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Pestome

BeepeHue. B HacTosLee Bpems OOHAM U3 MEPCNEKTUBHBIX NPOTUBOBMPYCHBIX Npenapatom Ans nedvexns COVID-19
snsetcs Pemgecusup. [ns OKOHYaTENbHOTO peLieHns BOMPOCa O BKIIOYEHUM 3TOTO Mpernapara B MexayHapomHble
pekomeHgauunm ans neyennss COVID-19 HeobxoauMmbl AanbHedllMe UCCredoBaHUs ANst OLEHKM ero 3pgeKTMBHOCTU U
BesonacHocTn y naumeHTos ¢ COVID-19.

Llenb uccnepoBaHua — U3y4nTb KIMHUYECKYID 3CDEKTUBHOCTL peMaecBupa B KOMMMEKCHOW Tepanui nauueHToB ¢
kopoHaBumpycHomn nHgekumeir COVID-19 cpeaHei CTENEHN TSXECT!.

Matepuanbl U MeToabl uccrneaoBaHusi. B uccnegosaHu npoaHanuaupoBaHbl JaHHble 80 MeauuMHCKUX KapT
cTauuoHapHoro BOMBHOr0 CO  CpedHeTsKenoi opmMon  KopoHasupycHon uHdekumm COVID-19. Wccneposanne
nposoaunock no uctopusim 6onesHeit nauueHtoB B KM Ha MXB «MHoronpodunbHbIA MEANULMHCKAA LIEHTP» akumata
ropoga Hyp-CynraH.

Pabota npoBogunacb B cooTBETCTBUM C 3agaHueM M3 PK B pamkax uccrnegoBaHusi no M3yyeHuo adhdeKTMBHOCTY
pemaec/BMpa B KOMMIEKCHOM fEYEeHUN NaLWeHToB C KopoHaBupycHoW wHekumein COVID-19 n ABnseTcs OTKPbITbIM
peTpocnekTUBHbIM 1ccneposaHnem (npotokon JIOK Ne 10 ot 26.11.2020). OnbiTHYto rpynny (OCHOBHas rpynna) CocTaBuiu
40 nauneHTOB CO cpeaHeTsxenoin dopmoir KBM, KOTOpbIM AOMNONMHUTENBHO K CTAHAAPTHOW Tepanuu B COOTBETCTBUM C
KrnHuyeckum npoTOKONOM AuarHOCTMKM M neveHns «KopoHasupycHas uHgekums COVID-19 y B3pocnbix» Mo peLeHuno
KOHCUNWUyMa HasHavancs npenapat pemaecvsup B gose 200 mr 8/B B 1-11 AeHb, 3aTeM 100 Mr B/B exefHeBHO, Bcero 5 — 7
pHeln. [pynny cpaBHeHWs (KOHTponbHas rpynna) coctasunu 40 nauMeHTOB, NOMyYaBLUMX MATOrEHETUYECKYD W
CUMNTOMATUYECKyto Tepanmio 6e3 pemaecusupa B COOTBETCTBIM C KIIMHNYECKUM NPOTOKONOM.

Cratuctnyeckass obpaboTtka nonyyeHHbIX AaHHbIX MPOBOAMNACH METOAaMU OMMUCATEmNbHOM CTATUCTMKW, MPOBEAEH
CpaBHUTENbHbIN aHanu3 MetogoM T-Tecta (CTbIOAEHT), aHanu3 4acToT, pacyéTbl Xu-kBagpaT ¢ NMOMOLLb0 nporpaMmbl |BM
SPSS Statistics 20.0 n Jamovi.

Pe3ynbTathbl 1 obcyxaeHue. HacToslee nccnegoBaque nokasano, YTo paHHee Hayano npOTUBOBMPYCHONM Tepanuu
PempgecuBupoMm 10 CpaBHEHMIO CO CTaHAapTHOW Tepanueid ©e3 NpOTMBOBMPYCHOTO Mpenapata MauUWeHTOB CO
cpepHeTskenon opmoit COVID-19 accoummpoBaHO €O CTATUCTUYECKW 3HAYUMBIM KITMHUYECKM YyYLleHeM 1 BonbLUmMM
MPOLEHTOM 3MMMMHALMM BUpYCa CO CMM3UCTBIX ODOMOYEK BEPXHWX AbIXaTemnbHbIX MYTe MO [aHHbIM MOMEKynsipHO-
rEeHEeTUYECKOro WccnefoBaHus. B rpynne nauweHToB, nonmyvaBLIMX PeMAECUBMP, MOMHas pemuccust 3aboneBaHus C
HOpManu3auuMen TemnepaTtypbl Tena W OTCYTCTBMEM anob Ha 7 AHei rocnutanusauuv B CTauMOHap OTMEYanochb
[OCTOBEPHO Yallle, YeM B rpynne cpaBHeHus. [1pOTMBOBMpYCHas Tepanusi peMOeCVBMPOM HasHayanacb MauueHTam C
COMyTCTBYHOLLE maTornorven (CaxapHblii auabet, OXvpeHne, apTepuarnbHas runepTeHsns), SBnsoLLencs (akTopoM pucka
TsXenoro, HebnaronpuaTHOro TeuyeHust 3abonesaHus. He 6bino 3apernCTpMpoBaHO HU OJHOTO Cryyast C YXyOLWeEHWEM
COCTOSIHUS MaLMeHTa 3a CYET NPOrpeccupoBaHNs UHCGEKLMOHHOMO NpoLecca Ha (hoHe NpuUMeHeHus pemzecusupa. Torga
kak B koHTponbHOW rpynne y 10% nauweHToB Habmopanock NporpeccupoBaHme 3aboneBaHns C pasBUTUEM OCIOXHEHWN.
Bce 3Tv naumeHTbl uMenn hakTopbl pucka passuTis Tsikenoro TeyeHns COVID-19.

BeiBogbl. [lonyyeHHble pesynbTaThl nokasanu, 4to Pempecusup sBNSeTCs 3(MEKTUBHLIM MPOTUBOBUPYCHBLIM
npenapaTtoMm B KOMMMEKCHOM TNeYeHWn KopoHaBupycHoil uHdekumm COVID-19 cpegHeit creneHu TsxecTw. PaHHee
HasHayeHWe npenaparta Y MaUMEHTOB CO CpegHEeTsHKenoi dopmoil BonesHn MOXET MPeaoTBpaTUTL MPOrpeccMpoBaHne
3aboneBaHns [O Gonee TSKENOrO COCTOSIHUA WM Pa3BUTUS OCTOKHEHMIA, TPEDYIOWMX AOMOMHATENBHBIX MEOULMHCKMX
BMeELLATENbCTB.

Knroyeenie cnosa: kopoHasupycHas uHgekyus COVID-19, SARS-CoV-2, npomusogupycHbIli npenapam, pemoecusup.
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Abstract

CLINICAL EFFICACY OF THE ANTIVIRAL DRUG
REMDESIVIR IN THE COMPREHENSIVE TREATMENT
OF PATIENTS WITH COVID-19
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Introduction. Currently, one of the promising antiviral drugs for the treatment of COVID-19 is remdesivir. For a final
decision on the inclusion of this drug in the international recommendations for the treatment of COVID-19, further studies are
needed to evaluate its effectiveness and safety in patients with COVID-19.

The aim of the study is to study the clinical efficacy of remdesivir in the comprehensive therapy of patients with
moderate severity of COVID-19.

Materials and methods of research. In the study data was analyzed from 80 medical records of an inpatient patient
with a moderate form of COVID-19.

The work was carried out in accordance with the task of the Ministry of Health of the Republic of Kazakhstan as part of a
clinical study which is an open retrospective study to evaluate the effectiveness of remdesivir in the comprehensive
treatment of patients with COVID-19. The experimental group (the main group) consisted of 40 patients with a moderate form
of COVID-19 were prescribed remdesivir at a dose of 200 mg IV on 1st day, then 100 mg IV daily, for a total of 5-7 days in
addition to standard therapy. The comparison group (control group) consisted of 40 patients who received pathogenetic and
symptomatic therapy without remdesivir in accordance with the clinical protocol.

Statistical processing of the obtained data was carried out by methods of descriptive statistics, using a comparative
analysis by the T-test Student method, frequency analysis, Chi-square calculations with the IBM SPSS Statistics 20.0 and
Jamovi programs.

Results and discussion. The study showed that an early start of antiviral therapy with Remdesivir compared to
standard therapy without an antiviral drug in patients with a moderate form of COVID-19 is associated with a statistically
significant clinical improvement and a large percentage of virus elimination from the upper respiratory tract proved by
molecular genetic study.

In the group of patients receiving remdesivir, complete remission of the disease with normalization of body temperature
and no complaints for 7 days of hospitalization was significantly more often than in the comparison group.Antiviral therapy
with the remdesivir was prescribed to patients with concomitant pathology (diabetes mellitus, obesity, arterial hypertension),
which is a risk factor for a severe, unfavorable course of the disease.There were no cases of deterioration of the patient's
condition due to the progression of the infectious process during the use of remdesivir. Whereas in the control group, 10% of
patients had progression of the disease with the development of complications. All these patients had risk factors for the
development of severe COVID-19.

Conclusion. The results obtained showed that the remdesivir is an effective antiviral drug in the comprehensive
treatment of COVID-19 coronavirus infection of moderate severity. Early administration of the drug in patients with a
moderate form of the disease can prevent the progression of the disease to a more severe condition and the development of
complications that require additional medical interventions. This drug can be used in patients with concomitant pathologies
that are risk factors for a severe, unfavorable course of coronavirus infection caused by SARS-CoV-2.

Keywords: coronavirus infection, COVID-19, SARS-CoV-2, antiviral drug, remdesivir.
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Kipicne. Kasipri yakpitta COVID-19 empaeyre apHanfaH BUpYycka Kapcbl Aopi-napMektepaiH Oipi-pemaecneup. Ocbl
npenapatTel COVID-19 empeyre apHanfaH xanblkaparblK YCbIHbICTapFa eHrisy MaceneciH TynkinikTi wewy ywin COVID-19
NauMeHTTepiHAE OHbIH TUIMAINIT MeH KayincisairiH 6aFanay YLiH KocbIMLIA 3epTTEYNep KaXeT.

3epTTeyaiH MaKkcatbl: opTawa ayblpnbiktarsl COVID-19 kopoHaBuMpycTbIK MHGEKUMACH 6ap HaykacTapapbl KelleHsi
emaeyaeri pemaecueup npenapaTblHbIH KNUHWKANbIK TUIMAINiriH 3epTTey.

3eptTey matepvangapbl MeH aaictepi. 3eptTeyae COVID-19 KOpoHaBUPYCTbIK MHIEKLUMSACHIHBIH, OpTaLla aybIp TYPi
Bap cTaumoHapnblk HaykacTbiH 80 MeauLMHanNbIK KapTacblHbIH, JEPEKTEpi TanaaHab!.

XKymbic COVID-19 kopoHaBupyCTbIK WHEKUMsACH bap nauueHTTepai KeweHai emaeyaeri pemaecuBupaiH THiMAIniriH
3epTTey BoMbIHWA KNUHUKANbIK 3epTTey ascbiHoa KP [JICM TanceipmacbiHa Calikec Xypridingi %aHe allblK peTPOCMeKTUBTI
3epTTey 6onbin Tabbinagb!.

AnblHFaH [epekTepdi CTaTUCTUKanblK ©Hgey cunaTTamanblK CTaTUCTMKa SAicTepiMeH XYprisingi, T-TecT (CTymeHT)
apiciMeH canbicTbipManbl Tangay, xuiniktepai tangay, IBM SPSS Statistics 20.0 xeHe Jamovi 6afgapnamacs! kemerimeH
Xu-KBagpaTTbIK ecenteynep Xypridingi.

Hotnxenep meH Tankbinay. Ocbl 3epttey Covid-19 optawa ayblp Typi 6ap nauueHTTepaiH BUPYCKa Kapchl
npenapatbl 0K CTaH4apTTbl TepanusMeH CanbiCTbipraHaa PemaecuBrupMeH BUPYCKa Kapcbl TepanusHbiH epTe GacTanybl
CTaTUCTMKANbIK MaHbI3Obl KIMMHUKAMbIK XakKcapyMeH OainaHbiCThbl eKEeHiH KOPCETTiKOHEe MonekynanblK-reHeTuKamnbiK
3epTTEyre COWKEC XOFApFbl ThIHbIC XOMAAPbIHbIH, LbIPbIWTHI KabbIFbIHAH BUPYCTbIH, XOWbIMYbIHBIH, YIIKEH Naiibi3bIMEH
GainaHbicTbl. Pempecusnp kabbingaraH nauueHtTep ToOblHAA [eHe TemnepaTypacbiHblH, Kambinka KenyiMeH aHe
aypyxaHara XaTKbl3yAblH, 7 KyHiHOe LarbiMpapabiH, 6onmaybiMeH aypyablH TOMbIK PEMUCCUSICHI CamnbiCTbipy TobbIHA
KaparaHaa efayip xui bankangsi.

PempecuBupMeH BMpYCKa Kapchbl Tepanust aypyablH, ayblp, KOMaichl3 aFbiMbIHbIH Kayin akTopbl 00nbin TabbinatbiH
KaTap XKypeTiH matonoruscel 6ap nauueHtTepre (KaHT awaberti, cemisgik, apTepusnblK rMNepTeH3uns) TaFaiblHAangbl.
PempecuBupgi KongaHy asicbiHaa WHGEKUMAMbIK NpoLecTiH, yaeyi ecebiHeH NauMeHTTIH XaF4aiblHbIH, HallapiaybIMeH
Bipae-6ip xafpan TipkenreH xok. An b6akbinay TobbiHaa nauweHTTepdiH, 10%-blHAa ackblHynapabiH AamybiMEH aypyabiH,
epLuyi bankangbl. bByn naunenTTepain bapneiFbiHaa aybip COVID-19 famy kayni aktopnapsl 60mngbl.

TyxbipbiMaap. Hotwkenep PemgecveupgiH opTawa aybiprbiktarbl COVID-19 KopoHaBUPYCTbIK MHGEKLMACHIH
KeleHai emaeyde TWiMAI BUMpycKa Kapchl mpenapaT ekeHiH kepceTTi. [penapatTbl aypydblH opTawa ayblp Typi Oap
nauueHTTepae epre TaraibiHAay aypyablH HeFypnbiM ayblp XaFfanra [eiiH epLuyiHe XoHe KOCbiMLa MeauuuHanbIK
apanacygbl Tanan eTeTiH ackbiHyNapAblH JaMybiHa xon bepmeiai.

Tytindi ce3dep: COVID-19 kopoHasupycmbik uHpexyuscbl, SARS-CoV-2, supycka Kapcbi npenapam, pemdecusup.
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AKTYAJIBHASI TEMA — COVID-19

AKTyanbHOCTb

Bonpoc  aTuoTponHoOi  Tepanuu  KOPOHABMPYCHON
WHEKLMM, BbI3BAHHOM HOBbIM KopoHaBupycom SARS-CoV-
2, 0CTaeTcs [0 HacTOALEro BpeMeHu OTKpbITbIM [1].
3aboneBaHue SBNAETCS BHOBb BOSHWKLLMM, B CBSI3W C YEM
OTCYTCTBYIOT CTaHZapTbl €ro neveHus, HeT AOCTAaTOYHOM
[okasaTenbHoW 6asbl M OMbiTa MPUMEHEHUS! MPOTMBO-
BMPYCHbIX MpenapaToB Mpu KOPOHABMPYCHOW MHMEKLMM
COVID-19, Tpebyiotca  cuctematuyeckne 0630pbl U
MeTaaHanuabl Ans 000CHOBaHUS UX NPUMEHEHNS [2].

[mobanbHas naHOemMus KOPOHABMPYCHOW MHAEKLMN
(COVID-19) noctaBuna nepes MMUPOBLIM MEAULIMHCKAM
coobllectBoM  HeobxoauMMOCTb  pa3paboTkM  HOBbIX
NPOTMBOBMPYCHBLIX MpenapaTtoB B cxaTble cpoku.  Kak
M3BECTHO, CO3[aHWe HOBbIX Crneunduyeckux npenapaTos
LN NEYEHWs KOHKPETHO HOBOW WHpeKLunM sBnseTcs
LNUTENbHBIM MPOLECCOM, 3aHUMAIOLLMM MPU HaumyyLem

CTeYeHUM OBCTOATENbCTB  HEckonbko  net.  [loatomy
OCHOBHasl cTpaTerusi 3aknwyanacb B WCCreaoBaHum
3(hDEKTUBHOCTM  CYLLECTBYIOLWMX  MPOTMBOBMPYCHBIX

npenapatoB, C  [OKa3aHHOW  3(hEKTMBHOCTLIO U
©e30MacHOCTbI0 B OTHOLLEHUN OPYTiX HO30MOTUIA, KOTOpbIe
NOTEHUMANbHO MOrmM ObiTh 3G)(DEKTUBHBI, C YYETOM WX
MexaHusma  penctsus, Ha  Bupyc  SARS-CoV-2,
FEHeTUYeCKWA  MaTepuan  KOTOPOro  MpeacTaBneH
opgHouenoveyHon Monekynon PHK, mpeHTU4HOI Aapyrum
opgHouenoyeyHsiM PHK-Bupycam [3-7].

PemgecuBup - HOBbIA NPOTMBOBMPYCHbIA Npenapar,
a[EHO3MHOBbLIN  HYKNMEOTMAHBbIA  aHanmor,  W3Ha4anbHo
pa3paboTaHHbIA 4N neveHus nuxopagkn Jbona [8, 9.
MpenapaT uMMeeT LWMPOKMA cnekTp gdencteus Ha PHK-
BMpycCbl, Bkmtovas Coronaviridae (Takme kak SARS-CoV,
MERS-CoV u wrammbl KOpoHaBUpyca NeTyuYux Mbillen) u
Paramyxoviridae (Bupyc Nipah, Bupyc Hendra) [10, 11]. B
panbHenwem 6Obina NPOAEMOHCTPUPOBAHA  aKTUBHOCTb
npotve SARS-CoV-2 in vitro [12]. K koHuy mas 2020
MOSBUNACL MepBble  Pe3ynbTaTbl  ABYX  KIMWMHUYECKMX
PaHOOMW3MPOBAHHBIX KOHTPONMPYEMbIX WMCCNELOBAHWIA NO
n3yyeHuto addektneHocT pemaecumsipa [13, 14, 15].

Mepsas  pabota —  9T0  MexaAyHapoaHoe
paHOoMWU3MPOBaHHOE nnauebo-koHTponupyemoe
uccnepoBaHue pempecusupa (HasHavancs Ha 10 gHeit Bo
BPEMSI HaxOX[eHus B CTauuoHape, NMbo [0 MOMeHTa
BbINUCKW U cmepTu). B nccneposanne sknoveHo 1062
nauMeHToB C nogTBepxaeHHbM cryyaem COVID-19 u
ODBLEKTMBHBIMW  MpU3HaKkamu nopaxeHus nerkux. 89%
NaLUMEHTOB WMEenu Tsxenyl QopMmy TeyeHus, a 26%
NaUMeHTOB Ha MOMEHT BKIIOYEHWS HAXOOWNMCb Ha
uHBasmeHon MBI unn 3KMO [13, 14]. CornacHo
npenBapuUTenbHOM  Nybnukaumu, pemaecuBup  yckopsin
npoLecc BbI3AOPOBINEHMS: BbINMCKA M3 CTauuoHapa wnu
OTCYTCTBME NOTPEBHOCTM B KMCNOpPOAE OTMeveHa Ha 11
[eHb npoTue 15 gHen Ha ¢oHe nnauebo (OY* 1.32, 95%
AW 1.12-1.55). DcbchekT Habnogancs kak npu HazHaueHun
npenaparta B nepsble 10 AHel OT Ha4ana CUMMNTOMOB, TaK U
B Gormee nosgHue cpoku. OpHako, y NauUMeHTOB Yxe
HaxoguBwmxcss Ha VBT wurm OKMO B MOMEHT
paHOoMW3auMW, NpenapaTt HWKaK He BIMAN Ha TeYeHue
3abonesaHus (OY 0.95, 95% AN 0.64-1.42). Pemaecusup
He nposiBun addekta M y Oonee nerkoi kateropum
nauueHToB, 6e3 runokeum u TaxunHod (OY 1.09, 95% N
0.73-1.62). Hapo yTouHuTb, uTO 93Ta rpynna 6bina

HEe[OoCTaToYHa Mo KOMWYECTBY NaLMEHTOB ANs MOMyyeHus
[OCTOBEPHOrO pesynbrata.

Cnepytollee [BOMHOE Cnenoe paHoOMU3MPOBAHHOE
uccnegoBaHue, npoBedeHHoe B knuHuMkax KHP,  He
nokasano CTaTUCTUYECKN 3Ha4MMoro adpekTa
pemaecvBupa npu COVID-19. Bbino BkmoyeHo 237
MauMeHTOB C  TSKENbIM  TeYeHueM  (TMnokcus  u
NOATBEPX/AEHHAs NHEBMOHMSY). Pe3ynbTaThl UccnefoBaHus
nokasanu, 4to CMEepTHOCTb B 0Beux rpynnax CpaBHEHUs
Bbina npaktuyeckn oguHakosa (14% u 13% Ha nnaue6o),
He  yCTAHOBMEHbl  [OCTOBEPHblE pasnuuMs U B
NPOLOIIKMTENBHOCTH HaCTynneHus KMMHUYECKOrO
YRyYLWeHUst Cpeam NaLMeHToB, NONyYMBLLMX PEMAECHBUP W
nnaue6o [15].

B Hactosee BpemMs  pemaecuBup  SIBNSIETCS
MepCneKTUBHbIM ~ MPOTUBOBUPYCHBIM — MpenapaToM  Ans
neyenns COVID-19 [16-21]. [Inst OKOHYATENbHOMO peLleHNs
BOMPOCa O BKIIOYEHMM 3TOTO Npenapata B MeXayHapoaHble
pekomeHgauun ans neveHus COVID-19  Heobxognmbl
parbHelme uccnegoBaHns Ans OueHkn ero adhdekTus-
HocTu 1 6e3onacHocTy y nayueHTos ¢ COVID-19.

Llenb uccnepoBaHMA —  M3Yy4MTb  KIMHWYECKYIO
3(pPeKTUBHOCTb pEMOECHBMPA B KOMMIIEKCHOW Tepanum
NauMeHToB C KOpPOHaBupycHoW uHdekumen COVID-19
CpeaHel CTENEHN TSHXECTH.

Matepuanbl n  meToAbl uccnepoBaHuA. B
NCCnegoBaHWM — MpoaHanuaupoBaHbl  JaHHble 80
MEOMLMHCKWX  KapT  CTauMOHapHOro  BombHOrO €O
CpefHeTsXenon  (hopMOi  KOPOHaBUPYCHOM  MHEEKLK

COVID-19. WccnegosaHue npoBOAMIOCL MO MCTOPUAM
Bonesneit naumentoB B KM Ha MXB «MHoronpounbHbIi
MeAMLMHCKWIA LIeHTp» akumarta ropoga Hyp-CyntaH.

Bce nmauweHTbl, MeAMUMHCKME  KapTbl  KOTOPbIX
BKIMHOYEHbI B “ccnepoBaHye, COOTBETCTBOBANM
CNeayoLWWM KpUMEPUSM BKITHYEHUST:

* SARS-CoV-2-uHcbekums BepuduumMpoBaHa MeTOLOM
nonumepasHom LenHoi peakuum (MUP);

* U3MeHeHus No AaHHbIM KT opraHoB rpyaHOM KreTku
COOTBETCTBOBAMM ~ BMPYCHOMY  MOPaXEHWH  NErkux
MWHUManbLHOro Unm cpeaHero obbema (KT 1-2);

*  cpepHeTskenoe  TeuyeHue  3abonesaHms  [KI
«KopoHasupycHas uHdekuums COVID-19»].

Kpumepuu uckntoyeHus 3 uccnefoBaHus:

¢ [EKOMMEHCUPOBaHHbIE XPOHMYECKMe 3abornesaHus
noyeK, NeveHu 1 cepaua;

* 6EPEMEHHOCTb 11 Nepuog nakTauuy;

e Hanmuuue y nauueHTa NOBbILLEHHOM
YYBCTBUTENBHOCTM K PEMAECUBMPY WAM NBOMY Apyromy
KOMMOHEHTY Npenapara.

ViccnegoBaHve NpoBOAMNOCH B COOTBETCTBAN  C
3agaHvem M3 PK B pamkax uccrnepoBaHust N0 M3YYEHWHO
3(heKTUBHOCTU PEMOECMBUPA B KOMMMEKCHOM MEYeHun
MauMeHToB C KOpOHaBupycHoi uHcpekumen COVID-19 u
SIBMSIETCA OTKPbITBIM PETPOCMEKTUBHLIM MCCIIEL0BaAHUEM.
OnbiTHyto  rpynny  (ocHoBHas rpynna) coctasunn 40
nauueHToB co cpefHetskenon copmonn KBW, koTopbim
LOMNONHUTENLHO K CTaHAAPTHOW Tepanuu B COOTBETCTBUM C
KruHnyeckum  NpOTOKONMOM  AMArHOCTMKA W NeyveHus
«KopoHasupycHas uHgekums COVID-19 y B3pocnbix» no
PELLEHNI0 KOHCMMMYMa HasHayancs npenapat peMaecusup
B no3e 200 mr B/B B 1-n geHb, 3atem 100 mr B/B
€Xe[HeBHO, Bcero 5 — 7 AHei.
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[pynny cpaBHEHWst (KOHTPOSNbHAS rpynma) COCTaBWM
40 nauMeHTOB, MOMYy4YaBLIMX  MATOTEHETUYECKYID U
cumnTomMaTuyeckylo  Tepanuio  6e3  pempgecusupa B
COOTBETCTBUM o KIMHUYECKAM MPOTOKONOM.
CpaBHuBaemble  rpynnbl  OOMbHBIX  CYLIECTBEHHO He
pasnuyanucb Mo BO3pacTy, MOy W MO OCHOBHbIM
knuHudeckum  miposienedmam KB COVID-19. Bospact
naumeHToB coctasnan ot 30 go 73 net (MyxumH — 52%,
KeHwmH  48%). Y Bcex BonbHbIX  Habnopanuch
KnuHuyeckne  npusHakm ~ COVID-19:  noBblleHne
Temnepatypbl Tena o 38,0°C u Bblwe, pecnupaTopHble
NposBNeHMs (HaCMOpK, 3anOXEHHOCTb HOCa, OTCYTCTBME
oboHsHMs, Gonb, neplueHue B ropne, Kawens, Gonb B

TPYAHOM KneTke, Ofbllika Npu (PU3MYECKON Harpyske),
CUMNTOMbI  MHTOKCUKaUuM  (ronosHass Gomb, Oomb B
cycTaBax, loMoTa B Tene, cnabocTb, NOTANBOCTb, 03HOD).
[nutensHocTb  3abonesanns y 6OMbHbIX C  MOMEHTa
MOSIBNEHNST  MEPBbIX  MpW3HakoB  3aboneBaHus  go
rocnuTanu3auuu B craumoHap coctaensna or 2 go 10
BHef. Hanbonee YacTbIMu COMyTCTBYOLLMMM
3abonesaHusmm 6binu aptepuancHas runeptoHus (Al)
(41,3%), oxwupenne (51,2%) n caxapHbin guabet (CL)
(18,8%). Pacnpepenenue conyTcTBylOWwumx 3aboneBaHuin
Obln0  CXOOHBIM MEXZy ABYMS Tpynnamu CpaBHEHWS
(Tabnunua 1).

Tabnuya 1.

Hemorpachnueckue U KNMHUYECKME XapaKTepnCTMKK naumeHToB COVID-19 Ha MOMEHT rocnuTanu3auuy B CTaLMoHap.

Table 1. Demographic and clinical characteristics of COVID-19 patients at the time of hospitalization).

XapaKkTepucTuku Bcero (n=80) Onb|T(|:]:islg§)ynna KOHTpo?nb:fg) T X2 P
Bospacr, net (M+£SD) 53,4+9,6 53,1£10,5 53,648,75 - 0,827
Myxckoit non, cnyyam (%) 41 (52) 22 (55,0) 19 (47,5) 0,45 0,502
[Jenb rocnutanusauum (M+SD) 6,45+2 54 6,25+2,75 6,65+2,32 - 0,484
CO, cnyyau (%) 15 (18,8) 10 (25,0) 5(12,5) 2,05 0,152
AT, cnyyan (%) 33 (41,3) 19 (47,5) 14 (35,0) 1,29 0,256
OxmpeHue, cnydam (%) 41 (51,2) 22 (55,0) 19 (47,5) 0,45 0,502

OueHky athheKTUBHOCTW pemaecuBmpa NPOBOAMIMN Ha Tabnuya 2.
OCHOBaHUM  KMWHUYECKMX  KpuTepueB  (anutenbHocT  lokasatenu TemnepaTypbl Tena Ha 1-2 u 3 gHu npuema
OCHOBHbIX KMMHUYECKUX MpU3HaKoB 60nesHn Ha oHe npenapara.

feyeHns, npu 3TOM YYWUTbIBANMCb CPOKW HOpMannsauum
TEeMNepaTypbl W UCYE3HOBEHWUSI CUMMTOMOB MHTOKCUKALM,
ObIXaTemnbHOM  HEeQOCTAaTOYHOCTW,  CPOKM  0BpaTHOro
pa3BUTUS KaTapanbHbIX CMMMTOMOB, MPOLOMKUTENBHOCTL
HaxOXOEHWs B CTaLWOHape), HacTynneHue caHauum oT
Bupyca SARS-CoV-2 no pesynbtatam [LP otaensemoro
CO Cnn3ucToin 0DOMOYKM HOCOrMOTKM M POTOMMOTKA K
MOMEHTY BbIMKCKW 13 CTaLMoHapa.

Cratuctmyeckas 06paboTka MOMyYeHHbIX  AaHHbIX
npoBogunacb MeTOAami  OMWUCATENbHOM  CTATUCTUKY,
NPOBELEH CPaBHWTENbHBIA aHanu3 MeTogoMm T-TecTa
(CTblogeHT), aHanu3 yacToT, pacuyéTbl Xu-kBagpaT C
nomoLLbto nporpammel IBM SPSS Statistics 20.0 u Jamovi.

Pe3ynbTaThbl nccneaoBaHus.

OgHum 13 KkpuTepueB 3ddekTMBHOCTM npenapata
pemgecsup 6bina Hopmanu3auus Temnepatypbl Tena,
3HAYNTEMNbHOE CHWXEHWEe CUMMTOMOB WHTOKCMKaLMW B
nepeble ABOE CYTOK C MOMEHTa Hayana npoTMBOBUPYCHOI
Tepanun.  Hopmanusaumwsi — TemnepaTypbl  Tenma W
3HAYNTENbHOE YMEHbLUEHUE CYMMTOMOB MHTOKCMKALMKM Ha
1-2 feHb npuema npenaparta OTMEYeHO y 32 nauueHToB
(80%), Torma kak B rpynne CpPaBHEHWS Tonbko y 18
OonbHbIX (45%). K TpeTbemy AHIO npuema npenapata
Habnioganack MonoXuTenbHas AuHaMuka 3abonesaHus ¢
HOpManu3auuen TemnepaTtypbl Tena W 3HAYUTENbHbIM
YMEHBLLEHNEM CUMMTOMOB WHTOKCUKaLuu y 36 NauneHToB,
yto coctaBuno 90% ot obwero uucna GOMbHBIX,
nonyyaBlWwux pemaecuBup. TOrAa, Kak B KOHTPOMbHOM
rpynne WX 4ucno He npesblwano 24 yenosek (60%)
(Tabnuua 2).

(Table 2. Body temperature indicators for 1-2 and 3 days of taking
the medication.)

T [HeHb npuema npenapara
1-2 feHb 3 eHb
OnbiTHas rpynna (n=40) 32 (80%) 36 (90%)
KoHTponbHas rpynna (n=40) | 18 (45%) 24 (60%)
p <0,05 <0,05
CpegHsis NPOLOSMKMTENBHOCTE  MUXOPALOYHOrO

nepuoga y bonbHbIx coctasnana B 1-i rpynne 2,1 gxs, BO
2-n-4,1 (P <0,05).

Hapsgy ¢ Hopmanusauueit TemnepaTypbl Tena,
noNoX1TenbHas AuHamuka APYrX CUMNTOMOB GonesHu
yalle perucTpuposanacb Yy NaUMEHTOB, MOMyYaBLUMX
pemaecusup. Tak, Ha 7 AeHb rocnuTanusalum B ctalmoHap
Habnoganock YMeHbLLeHue 4acToThl cnyyaes
BCTpeyaemocT Gonent B rpygHoit knetke (10% npotws
17,9%, p>0,05), BOCTOBEPHOE CHUXEHWE YaCTOThbl CNyYaeB
BbIsiBNEHUs cnaboctu (45% npotue 75%, p<0,05), cyxoro
kawns (20% npotue 40%, p<0,05).

lMonyyeHHble [aHHble CBULETENLCTBYIOT )
NPEUMYLLECTBEHHOM KMUHUYECKOM 3pdeKkTe KOMMMEKCHOM
Tepanuu, BKMIOYaKOLWEA peMaecuBup, B CPaBHEHUM CO
CTaHOapTHOW Tepanuen.

BrinsHue  pempaecuBupa  Ha  4acTOTy  ClyvaeB
BCTPEYaemMocT cumntomoB (B %) Y NaLMEHTOB CO
cpegHetskensim  COVID-19 Ha 1, 7 u 14 [Hu
rocnuTanu3auun B CTauuoHap NMpeacTaBneHsl B Tabnuue
3.
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Tabnuya 3.
[aHHble 4acToTbI cry4YaeB BCTPEYaeMoCT CUMNTOMOB (B %) Ha 1, 7 u 14 gHM rocnuTanusauum B cTaumoHap
(Table 3. Data on the frequency of occurrence of symptoms (in %) on days 1, 7 and 14 of hospitalization in the hospital).

OnbiTHas rpynna (n=40 KoHTponbHas rpynna (n=40
Cumntom 1 p7y ( 14) 1 P 7 by (14 ) p1 p 2 p3
Cnaboctb 100 45,0 5,0 100 75,0 10,0 >0,05 <0,05 >0,05
Cyxo# kaLlenb 75,0 20,0 10,0 80,0 40,0 15,0 >0,05 <0,05 >0,05
Borb B rpyau 425 10,0 0 57,5 17,9 2,5 >0,05 >0,05 >0,05
p1 - LOCTOBEPHOCTb PasnymMin B CpaBHMBaEMbIX rpynnax Ha 1 aeHb, p2 — Ha 7 AeHb, p3 — Ha 14 eHb rocnuTanusauum
Kputepusimu cpegHen CTENneHn TSKECTU KOPOHABMPYCHOM Catypauus — 370 OOMH W3 BaXHENWWX nokasartenen

nHpekumm COVID-19 sBnsiotca ofbliuka npu mandeckon  cTeneHn Tsxectu naumeHTtoB ¢ COVID-19. Kak BugHO u3
Harpyske, MokasaTenM 4acToTbl [JbIXaTemNbHbIX [JBWKEHWA  Tabnuubl 4, B MepBblii A€Hb rocnuTanusauumi, catypauns
(Y00) 20-22 B MuH., caTypaums kucnopoga SpO2 B npegenax — Obina CHWXEHA y MaUMEHTOB ABYX TPYMn CPaBHEHWS U
94-96%, KT 1-2 (obbem nopaxenus nerkux go 50%) (KM cooTBeTcTBOBana cpefHeit CTeneHm TskecTv bonesHu.
«KopoHasuycHas nHdekumst COVID-19y).

Tabnuya 4.
Mokasartenu catypauumn kucnopoga (Sp0O2) y naumeHTOB, nony4aBlIMX pemgecuBup, u 6e3 Hero Ha 1, 7, 14 peHb
rocnuTanusauum.
(Table 4. Oxygen saturation indicators (SpO2) in patients receiving remdesivir and without it on the 1st, 7th, 14th day of hospitalization).

[eHb rocnutanusauum ['pynna cpaBHeHus N Mean Median SD SE
Sp02-1 peHb KoHTtponeHas (1) 40 96.4 97.0 2.58 0.408
OnbiTHas (2) 40 96.9 98.0 2.83 0.447
Sp0O2-7 geHb KonTponbHas (1) 40 96.0 97.0 240 0.379
OnbiTHas (2) 40 97.7 98.0 1.21 0.191
KoHTponbHas (1) 40 96.4 97.0 3.61 0.570
Sp02-14 ne OnbiTHas (2) 40 97.8 98.0 113 0178

Ha doHe npumeHenns pempecvsupa Ha 7 v 14 geHb  gocTuras MCXOAHbIX nokasateneit Ha 14 geHb (pucyHok 1),
rocnutanusauun Habmnioganoch MoBbILIEHWE MokasaTened  nMpM  3TOM  AOCTOBEPHO OTAMuYasfChb OT rokasaTtenen
caTypauum KUCMOpPOAa, Torda kak B [pynne CPaBHEHMS  caTypaum KACNOpOLa B OMbITHOM rpynne.

[aHHbIA NOKa3aTeNb HECKOMNbKO CHWXaNCa Ha 7 [eHb,

98 4
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PucyHok 1. luHamuka nokasatenen catypaumu kucropoga Ha 7, 14 aHu rocnutanusaumm nayueHtos ¢ COVID-19.
(Dynamics of oxygen saturation indicators on the 7th and 14th days of hospitalization of patients with COVID-19.)
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YacToTa AblxaHns 1MMena nonoXUTenbHyI0 AMHaMUKy B
OBYyX CpaBHMBaeMblx rpynnax 0es  craTMCTUYECKU
AOCTOBEPHbIX PA3nMyUMin MeXAy rpynnamu cpaBHeHus Ha 7
n 14 gHu rocnutanusauum (tabnuua 5).

Cregyiowme  KpUTepuu  CPeOHETSKENoro  TeyeHus
COVID-19 opgplwka npu dusnyeckoin Harpyske u OH 0-1
(tabnuua 6).

Tabnuya 5.

Mokazatenu Y40 y nauneHToB COVID-19, nonyyaBlumx pemaecuBup, n 6e3 Hero Ha 1, 7, 14 geHb rocnuTanusauum.
Table 5. FRM indicators in COVID-19 patients receiving remdesivir and without it on the 1st, 7th, 14th day of hospitalization).

[leHb rocnuTanuaamm ['pynna cpaBHeHMs! N Mean Median SD SE
Ynn-1 nexb KoHTponbHas (1) 40 224 21.0 3.73 0.589
OnbiTHas (2) 40 21.8 20.0 12.44 1.967
Ynn -7 nexb KoHTponeHas (1) 40 20.7 20.0 2.66 0.421
OnbiTHas (2) 40 194 19.0 2.33 0.368
) KoHTponbHast (1) 40 19.6 19.0 2.19 0.347
HAL-14 pene OnbiTHas (2) 40 18.2 18.0 132 0.208

Tabnuya 6.

YacroTa cnyyaeB BCTpe4aeMocTu cumnTomMoB (B %) y naumeHToB Ha 1, 7 u 14 aHM rocnuTanu3auum B cTauuoHap.
(Table 6. Frequency of occurrence of symptoms (in %) in patients on days 1, 7 and 14 of hospitalization).

OnbiTHas rpynna (n=40 KoHTponbHas rpynna (n=40
CumnTom 1 p7y 1)4 1 P 7py ( 14) p1 p2 p3
Ogpblwka npu 60,0 15,0 0 52,5 25,0 75 >0,05 | >0,05 | >0,05
(PM3NYECKON Harpy3ke
[H 0-1 30,0 0 0 25,0 15,0 2,5 >0,05 | <0,05 | >0,05

p1— 4OCTOBEPHOCTb Pa3nnymii B CpaBHUBAEMbIX rpynnax Ha 1 AeHb, p2 — Ha 7 AeHb, p3 — Ha 14 feHb rocnutanusauymm

/3 npeacTaBneHHbIX AaHHbIX BUAHO, YTO OAbILLIKA NPy
M3n4eckon Harpyske Ha 7 w 14 gHu rocnuTanuaauum
3HaUNTENbHO pEeXe BCTpevyanacb B rpynne NalMeHTOB,
MnonyyaBLWNX PEMAECUBMP, OfHaKo 6e3 [JOCTOBEPHbIX
pasnuunit. [bixaTenbHas HeOOCTaTOMHOCTb Ha  (hoHe
pemzecuBmpa JOCTOBEPHO perpeccupoBana B CpaBHEHWUN
C KOHTPOMbHOW rpynnon. Ha 7 peHb rocnutanuaaumm
yacToTa BCTpeyaemoctv [1H Gbina 3HaUMTENbHO HUXe B
rpynne nauueHToB, MOMy4YaBLUMX PEMAECMBMP MO
CpaBHEHUI0 ¢ KOHTporbHoW rpynnon (0% npotus 15%,
p<0.05).

Hanname y 25% (kouTponbHas rpynna) u 30%
(onbiTHAs rpynna) nNaUMEHTOB Npu  NOCTYNAEHUM B

CTaLMoHap OAbILKK NPK PU3NYECKON HArpysKe, CHKEHWS
nokasaTteneil catypauuu kucnopoga u yeenuuenns Y40
SBMMNOCb NOKA3aHMEM K HA3HAYEHWHO OKCUreHoTepanum
YBNaXHeHHbIM  kucnopogoM. [Mpu  atoM  Ha  hoHe
pemaecvBupa Ha 7 JeHb rocnutanu3auum Tonbko 15%
NauMeHTOB, MOMYyYaBLUMX PEMAECWBMP, NPOAOITKaNM
nomny4aTb yBMaXHEHHbI KMCMOPOZ, Toraa kak B rpynne
CpaBHEHMS WX YNCNO CocTaBmno 25% nauueHToB.

Hapsgy CO CpaBHWTENbHbIM aHanM3oM AMHAMMKN
KMUHWYECKUX KPUTEpWEB B [BYX [PYNnax CPaBHEHMS,
npoBedeHa OueHka OuWHaMmukn  nemlkouutoB M C-
peakTueHoro Oenka (CPB) Ha 1, 7, 14 gHu rocnntanuaaummn
(tabnuua 7).

Tabnuua 7

Copepxanue nenkoumtoB U CPB y naumeHtoB COVID-19, nonyyaBlumx pemaecusup, u 6e3 Hero Ha 1, 7, 14 peHb

rocnutanu3auum

(Table 7. The content of white blood cells and CRP in COVID-19 patients receiving remdesivir, and without it on the 1st, 7th, 14th day of

hospitalization).

[eHb rocnuranuaamm ['pynna cpaBHeHNs N Mean SD

TNewkoumTsl, x10%/1-1 neHb g?_ljf:::?;; 0 28 23(7) igg
Neiikoumtbl, x10%/n -7 oeHb g?_l?:::g; 9 zi 2?2 jgg
Neikouutbl, x109/n -14 neHb g?_::f:::?;; 0 22; 322 26133
CPB, mr/n — 1 peHb (I;?'Ef::ﬂbl(*;)ﬂ 9 38 2(7)2 252
il R R 1 Y
oo i 1 e Komporan() I
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13 Tabrmubl BUAHO, YTO MpU MOCTYNNEHNM Y NaLMEHTOB
BCEX rPpynn KONM4ecTBO NeikoumToB ObINO B npegenax
HOpMbI. B npouecce neveHus coaepxaHue nenkouuToB
CYLLECTBEHHO HE U3MEHANOCh, C HeBOMbLIOA TEHAEHLMEN
K YBENMYEHWNO B TPYNMne KOHTPONS.

C-peakTvBHbI Benok Bbin MOBbIWEH BO BCEX rpynnax

CPaBHEHWs, B MpOLECCE feyeHus Ha 7  [AeHb
FOCMUTANMU3aUMM  CHKANCS  3HAYMTENIbHO B rpynne
NauMeHToB, MONyYyaBWWX PEMAECUBMP, OfHako 6e3

[ocToBepHbIX pasnuuuii (19,2% npotus 30,7 %, p>0,05).

B rpynne nauweHTOB, nOMyYaBLMX PEMAECMBHP
(tabnmua  8), nonHas  pemuccus  3aboneBaHns ¢
HopManu3avuen TemnepaTypbl Tena 1 OTCYTCTBUEM Xanob
Ha 7 OHelt rocnuTanusauMmM B CTaLMoHap OTMevanochb Y

60,0% nauueHToB, Ha 12-14 geHb rocnntanuaauum y 40,0%
MauMeHToB B  CBA3M C  NO3OHUM  Ha3HaYeHueMm
NPOTMBOBMPYCHOM Tepanuu Ha 4-8 AeHb rocnutanusauum.
B KOHTPOMbLHOM rpynne, NONHOE YNyulleHUe COCTOSIHUS Ha
7 peHb rocnuTanu3auum Habniopanock Tonbko y 37,5%
MauueHToB, Ha 14 [eHb rocnuTanu3auun ynyulleHue
COCTOSIHMS OTMeYeHO eLe Y 52,5% naumenToB, Bcero 90%.
He 6bino 3aperucTpupoBaHO HU OQHOTO Chyyas C
YXyOLIEHUEM COCTOSHUS MauMeHTa 3a CYeT Mporpeccupo-
BaHMSI MHC(EKLUMOHHOTO mpouecca Ha (hoHe MpUMEHEHMs
pempgecuBupa. Torda kak B KoHTpombHoi rpynne y 10%
nauMeHToB Habnaanock NporpeccupoBaHie 3abonesaxus
C pasBUTMEM OCMOXHEHMA. Bce 3TM mauueHTbl UMenu
tbakTopbl pucka pa3suTus Tsekenoro TeveHns COVID-19.

Tabnuya 8

Yactota cnyyaeB ynyuweHusi coctosiHusi (B %) y mauueHToB co cpepHeTsikenbiM COVID-19 Ha 7 u 14 gHu

rocnutanu3auuun B CTalnoHap.

(Table 8. The frequency of cases of improvement of the condition (in %) in patients with moderate COVID-19 on days 7 and 14 of

hospitalization).

OnbiTHas rpynna (n=40 KoHTponbHas rpynna (n=40
lNokasaTtenb pynna ( ) P pynna | ) p1 p2
7 14 7 14
YnyJLieHre CoCcTosHMS 60,0 100,0 37,5 90,0 <0,05 >0,05
CpegoHsis  anuTenbHOCTb  NpebblBaHWs  NALMEHTOB [MpOLEHT NaLMeHTOoB C OTpULATENBHBIMMY Pe3ynbTaTamu

COVID-19 co cpepHen CTeneHblo TSHKECTU COCTaBNIsANa Ha
(bOHEe MpUMEHEHWS  pemaecuBumpa 7 «ioHed, B
KoHTponbHoW rpynne - 10,4  KoMKO/AHS, TO €CTb
npebbiBaH1e NaLMEHTOB Ha KOWMKe COKpaLLanoch Ha 3 fHs.

MUP Ha MOMEHT BbINMMCKM W3 CTauuoHapa 6bin
cTatuctuyecku Oonblue B rpynne  pempgecyusupa Mo
CpaBHEHWIO C rpynmnoii cTaHaapTHon Tepanuu: 37 (92,5%)
npotuB ¢ 28 (70,0%, p< 0,05) (tabnuua 9).

Tabnuya 9.

BnusHne pempecuBMpa Ha 4acToTy nosiBneHus oTpuuatenbHoro pesynbtata lMUP otaensemoro co cnmaucroi
0607104K1 HOCOrNOTKM U POTOrNOTKYU NPU BbINMCKe U3 CTaLMOHapa.
(Table 9. The effect of remdesivir on the frequency of negative PCR results released from the nasopharyngeal and oropharyngeal mucosa

upon discharge from the hospital).

['pynna cpaBHeHus OtpuuatensHbli MNLP MonoxutenbHbin MLP
OnbiTHas rpynna (n=40) 37 (92,5%) 3(7,5%)
KonTponbHas rpynna (n=40) 28 (70,0%) 12 (30,0%)
P <0,05 <0,05
CregyeT  OTMETUTb  XOPOLIYKD — MEPEHOCUMOCTb  (bepMeHTa  MpensTcTByeT — pennukauuu — Buapyca B

pemgecsBupa nauweHtamu. HW B OOHOM cCnyyYae He
pasBUnMChb kakne-nbo nobouHble apdekTbl, B TOM Yucne
W annepruyeckie peakLym Ha BBeeHre npenapara.

O6cyxaeHue

HecMoTps Ha 3HauuTernbHOE 4YMCNO npenapaTtos,
KOTOpble B TOW WAW MHOW CTENEHU OLEHWBANUChL U
npopormkaoT mayvatecs npu COVID-19, go Hactoswero
BpPEMEHU HeT ybeauTenbHbIX AaHHbIX 00 UX KIMHWUYECKON
3 MEKTUBHOCTL.

PesynbTaTbl  MeXOYHapoOAHbIX  PaHAOMU3NPOBAHHbIX
ucenenoBaHuin Nokaanu KNMHUYECKYIo 3hEKTUBHOCTD 1
BesonacHOCTb pemaecuBMpa B KOMMIIEKCHOM NEYEHNM
kopoHaBupycHon uHdekuun COVID-19 no cpaBHeHuio ¢
MPUMEHEHNEM TONMBKO MpEenapaTtoB MaTOreHeTUYEeCKon 1
CUMNTOMATUYECKON Tepanuu.

PempecuBup OTHOCUTCS K Krmaccy MPOTUBOBUPYCHbIX
npenapatoB, koTopble  MHrMBMpylT  PHK-3aBucumyto
nonumepasy — (epMeHT, HeobxoauMbIN ANs pennukauumn
psga PHK-upycoB [9]. [lockonbky —wuHrubuposaHue
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WH(WLMPOBAHHBIX KNeTkax, OH NPOSBASET aHTUBMPYCHYIO
aKTMBHOCTb B OTHOWEHUA psfa opHouenoyeyHbix PHK-
coepxaluMx BMPYCOB, Takux kak Bupyc Jbona, BuUpyC
Map6ypr, pecnpaTopHO-CUHUMTHAMNBHBIA BUPYC YEMOBEKa,
BUpYC nuxopagku Jlacca, M KOpPOHaBMPYCOB (BKMOYas
Bupycel MERS 1 SARS) [10-11].

PempecvBup ncnonb3yetcs npu neyedun COVID-19 B
PasnnYHbIX CTpaHax, Mocne TOoro kak in vitro 6bino
NPOLEMOHCTPUPOBAHO €ro0 aHTUBMPYCHOE AECTBME NPOTHB
SARS-CoV-2 [12]. Pesynbtarhl HECKOIbKNX
PaHAOMU3MPOBAHHbIX KNUHUYECKNX “ccneaoBaHui
MOKa3bIBaIOT, YTO NaLMeEHTbI, MONyYaBLUNe PEMAECUBUP, MO
CPaBHEHMIO C MaLMeHTamu, nonyyaslummn nnaue6o, umenm
KMWHUYECKOe  yMyuylleHue, KpoMe TOro,  CHUXKanochb
nporpeccupoBaHue  3aboneBaHus Yy MaLMEHTOB,
HY>OaBLLUMXCS B KACMIOPOLHON Tepanuu.

Takum 00OpasoM, CyLeCTBYHT 3KCEpUMEHTaNbHbIE W
KMWHUYECKME  [aHHble  KacaTemnbHO  MPOTMBOBUPYCHOM
aKTMBHOCTM pempecuBupa B OTHOWeHun Bupyca SARS-
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CoV-2. JlaHHble UCCreaoBaHum MoKasbIBalT
nonoxuteneHble addekTbl ans nauueHtos ¢ COVID-19.
PempecvBup cokpaljaet BpemMsi [0  Bbl34OPOBEHMS
rOCMUTaNN3VMPOBaHHbLIX MALMEHTOB, KOTOpbIM Tpebyetcs
LOMOMHUTENbHbIA  KUCIIOPOA, W MOXET MONMOXUTENBHO
NoBMMATb Ha wucxodbl 3aboneBaHws, WMes NpU 3TOM
BraronpusTHBIN Npodmnb Be3onacHocTy.

HacTosiee uccnegosaHve mokasano, 4TO  paHHee
Hayano npOTMBOBMPYCHOW Tepanun Pemaecuupom no
CpaBHEHMIO  CO  CTaH@apTHoOW  Tepanuend  Oes
MPOTUBOBMPYCHOTO npenapara nawueHToB co
cpeaHeTsxenon copmoit COVID-19 accouumpoBaHo co
CTaTUCTMYECKM 3HAUMMbBIM KIMHWUYECKUM YNyULLEHUEM 1
GOonbLUIMM NPOLEHTOM SMMMUHALMK BUPYCA CO CIIM3UCTBIX
obonoyek BepXHWX AblXaTenbHbIX NyTed MO LaHHbIM
MOMNEKyNAPHO-TEHETUYECKOTO UCCNEA0BaHMS.

HasHaueHve pemaecuBupa cnocobCTBOBano
CTaTUCTMYECKM 3HAYMMOMY MOBBILIEHWK  BEPOATHOCTY
KIMWHWMYECKOro YMyyLEHNs1 COCTOSHUS NaLWeHTOB B BUAE
HopManu3auun Temnepatypbl Tefla M OTCYTCTBUS Xanob
YXKe K 7 QHIO FoCnuTann3auym, YTo CoKpaLlano Konm4ecTBo
KOWKO-AHEM, TeM CaMbiM yMeHbluas 3aTpatbl Ha NeYeHne
naumeHToB. O4eHb BaXHO, YTO MPOTWUBOBMPYCHAs Tepanus
pemMaecvB1poM Ha3Havanacb nayueHTam c
conmyTcTBylLe  nmaTtonorven  (caxapHbli  guaber,
OXWpEHWE, apTepuanbHas TUNepTeHans), SBMAOLEncs
(hakTOpOM pucka TSHKENOro, HebnaronpusATHOTO TeYeHWs
3aboneBaHus. PaHHee HasHauyeHWe npenapaTa [LaHHON
KaTeropuu NauyMeHToB OYeHb BAXHO ANs NpesynpexneHus
ObICTPOro MPOrpeccupoBaHNS NATONOTMYECKUX U3MEHEHUI
neroyHon TkaHum npu COVID-19, HaumHarowerocst co 2-i
Hepenv 3abonesanus, 4To ele bonee 3Ha4MMo NOgHUMaET
BOMpOC aKTyanbHOCTH paHHero HasHayeHws!
NPOTMBOBMPYCHOTO  npenapata  Ans  NpodhunakTuku
pasBUTUS  OCTIOXHEHWA W HEBMaronpusaTHOrO  Mcxopa
BonesHn. B rpynne nauyneHTOB, NONyYaBLINX PEMAECUBUP,
nonHass pemuccus 3aboneBaHnss € HOpManuaauwei
TemMnepaTtypbl Tena W OTCYTCTBMEM anob Ha 7 aHel
rocnuTanu3auuy B CTaLuoHap OTMeYarnocb [OCTOBEPHO

yalwe, uYem B Ipynne cpaBHeHus. He  6bino
3aperucTpUpoOBaHO HW OfHOTO criyuyast C  YXyALEeHUem
COCTOSIHMS  MalueHTa 3a CYeT  MpOrpeccHpoBaHust
WH(EKLMOHHOTO  npolecca  Ha  (hOHE  MPUMEHeHus!

pemaecveupa. Torga kak B KoHTponbHoW rpynne y 10%
nauueHTOB Habnoganock NporpeccupoBaxmne 3abonesaxus
C pa3BUTUEM OCMOXHEHUA. Bce 3TW nauweHTbl UMenu
thakTopbl pucka pa3suTus Tsekenoro TeveHus COVID-19.
lMony4yeHHble AaHHbIE Aal0T OCHOBAHWE MPELNONOXUT,
YTO JleYeHWe pPEeMOECHMBMPOM MOXET MpefoTBPaTUThL
nporpeccupoBaHue 3abonesBaHus 0o 6ornee TAKENoro
COCTOSIHUS, O YeM CBWOETENbCTBYKT OTCYTCTBUE CIlyyaeB
BO3HMKHOBEHWSI ~ HEODXOAMMOCTM B PECMMPATOPHOM
NOALEPXKKE CPEAM  MaUMEeHTOB, KOTOPbIM OHA  HE
TpeboBanacb, W OTCYTCTBUE NALMEHTOB, HYXAAMLMXCA B
fonee BbLICOKOM YpOBHE PECMMPATOPHON NOALEPKKNA BO
Bpemsi Tepanuu. JleueHne pemaecuBmpom Obino CBS3aHO ¢
MEHbLUMM KOIMYECTBOM [HEN PecrinpaToOpHON MoK Y
NaL1eHTOB, NONYYaBLUMX YBMaXHEHHbIA KNCIOPOA.

Takum 0bpa3om, 3TV pesynbTaThl CBUAETENLCTBYKT O
TOM, YTO JleYEHWE PEMIECVBMPOM MOXET He TOMbKO
CHU3NTL Opemsi 6ONE3HM, HO W CHU3UTb WCMOMb3OBAHUE
OrpaHNYeHHbIX PECYPCOB 3APAaBOOXPAHEHNS B MEpUOA 3TOM
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naHgemuu. MccnegoBaHWst MO WU3YYEHUID  KIMHUYECKOW
adcekTmBHOCTM 1 He3omacHOCTM  pemaecusupa  npu
kopoHaBupycHon  uHpekuum COVID-19 tpebytoT csoero
[anbHenwero npoJorKeHns ans  nonyyewus Bonee
[OCTOBEPHBIX AaHHbIX.

BriBoab!:

1. Pempgecvwsup ABNAETCS 3hPEKTMBHBLIM
NPOTMBOBMPYCHLIM MpenapaToM B KOMMMEKCHOM feyveHun
kopoHaBupycHoi uHekumn COVID-19 cpepHeit cTeneHu
TSXKECTW.

2. PaHHee Hayano nNpOTMBOBMPYCHOW  Tepanuu
PempecBmpoM No CpaBHEHMIO CO CTAHAAPTHOW Tepanuei
6e3 npoTMBOBMPYCHOTO Mnpenmapata  MaLMEHTOB  CO
cpeaHetskenon copmon COVID-19 accouumpoBaHo co
CTaTUCTMYECKM 3HAUMMbBIM KITMHWUYECKUM  YNYyYLLEHUEM 1
fonbLUMM NPOLEHTOM SMMMUHALMM BMpYCa CO CIM3UCTBIX
obonoyek BepxHUX [ObIXaTeNbHbIX MyTeW N0 daHHbIM
MOSIEKYNSIPHO-TEHETUYECKOTO UCCNEA0BaHMS.

3. OmotponHoe  neyenme  PempecuBupom Y
NauMeHTOB CO CpepHeTskenon gopmon 6ornesHn moxet
NpeLoTBpaTMTL NMPOrpeccMpoBaHne 3abonesaHns go bonee
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MOCTKOBUAHDLIE AEMPECCUN. OB30P JIUTEPATYPbI

AnekcaHppa lN. Kazapunal, Banepua M. CenuxaHosa?

"HAO «Ka3axckuii HaUMOHaNLHBI MeAULIMHCKMIA yHuBepcuteT umeHu C. [1. AcheHpusiposay,
r. AnmaTbl, Pecnybnuka KasaxcraH.

Pestome

AktyanbHocTb. B TeueHne Bcero BpemeHu naHgemum COVID-19 Gonbluias yacTb BHUMaHus Bpaden Obina yoeneHa
(h1314eCKOMY 340POBbLIO NALMEHTOB, B TO BpeMs kak, byayun HeameueHHON, HaspeBana KpynHas npobnema, cs3aHHas ¢
MX MCUXMYECKMM COCTOSHMEM. 10 JaHHbIM MMEILLENCS UTepaTypbl YCTaHOBMEHO, YTO MCUXUYECKAE HApPYLUEHWS MOTyT
BapbMpOBaTLCS OT NErkoil TPeBOrM 40 AENpeccuu, CTpecca 1 CymumaanbHoro noBegeHus. OT0T uTepaTypHblid 0630p Obin
CO3haH C Uemnbld OCBETUTb TEKYLLY CHUTyauuio M M3Y4WTb 3NWAEMMONOTMI0 CUMMTOMOB [Jenpeccuu B nepuvog
Bbi3gopoenenns ot COVID-19.

Llenb: n3yuntb anuaemMmnonoruio CUMNTOMOB Aenpeccui B nepuog nocne Boisgoposnenns ot COVID-19.

Crparterusi noucka. lNouck nutepatypbl Obin OCYLWECTBNEH C UCMonb3oBaHueM 6a3 gaHHbix PubMed, Cochrain, The
Lancet. Bbinu HaigeHbl 375 crateit. CTpaTervs noucka 3akntodanach B noucke B 6asax AaHHbIX MO KMKYEBLIM CIOBaM:
«pandemicy», «depression», «anxiety», «quarantine», «mental health». Bbinu ucknioueHbl aybnukatbl U cTaTbu, He
OTHOCSAILMECS K TeMe nuTepaTypHoro o63opa. W3 octasmxcs 59 cratei Gbinm UCKIIOYEHbI CTaTby, He COOTBETCTBYHOLLME
tvuny:  KnuHudeckue uccnegoBaHus, Metaananns, PKW  (PaHgomusnpoBaHoe — KOHTPONMMpYEMOE — UCMbITaHME),
Cuctematuueckuir 063op, 1 ¢ gaton nybnukauum onee 5 net. [ins dmHanbHoro 063opa otobpaHo 44 craten.

Kputepum  BKMioYeHUs:  MccneaoBanucb  ONMyBnMMKOBaHHbIE CTaTbl O  PacrpOCTPAHEHHOCTU  BOSHUMKLLMX — UI
0bOCTPMBLUMECS HA NOYBE MaHAEMUIA CUMMTOMOB [ENPECCUM W MPOYMX MCUXUYECKMX PACCTPOMCTB. TN MUCCnefoBaHMs:
KnuHuueckne nccneposanns, Metaananus, PKW (PaHoomuanpoBaHoe KOHTponupyemoe ucnbitanue), CuctemaTtnyeckui
063op. [lata nybnukaumm He 6onee 5 neT.

Kputepum 1CKIoYeHus: CTaTbi C HU3KAM YPOBHEM [JOKA3aTENbHOCTU, CTaTbW, F4e OCHOBHBIM OOBEKTOM MCCEeLoBaHUS
SBNSANNCL HECOBEPLLEHHOMNETHME.

Pesynbtatbl. O630p nuTepatypbl BbISBAM, 4TO CUMMTOMbI MCUXWUYECKMX PACCTPOWCTB BbICOKO PaCcrpOCTPaHeHbl Y
nogen, nepeHecwnx COVD-19. Hanbornbluyto pacnpocTpaHEHHOCTb MMEKT CUMMMTOMbl AEnpeccu W TPEBOXKHOCTH, a
CPaBHUTENBHO MEHBLLYK) - CUMMTOMbI AUCTpecca.

BbiBoabl. YuutbiBas 6Gonblioe BnvsHMe WHpekumn COVID-19 Ha ncuxuyeckoe 3a0poBbe, Tpebytotcs Gonee
AnuTENbHblE W rNybokMe  MCCNedoBaHMs, W3yvalolmMe neuxonaTtonoro  BbikuBWMX nocne  COVID-19, utobbl
[VarHoCTMpOBaTh W TEYUTb BO3HUKAIOLLME MCUXMYECKIE COCTOSIHUS, OTCIIEXNBAs UX M3MEHEHUS C TEYEHNEM BPEMEHM.

Knrouesnble cnoea: naHOemus, denpeccusi, mpesoXHOCMb, KapaHMUH, MeHmainbHoe 300posbe.

Abstract

POST-COVID DEPRESSION. LITERATURE REVIEW
Alexandra P. Kazarinal, Valeriya M. Selikhanova?

! NJSC «Kazakh national medical university named after S. D. Asfendyarov»,
Almaty city, Republic of Kazakhstan.

Introduction. Throughout the COVID-19 pandemic, most of the doctor's attention was focused on the physical health of
patients, while a major unnoticed problem related to their mental state was brewing. According to the available literature, it is
established that mental disorders can range from mild anxiety to depression, stress and suicidal behavior. This literature
review was created to highlight the current situation and examine the epidemiology of depressive symptoms during the
recovery period from COVID-19.

Objective: to study the epidemiology of depression symptoms in the post-recovery period from COVID-19.

Search strategy: The literature search was carried out using PubMed, Cochrain, and The Lancet databases. 375
articles were found. The search strategy was to find the databases for the keywords: "pandemic”, "depression"”, "anxiety",
"quarantine”, "mental health". Duplicates and articles that are not related to the topic of the literary review were excluded. Out
of the remaining 59 articles, articles that did not correspond to the type were excluded: Clinical Trials, Meta-analysis, RCTs
(Randomized Controlled Trial), Systematic Review, and with a publication date of more than 5 years. 44 articles were
selected for the final review.

Inclusion criteria: the published articles on the prevalence of emerged or worsened due to pandemics depression
symptoms and other mental disorders were studied. Study Type: Clinical trials, Meta-analysis, RCTs (Randomized
Controlled Trial), Systematic Review. The publication date is not more than 5 years.

Exclusion criteria; the articles with a low level of evidence, the articles where the main object of research was minors.
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Results: The literature review found that symptoms of mental disorders are highly prevalent in people who have had
COVD-19. Symptoms of depression and anxiety are most prevalent, and symptoms of distress are relatively less prevalent.

Conclusions: Given the large impact of COVID-19 infection on mental health, longer and deeper studies examining the
psychopathology of COVID-19 survivors are needed to diagnose and treat emerging mental conditions by tracking their
changes over time.

Key words: pandemic, depression, anxiety, quarantine, mental health.

Tywingeme
KOBUATEH KEMIHII AENPECCUSA. SAEBMETTIK LLONY

AnekcaHppa lN. Kasapunal, Banepua M. CenunxaHosa?

. KeAK «C.O. AcceHausipoB aTbiHAarbl Kasak ynTTbiK MeguuuHanblK yHUBepcuTeTi», Anmatbl K.,

KasakctaH Pecny6nukachbi;

Kipicne. COVID-19 naHzemuschbl kesiHae Aapirepnep HaykactapmblH, (usukanslk AeHCaynbiFbiHA Ken keHin bengi.
Bipak ocbl yakbITTa onapfblH, NCUXMKanbIK AeHCaymnbiFbiHA 6annaHbICThl YIIKEH Macene TyblHAan XaTkaHblHa Hasap
aypapeinMagbl. Konpa 6ap agebuettepre cyiieHcek, NCuxukanblK akaynbiKTapablH AeHremi XeHin Masackl3ablikTaH 6acTan
[enpeccusira aemiH, ctpeccTeH 6actan cyuumaTik MiHe3-Kyrblkka feniH ap Typni 6onybl MymkiH. Byn aaebu wonyabiH
MakcaTbl - OCbl MaceneHi Kosray xoHe COVID-19-TaH aiblify Ke3eHiHaeri Aenpeccust CUMNTOMAAPbIHbIH
3NMAEMUONOMUACHIH 3epTTeY.

Makcatbl: COVID-19 kannbiHa KenTipyoeH KeWiHri keseHaeri Aenpeccust CUMNTOMAAPbIHbIH, SMMAEMUONOMUACHIH
3epTTey.

Isgey ctpateruscbl: Manivertep PubMed, Cochrain, Lancet nereH 6asanapgaH aneiHgbl. 375 makana Tabbingbl.
[3mey cTpaTtervsicbl «naHgeMus», «4enpeccus», «Masachl3ablK», «KapaHTUHY, «MNCUXUKaNbIK AEHCAYNbIKy KiNT ce3aepiH
i3neyaeH Typagbl. ©aebu wony TakbIpbiOblHa KaTbIChl XKOK TENHYCKanap MeH Makananap anblHbin Tactangsl. Kanrax 59
MaKanaHblH, iliHEH TUMKE CAIKeC KENMENTIH Makananap anblHbin TacTangbl: KNMHUKanbIK ChlHakTap, MeTa-aHanus, PBEC
(paHpomu3auusanaxFaH bakplnaHaTblH ChiHaK), XYNENiK Wony xaHe backinbiM Mep3iMi 5 xbingaH acagbl. COHFbl Makanara
44 makana TaHaangpbl.

Kocy kputepuitnepi: ManaemusiMeH TybiHOaFaH HeMeCe KyLUelireH Aenpeccust xaHe backa neuxmatpusinblk 6enrinepain
Tapanybl Typanbl XapusnaHFaH Makanmanap 3epttengi. 3epttey Typi: KnuHukanblk cblHakTtap, MeTa-aHanus, PBC
(paHooMuM3aunsnanFaH bakbinaHaTbIH CbiHaK), XyAenik wony. XapusanaxraH KyHi 5 XbingaH acnangs!.

LLeTTeTy KpuTEPUIANEpI: JonenaemMenepi TOMeH Makananap, 3epTTey/iH Heriari 06bekTici KeMeneTTik Xacka TonMaraH
Gananap bonfaH Makananapga.

Hotuxenep: ©pebu wony ncuxukanelk geHcaynbik Genrinepi COVD-19-meH aybipaTblH agampapga eTe ui
Ke3deceTiHiH aHbikTadbl. [enpeccus MeH Masackisgblk benrinepi xui kesgecedi, an Kyisenic benrinepi canbiCTbipmarsl
TypZe as kesgeceqi.

KopbitbiHabl: COVID-19 nHeKUMACHIHbIH, NCUXVKanbIK AeHCayNbIKKa YIKEH SCepiH eckepe OTbIpbIn, nanga bonfaH
NCUXWKanbIK Xaf ainapabl AMarHoCTUkanay XaHe eMaey YLiH onapablH yakbIT 60MblHLLa ©3repyiH KagaFanan oTbIpy YLiH
CQOVID-19 Tipi KanfaHgapbIHbIH, NCUXONATONOTMACKIH Y3aK XOHE TepPEHIpeK 3epTTey KaxeT.

Tytindi ce3dep: naHOemus, denpeccusi, Ma3achi30bIK, KapaHMUH, XaH caybIfbl.

Bubnuorpachmyeckas ccbinka:

Kasapura A.l1., CenuxaHosa B.M. MoctkosuaHsle genpeccun. O63op nutepatypsl // Hayka u 3gpasooxpaHenue. 2021. 3
(T.23). C. 16-23. doi:10.34689/SH.2021.23.3.002

Kazarina A.P., Selikhanova V.M. Post-covid depression. Literature review // Nauka i Zdravookhranenie [Science &
Healthcare]. 2021, (Vol.23) 3, pp. 16-23. doi:10.34689/SH.2021.23.3.002

Kasapuna A.I1., CenuxaHosa B.M. KoBugTteH kelinri aenpeccus. ©aebuetTik wony // FoinbiM xaHe [leHcaynbik cakTay.
2021. 3 (T.23). b. 16-23. doi:10.34689/SH.2021.23.3.002

BeepeHne. HoBoe kopoHaBupycHoe 3abonesaHie AkTyanbHocTb: B 3Tom nuTepatypHoMm 0630pe
2019 roga (COVID-19) Bbi3Bano NaHAEMUIO, BNUSIOLLYIO HA  OTpaeHa MHdopmauus o6 snugemuonorn npobnem
30opoBbe M Gnarononyyne Bo BceM mupe. Mo Tekywmum ncuxuyeckoro  3goposbst  mpu COVID-19.  Tekywas
AaHHbIM BO BCeM Mupe 3aperucTpupoBaHo 113 MIH MEAWUMHCKas nuTepatypa npegnonaraet, 4To Noaw,
cnyyaeB  3aboneBaHus, Bbi3gopoBeno 67,8  mmH,  3aTpoHyTble COVID-19, MOryT CTONMKHYTLCA C AEMpeccuen,
neTanbHble wucxogbl - 2,6 MnH. B KasaxctaHe u4Mcno — TpeBOXHbIM  PacCTPOWCTBOM, CTPECCOM,  MaHMYECKUMM

3aboneslwmx 274 Tbic, Bbl3gopoBeno 237 Tbic, 3160 arakamu, paccTponcTBaMu CHa, cumnTomMamu

neTanbHbIx cryyaes [9]. nocTTpaBMaTUYecKoro  CTpecca, W CyvumparnbHbIM
MoMumo nocneacTeuit AN OU3MYECKOro 340pPOBbS, MOBEJEHNEM.

3KOHOMUKM 1 0DLIECTBA, B HAY4YHOW NIUTepaType BCe valle Llenb o630opa nuTepaTypbl W3y4uTb 3MUOEMUOMNOTMIO

cooOLaeTCs O MCUXONMOMMYECKOM BO3AEMCTBUM  3TOM CMMNTOMOB [ENPeccun B NepUOS Nocne BbI3AOPOBIEHNS OT

naHgemMum. COVID-19.

17



Reviews

Science & Healthcare, 2021 (Vol. 23) 3

Crtpaterss noucka: [louck nutepatypbl  Obin
OCYLLEeCTBMeH C ucnonb3oBaHMeM 6a3 AaHHbix PubMed,
Cochrain, The Lancet. Bbinu HaitgeHsl 375 crateit.
CrpaTterus noucka 3akntoyanach B noucke B 6asax gaHHbIX
no Kmw4yeBbIM croeam: «pandemicy», «depressiony,
«anxiety»,  «quarantine», «mental health».  Bbinu
WCKMIOYEHbI AYONMKaThl U CTaTby, HE OTHOCALLMECS K TEME
nutepatypHoro o63opa. M3 octaslumxcs 59 cratent Bbinm

WCKMIOYEHbl  CTaTbW, He  COOTBETCTByKOWME  TUMY:
Knunnyeckne  vccnemoBaHus, MetaaHanus, PKW
(PaHoOMM3MPOBAHOE  KOHTPONMPYEMOE  WCTbITaHue),

Cuctematunyeckmin 0630p, 1 ¢ aaton nybnukaumm Gonee
natv net. Ana duHansHoro 063opa otobpaHo 44 cTaTbu.

Kpumepuu exmoueHus: uccnegosanucb ony6nmkoBaH-
Hble CTaTbM O PacMPOCTPAHEHHOCTU BO3HWKLIMX  UIK
060CTPMBLLIMECS HAa MOYBE MAHAEMWA CYMMTOMOB [enpec-
CUM 1 POYMX MCUXMHECKIX PACCTPOWACTB.

Tun  uccnedosaHusi:  KnuHuyeckne — MccnepoBaHus,
Metaananus, PKW (PaHmomnavpoBaHOe KOHTpONMpyemoe
ucnbitaHue), CuctemaTunyeckuin 063op. fata nybnukauum He
Bonee nATH nerT.

Kpumepuu uckmoyeHusi: cTaTb¥ C HW3KUM YPOBHEM
[0Ka3aTeNbHOCTK, CTaTbW, [4E€ OCHOBHbIM  OOBLEKTOM
MCCNERO0BaHMs ABNANNCL HECOBEPLUEHHONETHME.

PesynbTtatbl 0630pa nuTepaTypbl

O6wme gaHHble

Ha panHblit momeHT COVID-19 cBSi3aH CO MHOXECTBOM
ncuxmaTpuyecknx npobnem kak cpeaM NauMEHToB ¢
NOAO3PUTENBHBIM ~ UNM  MOATBEPXKAEHHBIM  CRyYaem
WHEEKLWK, TaK 1 Cpeam nevalynx ux spayen [22, 41].

Mo [aHHbIM  MOMepeYHbIX  OMpOCOB-CAMOOTYETOB,
nposeaeHHbIX B Kutae ¢ aHBapa no anpenb 2020 ropa,
ObINo BbISIBMEHO, YTO KMMHWYECKN 3HAYMMble MCUXMATPU-
yeckMe CUMMTOMbI TPEBOTM, AEenpeccuu, JucTpecca u
NOCTTPaBMaTUYECKOro CTPECCOBOro paccTponcTBa
npumcyTcTBOBanM noytn y 36% B3pocnoro HaceneHus [30].

TpegoxHoCMb B OOHOM  OHMNaiH-onpoce,
nposeaeHHoM B Kutae B siHBape w cespane 2020 roaa,
npuHsnu yvactme Gonee 1200 uyenosek (B OCHOBHOM
B3pocrble), M Obino OBHApYXEHO, YTO YMepeHHas unu
TAXenas CcTeneHb Tpesoru npucytctyeT Yy 29%
onpoLueHHbIX [40].

Lenpeccus — gBa uHTEpHET-0Mpoca nogen u3 Kutas
(n> 1200 u n> 2400), npoBeaeHHble B SHBape U (eBpane
2020 ropa, nokasanu, YTO Jenpeccus OT YMEPEHHOM [0
TAXenon creneHu npucytcteyeT y 9-17% npowenwmx
onpoc [40, 35].

Lucmpecc — ncuxornornyeckuin ctpecc (K npumepy,
MOAABNEHHOCTb, Oe3HafeXHOCTb U HEPBO3HOCTL) Obin
obHapyxeH y 8-36% B3pocnbix:

[Ba oHnanH-uccneposanns n3 Kutas (n> 1000 n n>
1200), npoeeaeHHble B siHBape 1 despane 2020 roga,
nokasanu, 4yto auctpecc npucytcteoean y 8 u 12% [40,
37].

B xode oHnamH-onpoca, npoBeaeHHoro B Mapte 2020
rofa Ans HauMOHaNbHOW PEenpes3eHTaTUBHONA BbIOOPKM B
CoeguHenHbix LWratax (n> 1000), 36% amepukaHues
MOYyBCTBOBANM, YTO HOBas NaHAEMUS KOPOHaBMpyca
OKa3blBAaeT CEPbe3HOe BNUSHWE HAa WX  MCUXMYECKOE
3goposbe [3].

B uHTepHeT-onpoce B3pocnoro Hacenexus (n> 1400) n3
CLUA B anpene 2020 roga guctpecc npucytctaosan y 14%.
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Kpome TOro, pacnpoctpaHeHHOCTb AucTpecca Bbina Bbile
B CpaBHEHMM C pe3ynbTaTami aHarorMyHoro onpoca,
nposeaeHHoro B 2018 rogy (14% npotus 4%) [29].

CumMnTOMBI MOCTTPaBMAaTUYECKOTO  CTPECCOBOrO
pacCTPOICTBa - OHMaWH-OMpochbl B KUTae nokasanu, 4to
pacrpOCTPaHEHHOCTb  3TUX  CUMMTOMOB  LUMPOKO

BapbupyeTcs 1 cocTaBnseT ot 3 8o 7% Bapocnbix [30]:
WHtepHeT-onpoc noutn 300 uenosek u3 Kutas B
tespane 2020 roga nokasan, YTo CMMNTOMbI MOCTTpaBMa-
TUYECKOTO ~ CTPECCOBOrO  PaccTpoicTea  (CUMMTOMbI
BTOPXEHWs,  u3beraHwe,  HeratuBHble  M3MEHEHMS
HAaCTPOEHUS W KOTHUTMBHBIX CMOCOBHOCTEW, a Takke
noBbILLEHHOE BO30YxAeHWe) npucyTcTBoBanu y 7% [25].
VIHTEpHET-0NPOC CTYAEHTOB KOMNMEMKEN, NOMELLEHHbIX
Ha gomaluHui kapaHTuH (n> 2400) B chespane 2020 roga,

nokasan, 4to  MOCTTPAaBMAaTW4eckoe  CTPECCOBOE
paccTpoVcTBO, BEPOSITHO, NpucyTcTBOBaro y 3% [35].
Hukakmx  yCTOMUMBBIX  MPEQMKTOPOB  MCUXMYECKNX

3abonesaHuit Cpeamn OMPOLLEHHOTO B3POCMOr0 HaceneHus
BbISIBNEHO He 6bino [30].

PesynbTaTbl NONEpeyHOro MHTEPHET-UCCIEA0BaHNS B
WTanum nokasamu OTHOCUTENBHO  BbICOKWA  MPOLEHT
(29,5%) nocTTpaBMaTUuECKMX CTPECCOB, CBSI3AHHBIX C
NaHAEMUEN, YTO NO3BONSET NPEANONOXNTb, YTO MaHAEMMS
cama no cebe MOXET CunTaTbCA  TPABMMUPYHOLLMM
cobbiTvem [11].

AHanornyHelM 06pa3oM, OHnaiH-onpoc nout 3500
yenoBek B VcnaHuy BbISIBAN CUMNTOMbI NMOCTTPaBMaTNYEC-
koro cTpeccoBoro pacctponctea (15,8%), genpeccun
(18,7%) v Tpesorn (21,6%), Npuyem OAMHOYECTBO ABMSET-
sl Hanbornee CUMbHbIM NPEAMKTOPOM CMMNTOMOB [13].

HoBoe uccneposanve 13 CLUA nokasano, 4to noytw y
KaXgoro naToro Yenoseka ¢ [guarHosom COVID-19 B
TEYeHMe TPEX MECSALEB [MarHOCTUPYeTCs MCUXMYEcKoe
pacCTpONCTBO, TaKoe Kak TpeBora, [enpeccus unm
BeccoHHuLa [36]

Hpyroe vccnenoBaHie Obino NpOBEAEHO
nccnegoeatenamu  Okcdopackoro  yHuBepcuteTa ¢
MCMOMb30BAHNEM 3MEKTPOHHBIX MeauUMHCKUX kapT 69,8
munnmoHa naumentos B CLUA, B Tom uucne 6onee 62000
nauueHToB ¢ guarHosom COVID-19.

Kak  nokasan aHanus, yacrtoTa noboro
ncuxmaTpuyeckoro auarHosa B nepuog ot 14 go 90 gHen
mocne nocTaHoBku AuarHo3a COVID-19 cocrasuna
18,1%», B TOM uncne 5,8% - nepBbIid AnarHoa.

Take wuccnenoBaHMe noKas3ano, 4YTO CBA3b MEXIy
ncuxudeckum sabonesaquem n COVID-19 Ha camom pene
[ByHanpaBneHHas: Yy Jfoged C  MCUXMATPUYECKUM
[MarHo3oM Ha 65% Oonblue LWaHCOB MOMyYuTb AMArHo3
COVID-19, uem y ntopein 6e3 Hero [20].

[Ons  BbISBNEHUS NCUXWATPUYECKMX CUMMTOMOB Y
MaLMEHTOB, NEPEHECLUNX KOPOHABUPYCHYK MHDEKUMIO, B
MunaHe 6bino otobpaHo 402 B3pOCHbIX, MEPEXUBLLMX
COVID-19 (265 MyxuuH, cpedHun BospacT 58 nert)
MauMeHToB, Yepes Mecsal HabnaeHns nocne neveHus B
GonbHuue. [ns  uccnepoBaHWst  MOCTTPABMATUYECKOTO
ctpeccoBoro  paccrponctea  (MTCP),  pmenpeccum,
TPEBOXHOCTM, HECCOHHMLbI N 0BCECCMBHO-KOMMYMBCUBHOV
cumntomatkn  (OK)  mcnonb3oBamuch — KIUHWUYECKUe
WHTEPBBLID U Habop aHKeT-camooT4eToB. Mccnegosatenu
cobpanu  counanbHo-geMorpacuyeckylo  MHGopMaLMo,
KNWHWYECKMe [OaHHbIE W WUCXOAHble  BOCMANMTENbHbIE
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MapKepb! ANs BbISBMNEHNS KOPPENSALMNA YPOBHS BOCMANEHUs
W TSKECTU NCUXMYECKUX CYUMMTOMOB.

3HauuTenbHas 4acTb MauMeHTOB OLeHWBaeT cebs B
NCUXONaToNorMyeckoM ananasoHe: 28% - nocTTpaBmaTi-
yeckoe CTPeCcoBoe paccTpoiicTso, 31% - aenpeccus, 42%
- TpeBora, 20% - cumntombl OK n 40% - 6eccoHHuua. B
uenom, 56% vmenu Gann B NaToNOrM4YECKOM AvanasoHe,
no KpamHeit Mepe, N0 OAHOMY KIMHWUYECKOMY NapameTpy.

HecmoTpst Ha 3HaunTenbHo Oonee HW3KME YPOBHM
NCXOOHbIX MapKepOB BOCMANEHWsl, XeHLWWHbl Oonblue
cTpajanu Kak OT TPEeBOXHOCTW, Tak M OT Jenpeccuw.
lMaumeHTbl C NCUXMATPUYECKUM AMArHO30M  Mokasanu
MoBbILLEHHbIe 6annbl N0 BONBLUMHCTBY NCUXonaTomnornyec-
KWX nokasaTenen C aHarnoruyHbIM WCXOAHBIM YPOBHEM
BocnaneHusi. BbasoBblil WHAEKC CUCTEMHOTO WMMYHHOMO
BocnaneHus (Sll), oTpaxalowmidi MMMYHHbIA OTBET U
CUCTEMHOE BOCManeHWe Ha OCHOBaHWM  KONWYECTBa
nepucepuyecknx NUMMOLMTOB, HEUTPOPUIOB 1 TPOMEO-
LNTOB, MONOXWUTENbHO CBA3aH C OLEHKaMW Aenpeccun u
TpeBorv npu nocnegytoLiem HabnoaeHum [27].

AnupemMuonorusi NCUXMYECKUX CUMNTOMOB Mpw
COVID-19 u hakTophbI pUcka

M3 ob3opa 62 mccnenoBaHwiA, BKNOYMBLIErO B cebs
162639 yyacTHMkoB M3 17 CTpaH, OblNO BbISIBNEHO, 4TO
CyMMapHasi ~ pacrpoCTPaHEHHOCTb  TPEBOXHOCTU U
penpeccum coctasuna 33% (QOBEPUTENbHBIA MHTEpBAN:
28-38%) 1 28% (23-32%) COOTBETCTBEHHO [24].

PacnpocTpaHeHHOCTb TPEBOXHOCTM U Aenpeccim Obina
CaMOMW  BbICOKOA  CpeaW  NauUMeHTOB C  paHee
cyliecTBoBaBLMMM 3aboneBaHuammu u uHdekumen COVID-
19 (56% [39% -73%] n 55% [48% -62%]), n oHa Obina
aHamnorMyHol  Cpemu  MEAUUMHCKMX — pabOTHMKOB M
paboTHuKOB apyrux ccep, Ge3paboTHbIX. ViccnepoBaHus,
npoBedeHHble B Kutae, Wranum, Typumu, Wcnawum u
WpaHe, nokasanmu, 4TO pacnpoCTpaHEHHOCTb 3aboneBaHus
Cpean MemMUMHCKUX PabOTHUKOB B COBOKYMHOCTU BbiLLe,
yeM Yy Hacenewus B uenoM. K pacnpocTpaHeHHbIM
hakTopam pucka OTHOCATCS MPUHALNEXHOCTb K KEHCKOMY
nony, paboTa CpeaHUM MeLULMHCKUM nepcoHanom, 6onee
HWU3KWA COLManbHO-3KOHOMWYECKUA CTaTyC, BbICOKAA PUCK
3apaxeHus COVID-19 n coumnansHas usonsauus [24].

K aHanoryHbIM pesynbTatam NpuBENO UCCTeR0BaHue,
nposegeHHoe B [Oekabpe 2020 ropa. OTHOCUTENbHO
BbICOKasi 4actota cumnToMmoB Tpesoru (0T 6,33% o
50,9%), pmenpeccum (o1 14,6% po  48,3%),
MOCTTPaBMaTUYECKOTO CTPECCOBOrO paccTpoicTsa (0T 7%
po 53,8%), ncuxonornyeckoro auctpecca (ot 34,43% po
38%) n cTpecca (o1 8,1% po 81,9%) 6Obina BbisBNEHa
cpeau HaceneHus B Lenom Bo Bpems naHgemun COVID-19
B Kutae, Vicnanuu, Utanun, Wpane, CLUA, Typuum, Henane
n [anun. ®aktopbl puUCKa BKIHOYAKOT KEHCKWA non,
MIiafwyl BoO3pacTHylo rpynny (<40 neT), Hannuue
XpOHUYeckux/ncuxmyecknx  3abonesaquit, 6e3paboTuLly,
CTaTyC CTyf[eHTa M 4acTOe 3HAKOMCTBO C COLarbHbIMM
ceTamu/HoBocTsmK 0 COVID-19 [43].

Moxunble niogn (Hanpumep = 70 neT), naumeHTbl C
ocnabneHHbIM UMMYHUTETOM U MaUWEHTbl ¢ XPOHUYECKUMM
3aboneBaHNsAIMM  TaKKE  WCMbITHLIBAKT  NOBbILIEHHOE
BecnokoncTeo 1 genpeccuto [32].

Ob6uTatenu [OMOB NpecTapenbix OCOOEHHO YS3BUMbI
nepes Nnoxum COCTOSIHMEM 3A0POBbS. B Havane naHaemmm
COVID-19  MHOTME  yYpexneHus MpUHAIM  CTPOTYH
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nonuTuky u3onsuun. OpgHako couwanbHas — W3oMAumMs
ocobeHHo narybHa Ans NOXWNbIX N0A4eN, Y KOTOPbIX MOXET
ObITb NOBBILIEHHbIA PUCK AENPeccui, TPEBOrW, YXYALLIEeHUs
AemeHUun 1 aaxe 6onee paHHeit cmeptu [1].

MonepeyHblit  onpoc  Gonee 7000  kuTaiiues,
nposedeHHbln B espane 2020 roga B WHTepHerte,
nokasan, 4to y pabOTHWKOB 3ApaBOOXPAHEHWs Camblii
BbICOKUI1 YPOBEHb PACCTPONCTB CHA, a Y NioJen B Bo3pacTe
35 net v mnagwe 66110 6onbLie CUMNTOMOB TPEBOXHOCTY
u nogaeneHHoctn. B uenom, 351% pecnoHAeHTOB
coobwmnm 0 TpeBOXHbIX  cumnTtomax,  20,0%
AenpeccuBHbIX cumntomax 1 18,2% o nnoxom kavecTse
cHa [18].

B apyrx mMexayHapoAHbIX WCCREeRoBaHUsAX u3yyanach
peakuust Ha CTPeCcC y MeAULMHCKX paboTHUKOB, nevallmx
naumeHToB ¢ COVID-19. Uccneposanne 900 MeanUMHCKMX
pabOTHWKOB, yXaXWBaKLLMX 32 TOCMUTaNM3MPOBAHHBIMU
nauueHtamu ¢ COVID-19 B CuHranype u WHaum, BbisBUO
OTHOCUTENbHO HM3KYK PaCnpOCTPAHEHHOCTb CUMMTOMOB
TpeBoxHoctn (15,7%), penpeccun (10,6%) wm cTpecca
(5,2%) [7].

OgHako, cpeau MeauUMHCKMX  pabOTHMKOB,
coobumeLumx 06 aTux npobnemax, bonee NONOBUHbLI UMENH
CUMNTOMbI B [AManas’oHe OT YMEPEHHbIX [0 KpailHe
TskenbIx. Kpome Ttoro, 67% pecnoHaeHToB coobyunn o
(bU3nNYeCKNX cUMNTOMaX, OCOBEHHO O romoBHOA 6omu,
BANocTH, 6ecnokoncTBe U 6ECCOHHULE, YTO YKa3biBaET Ha
comaTuyeckMe MposiBNeHMst  guctpecca. Takke 6bino
BbISIBNIEHO, YTO Y BOEHHbIX MeapaboTHukoB CoeanHeHHOro
KoponescTtea, umerowmx HeHagnexaiiee obopynoBaHue
ans obecneveHust BesonacHOCTM, ecTb Gorblue LIAaHCOB
nmeTb obwme ncuxudeckme  pacctpoictea  (2,49),
NoCcTTpaBMaTUYeCKoe CTPECCOBOE PacCTPorcTBo (2,99),
Bonee cnaboe rnobanbHoe 3gopoBbe  (2,09) m
amouuoHanbHble npobnembl (1,69) B cpaBHEHUN C Temu,
ube  0bOpynoBaHWEe  COOTBETCTBOBANO  CTaHAapTam
obecneyeHns [34].

B Opyrom oHnaiH-onpoce, NpOBEAEHHOM B Hauane
BCMbILWKM B YXaHe, WCCMEAOBaTeNW M3y4uivu CUMMTOMbI
TpeBorn M penpeccun (@ He  KOHKpETHble
NoCTTpaBMaTUYECKNE CTpeccsl), CBS3aHHbIE c
BosgeicTBemM HoBocTeir o COVID-19 B coumanbHbIx
ceTsix. Mccnegosanue, B KOTOPOM MPUHSAMM y4acTie OKOMo
4827 B3pocnbix B Kutae, nokasano, YTo BbICOKMIA YPOBEHb
BO3AENCTBUS Dbl MOMOXMTENBHO CBS3aH C MOBbLILLEHNEM
aHCa BO3HWKHOBEHMSI TPEBOXHOCTM W COYETaHMS
[ENPeccn W TPEBOXHOCTM MO CPABHEHWID C  HW3KAM
BO34e/CTBMEM HOBOCTEN B COLManbHbIX ceTsx [12].

lMpogonbHoe uccrnefoBaHue HaceneHust B Kutae Bo
BPEMS NEPBOHAYaNbHON BCbILLKM U CHOBA Yepes 4 Hepenu
rnokasarno, YTo cpefHun 6ann Bo3geicTBUS HOBOCTEN Obin
BbllUE  MOPOrOBbIX ~ 3HAYEHWA  Ang  CUMMTOMOB
MOCTTPaBMATUYECKOrO CTPECCOBOTO PaccTponcTBa B 060MX
Cnyyasix, C YMEPEHHbIM M TsKemnbiM YPOBHAMU CTpecca,
Tpesoru v aenpeccuu [39].

Brmsune  COVID-19  Ha  nmcuxmuaTpuyeckux
nauMeHToB
Cpegy naunweHTtoB C paHee  CyLyeCTBOBABLUMM

ncuxuyeckum 3aboneBaHneM KOpOHaBUpYCHas MHGeKLms,
COMPOBOXAAIOLLAACH TSKENbIM OCTPbIM - PECnMpaTopHbLIM
cuHgpomom  (SARS-CoV-2), moxeT ycyrybutb paHee
cywecTBoBaBlee 3aboneeanne [16]. Hampumep, y
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naumeHToB ¢ wmsodpeHnenn COVID-19 u nekapcTsa,
ucnonb3syemble 4N ero NeyYeHnus MOryT MpoBOLMPOBaTh
NCUXOTMYECKME  PEeLWaMBbI.  Takke nauueHTbl  MoryT
BKMIOYaTb BMPYC B CBOM OpenoBble ugeu (Hanpumep,
«MepcoHan nbiTaeTcs 3apas3ntb MeHs») [2, 21]. Kpome
TOrO, MCUXOTUYECKNE CUMMTOMbI, KOTHWUTMBHBIA AeUuuT,
HEOPraHM30BaHHOE MbILLMEHNEe W MOBEOEHWE, MIOX0e
MOHWMaHWe U MapruHanbHbIl  COLManbHbIA  CTaTyC
(6e300OMHOCTL)  MOTYT  YXYALWWUTb UX  NPUBEPXKEHHOCTb
OBLLECTBEHHBIM MepaM MH(EKLMOHHOTO KOHTPOMS, Takum
kaK M3n4ecKoe ANCTaHLMPOBaHME, MbITbe PYK U1 HOLIEHWE
Macok.

B pobaeneHne k 3TOMy, Yy NauUMEHTOB C paHee
CYLLeCTBOBABLLMM MCUXUYECKIM 3abonesaHuem,
nHMLMpoBaHHbix SARS-CoV-2, MOryT passuTbCs HOBbIE
COMyTCTBYHOLLME MCUXMYECKME CUMMTOMBI W PacCTPOICTBA.

B cpaBHEHMM C KOHTPOMbHOA T[PYNMnon naumeHTbl
ncuxuaTpuyecknx craumoHapos B Kutae umenn 6Gornblue
CUMNTOMOB MOCTTPaBMaTUYECKOTO CTpecca, TPEeBorn U
penpeccun;  Gonblle  rHeBa,  MMMYMbCUMBHOCTM W
BecnokoicTBa 0 300POBbE; U UHTEHCUBHBIE CyWULMAANbHbIE
mblcnu [15].

[oCMUTanu3npoBaHHbIe MaLUMeHTbl  MCUXMATPUYECKMX
BonbHNL 1 MeAPabOTHUKN NCUXYYPEXAEHNIA NOABEPraloTCs
BbICOKOMY pucky 3apaxeHus COVID-19, uto ycyrybnset ux
CYLLECTBYIOLWMA CcTpecc. JT0 ObINO OTMEYEHO B Havane
cdespana 2020 roga B YxaHe, korga BupYC Obin
LVarHocTMpoBaH kak MuHuMyM Yy 50  cTaumoHapHbIX
MaUMEHTOB C ncuxuyeckumu pacctpomcteamn u y 30
cneuuanucToB B obractu ncuxmyeckoro 3poposbs. K
(hakTopam pucka OTHOCATCA OTCYTCTBME  3aLLMTHOIO
CHapSIKEHUS M TPYAHOCTYH C u3onsumen [42].

ViccnepoBatenu Takke 0BHapYXUMK NOBbILIEHHBIA PUCK
AemeHuMu y  BbizgopasnuBaiowmx ot - COVID-19.
Konuuecteo HOBbIX BbICTABMEHHbIX  AMArHo30B
«OeMeHUMs» y nauueHToB cTaplue 65 net yepes 14-90
[HEA MoCne U3NeYeHUss OT KOPOHaBMPYCHOM MHeKLMN
coctansetr 1,6% OT uyMcma M3NEUMBLUMXCSA NALMEHTOB
[aHHO BO3PACTHOM rpynnbl [36].

Mon XappucoH, npodeccop ncuxmaTpum
Okcdhopackoro yHuBepcuTeTa OTMEYAET, YTO NMOKA HEACHO,
noyeMy AMarHo3 «OEMEHLMs» BbICTABMSIETCS TaK 4acTo
nocne W3neyeHuss OT  KOpPOHABMPYCHOM  MHGeKLuH,
BO3MOXHO, 3TO CBSI3aHO C TeM (haKTOM, YTO Y HEKOTOPbIX
nogen  yxe passBuBanacb LeMeHuuMs, W 310 He
pacrno3HaBanock, noka nauueHTbl He 0bpaTUINCh K Bpauy
no noeofy csoux cumntomos COVID-19 [23].

Takxe uccnegoBaTensaMm n3  Oxcdopackoro
yHuBepcuteTa  ObiNO  ODHapyKeHO, YTO  MaLWEHTbI,
rocnutanuavpoBaHHele ¢ COVID-19, wumenn Gonee

BbICOKMIA PUCK MOMy4EHWS MCUXWMaTPUYECKOrO [narHo3a,
yem Te, KTO He HyXgancs B rocnutanuaauyuu. Ho gaHHble
He [aBanuM JOCTaTOMHOW AeTanusauuu, 4Tobbl ckasaTb,
OyLeT nu y Toro, KTO HaxoauTCs B OTAENEHUM NHTEHCUBHOM
Tepanuu no nosogy COVID-19, 6onblue WaHCOB NOAY4UTb
MNCUXWNaTPUYECKNA OUArHO3, YEM Y KOr0-TO, KTO HAXOAMUTCS B
OTAENEeHUN UHTEHCUBHOWN Tepanuu no Apyromy nosogy [23].

AMBynaTopHble  MauueHTbl  C  NCUXMYECKMM
paccTpoOACTBaMM Takxe YA3BUMbI K 3MOLMOHAIbHOMY
cTpeccy Bo Bpems naHaemun. OHnaiH-onpoc 6onee 2000
ambynaTtopHbIx nmauweHtoB B Kutae nokasan, uto 20,9%
NauMeHTOB C paHee CyLeCTBOBABLUMMW MCUXMYECKUMU
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paccTPOVCTBAMM 3aMETUMM, YTO MX CUMMTOMbI YXyOLWNMNChH
BO Bpems naHaemum [44].

OnbIT npeabigyWMX 3NUAEMUNA

B cMcTEMaTUYEeCKoM ob3ope OpuTaHcKux
vccrnefoBaTenen M3y4anuch NCuXn4eckue paccTpoicTsa y
nawmneHTOoB, KOTOpble ObinW rocUTanuanpoBaHbl No NOBOAY
TSIKESIOr0 OCTPOro pecnmpaTopHoro crHapoma (SARS) mnm
BrkHEBOCTOUHOrO pecnupatopHoro cuHapoma (MERS) u
nposoaunacb oOueHka u4epe3 3-46 MecaueB nocne
BbI3OPOBMEHNS (LWECTb uccnenoBanmin, n> 500 cnyvaes).
PacnpocTpaHeHHOCTb  MCUXMYECKMX  PacCTpoicTB  Obina
cnegytowen [6]:

* TpeBOXHbIE PaCcCTPOMCTBA - 15 NPOLIeHTOB.

+ [lenpeccuBHble paccTponcTsa - 15 NpoLEHTOB.

+ [locTTpaBmMaTUYeCKoe CTPECCOBOE pacCTPOWNCTBO
(NTCP) - 32 npoueHTa.

CornacHo uccrefoBaHuAM NpeablByLLnX ANUAEMUN, Y
MU, HaxoasWMXCcs Ha KapaHTMHE BO BPeEMs MaHAEMUW
COVID-19, mMoxeT  pa3BWUTbCA  LUMPOKWA  CMEKTp
ncuxmyeckux  cumntomoB. Hampumep, B 003ope 24
VccnefoBaHuI, M3y4aBLUMX MCUXONOMNYECKOE BO3AECTBME
kapaHTuHa (1ccnepoBaHus npoBogunuck B 10 cTpaHax Bo
BPEMS BCMbILLEK WH(EKLMOHHBIX 3aD0neBaHuiA, Taknx Kak
3NMAEMUS TSHKENOrO OCTPOTO PECIIMPATOPHOMO CUHAPOMA B
2003 r. v Benblwka 36onbl B 2014 r. [6]) HebnaronpusTHbIE

ncmuxonorunyeckne nocnencrTenA BKnto4anu THEB,
0ecnoKoncTBO,  3aMeLlaTenbCTRo, CTpax, Adenpeccuto,
dMoLUnoHanbHoe ncrouleHue, pas3ovapoBaHue,

pasgpaxuTENbHOCTb M cTpece. K npounm HexenatenbHbIM
MCXOAaM OTHOCMMOCH NoBedeHue u3beraHus (Hanpumep,
n3beraHne  ckonmneHust  nwogen M nybnuku),
OTCTPaHEHHOCTb OT ApYrux, MOAMOPOroBble CUMMTOMbI
ankoronbHOr0  PaccTpoiicTBa W MOCTTPaBMATUYECKOrO
CTPECCOBOr0 PacCTpoiCTBa, Ype3mepHas 03aboyeHHOCTb
TPEBOXHBIMM COMaTUYECKUMM CMMNTOMamu "
cTMrMaTm3aums, a TaKkke  [OMallHee  Hacunve,
cyvumaanbHble MbICnu 1 noseaeHue [6, 32).

BbiBoabl HEKOTOPBIX MCcnesoBaHui GasupoBanuch Ha
Cnyyasx BO3HMKHOBEHWS APYIMX TSKEMbIX PECMMPATOPHbIX
BUPYCOB. Ha OCHOBaHWW OTAANEHHBIX  KMMHUYECKMX
MCXOQOB  BbDKMBLUMX  MOCMEe  TSDKENOTO  OCTPOro
pecnupaTtopHoro cuHapoma (SARS) u GnuxHeBOCTOYHOrO
pecnupatopHoro cuHapoma (MERS) B3pocnbix nauueHToB
Obin cospaH MeTa-aHanu3. ATO MCCNEOBaHME BbISBUMO
PacnpoCTPaHEHHOCTb MOCTTPABMATUYECKOTO CTPECCOBOMO
paccTpoiicTBa y 39%, nenpeccum y 33% u 6ecrnokoicTBo y
30% no npoLLecTBuM 6 MecsLEB Nocre BbIMUCKK, a Takke
CHKEHWE (DYHKUMM NErkMx W yxygweHue uanyeckux
cnocobHocTel [14]. TanbsHckue aKCnepThl Takke NpULLIK
K BbiBOOY, 4YTO Mbl MOXEM OXWAaTb aHaNOMMYHbIX
pesynbTaToB Y BbikMBLLMX nocne COVID-19 [38].

Y mmy, nepexuBwux COVID-19 B oTgeneHwu
nHdekumoHHon Tepanuu (OUT), MOXeET BO3HUKHYTb OCTPbI
pecnupaTopHbii auctpecc-cuHgpom (OPOC), npu kotopom
oXuoaemasi  BbPKMBAEMOCTb  coctaBuT  okono  25%.
BobpkuBwme nocne OPLC MoryT ucnmbiThiBaTb CTOVKYHO
YCTanocTb U MIIOXYK NEPEHOCUMOCTb YNpaXHeHuI, 6onb u
cnabocTb,  HEBPOMOTMYECKME M MCUXONOTUYECKME
NoCneAcTBUS AnnTenbHoro npebbiBaHus B OUT, kak 10
Obino oTMeyeHo y naumeHtoB ¢ MERS u SARS. K
CTPECccoBbIM  (pakTOpaM  OTHOCMIIUCb  HEMOABMXHOCTD,
pasnyka C CeMmbeid W [py3bsMM, AIMUTenbHas cepauus,
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OecnokoiicTBO MO MOBOAY  COCTOSIHWS  3[A0POBbS W
BbDKMBaHWS, a Takke nocnegywowas noteps paboTbl.
Takum  obpasom, nepeHecenHbln OPOC  saBnsetcs
[OMNOSTHUTENbHbIM thakTopom pucka pa3suTus

NOCTKOBUHON JENpeccum.

ABTOpPbI  MOAYEPKHYNM  HEOBXOAMMOCTb  BbISIBIIEHMS
NoCTTPaBMaTUYECKOro CTPEeCCoBOro paccTpoiicTBa
(nporHosupyetcs y 30% Boixusumx nocne OPLC) u gpyrux
npobnem  nCUXMYeCKoro  340pOBbS, @  Takke
NPefoCTaBeHns COOTBETCTBYIOLEN W CBOEBPEMEHHOM
MyMbTUOMCUMNNNHAPHOW — Tepanuu,  KoTopas  [OMmKHa
npogoskaTbCs nocne Boinucky [38].

NutepatypHbiit 0630p, NOCBALLEHHBIA UCCNELOBaHMIO
CBA3W MaHWYECKMX PacCTPoMCTB C nepeHeceHueM SARS,
nokasan, 4to y BbbkuBwmMx nocne COVID-19 Becbma
BEPOATHO OOOCTPEHME MaHMYeCKMX atak Ha oHe
BbIPXEHHbBIX PECMMPATOPHbIX CUMMTOMOB. ATaku 6yayT
CMPOBOLMPOBaHbI CTPaxoM, 06YCMOBNEHHbIM HapyLLIEHNEM
Abixanus [19].

3akntoyeHune

Takum obpa3om, Mbl NpuLnK K BbiBogy, Yto COVID-19
OkasblBaeT 6GOMbLIOE BMMSIHWE HA MCUXMYECKOE 3[0POBbE
nogen. MauueHTbl CTaLMOHapHbIX BonbHu,
ncuxmaTpuyecknx 6oNMbHUL, MeaUUMHCKIE paboTHMKK W BCE
Apyrve uneHbl obLWecTBa CTankuBalTCs C WU3ONsALUMEN,
OOMHOYECTBOM,  BHE3anHoW  yTpatod U ApYrumK
HeraTMBHbIMU NOCNEACTBUAMY NaHaemuu [4].

Takke cregyeT OTMETUTb, YTO 3HAYMTENbHAs 4acTb
nauseHtoB ¢ COVID-19, Bce ewe, wcnbiTbiBaNa
MCUXONOTMYECKMIA CTPECC M MPOZOMKatoLwmMecs usnyeckue
CUMNTOMbl  MOCAE  BbIMUCKM M3 BOMbHULBI,  4TO
noaYepKMBaET CMOXHOCTb NeveHuns naumentoB ¢ COVID-19
[axe nocre  KIMHWYECKOr0 U BUPYCONOrMYECcKOro
BbI3LOPOBMEHNS M HEODBXOOMMOCTb  BOMrOCPOYHOMO
HabnogeHus [28].

B Oymywmx 3nugemmonormyeckux  MCCrnegoBaHUsIX
ocoboe BHUMaHWe cregyeT yaensTb NcUXonaToornyeckum
BapuaLusM 1 BpEMEHHOMY XapakTepy npobrem ncuxuyec-
KOro 340pOBbS B Pa3NNYHbIX rPYNnax HaceneHus. Tem He
MeHee, cregyeT paspaboTtaTb W BHEOPWUTb KOMMMEKCHbIE
Mepbl BMEWATEeNbCTBA A1 PELUEHUS  CYLLECTBYHLLMX
ncuxocoLmanbHbIX NPobnemM W yKpenneHns MCuxm4eckoro
300poBbs B ycnosusx naHgemun COVID-19 [17].

Oxwnpaetcs, YTO Yy MHOMMX NaLMEHTOB, roCnUTanu3u-
poBaHHbIX ¢ COVID-19, a 3aTem Bbl3gopoBeBLMX, OyayT
NPOSIBNATLCS CTOMKWE NCMXMYECKMe 3aboneBaHus, B TOM
uacne  TPEBOXHble  pacCTpoMcTBa,  AENpPecCUBHbIE
paccTpoiicTBa UM MOCTTpPaBMaTtuyeckoe  CTPECCOBOE
paccTpOCTBO, YTO COOTBETCTBYET MCXOA4AM MpeablayLLnx
anuaemuin kopoHasupyca. Kpome TOro, ncuxororuyeckue
nocnegctens  naHgemum  COVID-19  oTpuuyatensHo
CKaXyTCA ~ Ha  MHOMMX  MauWeHTax C  paHee
CyLLECTBOBABLUMMM NCUXMYECKUMM PACCTPONCTBAMM.

YuutbiBas 6onblioe BnnsHue uHdekumun COVID-19 Ha
ncuxmyeckoe 3aopoBbe, TpebytoTes Gonee anuTenbHbIE U
rnyboke WCCNeRoBaHMs, M3yyarowme NCUXonaTonormlo
BbiKMBLIKMX nocne COVID-19, ans AMarHoCTUKM U neYeHust
BO3HWKAIOLLMX MCUXMYECKMX NMATONOMN, U HabmnogeHus 3a
X M3MEHEHUAMU C TEYEHUEM BPEMEHM.

PekomeHgauun

1. JleunTb nepsBonpuYMHy BO3HWUKHOBEHUS Aenpeccuu.
Crtpax unm 6ecnokoicTBO MO MOBOZY KOpPOHaBMpyca He
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0bsi3aTenbHO criegyeT paccMaTpuBaTh Kak Natonoruio uim
HeobxoauMOCTb  MPOGeCCMOHANBHOTO — BMELLATENbCTRA.
[Ona TeX, KTO HaxXOoAMTCS B COCTOSHWW MOBbILLEHHOM
TPEBOXHOCTM ~ MnM  BecrnokoicTBa, OHO  OObIYHO
YMEHbLUAETC  MOCMe  paspelleHns  MaHgemMud, W
BonbLUMHCTBY He TpebyeTcs KIMHUYECKOE NeveHve.

2. [pegocTtaBrneHne KayeCTBEHHOM MHOpMaLMK.
Yrobbl NPOTUBOAENCTBOBATbL pacnpoCTpaHeHuto
MHopMaLMK (M CBA3AHHOM C 3TUM TPEBOTM), HOMbLUMHCTBY
nopei Tpebyetca poctyn Kk GecnnaTtHOW, Ha#eXHOWM,
KaueCTBEHHOM M TOYHOW WHopmauun o COVID-19 u3
LIEHTPanW30BaHHOro M HageXHOro UCTOYHWKA. AKTyasbHble
AaHHble 0 MpW3Hakax, CUMNTOMaX, (hakTopax pucka, 0 TOoM,
kak athPEKTMBHO NpPefoTBpaTUTL WNW  KOHTPONMpPOBaTh
3abonesaHune, pAacT oOLWECTBY YyBCTBO KOHTPOMS M
YMEHbLUMT ~ MyTaHWLy W HEYBEPEHHOCTb,  KOTOpble
cnocobeTeytoT 6ecnokoiicTay [31].

3. PasbacHaTb  HaceneHuto  HeobXoaMMOCTb
YCTAHOBMNEHHbIX ~ CPOKOB  KapaHTMHa UM BaXHOCTb
cobriogeHns mep nuyHoi BesonacHoctu. [MpuHumas
pelleHne O TOM, CriegyeT nu nepeitn oT TpeboBaHus
Camon30nALMM K  MaccoBOMY KapaHTUHY —HaceneHus,
NpaBuTENBCTBY  CMEAYeT  YuTbIBaTb  MOTEHLMANbHbIE
HeraTMBHbIE MCUXOMOMMYECKME MOCMEACTBUS,  BKMOYas
[Enpeccuio, CUMNTOMbI MOCTTPaBMATUYECKOro CTpecca,
3aMeLLaTensCTBO, THEB, CKYKY 1 OANHOYECTBO.

OcCHOBHblE Hay4HO ODOCHOBaHHbIE peKOMeHAALuMW no
MWHUMW3aLMM  MOTEHUMAmNbHBIX  BPEAHbIX  HEraTMBHBIX
MCUXONOTMYECKMX NOCNEACTBUN KapaHTUHA 3aKMIOYaTCS B
cnegylowem:

+ o BO3MOXHOCTM MNPOJOMKUTENBHOCTb KapaHTMHA
[OIKHA ObITb  MWHMMW3MPOBAHA, KapaHTWH  [OMKEH
NPOLOSIKaTbCA TONBbKO CTOMBKO, CKONMbKO HeobXxoaumo, He
npecnegys YAOBMETBOPEHWUS YbMX-IMGO 3KOHOMMYECKNX
UM NOMNTUYECKUX NHTEPECOB.

* O kapaHTMHe JOMKHO BbiTb AaHO YETKOE M MOHATHOE
pasbsiCHEHNE.

* MeouumMHCKMM M caHuTapHbIM paboTHWUKaM cneayeT
NpeaocTaBUTL MHGOPMALMKD O NPOTOKOMAX W MHCTPYKLMSIX,
0 [eNcTBUsAX, KOTOpblE CReayeT MpeanpuHsTb BO Bpems
kapaHTuHa.

+ Hacenenue cnegyet obecneunTb [OCTaTOYHbIM
KONMYecTBOM  MpegMeToB  MeAuUMHCKOro U obluero
HasHayeHus [9].

4. OBpaTuTb BHUMAHWE HACENEeHNs Ha NONOXUTENbHbIE
CTOPOHbI KapaHTWHa 1 AUCTaHLWMOHHON paboTsl. K npumepy,
C y4eTOM OTCYTCTBWS HEOBXOAUMOCTM TpaTWUTb BPeMs Ha
TpaHcnopT o pabotbl 1 0bpaTtHo, mosiBUTbCS Gonblue
BO3MOXHOCTEN 3aHATLCS NUYHBIMW Jenamiu.

5. MpegocTtaBuTb NKOAAM, HAXOAAMMCS B KapaHTUHE,
COLMarnbHy0 M MeOUUMHCKYID noagepxky (no TenedoHy,
TenemeauuyHe, Yepes cpencTsa MaccoBoOW WHGopMaLmy,
0bmeH coobuieHnsmu) [10].

6. OtHocuTenbHO npobnem coumarnbHOM  WM3oNALMK
NOXWAbIX Nogen B gomax npectapenbix, LeHTpsl Medicare
n Medicaid Services (CMS) pekomeHzgoBanu npoBeaeHue
Ge3onacHbIX OOLECTBEHHbIX MEPONPUATUA, TakuX Kak
cobpaHue KHWKHbIX  KnyOoB, COBMECTHbI  MPOCMOTP
(OUNbMOB, BUHIO M CeMeliHble MOCELLEHNS Ha OTKPbLITOM
BO3MyXe (Hanpumep, Ha Nyxalikax WM Ha NapkoBKax) C
Mepamu coupanbHon guctaHuymm n CH3 [1].
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7. YKkpenneHue cuCTEM MOALEPKKM MCUXMYECKOrO
300p0BbS  ANS MeauuuHckux  pabotHukoB.  Ocoboe
BHUMaHWe criegyeT yaensTb MeauuuHCKAM paboTHUKaM Ha
nepegHem Kpae, KoTopble nubo MOABEPralTCs PUCKY
3apaxeHuss COVID-19, nnubo Haxogatcs B perynsipHOM U
npsIMOM  KOHTakTe ¢ naumeHTamm ¢ COVID-19.
ViccnenoBaHus nokasbIBaloT, YTO NepesoBble MEAULIMHCKME
paboTHUKK 6onee 0BeCnoKoeHb! 3apaxeHnem BUpycaMmn BO
BpEMs NaHOemMuid, Yem HaceneHue B Lienom. bonblue Bcero
or BecnokoicTaa cTpagakTt MeZaCcecTpbl "
BCMOMOraTenbHbI  MEpCoOHan  (MepcoHanm  MpUEMHON,
MeHeKepbl MPaKTUK), U, B MEHBLUEHA CTEMEHU, HEKOTOpbIE
Bpauu Takke ByayT noasepxeHsl 6eCnokoncTBy no nosogy
3apaxeHus COVID-19. OuwiywieHne MHPOPMUPOBAHHOCTH,
obecneyeHne Hagnexawei MOLTOTOBKW,  JOCTYN K
COOTBETCTBYIOLLEMY 3aLLMTHOMY CHapsBKEHMIO M AOCTYN K
MCUXONOTMYECKO MOAAEPXKE - BCe 3TO MOMOraeT
YMEHbLNTb CTPAXM M MOXKET MOMOYb CBECTM K MUHUMYMY
BMMSHME MCUXOMOTMYECKOTO CTpecca Ha  MeauLMHCKMX
paboTHWKOB. B [OMONHEHWE K 3TUM MpaKTUYEeCKUM Mepam
MeaMLMHCKMM paboTHUKaM, HaxoZsLMMCS B KOHTaKTe ¢
KOPOHaBMPYCHbIMW ~ BOMbHBIMKM,  MOXET MoTpeboBaThCs
LOMOMHUTENbHAs M MOCTOSIHHAas — MCWXOMOrmdyeckas
nogdepxka. Cregyer Takke paccMOTPeTb BO3MOXHOCTb
CO30aHMA  MOCTOSHHOW  MpOrpamMMbl  MOHWMTOPWHrA
MCUXNYECKOr0  30POBbS  MOCTPAAABLUMX  MEMLMHCKMX
paboTHMKOB [8].

8. ObecneyeHne MNCUXMATPUYECKOTO  MOHUTOPUHIA
COCTOSIHUS naumeHToB nepexectumx COVID-19:

IMogsM € HWU3KUM YPOBHEM MCUXMATPUYECKUX

CUMNTOMOB  CrieyeT NpepocTaBWTb  Matepuanbl  Ans

CamoroMOLLW, C BO3MOXHOW KOHCyNbTaLWen ncuxuatpa,

€CrM Y HUX eCTb JOMOnHUTENbHble Mnu Gecnokosime

BOMPOCHI.
[ ]

Jnua ¢ ymepeHHbIM WK TSKEMbIM UCTPECCOM,
TPEBOron WnK Aenpeccueil JOMKHbI ObITb NMPOBEPEHbI Ha
CyvLManbHbIE MbICTW 1 NOBEJEHME.

MauueHTbl,  rOCMUTaNM3MPOBaHHble MO MOBOAY
MCUXMYECKMX PACCTPONCTB, MOABEPTratOTCS BbICOKOMY PUCKY
3apaxeHus COVID-19. PekomeHaalumelt B JaHHOM Chydae

SBNseTCS crefoBaHue 06LLMM npoueaypam
NHCEKLMOHHOTO KOHTPOMS B MEAMLIMHCKUX Y4PEXOEHUSIX
(Hanpumep,  obcregoBaHMe  BCEX  MAUMEHTOB U

MeauLMHCKMX pabOTHUKOB Nepes nocTynneHunem) [26].

Jnua ¢ yMepeHHbIMU 1 TSHKENBIMA CUMMTOMAMM MOTYT
NeynTbCs Y MX Mevallero Bpaya WM cneuuanucta o
ncuxuyeckomy 3goposbto. MauweHtos ¢ COVID-19 wu
NaLyMeHTOB C NCUXUYECKUMM PACcCTPOCTBaMM A0 NaH4EeMum
cnegyer  nobyxgatb  noggepxuBatb  6e3onacHble
COUManbHble  KOHTaKTbl, 4TODbl YMEHbLUMTb  YyBCTBO
nsonsyum, yeyrybnsitowiee nx coctosHue [26].

Bknad aemopoe. Asmopsl npuHUManu pPasHOCUTbHOE
y4dacmue npu HanucaHuu OaHHHOU cmamsu.

KoHepnukm uHmepecoe — He 3asi6/1eH.

[JaHHbil Mamepuan He bbin 3asi8neH paHee, Ans nybnukayuu
8 Opyaux u3daHusX U He Haxodumcs Ha paccmompeHuu Gpyaumu
u3damenbcmeamu.

®uHaHcupoeaHue. [lpu nposedeHuu OaHHOU pabombi He
6bU70  (huHaHCUPOBAHUS ~ CMOPOHHUMU  Op2aHu3ayusmu U
MeduyuHcKuMU npedcmagumesscmgamu.
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Abstract

Background: Polytrauma is one of the most alarming elements of road injuries because it usually accompanies severe
injuries such as traumatic brain injury (TBI) and spinal cord injury (SCI). The consequences of injury cause life loss and
disability for victims as well as represent a burden to healthcare systems and economies through loss of productivity and
high healthcare costs (James et al. 2019; Abbafati et al. 2020b). A recently published Global Burden of Diseases (GBD)
study showed that road injuries ranked first in the top 10 causes among people aged 10 to 49 years. The evaluation,
management, and prognosis of a polytrauma are substantially different and challenging due to its complicated mechanisms,
which are road traffic collision, drops from heights, and homicides. According to he WHO Global Status Report on Road
Safety states that road accidents caused more than 1.3 million deaths and severe injuries globally every year
disproportionally affecting mostly middle-income counties.

Aim of this study was to explore etiology, frequency and consequences of polytrauma.

Methods: Manuscripts dealing with polytrauma were reviewed. Also we reviewed English- and Russian-language
articles in PubMed and eLibrary.ru. The following search modules were selected in PubMed Medline and eLibrary.ru:
Polytrauma, Definition of the term “polytrauma”, Golden Hour, Infectious and noninfectious complications in polytraumatized
patients. We studied data on from the period of 2000 to 2020. Case reports and case series were excluded. Studies of
isolated trauma patients and childhood trauma were excluded.

Results: Presents a review of etiology, frequency of occurrence of polytrauma, their temporary and permanent
consequences in patients. The article also gives definition of the term "polytrauma" and explains the importance of the rule of
“Golden Hour". The frequency of infectious and noninfectious complications in polytraumatized patients was analyzed on the
basis of the literature data.

Conclusion: In literary sources, it can be noted that the intensive development of the technical and construction
industries provokes an increase in the number of polytraumas not only in our country, but throughout the world. Although
patients with polytrauma remain alive, many of the consequences persist and lead to temporary or permanent disability.
According to the rule of “golden hour”, the sooner a patient receives definitive care, the higher is the likelihood that medical
and surgical treatment will prevent their death. Therefore, when clinical teams and facilities are organized to meet best
practice clinical guidelines and standard services within the trauma system, each patient’s mortality and morbidity could be
significantly reduced.

Keywords: polytrauma, etiological factors, motor vehicle collision, complications, disability, lethality.
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Kadenpa xupypruyeckux 6onesHen, r. Anmatbl, Pecny6nuka KasaxcraH;
Fopoackas knuHu4yeckas 6onbHuua Ned, OtgeneHue xupyprum, r. Anmatbl, Pecny6nuka KasaxcraH.

AxtyanbHocTb: [MonuTpaBma SIBNSIETCS OQHUM W3 Hambonee TPEBOXHLIX 3IEMEHTOB [OPOXHbIX MPOWUCLIECTBMIA,
MOCKOMbKY OObIMHO COMPOBOXAAET TsHKemble TPaBMbl, TakMe Kak yepenHo-mosroBas Tpasma (UMT) u TpaBMa ChMHHOMO
moara (TCM). MocneacTsus TpaBM NPUBOAST K NOTEPE XM3HU U UHBAMMAHOCTM XEPTB, a Takke Co3atT bpems Ans cuctem
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30paBOOXPAHEHUS W SKOHOMUKW BCreACTBME MOTEPU MPOU3BOAUTENBHOCTM U BbICOKMX 3aTpaT Ha 34ApaBOOXpaHeHue
(Dxeitme v ap., 2019; Abbadbatn 1 Ap., 2020b). HegasHo onybrnkoBaHHOe 1ccnenoBanne rnobansHoro 6pemeHn GonesHei
(TBB) nokasano, 4To LOPOXHbIE TPABMbI 3aHUMAOT NEPBOE MECTO B AECATKE OCHOBHBIX MPWUYMH CPeau Niofen B Bo3pacTe
o1 10 go 49 net. OueHka, NeyeHrne 1 NPOrHO3 NONUTPaBMbI CYLLECTBEHHO OTIMYAKOTCS M CROXKHBI €8 MEXaHU3MbI, TaK1e Kak
LOPOXHO-TPAHCTIOPTHOE MPOMCLLECTBME, NageHne ¢ BbIcoTbl 1 youiicTBa. CornacHo otyeta BO3 o rmobanbHOM COCTOSIHMN
Be30nacHOCTM [OPOXHOTO [ABWXEHWS, EXErogHO B pesynbTaTe LOPOXHO-TPAHCMOPTHbIX npowclecTBuii 6onee 1,3
MWNMMOHA YEeNOBEK YMUPAIOT U MONYyYaloT TSKEmble TPaBMbl, YTO HEMPOMOPLMOHANBHO BAMSIET HA CTPaHbl CO CPEAHUM
YPOBHEM [0X04a.

Llenbto faHHOro nccnenoBaHms BbIno u3yunTb 3TMONOTUIO, YacTOTY WU NOCNELCTBUS NMONUTPABMbI.

MeToabi: [NpoaHanuanpoBaHbl PYKOMUCH, MOCBSILEHHbIE MOAMTPaBME. Takke Mbl PAcCCMOTPENW aHrmos3bIYHbIE W
pycckosabluHble cTatbk B PubMed u elibrary.ru. B PubMed Medline u eLibrary.ru Gbinm BoibpaHbl crefyrowue nomckoBble
mogynu: [ormtpaBma, OnpegeneHve TepmuHa nonuTpaBMa, 30moTol yac, VH(EKUMOHHble W HEMH(EKLMOHHbIE
OCMOXHEHWS Yy nauueHToB ¢ nonutpaBMon. OTyeTbl O Cryyasx W Cepuu cnyyaeB Obimu WCKMKOYeHbl. Takke Obinu
UCKMIOYEHbI UCCIIEA0BaHUS NALNEHTOB C M30MMPOBAHHLIMU TPaBMaMM 1 AETCKUMU TPaBMaMM.

PesynbTatbl: npeactasneH 0630p 3TMONOMAW, YacTOTbl BCTPEYAEMOCTW NONUTPABMbI, €€ BPEMEHHbIE U MOCTOSHHbIE
nocrneacTBns y naumeHToB. [laHO ONpeaeneHne TepMMHa «MONUTPABMa», U PasbsiCHEHa BaXHOCTb NpaBuna «30M0Toro
yaca». Ha OCHOBaHWM IMTepaTypHbIX [aHHbIX NPOBEdEH aHanmW3 4acToTbl BCTPEYAEMOCTM WMH(EKLMOHHBIX U
HEMH(EKLMOHHbBIX OCIIOXHEHWUA Y NALMEHTOB C NOMMTPABMON.

BbiBog: B nutepaTypHbIX WCTOYHUKAX MOXHO OTMETWUTb, YTO WHTEHCMBHOE Pa3BUTUE TEXHWYECKOW M CTPOUTENBHOM
oTpacneil NpoBOLMPYET POCT KOMMYECTBA MOMMTPABM He TOMBbKO B HaLLEH CTpaHe, HO M BO BCEM MUpE. XOTS NaLMEHTbI C
MONUTPaBMON OCTAIOTCS KMBbI, MHOTME MOCMEACTBUS COXPAHAKTCH W MPUBOAAT K BPEMEHHOA UMW  MOCTOSHHOW
nHBanuaHocTy. CornacHo npaBuiTy «30M0TOM0 Yacay, YeM paHbLUe nauueHTy OyaeT okasaHa OKOHYaTenbHas MOMOLLb, TEM
Bbille BEPOSITHOCTb TOrO, YTO MEAWNKAMEHTO3HOE W XMPYPrUYECKOe NEYeHne NpemoTBpaTuT ero cMepTb. CnepoBaTenbsHo,
Korga KnWHuYeckue Opuragbl WM YYPEXOEHUS  OpraHW3oBaHbl B COOTBETCTBUM C MEPEAOBLIMU  KIMHUYECKUMU
PEKOMEHALMAMM U CTAHAAPTHBIMM YCIyramn B paMkax CUCTEMbI TPaBMAaTONOrMm, CMEPTHOCTb M 3aB0NEBAEMOCTb KaXgoro
nawmueHTa MOryT ObiTb 3HAYUTENBHO CHXKEHI.

Knrovesble cnoea: nonumpasma, amuonosuyeckue  hakmopbl, OOPOXHO-MPaHCNOPMHOE  npoucwecmaue,
OCIOXHEHUS, UHBANUGHOCMb, TeMarbHOCb.

Tyninpgeme
MOJIMXKAPAKATTbBIH 39TUOJNIOINUACDHI, KE3SAAECY XMUINIrl,
XKOHE CAJIOAPLIL. OAEBMU LLONY

Temipxan K. Koxxaxmeros1:3, A6binan H. BanmaxaHos 2,
Aunnauw E. Oubibanera 1, Oni6exk M. Cmarynos 3

1 Anb-®apabu atbiHaarbl Kaszak ¥nTTbik YHUBepcuteTi, MeguuuHa xaHe [leHcaynbiK cakTay kadeapachl,
Anmarsbl K., KaszakctaH Pecny6nukacsi;

2«C.XK. AcdeHausipoB atbiHparbl Kasak ¥NTTblK MeauUMHa yHMBepcuTeTi», XMpyprusnbik aypynap
kadpeapacsbl KeAK, Anmarhbl K., KasakctaH Pecnyb6nukachi;

® Ne4 Kananbik Knunnkansik AypyxaHa, Xupyprus 6enimweci, Anmarbl K., KazakctaH Pecnybnukacsi.

Monuxkapakat — Xon Kenik xapakaTTapbiHblH eH Ypeil TyablpaTbiH 3nemeHTTepiHiH, bipi, cebebi on apeTTe bac
MubIHbIH, (BMX) xaHe xyrblH baraHbiHbIH, xapakaTel ()KB) cusakTbl bipHelle aFsanapgbiH ayblp 3akbiMaanybiMeH Bipre
Xypepi. Xapakat cangapbl agamgapgblH KauTbiC 60nybl MeH MyrefekTikke okenepi, COHbIMEH KaTap ©HIMAINIKTIH
TEMeHAEYi MeH nonmwxapakaT anfaH HaykacTapfFa KeTeTiH WbIFbIH keneMiHiH xoFapbl 6onybiHa 6ainaHbICTbl AeHcayblK
CcaKray XyWenepi MeH 3KOHOMUKaFa Aa kepi acepiH Turisedi ([xeimc xoHe backanap 2019; A6badatn xaHe backanap.
2020). Xybipga xapusnafaH XXahaHgblk ayblpynapablH, aybipTnanbifbiH 3epTTey (KAA) manimeTi BombiHwa, 10 meH 49
Xac apanbifbiHaaFbl HaykactapiblH KaiTbic GonybiHbiH 10 cebebi iwiHae xon-kenik okurackl BipiHWi OpbiHAA Typ.
MonwxapakatTbl Garanay, emaey xaHe Oomxay alTapnbikTain epekweniHesi xoHe Kypgeni, cebebi xon-kenik okuracsl,
OvikTeH Kynay, agampbl entipy CUsKTbl Kypaeni MexaHusmpaephiH, ocepiHeH 6onagsl. OOY-HblH onemgeri xon-kenik
KO3FanbICbIHbIH, Kayinci3aik xaraaibl Typanbl ManimMeTi 60ibIHLIA XblN CalblH 8MieM GoibIHLLIA Xon-kenik OkuFackiHaH 1,3
MWMMOH afiaM KanTbic 6onagbl XaHe ayblp Xapakattap anagsl, Oyn gamylbl engep apacbliHaa anTapnbiKTait kepi acepiH
Turiseqi.

MakcaTb!: [onuxapakaTTbiH, 3TUONOTMACKIH, XMiNirH XeHe cangapbiH 3epTTey.

3eptTeyaiH agici: MommxapakaTtka apHanFaH peLeHauprieHreH Kormkasbanap kapangbl. Conpaii- aK 6i3 aFbinibiH
XOHe opbIC Tingi Makananapgbl PubMed xaHne elLibrary.ru marnymarttap 6asacbiHaH KapacTbipgblk. PubMed Medline
XoHe eLibrary.ru cantTapblHga Keneci i3gey Mopynbdepi TaHZangbl: [lonwxapakaT, nonwxapakaT TepMUHIHIH,
aHblKTamachl, AnTblH caFaT epexeci, NonwxapakaT anfaH HaykactTapAarbl UHGEKUWAMbIK XaHe WHPEKLUMANbIK emec
ackblHynap. bis 2000 xbingaH 2020 xbinFa gewiHri keseHaeri monimeTTepdi 3eptredik. OkuFanap Typanbl ecentep MeH
TONTamanap anblHbin Tactangbl. ConHpail — aK XekenereH xapakatrap MeH 6ananap xapakaTbl 3epTTeyre anbiH6agbl.

Hoatuxeci: byn xyMbicTa nonmkapakaTTblH 3TUONOTMACHIHA, Ke3decy XwiniriHe, nonuxapakattaH emaenin WhlKKaH
HaykacTapga KanaTbiH yakbITLia XaHe TypakTbl cangapnapbiHa agebu wony xacansiHgbl. MonwkapakaTka TyciHikreme
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Gepinin, «ANTbIH caraT» epeXeciHiH, MaHbI3abINbIHEI alKbiHOanasl. OnebueT keanepiHe cylieHe OTbIpbIM, NOMVKapakaT
anFaH Haykactapga 6onatbiH WHMEKUMANbBIK XOHE MHGEKUMANbIK eMeC acKblHynapablH Ke3gecy uiniriHe Tangay
XacanblHpl.

KopbiTbiHabl: ©pnebu gepekkesgepgeri ManiveTTepre Herisgenin, TEXHUKanbIK XoHe KypbinbiC cananapbiHbiH
KapKbIHOb! AaMybl NONMMXapakaT CaHbiHbIH Tek 6i3aiH enge faHa emec, Oykin anemae kebetoiHe TypTki BonaTbiHAbIFbLIH
atan etyre bonagbl. [onuxapakaTTaH Tipi KanFaH HaykacTapza kenTereH cangapbl CaKTanbin, onapablH, yakbITlLa Hemece
TypaKTbl eHDeKke xapamcbl3dblfbiHa okenedi. «AnTbiH cafaT» epexeci OOMblHILA nonuxapakaT anFaH Haykacka
HeFypIbIM Tesipek canarbl KOMeK KepCeTince, COFYPrbIM MeaULMHANbIK XSHEe XVUPYPrUsnbIK emaeyae onapablH, eniMiHe
xon 6epmey bIKTUMaNZbINbIFbl XoFapbl 6onagbl. COHAbIKTaH, XapakaTTaHy XYWeciHeri KIMHUKanbIK Hyckaynap MeH
CTaHOapTTbl Kbl3METTepre COWKEC KemneTiH KWHMKamnblK TOMTap MeH KOHAbIPFbIap YibIMOACTbIpbIFaH Ke3ge, ap
HayKacTblH ©niMi MEH MyTeaekTiri e4ayip TOMeHAeYi MYMKIH.

Tytin ce3dep: nonuxapakam, 3muono2usiiibIK hakmopap, Xom-Kesik OKUFackl, acKbIHyap, My2e0ekmik, esim.
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Introduction incapacity. [8]. That is why providing medical care to those

Acceleration of urbanization, increase in transport, broad ~ who have received multiple traumas is currently one of the
development of the construction industry, automation of  most important problems in emergency medicine. [6]. The
industries and agriculture in recent years has led to an  significance of this problem is not only in the annual
increase in injuries not only in our country but also worldwide.  increasing quantity of survivors, comparing to an isolated
[9,10, 45, 37,53,56]. According to the World Health  injury, but also in a process that requires specific diagnostic
Organization (WHO), approximately 2 million people die each  and treatment tactics. [11, 46].

year as a result of injuries. [Kulesha. N.V., 2006; Grishanova Aim of this study was to explore etiology, frequency and
T. G. etc., 2011]. Traumas are second in the list of causes of ~ consequences of polytrauma.
temporary disability, and third in the list of causes of primary Methods: Manuscripts dealing with polytrauma were

disability; they are also the second leading reason of all  reviewed. Also literature review was carried out by
deaths and are the first leading cause of deaths among the ~ examining databases English- and Russian-language
working age people. [5, 24, 56]. The lethality resulting from  articles in PubMed and eLibrary.ru. The following search
traumas does not decrease, but only increases from year to  modules were selected in PubMed Medline and eLibrary.ru:
year. Thus, in 1939 injuries took 5th place in terms of total ~ Polytrauma, Definition of the term "polytrauma”, Golden
mortality, in 1959 - 3rd place, and in 1992 - 2nd place. [38,  Hour, Infectious and noninfectious complications in
19]. One of the main frequent causes of health impairment,  polytraumatized patients. We studied data on from the
which were reported are motor vehicle collisions (MVC).  period of 2000 to 2020. We found 6 peer-reviewed
About 20 million road crashes per year worldwide, which lead ~ manuscripts for our work. 437 English-language articles
to major traumas in 50 million people and approximately 1.25  were found through PubMed, 23 articles were retrieved for
million human lives are cut short. According to the World  final analysis. 825 Russian-language literatures were found
Health Organization statistics, number of traffic-related  through eLibrary.ru, of which 41 were accepted for final
deaths in Kazakhstan is higher than in European countries  analysis.

(24,2% per 100 000 population) [71]. Inclusion criteria:
By the end of the 20th century the structure of injuries 1. Patients with polytrauma over 15 years old;
had completely changed. In terms of the level of mortality 2.1SS>17.
and disability, the main place is occupied by numerous Exclusion: 1. Case reports and case series;
injuries called "polytrauma" (PT). (Shedrenko V.V. and co- 2. Studies of isolated trauma patients;
author, 2007; Sherbuk. U.A. and co-author, 2007). Due to 3. Childhood trauma;
the intensive growth of transport services, manufactories, 4. Treatment of patients with polytrauma.
high-rise buildings, the frequency and severity of multiple General notions about polytrauma.
traumatic injuries has increased, so did the percentage, it “Polytrauma" and “Multiple trauma” are terms describing

increased by 8-12%. [44, 23, 52]. Polytrauma ranks third in ~ presence of two or more lesions in one or more anatomical
terms of lethality after cancer and cardiovascular diseases.  areas, when one or a combination of traumatic injuries
Percentage of deaths resulted from traumas reaches 85%,  poses a danger to the life and health of the human. [Y.G.
despite the fact that PT accounts for 8-12% of all injuries. ~ Shaposhnikov,1997].

Degree of polytrauma is 10 times greater in comparison The invention and implementation of the International
with an isolated injury’s degree in terms of disability and  Injury Severity System AIS/ISS allowed the experts of the
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AO/ASIF (association for the study of immersion-fixation) to
define a polytrauma as multiple traumatic syndrome
accompanied by a sequential reaction with dysfunction of
individual organs and anatomical systems which were not
affected, with a total injury severity score of greater than 17
points on the AIS/ISS system. Damages to the
musculoskeletal system and internal organs affected by PT
cannot be treated separately from each other, as these
lesions with negative effects are occurring in the same
organism. The above terminological definitions have
organizational and practical significance. Because a good
result in the treatment of polytrauma is based on the
organization of medical care, the establishment of the
severity of the injury, the development of effective methods
of diagnosis and treatment [55,63].

The main features of polytrauma:

e The syndrome of mutual aggravation and traumatic
iliness;

o Atypical symptoms that make diagnosis difficult;

e Increased risk of traumatic shock and massive
bleeding;

o Instability of compensatory mechanisms, high lethality
and multiple complications [51,61].

The clinical picture of polytrauma depends on the severity
of the traumatic disease, due to a combination of general and
local changes occurring in the body as a result of the injury,
as well as on pathological and adaptive reactions.

Pathogenetic classification of the course of traumatic
disease:

l. The stage of acute reaction of an organism on a
trauma (shock), this stage corresponds to the early period
of post-traumatic shock and shock and can be considered
as an induction of a multiple organ dysfunction syndrome
(MODS). This period lasts from several hours to 2 days
from the moment of injury.

[l.Early period of symptoms and complications (post-
shock or intermediate period), characterized by the initial
phase of MODS, impaired or stable work of individual
organs, lasting from 3 to 7 days.

lll. The late period of symptoms and complications
begins after the 7th day and is distinguished by
complications that determine the prognosis and outcome of
the disease.

IV. The rehabilitation period is characterized by a
complete or incomplete recovery [49].

The first stage - traumatic shock — characterized by the
syndrome of perfusion insufficiency (acute hemodynamics
disorder) in response to severe mechanical damage and
blood loss.

The second stage is accompanied by the development
of the MODS symptoms -violation of the function of organs
and systems. At this stage, dysfunction of multiple organs
is caused by a systemic inflammatory reaction in response
to organic injury. Its severity depends on the severity of the
trauma.

The third stage - the late period of the appearance of
signs of traumatic disease, in the optimal course of which
the functions of damaged organs and tissues are restored,
reparative processes are carried out. Some patients at this
stage develop dystrophic changes and sclerotic processes
in the affected organs as well as secondary disorders of
their functions, and develop various complications such as
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abscesses, phlegmons, osteomyelitis, thrombophlebitis and
sepsis. This period can last for several months and requires
special treatment.

The fourth stage of traumatic disease rehabilitation
ends with a full or incomplete recovery (disability)
[49,50,54].

Among young people, i.e., of working age, associated
injuries take first place in the list of causes of death [68].
Therefore, it stands out not only as one of the most
significant subjects in the field of health care, but it is also
socially important on Republican level, since the society
spends a huge amount of funds every year on the treatment
and rehabilitation of polytrauma survivors. For example:
developed countries spend at least 2% of health care funds
per year on the treatment of polytrauma patients [59].

Cases when it can be assumed that the patient has
received polytrauma (3. Muller, 2005):

- in the cases of death of the driver or a person sitting
next to them in a car accident;

- if the person flew out of a car;

- if the deformation of the car is more than 50 cm;

- if the victim is trapped under a heavy object;

- a traffic collision at high speed;

- pedestrian or cyclist hit by a car;

- falling from height over 3 meters;

- in cases of various explosions;

- when left under fine-grained sand-like materials [20].

The social meaning of a polytrauma is not only
measured by the level of mortality, but also depends on the
large number of persons with incapacity, and it is 6-10 times
higher than in the case of isolated injuries. [16,17,2].
According to a report by the Institute for Health Metrics and
Evaluation (IHME), about 5 million patients who sustain
polytrauma each year worldwide may become disabled in
the future [62].

20-25% of all the victims pass away at the prehospital
level (within 2 hours), and another 20% - in the intensive
care unit (lasting 3 days), so during the period of transfer to
the specialized department remain only 55-60% of them,
and 15-20% stay temporarily or permanently disabled.

The above data show that the majority of victims die
from polytrauma in the pre-hospital level, so the overall
mortality rate is directly related to the quality and timeliness
of emergency care.

Sustainably organized and high-quality care plays an
important role, and can also reduce the secondary and
tertiary peaks that die from multiple injuries. According to
the World Health Organization, 20 out of 100 lethal cases
from accidents can be avoided if full medical care is
provided on the place of incident [58,64].

The importance of the rule of “golden hour”.

According to the common rule of the "golden hour" if the
prompt medical treatment is not provided during the first
hour after trauma, critically injured person will lose their
chance for survival; if help is provided during the first 18
minutes, then the human’s chance of staying alive will
increas by 15%; and if the patient is treated during the first
9 minutes after trauma, the possibility will rise by 90%.
According to statistics, if the victim receives first aid within
30 minutes, complications will be reduced by half. [34].

All this demonstrates the importance of providing early
and full medical care. But victims usually are left alone



Reviews

Science & Healthcare, 2021. (Vol. 23) 3

("temporarily isolated") right after a car crash, so life-
threatening situations are resolved with the help of the
accident participants and witnesses. However, the majority
of the population is not ready to provide first aid.

The quality of provided medical care depends on
several components:

* First aid at at the place where an incident has
happened

* First immediate assistance given by ambulance
brigade

* Transporting to hospital

* Quality of medical help in hospital

Effects of polytrauma. Most of multiple trauma
survivors have a decline in quality of life, as there are
restrictions in the movements of the affected joints and
feeling of discomfort in the area of broken bones associated
with changing weather conditions. [65,66]. The majority of
patients with polytrauma have to change their previous
professions and jobs, which results in growth of work
incapacity till 75% [32,35,69]. As experience shows, full
recovery of patients with multiple lesions is rare. The reason
is - the quality of their real life has not been fully
investigated so far. [36].

Polytrauma affects different fields of humans’ life,
reducing quality of physical, mental, cognitive and social
existence. [22]. It is because such injuries most often affect
limb and pelvic bones, which is 55-82% of all cases.
[22,47,40,41,70]. Consequences of these kind of lesions
are the first item in disability structure, as long as their
treatment is pretty difficult. Although operations were
performed on time and properly, in some situations the
results are not encouraging [57,60].

Polytrauma can originate from high energy effects. As a
rule, these are transport (motorcycle and car crashes,
railroad accidents, etc.) and heavy industrial injuries, for
example: being compressed by heavy industrial materials,
falling from tall buildings; criminal injuries like bullets, knife
injuries, explosions, etc. [15,26, 28,14], there are also acts
of suicide. A strong damage factor leads to two or more
severe traumas in various body systems and fractures of
bones. These are severe open and closed traumatic brain
injury (TBI), injuries of the thoracic and abdominal cavity
organs, and musculoskeletal system. Among the lesions
involving musculoskeletal system the most severe ones are
pelvic and limb fractures [21,33,42], and their frequency is
increasing every year [1]. The results of treatment of such
fractures do not bring relief as treatment of single broken
bone does [40]. Since such fractures disrupt
microcirculation associated with damage not only to the
bones, but also to soft tissues and blood vessels at the site
of the injury, this condition results in inefficient treatment
[13].

The combination of abdominal, thoracic, and bone
fracture injuries, severe bleeding, microbial contamination
of wounds, and traumatic shock are the basis for a high
percentage of complications. This situation reveals a high
level of lethality and disability among individuals who have
multiple traumas [39].

Osteomyelitis often develops due to local osteonecrosis
and deep bone circulation disorders [31]. Incidence of local
complications after polytrauma were found to increase in 2-
3 times, as well as complications from bone fractures [42].
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In polytraumatized people with open bone fractures
there is a 31% of wound suppuration states, and 11.7% of
cases end in osteomyelitis [43]. As a result, consolidation
slows down or bones do not heal, this leads to the rise in
the amount of people with disabilities during the first year
after the accident [7,43].

In recent years the incidence of complications in
patients with multiple traumas has been increasing. The
reason for this is a disturbance in central hemodynamics.
Polytrauma is accompanied by hemorrhage, so it is
followed by blood vessels' spasm [25]. As there is a tissue
metabolism disorders, immune reactivity of the body sharply
decreases, leading to the development of infectious
complications [3, 27, 4,18].

Range of PT complications associated with infections is
wide. It includes complications after thoracic, abdominal,
neurological, urological, traumatological and other different
surgical operations (festering wound, abscess, phlegmon,
etc) as well as common complications such as
tracheobronchitis, pneumonia, thrombophlebitis, cystitis,
ascendant pyelonephritis, meningoencephalitis, sepsis and
so on [67].

In addition to infectious diseases, which impede people
from being discharged from hospital and from successfully
going through the rehabilitation process, there is a large
group of non-infectious diseases, involving: anemia
occurring after trauma, fat embolism, phlebothrombosis and
pulmonary embolism, acute peptic ulcer of the
gastrointestinal tract, hemopleuritis. To eliminate the above
mentioned complications, the doctor should use all the
available resources as efficiently as possible. This is the
reason why recovery of polytraumatized patients lasts for so
long [67]. The effectiveness of treatment depends not only
on expensive medicines and equipment used for diagnostic
and therapeutic purposes, but also on well-coordinated
work of specialists. Because when a person with
polytrauma gets to hospital, the traumatologist starts taking
actions to restore the musculosceletal system, meanwhile
the surgeon is dealing with damages of the abdominal and
chest organs, but the patient at the same time may die from
respiratory failure arising from brain injury [48].

Treatment of polytrauma sufferers and prevention of
complications require specialized medical care [29, 30]. And
carrying out of such manipulations is possible only in the
multidisciplinary hospitals having all the necessary tools
and doctors [12,67].

Conclusion

Having analyzed the data given in literary sources, it
can be noticed that intensive development of technical and
building branches provoke growth of amount of polytrauma
not only in our country but also all over the world. The
leading reason of traumas are MVC. Although patients with
polytrauma remain alive, many of the consequences persist
and lead to temporary or permanent disability. According to
the rule of “golden hour”, the sooner a patient receives
definitive care, the higher is the likelihood that medical and
surgical treatment will prevent their death. Therefore, in the
future this requires the development of an effective plan
aimed at preventing injuries, timely provision of high-quality
medical care to polytrauma survivors, and work towards
reducing the level of mortality and disability.
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Pesiome

AkTyanbHoCTb. B nocnefHee Bpemsi HEYKNOHHO pacTeT YMCMo 3cTeTudecknx onepauuit B Kasaxcrane. OCHOBHOe
0obpalLLEeHNe XEHLUMH KacaeTCst KOPPEKLMM 30HbI BEPXHErO Beka. Bonblue NonoBuHbI BbIMOMHAEMbIX SCTETUHECKUX OnepaLuii
B PK oTHOCATCS K 9cTETUUECKO BEpXHEN BniedhaponnacTike (knaccuyeckas, eBponensnpyoLLas), Kotopas SBnseTcs 0AHON
n3 BocTpeboBaHHbIX onepaumit B KasaxctaHe. [lockombky CcTpaHa pacnornoraetca Ha cTbike A3nm u EBponbl,
aHTPOMONOTMYeCkM COBpeMEHHble kuTenn KasaxctaHa o00nmagalT  SpKO  BbIP@XEHHBIMM  CMELUAHHBIMM - YepTamm
€BpONEONTHON 1 MOHTONOWAHOM pac. Ham He yaanoch HaiTi OTEYECTBEHHbIX KIMHUYECKWMX NCCNEA0BaHNIA, MOCBALLEHHbIX
obcyxnaemoii Teme. [laHHas npobnematuka 1 nocnyxmuna 0CHOBaHUEM L1151 ryO0KOro M3y4eHUst HaCTOSILLEro Bonpoca.

Llenbto paboTbl siBnsieTCs npefcTaBneHne 063opa NMTepaTypHbIX AaHHbIX nocneaHux 20 neT o6 ynyylleHun Ncxomos
nocrne 3CTETUYECKOW BepxHeit GnedpaponnacTuku B KasaxctaHe, C y4eTOM aHaTOMMYECKMX OCOBEHHOCTEN moaen,
NPOXMBAIOLLMX HA JaHHOW TEPPUTOPUN.

Crparerusi nomcka nybnvkayui Bknoyana nouck nutepaTypHbIX MCTOYHUKOB MO TEME UCCEeL0BaHNS, MHAEKCUPYEMBIX
B 0a3ax AaHHbIX anekTpoHHoi 6ubnuoTtekm e-Library, Pubmed, Web of Science, Scopus. [ins coctaBnerus 063opa usyyanu
ny6nukaumm 3a nocnegtve 20 net, ¢ 2001 no 2021 rogbl (ogHako ecTb 8 cTaTel, BbiNyLEHHbIE COOTBETCTBEHHO B 1952,
1970, 1963, 1992, 1980, 1956, 1989, 1991 rogax), OpUrMHaNMbHbIA A3bIK — AHIAMIACKMIA U pycckuid. Bcero 6bino
npoaHanuanpoBaHo 89 nybrmkaLuin, U3 HUX Lenn UCCnefoBaHns COOTBETCTBOBaNN 45 cTaTen.

PesynbTatbl: TepMuH «asuatbl» 0ObIMHO Mcronb3yeTcs Ans 0603HaueHus Mogei, KOTopble SBMSKOTCA KOPEHHLIMM
KUTENSIMK a31aTCKOro KOHTUHEHTa WnM NpoucxopsaT w3 Asun. OgHako, HeoOX0auMO OTMETUTb, YTO B AW  MPOXMBAIOT
pasHble 3THUYECKME TPpynMbl U packl C pa3nuyHoi Mopdonoreid nuua. Asuat u3 MHguu, asmat us AnoHum unu Taunavga
OyayT CyLleCTBEHHO OTNIMYATLCS ApYr OT Apyra. B xoge npeanpuHATbIX HaMW, TLLATENbHbIX, MOMCKOB HaM He YAanoch
HaUTW  KakuX-IMBO MEXOYHAPOAHbIX WM OTEYECTBEHHBIX KIMHWYECKMX WCCMESOBAHWUA, KaCatOLMXCS  BEpPXHeN
Bnechaponnactuku ang eBpoasnaTckoro Tuna nuua, NPUCYLMX MILAM, NPOXMBAKWMM HA TEPPUTOPUM COBPEMEHHOIO
KasaxcraHa. [lockoHambHOe —W3yyeHWe [aHHOW  TemaTuku  OymeT  Heocrmopumo — cmocobCTBaTh — YNyYLLEHWIO
NepuonepaLyMoHHOr0  BEEHUS  MAaUMEHTOB, KOTOPbIM  ObimM  MpoBEfEHbl  Omepauun  3CTETUYECKOA  BEpXHEN
Bnecaponnactukm.

Knrouesble crnosa: eepxHee eeko; asuamckas brnechaponsacmuka; aHamomusi 8epxHe20 eeka; 0cobeHHocmu
8EPXHE20 8eKa; e8poasuamcKue 8exu.
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Introduction: In the recent years the number of aesthetic surgeries in Kazakhstan has been growing steadily. Most of
female patients have shown interest in correction of the upper eyelid zone. Classical operations on Europeanization of the
eyelids represent one of the surgeries highly demanded in Kazakhstan. Since the country is located at the junction of Asia
and Europe, anthropologically modern Kazakhstan inhabitants have clear mixed features of Caucasian and Mongoloid races.
We did not find any domestic clinical studies on the topic where one can find discussions on this matter. Therefore, this
problem serves as the basis for deeper study of the issue being subjest of this document.

The aim: The study is aimed at presentation of review of the literary sources of the last 20 years relating to improvement
of outcomes of aesthetic upper blepharoplasty in Kazakhstan, taking into account anatomical characteristics of people living
on the given territory.

Research strategy included the search for literary sources on the research topic, indexed in the electronic library
databases: e-Library, Pubmed, Web of Science and Scopus. With a purpose of compiling the review, we have studied
publications brought to light over the past 20 years, namely from 2001 to 2021 (however, there are 8 articles published
respectively in 1952, 1970, 1963, 1992, 1980, 1956, 1989, 1991). The original language - English and Russian. A total of 89
publications were analyzed, incuding 45 articles corresponding to the objectives of the present study.

Results: The term "Asians" is commonly used to refer to people who are originally from Asia. However, Asia is a home
for different ethnic groups and races with different facial morphologies. Asians from India or Asians from Japan or Thailand
differ significantly. We did not find any international or domestic clinical studies en relating to upper blepharoplasty for the
Eurasian face type of individuals living on the territory of modern Kazakhstan. An in-depth study of this topic would help to
improve the way of perioperative management of patients after aesthetic upper blepharoplasty.

Key words: upper eyelid; Asian blepharoplasty; anatomy of the upper eyelid; features of the upper eyelid; Eurasian
eyelids.

Tyninpgeme
JCTETUKAIDIK XXOFf APfbl BJIIE®APOIMJIACTUKAHDLI XYPri3y
KE3IHAOEr ASBUATTAPAODbLIH XKXOFAPFbl KABAKTAP KYPbUJIbIMbIHbIH
AHATOMMANDbIK EPEKLUENIKTEPIL. OOAEBUETTIK LLONY

AwnHa [locaH1, https://orcid.org/0000-0002-6009-5385

Anpoc fockanueB2, https://orcid.org/0000-0001-8727-567X
Appak Aye3sogal, https://orcid.org/0000-0001-5620-1651
Anmarynb KaybsiuueBat, https://orcid.org/0000-0002-5341-3189

Haranba Mnywkoeal, https://orcid.org/0000-0003-1400-8436

! Ka3¥MY «Koramabik geHcaynblK caKTay XXofapbl MekTe6i», AnMaThbl K., KazakctaH Pecny6nukachi;
2¥ATTbIK Henpoxmupyprus opranbifbl, Hyp-cynTtaH kanacel, KasakctaH Pecnybnukacbl.

©sexTiniri. CoHfbl yakbiTTa KasakctaHaa acTeTukanblk onepaumusnapabliH caHbl KYHHEH-KYHre ecyae. Onenaepain,
kebici xorFapFbl KabaKTblH aiMarblH XacapTydbl MakcaTtTaiabl. KP-ma opbiHaanaTbiH aCTeTuKarnblk onepauusinapabliH
XapTbicbiHaH kebi KasakcTaHgarbl cypaHbicka We onepauusinapablH 6ipi 60nbin TabbinaTbiH 3CTETUKAMbIK KOFaPFbl
Bnecaponnactukara (knaccukanblk, eyponanaHabipbinatbiH) xaTagsl. KasakctaH Asnst meH EyponaHbiH TOFbICbIHAA
OpHanackaHablKTaH, Kasipri TypFblHAAPbl aHTPOMNONOMMSANbIK TYPFbldaH eBpOneouaTiK XaHe MOHFONOMATIK HacinaepaiH
allkbiH apanac epekLenikTepiHe ne. bi3 TankbinaHaTbiH TaKbIpbiKa apHanFaH OTaHAbIK KNMHUKaNbIK 3epTTeynepai Taba
anmagblk. byn macene ocbl cypakTbl TepeH 3epTTeyre Heri3 6onabl.

XXyMbICTbIH, MaKcaTbl - OCbl aymakTa TypaTbiH agamAapAblH aHaTOMUSMbIK EepeKLUEnikTepiH eckepe OTbIpbin,
KasakctaHgarbl SCTeTVKanbIK OFapfFbl bnedaponnactukagaH KemiHri HOTUXENEPi XaKcapTy Typanbl COHFbl 20 Xblngarbl
opebwu aepekTtepre wony xacay.

YapusinaHbiMzapas! i3gey cTpatermsicbl 3epTTey Takbpblobl 60MbiHWa e-Library, Pubmed, Web of Science, Scopus
SNEKTPOHAbIK KiTanxaHacbiHbIH AepekTep 0asacbiHaa MHAEKCTeneTiH oaebu ke3mepdi isgeydi kamtbigbl. LLonyab
KypacTtblpy YyuwiH 6i3 coHfbl 20 xbingarbl, 2001 xbingaH 2021 xbinFa gewidri 6ackinbiMgapasl 3epTTeaik (ananga,
comnkeciHwe 1952, 1970, 1963, 1992, 1980, 1956, 1989, 1991 xbingapbl LWbiFapbinFaH 8 makana 6ap), TynHycka —
aFbiMlUbIH X8He opbIC TingepiHae. bapnbiFbl 89 6ackinbiM TangaHabl, OHbIH, iliHAe 45 Makana 3epTTey MakcaTTapblHa
CcoliKkec Kengi.

Hatnxenepi: "Asnsnbiktap" TepMuHi aaeTTe Asust KYprblFbiHbIH, OaiblpFbl TYpFbIHAapbl Hemece AsusidaH LWbIKKaH
afamaapfa KaTbiCTbl KonaaHbinagbl. Anainga, Asvsiga ap-Typhi STHUKanbIK TonTap MeH Hacingep Typni MopdonornsnbIk
OeT-nilwiHMeH emip CYpeTiHiH aTan ©TkeH XeH. YHZICTaHHaH KenreH asusnbikTap, XKanoHusgaH Hemece TaunaHgTaH
kenreH asusAnbiktap Oip-bipiHeH anTapnbikTan epekweneHedi. bis mykusT i3gectipy GapbicbiHga Kasipri KasakcraH
aymarblHAa TypaTblH agamaapra ToH Eypoasusanelk TunTeri agamaap YLiH xorapsl bnedaponnactukara KaTbiCTbl KaHzail
pa 6ip xanblkapanblk HemMece OTaHAbIK KIMMHWKanbIK 3epTTeynepai Taba anmapgbik. Byn TakblpbinTbl TepeH 3epTTey
3CTETUKANbIK KOFapFbl OnedaponnacTuka onepauusnapbl XKYPridinreH nauneHTTepai nepuonepauusnbik 6ackapyabl
XaKcapTyFa ce3cCi3 biknan eTefi.

TyliHdi ce3dep: xofapfbi Kabak; a3usnblK Gneghaponnacmuka; XoFapfbl KabakmblH aHamOMUSIChI, XOFapfbl
KabakmbIH epekwenikmepi; Eypoa3usinbik Kabakmap.
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BeepeHue
B nocnegHee Bpems HEYKNMOHHO pacTeT  uMCno
acTeTuyeckux onepaumn B KasaxctaHe. OcHoBHOe

obpalleHNe XEeHLWH - KOPPeKUMs 30HbI BEPXHEro Beka.
Borblue NONoBMHbI BLIMOITHAEMbIX 3CTETUYECKUX OnepaLuii
B PK, oOTHOCATCA K 3CTETMYECKOW  BEPXHEM
Bredaponnactuke (knaccuyeckasl, €BpoNensMpyloLLas),
SBMASCh OJHOW M3 BOCTPeOOBaHHBLIX Omepauuii B Hallen
pecnybrnuke. Mbl Haxogumcs Ha cTbike Asun u EBponbl.
AnTpononormyeckn coBpemeHHble xutenu KasaxctaHa
006nagaloT SpKO BbIPAXEHHBIMM CMELLAHHBIMK  YepTamu
€BPONEOUaHON M MOHronouaHoi packl. Mbl He Hawwnm
OTEeYeCTBEHHbIe KNWH1YECKne ucenenoBaHus,
nocesileHHble obcyxaaemon Teme. [laHHas npobrema u
nocnyxuna OCHOBaHWeM Ans  rybokoro  W3yyeHus
HaCTosLLero Bompoca.

Llensio pabotbl sBnseTcs npeactasneHve o63opa
nuTEpaTypHbIX AaHHbLIX nocneaHux 20 net 06 ynyyweHuu
MCXOA0B NOCNE 3CTETUYECKOW BEpXHEW Bnedaponnactuku
B KasaxcraHe, yunTbiBas aHaTOMU4eckine OCOBEHHOCTU
HaceneHws.

Crtpaterusi noucka nybnukauwin BKMKOYana nouck
nTEpPaTYpHbIX WUCTOYHMKOB MO TEME UCCRedoBaHus,
WHOekcupyeMblx B 6a3ax  [aHHbIX  SNEKTPOHHOM
Bubnmotekn Pubmed, Web of Science, Medline, Scopus,
Google Scholar u e-Library, no knioyeBbiM  crioBam
(8epxHee sexo; asuamckas beghaponnacmuka; aHamomust
8EpXHE20  8eKka;,  OCOBEHHOCMU  BEpXHE20  8eKa;
espoasuamckue eeku). [ins coctaenexus ob3opa mayyanu
nybnvkauum 3a nocnegnue 20 net, ¢ 2001 no 2021 rogp!
(Ho Takxe ecTtb 8 crartenn 1952, 1970, 1963, 1992, 1980,
1956, 1989, 1991 r. Bbinycka), OpUrMHANbHLIA A3bIK —
AHITIMACKUA U PYCCKUN.

Bcero 6bino nmpoananuaupoBaHo 89 nybnukauuin, n3
HWUX Lenu uccneaoBaHns cooTBeTcTBoBanu 45 craren.

Pe3ynbTathbl noucka

MoHATMe «a3uMaTckoe» OTHOCUTCA KO BCEMY, 4TO
CBSI3aHO C KOHTWHEHTOM Asus. Tak, Hanpumep, a3uatckoe
BEKO BKMWOYaET B Cebs pasnuuHbie MOpOnorMm Bek,
NPUCYWMX XUTENsSM A3WW W CYLLECTBYKLUMX Ha 3TOM
KOHTWHeHTe. Kak n3BecTHO, HaceneHwe A3uM COCTOUT U3
pasHbIX pac M STHUYECKMX TPynn - KUTAWLEB, WHOMALEB,
xuTene BnmxkHero Boctoka, HOro-BoctouHon Asum, a
Takke Apyrux rpynn. bonblias yacTtb OnybIMKOBaHHOM
nuTepaTypbl, TaK WM MHAYe  KacalLllencs  Tembl
«a3naTcKoro Beka», OMMUCbIBAET MOPGONONM0 BeK Y
KOPEHHbIX KUTaANLEB U N0JEN KUTANCKOTO NPOUCXOXOEHNS;
aTa MOpPGONorms UMeeT CBOM YHUMKaNbHblE OCODEHHOCTH.
[Opyrve  TepMmuHbl,  MCMOMb3yemble AN OMWCaHWS
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a3naTckoro Beka - 9TO MOHIOMOMAHbLIE BEKWN M BOCTOYHbIE
BekM. [24]

B Oonblieir 4yacT TepMWH «asuaT» OTHOCAT K
MOTOMKaM MOHronougHoi pacbl ¢ [lanbHero Boctoka;
OfHaKO CriegyeT MpW3HaTh, YTO Jaxe 3TO OrpaHN4eHHoe

onpegeneHve  OxBaTbiBaeT  COGOM  3HAUMTENbHbIE
MHOropacoBble  Bapuauuu. Hanpumep, Bbixogel W3
BbICOKOTOPHbIX ~ pernoHoB  Monronun  bygetr  umeTb

COBEpLUEHHO [pyriie YepTbl LA 1 NPUAEPKMBATLCA UHbIX
KpUTEPMEB KPacOTbl, HEXENW YeroBek U3 nycTbiHM Kutas
nmbo BogHO-60M0THBIX yroguin BoeTHama. Vicxops 13 aTux
COODpaXeHmii, aCTeTUYECKast OLeHka JOomkHa  ObITb
ajanTpoBaHa K MHAMBMOYanbHbIM  OCOBEHHOCTAM
nauseHTa C ero/ee KOCMETWYECKUMM TpeboBaHMAMM,
NCXOLALLMMM U3 UX NINYHBIX KYNbTYPHbIX NPeaCcTaBneHun 1
kaHoHOB. [23] AswaTbl OnpegensTcs Kak pasinyHble
3THUYEeCKue rpynnbl u3 BoctouHoi Asum (Hanpumep, Kutas,
Kopeu, AnoHum, ToHkoHra, TaieaHs) u HOro-BocTouHon
Asnn  (Hanpumep, TawnaHga, Cudranypa, WHgoHesum,
Gununnun). [28]

Esponeiickum  nmuam, obbiyHO, npucywa  6onee
BbIpaXXEHHAst TPEXMEPHOCTb B Kyne C KpynHbiMu, Gonee
rnyboKo MOCaXeHHbIMM rmasamu, OonblUoi  NepeaHen
npoekuuen  OpoBen, HOCA, BEPXHEM YEnwcTn U
nogbopoaka. AsuaTbl e, B CBOW OYepedb, Yalle MUMelT
Bonee WMPOKOE NULO C KOPOTKON BEPTUKANBHON BbICOTOM,
obnacTb BepxHeid YEMKCTM Yy HUX Nnockasl, Takke
OTCYTCTBYIOT HafOpOBHbIE, HOCOBblE ¥ MOAOOPOAOYHbIE
BbicTynbl. C Apyroir CTOPOHbI, OHU 0bnapaoT 60oMbnm
MeXrnasHnyHbiM 0bbemom, Gornee nomHbIMM rybamu 1

NPEBOCXOAHbIM  Ka4eCTBOM  KOXHbIX  MOKPOBOB MO
CpaBHEHWO C eBponeMuaMM, 4710 CI'IOCO6CTByeT
3amennieHuo l'IpOﬂBJ'IeHVIVI d)VISI/IOJ'IOFVIHeCKVIX n

aHaTOMMUYECKUX NPU3HAKOB CTapeHust. [28]

OpfHOM M3 OTIMYMTENbHbIX YEpPT YenoBeka 3anagHoro
MPOMUCXOXOEHUS MO CPaBHEHWKO C YENOBEKOM a3uaTcKoro
NPOUCXOXOEHUS SBNAETCA Hanu4uue CKNagku Ha BEpXHEM
BEke (cynpaTap3sanbHas cknagka). Mepsoe
onybnukoBaHHOE ~ OMMCaHWe  Mpouedypbl  CO3AaHWs
cynpaTap3anbHOM Cknagku OTHocuTcs K KoHuy 1800-x
rogoB. B 1896 rogy anoHckwin xwpypr Mukamo onwcan
CBOWCTBA «[BOVHOMO BeKa» U He MPEMUHYN YNOMSHYTb O
TOM, 4TO NUCaTENW M XYLOXHUKWA TOW 3MOXM cyuTanu ero
nokasarenem Kpacotbl. Hanpumep, OAMHOYHbIE BEKW, He
MMEBLUME YETKO BbIPaXEHHON cynpaTap3anbHOM CKNagKu,
Bblnn onucaHbl Kak «MOHOTOHHble W BeccTpacTHbie». OH
OLEHUN 4acTOTy MOSIBMIEHUS MOHO-BEKA Y  SIMOHCKMX
XEHLLMH NpuMepHo oT 17 o 18%, Takum obpasom, npuas K
BbIBOAY, YTO [BOWHOE BEKO WMEEeT (PU3NONOrnYecku
HOpManbHbIv BUA. [32] TepMUH «ABOMHOE BEKO» HA CaMOM
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[iene He SIBMSETCS BEPHbIM W MPOUCXOAMT OT ObITOBOMO
OMKCaHNA BEpXHEro Beka, MMEIOLLEro BUAMMYK CKMaaky,
pasgensioLLyio ero.

Xupypryeckoe cosfaHue CynpaTtap3anbHOM CKnamku
CTano CMHOHUMOM TEpPMUHA «XWUPYPrUs ABOMHOMO Bekay.
CMbicn onepaummu - €o3aaTb CynpaTap3anbHylo CKIafky,
KoTopasi MpupaeT Beky Gonee acTeTUyeckuit BuA. TEPMUH
«[BOMHOE BEKO» He SBMAETCA BMOMHE MPaBUMbHBIM,
MOCKOMbKY MpY CO30aHUW CcynpaTap3anbHOi CKMapku He
copmupyeTcs  Apyroe Beko. 3TO MpOCTO  NMepeBoA

Kopelickoro TepmuHa «ssang-cupuly (ATHE MWERK),

KOTOPbIN NPOW3OLLIEN OT KUTANCKOTO Mepornnga «ccaHr Xy,
O3HAYalLEro NOHATUE  «ABOMHOM», W KOPEWCKOro

nepornuda «kynyr JHE», 4T0 3HAYMT «MOKPbITUEY.

CornacHo npoeefeHHbIM noacyetam oT 30% ao 50%
xuteneit BoctouHoi Asum (Kutai, Kopesi 1 AnoHust) umetot
€CTECTBEHHYI0 CynpaTtap3arnbHyt cknagky. Camble nepsble
npoLeaypbl caHranypu 6binu caenatsl B ANOHAW B Havane
1900-x rogoB # He Tak AaBHO Obinv MOANPMLMPOBAHBI
KOPEACKMMU W KATANCKUMK MNACTUYECKUMW  XMpYpramu.
Asnatckywo  6necbaponnacTuky  4acto  HasbiBalT
«BECTEPHM3aLmeny. [26]

A3naTckoe BEpXHEe BEKO XapaKTepW3yeTCs HU3KOW,
OTCYTCTBYIOLLEN UM N3MEHYNBOI KOXHOI CKnagkomn, bonee
MOMHbIM BEKOM C MeHbllen opOuTOM W MeamanbHoi
3MUKaHTaNbHON CKNaaKoW. TepMUHbI «OLMHAPHOE BEKO» U
«OBOMHOE BEKO»  UCMOMb3yloTcsl AN 0603HaYeHMs
OTCYTCTBUS UNM  HanMWuMs BEPXHEN [NasHOW CKNagku,
pasgensiowed BepxHee Beko. Y 50% asnatoB koxHas
cknagka OTCYTCTBYeT. Y HEKOTOpbIX MaLMEHTOB CKragka
BEPXHEro Beka MPUCYTCTBYET, HO OHAa HenocTOsHHA.
LLnpoko pacnpocTpaHEHO MHEHWe, YTO [aHHas CKnagka
BM3yamnbHO YBENUYMBAET a3WaTCKMA rna3 W AenaeT ero
Bonee «3CTETUYHBIMY. [44]

Camble KpacuBble BEpXHWE BEKM WMEKT 4eTko
BbIPaXXEHHYIO BepXHIO nanbnebpanbHyto cknagky. Kak
NpaBuno, Cknagka BEPXHEro Beka He  AOIkKHa
(hOpMMUPOBATLCS  XMPYPrUYECKAM MYTEM «BbILIEY» OAHOW
TPETU PacCTOSHUA MEXIY 3paykom 1 BpoBbto. MpUMepHO Y
50% xutenen tOro-BoctouHoir Asum  Habriopatotcs
€CTECTBEHHbIE (XOTA1 W HebonblUME) CKnagkW, Mpu 3TOM
OTIMYMTENBHON  YepToit  asuaTckoi  Bnedaponnactuku
ABNSETCS U3MEHEHME STOW CKMAAKN U YacTO CBS3AHHOMO C
Hem anukaHTyca. [29]

BepxHee Beko npeacTaensetr cobon  7-CrOMHYI0
CTPYKTYPY, KOTOpasi COLEPXUT KOXY, KPYrOBYH MbILLLLY,
rNasHUYHyL0 neperopogaky, npeanoHeBpOTUYECKNE
KMPOBbIE MOAYLLKM, MbILLILY, NOSHUMAIOLLYH BEPXHEE BEKO,
Mbllwly Mionniepa, BEpXHIO Tap3arbHY0 NNacTuHy U
KOHBIOHKTUBY. [45]

AHaToMMS a3uaTckoro Beka Oblna AeTanbHO U3yyeHa B
TEYEHWe MOCMedHUX  AecATUneTuir.  HecmoTps  Ha
HEKOTOpble  pasHOrnacusi,  YCTAHOBKM,  KacaloLMecs
OCHOBHbIX @HAaTOMUYECKUX Pa3NUYMA  COXpaHAKTCS, a
MMEHHO:  CympaTap3anbHas —CKnagka KopoTkas — unmu
oTcyTcTBYeT, 6onee KopoTkas Tap3anbHas MnacTuHa,
HUCXOZALLMIA NPEaNOHEBPOTUYECKUI XUP N MUHUMAnNbHAs
WNW OTCYTCTBYIOLLAs CBS3b MEXAY anOHEBPO3OM NleBaTopa
W [epMOi BepxHero Beka. YKkasaHHble BHYTPEHHWE
aHaTOMMYECKVe Pasnuunsl B COYETAHUN C KNacCUYecKuMm
BHELLHUMM XapaKTEPUCTMKaMK W CO3Lat0T Tak Ha3biBaeMOoe
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KMaccuyeckoe asnaTCkoe BEKO. BHELLHWe xapakTepucTuku
BKMIOYAIOT MUHOANEBMAHYK (HOPMY C Pa3HOi CTeneHbto
HaKMOHa,  OMyLIEHHble  PECHUUbl U MeauanbHy
anMKaHTanbHylo cknagky. Heobxogumo noHUMaTh, 4TO
HWXHee pacLUMpeHne rMasHUYHON Neperopogkn encTeyeT
kak 6apbep Mexay AepMON 1 NIeBaTOPOM, YTO W MPUBOAMT K
M0X0 OYEPYEHHOM WK OTCYTCTBYIOLWEN cKnagke. dpyron
aHaTOMMYECKN BaXHOW 30HOW SBNSETCH  MeAmarnbHas
SNUKaHTanbHas  Cknagka, KOTopas  MOXET  WMeTb
pasnuyHyto opMy, Hanmume 1 CTeneHb BbIPAXXEHHOCTU.

OnukaHTanbHas cknagka - 3TO KOXHblA JIOCKYT B
MeananbHOW YacTu BEpXHEro Beka, KOTOpbIi CryckaeTcs
BOONb OOKOBOW CTOPOHbI HOCA UM MOXET CKpblBaTh
MeZananbHyo YacTb rMasHoro S6oka u BHYTPEHHIOK TOUKY,
13-3a Yero 3pavdku KaxyTcs brke K cpeaHei nuHuu. [26]
OnvkaHTanbHas cknagka ObiBaeT pasHbix pasMepoB, 4acTo
3aKpblBaeT CresHom Byropok, HO MHOrGa MOXET JoCTUraTh
1 3pa4YKOBON NIUHMK. [6]

ONUKaHTYC MOSIBNSIETCS Y BCEX pac MEXy TPETbUM U
WecTbiM  Mecslamu  paseuTUs  Nnoga, OfHaKo Y
€BpOMNENLEB nc4e3aeT 0BbIYHO BO BPEMS POXKAEHMS UMK B
nepuog B3pocnenus (octaetca 2-5%). Y asuatoB yactota
BO3HVKHOBEHWSI 3MWKAHTANbHOM CKMagKW CTaTUCTUYECKM
konebnetca ot 40% o 90%. B wccnegosaHum aBTopoB
CTaTbyu dMMKaHTanbHas cknagka npucytcreoBana y 86,7%
n3 700 B3pocnbix kopenues. MepeHocuua ¢ 6onee HU3KOM

CMWHKOM ¢ Gomnblielt  BEPOSITHOCTHIO  BbI30BET
SNUKaHTanbHbIE CKMagkW, a nepeHocuua ¢ Gonee BbICOKOM
CMMHKOW  HOCA - C  MEHbllen  BEPOSITHOCTHIO.

OnuKaHTamnbHbIE  CKMAgKM  MOryT — ycyrybutbCs  mocne
onepawym Mo UCKYCCTBEHHOMY CO3[aHuI0 CynpaTap3asnsHom
CKNafKM W3-3a NOBbILLIEHHOTO HATsKeHNS koxu. [34] Ohmori
OTMETURN, YTO NO KpalHeih mepe 50% ntogen coxpaHaoT
SMNUKaHTaNbHYK CKNaaKy BO B3pOCMOM XM3HU. [33]

Asuatckas koxa umeeT bonee ToncTyo aepmy ¢ bonee
BbICOKMM COLLEPXAHWEM KOMmnareHa no CPaBHEHWNHO C KOXE
nuua esponeiua. [lonHOTa a3MaTCKMX BEPXHUX BeK
0DObSCHAETCA ABYMS aHAaTOMUYECKMMM OCOBEHHOCTAMMU.
Bo-nepsbix, npecenTanbHbIA XMPOBON UMK NOAMBILLEYHbIV
Cnoii pmMBPO3HO-KMPOBOI TKAHW HeMpepbIBEH C KUPOBOM
noAylueykon BpoBN W yBENWUMBAET TOMLUMHY BEPXHEro
Beka. Bo-BTopbix, Gonee 3ameTHa MpeanoHeBpOTUYECKast
XMpoBasi nogyluedka, copepxallasica B opbuTtanbHoil
neperopoake. Y eBponeovaoB Neperopogka CnvnBaetcs ¢
anoHeBpO3OM IeBaTopa B BepXHeW 4acT Tap3anbHoW
NNacTuHbl, MPeaoTBpalias MepPedHIol U HKHIOKW
MUrpaLmo NpeanoHeBPOTUYECKOrO Xupa. Ha
€[MHCTBEHHOM BEKe OTCYTCTBME CKNagkn AAeT [nagkoe
Beko 0T 6poBen 40 nuHMM pecHuu. Cknagka BepxHero Beka
0bpasyeTcs 3a CYET MPUKPENeHns anoHeBpo3a nesaTopa
K KOXe Tap3anbHOW MnactuHbl W m.m.orbicularis oculi.
Korga Beko OTKpbIBAeTCs, HENOABKHAS KOXa Tap3anbHOM
MNacTuHbl BTAMMBAETCA MOA BbILIENEXALLYI NOABKHYHO
npecenTanbHyl  KoXy, yrnybnsas cknagky u  obpasys
nanbnebpanbHylo cknagky. Korga rma3 Haxogutcs B
OTKPBITOM MONOXEHUN, CBUCAIOWAs KOXa Hag CKnaakom
cosgaet cknagky. Korga rma3 3akpbiBaeTcs, nesaTop
onyckaeTcsl, ckrnagka paccnabnsercs 1 onyckaeTcs, a koxa
B CKNaaKke Beka NEPEXOAMT Ha 3aKpbITOe BEKO. [23]

Mo HekoTopbiM oueHkam, oT 40% po 60% asuatoB
MMEKT eauHoe (O4MHApHOE) BepxHee Beko NMbo y Hux
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OTCYTCTBYeT ~cynmpaTap3anbHas cknagka. [19]  3tot
eHoMeH  Oblm pacCMOTpeH B CPaBHUTENbHOM
aHaTomuyeckom uccnepoeaHun Morikawa ¢ coasmopamu,
B KOTOPOM BONOKHa OTBETBAANMCb OT  ariOHEBpO3a
neeatopa, MpPOHWKanNM B KPYroBYKW  Mbiwly K
nepenneTanuCb Ha MOAKOXHbIX TKAaHAX Yy  TpynoB
€BPONeonaoB. Y asnaTckux TPYnoB C eANHUYHBIMU Bekamu
BOMOKHA neBaTtopa He MOIMMW  NPOHUKHYTb  Yepes
m.orbicularis oculi u He npukpenunuce K koxe. [30]
WccnegoeatensM  yganocb  BbISICHUTb — HEMPEPLIBHOCTb
BeTBEW  BONIOKOH  anoHeBpo3a  nesatopa.  [lpu
MCCNEeAOBaHWUM [BOMHOMO M OOWHAPHOTO BeKa Y AMOHLEB,
obHapyxunocb CcxoacTBO C BbiBogamu  Calioka  [43]
OTHOCUTENbHO ~ JBOWHOrO  Beka. To  €CTb  My4oK
KOMnareHOBbIX BONMOKOH, KOTOPbIA ~ OTBETBASETCA  OT
anoHeBpo3a IneBaTopa, NPOXOAMUT Yepes Cron MblLLbI
m.orbicularis oculi n nepennetaeTca B CMO NOAKOXHON
TkaHn. OpgHako, B oOTnMume OT BbIBOogoB  Caioka,
CYLLECTBYET MHEHME, YTO KOHEYHOE BONOKHO HE Hanpsmyt
KOHTaKTUPYET C KOXEW, a SBMSETCS HEnpepbiBHbIM C
BOMOKHAMM KosrareHa B NOAKOXHON TkaHu. [30]

MpUumHbl OTCYTCTBMS WNW HE BbLICOKOW CKMagku Ha
asnaTcKoM BepXHeM Beke CregytoLuue:

1)  opbutanbHas  neperopogka  CnuBaeTcs ¢
anoHEBPO30OM feBaTopa Ha PasHOM PacCTOSHUM HUXKE
BEPXHEW rpaHuLibl Tap3anbHON NNacTUHbI;

2) npeanoHeBPOTUYECKOE BbINSYMBAHWNE  KMPOBOWA
NoaylleYkn U TOMCTbIA  MOLKOXHBIA  XMPOBOM  CrIOM
NPEnsTCTBYIOT PacnpoOCTPAHEHMIO NEBATOPHBIX BONOKOH K
koxe B6MM31 BepXHEH rpaHmLbl Tap3anbHON NNACcTUHGI; U

3) nepBMYHOE MPUKPENMEHWe anoHeBpo3a nesatopa K
KPYrOBOM MbILILIE U K KOXE BEPXHEro Beka MpoucxoguT y
asuatoB bnmxe K kpato Beka. [21] Cknaaka BepXHEro Beka
npeacTaenseT coboit aHaTOMUYECKYID MHBArMHALMIO KOXK
BEKa BAOMb BEPXHEN rPaHuLibl Tap3anbHOW nnacTuHbl. OHa
BO3HMKAeT B pe3ynbTaTe CMOXHOM0 B3aUMOZENCTBUS
BEKTOPHbIX CWM, COCTOALMX W3: 300POBOrO nesatopa U
MbILLbl Mionnepa (3agHuit Cnoi), Hanuume 300poBOA KOXM
W KPYroBOW MblLULbl FNa3 Hafg MpecenTanbHoi o0bnacTbio,
KOTOpasi MacCYBHO NMEPEBOPAYMBAETCA KaK CKnagka Beka
(MepedHwit cnow), M HanNU4WMe NPeanoHeBPOTUYECKOrO XKuUpa
B Ka4eCTBe CKOMb3ALLEro cnosl, C OTCYTCTBUEM CPEAMHHO-
namennspHoro pybua. B uenom, BepxHue Bekw
€BpONEONTHON packl CO Cknagkon Gomee TOHKME 4YeM Y
asuatckon. [15] HekoTopble KOMMOHEHTbI, Takue Kak Crom
NOAMbILLEYHO h1BPO3HO-XMPOBOA TKaHu 7
pacronoXeHHast HUXe nonepeyHast ces3ka, bbinyu HeaaBHO
NOEHTUNLMPOBAHLI U OBHAPYXeHbl WCKMIYUTENBHO B
asuatckoM rnasy. bbino BbiCKa3aHO MHOXECTBO Teopuit
00pa3oBaHMs CKNafoK Ha Bekax, HO HW OfHa M3 HUX He
[0Ka3aHa HayyHO, MOCKOIbKY, BO3MOXHO, 3a[e/ACTBOBaHbI
HeCcKonbko akTopos. [42)

Bnepetle, aBTopamu Chen u dpyeumu 6bino npoBeaeHo
(hOTOMETPUYECKOE UCCMEe0BaHNe a3naTCKUX a3 B LEensx
M3yyeHUst NapameTpoB MMM MPOMOPLMIA rnasHoro sbroka,
KOTOpble 3HAUMTENbHO WM3MEHWNUCH MOCNEe  a3MaTCKOM
Gnecbaponnactvku. [nactmka [BOMHOTO Beka MOXET
CYLLECTBEHHO YBENWUUTL BepTuKambHble pa3Mepbl rnas
asnaToB C OfMHApHbIM BekoM. nasa kaxyTcs 6onblue u3-
3a BU3yarbHO acCUMMAMPOBAHHOM MNMKO3UKM HANOXEHHOM
CKMagKkn Beka W OTHOCUTENbHBIX MPOMOPLMIA  eauHNLbI
OpoBb-rnas. [14]
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KeoH u Opyeue cuaTalOT, YTO 3NMKaHTONMAcTMKA
aBnseTcs HEOTbEMIIEMON 4acTbio aswatckon
Bnedaponnactkn,  ocobeHHO npu  HOPMMPOBAHMM
napannensHOM CKnagkn BepxHero Beka. EBponensaumio
BEK C 3MWKaHTOMMACTWKOW Heobxogumo paccMaTpuBath,
Kak OOHY Lenyl W HepaspbiBHYIO OMepauuio B Xupypruu
asmaTckoro rnasa. EBponeunsauus BEK 6es
SMNUKAHTONNACTMKK, KaK MPaBWno, HenpuernekatensHa unm
HEeeCTeCTBEHHa. JMNUKaHTamnbHas CKnagka 3CTeTUYecku
YXyOWaeTcs  MpW  BbIMOMHEHWNM  €BPOMEU3NPYIOLLEN
Bredaponnactuky 6e3  SMNMKAHTONMNACTMKK, MOCKONbKY
obpasoBaHWe CynpaTap3anbHOi  Cknagku - ycyrybnset
BEPTMKaNbHOE HanpshKEHWe Ha SNUKaHTaNbHON Koxe. [25]

AHTpononoruyeckme AaHHbIEe Ka3axoB.

AHTPOMOMOrMYECKM HbIHELIHWE Ka3axu WMET 4eTKo
BblpaXeHHble CMeLUaHHble YepTbl:  €BponeouaHbie U
MOHTONIONAHbIE. OTnuunTensHble MPU3HaKK
AHTPOMOMOTMYECKOTO  TUMA  Ka3axoB  CO34aBanuCb W
pasBMBannCb B OCHOBHOM Ha 6as3e ApeBHeKa3aXxCTaHCKOM
€BPONEOMaHON pacbl MpW  ANMWTENBHOM  KOHTaKTe ¢
npuwnbiMu - MoHronougamu.  [3].  Tlpu  onpepeneHum
YCMOBHOM 0N MOHIONOMAHBIX 3HAKOB B WX BHELUHEM
obnuke okono 15% ObinM YepTbl a3naTckoro PacoBOro
BMOa, @ ocTanbHas 4YacTtb, npumepHo 85% oTHocunack K
OPEBHAM  €BPOMEOMAHbIM  Mpu3Hakam.  [lepuogpl
aHTPOMONIOTMYECKOr0 PasBUTUS AHTUYHOTO U HbIHELLHEro
HaceneHns KasaxctaHa ykasbiBaloT Ha TO, 4To 0Bwuit xon
CTQHOBMNEHMS WX BHELHEro BWAA OCHOBbLIBaNCA Ha
MeTMCaLMOHHOM MpOLLECCE, KOTOPbIA Ha NPOTSKEHUM psaa
TbICAYENETUI NPOXOANUN Ha BCen Tepputopun KasaxcraHa B
OCHOBHOM 0OWHaKkoBO 1 noctenenHo. [5] CornacHo
ceegeHuam Lllapma P., B knaccudumkauumm pac kasaxw
OTHOCATCS K LIEHTpanbHOA Trpynne Typeukoro noasuaa
MOHrOMOWAHOM pacbl. JIMLO MMEEeT OBanbHyl opMy.
CkynoBble KocTW BbicTynaowme. [ybbl ToncTble, rmasa
TEMHble, 4acTO WMeeTCcs  Cknagka  faTepanbHoro
anukaHTyca. [41]

Ha ocHoBe pe3ynbTaToB MHOTOMETHWUX MCCIEJ0BaHWIA,
BeayLLmit aHTpononor Pecnybnuku KasaxctaH akagemuk O.
Wcmaeynos oTmMeuaeT OfHOPOLHOCTb aHTPOMONOMMYECKOTO
TMNa ka3axoB Ha BCen obLumpHoii Tepputopun KasaxcraHa
W C  OfpedeneHHoW  yBEPEHHOCTbIO  BbldenseT
cneumnduyeckmin KOMNNEKC NPU3HAKOB BHELLHOCTW AAHHOTO
9THUYECKOTO TUMa BHYTPW  HOXXHOCMOMPCKOA  pacoBoi
aHTPOMONOrMYecKoit BETBY. [4]

Anexcees B.[1. cuntaet, ut0o «lOxHOCMBMPCKast
SBMISIETCA NEPEXOdHON pacoit Mexzy MOHronougamu u
eBponeougamm, obpasoBanacb BO BpeMs UX CMELLEHUS Ha
tore Cubupw, B KasaxctaHe n CpeaHeit Asun. Hambonee
XapakTepHa [ns ka3axoB, HO BCTPEYAETCA W Y OCTamnbHbIX
HapogoB Asamatckom vactu Poccun. [1]  Onuceieas
creunduky BHELWHOCTH ka3axoB, B.B. [uH3bype mucan: «Y
ka3axoB LBET rfa3 kapuii, HO MOXHO HabnpaTe 6onbLuyo
NpUMeCb CMeLaHHbIX OTTeHKoB (B0 50%). JnukaHTyc
BCTpeyaeTcs B pasHbIX rpynnax oT 5 o 25%». [2]
13BeCTHbIN poccuidckuit aHTpononor U.B. [lepego3yukos
YCTaHOBMN Cpeay npeobnagatolinx NpyU3HaKkoB BHELLHOCTH
ka3axoB: CTeneHb BbIPAXEHHOCTM HapaOpOBHbIX Ayr —
cpeaHss, ryctota 6poBuM — CPeAHsiS, AMUKAHTYC - BbIPaXKEH
B Manon CTeneHu, LBET rna3 yalle TeMHbI (YepHble,
TEMHO-Kapue), MOMOXKEHME rNla3 KOCOBHYTPEHHEE, LWnpUHa
[MasHoi LWenu - Mamnas unM CPeaHsis, BepxHee BEKO
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CpeaHe BbIpaXeHo, BbicoTa — Gonbluas, LW1puHa — Manas,
CTeNeHb BbICTYNaHns cpeaHss.[8]

MpucyTcTBuMe anukaHTyca y Hapogos Asuu: MoHronbl —
80-90%; Kuprusbl - 50%; Kazaxu - 22%; Y3bekn - 13%;
TypkmeHbl - 6%. Antpononor O.M. Magrogckuli onuckiBaeT
Takne 0COOEHHOCTU BHELLHOCTH Ka3axoB: «[lpu cpegHei u
Y3KOM rnasHoi Lenu npeobnagaiT opmbl CO crnerka
NPUNOLHATLIM HAPYXHBIM YTIIOM B COYETAHWW C CUMBHO W
CpedHe pasBMTON CKNAOKOA BEPXHEro Beka. OMMKaHTYC
BCTPEYaETCH HE 4YacTo UM MPEUMYLLECTBEHHO B
cnabopassuToit opme. I'yctoTa 6poBei cpeaHssy. Kazaxu
B CPaBHEHWM C KMUPrM3amn CyLIECTBEHHO NPWUOMMXKeEHbI B
CTOpOHY bonblueit esponeougHocTn. H.H. Muknawesckas,
aBTop paboT MO aHTPOMOMOrMKM KMPru3oB, OTMEYaeT. «Y
Ka3axoB B OTMWYME OT KMPrM30B BbiLLE NEPEHOCkE, CUMbHEE
rOpu3oHTanbHas npodunupoBka nuua, cnabee passuT
AMMKaHTYC W CKragka BEPXHero Beka, criabee BbICTynaHne
ckyn». [7] OnuKaHTYC valle BCTpeYaeTcs Yy xuTenen
BocTouHo-KasaxctaHckoin  obnactv, a  HaMMeHbLUMIA
YPOBEHb MPOSIBNEHUS AMMUKAHTANBHOM CKNAZKM Mbl MOXEM
yBUAETb B 3anagHoM pervoHe KasaxcraHa. [9]

KpacvBble ~ BepxHue BekM  MO3BONAKT  MHOLAM
yyBcTBOBaTb ceOsfi  Oomee  mpuBreKaTenbHBIMM - W
YBEPEHHbIMA.  HekoTopble  MCCNefoBaHUst  OMUCHIBAKOT
npuBnekatenbHoCTb  asuatckux Bek. [13] «Kpacusble
rmasa» MOXHO ONMpedenuTb kak Moropgsle, 6nectswye,
ApKME W MpuBMeKaTenbHole. B KOHMrypauum Kpacumsbix
rna3s ectb kak obLuMe, TaK U PasHsLLMECS XapaKTEPUCTUMKM,
B 3@BMCUMOCTMW OT PacoBOMN NpuHaanexHocTu. [38]

OnucbiBalOTCA  aHATOMMYECKME  XapaKTEPUCTHKK,
KOTOpble CMOCOOCTBYIOT CO3AAHMK KPacuBbIX TNas, U
obcyxnaeTcs NpUMEHEHWe 3TWUX 3HAHWA B MHOTOPaCcOBOW
9CTETUYECKOW XMPYpPriK nepuopbuTansHomn obnactu. [29]

CornacHo 3aKcnepumeHTaMm, MPOBELEHHBIM SMOHCKUMM
YYEHbIMM, CaMbIMW MpUBMEKATENbHBIMA CYMTAKOTCA nUUa
npeacTaBuTeNen CMeLLaHHom pacel. [39]

/l3MeHeHWs BEpXHEro Beka, BbI3BaHHbIE CTapeHWEM,
NPOSBNSETCA N0 Pa3HOMY: KOXa NMOABEpraeTcs anacrosy 1

WCTOHYEHMIO, 4TO MPWUBOZMT K [AepMmatoxanasucy Wnm
Apsbnoctu. [27]
B natoreHese AepmaToxanasuca nexut

CYOKNMHNYECKOE BOCTaneHue, NPUBOASLLEE K 3MacTonuay 1
BTOPUYHOMY nuMdocTasy. [31] YMeHblueHue TONWMHbI
KOXVM MPUBOLAMT K MOSIBMIEHWI0 AMHAMUYECKUX MOPLUMH, a
M3MEHEHUS,, BbI3BAHHbIE BO34ENCTBMEM COMHEYHbIX JTy4en,
BbI3bIBAIOT MMNEPNUTMEHTALMI0 KOXU. MeHsioTcs anuHa u
WMpUHA MasHuyHoW Lenu. CnesHble enessl MOryT
CTaHOBUTLCS OMyLUEHHBIMW. ATpocusi opbuTanbHoro xupa
- elle OfjHa XapaKTepHas 4epTa crapeHus. CBssaHHas C
BO3pacToOM noTepsi OpOMTambHOrO JXupa NpUBOAMT K
MOSIBMEHUI0  KIMHUYECKUX  NpOosiBNeHUn  «adyhekTa
3anaBlMX BepXHUX BEK» MMM  «3anaBLIEro [NasHoro
f0noka». [OpW30HTanbHas rMasHas LWenb NOCTENEHHO
YMEHBLLAETCSA MO Mepe TOro, Kak noau npubnmkatotes k 60
rogam. Bbinu 3a[10KyMEHTUPOBAHb! N3MEHEHNS
opbuTanbHON KOCTU, BKITOYAs KOCTHOE PEMOAENMPOBaHNE
n pe3opbumio cpedHelt 30HbI Nuua (B MepByl o4vepedb
BEPXHEN YentocTy) U HasomeananbHoro kpast opbuTbl. 3t
W3MEHEHUs! MPUBOASAT K HeXenaTenbHOMy 3HOMTanbMy.
[26] OaHHas notepst obbema 3aTparvBaeT Kak KOCTW, Tak U
MArKMe TKaHW BOKPYT rnasa, YTo NPUBOAMT K OMYyCKaHMIO
Bposei. Motepst obbema HagbPOBHLIX Ayr U BEK CO3AaeT
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OTHOCMTENbBHBIA M30bITOK KOXM Ha BEPXHEM Beke, 4TO
cnocobeTByeT fepmatoxanasucy. [17]

y nauu1eHToB c AepMaToxanasucom
bnechaponnactuka BepxHero Beka NPUBOAMT K
3HAYNTENBHOMY YITyYLLEHWIO 3PUTENBHONM GOYHKLMM C TOYKM
3PEHUSI KOHTPACTHOWM 4yBCTBMTENBHOCTH, acTurmatuama u
abeppauuii 6onee Bbicokoro nopsiaka. [10]

Hacker and Hollsten oueHunu nona 3penus 17
MaLMeHTOB, NEpEeHeCLIUX BepxHiol bnedaponnactuky u
3aperucTpupoBanu ymydieHne 3peHus Ha 26,2% B
BepxHeM none 3peHus. [16] Cuctematuyeckuis 063op,
oXBaTMBLUMIA 3525 UccnenoBaHMi, YCTaHOBUI, YTO BEPXHAS
bnedaponnacTuka CONpOBOXAAETCA MHOXECTBOM
MonesHblX  (PYHKUMOHANbHBIX — Pe3ynbTaToB, — BKMHOYas
YBENUYEHUE MOMS 3PEHNUS W YNYYLIEHNE KA4eCTBa XU3HH,
CBSI3aHHOTO C roNoBHOMN BonbIo 1 3peHuneM. [20]

Bnedaponnactuka  BepxHero  Beka  BKIKOYaeT
CrefylolWne OCHOBHblE  3Tambl:  MapKMpOBKA  KOXM,
aHecTe3nsi, paspes3 KOXW, WCCEYEHME KOXW W MblLLL,
yAarneHue xupa, nHorga (opMMpoBaHe CKIaaKu BEPXHEro
BEka, HanoXeHue WBoB, 3akpbiTve. CoobLLaeTcs 0 MHOTMX
MeToAax MapKuUpoBKM KOXK (popma / pasmep).

K kmaccuyecknm TexHWKam pasMeTKW BEK OTHOCATCS:
knaccuyeckuin paspe3 Rees [36] (Donblue WwaHCoB onycTUTh
BMCOYHYK0 HaabpoBHYyIO yry), pa3pe3 B hopMe ckanbnens
[18] (ycTpaHseT nuwHee onyckaHne 6posen), paspes
Bellinvia[11] (3a BuCOYHBIM Kpaem HapbpoBHOW Ayrv) Ans
npepoTBpaLLeHus 60koBoro HaBucaHus. [12]

B npownom Ans nMauueHTOB W XWUPYProB LENbio
asnatckoi  Xxupyprun Bek Obino  CTpemneHne WMETb
eBponeongHblil  Bug. OpgHako, CO BPEMEHEM MpWLLNO
MOHUMaHe, YTO BEKM, MOXOXME Ha eBponenckne, aenaioT
BHELUHWA  BMA  a3MaTCKMX  NAUMEHTOB  [OBOMbHO
HeecTeCTBEHHbIM. B peaynbTate, TEHAEHLNS CMecTUnach B
CTOPOHY COXPaHEHWS a3naTCKuxX YepT.

lMpeacTaBneHne 0 KpacoTe NuLa MMEHYMBO W 3aBUCUT
0T BesHus BpemeHu. [40] Takum obpasom, nnacTnyeckum
Xvpypram HeobxoguMmo WATM B HOTY C 3CTETUYECKUMM
TEHAEHUMAMM Unu NpeanodTeHnamu. [37]

Takxe HeoOX0AMMO OTMETUTb, YTO B HACTOSILLEE BPEMS
3CTeTUYECKAs XMPYprus BeK HampaBneHa Ha OTka3 oT
arpeccvBHOMO yOaneHWsl KOXW, MblLbl W Xupa npu
NeYeHUM BO3PaCTHbIX M3MeHeHW. COBPEMEHHBIN NOAXOS,
YCTPEMIEH K CO3aaHui0 Gonee MOogon 1 30OPOBOA 30HbI
BEPXHErO  Beka,  4TO  03HAYaeT  BbIMOSHEHWE
KoHcepBaTWBHOW Onedhaponnactuku B COYETaHMM C
HEKOTOPbIM yBenuyeHnem obbema 60koBOM YacTu BpoBu 1
obnactn mexbposbs. [22]

Xopollee 3HaHWe aHaTOMWUW BEK SIBMSIETCS  [NaBHbIM
KMIOYOM K BbISBNIEHWIO  AedhopMaLi, KoTopble MoryT
MoA4aBaTbCs  XMPYPrUYECKOM KOPPeKUMM, a Takke K
npounakTike  HexenaTenbHbIX — MCXOBOB  TeX  Xe
Xupypriyeckux npoueayp. [35]

CoBpeMeHHbIN B3NS 3CTETUYECKOrO  XMpypra
3aKni4aeTcs B WHAMBMOYaNbHOM MOAXOAE K MPOBELEHWHO
onepawyin Mo OMOMOXEHWIO KOHKPETHOTO NaLuMeHTa.

3akntoyeHune

Mo Bcemy mupy, kak M B KasaxcraHe, KONMYecTBO
KOCMETMYECKMX ~ OMepauuii  Ha  BeKax  EXEerofHo
yBenuumeaetcs. C  yBenu4yeHWeM 4ucna  onepauui,
BO3paCTaeT €CTECTBEHHO U KOMUYECTBO HeXenaTenbHbIX
SBNEHUN 1 3(hheKToB. AHaTOMUYECKN BepXHEe BEKO UMeeT
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BeCbMa CMOXHyW  CTpykTypy. W kak cnepacrsue,
yrnybneHHble 3HaHWs B obnacT aHatoMun U ACHOe
MOHMMaHWe OCOBEHHOCTEN CTPOEHMSI BEPXHWUX BEK Y
asnaTtoB, MPOXMBAILLMX, B YaCTHOCTU, U Ha TEPPUTOPUM
CpeoHeit  Asunm  BymeT  cogencTBoBaTb — AeTanbHOMY
nnaHnpoBaHno, noabopy MOAXOAALEN TaKTUKU onepawyi
ONS MauMEHTOB [aHHOTO pervoHa, a Takke NOMOXET
nsbexatb HebnaronpuaTHbIX nocneacTsuin. B sapybexHbix
MCTOYHMKaX MoApobHO M3NOoXeHbl cnocobbl NpoBeaeHus
acTETUYECKOM BEpXHeN BnecaponnacTukm ans
eBponenLeB n asuatoB 3 BoctouHom u HOro-BocTouHoi
A3nmn, ogHaKo, Mbl He BCTPETWAM HU OBHOTO WCTOYHWKA C
AeTarnbHbIM OnMCaHWeM NpoLeaypbl NPOBeAEeHUs LaHHOM
onepaumuu ans Hacenexus LieHTtpansHoit Asumn. OTcyTtcTBume

y  npefcTaBuTEnel  KasaxCkoW  MOnynauuM,  SIPKO
BbIP@XEHHbBIX, MOHIOMOMAHBLIX YepT MPUBOAMT Hac K
MOHUMaHWIo TOrO, 4To €BponenaupytoLLas

Bnecaponnactka u MeamanbHas anuKaHToNNacTuka Ans
xutenei LieHTpanbHOM A3un SOMKHBI MPOBOAUTHCA HE A5
BCEX W He BCeraa KOMOWHMPOBAHHO, M  OAHO3HAYHO,
LOIDKHbI  BBIMOMHATBCA MO CTPOrMM  MOKa3aHUsM.
lMpoBedeHne  MedwanbHOW — SMUKAHTOMNACTUKM — UMeeT
PEKOMeHAATeNbHbI  XapakTep Aaxe Ans  Tex, KTo
MnaHMpyeT eBponen3aLuio Bek. ONWKaHTOMMacTuka He
[OIKHa MMETb Bceobbemniowmini  xapaktep u  ObiTb
pacnpoCTpaHEHHbIM  BMAOM OMepauuu Ans  MECTHOro
HaceneHus. Llenbio Hawei wccnenoBaTensCckoi paboTh
ABNAETC TWATENbHOE W OETanbHOE W3y4YeHWe AaHHOro
HanpaBneHus.

Bknad aemopoe. Bce asmopbi NpUHUMANU PagHOCUNIbHOE
ydacmue npu HanucaHuu 0aHHHOU cmambu.

KoHepnukm uHmepecos — He 3asie/ieH.

[JaHHbili Mamepuan He bbin 3asi8nieH paHee, Ons nybukayuu
8 dpyeux u3daHusX U He Haxodumces Ha paccMOmpeHuUU OpyaumMu
usdamenbcmeamu.

®uHaHcuposaHue - npu npogedeHuu AaHHOU pabombl He
6bU10  (huHaHCUPOBAHUST  CMOPOHHUMU  Op2aHu3auusmu U
mMeduyuHcKuMu npedcmasumesnscmeamu.
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Pesiome

BBepeHue: B HacTosilyee Bpemsi B3aMMOOTHOLLEHWNAM MALMEHTOB W Bpayei, MOCBSLIEHO MHOMO HayuyHbIX W Hay4Ho-
nonynspHbix paboT, B KOTOPbIX 0BOCHOBLIBAETCS MPUHLWM aBTOHOMWM NMYHOCTM, MPU 3TOM 3a OCHOBY Bepetcs TONbKo
aBTOHOMMS MauyeHTa. ABTOHOMWS CaMOro Bpaya He3acrmyXeHHO UrHOpPUPYeTCs, YTO B rasax OBLEeCTBEHHOCTU M Camoro
MeAMLMHCKOro CoobLuecTBa CO3AAET KapTUHY OTCYTCTBWS NPaB Y MEAMLMHCKOrO paboTHMKA, 3HAUUTENbHO CHKAET ero
CamMOOLIEHKY W, HAaKOHEL|, BNUSET Ha ero cTaTyc B 0bLecTse. 3HaHue, NoHMMaHue 1 cobrioaeHne rpaHuL, aBTOHOMMUK Bpaya
cnocobCTBYET MOBBILIEHNID M OCO3HAHMIO 3HAUMMOCTW 0coboit ponn B 0BLECTBE Camoro MeauLMHCKOro paboTHUMKA, YTO
Be3ycnoBHo ByneT MOTUBMPOBATH K OKa3aHWI0 Ka4eCTBEHHOM MeAMLMHCKON MOMOLLM.

Lenb: 3yunTb akTyanbHOCTb W BbISBUTL CrieLnduky Npobrnembl aBTOHOMUK Bpaya — Xupypra.

Crpateruss nowmcka: [lpousBefeH PeTPOCMEKTUBHbIN aHamu3 nuTepatypbl. bbinu ncnonb3osaHbl: Pubmed, Google
Axapemus, elibrary.ru. Ctpaterus noucka no BOMPOCY: «aKTyarnbHOCTb 4 Npobnembl aBTOHOMMM Bpaya — Xupypray.
Vicnonb3oBanu cneaytoLye KMoYeBble CroBa: BpaY, aBTOHOMUS NIMYHOCTH, aBTOHOMWS! Bpaya-xvupypra, NaumeHT, KOHINKT
NHTEpPeCcoB, BpavebHO-knuHMueckoe MblwneHne (MeSH Terms: doctor, surgeon autonomy, patient, conflict of interest,
medical-clinical thinking). FmybuHa noucka He Bbina orpaHuyeHa. Kputepun BkIoueHus nybnukauuin ans uHdopmaumm:
nybnukaumm, HaxogslWwmMecs B NOMHOTEKCTOBOM AOCTYME, Ha PYCCKOM W aHMMWMACKOM S13blkaX, HECyWne CTaTUCTUYECKW
BblBEPEHHbIE BbIBOAbI. KpUTEpMM UCKMIOYEHUS: pe3tome AOKaAo0B, ra3eTHble nybnukaLmm, NMyHble CooBLLEeHNs.

Pe3ynbTaTbl: ABTOHOMWS FMYHOCTM — OCHOBAHWEM MPUHLWNA aBTOHOMUM NMYHOCTW BbLICTYMaeT Mpu3HaHWe ee
He3aBMCUMOCTU 1 NpaBa Ha camoonpeeneHue.

OcHoBHbIM NocTynaTom B [leknapauym o He3aBUCUMOCTM 1 MpodeccroHanbHon ceoboae Bpaya, npuHsToil B 1986 rogy
Ha BcemmpHoit MeaunumHckon Accambnee B KanudopHium, CLUA nposoarnalleH npuHUmn cBoboabl Bpaya OT NOCTOPOHHErO
BMeLLaTenbCTBa B xoge neyvebHon gestenbHocTW. «Bcerda v Besde crnegyeT OXpaHsTb, M 3aluMllaTb HE3aBUCUMOCTb
NPOeCCMOHarNbHbIX MEAULMHCKUX U STUYECKUX PELLEeHU Bpaya npu NeYeHun n obCryKuBaHWM nauueHTa» M pa3suBaTh
Bpa4ebHO-KMHNYECKOE MbILLNEHME.

BpauebHo-knnH1Yeckoe MbllneHne npeacTaBnseT coboi MHAMBMOyanbHbIA B3rMSA Bpava Ha 60nesHb, KOMMMeKc
NPaKTUYECKUX HaBLIKOB W TBOPYECKUIA MbICIIMTENBHBINA MPOLIECC.

Hago oTMeTuThb, YTO pedhopmbl B 3APABOOXPAHEHWM N3MEHWM COLMANbHBINA CTaTyC MeanLmMHCKkuX paboTHukoB. Npu ero
peanu3aumu HeusbexHo OopMMUPYeTCs KOHMMIVKT, AN YNPEeXOAEHWS KOTOPOro HeobXxoaumo  COBEPLUEHCTBOBAHME
3akoHogatenbHoi 6asbl 1 NprusHaHne obLLECTBOM BaXHOCTM paboTbl Bpaya.

BbiBogbl: [NaBHas Lenb NPodeccuoHanbHOM aBTOHOMUM Bpava-xupypra — cBobofa B MPUHUMAEMbIX PELLEHUsX C
Liernblo OKa3aHMs KaYeCTBEHHON MeAULIMHCKON NOMOLLM. PaclumpeHue BUAOB KOHTPONS W NpaB NauueHToB B yliep® npasam
1 NpodheccMoHansHoN aBTOHOMMUM Bpaya NPUBOAMT K YXYALLEHUIO KaYeCcTBa OKa3bIBAEMOW XUPYPrMveCcKom NOMOLLM.

Knioyeeble cnosa: epady, asmoHOMUSA JTU4HOCMU, asMOHOMUA epada-xupypea, nauyueHm, KOHd)l'IUKm UHMepecos,
Gpa'-leﬁHO-KfIUHU'-IeCKOG MbiWreHue.
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Abstract

DOCTOR-SURGEON AUTONOMY. RELEVANCE, SPECIFICITY,
PROBLEM. LITERATURE REVIEW

Alibek M. Smagulov1:3, https://orcid.org/0000-0002-5799-4179
Abylai N. Baymakhanov?, https://orcid.org/0000-0003-2826-7594
Gulnara A. Akhmedzhanova?, https://orcid.org/0000-0003-4135-1264
Zhanna A. Kalmataeva?, https://orcid.org/0000-0002-5562-1969
Dauren T. Zhumatayev?, https://orcid.org/0000-0001-8077-0336

TNCJSC Kazakh National University named after al-Farabi, Almaty city, Republic of Kazakhstan;
2NJSC «Kazakh national medical university named after S.D. Asfendyarov»,

Almaty city, Republic of Kazakhstan;

3 City Clinical Hospital No. 4, Almaty city, Republic of Kazakhstan.

Introduction: Currently, many scientific and popular scientific works are devoted to the relationship between patients
and doctors, which substantiate the principle of personal autonomy, while only the patient's autonomy is taken as a basis.
The autonomy of the doctor himself is unfairly ignored, which in the eyes of the public and the medical community itself
creates a picture of the lack of rights of the medical worker, significantly reduces his self-esteem and, finally, affects his
status in society. Knowledge, understanding and respect for the boundaries of the doctor's autonomy contributes to the
increase and awareness of the importance of the special role of the medical worker in society, which will certainly motivate
the provision of high-quality medical care.

Objective: To study the relevance and identify the specifics of the problem of the autonomy of the surgeon.

Search strategy: A retrospective analysis of the literature was performed. For use by: Pubmed, Google Academy,
elibrary.ru. Search strategy for the question: «The relevance and problems of the autonomy of the surgeon». The following
keywords were used: doctor, personal autonomy, surgeon's autonomy, patient, conflict of interest, medical-clinical thinking
(MeSH Terms: doctor, surgeon autonomy, patient, conflict of interest, medical-clinical thinking). The search depth was not
limited. Criteria for inclusion of publications for information: publications that are available in full-text, in Russian and English,
and that carry statistically verified conclusions. Exclusion criteria: summary of reports, newspaper publications, personal
messages.

Results: Personal autonomy - the basis of the principle of personal autonomy is the recognition of its independence and
the right to self-determination.

The main postulate in the Declaration on the Independence and Professional Freedom of the Doctor, adopted in 1986 at
the World Medical Assembly in California, USA, is the principle of the doctor's freedom from outside interference in the
course of medical activities. «The independence of the professional medical and ethical decisions of the doctor in the
treatment and care of the patient should always and everywhere be protected and protected» and develop medical and
clinical thinking.

Medical and clinical thinking is a medical view of the disease, a set of practical skills that guide the doctor and a creative
thought process that constantly solves problems.

It should be noted that the reforms in healthcare have changed the social status of medical workers. When it is changed,
a conflict is inevitably formed, for the prevention of which a legislative framework is necessary.

Conclusions: The main goal of the professional autonomy of a surgeon is freedom in making decisions in order to
provide high-quality medical care. The expansion of the types of control and the rights of patients to the detriment of the
rights and professional autonomy of the doctor leads to a deterioration in the quality of surgical care.

Key words: doctor, surgeon autonomy, patient, conflict of interest, medical-clinical thinking.

Tyninpeme
ASPIFEP-XUPYPI'TbilH ABTOHOMMUSACDI. ©3EKTINICI,
EPEKLUENIrI, MGCEHEQI. OOAEBMETKE LUONY

Alibek M. Smagulov:3, https://orcid.org/0000-0002-5799-4179
Abylai N. Baymakhanov?, https://orcid.org/0000-0003-2826-7594
Gulnara A. Akhmedzhanova?, https://orcid.org/0000-0003-4135-1264
Zhanna A. Kalmataeva, https://orcid.org/0000-0002-5562-1969
Dauren T. Zhumatayev?, https://orcid.org/0000-0001-8077-0336

1 ©On-Papabu atbiHAarbl «Kasak ¥nTTbik YHuBepcuteTi» KeAK, Anmatel Kanacbl, KasakctaH Pecny6nukachl;

2 «C.O. ActhengusipoB atbiHgarbl Kasak ¥nTTbiK meauumHanblk yHusepcuteTi» KeAK, Anmatbl Kanacbl,
Kasakcrtan Pecnybnukachbl;

3 Ne4 KananblIk KNUHMKanbIK aypyxaHacbl, AnMaTtbl Kanacbl, KasakctaH Pecny6nukachi.

45


https://orcid.org/0000-0002-5562-1969
https://orcid.org/0000-0002-5562-1969

Reviews Science & Healthcare, 2021 (Vol. 23) 3

Kipicne: byriHri kyHae Haykactap MeH fapirepnepaiH KapbIM-KaTblHachl KONTEreH FbiNbIMU XHE TaHbIMar FbifibIMU
KYMbICTapFa apHanfaH, OHAA XeKe TyJiFaHblH, aBTOHOMUSIChI MPUHLUMMNI HEri3aenreH, Tek HayKacTblH, aBTOHOMMSCH! HEri3
Gonagbl. [opirepaiH [nOepbecTiri KONWINKTIH XoHe MeaMUMHanblK KOFaMAacTbIKThIH, KO3 angblHha MeguuuHa
KbI3METKepiHiH, KYKbIKTapbIHbIH, XOKTbIFbIH BeiHenenai, oHblH, ©3iH-e3i baFanayblH efayip TOMeHAEeTedi XoHe, canbin
KenreHae, OHbIH KoFamparbl MapTebeciHe acep eTefi. [opirepaiH aBTOHOMUACHIHbIH, LekapanapbiH 6iny, TYCiHy xaHe
CaKray MeauuuHa KbI3METKepiHiH KOFamaarbl epeklle peniHiH MaHbI3abInbIFbiH apTThipyFa XeHe TYCiHyre biknan eteqi,
Byn, epuHe, cananbl MeULMHANbIK KOMEK KepceTyre TypTki Gonaabl.

Makcatbi: [lopirep -XvpypribiH aBTOHOMMSI MOCENECIHIH, ©3eKTiniriH 3epTTey KaHe epeKLLeniriH aHbIKTay.

Isgey crtpateruAcbl: OpebueTke peTpPOCNEKTWBTI Tangay acanbiHabl. [MadganaHy ywiH: Pubmed, Google
akagemuschbl, elibrary.ru. cypak OoibiHwa i3gey cTpateruschl: «[lapirep- XMpYpribiH, aBTOHOMUSICIHBIH, ©3€eKTiNir MeH
macenenepi». MbiHagan TyiiHai cesmep nanpanaHbingbl: Oapirep, Xeke TynFaHblH AepOecTiri, xupypr agspirepaiH
pepbecTiri, Haykac, Myaaenep KakTbIFbIChl, Aapirepnik-knuHukanblk onnay (MeSH Terms: doctor, surgeon autonomy,
patient, conflict of interest, medical-clinical thinking). 13aey TepeHgiri wekTenmereH. Aknapar YLUiH XapusnaHbiIMaapabl Kocy
KpUTepuinepi: TOMbIK MOTIHAI  KOMKETIMAi, OpbIC ’XOHe afblilWblH  TinAepiHAeri, CTaTUCTUKanbIK TekcepinreH
KOpbITbIHAbINApb! 6ap xapusnausimaap. Epekwenik kputepuitnepi: 6asHaamanapablH, TyRiHLeMeCH, raseT 6acbinbiMaaps,
xeke xabapnamanap.

Hatnxenepi: Xeke TynfaHblH, gepbecTiri - Xeke TyrFaHblH aBTOHOMMSACH KaFAachbiHbIH, HEri3i OHbIH, TYEenci3AiriH
KOHE ©3iH-03i aHbIKTay KyKbIfblH TaHy 60mbin Tabbinags!.

1986 xbinbl Kanudoprusigarsl JyHuexysinik meguumuHanbik Accambnesiia kabbingaHfaH aopirepdiH Toyencisairi MeH
kacion 6ocTaHgbiFbl Typanbl [eknapauusgarbl Herisri nocTynat Aopirep4iH MeguuMHanbIk Kbl3aMeTke apanacypaH 6ac
TapTy NPUHUMMIH Xapusanagbl. «OppaibiM xaHe Oaprblk Xepae HayKacTbl emiey XoHe Kbl3MET KOepCceTy kesiHae
popirepaiH kacibn meauuuMHanblK XoHe 3TWKamblK LIELiMAEPIHIH, ToyencisairH KopFay XoHe KOopFay KaxeT» XoHe
Aapirepnik-KNUHUKanbIK onnayabl 4amblTy KaXeT.

[opirepnik-knuHuKkanblk oinay - Oyn aypydblH MeAvUMHanblK ke3kapacbl, gapirep backapaTbiH NpakTUKamblk
[arabinap KelleHi xaHe npobnemanapabl YHEMI WeELLETiH WblFapMalubIfblK OMnay NpoLeci.

Aiita keTy kepek, [eHcaymblk CakTray canacbiHAafbl pedopmanap MeauuMHa Kbl3MeTKeprepiHiH oneymeTTik
mapTebeciH e3repTTi. On @3repreH kesae xaHxan ceaci3 Kanbintacagbl, OHbIH angbiH any yLliH 3aHHamanblk 6asa Kaxer.

KopbITbiHAbI: [lopirep - xupypribiH kacion gepbecTiriHiv, 6acTbl MakcaTbl - cananbl MeauumuHanbiK KOMeK KepceTy
MakcaTbiHa KabblngaHaTtbiH Wewimaepae epkiHaik 6epy. baksinay Typnepi MeH HaykacTapAblH, KYKbIKTapblH gapirepaiH
KYKbIKTapbl MeH kacibn aepbecTiriHe HyKCaH KenTipe OTbIpbiN KEHEWTY KOPCETINETiH XUPYPIUAnbIK KOMeK CanacblHbiH,
HallapnaybiHa anbin Keneqi.

TyliHdi ce3dep: dapiecep, daopieep-xupypembiH asMOHOMUSIChI, nayueHm, Myddenep KakmbIFbiChbl, O0opieepsik-
KIUHUKanbIK otinay.

Bubnuorpachmyeckas ccbinka:

Cmazynos A.M., balimaxaHos A.H., AxmedxaHoea I.A., Kanmamaesa X.A., Xymamaes [.T. ABTOHOMMS Bpava —
xvpypra. AkTyanbHOCTb, cneuumduka, npobnema. Ob3op nutepatyps! // Hayka n 3gpasooxpaqenue. 2021. 3 (T.23). C. 44-51.
doi:10.34689/SH.2021.23.3.005

Smagulov A.M., Baymakhanov A.N., Akhmedzhanova G.A., Kalmataeva Zh.A., Zhumatayev D.T. Doctor-surgeon
autonomy. Relevance, specificity, problem. Literature review // Nauka i Zdravookhranenie [Science & Healthcare]. 2021,
(Vol.23) 3, pp. 44-51. doi:10.34689/SH.2021.23.3.005

Cmaeynos A.M., BalimaxaHos A.H., AxmedxaHoea [A., Kanmamaesa X.A., Xymamaes [.T. [opirep-xvpypribiH
aBTOHOMMSICLI. ©3ekTiniri, epekwweniri, Maceneci. ©aebuetke wony // Foinbim xaHe JeHcaynbik cakray. 2021. 3 (T.23). b.
44-51. doi:10.34689/SH.2021.23.3.005

BeegeHune MEAMLMHCKOrO  paboTHWKA, 3HAYUTENBHO CHUXAeT ero
MoHsiTUE «ABTOHOMMS Bpava-xupypra» 370 - cBofoja  CaMOOLEHKYy U, HakOHel, BRMSeT Ha €ro cratyc B
LelicTBuiA " cnoco6HoCTb K MpuHsTMiO  obLyecTee. 3HaHWe, MOHWMaHWe U COBMIofEeHNE TpaHuLy

apryMeHTMPOBaHHbIX, CAMOCTOSTENbHbIX PELUEHMA Bpaya-  aBTOHOMWM Bpaya CMoCOBCTBYET NOBbILLEHMIO M OCO3HAHWIO
Xupypra, KOTOpble BO MHOrOM HEMOCPEACTBEHHO 3aBMCAT  3HauMmocT ocobo pomm B obwectBe  camoro
OT YCMOBWA U XapakTepa TpyAa [AaHHOrO KOHTWHreHTa  MeauuuMHckoro paboTHuka, uyto, GesycnoeHo, Oypert
MeauumMHCKMX paboTHukoB [2]. B HacToslee Bpems  MOTMBMPOBaTb K OKa3aHWIO KayeCTBEHHOW MEOULMHCKON
B3aWMOOTHOLLEHWUAM MaLMEHTOB W Bpayell, MOCBALIEHO  MOMOLLW.

MHOTO Hay4HbIX M Hay4YHO-MOMynspHbIX paboT, B KOTOPbIX Llenb wuccnepoBaHuA: M3yunTb  aKkTyanbHOCTb W
060CHOBbLIBAETCS MPUHLMN aBTOHOMWUM IMYHOCTW, MPW 3TOM  BbISIBUTL  CNeundnky npobnembl aBTOHOMMM Bpava —
3a ocHoBy OepeTcd TONMBbKO aBTOHOMMS MauUMeHTa.  Xupypra.

ABTOHOMMS Camoro Bpaya He3aCnyXeHHO WrHopupyetcs, Crpateruss moucka: [1pou3BedeH PeTPOCMEKTUBHbIN
yTO B rMasax OOLIECTBEHHOCTW W CaMOT0 MEAMLMHCKOrO  aHanu3 nutepatypbl. [ns noucka 6bimv WMCMOMb30BaHbl
coobllecTBa cO3daeT KapTMHYy OTCYTCTBMS NpaB Yy  Credylowue nouckoeble cucTembl: Pubmed, Google
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Akagemus, elibrary.ru, a Takke «py4HbIM crnocobomy. Mbl
Bbibpanu cnegylowyto crpatermo noucka B PubMed no
BOMPOCY: «aKTyarnbHOCTb W NpobreMbl aBTOHOMUK Bpaya —
Xxvpypra». Mcnonb3oBanu crnegytowme Knioyesble Crosa:
Bpay, aBTOHOMMS JINYHOCTM, aBTOHOMMWS Bpaya-xupypra,
NaumMeHT, KOH(IMKT MHTEpecoB, BpavebHO-KIMHNYECKOE
mbilwneHe (MeSH Terms: doctor, surgeon autonomy,
patient, conflict of interest, medical-clinical thinking).
lmybuHa noucka B Pubmed He 6bina orpaHuyeHa.
Mpumensnueb cnepytowme dunbtpel: full text, humans.
Bbinu HaigeHbl 457 nybnukaumiz No 3agaHHOMY 3ampocy,
M3 HUX LENMW Hawero uccregoBaHus oTBevann 57
nybnuvkaumin. Crpaterus noucka B Google Akagemum:
KMioYeBLIE COBa - aBTOHOMMS Bpaya. bbinu HangeHbl 64
nybnukauuin no 3agaHHomy 3anpocy, 11 covetanun c
aBTOHOMMEN Bpayva-xvpypra, U3 HUX MOSHOCTBIO OTBEYanu
Lenu Hawero wuccnegoBaHus 4 nybnukauwn. Crpaterus
noucka B elibrary.ru: knioyeBble cnoBa — BpaY, aBTOHOMMS
NIMYHOCTY, aBTOHOMUS Bpayda-xupypra, naumeHT, KOH(IMKT
WHTEPECOB, BPavebHO-KNMHNYECKOe MbllureHne. Bbinu
HanaeHbl 272 nybnukauuin no 3agaHHOMY 3arnpocy, U3 HUX
Lenn Halero uccnegoBaHns oteevann 16 mybnvkauwi.
Kputepun BkNtoueHUs nybnukaumin ans  MHdopmaumm:
nybnukaLum, HaxoasLmMecs B NOHOTEKCTOBOM AOCTYNe, Ha
PYCCKOM M @HITIMICKOM $3bIKaX, HECyLlMe CTaTUCTUYECKM
BblBEPEHHbIE BbIBOAbLI. KpuTepuu WCKIIOYEHUS: pestome
LOKNajo0B, raseTHble MybnukaLum, NnyHble COObLLEHNS.

MeguumHa n 30paBooxpaHeHne B Nntobom rocynapcrse,
B XM3HWN KaxQoro rpaxgaHuHa 3aHumarT ocoboe MecTo,
TaK KaK BCe rpaxgaHe, paHo unn no3aHo, obpatarotces 3a
MeguumMHCKOM  momowipto.  OCHOBHYlO — Harpysky — BO
B3aMOOTHOLLEHWSX MEXAY NauueHTamu 1 Megukamu npu
OKa3aHWM MeJMLMHCKON MoMoLLM ObLLEecTBO BO3naraeT Ha
npou3soauTeneil MeauUmMHCKUX yeryr u TpebyeT BbICOKOro
kayecTBa. Ha npoTskeHun [gecaTkoB net  w
NOCTYnaTensHOro  PaseuTUS  34paBOOXPaHeHUs  CTano
YBENMNYMBATLCA  KONMMYECTBO ~ 3TWYECKMX W MPaBOBbIX
LUNEMM, C KOTOPbIMM Bpayu, B BOMbLIMHCTBE CryYaes,
camu CnpaBuTbCs He MOryT. B cBA3u ¢ GypHbiM pocTom
yMCcna HayuHbIX pa3paboToKk M OTKPbITUIA  MeauuMHa
CTaHOBUTCS BCe Bonee CroXHOM M HEOOHO3HAYHON chepon
Xu3Hu noboro rocypapcTBa. Hactano Bpemsi BbICOKOW
andbdepeHUmaumMM  MeauUMHCKMX  Npodeccuin,  KOTopbIX
cTano HacuutbiBatecst 6onee 300, 1 Bce 3TO MpuBENoO K
TOMY, 4TO CUCTEMHbI MOAXOA B MEOMLMHCKOWN MpakTuke
cTan HeBO3MOXeH. [ing NonHoTbl 06CnegoBaHus 1 neveHns
KOHKPETHOro nauueHTa Tpebyetcs MHOXECTBO
KOHCYNbTaUMA U peleHud, YTO HWU3BENO  (DYHKLMIO
nevallero Bpaya K OpraHv3aLnoHHO-KOOPAMHUPYIOLERA W
MPUBENO K CHIMKEHNIO SPAEKTUBHOCTY NTe4ebHOIN nomoLLy.
Bnarogaps Takon cutyauuu, Ans 0603HaueHns npuopuTeTa
creuumanucTa, OTBETCTBEHHOTO 3@ KOHEYHbIN pesynbTaT u
3aKpenneHus cratyca nevallero Bpaya, B HOpPMaTWBHO-
MPaBOBbIX aKTax pa3NMyHbIX CTPaH CTanu OTAEMNbHO
BBOAWTH M MPONMUCBIBATL €ro (OyHKUMKM WU NONHOMOYUS, HO
BCEX BOMPOCOB 3TO HE PELLNITO.

Pe3ynbTatbl 0630pa

Mpodeccust Bpava nogpasymeBaeT 00pas KU3HM
WHOMBMAYYMa, MOCBSALLEHHbIA Bnarononyunio Apyrux, ¢
0coBbIMIM MOparnbHLIMU W HPABCTBEHHLIMW CTaHAAPTaMM 1
3agayamu, XOpOLO Briagerowero npodeccoHamnbHbIMM
3HaHUSMM W HaBblkaMW, C  BbICOKOW  CTEMEHbIO
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CaMOCTOSITENBHOCTM, € MHAMBMOYaNUCTUYECKUMU 1
KONNEeKTUBHbIMU CBOMCTBaMM Xapaktepa.
CamocTosiTensHOCTb Bcerga 4Bndnacb W ABNFeTCA

6a30BON LIEHHOCTbH0 MeauLMHbI, Bydyyn OCHOBOW Ans
Momny4eHnst NONOXKUTENBHOTO pesynbTara.

«Bpay kak coumanbHO-KyNbTypHas MHAWBUAYaNbHOCTb
— 370 BCErfa KOHKPETHBIN pe3ynbTaT, CUHTE3 U MOCTOSHHOE
B3aMMOLENCTBME pPa3HOObpa3Hbix (hakTOpoB 3BOMKOLMM
npupogbl 1 obwectea». B npodeccuoHansHom
[EATENbHOCTM  MeAuUMHCKoro paboTHuka [gns 3anora
yCnewHon paboTbl BbIAENAOT NATb KOMMNOHEHTOB:

1. THOCTWUYECKM - MeONLMHCKME 3HAHUS U YMEHUS;

2. [lpoeKTMpOBOYHbI - yMeHue BUOETb
MHoroobpasne hakTopoB OOLLECTBEHHOM XW3HW W UX
BNUSIHUE Ha KaXOro OTAENbHOr0 rpaxaaHuHa;

3. KOHCTPYKTMBHbIN — Cam MpOLECC NeveHus W
obsi3aTenbHoe MpUMEHEHWe Tex MEeTOAOB UM METOAMK,
koTopble Haubonee npuemneMbl Ans KOHKPETHOrO
nawumeHTa;

4. KoMMyHuKaTMBHbIN ymeHne ybexgatb W
Bblka3blBaTb CBOE NIMYHOE OTHOLUIEHME K HOMbHOMY;

5. OpraHusatopckuit YMEHWe  ynpaensTb
OpraH130BbIBaTb AEATENBHOCTb APYruX Ntoaen [5].

3agava camoro Bpaya 3akmioyaeTcs B ynpaBneHun
OTHOLUEHMAMM TaK, 4Tobbl MaKkCMMarbHO MOBWUNM30BaTh
BHYTPEHHME PECYpChbl, CuMbl M BOMO NauWeHTa Ha
YCMELHOE BbI30POBIEHME.

n

K cokaneHuo,  CEropHsiuHWe  YCTPEMIEHMS
NpaKTUYeCKMX Bpayeil B peanbHOM XKU3HM HanpasneHbl Ha
NpaBUNMbHOCTb ~ CamuxX  MpOLECCOB  MPOW3BOACTBA

MeaNLMHCKMX 1 (hapMaLeBTUYECKUX YCNYT, @ HE Ha UX UTOT.
/1 ogHON M3 MpUYMH, NPUBEALLMX K TakoW cuTyaumu, cTan
TOTanbHbIA KOHTPOIb CO CTOPOHBI OBLLECTBA, BKITHOYALLMIA
B cebs npencTaBneHne NOMHOW WHGOPMALMM NaluUeHTy,
WHopMUpoBaHHOe A0BPOBONMBHOE Cormacue, KOHTPOMb
HaA30PHbIX OpraHos, B TOM uucne, n
NpaBoOXpaHUTENbHbIX, KOHTponb CMMW, u, koHeuHo Xxe,
coumarbHble ceTu.

Mpu HacTynneHWW 3NoXu LOMWHUPOBAHUS BUOITUKN W
naumeHT OPWEHTUPOBAHHOIO nogxoaa BO
B3aMMOOTHOLLEHUSX MEXOYy Bpayamu W nauueHTamu,
CambIM MepBbIM MPUHLMNOM Obin NPOBO3INALLIEH MPUHLMN
aBTOHOMUM NMYHOCTW NaLMeHTa, KOTopblit BBEN HOpMY
L00POBONBHOMO MH(OPMUPOBAHHOTO Cornacus.

ABTOHOMUSI  JIMYHOCTM — MPUHLMN  GUOMEAMULMHCKON
3TWKM, OCHOBAHHBIN Ha €AMHCTBE NPaB Bpaya W NauMeHTa,
npeanonaraoLMin UX B3aWMHbIA Auanor, npu KOTOpoM
npaBo BbIOOpa 1 OTBETCTBEHHOCTb HE COCPELOTOMMBAIOTCS
BCeLieno B pykax Bpaya, a pacnpefenstoTcs Mexay HuM u
MauMeHToOM. TUYECKNM OCHOBAHWEM MPUHLIMMA aBTOHOMUM
MIMYHOCTM BbLICTYMAET MpU3HaHWE ee He3aBUCUMOCTM W
npaBa Ha camoonpegeneHue. 3To NO3BONSET HaM cAenaTth
BbIBOJ, YTO Takas XapakTepucTuka OTHOCUTCS K FIMYHOCTH,
obnagaroLiet BOIMOXHOCTBIO W MPaBOM  pacropskaTbecs
CBOEM XW3HbK W 3[00POBbEM, BMNMOTb 4O CO3HATENLHOIO
0TKa3a OT JTeYeHMs, Jaxe eCrn 310 pelleHne byget cTouTb
€M1 X13HM.

K coxaneHwo, B YCMOBMAX TaKOrO  KOHTPONS,
NpOM30LLEN NMEepeKoC B BOCTIPUSTUM 0OLLEeCTBa Camoil ponu
Bpayeit M WX nonoxenus. Bpau - Takoi xe rpaxgaHuH u
y4yaCTHUK couuyma, obriagaliownin TakuMK Xe npaBamu
00513aHHOCTAMM, MMEIOLLMIA  Takue ke MNpuBWNErn 1
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nonHomouns.  HageneHune  xe  ero  hyHKUMAMM
npodeccuoHana B MoboN MeaULMHCKON CneLmansHOCTU He
UCKMIOYaeT aBTOMATUYECKU €r0 aBTOHOMMU  TIMYHOCTM.
VIMEHHO aBTOHOMMM JMYHOCTM KaK NaUueHTa npu ero
NMYHOM 0OpaLUeHMM 33 MEAULMHCKUMU yCiyramu, Tak W
aBTOHOMUM TMYHOCTM NpoeccuoHana, npu ero NMYHOM
ncnomnHeHun BpavebHbix obs3aHHoCTel. W rpaxgaHe He
[OMKHbI 3abblBaTh, YTO MPUHLMM ABTOHOMWW NNYHOCTU —
9TO NMpWHUMN CYBOBLEKT-CYyOBEKTHOrO NopsiaKa, KOTOPbIN
npeanaraeT paBeHCTBO U HE3aBMCUMOCTb NapTHEPOB, Kak
caMoro nauueHTa, Tak 1 camoro Bpauya.

K coxaneHuio, Mbl BUAUM, YTO Te camble MeXaHW3Mbl
BHELLHEro KOHTpONs, 3a paboToil U OTHOLLEHUSMN Mexay
nalmeHTaMmn 1 Bpayamu, KOTopble JOMKHbI Oblnu npuaaTh
NPO3PaYHOCTb AEATENbHOCTA CaMUX MEAMKOB, HA OCHOBE
pasnuuHbIX ~ METOOOB  OLEHMBAHWSA,  NpuBENW K
HexenaTensHoMy addekTy. BeegeHue Takux MeTOOOB
00epHyNoch CTPOro TEXHWYECKOW pernameHTauumen, no
KOTOPOW MeTOAb! NEYEeHMs KOHKPETHbIX 3a60neBaHuin cTanm
NpuMHUMaTbCs, a He  OueHuBaTbCd. Ta  camas
WHOMBUOYANbHO-NWYHOCTHAS OPUEHTAUMA Ha nauueHTa
“cyesna, NOTOMy YTO MPUOPUTETOM CTanW CTaHAapThl,
Onarogaps KOTOpbIM TEYATCA He CaM MNauueHT, a
NposIBMEHMs M cummToMatMka ero  3abonesaHus.
OTHoLLEeHMS, BbIBLUINE B HEAANEKOM MPOLUSIOM, OCHOBaHHbIE
Ha [OBepUM W MOpanbHbIX MPUHLMNAX, CTamu U3XuBaTb
cebs. B HacTosilee Bpems BO  B3aWMOOTHOLLEHMSX
npeobnafaloT: OTCYTCTBME [OBEPUA K  MELULMHCKAM
paboTHWKaM, NpeaB3sTOCTb, HEOBOCHOBaHHbLIE MPETEH3NN,
3aBbILIEHHbIE OXMOAHWS OT pPE3ynbTaToB JIEYEHWUS BHE
33BMCUMOCTU OT CTEMeHU TAXKECTU COCTOSAHUS B MOMEHT
obpalLeHusl, TSHKECTU OCIOXHEHWI, CPOKOB 0BpalLLeHns 3a
MeauUMHCKOM nomolubto. [lepectanu BbiTb  peaKoCTb
*anobbl u cynebHbIe UCKK, YaCTO Takke HEOOOCHOBaHHbIE,
HO HE MeHee TpaBMaTU4Hble A4St MOPaNbHOTO COCTOSHWS 1
(h13NYECKOro 340P0BbS MeanLMHCKMX paboTHMkoB. WTor -
HWBENMPOBaHWE CaMOCTOATENLHOCTU B AENCTBUSIX Bpayen.
Takas cuTyauus ctana HacTONbKO HEOAHO3HAYHO BO BCEM
MUpe, YTO MeauMLUMHCKOe COOBLIecTBO, NPUHUMas peanun
BpeMeHu, 0003HauMna npuHUMN  MPOECcCMOHaNbHOM
BpayebHol aBTOHOMWM B [leknapauum o He3aBUCUMOCTY 1
npodeccuoHanbHon ceoboae Bpadya, NpuHaTon B 1986

rogy Ha BcemupHon MepuumHckoit  Accambriee B
KanudopHuu, CLUA.
OCHOBHbIM ~ MOCTYNMaTOM  [aHHOTO  JOKYMEHTa

NpoBO3rMaLleH NpuHLMN cBoBOAbI Bpaya 0T MOCTOPOHHEro
BMeLLaTenbCTBa B xoae nevebHol fesTensHocTh. «Beeraa
W Besfe CnedyeT OXpaHATb M 3almLaTh He3aBUCUMOCTb
NPOECCMOHANbHBIX MEOULMHCKUX W STUYECKUX PELLEHMI
Bpaya npw nieYeHnmn n 06CNyXMBaHUM NaLmeHTa.

HecMOTpS Ha Maccy KOHTPONMUPYIOLLMX 3NEMEHTOB,
MCMONHEHNe CaMon MeaWLMHCKOW npoueaypsl, yenyrn unu
MEOMLMHCKOM MOMOLLM  3aMblKAeTCs  Ha  KOHKPETHOM
NPaKTUKYIOLLEM NPOECcCOHane 1 3aBUCUT TOMLKO OT ero
npodeccuoHanmama, KOTopbIi BKMOYaeT B cebs peanbHblii
OMbIT, YPOBEHb MEOWLMHCKON MOArOTOBKM, BpayebHo-
KMWHUYECKoe MbILLNEHKE, coLmarnbHyto
KOMMIIEMEHTAPHOCTb.

[INs NPUHATS TaKuX PeLLeHuii Bpay JormkeH obnagatb
cBobogoi,  KoTopas  NogpasymMeBaeT — BO3MOXHOCTb
CaMOCTOSATENbHO OKa3blBaTb MEAMLIMHCKYI0 MOMOLLb B
COOTBETCTBUM C NPOECCUOHANBHLIMU NPEefCTaBNeHNSMH,
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3HaHUSIMM, HaBblkKaMM U YMEHUSMM, 4YTO B  LIENOM
onpegensieT NpodeccMoHanuam 1 BpayebHO-KNMHUYeCKoe
MblLLNEHE. /1 3TO AOMKHO OXpaHATLCS 3aKOHOM [1].

MpodbeccmoHan — 310 cneumanuct B OnpeaeneHHow
chepe, obnagawlmii  PYHKUMAMM, OCHOBAHHBIMM Ha
MPOLOSIKMTENBHOM OBYYeHUM CO CreuuanuanpoBaHHbIMU
3HaHUSIMM, UMEIOLLMIA PearbHbIA OMbIT M CMOCOBHOCTM K X
MPUMEHEHWNKO B YHUKaNbHbIX CUTyauusx. OTO 3KCMepT,
KOTOpbI  UMEET CBOE CyXOEHWe, OCHOBAHHOE Ha
OBLUMPHBIX MO3HAHWSIX, HE OTPaHNYEHHbIX O4HOM 0BMacTbIo,
CNOCOBHbIA aHanM3vpoBaTb, CMHTE3MPOBATb M BblgaBaTh
pesynbTaT Ha OCHOBE NCXO4HOM MHGOpMaLMN.

BpauebHO-KknMHNYeCkoe  MbIlLNEHWe  NpeacTaBnseTr
coboit:

. COBOKYMHOCTb OBLUMX NPUHLMNMATBHBIX B3rNsAL0B
Ha 6one3Hb, ee TeYeHe 1 U3NEeYeHNE;

. KOMMIEKC HEMMCaHHbIX NpaBws, KOTOPbIMW Bpau
PYKOBOACTBYETCS B KaXJOM OTAEMNbHOM Cryyae npu
PELUeHUM MPaKTUYECKUX 3aday — MOCTAHOBKE AMarHo3a,
OLIEHKM NPOrHO3a 1 Ha3HaueHus Tepanuu;

. cBOe0oOpasHbil  TBOPYECKMA  MbICIIUTENBHbIN
npouecc, 3aKmiovallmMiics B MOCTOSIHHOM  PELLEHNM
NpakTU4eCKMx  3afay,  SBMAKWMACA  aHTUMOAOM

cTaHgapT13aumu u wabnoHHocTy [4].

Hapgo otmeTutb, YTO pedopmbl B 30paBOOXPaHEHUM
W3MEHWNN CoLManbHbI CTaTyC MeAULIMHCKUX PaBOTHNKOB.
CounanbHblit  cTaTyc BKMoyaeT B cebs  NoOnoxeHue,
onpenensemMoe no COBOKYMHOCTW NpaB M 00sA3aHHOCTEN,
couuanbHblX  OXugaHwn,  ¢opM M obbemos
MaTepuanbHOro M MOpPanbHOrO  BO3HArpaxgeHus,
yCTOMYMBbIX ~ HOPM 1 06beMOB  MOBeAEHMS,
00yCnoBneHHbIX  0COBEHHOCTAMM  (DYHKLMOHMPOBAHMS
CUCTEMbI MPOW3BOACTBA MeauuuHckux yenyr. lpu ero
N3MEeHeHUM HensbexHo opMUpyeTcs KOHQMWKT, AN
ynpexgeHus  kotoporo Heobxogum GamaHc cun  u
WHTEPECOB  CTOPOH, KOTOPbIA  [OCTUraeTcs  MmyTem
(hOpMMPOBAHMA  3aKOHOAATENbHbIX  MpuHUMNoB. B
HacTosiLee BPemMsi BOMPOCHI KOMMIEMEHTApPHOCTY Npas U
00si3aHHOCTEN NaUMEHTOB W Bpayeil CTanM WUMeTb
HepaBHOLEHHbIN XapakTep. Wmetolnecs CoBpeMeHHbIe
paboTbl COAep*aT BbIBOALI O TOM, YTO OHW Yalle BCEro
NPUHAMAIOTCS MEXaHWUCTUYeCkM U cnabo onupatoTcs Ha
9TMYeCKMe 1 MpaBOBble MPUHLMMbI, YTO ycyrybnseTr cam
npoLecc  B3aUMOOTHOLIEHWA — Mexay  Bpayamu  #
naumeHTamu [6].

lMaumeHT obpallaeTcs ¢ Lenbio yA0BNETBOPEHUS CBOMX
KenaHui, ocobeHHO, KOrda OH CaM He WMEeT YEeTKOro U
KOHKPETHOrO npeacTaBneHnss 06 ux  pewwenun. [ins
paspeLLeHus 3TOi cuTyauum Heobxogum npodeccuoHan,
9KCMEPT B 3TON 06/1aCTy, KOTOPbINA M3 MHOXECTBA PELLEHNI
porkeH  OymeT  BbibpaTb  Mexgy NpueMnemMbiM W
HenpuemrneMbIM BapuaHTOM W MpefcTaBuTb Haubonee
onTMManbHbIA. [Ins 3TOro 3KcnepTy Heobxoaumo MMeTb
BO3MOXHOCTb MPUHUMATL U OCYLECTBMATL PELUEHUS B
npegenax ero KOMNeTEHUMIA HE3aBMCUMO, M HE MOA YbUM-
HWOYab KOHTPOMEM ¥ AaBMeHWeM, TeM CaMbIM, MO3BOMSS
cebe OencTBoBaTb MCKIIOYMTENBHO B WHTEPECax Camoro
nauWeHTa, pewas ero npobnemy Onsa ero ke
Bnarononyuns. OnucaHHas KapTuHa B3aMMOOTHOLLEHWIA
MeXgy NaLWeHToM 1 BpayvoMm, NPeACcTaBnseT Ans Hac oaHy
13 CTOPOH aBTOHOMMUW NPOECCMOHANA, KOTOPbIM SIBMSAETCS
CaM MeayLMHCKUIA paboTHHK.
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OpHOM 13 OCHOB MOCTPOEHWS  AEMOKPATNYECKOrO
obuiecTBa, SBNAETCA OBLUECTBEHHBI KOHTPOIb, KOTOPbI B
Cuny MOCTaBMEHHOW 3afjauu [OMKEH KOHTPONMUpOBaTh
OTHOLLEHMS MeXAy HapoaOM W roCyAapCcTBOM, CTPOsiLLnecs
Ha posepuu. [pu 3TOM cam OBLIECTBEHHbIA KOHTPOMb
OCHOBaH W3HayarbHO Ha HepoBepun Kk paboTe camoro
rOCy[apCTBEHHOrO annapata. Bce 9T0 MOXHO BbIpasuTh
KOopoTkO B ofHOW (hpase: «Mbl JoBepsieMm, HO
KOHTpOnMpyeMm, NOTOMYy 4To He Josepsiemy. [x. bpelimyam
u I1. lmomnka vccnegoBanu Takylo CUTyaLuMIo U HasBanu
ee «MHCTUTYLMOHaNMU3aLmen HeL0BepUsI» unm
«MHCTUTYLMOHANN3aLmMs MpaBa rpaxaaH Ha HemoBepuey»
[10].

Jnua, coobliecTBa, OpraHbl W OpraHu3auuu,
KOHTponupylowme paboTy Bpauyei, LOMKHbI OCO3HABAT,
YTO MpaBOBOW CTaTyC, 3aNOXEHHbIA B  HPUABUYECKMUX
LOKyMEHTax, NposBNSETCS AENCTBUAMW  MEAMLIMHCKOrO
paboTHMKa MMEHHO B pamKax peanusavuu
npodeccnoHansHoM aBToHOMUM, Gnarogapst KOTOpOW OH
SBMIAETC  ApaHTOM  KOMMETEHTHOT0  MeAMLMHCKOro
BMeLUaTenbCTBa U 0DOCHOBLIBAET OKa3aHWe LOCTYMHOW 1
Ka4eCTBEHHOI MENLIMHCKON MOMOLLY.

O6cyxaeHue
B wmeauuuHckon npaktuke 6Gonblioe  KOMMYECTBO
BVAarHOCTUYECKMX, —TepaneBTUYECKMX W OMepaTUBHbIX

MeTOOO0B HecyT B Ccebe pasHylo cTeneHb pucka HaHeceHus
ylwepba 300poBbl0 NauueHTa. W pelueHne Takux BONPOCOB
HenocpeaCTBEHHO ANs CaMOro NaLMeHTa BO3MOXHO TOMbKO
npu y4acTum Bpaya xupyprudeckoro npogouns. Obiectsom

0CO3HAETCs, YTO YCMyrM, npeaocTaBnseMble Bpavamu-
xvpypramu,  0bnagaloT  MpakTU4YeckM  HEOLEHUMOid
BAXHOCTbIO AN KOHKPETHbIX  MALMEHTOB,  KOTOpble

HYXOAKTCA B HWX, U OHW, NO Mepe BO3HUKHOBEHWS TaKO
notpebHocTu, Bcerga byayT obpaiyatses 3a HUMK. MIMeHHo
B npodeccun xupypra, B cuny 0coBon CTaTycHOCTH,
OTMeyaloTcs 0COBEHHOCTH, KOTOPbIE, BO3MOXHO, He Tak
BbIpaXeHbl B ApYrux crneuuansHocTsax. Kak otmevan T.
LloHanb0coH, 3TO ABe KOHLUEeNnuuW, KoTopble onpeaenstor
BCHO CyTb XUpYpruu:

. cnocobHocTe  npodoeccuMoHana B cuny
cneumuyeckoro xapaktepa 3HaHUA W yMeHWn Haubonee
a(ppeKTUBHO yOOBNETBOPATL MOTPeOHOCTM obLlecTBa W
OTZENbHbIX €r0 YNEHOB;

. npsamas  opueHTauus
obuyecteeHHOMy bnary.

Takast COBOKYMHOCTb KOHLenuuit «Habopa 3HaHui W
YMEHU» W «3almTa YS3BUMbIX LIEHHOCTE», B WTOre,
npugatoT  npodeccun  xupypra  ocobylo,  WHyK
KauecTBEHHYKO ~ xapakTepuctuky. Bce aTto onpepensert
OCHOBY Ansi He0OX0ANMON OTYETHOCTU Nepes, 06LLECTBOM B
cBOWX AemncTamsx [12].

CreumanucTbl XMPYprveckoro Npoduns BCTpeyarTCs
C HanBOMbLUMM YMCTIOM (HaKTOPOB PUCKA HEBMAronpUATHLIX
MCXOO0B NEYEHNs, 1 UM MPUXOAMTCA Yalle MCromnb3oBaTh
TEXHOMOrMK, KOTOPbIE, BO3MOXHO, AaXe HE YCTEeNM LNPOKO
BHEOPUTLCS B NevebHyld NpakTuKy WM NpUHUMaTh
HecTaHgapTHble pelweHns. [puxoas K OMpeaeneHHoOMy
BbIBOAY, XWpypraMm Hepeako NpUXoauTCs nepecmatpusatb
TpaguUMOHHble, a nopoW, opmanbHble  MPUHLUMbI
peanu3aLuy MeponpusaTUA N0 OKa3aHWo XWUPYPruvecKom
nomowy C LUemnbl  MpenoTBpaLleHUss  OCHOXKHEHWH,
npuHuMas 0BS3aHHOCTU MO MCMOMHEHWIO 1 BO3MOXHBIM

Ha ugean CnyxeHua
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MOCNEACTBUAM NUYHO Ha Cebsl, YTO OMpeaeneHHo 3aBucuT
TOMbKO OT NpOheccMoHanuaMa M CamoCTOSTENbHOCTY [3,
13].

B TeueHuM onuTensHOro nepuoaa nauneHT BoiCTynas B
ponu JOBepuUTens, OTAaBan CBOK KW3Hb UMW MpaBo Haj
HeW B pykM Bpaya, TeM caMbiM Cco3gaBas BO
B3aMMOOTHOLLEHMSIX MPOBnemMy «OTAAHHOCTMY, HEOOBepUs
u crpaxa [9]. B pesynbTate CroXHbIX 1 MOPOA TPAr4eCckmx
coObITWA, NPOUCXOAMBLLMX B MWpE, NPOW30LLNa CMEHa
napagurMbl 34paBOOXPaHEHsl, Kak CUCTEMbl B LIENOM, C
naTepHan1CTCKOro NoAXoAa Ha NaLNeHTOPUEHTUPOBAHHBIN.
BbINo NpUHATO MHOXECTBO HOPMAaTUBHO-MPABOBbIX AKTOB, B
KOTOpPbIX KOMWYECTBO NMpaB M BO3MOXHOCTEN NaLMEeHTOB
YBENNYMIOCh, 0COBEHHO, B YACTW KOHTPONS u 3awutsl. C
Lenbio obecneyeHus OPUANYECKOrO napureta
00513aHHOCTM ~ MEOMKOB  TaKkKe  MPOMOPLMOHANBHO
YBENMWYNNUCb, HO MEXaHU3Mbl 3aluTbl MPaB OKa3anuChb
HeJoCTaTouHbIMW.  BHeapeHue npuHUMna  «npesymnuum
BMHOBHOCTW» B FPaXAaHCKOM 3aKOHOL4ATENbCTBE, BbISBUIO
HECOBEPLIEHCTBO MpaBa W MHOXECTBO  HOPUAMYECKUX
KOMnM3uit, YTO CTano pesko OTpaxaTbCs Ha KayecTse
OKa3blBaeMOW MeLMLMHCKONA MOMOLLM.

B aTom 1 0603HauMnCs BeCb Napagokc cUTyawmm, koraa
aCUMMETPWYHOCTb  MPaB  NALUMEHTOB U MEOULMHCKMX
pabOTHMKOB ~ MPMBOAWT  TOMbKO K YXYALEHMI0
B3aMMOOTHOLLEHWUA, NOTOMY YTO NpaBa NaLUMEHTOB MOTYT
cobriogaTtbcs  TOMbko OT  cobniogeHnst npaB — camux
MeaMLUMHCKMX pabOoTHWMKOB, Torga kak npaBa MOCMeAHWX
3aBUCAT OT MpaB MepBbIX OMOCPEOOBAHHO - 4epes
cneywarnsHo pa3paboTaHHyl0  [OKYMEHTUPOBAHHYIO
pernameHTaumto [8].

B pamkax Takoro nmoaxoga AN KOMUYECTBEHHOTO W
Ka4yeCTBEHHOTO YNYYLIEHNS MEONLIMHCKON NMOMOLLM UMEHHO
[eATENbHOCTb  CaMOro npod)eccuoHana AoMmKkHa MMETb
BbICOKYIO CTENEHb HE3aBWCMMOCTM, Kak OT CaMoro
nauueHTa, Tak M OT BMeWaTenbCTBa CO  CTOPOHbI
pasnuyHbIX OOLIECTBEHHBIX WHCTUTYTOB. 3Ta KOHLENUMS
KaK pas ¥ yknaablBaeTCs B paMKu UMW rpaHuLLbl aBTOHOMMM
camoro Bpaya. Bce 31O JOMKHO ObITb MTOrOM BbICOKOM
CTENEHN [OBEpPWs, KaKk CO CTOPOHbI MauueHTa, Tak U co
CTOPOHbI 06LwecTga [7].

C opyroit CTOpOHbI, Bpay-xmpypr, 4EeUCTBys B pamkax
MPUHATOTO  NPOGECCUOHAMNbHLIM  COOOLLECTBOM MK
accoupaumeit, 3TUYECKOro kofekca MpUHUMaeT Ha cebs
00513aTeNbCTBO MO CAMOOTPaAHUYEHMIO CBOUX MOCTYMKOB,
TEeM CaMbIM 0053ysiCb NPUHUMATB PeLLeHus 1 JeCTBOBATh
WCKMKOYMTENBHO TOMBKO B MHTEPECAX CaMoro nauyeHTa.
lMpn MopanbHOM AaBMEHUN W HEMOLUMHEHN TPEBOBaAHMAM,
NPOTUBOPEYALLMM MPUHLMNAM CaMOr0 3TUMECKOTO KOAEKCa,
Bpay OTCTaMBAET M COXPaHSIET CBOK MPOMECCHOHAMBHY
asToHOMMIO [11].

Mpunatne  Kopekca  YeCTM  MEOMUMHCKMX W
thapmaueBTuyeckux pabotHukos Pecnybnnku KasaxcTaH, ¢
Lenbio  YCTAHOBMEHUs  paMoK  MPOMECCUOHANBHOM

aBTOHOMWM Bpaya He rapaHTMpyeT nonHoe cobriogeHue
rpaHuLy camon  aBTOHOMWM.  CyllecTBYIOT — MPWUYKHBI,
NPenaTCTBYIOLLME BPpaYy-Xmpypry NpuHUMaTh afAeKkBaTHbIE 1
CamoCTOSATENbHbIE PELUEHUS, KOTOPbIE HEMOCPELCTBEHHO
CBAA3aHbI C XapakTepoM Tpyaa, KorAa NpUHATUE PEeLIeHus B
YTPEHHEE WNM B HOYHOE BPEMS, MPUBOAMIO K PasHbIM
OLEHKaM OAHOW U TOW Xe CcuTyauuW, C pPasnuyHbIMU
nocrneacTsuaAMM ANs  Camoro nauueHTa. Bo3MOXHbIMM
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NPMYMHaMK  Takke MOrYT SBRATLCS WHAMBULYarbHbIE
MCUXONOTMYECKNE W POrEBble  COBMECTUMOCTM, KOrAa
HeNpPUA3HEHHbIE  OTHOLIEHMS  BbI3bIBAKOTCS  PacoBbIMM,
PENUIMO3HBLIMM, coumanbHbIMK npegpaccyakamm,
B3aMMOOTHOLLEHUAMW B KOMNMEKTUBE,  BO3MOXHbLIMU
ObITOBBIMM 1 COLManbHBIMI HEROCTaTKAMU.

B ycnoBusix  pbiHOYHbIX  npeobpasoBaHuii B
304paBOOXpPaHEeHUM Bbinn  yTepsHbl  MOTMBALMOHHbIE
KpUTepun AeATENbHOCTM MEeaULMHCKUX pabOTHUKOB, He
n3y4yanucb nOTPEOHOCTW, WHTEpecChl, HACTPOEHMs, WX
NWYHbIE LenW, a TakKke BO3MOXHOCTb WHTErpauuu
MOTMBALWN C NPOM3BOACTBEHHbIMK TpeboBaHMAMK W
Lensamu  MEAWUMHCKMX  opraHusauwit. W Tenepb
NPOSIBNEHUS CaMOM MPOECCUOHANBHOM aBTOHOMUM,
obecneunsatoLeit cobogy peLLieHui Bpaya, He co3gaeT
KapTWUHY HE3aBUCUMOCTU W OBLLECTBEHHOI LIEHHOCTM €ro
paboTbl, a C y4eTOM MOBCEMECTHO CTaHAapTW3aLnn
paccMaTpuBaeTCs, Kak MPOTECTHOE M HEKOMMETEHTHOe
noBedeHne, a B Nyylwem crnyyae, kak HecobriogeHve
CBOMX AOMKHOCTHBIX U (DYHKLWNOHANBHBIX 0653aHHOCTEN.

BriBogb!

Bpay — 3TO yHWKanbHbIA CheuuanucT €O CBOWUM
npoeccuoHanmamom, OnbITOM, CyXOEeHWeM 7
CamMOOTBEPKEHHOCTLIO, M MPOLIECC MO €ro (DOPMMPOBAHMIO,
KaK IMYHOCTI, MPOUCXOANT Ha NPOTSHKEHNN BCEW KU3HU.

Bpaumn-xvpypru obnapatot npoceccroHancHoM
aBTOHOMMWEN B 3aKPENneHHbIX rpaHuuax Aeknapaum
BcemupHoit meamumHCKkoi accoumaumn u Kogekca 4ectu
MEeguUMHCKMX W (bapmaueBTMYecknx  paboTHMKOB
Pecnybnukm KasaxcraH.

[MaBHas Lenb NpodeccuoHanbHOM aBTOHOMUM Bpaya-
Xvpypra — cBo60Aa B MPUHUMAEMbIX PELUEHWSX C LENbio
OKa3aHUs Ka4eCTBEHHON MeNLIMHCKON NOMOLLM.

PaclumpeHne BWOOB KOHTPONS M NpaB NauyeHToB B
ywepb npaBam ¥ NpodeccuoHarnbHOM aBTOHOMMK Bpaya
NPUBOAUT K  YXYOWEHW0  KayeCTBa  OKa3blBaeMoW
XVPYPriyecKor NOMOLLY.

Heobxoguma KoMMnekcHasi nporpamma Mo COo3aaHuto
MOpanbHOro U (PU3NYECKOro KomdopTta MeAULIMHCKUM
paboTHukam, B KoTopoit ByayT cobniogatbCs rpaHuLbl
aBTOHOMMM Bpava-xupyra, 4T0, 6€3yCrnoBHO, MOBLICUT
KauecTBO OKa3bIBAEMOW XUPYPrveCKOM NOMOLLM

Bce asmopbi 6 pasHOU Mepe npuHuManu yyacmue 8
nposedeHuu uccrnedogaHusi U HanucaHuu OaHHOU cmambu.
Cmaeynoe  AM., balimaxaHos A.H., Xywmamaes [.T,
AxmedxaHoga IA., Kanmamaesa XX.A. npogodunu ebi6OpKy
cmameli, a makxe npuHumanu yyacmue 8 paspabomke nnaHa
cmambu,  pedakmupogaHuu — mekcma U ymeepxOeHuu
OKOHYamesbHo20 eapuaHma cmamsad.

Asmopbi  aKueHmupylom  8HUMaHue Ha omcymcmeuu
KOHGhiuKma ~ UHMepecos,  (DUHAHCOBbIX  UMU  JUYHBIX
83aUMOOMHOWEHUL, Komopble Moeu Obl enusme Ha  UX
Oelicmeusi HeyMecmHbIM 06pasom.

Mamepuarb, Ony6ﬂUK066HHble 8 amoll cmamee, A8nsoMCs
TNUYHbIMU pa3mbiineHuamu u 8bigo0amu.

[aHHass cmambs He nodaganacb On19 paccCMOMpPeEHUs 8
Opyeue neyamHble u30aHus U He Obina onybnukosaHa 6
OMKpbLIMOU neyamu.

Kakoli-nubo ghuHaHco8ol nomowju co CmopoHbI He BbIo.
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HEKOHTPOJIMPYMOE NPUMEHEHUE AHABOJIMYECKUX
AHAOPOIrEHHbIX CTEPOUAOB - PACTYLWAA NMPOBJIEMA
OBLWECTBEHHOIO 3APABOOXPAHEHUA. OB30P JIUTEPATYPbI
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Pestome

BeepeHue. [JaHHbin 0630p NOCBSLLEH HEKOHTPOMMPYEMOMY MPUMEHEHMIO aHAbONMYECKNX aHAPOreHHbIX CTEPOMAOB
(AAC) cpeou HenpodeccuoHanbHbIX cnoptcmeHoB. B Hactoswee Bpemss AAC Bce Gorblue WCMOMb3YKTCA He Mo
MEAMLMHCKMM Ha3HaYeHusIM, a ANs yryyleHust  CNOPTMBHBIX Pe3ynbTaToB, NOITOMY HEKOHTPONMMPYEMOe UCMOMb30BaHWe
AAC cuutaetcs pactyLen npobnemoit obLLECTBEHHOMO 30paBooXpaHeHus. MHOrouMCEHHbIE MCCMEA0BaHUS NOKa3bIBakoT,
yto ynotpebnenne AAC B HEMEMLMHCKMX LiensiX MPUBOAWT K CEPbe3HbIM Npobnemam (hn3M4eckoro W NCUXMYECKOro
300poBbs. Bbinu npeacTaBneHbl peaynbTaThl, NOAYYEHHbIE B PA3NNYHbIX COOTBETCTBYHOLLMX UCCIIELOBAHNSIX.

Llenb nccnepoBaHus: NPOBECTU aHanW3 AaHHbIX NUTepaTypbl ANS OCBELLEHNS npobnem B OTHOLLIEHUN MEXaHW3MOB
peiicteus AAC 1 noboyHbIX 3chdheKkToB, CBA3AHHBIX C MCNonb30BaHneM / anoynotpebneHnem AAC.

Crparterusi noucka: lNpoBeaeH NOUCK M aHamM3 HayuHbIX Nybonukaumii B 6asax gaHHbIx U Beb-pecypcax MEDLINE,
UptoDate, Google Scholar, Cyberleninka v anextponHoi 6ubnuoteke eLIBRARY, no knto4yeBbiM crnoBam, (aHabonuyeckue
aHApOreHHble CTEPOUbI, AOMMHT, 3anpeLLeHHbI CNCOK, BcemmpHoe AHTMAONMHIOBOE AreHTCTBO).

/3 Bcex oTOBpaHHbIX CTaTel Ans nocregylowero aHanusa 6Obino BKMIOYEHO TOMBbKO 55 WCTOYHWMKOB, OTBEYAOLLMX
KpUTEPUAM BKIKOYEHUS M UCKMIOYatoLLMX Ay6nMpoBaHue unm noBTop MHGopMaLmm.

Pe3ynbTaTbl uccnepoBaHuiA: PesynbTtatbl gaHHOro 0630pHOTO MCCRedoBaHNs nokasamu, YTo PacnpoCTPaHEHHOCTb
MPUMEHEHNS IONMHTa B PEKPEaTMBHOM CMOPTE C KaxabiM rogoM npuobpeTaeT rnobanbHele MacwTabebl. Viccneposanus,
MPOBEAEHHbIE B Pa3HbIX CTpaHax, BbISBMSAIOT HEOOXOAMMOCTb MPOUNAKTUHECKUX MEPOMPUATUIA U CHKEHUE YPOBHS
ynoTpebneHns BONMHIOBbLIX NPenapaToB B 3TOW rpynne CnopTCMEHOB.

BbiBoabl: ViccnegoBaHns nokasbiBaloT, YTO NPOJOMKUTENBHOE HEMpaBUIbHOE MCMONb30BaHWE W 3noynoTpebnexve
AAC moxeT BbI3BaTb MOBOYHbIE IPPEKTHI, HEKOTOPbIE M3 KOTOPbIX MOrYT BbiTb Aaxe (haTanbHbIMK, 0COBEHHO Ans
CEpPAEeYHO-COCYNCTON CUCTEMBI, MOCKOMbKY OHM MOTYT YBENM4YMBATb PUCK BHE3amHOM CEepaeyHOi CMEepTM, WHapkTa
MWOKapAa, TOKCMYECKUX MOPaXEHWA NEYEHW, HapylleHWe (YHKUMIA PenpogyKTUBHOM cucTeMbl. B cBAan ¢ aTum
HekoHTponupyembli npueM AAC cumtaetcs npobremoii 0BOLEeCTBEHHOTO 30paBOOXpaHeHs. B cBsisn ¢ aTum Heobxoguma
MOBbILUEHHAs OCBEAOMIIEHHOCTb HACENEHNS N MEULIMHCKNX PabOTHUKOB, Kak B ANarHOCTUYECKNX, TaK U B TepaneBTUYECKUX
1 MPOOUNAKTUYECKNX LiENsiX.

Knioveeble cnoea: AHabonuyeckue aHOpo2eHHble cmepoudsl, 00NUH2, 3anpeleHHbIll chucok, BcemupHoe
AnmudonuHeosoe AeeHmemeo (BALA).

Abstract
UNCONTROLLED USE OF ANABOLIC ANDROGENIC STEROIDS -
A GROWING PUBLIC HEALTH PROBLEM. LITERATURE REVIEW

Kulman S. Nyssanbayeva’,
Glushkova N.Ye.1, https://orcid.org/0000-0003-1400-8436
Venera A. Abdullat, Maira K. Bakasheva2

1 Kazakhstan Medical University “Higher School of Public Health”,
Almaty city, Republic of Kazakhstan;
2 National Anti-Doping Center of Kazakhstan, Almaty city, Republic of Kazakhstan.

Introduction. This review focuses on the uncontrolled use of anabolic androgenic steroids (AAS) among
nonprofessional athletes. AASs are increasingly being used not for medical purposes but to improve athletic performance.
Accordingly, to this the uncontrolled use of AASs is considered a growing public health problem. Numerous studies show
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that non-medical AAS use leads to serious physical and mental health problems. Results from a variety of relevant studies
have been presented.

Aim of the study: To analyze to literature data to highlight problems regarding the mechanisms of AAS action and side
effects associated with AAS use/abuse.

Materials and methods: The search and analysis of scientific publications in the databases and web resources
MEDLINE, UpToDate, Google Scholar, Cyberleninka and the electronic E-library, by keywords, (anabolic androgenic
steroids, doping, prohibited list, World Anti-Doping Agency) was carried out. Out of all selected articles, only 55 sources that
met the inclusion criteria and excluded duplication or repetition of information were included for further analysis.

Research results: The results of this scoping study showed that the prevalence of doping in recreational sports is
increasing globally every year. Research from various countries reveals the need for prevention activities and reduction of
doping drug use in this group of athletes.

Conclusions: Studies show that prolonged misuse and abuse of AAS can cause side effects, some of which can even
be fatal, especially for the cardiovascular system, as they can increase the risk of sudden cardiac death, myocardial
infarction, toxic liver damage, and reproductive system dysfunction. Therefore, the uncontrolled intake of AAS is considered
a public health problem. Therefore, it is necessary to raise public and medical workers' awareness for diagnostic, therapeutic
and prophylactic purposes.

Keywords: Anabolic androgenic steroids, doping, banned list, World Anti-Doping Agency (WADA).

Tyninpgeme
AHABOJIMKAJDbIK AHOPOrEHAOIK CTEPOUMATAPADLI
BAKbIJIAYCbI3 NAUAANAHY - KOFAMAbIK OEHCAYbIK
CAKTAYAbIH ©3EKTI MOSCEJIECI. SOEBUETKE LUOJY.

KynbsmaHn C. Heican6aeBal,
Haranbsa E. Mnywkoeal, https://orcid.org/0000-0003-1400-8436
BeHnepa A. A6gynna’, Manpa K. BakaweBa?

! Kasak MeauumHa YHuBepcuteTi «KoraMablk AeHcaynbIK caKTay XXoFapbl MeKTe6i»,
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2PMKK KasakcTan Pecnybnukach! [lonuHrke Kapcbl YNTTbIK OpTanbifsbl,
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Kipicne. Byn wwony ayeckoi-cnopTLbinap apackiHaa aHabonukanslk aHgporeHgik crepougrapabl (AAC) 6akbinaychbls
KonpaHyra apHanfaH. Kasipri yakpitta AAC mMeauunHanblK MakcatTa eMec, CrnopTTblK KOpCeTKilTep i xaKcapTy YLiH
kebipek KonpaHbinyaa, coHabiktaH AAC-Ti Bakbinaycbl3 KongaHy XanblKTblH [eHCaymblFbiHbIH, ©Cin Kene XaTkaH
npobnemackl Gonbin caHanagsl. KentereH 3eptteynep AAC-abl MeguumHanbik cebenTepiHe emec KongaHy (usnkanbik
KOHe NCuXMKanblK AeHCaynbIKTbIH Kypaeni npobnemanapbiHa akeneTiHiH kepceTeai.

Op Typni TWICTi 3epTTeynepaiH, HaTKeNepi YCbiHbINagbl.

Makcatbl: AAC-giH acep eTy MexaHusmpepiHe xoHe AAC-gi naiganady / Tepic namganaHymeH GannaHbICTbl
KaFbIMCbI3 8Cepriepre KaTbICTbl MOcenenepai KamTy yiuiH agebueT aepekTepiHe Tangay xyprisy.

Matepuangap meH 3eptTey agicTepi: FbinbiMu bacbinbiMaapab! KinT ce3aepi HerisiHae (aHabonukanbikK aHgporeHaik
cTepouaTap, OONMWHI, ThiMbIM canblHFaH TidiM, [yHuexysinik gonuHrke kapcel areHttik) MEDLINE, UptoDate, Google
Scholar, Cyberleninka BeG-pecypctap xeHe e-library anekTpongbl xyienepiHae oaebueTTi i3ney xoHe onapra Tangay
Xyprisingi. ©pi kapait Tangay ywiH TaHganFad 6apnblK MakananapgblH, iliHEH KpuTepuiinepre COWKEC KEMETIH XoHe
aknapaTTblH KaiTanaHyblH HeMece KaliTanaHyblH BonabipMaiTbiH 55 Aepekkesi FaHa KapacTbipbiiabl.

3epttey Hatwxenepi: LonyabiH HoTwkenepi BOMbIHILA, PEKpPeaTMBTI CMOPTbIHAA AOMWHITIH Tapanybl Xbin caiibH
anemae apTbin Kere XaTkaHbl aHplkTangbl. et engepde xyprisinreH 3epTTeynepre Calkec MpogunakTUKanbIk
wapanapablH, X8He 8YeCKOM-CMopTWbINap apacbliHaa LONWHITIK npenapaTtTapdbl KorngaHy AeHreliHiH TemeHaeyiH
KaxXeTTiniri aHpIKTansl.

KopbITbiHabl: 3eptteynep GoibiHwa, AAC-Abl y3aK yakblT Boibl gypbic KormpaHbay xeHe Tepic naiganady
KaFbIMCbI3 Scepnepdi Tyablpybl MYMKiH, onapgblH keibipeynepi TinTi enimre akenyi, acipece Xypek-KaH Tamblipriapbl
XyheciHe, cebebi onap KeHeTTeH XKypek enimi, Muokapd uHGapkTici, 6aybipabiH, YbITTbl 3aKbiMAAHYbI, PENPOAYKTMBTI
XYWEHIH By3binybl KayniH apTTbipybl MyMkiH. OcbiFaH GaitnanbicTbl, AAC-Ti bakbinaychld Kabbinaay Koramablk AeHCaysblK
cakrtay npobnemacsl 6onbin caHanagbl. Con cebenTeH AnarHOCTUKanbIK, TepanusbIK XaHe NpodunakTukansIk MakcaTTa
TYpFbIHAAP MEH MeAULMHA Kbi3METKeprepiHiH xabapaapnbifbiH apTTbipy KaxerT.

Tylindi ce3dep: AHabonukanblk aHOpoeeHOik cmepoudmap, 0onuHe, MbilibiM canbiHFaH miziv, LyHuexy3inik
donuHeke Kapcbl aceHmmik (WADA).
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Beepenue
AHabonuyeckue aHpporeHHblie cTepouabl (AAC)
NpeLCcTaBnstoT coboi rpynny CUHTETUYECKUX NPON3BOAHBIX

TEeCTOCTEPOHa [23]. AHabonuyeckune cTepounasl
BO3AENCTBYIOT Ha  OenkoBblid  0bMeH,  chocdopHo-
kanbumesblil  0OMeH, CUHTE3  BHYTPUKMETOYHbIX

(hepMeHTOB, TOPMOHanbHbIN GanaHc ¥ Ap. AHOPOreHbl
OKa3blBalOT TakKe CBOE AENCTBWE Ha MHOTME OpraHbl W
CUCTEMbI, BKMIOYas PEnpoLyKTUBHYIO CUCTEMY, KOCTHO-
MbILUEYHYI0, KOXY, MEYeHb W MOYKW, a Takke Ha
KDOBETBOPHYIO, WMMYHHYIO W  LEHTParbHY0  HEpBHY0
cucTeMbl. AHApOreHHble 3deKTbl 3TUX FOPMOHOB 0BbIYHO
MOXHO paccmaTpuBaTb Kak 3ddeKTbl, CBA3aHHble C
MackynuHu3aumein, a aHabonuyeckme addekTbl - Kak
3hhekTbl, CBA3aHHbE CO  CTPOWTENbCTBOM Oenka B
CKEMNEeTHbIX MbILLLAX U KOCTSAX. AHAPOreHHbIMU addekTamm
SBNSIOTCA YBENUYEHNE FOpTaHM, Bbi3biBatollee orpybeHne
ronoca, PocT TEPMMHanbHbIX Boroc (B noOKoBOR,
NOAMBILLEYHON 1 NULEBON 0BrmacTax; B Apyrux pernoHax
Takom poCT 3aBMCUT OT psda (PaKkTopoB), MNOBbILLEHWE
aKTUBHOCTU carbHbIX Xenes. (MOXeT NPUBECTU K YrpeBo
cbinu), a Tarke k nopaxenuo LIHC (nmbupo v noBbiweHHas
arpeccust).  AHabonuueckne  3addekTbl 370  pocT
CKENMETHbIX MbILLL| U KOCTEN, CTUMYNALMS NUHERHOTO pocTa
B KOHEYHOM WTOre npeKkpaljaeTcs W3-3a  3aKpbiTUs
anudu3a. Y MyX4MH aHOporeHbl HeobXoaumbl AN
noaJepxaHns penpodyKTUBHOM (OYHKLWW, U OHU urpatoT
BaXHYI0 ponb B NOAJEPXaHUN CKENETHbIX MbILLL, U KOCTER,
KOrHUTWBHbIX (DyHKLMIA 1 yyBCTBa bnarononyyus [33, 21].

B 1849 ropy repmaHckuii npocbeccop YHuBepcuteta B
lettuHreHe Aponbd beptxonmba (Berthold), B 1889 r.
bpaHuy3ckuin  Hesporor 1 cmsmnonor LWapne Sgyapa
BbpayH-Cekap npoBogunu onbITbl C FOPMOHOM curbl [24]. B
30-e rogbl MpOLUMOro CTONETUS Tpu (hapMaLeBThYeCKMe
KomnaHuM passepHynu Bopbby 3a npaBo nepBbIMK
0bnaynTb  aKTMBHbLIN  KOMMOHEHT TECTUKYN B YUCTO
Xummndeckyto opmy. [MepBbiM YenoBekoMm, A0OMBLUMMCS
ero 27 mas 1935 roga, ctan OpHcr Jlakep (Ernst Laqueur),
npocpeccop apmakonorum Amcrepgama, NOMyYUBLUMIA
KpucTanmmuyeckylo (opMy MYXCKOro ropmMoHa, Ha3saB eé
«TEeCTOCTEPOHOMY [2].

B 1923 rogy komnanus Shering (bepnuH) nposena
cbop  HecKonbko  JeCATKOB  ThiCSY  JIMTPOB  MOYM
nonuuenckux, u3 kotopoit xummnk Agonbc byteHanT (Adolf
Butenandt) wu3Bnek npoaykT pacnaga TecToCTepoHa
(Ha3BaHHbIA  BMIOCNEACTBMM  aHOpocTeEPoHOM).  Crocob
noMny4eHnst TECTOCTEPOHA OKasancs 4OCTATOMHO CIIOXHBIM,
noatomy byTeHaHT wn300pen 6Gonee BbIrOAHLIA CMOCOG
CMHTE3a TECTOCTEPOHA U3 xonectepuHa. OnucaHue CBoero
cnocoba 1 CTPYKTYpbl TECTOCTEPOHA YBWAENM CBET Mocne
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asrycta 1935 roga B XypHane u3noNorM4eckoin Xummmn
[33]. Mybrmkaums, uwHGOPMMpYKOLAs O  MOMyYeHUn
torocnasckum xummukom Jleononbgom Pyxuukoin (Leopold
Ruzicka), pabotaBwum B komnanuu Ciba (Lliopux), nateHTa
Ha um30DbpeTeHne cnocoba mnomyyeHuss TeCTOCTEpOHa U3
xonectepona, B XypHane xumuu LUseiuapun gatupyetcs
uyTb MO3KEe. 3a 3TO Hay4yHOe AOCTUXeHue Pyxuuka u
BytenaHt B 1939 rogy nonyuunu Hobenesckylo npemuto
[2].

Llenb: npoBecTn aHanu3 AaHHbIX nMTEpaTyphl Ans
OCBelLLieHNs Mpobrem B OTHOLLEHUN MEXaHU3MOB LEiCTBUS
AAC u nobouHblx  3hdeKToB,  CBA3AHHBIX  C
ncnonb3oBaHueM / 3noynoTpebnequem AAC.

Matepuanbi n meToabl UccnefoBaHus.

B uccnemoBaHuM Obin BbINOMHEH MOWUCK M aHann3
peneBaHTHOM WHEopmaLmmn aHrMos3bI4HbIX "
OTEYECTBEHHbIX ~ MCTOYHMKOB,  OMyONMKOBaHHbIX  3a
nocnegHve 20 net. MpoBeaeH MOWCK M aHanM3 Hay4HbIX
nybnukauyui B 6asax AaHHbIx 1 web-pecypcax MEDLINE,
UptoDate, Google Scholar, Cyberleninka v anekTpoHHOM
oubnuoteke eLIBRARY. BpemeHHoii nepuoa  6bin
obosnaveH 2001 - 2021 rogamn. [lpeumyLlecTBo
oTgaBanoch NybnukaumsaM peleHaupyeMblx uagaHuii. B
pesynbTaTe nNepBUYHOM  BbIOOPKM onpedeneHsl 267
NUTEPaTYPHBIX WCTOYHWKA, W3 KOTOpbIX 55 nybnukauui
SBUIUCb OCHOBOW aHANUTUYECKOro MaTepuana Ans AaHHom
ctatbu. B 6ase gaHHbIx Pubmed nouck ocywectensnm no
sanpocam: «AHabomuyeckue aHApOreHHble CTepouapbl,
AOMWHT, 3anpeLLeHHbIn CI1COK, BcemupHoe
AHTugonuHroBoe AreHtcteo (BALA)». B pecypce eLibrary
MOMCK MPOBOAMN HA PYCCKOM W @HMIMACKOM Si3blkaXx, Mo
aHamnorMYHbIM KItoueBbIM crioBam. Kputepnsmu BknoueHns
B 0630p Obin: A3bIKM NY6RAMKALMK: aHIMWIACKMIA, Ka3aXxCKui,
PYCCKWiA; BUL CTaTel — MONTHOTEKCTOBbIE CTaTbW, Ntobble
anugemmonornyeckue uccnenosaxms. 3 scex 0TobpaHHbIx
cTateii Ans nNoCneaylollero aHanusa Obino  BKMKYEHO
TONbKO 55  WCTOYHMKOB,  OTBEYAKOLUMX  KPUTEPUSM
BKIIOYEHMST W MCKMIOYaLWmMX Ay6nupoBaHne unu noBTop
MHGopMaLMK.

Pe3ynbTatbl  06cyxaeHue.

AHabonvyeckne aHOpOreHHble CTEPOUAbI- JOMWHT B
cnopre.

MoyYTM C MOMEHTa CBOEro MOSIBMIEHUSI TECTOCTEPOH W
aHabonuyeckne aHApOreHHble areHTbl UCMOMb30BaNUCh W
3noynoTpebnanuce  NiabMK, CTPEMALMMMCA  MOBbICUT
CBOK (hM3nyeckyld paboTocnocobHOCTE B CnopTe  Unu
ynyywnTb cBoe TenocnoxeHue. AAC usyyatotcs bonee 50
neT, W 3a 310 Bpemsi OblNO NPOW3BEAEHO MHOXECTBO
COEZIMHEHNA C Pa3NUYHLIMK (DYHKLMOHANBHBIMM rpynnaMi
[51].
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AAC ©Obinn  pgobaBneHbl B CMWCOK  3anpeLyeHHbIX
Bewects MexayHapoaHOro ONMUMMUIACKOTO KoMUTETa B
1975 rogy. [52]

B 2004 rogy BAJA B3sno Ha cebs 0TBETCTBEHHOCTL 3a
COCTaBMEHNe CTUCKA 3ampeLLEHHBIX BELLECTB 1 METOAOB B

3anpeLLeHbl Bce Bpems (kak B COPEBHOBATENbHbIN, TaK U BO
BHECOPEBHOBaTENbHbIN nepuop) [29].

Cnocobel  BBegeHus  AAC - nepoparnbHblid,
napeHTepanbHbIi (BHYTPUMbILLEYHbIE WHBEKLMN),
TPaHCAEPMAIbLHO. Hawnbonee pacnpocTpaHeHHbIe

cnopte  (3anpelieHHbln  cnmucok)  [52],  KOTOpbIM  nepopanbHble W WHbEKUMOHHble AAC C yKasaHuWeMm WUX
obHoBnsieTcA M nybnukyetcs  kaxgbih  rog. AAC  XMMWYECKOW CTPYKTYpbl NpuBegeHbl B Tabnuue 1.
Tabnuyaft.
PacnpocTpaHeHHbIe nepopasbHbie N UHbeKUUOHHbIe AAC.
(Common ussed oral and injectable AAS).
HanmeHoBaHme | ®opmyna HaumeHoBanne | ®dopmyna
17-anbcha ankunmpoBaHHble cTeponabl 17 npounsBogHbIe 6eTa-achupos
MeTaHapOCTEHOMOH 2 'l(ou TecTocTepoH | OH
Methandrostenolon (m D Testosterone I i "g
A~~~ 1
MeTUnTecToCTEPOH ] P Hawpponow Nandrolon OH
(Methyltestosteronum) oL L. 2 ~J A
it o [
e A AL A
[ H | H
i
OKcaHaparnoH et PR BonzeHoH OH
Oxandrolone J " Boldenone 1{
,.fl = ,-J-,‘.{ T % i-::: "HI':' -
(o }y ol o :
H O’ g
OKCUMETOIIOH I \ or | MeteHonox - ,UH
(oxymetholone I:‘T"\\) "
Sk ok o Methenolone | '
1 I H T N H H
o~ ‘\/';‘\,/'/ O
CraHo3orion 1 1. | TpexbornoH ) i
Stanozolol T Trenbolone LT s
[ _,]_; [ i PP,
OF
JtunactpeHon - & o Craosoron I "
Ethylestrenol ,,-.,_,f,i{ Stanozolol TN
Sl l » ~—~1
L _JATJn " S

basoBasi CTpykTypa BCEX CTEPOMAOB NpeacTaBnsieT
coboit NepruapOoLMKIONEHTaHO-(hEHAHTPEHOBYID
KOMbLIEBYIO CMCTEMY, KOTOPYK) MOXHO MOAWN(MLMPOBaTH
AN MOMYYeHUsT HECKOMbKMX pa3paboTaHHbIX XMMWUYECKMX
MoandvkaLmi [22].

dnugemuonorua npumeHenuns AAC.

Mcnonb3oBaHWe  aHApPOreHHbIX  CTEpOMZOB  CTano
CEPbE3HON NpobnemMoii 0bLLECTBEHHOTO 34PaBOOXPaHEHNS
Bo Bcem mupe. CormacHo metaaHanusy 187
nccnepoBaHuin,  obwwmin  rmobanbHbIM  MOKasaTenb
pacnpoCTPaHEHHOCTU B TEYEHWE BCENM XM3HM cocTaBun 3,3
NpOLEHTa, HO Obin Bbille Y Myx4uH (6,4 NpoueHTa), Yem y
XeHWwwuH (1,6 npoueHTa) [48]. Wcnonb3oBaHWe aHApOreHoB
pacnpocTpaHunocb M3 MpOGeccMoHanbHOro  crnopta B
MaccoBbIi CNopT U uTHeC [44, 49, 55].

Y Tpetw nonb3oBaTeneil, a 370 OGOMbLUMHCTBO,
pa3suBaeTcsa 3asncumocts oT AAC [46].
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lMogcumnTaHo, 4to Tomnbko B CoeamHeHHbIx LWTaTax oguH
MWNAMOH MYXYMH WCMbITANM aHOPOreHHY CTepOUAHYH
3aBucumocTb. CormacHo OAHOMY OT4eTy, noTpebutenn
AHOPOreHHbIX CTEPOMAOB C 3aBUCUMOCTbIO Yalle, Yem
nogn  6e3  3aBMCMMOCTM,  MMENW  COMYTCTBYHOLME
3noynoTpebneHnss  NCUXOAKTUBHLIMW  BELLECTBAMU W
McuUXU4eckne  paccTpoiicTBa  (ynotpebneHue repouHa,
TpeBoxHOCTb U fenpeccus). B 2013 rogy LieHTpel CLUA no
KoHTponi ¥ npodwmnaktuke  3abonesanunn  (CDC)
coobmnu, uto 3,2 NPOLEHTa CTapLLEKMNaCCHUKOB XOTS Obl
pas MpUHAManu aHOporeHHble cTepouabl 6e3 pelenTa
Bpaya [10].

Cpean CTYOEHTOB no BCeu CTpaHe
pacnpocTpaHeHHoCTb yBenuuunacs ¢ 1991 no 2001 rog (¢
2,7 po 5,0 npoueHTa), a 3atem cHu3unach B nepuog ¢ 2001
no 2013 rog (¢ 5,0 go 3,2 npoueHTa). PacnpocTpaHeHHOCTb
ynoTpeOneHnss B TEYEHWE XW3HM Cpeau [AEBOYEK W
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Marb4YMKoB CTaplen wkonbl coctasnana 2,2 u 4,0
NpOLEHTa, COOTBETCTBEHHO.

Cxembl  ucnonb3oBaHus  AAC. Mockonbky
OONbWWHCTBO ~ CMOPTCMEHOB, ~ KOTOPblE  MPUHUMAIOT
aHaporeHbl MMM [pyrue  areHTbl  ANA  ynyulleHus

CMOPTMBHBIX PE3ynbTaToB, JENaloT 3TO HeneranbHo, Cxema
NCMOMb30BaHUS  CyLIECTBEHHO OTIMYAeTC OT  ApYrux
nekapcTe/ npenapaTos.

OcHoBHol uctounuk npuobpeterns AAC — VHTepHeTt
[34, 38, 44]. TocTaBWwWMkM 4acTO MPegoCTaBnsoOT
pasnuyHble hapMakonor1yeckue npenaparbl: TECTOCTEPOH,

CMHTETWYECKME aHOpOreHbl, MHMMOUTOpLI  apomatasbl,
XOPUOHMYECKN  TOHAZOTPOMMH  yenoseka  (XMY) n
uHMbuTOpbl  occhoamactepasbl  [44, 47]. Hekotopble

nonb30BaTenu NPUHUMAIOT Npenaparsl, NpeaHas3Ha4YeHHbIe
AN BETEPUHAPHBIX Lenen, UK BeLLecTBa, NonyyeHHsle B
nabopaTopusx, Ka4yeCcTBO NPOW3BOACTBA KOTOPbIX He
perynupyeTcsl rocyAapCTBEHHbIMIU OpraHamm, NO3TOMY OHU
MOryT cofepxaTb 6oMbLuee U1 MeHbLLEE KOMUYECTBO, YEM
yKa3aHo B MHCTPYKUMKU. HekoTopble nuLeBble fobaBku 4ns
fogubunauHra copepxar aHAporeHbl, YTO MNPUBOAWT K
HEOCO3HAHHOMY YMOTPeONEHNo 3anpeLyeHHbIX BeLLecTB
[4].

Cnoptcmenbl yacto npuHumator AAC no-pasHomy, B
TOM YMCMEe B BO3paCTaloWMX J03aX («NUpamMugupoBaHmen)
W | wnn codyeTaHume AByx wnn  Oonee  cTepoupos
(«cymmupoBaHue»). Yacto noTtpebutenu aHaporeHoBs
«NMPaMWaN3NPYIOT» CBOM [03bl LMKnamu oT 6 go 12
Hegenb. OHM HAYMHAIOT C HU3KMX [03 KAXZOro nmpenaparta,
MOCTENEHHO YBEMNMYMBAIOT [0 CepedmHbl Lukna, a 3atem
CHOBA CHWXalT [0 Hyns. B TeuyeHue aToro MHTepBana
MOXET  HabnwogateCq  OeWUMT  aHOporeHoB, U
nonb3oBaTen 06bIYHO MPUHWAMAIOT Apyrve nekapcTga,
Takue Kak uutpat knomudeHa umm X'y, ytobel nonbitatbes
noMoYb  OCM  runoTanamyc-runous-roHag  Obictpee
BOCCTAHOBMTBbCS, HO HET HUKaKMX [OKa3aTensCTB O
AaHHOM addpekTe [47]. YacTo 3Th CNOPTCMEHDI UCMONb3YIOT
Bonee 1 cTepouga 0gHOBPEMEHHO (T.e. «CymMMUpOBaHMey)
UM ucnonb3yrT Heckonbko AAC B MepekpbiBaOLLMXCS
cxemax, YTobbl n3bexatb pas3BuTUS Jomnycka (T. €. «BbIXOA
Ha nnato») [7]. B  uHTepHeT-uccnegosaHun 207
TsXenoatnetoB M 6ogubunaepos, mcnonbayrowmx AAS,
CTepouaHbIe CXeMbl BKMtoyanu B cpegHem 3,1 npenapata ¢
umknamu ot 5 go 10 Hegenb po3bl AAC B 5-29 pas
NpeBbILLAOT (PU3nonornyeckue sameLatLme 0osbl [49].

Mo6ouHble adhdpekTbl AAC Ha pa3nuyHble OpraHbl U
cuctembl. Bce AAC wumetoT nobouHble 3ddekTbl 1
HexenaTernbHble peakuun npu npreMe B BbICOKWX A03aX;
opyrve nobouHble  aPeKTbl  3aBUCAT OT  CTPYKTYpbI
aHJporeHa Wnn CTepouaoB, B KOTOPbIE OH NpeBpallaeTcs.
Hekotopble noGouYHbIE 3PGEKTbI BO3HMKAKT TOMBKO Y

KEHLUMH.
CepaeyHo-cocyaucTas cuctema.
Mmneptpodhus cepaua. B “ccneaoBaHmaX

OMMCbIBAETCS BHE3aMHas CMEPTb MOMOAbIX COPTCMEHOB, Y
KOTOpbIX paHee He Obino GomesHu cepgua, HO KOTOpble
NPYHUManK aHLporeHsbl. Mpu BCKpbITUM Bblnn 0BHapYXeHbI
runepTpodns cepgua unu muokapaut [23, 35, 36]. Ha
OCHOBAHWM ayTomcuW aBTOPaMM ChenaH BbIBOA, 4TO
CMEPTb MOrna HacTynuTb Ha (hOHe AMMTENBHOMO Mpuema
aHabormuecknx  ctepougoB, T.K.  Obima  BbifBReHa
mMnepTpous NEBOro Xenygoyka v Bbimn KONMMYECTBEHHO
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onpegeneHbl 3HaYUTeNbHbIe KOHLEHTPaLMK CTaHo30m0na 1
MeTaHaueHoHa [35]. JluTepaTypa O  KOHLEHTpaLmsx
aHabonuyeckux CTepouaoB B KPOBW M CBS3AHHBIX C HUAMM
TOKCMYeCKNX 3dhpekTax BCTPEYaeTcs pefko, NO3ToMy
TOKCMKOMOTYECKas OLEHKA OnpeseneHHbIX KOHLEHTpaLuil
3aTpygHeHa. VimetoTcs Takke CooBLIEHNS O runepTpodnm
neBoro xenygouyka y 6ogubunaepos 1 nayapnudTepos, HO
OOMbLUMHCTBO ~ 9TMX  WUCCRemoBaHWM  He  Gbinn
PaHAOMM3MPOBaHbl W HE KOHTPONMWPOBANMUCL MO CTENeHu
(bU3NYECKON Harpysku, koTopas cama no cebe Moxer
NOBNMATBL Ha CTeneHb runepTpodumn cepaua [6, 14].

lemocTaTnyeckas cuctema. BeegeHve aHgporeHoB
TaKke CBSA3aHO C aKTWBALMEN reMoCTaTUYeCcKOW CUCTEMbI,
kak nokasaHo B UCCMeoBaHUM € yyacTnem 49 WTaHrcTos,
Y  KOTOpbIX  MCMONMb30BaHWe  aHApOreHoB  6bino
MOATBEPKOEHO aHaMHE30M U aHanuaom  Moun. Y
NOATBEPXAEHHbIX noTpebuTteneit creponpoB Obin Gonee
BbICOKMIA ~ MPOLEHT ~ @HOManbHO  BbICOKMX  YPOBHEN
KOMMMEKCOB TPOMOMH-aHTUTPOMOWH B Nnasme, Yem y N,
He NpuHMMaBLLKMX CTepoudbl (16 NpoTuB 6 NpoLeHToB, p =
0,01); 6onee BbICOKME KOHLEHTpaLMKW B niasme dparmeHTa
npotpombuHa 1 (44 npotme 24 npouentos, p <0,001),
antutpombuHa Il (22 npotus 6 npoueHTos, p = 0,005) un
Benka S (19 npotve 0 npoueHToB); n 6Gonee Hu3kue
MnasMeHHble  KOHLEHTpauMM  TKAHEBOTO  aKTMBaTopa
nnasMuHoreHa 1 ero nHrnéuropa [50].

ApuTponoa3. TecToCTEPOH CTUMYNMPYET SPUTPOMNOa3,
a Y MYXYWH, Y KOTOPbIX TUMOrOHaAU3M Bbl3BaH BBEAEHUEM
aroHucTa roHagonmbepuHa, OH yBenuuMBaeT reMornobuH 1
reMaTokpuT B 3aBUCUMOCTM OT A03bl. JpUTPOLMTO3 -
XOpOLIO  M3BECTHbIN  NODOYHbIA  3hchekT  neyeHns
rMnoroHagmama uanonormyeckumMm 4o3amm TeCTOCTEpOHa.
CoobLanock Takke 06 3puUTPOLMTO3E, MHOTAA B TSHKENON
CTENEHN, B CBSA3U C BBELEHWEM (hapMaKOrorMyeckux [o3
aHgporeHos [18, 50].

LIEHTpaHbHaFI HepBHas cuctema.
HeﬂponcmxmanquCKme. MHorve ncmxonorunyeckne
OTKNOHeHUst  Obin  onucaHbl Kak B Me,ElI/IU,VIHCKOVI

nuTepatype, Tak W B OTHAENbHbIX CRyYasiX, Y MYXUMH,
NPMHUMAILLMX BbICOKME [03bl aHAporeHoB. B opHom
“ccnenoBaHuM Bbina caenaHa nonbiTka CPAaBHUTL MYXUMH,
NPUHAMAIOLLMX M He MpuHUMatoLWwmX aHgporeHsl [28]. Cto
LeCTbOECAT  MYXYWH, HabpaHHbIX W3 CMOPT3anoB,
OTBETWNN Ha aHKeTy 00 ynoTpebrneHuM aHOpOreHoB W
MCUXMYECKUX cuMnTOMax. cuxmaTpuyeckne CUMNTOMBI, B
TOM 4MCrie CepbesHble PacCTPOMCTBA HACTPOEHUS W
arpeccyBHOe MOBEAEHWE, Yalle BCTPEYAIUCL Y MYKYMH,
MPUHAMABLUMX AHOPOTEHbI, YeM Y TeX, KTO HWKOTAa He
NMPUHAMArn aHZPOTeHbl, a Cpean NEPBbIX CUMNTOMbI Oblnn
fonee  pacnpocTpaHeHbl, KOrga OHU  MPWUHUMANK
aHgporeHbl.  KoHTpormupyemble — ucCnefoBaHus ¢
WCMOSb30BaAHNEM cynpagmr3anonornieckmnx [03
TECTOCTEPOH3HAHTATA, XOTA W Oonee HU3KMX, 4Yem Te,
KOTOPbIE 4acTO WCMONb3YOT CMOPTCMEHbI, HAa CPOK A0
WecTh  MeCAUEB,  [AEMOHCTPUPYKT  MWUHUMAIbHble
ncuxonoruyeckue otknoHeHus [9,10, 43].

HekoTopble MCCNEROBaHNS OMUCLIBAKT CBSA3b MEXAy
HEMEWULMHCKAM ~ WCTONb30BaHWEM  aHOPOreHoB U
PUCKOBaHHbIM WM AaXe NpPecTynHbiM noBefeHuem. B
noytoBblx onpocax npumepHo y 10 000 go 15 000
cTyaeHToB konnegxeit ¢ 1993 no 2001 rog HemegULMHCKOE
ynotpebnexne aHaporeHoB ObINO CBA3AHO C KypeHWeM
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curapet,  ynotpebrnieHvem  Apyrux  3anpeLieHHbIX
HapKOTWKOB, BOXAEHMEM B HETPE3BOM BUaE. [12].
M3yyeHne  paHHbIX  NMPOAONBHOr0  MCCnefoBaHus

3/10pOBbS NOAPOCTKOB, B KOTOPOM TPVXKAbI ONpaLUNBanuCh
6823 nogpocTka B nepuog ¢ 7 no 12 knacc, nokasasno, Yto
HemMeauuMHCKkoe YnoTpebneHne aHOpOreHoB CBSA3aHO ¢
arpeccuBHbIM NOBEAEHWEM, TakUM Kak Apaku [8].

JKeHLWHbI, NpuHUMatoLLMe aHabonuyeckne CTeponasl,
onucanu Kak runomMaHvakanbHble, Tak U LenpeccuBHble
cumnTombl.  Kpome  TOro, 'y  HEKOTOPbIX  KEHLUWH
Habnioganucb «paccTpoMCTBa MULLEBOTO MOBELAEHMS, TN
Booubungepar), Hey4OBNETBOPEHHOCTW CBOUM TeNoM [27,
55].

[MoBbIlWEHHOE NNOMAO Y MYXYMH U KEHLUWH, KOTOpOe
MOXET BbITb TPYAHO KOHTPONMPOBATb; TMNOMaHUs (MeHee
TsXenas copma MaHuw); MOBbILIEHHAS
Pa3fpaxMTENbHOCTb;  MOBbLIWEHHAas  arpeccus U
BpaxaebHOCTb; CUMNTOMbI  OTMEHbI  MOTYT  BKMOYaTh
TAxenylw  genpeccuto.  [emxonorudyeckne  addekThbl
HenpeackasyeMb!. Anabonnyeckmne cTepongpl
MPUMEHSIOTCA B CMy4asix arpeccuBHOTO  MOBEAEHMS
(«spocTh»), B TOM YuCne HenpegyMbILUNEHHOTO youiicTea
[30, 32, 42, 46].

PenpoayktvBHas (hyHKUMA (KEHIMHDbI). Y XEHLWH
nobouHble  3dekTbl  aHAPOrEHOB  BKMIOYAKOT — akHe,
TMPCYTW3M, BbIMafi€HNe BUCOYHBIX BOMOC MO MYXCKOMY
TUNY, KIUTOpPOMEranuio W CrylleHne ronoca. Y MHOrmx
KEHWWMH  TaKkke pas3BMBAETC  ONUIOMEHOpes Wi
ameHopes. Takke MoxeT Habniogatbcs aTpous rpyaum
[15, 39, 13, 16]

PenpoaykTuBHas tyHKumA (MYyX4mHbI).
[vnoroHagnam nocrne npekpalleHnst npuema 3K30reHHbIX
aHOpOTEHOB. Y MyXYMH BCE aHApOreHbl MOJaBAsHoT
CEKpEeLMo rOHaA0TPONMHOB M 3HAOMEHHYI0 (DYHKLMIO SUYEK,
KaK TECTOCTEPOHa, Tak W BbpaboTky cnepmbl. O6bem auuek
B KOHEYHOM WTOre YMEHbLUAETC MpPW  XPOHUYECKOM
NCMOMb30BaHUM  aHOPOreHoB, a  CrepMaTtoreHes U
(hePTUINBHOCTL 3HAYUTENBHO YXYALLIATCA.

XpoHuyeckoe ynoTpebneHne 3K30reHHbIX aHAPOreHOB
MOXET Bbl3BaTb ANINTENbHOE NOAABMEHNE FOHAA0TPOMNMHOB
W, CcrefoBaTenbHO, MPUBECTM K TUMOroHagwusMmy nocre
MpekpaleHnsl npuemMa 9K30reHHbIX aHaporeHoB [47].
PacnpocTpaHeHHOCTb rMnoroHagmama cpeau
noTpebuTenen  3K3OTEHHbIX — aHOPOreHOB  HEW3BECTHA.
OpHako, ofHa pPeTpocnekTUBHas cepus Nokasana, uto 21
npoueHT u3 382  MyX4aH C  WMNOTOHaAM3MOM,
obpallatolumxcs 3a Tepanueln TECTOCTEPOHOM, paHee
npuHuManu 3T npenapatbl [19, 53]. 310 HabniopeHue
MOAYEPKMBAET  BAXHOCTb  MOMYYEHUs  TLATENbHOro
aHamHesa nekapCTB neped Ha3Ha4YeHWEM TeCTOCTEpOHa
MyX4YMHaM C SBHbIM [WMOTOHAAM3MOM. Y  MYXUWH,
MpeKkpaTvBLLMX ~ MpUEM  aHOPOTEHOB,  KONMMYECTBO
cnepmaTo3oupoB 00bIYHO BO3BpalLaeTcs K HOpMe B
TEYEHNE YeTbIpeX MeCcsLEB MOCne NpekpaLleHus npuema,
HO MoxeT noTpeboBatbcs Gonee roga. Cekpeums
FOHaJOTPOMMHA W TECTOCTEPOHA OCTAETCs NOLABMEHHON B
TEYEHNEe HECKOMbKMX MeCALUEB MoCre  MpeKpaLlieHus
npuema aHOpPOreHoB. Monogble MYXUYWHB
BbI30OPaBNMBAT ObICTPEE, YeM MyX4YMHbI CTapLUEro
Bo3pacra [13, 16, 26, 37, 47].

MonoyHas xenesa. [WHEKOMacTUsi y  MYXYWH
BO3HWKAET W3-3a TOro, YTO TECTOCTEPOH MPEBpaLlaeTcs B
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acTpaguon noj [AencTsneM  (hepMEHTHOTO  KOMMNeKca
apomatasbl, MO3TOMY BbICOKME [03bl  TECTOCTEPOHA
npuBOAAT K BbICOKMM KOHLEHTpauuAM 3CTpagunona B
CbIBOPOTKE. AHAPOrEHbI, KOTOPbIE ObIN BOCCTAHOBNEHDI A0

5-anbtha,  TakMe  Kak  AMIMOPOTECTOCTEPOH, W
CMHTETMYECKME  aHApPOTeHbl, B KOTOPbIX  Obino
MognduuMpoBaHo  Konblo A,  He  MoryT  ObiTb

apomaTu3MpoBaHbl W, CrefoBaTenbHO, He MOoryT ObiTb
npeobpa3oBaHbl B 3CTPOreHbl W HE  BbI3bIBAOT
ruHexkomacTmio [15].

MpumeHeHne AAC y XeHLMH BbI3bIBAET aTpoduio
MOJIOYHON Kenesbl Y XeHWwmH [11,41,47].

OnopHo-gBuratenbHaa cuctema. Puck paspbia
CYXOXWUNWS (Hanpumep, paspbiBa CyXOXWUNWS Tpulenca unm
OBYrMaBOi  MblWUbl),  MO-BUAWMOMY,  MOBbIEH Y
LUTAHIMCTOB, NPUHUMAlOLWMX aHaporeHs! [17, 31].

MeyeHb. Wcnonb3oBaHne AAC Takke NpuBOAMT K
nopasneHunto paktopos ceepTbiBaHns kposm I, V, VIin X, a
TakKe K yBENuYeHno NpoTpoMOMHOBOrO BpemeHu. [pyrum
OMacHbIM [N KM3HW, XOTA W  peakum, no6GOYHbIM
3ppeKTOM, KOTOPLIA HAabNIOLAETCA B NEYEHH, a MHOTAA U B
CeneseHke, SBNSETCA MENUO3HbIA  renatuT, KOTOpbIA
XapakTepuayeTcsi  MOSIBNIEHMEM  KUCTO3HbIX  CTPYKTYP,
HamMoMHEHHbIX KPOBbID. JTW  KUCTbl, KOTOpbIE  MOTyT
pa3opBaTbCs U 0BUNBHO KPOBOTOUMTL, Bbinn OBHapYXeHbI
Yy MauueHTOB C MOYTM HOpPMarbHbIMW  MOKa3aTensmm
yHKumm neyenn (LFT), a Takke y niogen ¢ NeYeHOYHON
HE[O0CTaTOYHOCTBIO.

Coobwanocs o
6OnbLUMHCTBO 3
B0OpPOKAYECTBEHHBIMY,

MEPBUYHBIX  OMYXOMNSX — NEYEHM,

KOTOPbIX SBNSOTCS
aHoporeH - 3aBMCUMbIMW
HOBOOOpPa30BaHMsMK,  KOTOPbIE  PErpeccupylT  npu
npekpaweHun Tepanum  AAC. WmeeTcs  HECKOMbKO
coOoBLeHnit 0 crnyyasx CMepTW MONogblX 3LOPOBbIX
CMOPTCMEHOB OT NEPBUYHOM 3M10KA4ECTBEHHON KapLIMHOMBbI
MeyeHn, mpu 3TOM ELMHCTBEHHBIM WAEHTUPULMPYEMbIM
(hakTopoM pucka SBMSIETCS MepopanbHoe ynoTpebnexie
AAC. [pyrvue nobouHble 3ddeKTbl CO CTOPOHbI NEYEHM,
CBA3aHHble Cco 3noynotpebnennem AAC, BkmnoyaloT
BHYTPUKNETOYHbIE ~ W3MEHEHUs  renatouuToB, renato-
LennionsapHylo  ranepnnasuio 1 obliee noBpexaeHue
neyeHW,  onpefensieMoe  MOBbILUEHWEM  aKTUBHOCTU
MEYEeHOUHbIX  (DEepMEHTOB:  LUEMOYHO  hocdaTassl,
nakratgerugporenassl  (J14I), acnaptatamuHo-TpaHcde-
pasbl (ACT), anaHuHamuHoTpaHcdepasbl (ANT), ramma-
amuHoTpaHcdepasbl (ANTT), GGT) u KOHBIOTMPOBAHHBIN
OunnpyomH. 3noynotpebnexune aHabonnyeckumm
cTepoupami TaKke MOXeT ObiTb (hakTopoMm pucka
HeanKorosnbHOM XupoBoi boneaHun neyenn [13, 20, 40, 54].

Koxa. WccregoBanus — onucbiBaloT — MHeKLmMM,
BbI3BaHHbIE MHBEKLWE aHAPOreHOB, BKMOYAs MECTHbIN
abcuecc B MecTe WHBEKUWW, YCUNEHWe YrpeBon cbinu [5,
25, 46).

FonocoBble cBasku. Vcnonb3osaHune AAC Bbi3blBaeT
HeoBpaTumoe cHkeHre Tembpa ronoca y XeHwuH [21, 22,
41, 46).

BbiBoabl. PesynbTarhl [1aHHOrO 0030pHOro
UCCNeRoBaHWA  nokasamu, 4TO  pacnpoCTPaHEHHOCTb
npumeHeHnss AAC BbIXOAMT 3a pamkit NPOdECCUOHaNBHOMO
cnopta M C KaxgbiM rofom npuobpetaeT rnobanbHble
MacLuTabbl, TEM CaMbIM CTaHOBUTCS Cepbe3HON Npobnemoi
0bLecTBEHHOrO 30paBOOXPAHEHMS. WHTeHcuBHOE
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pasBUTHE MacCOBOrO CnopTa, B TOM 4UCTie  ero
KOMMEpPYECKOro CerMeHTa HeCcéT NOMWMO NO3WUTWUBHOMO
coumanebHoro  apdekta noTeHUManbHble yrposbl  Ans
30poBbsi OBLLECTBA B KOHTEKCTE YBEMMYEHWUSI 4aCTOTb
NPUMEHEHNS LONMHI-NpenapaToB, Takux kak AAC. OpHako
noA NO3yHroM 3[40POBOr0 006pasa M3HW, ANt HEKOTOPbIX
nopeit MOXeT BO3HUKHYTb coBnasH nonmyynTb maearnbHoe
Teno 6onee npoctbiM 1 6BbiCTpeIM cnocobom, T.e. C
NpUMeHEHNeM aHaboNMYeCcKNX aHAPOreHHbIX CTEPOMOB

BBuAay NMMMTMPOBaHHbIX JaHHbIX B Mpobneme gonuHra
B Pecnybnukm KasaxcTaH HeobxogMmo npoBeaeHue
MacLTabHbIX UCCMea0BaHMIA.

Bknad asmopos. Bce asmopbi npuHUManu pagHOCUNIbHOE
ydacmue npu HanucaHuu 0aHHHOU cmambu.

KoHgpnukm uHmepecos — He 3asi6/1eH.

[aHHbili Mamepuan He bbin 3asi8neH paHee, Ans nybnukayuu
8 dpyaux u3daHusX U He Haxodumces Ha paccMompeHuU OpyaumMu
usdamernbcmeamu.

®uHaHcuposaHue. [lpu nposedeHuu OaHHOU pabombi He
Obi10  (hUHAHCUPOBAHUSI ~ CMOPOHHUMU  OpeaHu3auyusmu U
MeduUYUHCKUMU npedcmasumerbcmeamu.
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Pesiome

BesepeHnune. CornacHo ocygapCTBeHHON mporpamMme passuTus 3ppaBooxpaHeHns Pecnybrvkm KasaxctaH Ha 2020-
2025 rogpl, B ropogax obecneveHHOCTb Bpayamu coctasnseT 56,8 Ha 10 TbiC. HaceneHus, a B cenbCckon MectHocTn — 16,1
Ha 10 TbIC. HaceneHus. BocemMbaecaT Tpu NpoLeHTa BCex Bpayeii CTpaHbl paboTatoT B rOPOACKOA MECTHOCTH U Tonbko 17%
— B cenbckoi. Mpobnema obecneyeHHOCTV KagpoBbIMKM PECYpPCamMi OCTAETCS akTyanbHOM 1 40 KOHLA He pelueHHon. C aToil
Lienbto, Mbl NMPOBENM NUTEPATYpHbIA 0030p LOCTYMHBLIX MCTOMHUKOB ANS MYYLEro MOHMMaHMs TOro, Kak 3Ta npobnema
peLLaeTCs B ApYrux CTpaHax mupa.

Llenb nccnepoBanus: /13yyeHne onbiTa pa3BuTUs CENbKOM MEAMLMHBI B Pa3BUTLIX CTPAHAX MUpPa.

Crparerusi momcka. M3yyeHbl cTaTbi, HaxoasLWMeCs B OTKPbITOM AocTyne, rnybuHon 3a 30 neT, ¢ NCnonb3oBaHNEM
cneaytolmx 6a3 AaHHbIX Hay4HbIX NyONMKaUMA W cneuuannavMpoBaHHbIX MouckoBbIX cucTeMm: PubMed, Google Scholar,
Cochrane Library, Web of Science, Scopus. WHthopMaLMOHHbIA NMOMCK NMPOBEdEH MO KOYeBbIM CrOBaM: Cenbekast
MeanumHa, TenemeguumHa, COVID-19.

Kpumepuu eknroyenus: Tlybnnkaumm ypoBHS AokasaTensHocTM A, B: meTa-aHanusbl, cuctematnyeckune 0630pbl,
KOropTHble 1 NONepeYHble UCCref0BaHus.

Kpumepuu uckmoyeHusT: MHEHWE 3KCMEPTOB B BWAE KOPOTKUX COOOLLEHNNA, PEKMaMHbIE CTaTbU.

Pe3ynbTatbl. AHanu3 MeXayHapoLHOrO M OTEYECTBEHHOIO OMbiTa Pa3BUTHS CENMbCKOA MEAULMHBI OTMEYaEeT HEXBATKY
kagpoB, B TOM 4WCE CEMEWHbIX Bpayeid B CEMbCKOA MECTHOCTW. HacTaBHMYECTBO M OpraHusauus 0bpasoBaTenbHOro
npouecca Ha paboyeM MeCTe MrpatoT BaxHYK POfib B MPOGECCHOHANBHOM PasBUTUM CrieLManucTa Cenbeckoro YpoBHS.
lMpaBunbHas opraHn3auus NEPBUYHON MEAWKO-CAHUTAPHON NOMOLWM C SMEMEHTaMU AUCTAHLMOHHON MEAULMHbI CHUXaeT
pacxofbl Ha 3[paBOOXPAHEHME U YNyYLLAET NOKA3aTeNM 340POBbsl HACENEHMS.

3akntoyeHune. B anoxy umMdpoBu3aLmMn pasBUTUE CEMENHOA MELMUMHBI B CEMbCKOM MECTHOCT MOXET MOMyYuTb
LOMOMHUTENbHbIN TONYOK 33 CHET MCNOSb30BAHNS COBPEMEHHbIX TEXHOMOTUIA, KOTOPLIMI JOMKHO 6bITb 0BeCneYeHo Kaxnoe
MEAMLIMHCKOE YUYpexaeHne Ha cene.

Knroyeenie crosa: cenbckas MeduyuHa, cenbekoe 30pasooxpaHeHue, deghuyum kadpos.

Abstract

EXPERIENCE IN THE DEVELOPMENT OF RURAL MEDICINE
IN DEVELOPED COUNTRIES: A LITERARY REVIEW

Bagym S. Jobalayeva?, https://orcid.org/0000-0002-2145-2263
Dariga S. Smailovaz2 http://orcid.org/0000-0002-7152-7104
Yuliya M. Semenova?, https://orcid.org/0000-0003-1324-7806

' NJSC «Semey Medical University»,

Semey city, Republic of Kazakhstan;

? Kazakhstan’s Medical University «Kazakhstan School of Public Health»,
Almaty, Republic of Kazakhstan.

Introduction. According to the State Program for the Development of Healthcare of the Republic of Kazakhstan for
2020-2025, the provision of doctors in cities is 56.8 per 10 thousand of the population, and 16.1 per 10 thousand of the
population in rural areas. Eighty-three percent of all doctors in the country work in urban areas and only 17% in rural areas.
The problem of the provision of human resources remains relevant and not fully resolved. To this end, we have conducted a
literature review of the available sources to better understand how this problem is being addressed in other countries of the
world.

The aim of the research is to study the experience of the development of rural medicine in the developed countries of the
world.
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Search strategy. We studied publicly available articles over 30 years using the following databases of scientific
publications and specialized search engines: PubMed, Google Scholar, Cochrane Library, Web of Science, Scopus.
Information search was carried out by keywords: rural medicine, telemedicine, COVID-19.

Inclusion criteria: Publication level of evidence A, B: meta-analyzes, systematic reviews, cohort and cross-sectional
studies.

Exclusion criteria: expert opinion in the form of short messages, promotional articles.

Results. Analysis of international and domestic experience in the development of rural medicine notes a shortage of
personnel, including family doctors in rural areas. Mentoring and organization of the educational process in the workplace
play an important role in the professional development of a rural specialist. Proper organization of primary health care with
elements of distance medicine reduces health care costs and improves public health indicators.

Conclusion. In the era of digitalization, the development of family medicine in rural areas can receive an additional
impetus due to the use of modern technologies, which should be provided to every medical institution in the countryside.

Key words: rural medicine, rural healthcare, shortage of personnel.

Ty#ingeme
AAMbIFAH ENAQEPAOEI AYbiNnAablKk MEOAULMHAHDI
AAMbDBITY TOXIPUBECI: OAEBU LLONY

Barbim C. [1xxo6anaesa’, https://orcid.org/0000-0002-2145-2263
HAapura C. Cmamnogaz?, http://orcid.org/0000-0002-7152-7104
IOnua M. CemeHoBa’, https:/lorcid.org/0000-0003-1324-7806

lcemeit MeAuLMHa YHUBEPCUTETI,

Cewmen, KazakctaH Pecnybnukacsi;

KasakcTtaHabik MeguumnHa yHuBepcuteTi «KKoFaMablk AeHcaynblK caKTay Xofapbl MeKTeGi»,
Anmarsbl K., KaszakctaH Pecny6nukacsbl.

Kipicne. KasakcTtaH PecnybnukacbiHbiH [leHcaynblk cakTay canacbiH AambityabiH, 2020-2025 xbingapra apHanfaH
MeMIeKeTTiK baFmapnamacbiHa coiikec kananapaa aapirepnepmer kamramachi3 ety 10 MbiH, TypFbiHFa 56,8, an aybinabiK
xepnepae 10 MbIH TyprbiHFa 16,1 Kypaiaobl. Enpgeri 6apnbik oapirepnepaid 83 %-bl Kananbik xepnepae xaHe Tek 17%
aybInabIK Xepnepae XyMbic icteigi. Kagp pecypcrapbiMeH kamtamachi3 eTy npobnemachl ©3ekTi 60nbin kana bepegi xaHe
Tonblk wewinmengi. Ocbl MakcaTTa 6i3 anemHiH, backa engepiHge Oyn MaceneHiH, Kanam WeLwinin XaTKaHbIH XaKCbl
TYCIHY YLIH KON XeTiMai aepekke3aepre aaebu wony xacapabik,

3epTTey MaKcaTbl: SNEMHIH JamblFaH enaepiHae aybinablk MeguUMHaHb! 4aMbITy TOXIpMOeciH 3epTTey.

Iapey crtpaterusicel. PubMed, Google Scholar, Cochrane Library, Web of Science, Scopus CusKTbl FbinbIMM
XapusanaHbiMaapablH XoHe MaMaHAaHObIpbINFaH i3aey KymenepiHiH aepektep GasackliH manganaHa oTbipbin, 30 Xbin
iWinge Kenwinikke KormkeTiMai, TepeHiKTeri Makananap 3epaeneHsi. AKnapatTblK i3gey keneci kinT cesgep GoiibiHwa
XYPriingi: aybingslk MeauumuHa, Tenemeauumia, COVID-19.

Ipikmey kpumeputinepi: A, B ponenginik feHrediHiH xapuanaHbiMaapsl: MeTa-Tangaynap, Xymneni womnynap, KoropTTblK
XOHe KenaeHeH, 3epTTeynep.

Epexwenik kpumeputinepi: Koicka xabapnamanap, xapHamarblK Makananap TypiHAeri capaniubinapabiH nikipi.

Hatnxenepi. Aybingslk MeguuMHaHbl AaMbITyOblH, Xanbikapanblk XeHe OTaHblK TaxipubeciH Tangay kagpnapabiH,
OHbIH, iWiHAe aybinablK Xepriepae oTbackinblK Aapirepnepdin, KeTicnenTiHairiH atan oTTi. XXyMbIC OpHbIHAA TaniMrepnik
*X8He 6inim 6epy nNpoueciH yibiMAacTbIpy aybingblK AeHrenaeri MamMaHHbIH Kacibn AamyblHAa MaHpI3gbl pen atkapagbl.
KawWbIKTbIKTaH MeguuuHa aneMeHTTepi 6ap anfawkbl MeAWUMHANbIK-CAHUTAPIbIK KOMEKTI OypbiC  YibIMAACTLIPY
AeHcaynblK CaKTayFa XyMcanaTbiH WhbIFbIHAAPAbI a3aNTaabl XaHe XanbIKTbliH, AeHCayblK KepCeTKILLTEpiH KaKcapTaabl.

KopbITbiHAbI. Lindpnanabipy ooyipiHae aybinablk xepnepae 0TOACHIbIK MeauuMHaHbl AambiTy aybingarbl opbip
MeauLMHarmbIK MEKeME KaMTamachI3 eTyre TUIC 3aMaHayu TeXHonoruanapabl nanganady ecebiHeH KochIMLa CepniH anybl
MYMKH.

Tytindi ce3dep: aybindbik MeduyuHa, aybinObiK 0eHcaymbiK cakmay, Ka0p manibiibIfb.

Bubnuorpacmyeckan ccbinka:

[xobanaesa b.C., Cmaunosa [.C., CemeHosa FO.M. OnbiT pa3BuTusS CENbCKOA MEOWLMHbI B Pa3BUTBbIX CTpaHax:
nuTepaTypHbIn 0630p // Hayka n 3apaBooxpaHeHue. 2021. 3 (T.23). C. 62-68. doi:10.34689/SH.2021.23.3.007

Jobalayeva B.S., Smailova D.S., Semenova Yu.M. Experience in the development of rural medicine in developed
countries: a literary review /| Nauka i Zdravookhranenie [Science & Healthcare]. 2021, (Vol.23) 3, pp. 62-68.
doi:10.34689/SH.2021.23.3.007

[xobanaesa b.C., Cmaunosa [].C., CemeHosa FO.M. [JambiraH engepaeri aybinablk MeQUUMHaHbI JaMbITy Toxipubeci:
anebu wony // Feinbim xaHe [leHcaynbik cakTay. 2021. 3 (T.23). b. 62-68. doi:10.34689/SH.2021.23.3.007
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BeepeHune. B KasaxctaHe akTMBHO pa3BuBaeTCs
cenbckas  MeAuUMHa  Yepe3  YCOBEPLUEHCTBOBaHWE
NepBUYHOI MeauKo-CaHuTapHon nomowu (nanee — MNMCIT)
B cenbckoit MecTHocTW. OpHako B cenax Pecnybnuku
KasaxcraH OKasaHwe MeaMLMHCKON MoMOLLY
OCYLLECTBMISIETCA B paMmkax  (DyHKLMOHWPOBaHWS
LieHTpanbHbIX paioHHbIX BOMbHML, a Takke NOCPeACTBOM
MeINLMHCKMX NYHKTOB, (henbaLlepCKO-aKyLLEPCKIUX NYHKTOB
1 BpayebHbIX ambynaTopui, B LITaTe KOTOPbIX COCTOAT
Bpaus obwen npakTuky, enbalepa W MeRULMHCKME
cectpbl. B Pecnybrivke Kasaxctan oTmevaeTcs ancbanaHc
B obecrneyeHuu kagpamu  OpraHu3auuii - CEnbCKOro
3ApaBooxpaHeHus.  Tak, cormacHo  [ocyaapCTBeHHOM
nporpamme passutus 3gpaBooxpaHeHns Ha 2020-2025
rogbl, B ropogax obecneyeHHOCTb Bpayamu COCTaBMsiET
56,8 Ha 10 Tbic. HaceneHus, a B CENMbCKOW MECTHOCTU —
16,1 Ha 10 TbiC. HaceneHus. BoceMbaecsT Tpu npoLeHTa
BCeX Bpayen CTpaHbl paboTaloT B rOPOACKON MECTHOCTU 1
Tonbko 17% — B cenbckoir. CornacHo nnaHy MunucTepcTea
3ppasooxpaHenus Pecnybnukn Kasaxcran k 2025 rogy

ypoBeHb  0OECNeYeHHOCTM  CEmbCKOro  HacemneHus
MeouuMHCKAMKM  paloTHukamu  OyoeT  npuBedeH B
COOTBETCTBUE c MUHUMATbHBIM HOPMaTMBOM

00eCneyeHHOCTN MeaMLMHCKUMK paboTHUKaMK PErvoHOB
CTpaHbl 1 gormkeH pocturHyTe 92,9 Ha 10 Thic.HaceneHus.
bonee Toro, B KasaxctaHe aKkTMBHO pasBMBaETCH
OUCTaHLMOHHAs W TpaHCMopTHas MeauuMHa ¢ Lenbio
obecneyeHnst [OCTYMHOCTW  MEOMUMHCKMX  YChyr  Ans
HaceneHus  CenbCKOM  MeCTHOCTU. Takum  oBpasom,
npobrnema  obecneyeHHOCTM  KagpoBbIMK  pecypcamm
OCTaeTCsl aKTyarnbHOM W [0 KOHUA He pelueHHoit. C aTon
Lenblo, Mbl MPOBENU MNUTEPATYpHbIA 0030p AOCTYMHbIX
WCTOYHUKOB ANA Myyllero MOHUMaHUs TOro, Kak 3Ta
npobnema peLaeTcs B Apyrux cTpaHax Mupa.

Llenb wuccneposaHusa: MsyyeHue onbiTa passuTus
CEMNbKON MeaNLMHBI B PA3BUTbIX CTPaHax Mupa.

Crpaterusi noucka. M3yyeHbl ctatbi, HaxoasLLmMecs B
OTKpbITOM  gocTyne, rnybuHom 3a 30 neT, ¢
UCMONb30BAHMEM  Ccrieayllmx 6a3  AaHHbIX  HayYHbIX
nybnvkaumin 1 Cneumanu3npoBaHHbIX MOUCKOBBIX CUCTEM:
PubMed, Google Scholar, Cochrane Library, Web of
Science, Scopus. WMHopMaLUMoHHBIA NOUCK NpoBedeH Nno
KNtoYeBbIM CroBaM: Cenbckasi MeduLUuHa, TenemeaunuuHa,
COvID-19.

Kpumepuu  exmoyenus:  Tlybnukaumm  ypoBHS
AokasatensHoctn A, B: meTa-aHamusbl, cuctemarnyeckue
0630pbl, KOrOpTHbIE M NOMNEPEYHbIE UCCTIER0BAHNA.

Kpumepuu uckmoyeHus: MHeHWe 3KCnepToB B BuAe
KOPOTKMX COOBLLEHUI, PEKNAMHbIE CTaTbU.

PesynbTatbl.

MexayHapoaHbI  OMbIT  Pa3sBUTMA  CENbCKOM
BpayebHOM obLiei NPAKTUKK | CEMENHON MEAULIMHBI

B cTpaHax, rge cuctema opraHusauau nepBUYHON
MeauKO-CaHUTapHOW  MOMOWM  TPAAWLMOHHO  CUIbHA,
pacxodbl Ha 30paBOOXpaHeHue, B LEMOM, Huxe, a
pesynbTathl 300poBbs — Jydwe [9]. OpHako KappoBbli
peduumnt Bpaven, paboTarlmx B CENbCKOM MECTHOCTH,
CyllecTByeT BO MHOTMX CTpaHax, a He TOMbkO B
Pecnybnuke KasaxcraH.

HexsaTka Bpayeit NEepBUYHON MEAMKO-CaHUTapPHON
MOMOLM B CENbCKUX palioHax, OCOBEHHO CEeMEMHbIX
Bpayeil, Obina cepbesHoil NPobnemoi Ha MpOTSKEHWM
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[ECATUNETUIA, YTO CEPbE3HO CKasblBanoCh Ha AOCTyMe K
MEOULMHCKON — MOMOWM  ANS  3HAYWTENbHOW  YacTu
Hacenenns CLUA [32], Asctpanuu [29], BenukoBputaHuu
[17]. MHorme cTpaHbl MuMpa MCMOMb3YKT MPOrpaMMbl
(DMHAHCOBOrO CTUMYNMPOBAHUS AMS MPUBMEYEHUs Bpaden
B CENbCKY0 MECTHOCTD [38].

Cenbckuin  Bpay obuiero  npoduns 3T0  Bpay
MepBUYHON MEOMKO-CAHUTApHOA MoMoLyW, Bpay obLuern
npakTukn (General Practitioner — GP) unu cemeiHbiit Bpay
C MpWU3HaHHbIM HabopOM HaBLIKOB W KBanmuuKaumen,
aTTeCTOBaHHbIN [N OKas3aHWs MEPBUYHON  MEAMKO-
CaHWUTapHOMN NOMOLLW, CMIELManM3nPOBaHHON 1 HEOTNOXHOM
MEOWLMHCKOW  MOMOWM  HaceneHuld B CEMbCKMX,
OTHaneHHbIX W / UK pernoHanbHbIX yenoausx [34].

Cenbckas  GonbHuyHass wmeguumHa (Rural  Hospital
Medicine) 6bina npusHaHa MepuumuHckum coBetom HoBoii
3enaHamM B Ka4yectBe HOBOI obnactu npaktukm B 2008

rogy. OTta HoBasg obnactb Obina HanpaBneHa Ha
obecneyeHne MpU3HAHHBIX CTaHAAPTOB  0OyyeHus 1
MOBLILIEHUS  KBanUUKaLMM  NPaKTUKYIOWMX — Bpaven,

paboTarowux B cenbckux GonbHuuax. pegnonaranock,
4TO HOBBII OXBAT Takke ByaeT cnocobCTBOBaTh CO3AAHMI0
CUCTEM KayecTBa B CenbCkix BombHuuax. beino cosgaHo
OTAENeHne Cenbckoi BONbHUYHON MEOULMHBI, BXOASLLEe B
coctaB Koponesckoro konnegxa Bpayeit 06LLen npakTuku
HoBoit 3enaHaum, B kayecTBe NpoeccmoHanbHOro opraHa
ANS pasBUTHS CENbCKOA BONMBHUYHON MeanLMHbI [8].

B npunsitom B 2014 rogy B KopHce (AscTpanus)
KOHCEHCyCe MO Pas’BUTUIO CENbCKOA 06Lied MeauLMHbI,
cenbckas obllas MeauuMHa SBNSETCS LMPOKOW ccepon
OKasaHus CenbCKOM MEeAMUMHCKOM NOMOLLM, KoTopas
BKMIOYAET KOMMMEKCHYI0 NEPBUYHYID MEeOUKO-CaHUTapHYH
MOMOLLb, CTaLMOHAPHYI0 W HEOTNOXHYK nomolb [26]. B
TEYEHME MHOMMX NET HexBaTka MeLUUWMHCKMX KappoB B
CenbCckoil MecTHocTU Obina Gonblioi npobnemon ans
Asctpanun. MUHUCTEPCTBO 34paBoOXpaHeHus ABcTpanuu
NpeaocTaBUIo YHUBEPCUTETAM CTPaHbl (PUHAHCUPOBAHME C
TeM, YTOObl OHM Ha HaLMOHarNbHOM YPOBHE OpraHM3oBany
CenbCKMe  KMMHWYECKME LUKOMbl ANS  pasBUTUS  CETU
opraHusaumin  obpasoBaHus no pabote B YCMOBMSX
CEMnbCKO MECTHOCTU. JTO CTano OfHUM U3 HanpaBnieHun
cTpaTermy ynyylleHus Hamma 1 yaepKaHus MeauLUHCKUX
kagpoB B CenbCkol MecTHocTU. OcHoBononaratoLlein
MPUYMHONM 3TOro Nofaxoda CTana Hagexna, uto CTyAEeHTHI,
KOTOpble MOMYYUNM  3HAYUTENbHBIA  OMbIT  paboTbl B
YCNOBMSIX CEMbCKON MECTHOCTM B MEPUOA CBOEro 0By4YeHus,
C Bonbluenn BEPOSTHOCTLIO BEPHYTCSA B CEMbCKWN CEKTOP,
yeM, ecrm Obl y HUX He Bbino Takoro onbita. CTyAEeHTbI
CUNTaIOT, YTO Cemnbekasi MpaKTUKa OTNMYaeTcs OT obLen
MPaKTKW, KOTOPYIO OHW HabMKganu B CTONMYHOM PErMoHe
[21].

OkasaHune BbICOKOKaYECTBEHHON MEAWLIMHCKON MOMOLLY
HaceneHuo maneHbkux ropogkos CLUA sBnseTcs cnoxHon
3ajavel Ons  CUCTeMbl  30paBOOXPAHEHUst  CTpaHbl.
CyliecTByeT psg NpUYMH HEXBATKM Bpayen, xenarowmx u /
UM cnocobHbIX paboTtaTtb B 3TUX YCMoBUSIX. 110 NpuUumHe
3TON HEXBaTKW, B HACTOSILLEE BPEMS MEPBUYHYHD MeayKo-
CaHUTapHY0 MNOMOLLb 4acTO OKasblBalOT (enballepsbl K
NpaKTUKYIOLLMEe MeanLMHCKIe cecTpbl [12].

HeobxogumocTb B CEMEWHbIX Bpadax B CENbCKMX
parnoHax CLUA u KaHagbl XOpoWoO 3agoKyMeHTMpOBaHa.
[TockonbKy CeMelHble Bpauu COCTaBNAT camoe 6onbLuoe
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KOMMYECTBO MPAaKTUKYKOWMX Ha Cene Bpayeil, npobnema
ycyrybnsetcs peskum nageHueM WHTepeca CTyOeHTOB-
MeaWKOB K U3YYEHWID CEMENHON MeOULMHbI U CTapeHrem
HbIHELLHEN cenbckon paboyen cunbl. JKeHWMHb! YaLle, Yem
MYXUMHbI, CrieuuanuavpyloTcs B obrnact  CemeiiHon
MeAMLMHBI, HO OHM pexe paboTatoT B CENbCKOIM MECTHOCT!.
JKeHLLMHbI-BpayumM Yalle NpUHAMAIOT pofbl U 3aHUMatoTes
CMEKTPOM NPOBNEM XEHCKOro 340POBbS, YEM UX Konmneru-
MYXXYMHbI, @ CenbCKME paioHbl CTPadaloT OT HexBaTKu
akywepoB. Takum obpasom, Habop, yaepxaHue W
MPOLBWKEHME JKEHLLMH-Bpayell B CenbCknX 0bLymHax
SBNAETCA peLallMM LWaroM B YIyylWeHWM 3040pOBbS
cenbCKuX xutenen [37].

B 2008 rogy MHCTUTYT ynyulleHus 30paBoOOXpaHEHNs B
CWA npeactasun  nporpammy — «TpomHas — LeMby,
HanpaBMeHHYl  Ha  COBEpLUEHCTBOBAHWE  CUCTEMbI
30paBOOXPAHEHNS W CHWKEHWE CBA3AHHbLIX C HeW 3aTpar.
KoHuenums TpoiHon uemu ¢ Tex mop Gbina npuHATa Kak
YaCTb HaLMOHanbHOWM cTpaTterum 3gpaBooxpaHeHus CLUA.
Tako noaxod HYXeH CErnbCKOM HEOTNOXHON MeauUuHe,
MOCKOMbKY M30MMPOBAHHO HEOTNOXHAA MeAuuuHa, Kak U
CemelHas MeauuuHa, He MOryT YNyulluTb COCTOSIHUE
CenbCKoro 34paBoOXpaHeHus. B cooTBeTcTBUM C 3TOM
HOBOW MOAENbI0, OpraHu3auuM MepBUYHON  MeamKo-
CaHUTapHOMN MOMOLLM W HEOTIIOXHON MEAWLMHCKOM NOMOLLM
OyoyT coTpyLHWYaTb 4151 OKa3aHWsl HEOTNIOXKHOWA NOMOLLM B
CenbCkUX  paloHax [ana  JOCTUXEHUs  BCeX  Tpex
MOCTaBMEHHbIX LEned: okasaHue nomowy  (yxoga)
HaceneHuio, no MPUEMNIEMON CTOUMOCTU U LOCTUXEHWE
LieneBbIX MHAMKATOPOB 3a0poBbs [19].

BbinyckHuku cenbckux nporpamm cumntatoT cebs bonee
ONMbITHLIMU W KOMNETEHTHBIMU, YeM BbINYCKHUKWA FOPOACKUX
nporpamm, B 4acTU  BbINOMHEHUS  MEOULMHCKNX
MaHuNynsumie.  3TW  pasnuuns, BEpOSITHO, OTpaxarT
YHUKanbHbIE acnekTbl paboTbl CENbCKMX Y4eOHbIX LEHTPOB,
B TOM YUCNE, KOMNETEHLMM HACTABHUKOB.

B KaHage KoponeBckuit konnegx Bpaden npucyxaaet
creuuanbHylo CTUNEHAMo cneuuanucTaM no HeOTNOXHOM
MeguuuHe. [MapannenbHo ¢ 9Tum, KaHagckuim konnemx
cemenHblx  Bpaven BbigaeT  CepTudpukat  ocoboin
KOMMETEHTHOCTW B  0OMAacT  HEOTNOXHOM  MeAWLMHbI
(Certificate of special competency in emergency medicine —
CCFP-EM), Tpebyrowuit n3y4eHnst HEOTNIOXHOM MeaULMHbI
B paMKax [OMOMHUTENbHbIX 12 MecsLeB CBEPX 0BbIYHOTO
2-neTHero nepuoga obyuyeHWs CemelHon MeguuuHe. B
KOHEYHOM uTOre, BOMbLUMHCTBO BbIMyckHUkoB CCFP-EM
NPaKTUKYIOT ~ UCKMIOYMTENBHO — OKa3aHWe  HeOTNOXHOM
MeanLMHbI, He CBA3bIBast ee C 00LLel NpakTuKkoi [4].

Bpaum obweit npaktukn (GP), KoTopble KOHTPONMpYHT
nHTepHOB obwei npaktukn  (GP  registrar), wurpatot
KMKOYEBYD pOMb B MOBBLILEHWM MOTEHUMana Kagpos
NepBUYHON MEOMKO-CaHUTapHOW noMoLM B ABCTpanuw.
ABcTpanuiickast nporpamma obyyeHus Bpaden obuieit
BpayebHOM NpaKTUKX MOAAEPKMNBAET OKOMO MOJSIOBUHBI
WHTEPHOB AN 00y4eHUs B CEMbCKUX paloHax C LEMbi
obecneyeHns yCTOMYMBOCTU cuUCTEMbI 0bLern BpavebHom
NPaKTUKN B CEMbCKMX parioHax.

[ns nopnepxanns aToit cuctembl 06bIMHO TpebyeTcs,
no KpalHeir Mepe, OAWH  CENbCKMA  TepanesrT,
KOHTPONMUPYIOLMA ~ HEe  MEeHee  OfHOr0  WHTEpHa,
cneymanuavpyroweroys Ha obuei npaktuke. KoHTponb 3a
WHTEpHaMK sBRseTCs obsizaTenbHbIM Anis obecneveHmns
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fornee UeneHanpaBneHHOr0 poCTa 4MCNa  CEMENHbIX
Bpauei, paboTatowumx Ha cene [28].

B CLIA yxygwatotcs HekoTopble acnekTbl 340pOBbS
HaceneHus. Mo  atoit npu4nHe HenpepbIBHO
COBEPLLEHCTBYIOTCA CTaHAapTbl AMarHOCTUKA W neyeHus
3abonesaHuit. Hanpumep, cemeiHble Bpauu, paboTarowme
B pervoHe 3anagHon BupmkuHWM, CTankuBaloTCA C OYEHb
BbICOKMM OpemeHem OXupeHus cpeau HaceneHus. OHu
OTMETWNW, YTO NaLMEHTbl YacTO He 3aMHTEepPecoBaHbl B
KOHCYrNbTUPOBaHWMM MO BOMpocaMm nuTaHus. bonee Toro,
BpayW [aHHOMO PEr1oHa YacTo KOHCYNbTUPYIOT NauUeHToB
Mo BOMPOCaM NUTaHMs, UCMONb3ys 0BLLME UHCTPYMEHTBI U
He uMes [ans 9Toro [JoctatodHoin nogrotosku [10].
OcHoBHbIM ~ (hakTOpOM, ~ BAMAKOWMM  Ha  BbIGOp
cneumanusauum B 06nactit CEeMenHoi MeauuUmnHbl SBnseTcs
BaXHOCTb Hannius BbICOKOKBaNMMULMPOBAHHbIX
HAaCTaBHMKOB UM OMbiTa paboTbl B YCNOBMSX CENbCKOI
cemMelrHon MeauumHbl [2]. CyllecTBYIOT AaHHble, 4TO
Oyaywme Megukn, MMEIoLMe CenbCkoe MPOUCXOXAEHWE
WM BOCMUTaHWe, Yale [Apyrux BelbupaoT paboty B
CenbCKon MectHocTH [13].

MexayHapoaHbli  ONbIT Takke CBUAETENLCTBYET O
NPUOPUTETHON PONMU CEMENHON MEOULMHBI ANS CUCTEMbI
30paBoOXpaHeHnn Mobo  CTpaHbl, 4TO  0OBACHAETCA
9KOHOMMYECKUMU W MOMUTUYECKUMI pakTopamm; ocobas
ponb NpU 3TOM OTBOAMTCA Pa3BUTUIO CENbCKON MeANLMHb
[39].

MexayHapogHbii M OTeYeCTBEHHbIW  OMbIT
MCNOJNIb30BaHUA TeneMeAvLMHbI Ana npegocTaBneHus
nauveHTam paBHOro JOCTyNa K MeAVULIMHCKUM yCnyram.

B coBpeMeHHbIX yCrnoBUsAX JOCTYN K CeTAM WHTepHeTa
WrpaeT BaxHyK ponb B obecreyeHun TOro, 4tobbl BCE
nan B paBHOWM CTENEHW MOMyYaloT npeumyLiecTsa OT
COBPEMEHHbIX ~ OTKPbITUA B 06Mactm  MeauuMHbl.
CyliecTByIOT NPOrHO3bl, COMMACHO KOTOPbIM OKa3aHue
YCIyr MOCPeACTBOM CETU WHTEPHET CKOPO 3alMeT CBOE
ocoboe MecTo, Hapsigy C 9MEeKTPOHHOW KOMMepuMed, B
kauecTBe HOBOTO KaHana pacnpoCTpaHeHus MeauLMHCKMX
3HaHui [22).

CBoeBpemMeHHbIN ~ JOCTYN K Tene-chapmauun 1
nekapctBam 6e3peLenTypHOro OTmycka Obln  NpuU3HaH
HEOTbEMNIEMOM  YacTbld  OKa3aHWUs  KAaYeCTBEHHOW,
OPWEHTUPOBAHHOW Ha NaLneHTa MeAULIMHCKOM NOMOLLW Ans
HaceneHWs OTHAneHHbIX W cenbckux obwmH  [20].
TenemeguuMHa  onpefenseTcs  Kak  «MUCMOMb30BaHME
SMEKTPOHHbIX MH(OPMALMOHHBIX 1 KOMMYHUKALMOHHBIX
TEXHOMOrMIA AN OKa3aHWs W MeaULMHCKON NOMOLLM, Koraa
YYaCTHUKOB pa3fensieT pacctosHue». [na  npaktuku
TenemeauUMHbl  pellarollylo  ponb  urpaeT  gocTyn K
CNeaywoLMM  TEXHOMNOTUSM:  BUAEOKOH(DEPEHLCBA3D,
MOOWNbHbIE TenedoHbl, KOMMBIOTEPHI, MHTEPHET, (hakc,
pagwo v TeneBuaeHue.

Tene-tbapmauust  npeacTaBnsieT coboil  okasaHue
thapmaLieBTMYeCcKoin nomoLLun. Tene-chapmaums UCnonb3yeT
BMAEOKOH(epeHLICBA3b B 0BpasoBaTenbHbIX 7
ynpaBneHyeckux  uensx.  OpgHako B cucTeme
30PaBOOXPAHEHNN UCMONb30BaAHWE WHTEPHETA OTCTAET OT

apyrvx  otpacneit  akoHomuku  [3].  Tene-chapmaLus
no3sonsieT (hapmaueBTaM NpejoCcTaBNATb — anTeyHble
YCNyrY, KOHCYMbTaumu W HabniogeHue € NMOMOLLbIO

BMLEOKOH(EPEHLICBA3M B PEXMME pearbHOro BpeMeH, B
TO BpemMs Kak  (u3ndeckas  Bbljaya  NekapcTB
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OCYLLIECTBIISIETCS COTPYOHNKOM arTeKW, KOTOPbIA MOXET He
uveTb (papmaleBTuyeckoro obpasosaHus [25]. 3T1a
mMoZenb Lumpoko wucnonb3yetcs B CLWA u paet csou
nonoXuTeNbHble  pesynbTaThl.  Hampumep,  BbiCOKas
3aboneBaemMocTb, CMEPTHOCTb W OpemMst MEeAMLMHCKMX
pacxodoB, CBA3aHHbIX C acTMO cpeau AeTew, ykasblatoT
Ha  HeobXxogMMOCTb  NMPedOCTaBfieHUst  POLUTENsM
AocTynHoro obpasoBaHus no 3Toi npobneme. bbino
NpoBedEeHO  WCCNeAoBaHME NO  U3YYEHWIO  BIUSHUA
TenekoHcynbTUpoBaHns (the telepharmacy counseling) c
MCMOMb30BaHNEM MHTEPAKTUBHOMO CXaToro BWAEO MO
TEXHWKE WCMOMb30BaHUS JO3MPOBAHHOTO MHranstopa. JTo
uccnenoBaHns nokasano BO3POCLUYK YAOBNETBOPEHHOCTb
NauMeHTOB Cpeau MOAPOCTKOB, CTPafatollyx actMon 1
NPOXMBAIOLMX B CEeNbCKUX paroHax Lutata ApkaHsac. [o
Havyana wccrnegoeanus 20% nOAPOCTKOB He 3Hamu, Kak
NMpaBWIbHO  UCMONb30BaTh  AO3MPOBAHHBIN  MHTANATOP.
PesynbTathl uccnegoBaHus nokasamM, 4To  06yueHue
nauuMeHToB, NPOBOAMMOE (papMaleBTaMin C  MOMOLLbH
CKaToro WMHTEPaKTMBHOTO BWAeo, Obino nyuwe, Yem
obyyeHne B BuAe NpPedoCTaBMeHMst WHopMauun ¢
MOMOLUbIO MMCBMEHHBIX WHCTPYKUMIA Ha BKNagbllle K
ynakoBke npenapata [13]. K Hegoctatkam Tene-chapmaumm
MOXHO OTHECTM HEXenaHue WNM  HEBO3MOXHOCTb
MCMONb30BaHMS 3TOW TEXHONOTMM, KOTOpblE OTMEYalTCs
cpean  OMpedeneHHbIX pynn  Haceneuws, 0CoBeHHO,
noxunbIx nogen [11].

Mogenb Tene-hapmMauuu MoBbICWNA  JOCTYMHOCTb
MeaNLMHCKON MHdopMaLmmn n obecneynna CBOEBPEMEHHOE
npepocTaBneHne  apMaLeBTUYECKUX YCIyr  CENbCKUM
obwwHam. Tenechapmauust — paclumpuna  BO3MOXHOCTM
CENbCKOr0 HAaCeneHWst Mo  MOJMYYEHWUK  KPYrIIOCYTOYHOM
thapmaLeBTMYeckoi nomoLum [1].

B  Pecnybnuke  Kasaxctan ¢ 2004 roga
OCYLLIECTBMISIETCA peanu3auns WHBECTULIMOHHOTO MpOeKTa
«Pa3BuTve TenemeamuMHbl U MOOMIBHOM MeaWUMHbI B
30paBOOXpaHEHUM aynbHOW (Cenbckoit) mecTHocTuy. C
nomowpio  obecneyeHnss  TEMEMEOULMHCKAX  YCIIyT,
NoAJepX1BaeMblX roCyAapCTBOM, Yy Bpayeil CemnbCcKow
MECTHOCTU MOSIBUNAch BO3MOXHOCTb MOSyYaTb OHMaMH-
KOHCYNbTaLMM Y CMeLManucToB HaLMOHAMbHBIX Hay4HbIX
LEHTPOB 1 06nacTHbIX OOMbHWL, KOTOPbIE OKa3blBAT

cneumanuanpoBaHHble " BbICOKO-TEXHOMOTMYECKNE
meauumHekue yenyru [40].

COVID-19 - HoBbIM BbI3OB ANA  pasBUTUA
TenemeAuLMHbI

[o naHgemun COVID-19 TenemegnumHa nokasana
fonbluMe  MepcnekTMBbI B Ka4yecTBE  WHCTpPYMEHTa

yNyylWweHns gocTyna K meauumHckoi nomouyy [18]. Ecnm
HEAO0CTaTKM WHPACTPYKTYPbl W BCEA CUCTEMbI OKa3aHs
KMWHUYECKON MOMOLLW CYLLECTBOBANN B CEMbCKMX panoHax
1 Ao nangemuu; To naHaemms COVID-19 obHaxuna MHorne
cnabble mecta [33]. Bonee Toro, cyllecTBytoLie MOAENM
onnatbl MEOMLMHCKUX YCRyr B pasBUTbIX CTpaHax He
obecneumBalOT agekBaTHOW MOAAEPKKM MH(PACTPYKTYpbI
NepBUYHOIN MeaNKO-CaHUTapHON nomoLyy [31].

lMporpamMmbl  TenemeguumHbl Yyxe [aBHO obewatoT
YCTPaHWUTb ~ HEPABEHCTBO B OTHOLIEHWM  OKa3aHWs
MeINLMHCKMX YCMYr HaCeNneHWI0 CenbCkUX panoHOB, YTO
0byCnoBnMBaeT HeLOCTATOYHbIA AOCTYN K MEAULMHCKOMY
obcnyxveanmio. Mangemus COVID-19 u conyTcTayowme
Mepbl  COLWamnbHOrO  AMCTAHLMPOBaHWS  yCcKOpuUIu
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BHEAPEHWe MpOrpaMm TefieMeanumHbl B GOMNbHUYHBIX
cuctemax no scemy mupy [23]. B atoit cBssu, npobnemsl
UCMONb30BaHUSA TeneMeauUmMHbl ANns pelleHus npobrnem
MWPOBOrO 3A4paBOOXPaHEHNs TPebyT AONOMHUTENBHOMO
n3yyeHusi. TenemeamumHa paclumpsieT 4OCTYN HAaceneHns K
MeauuMHCKMM  ycryram,  obecneuuBas  MEOMLMHCKYHO
MOMOLLb XMTENSM CenbCkuX paiioHoB. bonee Toro,
TenemeguuuHa obecneynBaeT NOCTaBLUMKAM MEAMLIMHCKUX
ycnyr Gonbliylo MMOKOCTb B COCTABMNEHWUM pPaCcnucaHus,
3KOHOMSI BPEMSI U AEHbIW MaLMEHTOB Npu obpalleHun 3a
MeanumHekon momolubto [35]). OpHako B OONbLUMHCTBE
CTpaH Mupa OTCYTCTBYET HOpMaTuBHas 0asa no
aBTOpU3aLMM, WHTErpaLMM M BO3MELLEHWMIO PacxodoB 3a
OKkasaHue TenemeauuUuHbl, OCOOEHHO B  3KCTPEHHBIX
CUTYyaLmsIX M Npu BCrbllKax 3abonesaHuin. Moatomy Bpaum
npuberaioT k Bonee NPoCcTbIM METOLAM MH(OPMALMOHHOM
koMMmyHuKaummn,  ucnonbdys  WhatsApp, Skype  unu
Facetime, «koTopble  MOryT He  COOTBETCTBOBATb
HauWoHanbHbIM  TpeBOBaHUAM  KOH(DMAEHLMANBHOCT 1
6e30MacHOCTN JaHHbIX O 340p0Bbe. XOTS npefnaraeMble
NyTM peleHnss MoryT ObiTb MOMNE3Hbl AN CHWKEHMs
Harpy3kM Ha CUCTeMY 30paBOOXPaHEHMst BO BPEMS
BCMbILLKW, HO Ha CEroAHsILUHU AEHb OHW, B OCHOBHOM, HE

MHTErpuMpoBaHbl B HaLMOHaIbHYH0 cuctemy
30paBOOXPaHEHNST W He MepedalT AaHHble OpraHam
0bLecTBEHHOrO 30paBOOXPaHEHNS] ans
anuaemuonoriyeckoro  Hapsopa  [30].  MegmumHckue

OpraHusaumu JOMKHbl rapaHTMpoBaTh, YTO WUCMONb3yemas
nnatdopma TENEMeanunHbl 0becneunBaeT LOCTAaTOYHOE
WwndpoBaHne ANg  3aWWTbl  KOH(MUOEHUMANBHOCTU U
LeNOCTHOCTU TeneMeanLMHCKMX YCIyr, Kak YkasaHo B
roCy4apCTBEHHbIX U pefeparbHbiX MNOCTAHOBIEHUSX U
pykoBOAAWMX  npuHuunax.  epegoBas  mpakTuka
KOH(MOEHLMANbHOCTU BO BPEMS CeaHca TenemeauumHbl
BKIIOYaeT OMpeAeneHre nepcoHana, UMeroWero aocTyn K
OKa3aHWI0  yCMyr;  WCMOMb30BaHWME  YHUKambHbIX
MOEHTUUKATOPOB [N KaxOOro Yenoseka C yAaneHHbIM
[OCTYNOM U NpefoTBpalleHne  HeCaHKLMOHUPOBAHHOIO
poctyna [27].

TenemeguuMHa MOTEHUWANbHO  MOXET  YCTPaHMUTb
npobenbl B OxBaTe ycnyramu NEpPBUYHON  MeauKo-
CaHUTapHOM MOMOLUK, KOTOpble CYLLECTBYIOT B CENbCKUX
panoHax [7]. MauneHTbl U MeanuuMHCkue paboTHUKKM MOTyT
CTOMKHYTbCS C CUTyaLMsAMU, KOrfa BpeMst BMeLLaTenbCTBa,
OT BbISIBNIEHMs 3aborneBaHns 40 Hadyana NeyeHus, MoxXeT
CEPbEe3HO NOBMUSATb Ha KOHEYHbI pesynbTaT neveHns [16).

MeauumHckas rpaMOTHOCTb U COCTOSIHME 3[0POBbLA
CenbCKOro HaceneHus

HaceneHue oTganeHHbIx panoHax Yacto umeet Gonee
BbICOKMA YPOBEHb CMEPTHOCTM MO MHOMMM  Kraccam

3aboneBaHun, YTO YaCTUYHO OOBACHAETCA HexBaTKoM
PECYPCOB  Ha  YypoBHe  ambynaTOpHOrO  3BeHa,
OTPaHW4YEHHbIM  OOCTYMOM K  Y3KMM  crheumanucram,
HeoCTYMHOCTbLIO TpaHcnopTa, " coumarnbHo-
9KOHOMUYECKUM HepaBEeHCTBOM. Cenbckoe
30paBOOXpaHeHWe  0CODEHHO  MMOX0  Crpaenser ¢

OKa3aHWeM YCnyr ysi3BUMbIM rpynnaM HaceneHusl, BKIoYas
WHBaNWZOB, AeTeN 1 NOXMNbIX Noaei [6].

Mioaw, X1BYLIME B CENbCKAX M OTOANEHHbIX panioHaXx,
4acTo MMerT Oonee HM3KME MOKA3aTeNK 3[00POBbS, YEM
ropogckue xutenu, u Gomee  HM3KMA - JocTyn K
MeguumHckomy  obenyxmuaHuio  [8]. YKutenu  cenbckon
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MECTHOCTU pexe obpaliaotcss 3a npodunakTMyeckoi
MOMOLLbIO, YEM TOPOACKOE HAaCeneHWe, W OHU TaKkkKe
ucnbiTbiBaloT  Gonblume  npobnembl € JOCTYNOM K
MeZaNLMHCKOM nomoLLm [24].

Cenbckoe HacerneHue AnmatuHckon obnactm B
KasaxctaHe, B Lienom, UMEET HU3KUA YPOBEHb CaHUTAPHOI
rpamoTHOCTW. OTO TpebyeT OOMbLIEro BHUMAHWUS CO
CTOPOHbl MECTHbIX, LEHTpanbHbIX OpraHoB BRacT U
nonuTukoB,  Tpebylowero  LieneHanpaBrneHHbIX — Mep
CaHWTapHOro  npoceelleHns..  PasHble  coumanbHo-
9KOHOMMYECKME Tpynnbl HaceneHns obnapaloT pasHbiMu
3HaHusMM B obracTu 3gpaBOOXpaHeHus, MpOUNIaKTUKM
3aboneBaHuin 1 ykpenneHus 300poBbs. JlioaM € HU3KUM
ypoBHEM o00pa3oBaHus W C Bonee HWU3KUMU [OXOAAMM
nMeloT Gornee HWU3KYK MEAMLIMHCKYK TPamMOTHOCTb, MO
CpaBHEHWIO C niogbMu, uMelowMn Gomee  BbICOKWNA
ypoBeHb 00pa3oBaHus 1 6onee BbICOKMe AOX0AbI [36].

TpaBmbl BXOAAT B AECATKY OCHOBHBIX MPUYMH CMEPTH 1
rocnutanusaumin B KaHage. OBwas ctoumocTb ycmyr,
CBS3aHHbBIX C OKa3aHWEM TPaBMaTONOMMYECKO MOMOLLM, N0
paHHbiM 2010 roga oueHuBanack B 26,8 munnuapga
[0nnapos. Bbina obHapyxeHa NHTEpeCHas
3aKOHOMEPHOCTb, YTO YPOBEHb TPaBMaTuaMa BO3pacTaeT C
YBEMNMYEHNEM KOMWYECTBA XXMTENEN B KAXOOM OTAEMNBHOM
CEnbCKOM HaceneHHOM nyHkTe. Jliogw, XuBywue B
cenbCckux / OTAAnNeHHbIX panoHax, nogsepratotcs Gonee
BbICOKOMY ~pUCKy TpaBM B pesynbTate  [OPOXHO-
TPaHCMOPTHBIX MPOUCLLECTBUIA, MO CPABHEHWIO C KUTENSAMM
ropogoB. OTMe4aeTcs Takke POCT PacnpoCTPaHEHHOCTM
BENOCUNedHbIX TPaBM Cpean [eTel, C  YBEnuyeHuem
YWCIEHHOCTW XUTENEN B CENbCKOM HaceneHHOM nyHKTe [5].

OguH 13 onybrMKoBaHHbIX MeTa-aHanu3oB Mokasan,
YTO BEPOSITHOCTb BbIKMBAHNS! OHKOMOTMYECKUX NALMEHTOB B
CEnbCKOM MECTHOCTU Ha 5 % Huxe, YeM B TOPOACKOM.
OpHako  MexaHu3Mbl,  OODBACHSIOWME 3Ty  CBA3b,
HeJOCTAaTOMHO  W3yyeHbl W,  BeposATHo,  OyayTt
MHOrO(hakTOPHLIMI 11 3aBUCETb OT OTAENbHbIX NALMEHTOB,
MEAMLMHCKMX YYpEXaeHui, 0bLyecTBa B LLENOM M NONUTUKMA
B cuCTeMe OOLLECTBEHHOrO 3[paBOOXpaHeHMs, KoTopast
BMMSIET Ha OpraHW3aLyio MeaULMHCKOM nomoLLy [14].

3akntoyeHune

Takum 06pa3om, B COBPEMEHHBIX peanusix Cenbckas
MeauuMHa ucTbiTbiBaeT Gonbloi aeduumT Kagpos, Ans
NPEOJONEHNs KOTOPOro HEOBXOANUM PSiA KOMMIEKCHBIX MEP,
KOTOpbI BOIKeH BKoyaTb B cebs BbIpaboTKy emuHoON
MONUTUKKA, paboTy MEOULMHCKMX LUKOM, B3aWMOZEMCTBUE
rocygapctea W obLECTBa, WM JIMYHYO OTBETCTBEHHOCTb
OTOenbHbIX cneuuanucToB. B 70 xe Bpems, B 3Moxy
UnchpoBM3aLMM Pa3BUTME CEMENHON MEOULMHbI B CENbCKOW
MECTHOCTU MOXET NONYyYUTb LOMOMHMTENbHbIA TOMYOK 3a
CYET MCMOb30BaHNS COBPEMEHHbIX TEXHOMOTMIA, KOTOPbIMY
JOMKHO ObiTb  ODECcreyeHo  Kaxaoe  MeOMLMHCKOe
yupexaeHne Ha cene. Momumo 3Toro, TenemenuumHa W
Tene—apmauus urpatoT GOonbLUYK pPonb B PacLUMPEHUN
cnektpa W [JOCTYMHOCTM  MERMLMHCKMX — ycnyr  ans
HacesneHusl, NPOXMBAILLETO B OTAANEHHbIX PEMMOHAX.

Bknad aemopoe. Bce asmopbi NpuHUManu pagHOCUNIbHOE
ydacmue npu HanucaHuu 0aHHHOU cmamebu.

KoHpniukm  uHmepecoe asmops!
0mecymemeuu KOHIUKMO8 UHMEPECO8.

®uHaHcuposaHue — He NPo8oAUIOCk.

coobwarom 06

67

Jlumepamypa:

1. Adunlin G., Murphy P.Z., Manis M. COVID-19: How
Can Rural Community Pharmacies Respond to the
Outbreak? J  Rural  Heal.  2021;37(1):153-155.
doi:10.1111/jrh.12439.

2. Alavi M., Ho T., Stisher C., et al. Factors that
influence student choice in family medicine: A national
focus  group. Fam  Med.  2019;51(2):143-148.
doi:10.22454/FamMed.2019.927833.

3. Angaran D.M. Telemedicine and telepharmacy:
Current status and future implications. Am J Heal Pharm.
1999;56(14):1405-1426. doi:10.1093/ajhp/56.14.1405.

4. Arvier P.T., Walker J.H., McDonagh T. Training
emergency medicine doctors for rural and regional
Australia: can we learn from other countries? Rural Remote
Health. 2007;7(2):705. doi:10.22605/rrh705.

5. Bang F,. McFaull S., Cheesman J., Do M.T. The
rural-urban gap: Differences in injury characteristics. Heal
Promot Chronic Dis Prev Canada. 2019;39(12):317-322.
doi:10.24095/hpcdp.39.12.01.

6. Batsis J.A., DiMiia P.R, Seo LM., et al
Effectiveness of Ambulatory Telemedicine Care in Older
Adults: A Systematic Review. J Am Geriatr Soc.
2019;67(8):1737-1749. doi:10.1111/jgs.15959.

7. Batsis J.A., Pletcher S.N., Stahl J.E. Telemedicine
and primary care obesity management in rural areas -
Innovative approach for older adults? BMC Geriatr.
2017;17(1). doi:10.1186/s12877-016-0396-x.

8. Blattner K., Stokes T., Nixon G. A scope of practice
that works ‘out here’: Exploring the effects of a changing
medical regulatory environment on a rural New Zealand
health service. Rural Remote Health. 2019;19(4).
doi:10.22605/RRH5442.

9. Bly J. What is medicine? Recruiting high-school
students into family medicine. Can Fam Physician.
2006;52(MAR.):329-334. Ipmc/articles/PMC1479711/.
Accessed April 29, 2021.

10. Bowman M.A., Neale A.V., Seehusen D.A. The
potpourri of family medicine, in sickness and in health. J Am
Board Fam Med. 2018;31(4):495-498.
doi:10.3122/jabfm.2018.04.180136.

11. Brian Collins, Tyrone F Borders, Kristen Tebrink
KTX. Utilization of prescription medications and ancillary
pharmacy services among rural elders in west Texas:
distance barriers and implications for telepharmacy -
PubMed. J Heal Hum Serv Adm. 2007;30(1):75-97.
https://pubmed.ncbi.nim.nih.gov/17557697/. Accessed
February 22, 2021.

12. Bunge P. A model for internal medicine physicians
in a small rural hospital. Rural Remote Health. 2018;18(3).
doi:10.22605/RRH4419.

13. Bynum A., Hopkins D., Thomas A., Copeland N.,
Irwin C. The effect of telepharmacy counseling on metered-
dose inhaler technique among adolescents with asthma in
rural Arkansas. Telemed J e-Health. 2001;7(3):207-217.
doi:10.1089/153056201316970902.

14. Carriere R., Adam R., Fielding S., Barlas R., Ong
Y., Rural dwellers are less likely to survive cancer — An
international review and meta-analysis. Heal Place.
2018;53:219-227. doi:10.1016/j.healthplace.2018.08.010.

15. Colegrove D.J., Whitacre B.E. Interest in rural
medicine among osteopathic residents and medical



Reviews

Science & Healthcare, 2021 (Vol. 23) 3

students. Rural Remote Health. 2009;9(3):1192.

16. Combi C., Pozzani G., Pozzi G. Telemedicine for
developing countries: A survey and some design issues.
Appl Clin Inform. 2016;7(4):1025-1050. doi:10.4338/ACI-
2016-06-R-0089.

17. Dowell J., Norbury M., Steven K., Guthrie B.
Widening access to medicine may improve general
practitioner recruitment in deprived and rural communities:
Survey of GP origins and current place of work Career
choice, professional education and development. BMC Med
Educ. 2015;15(1). doi:10.1186/s12909-015-0445-8.

18. Evans Y.N., Golub S., Sequeira G.M., Eisenstein E.,
North S. Using Telemedicine to Reach Adolescents During
the COVID-19 Pandemic. J Adolesc Heal. 2020;67(4):469-
471. doi:10.1016/j.jadohealth.2020.07.015.

19. Gerard W.A. Pawn and King play: A stalemate on
rural emergency medicine staffing. J Am Board Fam Med.
2019;32(3):292-294. doi:10.3122/jabfm.2019.03.190077.

20. Goodridge D, Marciniuk D. Rural and remote care.
Chron Respir Dis. 2016;13(2):192-203.
doi:10.1177/1479972316633414.

21. Harriet Denz-Penhey. JCM. A student view of the
difference between general practice and rural and remote
medicine - PubMed. Rural Remote Heal. 2007;7(2):641.
https://pubmed.ncbi.nim.nih.gov/17477793/. Accessed
February 25, 2021.

22. Hesse B.W. Role of the internet in solving the last
mile problem in medicine. J Med Internet Res. 2019;21(10).
doi:10.2196/16385.

23. Hirko KA., Kerver .M., Ford S., et al. Telehealth in
response to the COVID-19 pandemic: Implications for rural
health disparites. J Am Med Informatics Assoc.
2020;27(11):1816-1818. doi:10.1093/jamia/ocaa156.

24. Loftus J., Allen E.M., Call K. T, Everson-Rose S.A.
Rural-Urban Differences in Access to Preventive Health
Care Among Publicly Insured Minnesotans. J Rural Heal.
2018;34 (Supp! 1):548-s55. doi:10.1111/jrh.12235.

25. Nissen L., Tett S. Can telepharmacy provide
pharmacy services in the bush? J Telemed Telecare.
2003;9 Suppl 2. doi:10.1258/135763303322596228.

26. Nixon G., Blattner K., Williamson M., McHugh P.,
Reid J. Training generalist doctors for rural practice in New
Zealand.  Rural ~ Remote  Health.  2017,17(1).
doi:10.22605/rrh4047.

27. O'Hara V.M., Johnston S.V., Browne N.T. The
paediatric weight management office visit via telemedicine:
pre- to post-COVID-19 pandemic. Pediatr Obes.
2020;15(8). doi:10.1111/ijpo.12694.

28. O’Sullivan B., Russell D., McGrail M., et al. Factors
related to rural general practitioners supervising general
practice registrars in Australia a national cross-sectional
study. Aust J Gen Pract. 2019;48(1-2). doi:10.31128/AJGP-
07-18-4637.

29. O’Toole R.F., Wright J. Growing the pool of rural
general practitioners. Rural  Remote  Health.

KoHTakTHas nHchopmavus:

2020;20(4):5769. doi:10.22605/RRH5769.

30. Ohannessian R., Duong T.A., Odone A. Global
telemedicine implementation and integration within health
systems to fight the COVID-19 pandemic: A call to action.
JMIR Public Heal Surveill. 2020;6(2). doi:10.2196/18810.

31. Park B., Gold S.B., Bazemore A., Liaw W. How
evolving United States payment models influence primary
care and its impact on the quadruple aim. J Am Board Fam
Med. 2018;31(4):588-604.
doi:10.3122/jabfm.2018.04.170388.

32. Rabinowitz H.K., Diamond J.J., Markham F.W.
Santana A.J. Retention of rural family physicians after 20-
25 years: Outcomes of a comprehensive medical school
rural program. J Am Board Fam Med. 2013;26(1):24-27.
doi:10.3122/jabfm.2013.01.120122.

33. Sanchez E.J. Toward optimal and equitable rural
health. Am J Public Health. 2020;110(9):1340-1341.
doi:10.2105/AJPH.2020.305856.

34. Sanchez E.J. Toward optimal and equitable rural
health. Am J Public Health. 2020;110(9):1340-1341.
doi:10.2105/AJPH.2020.305856.

35. Scott Kruse C, Karem P, Shifflett K, Vegi L, Ravi K.,
Brooks M. Evaluating barriers to adopting telemedicine
worldwide: A systematic review. J Telemed Telecare.
2018;24(1):4-12. doi:10.1177/1357633X16674087.

36. Shayakhmetov S.S., Toguzbayeva K.K., Ismailova
A.A., Tabibi R., Derbishalieva Z.K., Dzhusupov K.O. Health
literacy of rural population of Kazakhstan. lran J Public
Health. 2020;49(7):1269-1277. doi:10.18502/ijph.v49i7.3580.

37. Stutzman K., Karpen R.R., Naidoo P., et al. Support
for rural practice: Female physicians and the life-career
interface. ~ Rural  Remote  Health. ~ 2020;20(1).
doi:10.22605/RRH5341.

38. Yong J., Scott A., Gravelle H., Sivey P., McGrail M.
Do rural incentives payments affect entries and exits of
general practitioners? Soc Sci Med. 2018;214:197-205.
doi:10.1016/j.socscimed.2018.08.014.

39. Espenbetova M.Zh. i dr. Podgotovka vrachei
obshchei praktiki - osnovnoe napravlenie povysheniya
kachestva i effektivnosti sistemy okhrany zdorov'ya
naseleniya [Training of general practitioners is the main
direction of improving the quality and efficiency of the public
health care system]. Nauka i zdravookhranenie [Science &
Healthcare]. 2013. Ne 4. pp. 8-10. [in Russian]

40. Musina D.S. i dr. Puti uluchsheniya kachestva i
povysheniya ekonomicheskoi effektivnosti Natsional'noi
skriningovoi  programmy na  rannee  vyyavlenie
onkologicheskikh zabolevanii (na primere Pavlodarskoi
oblasti). Protokol issledovaniya [Ways of improving the
quality and enhancing the economic efficiency of
national screening program for the early detection of
oncological diseases (for example, Pavlodar region).
Study protocol]. Nauka i zdravookhranenie [Science &
Healthcare]. 2017. Ne 1. pp. 97-111. [in Russian]

IxobanaeBa Barbim CacaHoBHa — JOKTOPaHT cneuuanbHocTh «ObLuecTseHHoe 3gpaBooxpaHeruney, HAO «MeauumHckuia

yHuBepcuteT Cemeny, r. Cemeir, Pecnybnuka Kasaxcra.

MouToBbIN agpec: Pecnybnuka Kasaxcran, 071403, r. Cemei, yn. ®uskynbtypHas 9 k8 32.

E-mail: bagym.jobalayeva@nao-mus.kz
Tenedon: 87025255628


mailto:bagym.jobalayeva@nao-mus.kz

Hayka u 3apaBooxpanenue, 2021 3 (T.23) OpuruHajabHOe HCCJIeJ0BaHNe

Received: 25 March 2021 / Accepted: 29 May 2021 / Published online: 30 June 2021

DOI 10.34689/SH.2021.23.3.008
UDC 616-07:616.15

THE PROGNOSTIC SIGNIFICANCE OF RED CELL DISTRIBUTION
WIDTH IN TRAUMATIC PATIENTS WITH ACTIVE HEMORRHAGE:
IS SERIAL MEASUREMENT A NEW PERSPECTIVE?

Ahmet Burak Erdem1, Elif Celikel', Nezih Kavak?2,
Muhittin Serkan Yilmazi, Gilsim Kavalci3,
iremgiil Giingér4, Miray Tumer?, Cemil Kavalci2
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’Digkapi Yildinim Beyazit Training and Resarch Hospital, Emergency Medicine Department,
Ankara, Turkey;

®Yenimahalle Training and Resarch Hospital, Anesthesia Department, Ankara, Turkey;
*Samsun Training and Resarch Hospital, Emergency Medicine Department, Samsun, Turkey.

Abstract

Aim: Trauma takes an important place among all causes of death. Red cell distribution width (RDW) is associated with
mortality in trauma, and upper gastrointestinal bleeding. Our aim in this study is to show whether RDW value is important in
trauma cases.

Methods: The patients were divided into 2 groups as alive and deceased. Bleeding foci were determined from the
radiological and surgical results of the patients. The results were analyzed together with the RDW.

Results: 854 of the patients, 79.5% were male (n=679). The mean age was 42.1+18.7 years. Of all patients, 42.7%
(n=365) were treated inpatiently. Of these patients, 16.7% (n=143) were hospitalized and followed up by orthopedics. Of the
patients, 0.9% (n=8) left voluntarily and 0.2% (n=2) died in the ED, while 1.8% (n=15) died in the hospitalized clinic.
Accordingly, the AUC was 0.781 for RDW. For the 13.6 RDW value, the sensitivity was calculated as 84.6% and the
specificity was 63.4%.

Conclusion. The decrease in hemoglobin and hematocrit values that were measured for the second time was
considered to be very good for predicting mortality, while the increase in PDW and RDW was acceptable in predicting
mortality. We think that the serial measurements of RDW yield more significant results in the light of the studies conducted
so far.

Keywords: Trauma; red cell distribution width; hemorrhage

Pestome

NMPOrHOCTUYECKOE 3HAYEHME WLUPUHDbI PACNPEAENEHUA
APUTPOLIMTOB Y TPABMATUYECKUX NALIMEHTOB
C AKTUBHbBIM KPOBOTEYEHMEM: ABNAETCA NN
CEPUMAHOE U3SMEPEHUE HOBOM NEPCNEKTUBOMN?

Axmert Bypak dpaemi, Anucd Yenukensn'!, Heaux Kasak?,
MyxutTtuH Cepkan Mbinmast, Fynscym Kaganbumu3,
Upemryns N'yHrop4, Mupan Tiomep?, lxxemuns KaBanbun?

! MuHucTepcTBO 3apaBooXpaHeHns Mopoackasa 6onbHUUA AHKapbl, OTAeneHne HeOTNOXHOMN

MeaULMHCKOM nomowm r. AHKkapa, Typuwus;

2 Yye6HO-uccnepoBartenbckas 6onbHuua Diskapi Yildirnm Beyazit, OtaeneHue HeOTNOXHOW MeOULIMHCKOMN

nomoluu r. AHkapa, Typuus;

3 : .
Yyeb6Ho-uccnepoBartenbckas 6onbHULa Yenimahalle, OTaeneHue aHecTe3uu, r. AHkapa, Typuus;

4 Yye6Ho-uccnegoBatenbckas 6onbHULA Samsun, OTaeneHve HeOTNOXHON MeAULMHCKOI MOMOLLM

CamcyH, r. AHkapa, Typuus.

Llenb: TpaBmMa 3aHWMaeT BaxHOE MECTO cpeau Bcex npuumH cmepTu. LupuHa pacnpegenequs aputpoumtoB (RDW)
CBSi3aHa CO CMEPTHOCTBLIO OT TPABM M KPOBOTEYEHWEM M3 BEPXHUX OTAEMNOB XeMNyAoyHO-KMULLEeYHOro Tpakta. Hawa uens B
9TOM MCCNEAO0BaHUY - NOKa3aThb, HACKOMbKO BaxHa BenuumHa RDW B criyyasx Tpasm.

MeTogbl. [NaumeHTbl Obinu pasaeneHsl Ha 2 rpynMbl: BbRKUBLLME 1 yMepLUMe. VICTOUHWK KPOBOTEYEHUS Onpeaensnm no
PEHTTEHOMOTYECKMM W XMPYPIMYECKUM daHHbIM. PesynbTathl 06CneaoBaHus b npoaHann3vpoBaHbl napannensHo ¢
RDW.
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PesynbTatbl: B uccnegosaHue BknioyeHbl 854 nauueHTa, 79,5% - MyxunHbl (n = 679). CpegHuin BO3pacT cocTaBun
42,1 £ 18,7 roga. W13 Bcex naumeHToB 42,7% (n = 365) neunnuck cTaumnoHapHo. M3 atux naumneHtos 16,7% (n = 143) Geinn
rOCMMTanN3nMpoBaHbl U Haxogunucb nof Habntogeruem optonenos, 0,9% (n = 8) Boinucanucs fobposonbHo, 0,2% (n = 2)
yMepnu B OTAeneHun HeoTnoxHom nomolu, a 1,8% (n = 15) ymepnu B npocunsHom otgeneHun. CooteeTcTBeHHO, AUC
ans RDW coctasuna 0,781. [ins sHauenms RDW 13,6 uyBcTBUTENBHOCTL COcTaBuna 84,6%, a cneumdunyHocTs - 63,4%.

3akntoyeHune. CHIKEHME 3HAYEHMII remornobuHa 1 reMaTokpuTa, KoTopble Obini N3MepeHbl LBYKpaTHO, CYMTanoch
XOpOLUWM MPEAUKTOPOM AMst MPOTHO3MPOBAHNS CMEPTHOCTH, B TO BpeMs kak yBenudyexne PDW n RDW 6bino npuemnembiv
AN NPOrHo3npoBaHus cmepTHocTU. Mbl gymaem, 4to cepuiiHbie uamepenns RDW paiot Gonee 3HaumMmble pesynbTaTthl B
CBETE NPOBEEHHBIX UCCNEA0BAHNA.

Knrouesnble cnoga: mpasma; wWupuHa pacnpedesieHust 3pumpoyumos; Kpo8oU3uUsHUE.

TyWingeme

BEJICEHAI KAH KETYMEH XXAPAKATTbIK HAYKACTAPAOAfbI
SPUTPOLIMTTEPAI 661y KEHAINNHIH BOJDXKANAbI MOHI:
CEPUANDBIK OJILLEM XXAHA NEPCNEKTUBA BOJIbIN TABbBIJIA MA?

AxmeTt bBypak dpaem?, dnucd Yenukenn!, Heaux Kasak2,
Myxuttun Cepkan Ubinmast, lynecym KaBanbum3,

Upemrynb NyHrop4, Mupamn Tiomep?, loxemunno Kasanbum?
! [eHcaynblk caktay MUHUCTPpRiri AHKapa kKananblk aypyxaHacbl, LUyfFbin meguuuHanblk Kemek
6eniMmweci, AHkapa K., Typkus;
2 Oky-3epTTey apyxaHacbl Digkapi Yildinnm Beyazit, LLyfbin meguumnHanbik kemek 6enimiueci,
AHkapa K., Typkus;

OkKy-3epTTey apyxaHacbl Yenimahalle, AHecTe3aus 6enimweci, AHKkapa K., Typkus;

OKy-3epTTey apyxaHacbl Samsun, CamcyH LLyfbin meguumHansik kemek 6enimMweci, AHKapa K., Typkus.

Makcartbl: Xapakat eniMHiH Oapnblk cebenTepi apacbiHaa MaHbI3dbl OPbIH anagbl. OPUTPOLMTTEPAIH Tapany eHi
(RDW) xapakaTtaHygaH OonaTbiH ©niMMeH X8He acKasaH-iluek XomnaapbiHbiH YKorFapfbl GenikTepiHeH KaH KeTymeH
BannaHbIcTbl. Byn 3epTTeygeri 6i3aiH MakcaTbIMbi3-xapakaTt anfaH xarganga RDW MaHi KaHWanbIKTbl MaHbi3abl eKEHiH
KepceTy.

Dgictepi. Haykactap 2 Tonka GeniHai: Tipi kanFaHgap MeH enreHgep. KaH keTy keamepi peHTreHONorusnbIK XoHe
XMpYPrusnbiK ManimeTTep BoMbIHILA aHbIKTanabl. 3epTTey HaTmwkenepi RDW-mMeH KaTap Tangaqgbl.

Hotuxenep: 3eptteyre 854 Haykac, 79,5% ep agampap (n = 679) kipegi. OpTawa xacel 42,1 + 18,7 xbin Gongsl.
Baprbik nauneHTtTepdiH, 42,7% (n = 365) craumoHapnblk emaenreH. byn nauveHtTepaiH 16,7% (n = 143) aypyxaHara
XaTKbI3bINAbl XaHe opToneaTepriH, 6aksinaybiHga 6ongbl, 0,9% (n = 8) epikti Typae weirapbingbl, 0,2% (n = 2) xegen
xopaem benmecinge kantoic 6ongpl, an 1,8% (n = 15) mamaHgaHabipbinFaH Benimae kauTbic 6onael. TuiciHwe, RDW
ywin AUC 0,781 Bongsl. RDW maHi ywin 13,6 cesimtangblk  84,6% Kyypapbl, an epekweniri - 63,4%.

KopbITbIHABI. Eki peT enweHreH remornobuH MeH reMaToKpuUT MOHAEpIHIH, TeMeHaeyi enimai Gomkay YLWiH XaKcbl
Bomkam 6onbin caHangel, an PDW xaHe RDW xorapbinaybl enimai 6omkay ywwiH konannel 6ongpl. bisgiH ofbiMbiawa,
RDW cepusinbl enweynep XyprisinreH 3epTreynepre 6aitnaHbICTbl aiTapnbiKTai HaTuxe bepesi.

Tytindi ce3dep: xapakam; spumpoyummepdiH mapainy eHi; KaH kemy.
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Introduction

While trauma is the third leading cause of death
worldwide, it accounts for 9% of all deaths [1,2]. The injury
occurs with the impacts of trauma such as direct or tensile,
compressive, and shaking impacts. This may result in
hollow organ perforation, solid organ injury, vascular injury,
bone fractures, or retroperitoneal bleeding. In particular,
retroperitoneal injuries may not manifest clinical symptoms
in the early period [3].

The care of major trauma patients remains a challenge
for emergency physicians and surgeons. Uncontrolled
hemorrhagic shock is the major cause of trauma-related
death in the first 2-3 hours. About 20% of patients are lost in
this group [4].

The red cell distribution width (RDW) is one of the
indicators in hemogram measurement. It is obtained by
dividing the percentage of the standard deviation of the
erythrocyte volume by the mean corpuscular volume [5].
This parameter is known to be correlated with coronary
artery disease, stroke, heart failure, trauma, sepsis,
pneumonia, hip fracture, chronic obstructive pulmonary
disease, and pulmonary hypertension-related mortality [6-
15]. However, the pathogenesis of elevated RDW levels in
such conditions is not fully known. It is commonly used to
determine the etiology of anemia. In upper gastrointestinal
bleedings, elevated levels of RDW is also associated with
mortality and morbidity [16]. Normally, erythrocyte volumes
are often equal to each other. An increased RDW value
indicates anisocytosis. This means that the amount of
reticulocyte rapidly released into the bloodstream before
maturation increases and erythrocyte volumes vary [17]. It
is considered that rather than baseline RDW values, follow-
up values may give more significant results [18].

The aim of this study was to determine whether RDW
has significance in cases of trauma causing acute
hemorrhage, which are increasing in the emergency
department (ED). Elevated RDW levels may determine the
severity of hemorrhage in asymptomatic trauma-related
hemorrhages. We retrospectively evaluated major trauma
patients presenting to our ED with trauma. Of these,
patients who had a trauma-related hemorrhage underwent
surgery, and were discharged from the emergency
department were included in the study.

Materials and methods

Study design and participants

The study was conducted retrospectively after obtaining
the ethics committee approval (decision of the Clinical
Research Ethics Committee of Ankara Numune Training
and Research Hospital dated 16/11/2016 and numbered E-
16-1076). Records of 903 patients admitted to the ED
between 2012 and 2014 due to trauma were scanned. 49
patients were excluded from the study because of minor
trauma, incomplete data, pregnancy, and under 18 years of
age. The study included 854 patients who were brought
with blunt trauma, firearm, and penetrating stab wounds. Of
these patients, 224 whose follow-up hemogram values were
not studied were excluded from the study. Epidemiological
data of 854 patients were used in the study. Since 224
patients had no control hemogram value, serial hemogram
analysis was performed on 630 patients (Fig. 1). 630
patients were divided into two groups as those who died
and survived. The survivors were determined as group 1
and the patients who died as group 2. With isolated head
trauma, isolated small bone fractures or large bone
fractures without haemorrhage, small skin incisions,
isolated spinal injuries, burn patients, simple orthopedic
injuries were not included in the study.

903 patients who applied to the emergency room

due to trauma were examined. (2012-2014)

!

49 patients with minor trauma, missing data, pregnant, burns and

under 18 were excluded.

Epidemiological data of 854

patients were examined.

Serial hemogram results of 630
patients were used in the study
since 224 patients did not have a

second hemogram result.

Figure 1. Flow chart of trauma patients.
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Definitions

Of these, major trauma patients were determined
according to the 2011 Guidelines for Field Triage of Injured
Patients classification (Table 1), including a firearm,
penetrating stab wounds, and blast injuries. According to

this classification, patients with severe and high energy
trauma were accepted as major trauma [19]. Patients
outside this classification were considered minor trauma
and were excluded from the study.

Table 1.

2011 Guidelines for Field Triage of Injured Patients Classification.

Serious trauma

High energy trauma

Glasgow coma score <13

Falling from a height of 6 m

Respiratory rate <10 or >29

Jumping out of the vehicle

Systolic blood pressure <90 mmHg

Mortal passenger in the vehicle

Need for endotracheal intubation

Crashing vehicle faster than 32 km/h

Penetrating traumas

Motorcycle accident higher than 32 km / h

2 or more long bone fractures

Hand and ankle amputation

Fragmented or pulsed limb

Pelvic fracture

Open or displaced skull fracture

Paralysis

Chest wall instability and deformity

Data collection

We determined age, gender, and trauma type (blunt,
penetrating-stab, firearm) from the demographic data of the
patients. Trauma patients who were admitted to the ED
between 2012 and 2014 were retrospectively scanned
through the information processing system of our hospital.
Hemoglobin (Hgb), hematocrit (Htc), platelet distribution
width (PDW), and RDW values were obtained from the
initial hemogram (1st Hemogram) measurements of the
patients at the time of admission via the system. In
addition, X-ray, ultrasonography (USG), and computed
tomography (CT) images taken from the patients were
analyzed. Organ injuries detected in the radiological reports
were recorded. Of these patients, those who were
hospitalized, transfused blood, operated, discharged, and
died were determined. Hgb, Htc, PDW, RDW values of
control hemogram (2nd Hemogram) parameters before
discharge were re-recorded. Organ injuries and bleeding
foci were determined from the discharge summaries
according to the operative notes and progress notes.
Finally, the 30-day mortality status of the patients was
evaluated from the hospital records. The data were
recorded by 2 specialist doctors. A specialist doctor
checked this data.

Sample collection

Venous blood samples were collected in the Becton
Dickinson (BD diagnostics, Plymouth, UK) Vacutainer tubes
compatible with Potassium EDTA. The specimens were
analyzed on XT-2000i (Sysmex corporation of America,
Long Grove, lllinois, USA). RDW CV% value was used in
the study. Its normal range was 12.1-14.3. The normal
range of Hgb was 12-16 g/dL, the normal range of Htc was
36-46%, and PDW was 9-17%. Blood was drawn from the
patients upon arrival at the emergency department. In our
study, we determined the first admission values of the
patients as the result of the 1st Hemogram and the control
hemogram parameters before discharge hemogram as the
2nd Hemogram result.

72

Outcomes

Symptoms and findings of the patient, laboratory data,
X-Ray, USG and CT findings, consultation notes, surgery
notes and epicrisis information were evaluated together. As
a result of all these data, the conditions of patients causing
active blood loss were determined. According to this
information, the patients who were decided to die from
patients' active blood loss due to trauma constituted the
second group of our study (dead patient).

Statistical data analysis

The study data were analyzed with SPSS for Windows
v.17 and MedCalc trial version 23. The data were presented
as frequency (n), percentage (%), median, and interquartile
range. The distribution of continuous data was evaluated by
the Kolmogorov-Smirnov test. It was found that they were
non-normally distributed. Therefore, the Mann-Whitney U
test, one of the non-parametric tests, was used. The
patients divided two groups. Group 1 is survival after
posttrauma in 30-day (n=613), Group 2 has died after post-
trauma in 30-day (n=17). Multiple linear regression analysis
was performed to determine independent factors affecting
mortality. According to the groups, 1st and 2nd Hgb, Htc,
RDW, and PDW measurements were evaluated by the
Wilcoxon-Sign test.

In order to determine the role of Hgb, Htc, PDW, and
RDW measured for the second time in predicting mortality,
a receiver operating characteristic (ROC) curve was
generated. Accordingly, the values with an Area Under the
Curve (AUC) of 0.7-0.8 were considered acceptable, 0.8-
0.9 very good, and the values above 0.9 were considered
excellent. Sensitivity and specificity were calculated. The
power of the study calculated 0.65. A p-value of <0.05 was
considered statistically significant.

Results

854 of the patients, 79.5% were male (n=679). The
mean age was 42.1+18.7 years. Of the patients, 81.4%
(n=695) had blunt trauma, 18.5% (n=158) had penetrating
stab injury, and 0.1% (n=1) had firearm injury. Of these
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patients, 746 had USG result. The USG examination of
94.2% of the patients was reported to be normal (n=703).
Of the patients, 4% (n=30) had free fluid in the abdomen
and 0.9% (n=8) had subcutaneous hematoma. In addition,
one patient (0.1%) had splenic laceration, intraabdominal
hematoma, renal laceration and pleural effusion. In one

Epidemiological data.

patient, intraabdominal free fluid and pleural effusion were
simultaneously present. Of the 854 patients, 33% (n=282)
underwent CT. The CT result of 54.9% of these patients
was reported to be normal. The most common pathologic
findings in patients with CT were hemothorax (11.3%, n =
32) (Table 2).

Table 2.

Number (n) Percentage (%)
Gender Male 679 79.5
Female 175 20.5
Type of trauma Blunt 695 814
Penetrating 158 18.5
Firearm 1 0.1
Ultrasonography (n=746) Normal 703 94.2
Free fluid 30 4
Other* 13 1.8
Computed tomography (n=282) Normal 155 54.9
Hemothorax 32 11.3
Hemopneumothorax 29 10.2
Pneumothorax 18 6.3
Other** 48 17.3

Other*: Splenic laceration, intraabdominal hematoma, renal laceration and pleural effusion
Other**: Lung Contusion, pelvic fracture, esophageal rupture, subcutaneous hematoma, splenic laceration, liver
laceration, aortic thrombus, pericardial fluid, kidney laceration

Of all patients, 42.7% (n=365) were treated inpatiently.
Of these patients, 16.7% (n=143) were hospitalized and
followed up by orthopedics and traumatology, 9.5% (n=81)
by thoracic surgery, 7.5% (n=64) by general surgery, 3.9%
(n=33) by intensive care, 3.5% (n=30) by neurosurgery,
1.3% (n=11) by plastic surgery, and 0.4% (n = 3) were
hospitalized and followed up by cardiovascular surgery
clinics. Of the patients, 55.2% (n=471) were discharged
from the emergency department and 0.9% (n=8) were
referred. Of the patients, 0.9% (n=8) left the ED voluntarily
and 0.2% (n=2) died in the ED, while 1.8% (n=15) died in
the hospitalized clinic.

The values in the laboratory results of the patients were
non-normally distributed. The initial and second Hgb, Hic,
PDW, RDW values of the patients by mortality are shown in
Table 2. Accordingly, to table 3 there was a statistically
significant difference between the two groups with and
without mortality in terms of the second values.

Wilcoxon-Sign test results between the 1st and 2nd
hemogram parameters of the patients are shown in table 4.
Accordingly, while there was a significant difference
between Hgb, Htc, and RDW first and second values, there
was no significant difference between PDW values (Table
3).

Table 3.
Laboratory values according to the mortality status of the patients.
Variable Group 1 (n=613) Group 2 (n=17) p
Median (IQR) Median (IQR)

1. Hemoglobin (g/dL) 14.7 (2.1) 13.2(2.4) 0.045
1. Hematocrit (%) 43.2 (5.3) 38.5(6.8) 0.029
1. Platelet distribution width (%) 11.6 (2.2) 12.2(5.9) 0.118
1. Red cell distribution width (%CV) 13.3(1.1) 13.3(0.9) 0.809
2. Hemoglobin (g/dL) 13.5(3.3) 9.3(4.5) <0.001
2. Hematocrit (%) 40.1 (8.4) 28.2 (11.7) <0.001
2. Platelet distribution width (%) 11.5(2.1) 12.8 (5.6) 0.01
2. Red cell distribution width (%CV) 13.3(1.2) 14.8 (2.2) 0.001

The 1st RDW median of men was 13.10 (1.0) whereas A ROC curve was generated for Hb, Htc, PDW and

the median of women was 13.9 (1.6). The 2nd RDW the
median of men was 13.30 (1.1) whereas median of women
is 14.20 (1.8). There was a significant positive correlation
between the age of the patients and RDW (p <0.001; r =
0.319). In the analysis using the Mann-Whitney U test, there
was a statistically significant difference between the 1st
RDW and 2nd RDW levels and gender (p <0.001 in both).

RDW values obtained from the patients for the second time.
Accordingly, the AUC was 0.822 for Hgb and 0.822 for Htc,
while it was 0.708 for PDW and 0.781 for RDW. For the
13.6 RDW value, the sensitivity was calculated as 84.6%
and the specificity was 63.4%. The sensitivity for the 12.3
PDW value was 69.2% and the specificity was 70.1% (Fig
2).
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Figure 2. Sensitivity and specificity graphs for hemoglobin, hematocrit, platelet distribution width,
red cell distribution width values taken from patients for the second time.

According to the AUCs, the decrease in Hgb and Htc  the increase in PDW and RDW was acceptable in predicting
values that were measured for the second time was  mortality.
considered to be very good for predicting mortality, while

Table 4.

Serial measurement of the hemoglobin, hematocrit, platelet distribution width and red cell distribution width.
Variable 1st measurement 2nd measurement p
Hemoglobin (g/dL) 14.36+1.8 13.12+2.2 <0.001*
Hematocrit (%) 42.34+4.7 38.95+5.9 <0.001*
Platelet Distribution Width (%) 11.91+1.8 11.90£1.9 0.39
Red Cell Distribution Width (%CV) 13.57+1.3 13.66+1.4 0.003*
* Wilcoxon-Sign test

Discussion been developed for this, patients still die because of

In our study, we found that increasing RDW value is an ~ trauma, gastrointestinal bleedings, or spontaneous
acceptable parameter in predicting mortality. The first  bleedings due to coagulopathies are still lost. In the
measured value of RDW may be normal especially in  absence of early symptoms of shock, a precursor to
trauma with bleeding. This study reveals that RDW has  hemorrhage will become important for emergency
increased as a follow-up parameter. physicians and surgeons.

There are challenges in predicting acute blood loss in RDW is a followed up parameter in iron deficiency
the early period. Although various scoring systems have  anemia. It is a good indicator of anisocytosis. When iron
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deficiency occurs, erythropoiesis is impaired and
erythrocytes with abnormal shapes, and sizes are formed.
This shows up as an increased RDW. Chronic infection,
malignancy and inflammation may also increase [20]. In a
previous study on RDW, its independent prediction of
mortality was found to be significant. However, its
etiopathogenesis could not be demonstrated [21]. It has
been most commonly investigated in chronic diseases and
thromboembolic events, observed in head trauma, hip
fracture, and multiple trauma in trauma patients and found
to be significant [21-24]. RDW value was found to be
significantly increased in patients who died in studies
related to head trauma [1,24]. In another study, only one
week of serial Hgb value was examined. The decrease in
Hgb value in these patients was found valuable in terms of
mortality. However, this study did not include RDW values
[25]. Contrary to these studies, Lippi et al. found that RDW
values that were examined once in mid-head injuries were
not significantly [26]. Increased RDW value in trauma-
related acute hemorrhage can be explained by impaired
erythropoiesis as a result of increased cell and indirect iron
loss [5]. There are studies showing that RDW increases in
hemorrhages after coagulopathy, in patients with post-
traumatic hemorrhage requiring transfusion and in patients
with upper gastrointestinal bleeding [16]. In our study, we
found that the inital RDW value was not significant.
However, the initial Hgb and Htc values were significant.
Moreover, the initial PDW value was insignificant. This may
be due to the fact that blood loss and inflammation may not
be reflected in hemogram results in the early period. It will
take time for the distribution width to increase due to the
loss of Hgb after blood loss. Although the etiopathogenesis
has not been fully demonstrated, some inflammatory
processes may be effective in RDW elevation. Suppressed
erythropoiesis by inflammation, a decreased number of red
blood cells activates the angiotensin system because of
reduced arterial filling, resulting in the release of immature
erythrocytes into the bloodstream and accordingly the
elevation of RDW. In summary, the infectious and
inflammatory process that some who begins disrupt
erythrocyte production. Resulting in an inadequate arterial
filling, it accelerates the mortality process [27].

There are not many studies done in trauma patients
with PDW value. It was found that PDW value increased
significantly in patients with traumatic brain injury and was
associated with awareness and mortality [28]. In studies
with patients with Crimean Congo hemorrhagic fever [29,30]
and patients with gastrointestinal bleeding [31], they found
that PDW value increased. They showed that this result
was significant in terms of prognosis. In this studies [29-30]
as in our study (p=0.01), the 2nd PDW value gave
significant results. Senel et al. showed that Forrest 1 class
patients had higher PDW and PDW value decreased in the
serial measurements after the treatment was completed.
Again, in this study, the RDW value was found to be
significantly higher than the control group [31]. As in our
study (AUC was 0.708 for PDW and 0.781 for RDW), this
shows that PDW and RDW values are important in terms of
prognosis if there is active bleeding in traumatic or non-
traumatic patients.

RDW has been shown to be associated with mortality in
many conditions, and then the significance of hemorrhage
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with mortality has been demonstrated. However, the
number of studies showing the value of RDW in serial
measurements are limited in the literature. In the present
study, we aimed to demonstrate the significance of RDW in
predicting mortality regardless of the post-traumatic
bleeding focus. In the study of 360 cases by Lee et al., it
was found that the RDW values measured in the first hour
for patients with upper gastrointestinal bleeding admitted to
the ED indicated high-risk patients [16]. However, this is a
study conducted on a single value of RDW. Moreover, in
the trauma study of 305 patients by Kong et al. it was
shown that RDW measurements on day 2 and day 3 were
more valuable in predicting mortality than day 0 [18]. The
second RDW value measured in our study was significant in
terms of mortality but not more significant than Hgb and
Htc.

Our study was that the hemogram follow-ups of the
patients varied in terms of the time period and was not
standardized because of the retrospective nature of the
study. For this reason, we considered the hemogram results
at the time of admission as the initial value, and the
hemogram values measured immediately before discharge
as the second value. We also found that the second value
of PDW was significant but not as valuable as RDW.
However, in a recent study of 200 cases by Habibpour et al.
on the serial measurement of RDW in trauma, the initial
RDW value was insignificant, as in our study [27]. Unlike
our study, the RDW value measured on day 1 was also
insignificant. However, RDW results may have been
affected since patients who died before day 1 and received
transfusion were excluded from the study. Our study
included every patient who died and the 30-day mortality
was evaluated. This may be the reason for the difference
between the two studies. Moreover, considering the detail
of the study by Habibpour et al., the values of day 0 and
day 1 were insignificant [27]. In other words, it can also be
speculated that rather than the initial values, the serial
measurements of RDW value approximated the significant
range in trauma patients with hemorrhage. Furthermore,
considering the AUC in our study, the RDW values obtained
during the follow-up were measured to be s 0.781 and
found to be acceptable in predicting mortality.

In the study by Paulus et al. on 3994 trauma patients,
RDW was significant in predicting the requirement for
massive blood transfusion within 24 hours of hospitalization
[22]. Moreover, this study supports the study of Majercik et
al. [13] and contains more powerful data. In our study, the
initial RDW value measured at the time of admission did not
yield a significant result in predicting the requirement for
transfusion. However, 93 of our npatients required
transfusion in the later period. This suggests that RDW can
yield more significant results with serial measurements. If a
prospective study is conducted with hourly serial
measurements on trauma patients and a parabola can be
generated, we can obtain more significant results.

Limitations

Since our study was retrospective, there was no
standard in hemogram follow-up hours. In our hospital,
RDW values gave a single reference interval according to
age and gender. Routine C reactive protein (CRP) is not
observed in trauma patients. For this, we could not examine
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the relationship between CRP and RDW. These were the
points that limited our work.

Conclusion

RDW is considered as a valuable parameter in
predicting mortality in trauma patients. We are of the
opinion that the serial measurements of this simple and
inexpensive parameter yield more significant results in the
light of the studies conducted so far. RDW is a candidate to
be a part of trauma scoring systems with further prospective
studies to be conducted.
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Abstract

Relevance. Headaches are among the most common causes for emergency department (ED) referrals.

The aim of the present study was to analyze and review the costs of the patients who referred to ED due to headache.

Materials and methods. This study was conducted prospectively with patients who have referred because of headache
between September, 1, 2017 and December, 31, 2017 (3 months. Age, gender, educational status, characteristics, smoking
status and alcohol use, comorbidities, predisposing factors, headache characteristics, additional symptoms, physical
examination findings, vital parameters, examinations ordered, and cost analysis were performed. The patients were divided
into two groups as primary and secondary headache. The differences between Primary headache (PHA) and Secondary
headache (CHA) of these data were evaluated.

Results. The median age of the patients was 40 (IQR:22) years;67.3% of the patients were female. The rate of the
patients with PHA was 73.3% whereas 26.7% of the patients were SHA. The median age of the patients with SHA was
detected higher than the patients with PHA (p<0.05). There was not any difference for gender, occupation, and social habits
(p>0.05). Coronary artery disease (CAD), malignancy and chronic obstructive pulmonary disease (COPD)/asthma
prevalence were significantly higher in patients with SHA (p<0.05). The frequency of PHA after stress, fatigue, insomnia,
increased mental activity and intake of certain foods was detected higher (p <0.05). The prevalence of sudden onset was
higher in patients with SHA (p<0.05). Location, characteristics, severity, and duration of the pain were detected similar
between both groups (p>0.05). It was determined that overall condition was better in patients with PHA, and the rate of head
& neck and neurological conditions was detected higher in patients with SHA (p <0.05). Fever and lower saturation levels
were significantly higher in patients with SHA (p<0.05). Pathological findings were detected in 50% of hemogram analyses,
66.7% of blood gas analyses, 41.6% of complete blood count analyses, 75% of direct X-rays, 42.8% of CTs, 75% of 4
diffusion MRIs, and 50% of LP analyses. Mean ED cost of patients with PHA was 2.3 USD (IQR: 1.2USD), and mean ED
cost of patients with SHA was 13.3 USD (IQR: 17.5 $). ED cost of patients with SHA was significantly higher than those with
PHA (p<0.05).

Conclusion. It was detected that costs of patients whom SHA was considered are higher than those whom PHA was
considered. The most significant cause for this depends on the fact that some symptoms and findings exist both in PHA and
SHA. We believe that a comprehensive evaluation of these patients may reduce the number of tests and costs accordingly.

Key words: Headache, emergency department, cost analysis.

Pestome

KINMMHUYECKUM Noaxoa U AHANU3 3ATPAT
HA NALMEHTOB C rofioOBHOM BOJbIO B YCNOBUAX
OTAENEHUA HEOTNOXXHOWU MEAULIUHDI

Kaan Yenuxi,
Mxemunb KaBanbumn?

1 Kacbeapa HeoTnoxHon nomowm, MeguumHckumn cbakynbteT, YHUBepcutetT bony Us3er Bancan,
r. AHTanus, Typuusa

2 OTneneHve HEOTNIOXHOM NomoLum, YyeOHo-uccnepnoBartenbckasa 6onbHULA AHTanum,

r. AHTanus, Typuma

AkTyanbHoOCTb. [0510BHas 60sb SBNSIETCS OAHOM U3 Hanbonee YacTbix MPUYKMH 0OpaLLEHNs B OTAENEHNE HEOTOXHON
MeaNLMHBI.

Llenbio HacTosiLiero mccrnegoBaHust Obino npoaHanuaupoBaTh 3aTpatbl Ha OOCMyXWBaHWE MaLMEHTOB, KOTOpblE
0bpaTUINCh B OTAENEHNE HEOTNOXHON MEAULMHBI 13-32 FONOBHOM 60K,

Matepuansl u Metoabl. WccnenoBanne Obin0 NPOBEJEHO MPOCMEKTMBHO C BKIIOYEHMEM MALMEHTOB, KOTOpbIE
obpaTunnch 3a MOMOLLbIO W3-3a ronoBHOW Gomm B nepuog ¢ 1 ceHtsbps 2017 r. no 31 pekabps 2017 r. (3 mecsua).
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YunTbiBanMCb BO3pacT, nos, oBpas3oBaTenbHbI CTaTyC, XapaKTEPUCTWKM, CTaTyC KypeHus w ynoTpebneHus amnkorons,
conyTcTBytolme 3abonesaHus, npegpacnonaraiowme akTopbl, XapakTepUCTUKU ronoBHOM ©Gonu, AONONHUTENbHbIE
CUMNTOMbI, pe3ynbTaThl U3nKanbHOrO 0b6CnefoBaHUs, XU3HEHHO BaXHble MapameTpbl, Ha3HaYeHHble obcrenoBaHus U
aHanwu3 3atpart. lMauueHTbl Obinu pa3aeneHsl Ha ABe rpynnbl C NEPBUYHON U BTOPUYHOM FONOBHON 60MbI0. BbinK OLEHEHbI
pasnuuus LaHHbIX Mexay NepBu4HON ronosHoit 6onbto (MI'E) u BTopUYHOI ronosHom bonbto (BI'B).

Pe3ynbTartbl. CpegHuin BospacT naumenTtos coctasnsan 40 net (IQR: 22) neT; 67,3% nauneHToB COCTABNANM XEHLMHBI.
YaenbHblit Bec nauneHTos ¢ M6 coctaBun 73,3%, Toraa kak 26,7% nauuentos 6binm ¢ BI'b. CpepHuil Bo3pacT nauueHToB
¢ BI'b 6bin Boiwe, yem y nauuentoB ¢ M6 (p <0,05). He 6bino ycTaHOBNEHO pasnuuuii MO NOMy, POAY 3aHATAN K
coumaneHbiM npueblykam (p> 0,05). Mwemnyeckas 6onesHb cepgua (MBC), 3nokayectBeHHble HOBOODpa3oBaHWS U
XpoHu4eckas obcTpykTMBHas GonesHb nerkux (XOBJ1) / acTMa BCTpeuanucb 3HAYMTENbHO Bbile Y nauueHToB ¢ BIb (p
<0,05). Yacrota b 6Gbina BbiWe Nocne cTpecca, NepeyToMieHnsi, GECCOHHULIbI, NOBBILIEHNS YMCTBEHHON aKTUBHOCTU U
npuema onpegeneHHbix npogyktoB (p <0,05). BHesanHoe Havano Obino xapaktepHo Ans naumeHToB ¢ BI'B (p <0,05).
Nokanusaums, xapakTepucTukK, TSHKECTb W NPOJOMKUTENLHOCTL 6onm Bbinu ognHakoBbiMu B 0Benx rpynnax (p> 0,05).
Bbino onpepeneHo, uto oblee coctosHWe bbino nydwe y naumeHToB ¢ MG, a yacTota YepenHO-MO3roBbIX, LUEAHBIX Y
HEBPONOMMYECKUX COCTOSHMIA Obina Bobilwe y naumeHtoB ¢ SHA (p <0,05). Jlnxopagka u Gonee Hu3kas catypauus Gbinu
3HauMTenbHO Bbilwe y nauweHToB ¢ BI'B (p <0,05). Matonornyeckne nameHeHust Obinu o6HapyxeHsl B 50% aHanu3os
remMorpammbl, 66,7% aHanu3oB ra3o kposu, 41,6% o6LLmx aHan13oB KpoBu, 75% NPSIMbIX PEHTTEHOBCKMX Nyyei, 42,8% KT,
75% 4 pudpdysnonHbix MPT 1 50% J1M aHanmu3bl. CpeaHss ctoumocTts npebbisanus ans naumenTtos ¢ M6 cocrasuna 2,3
pornnapa CWA (IQR: 1,2 gonnapa CLIA), a ans naumenTos ¢ BI'b oHa coctasuna 13,3 gonnapa CLUA (IQR: 17,5 gonnapa
CLUA) (p <0,05).

3akntoyeHue: Obino yCTaHOBNEHO, YTO 3aTpaThl HA NALMEHTOB, Y KOTOPbIX yunTbiBanacs BB, Bbille, YeM y MaLMeHTOB,
y KoTOpbIX yuuTbiBanack MIb. Hanbonee 3Haummas npuymHa 3TOr0 3aBMCUT OT TOrO hakTa, YTO HEKOTOPbIE CUMMTOMbI
cywecTsytoT kak npu MG, Tak 1 npu BIB. Mbl cuutaeM, 4To BCECTOpPOHHEe 0OCnefoBaHWe 3TUX MaLWMEHTOB MOXET
COOTBETCTBEHHO COKPATUTL KOMMYECTBO UCCMEA0BAHNN W1 PACXOAbI.

Knrouesnbie croga: 205108Has 6051b, 0mdeneHue HeOMIOXHOU NOMOWU, aHanu3 3ampam.

TyniHgeme

LU¥FbINT MEAUUMHA BONIMLIIECI XXAFOAUbLIHOA BAC AYPYbI
BAP NALUMEHTTEPIE APHANTAH KITUHUKANDBIK
TOCIN XKOHE WbIFbIHOAPAODLI TANOAY

Kaan Yenuxi,
Dxemunb KaBanbumn?

1 LWyrbin kemek kacdpeapacokl, MeauumHansik hakynbteT, YHUBepcutet Bony Uszet Bancan,
AHTanus K., Typkus;
2 LWyfbin kemek 6eniMweci, AHTanuUsiHbIH OKY- FbINIbIMU aypyxaHacbl, AHTanus K., Typkus

©3exTinik. bac aypyblI-LUyFbin MeaUUMHATBIK KOMEKKE XKYTiHYAIH i ke3aeceTiH cebenTepiHiH, Gipi.

Byn 3epTTeyniH Makcatbl 6ac aypybiHa 6alinaHbICTbI XeLen MeauUMHarbIK KOMEKKE XYTHreH NaLuneHTTepre KolamMeT
KOpCETY LbIFbIHAAPLIH Tanaay 6ongbl.

Matepuanpap meH apictep. 3eptrey 2017 xbingbiH 1 Kpipkyiteri meH 2017 xbingsiH 31 xenTokcaHbl (3 ai)
apanbifbiHaa 6ac aypybl cangapbiHaH KOMek cypaFaH nauMeHTTepAiH KaTbiCybIMeH Xyprisingi. Xacbl, XbiHbICbI, Binim Bepy
XaFfarbl, cunaTTamanapsbl, TEMeKi Lery oHe ankoronbAi TYThIHY Xaffalbl, inecne aypynap, angblH-ana GomkanTbiH
chaktopnap, 6ac aypybIHbIH, cunaTTamanapbl, KocbiMwa Genrinep, usukanblk emMTUXaH HaTUXENepi, eMipnik MaHpI3abl
napameTpnep, TaFamblHOanFaH eMTUXaHaap XoHe LWbiFbiHOapasl Tanpay eckepingi. Haykactap yHemi xaHe kaiTanama
Bac aypybl 6ap eki Tonka 6eniHgi. YHemi 6ac aypybl (YBA) meH yakbiTiwa 6ac aypysl (YBA) apackiHgarbl ManiMeTTep
apacbiHAarbl aibipMalUbinbiKTap 6aFanaHab!.

Hatuxenepi. MauneHtTepain, opTawa xacel 40 xactbl (IQR: 22) kypaabl; nauneHtTepaiH 67,3% - biH anengep
Kypaabl. YBA 6ap naumeHTTepaiH ynec canmarbl 73,3% - abl Kypaabl, an nauueHTTepmiH 26,7% - bl YEA-MeH bonFaH. YBA
Oap naumeHTTEpaiH opTawa xackl YBA (p <0,05) 6ap nauneHTTepre kaparaHza xofapbl 6ongbl. XbiHbiCkl, kacibi xoHe
aneymeTTik apeTTepi 6oiibiHWAa abipMalLbInbIKTap aHbikTanFaH Xok (p> 0,05). XypekTiH, uwemusnsik aypysl (KUA),
KaTepni iCikTep xeHe ekneHiH, cosbinManbl obcTpykTuaTi aypybl (©COA) / gemikne YBA (p <0,05) 6ap naumeHTTepae
alTapnblKTan xorapbl kesgeckeH. PGB winiri cTpeccTeH, WwamagaH TbiC XYMbICTaH, VVKbIChI3AbIKTaH, aKbin-oi
BencenginiriHiH, ofapbinaybiHaH xaHe Benrini 6ip TaFampapab! KabbingaraHHaH keniH xofapel 6ongel (p <0,05). KenetTeH
Bacranysl YBA (p <0,05) 6ap naumeHtTepre ToH 6ongpl. AybIpCbiHy NOKanW3aLMsChbl, cunaTTamanapsl, aybiprbifbl XoHe
y3aKTbIfbl eki TonTa ga bipaen bongbl (p> 0,05). YBA-MeH ayblpaTbiH HayKacTapaa Xanmbl KaFgan Xakcblpak eKeHgiri
aHbIKTangpl, an 6ac cynek-mu, xaTtblp MOHbI XoHe HeBponorusanblk xaraainap SHA (p <0,05) naumeHTTepiHAE XOFapbl
Gongpl
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YBA (p <0,05) bap nauueHTTepae Kbidba xoHe TOMEHri caTypauns alTaprbikTan xofapbl 6onabl. Iatonorvsnbik
earepictep remorpamma TangaynapbiHeliH, 50% - blHOA, KaH rasgapbiHblH TangaynapbiHbiH 66,7% - biHAa, Xannbl KaH
TangaynapbibiH 41,6% - biHAa, Tikenen peHTreH caynenepitiy, 75% - biHaa, KT-HbiH, 42,8% - biHga, auddysunanbik MPT-
HbIH 75% - biHOa xaHe JM-HbiH 50% - biHaa aHbikTanabl. YBA 6ap naumeHtTep yuwid 6onyasiH opTawa KyHel 2,3 AKL
ponnapelH (IQR: 1,2 AKL gonnapsl), an YBA 6ap nauventtep ywi on 13,3 AKLL nonnapsiH (IQR: 17,5 AKLL gonnapet) (p
<0,05) kypagbl.

KopbiTbiHabl: YBA ecenke anbiHFaH [laumeHTTepre apHanfaH LbiFbiHoap YBA ecenke anbiHFaH nauueHTTepre
KaparaHga XoFapbl ekeHairi aHbikTangbl. MyHbIH eH maHbi3gsl cebebi keibip GenrinepaiH YBA-ga ga, YBA-pa na
BonatbiHabiFbiHa GalnaHbicTbl. bi3 Gy HaykacTapabl XaH-XaKTbl TEKCEpY COWKeCiHWe 3epTTeynep MeH LWbiFbiHOapabl
a3alTybl MYMKiH Jen CaHanMbI3.

Tytiindi ce3dep: bac aypysl, Xepnen xapaem 6eniMieci, LWbiFbiHaapas Tanaay.

Bibliographic citation:

Celik K., Kavalci C. The clinical approach to headache inthe emergency department and a cost analysis of headache in
the emergency medicine setting // Nauka i Zdravookhranenie [Science & Healthcare]. 2021, (Vol.23) 3, pp. 78-86. doi
10.34689/SH.2021.23.3.009

Yenuk K., Kasanbyu [px. KnuHuyeckuii nogxop M aHanu3 3atpar Ha MauMeHTOB C FOMOBHON BOMblo B YCMOBMSX
OTOENEHNs HEeOTNOXHOW MeauuwHel [/ Hayka wu  3pgpasooxpaHenue. 2021, 3(T.23). C. 78-86. doi
10.34689/SH.2021.23.3.009

Yenuxk K., Kasanbyu [x. Wyfbin meguumHa Genimiweci xarpaibiHaa 6ac aypybl 6ap nauueHTTepre apHanfaH
KNWHWKambIK TCin XoHe wWhiFbiHgapabl Tangay /| Foinbim xaHe [eHcaynblk cakray. 2021. 3 (T.23). b. 78-86. doi
10.34689/SH.2021.23.3.009

Introduction Patients were classified according to the criteria of the

Headache (HA) has an important place among referrals ~ 3rd International Classification of Headache Diseases [28].
to emergency department (ED) with an incidence of 1% to  Age, gender, educational status, characteristics, smoking
16% among all ED referrals [10, 22, 21]. Although there are  status and alcohol use, comorbidities, predisposing factors,
hundreds of causes for headache, 98% of these are benign headache characteristics, additional symptoms, physical
[22, 6]. Remaining 2% may cause severe mortality and  examination findings, vital parameters, examinations
morbidity (2, 4). ordered, and cost analysis were performed. The patients

HAs are divided into two groups as primary headache  were divided into two groups including PHA and SHA.
(PHA) and secondary headache (SHA). A significant  Differences of the variables between the groups were
pathology may underlie in SHA (intracranial hemorrhage,  evaluated.

stroke, and meningitislencephalitis). PHAs are the The study included adult, non-pregnant patients with
remaining headaches after exclusion of SHAs (migraine, =~ GCS >14 whose file information was accessed.
cluster and tension), and they do not require urgent Minor patients, patients with history of trauma within last
intervention. However, type of PHA should be detected, and 3 months or pregnant patients, patients whose files were
treatment should be provided [6]. not accessed or deficient were excluded.

Costs of advanced tests may cause a dilemma in The study data were recorded in the computer and

physicians due to the risk of missing SHAs in the ED.  evaluated through SPSS (Statistical Package for Social
However, exclusion of life threatening SHAs is the actual ~ Sciences) Windows 22.0 program. Median, interquartile
focus point of evaluation of AS. During the evaluation,  range (IQR), number of cases and percentile were used to
detailed questioning of the past, pain characteristics and  display descriptive statistics. The distribution of the data
physical examination are essential [6]. was evaluated by Kolmogorov Smirov test. Analysis of

Although the use of brain tomography (CT) and  non-parametric data between groups was performed
magnetic resonance (MRI) has increased dramatically over  through Mann Whitney-U test and categorical variables
the years, it was observed that the follow-up period of  analysis was conducted with Pearson chi-square test.
patients is shortened [9]. However, majority of SHAs are  Results were evaluated at a p value below 0.05 within a

diagnosed in the ED [2]. confidence interval of 95%.
The aim of the present study was to analyze and review Results
the costs of the patients who referred to ED due to The median age of the patients was 40 (IQR:22)
headache. years;67.3% of the patients were female. One hundred and
Material and method ten patients (73.3%) were evaluated as PHA whereas 40

This study was conducted prospectively with patients  (26.7%) patients were evaluated as SHA. The most
who have admitted to emergency department of Bolu Izzet ~ common cause for PHA was migraine (68.2%), and the
Baysal Faculty of Medicine because of headache between ~ most common cause for SHA was respiratory tract
October, 1, 2017 and December, 31, 2017 (3 months). infections (60%) (Table 1).
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Table 1.
Headache classification.
Diagnosis N %
Primary headache Migraine 75 68.2
(n:110) Tension type headache (TTH) 28 255
Cluster headache (TTH) 5 4.5
Unclassified 2 1.8
Secondary headache Respiratory Tract infections 24 60.0
(n:40) ischemic stroke 6 15.0
Hypertension 4 10
Corbonmonoxide poisoning 2 5.0
Hyponatremia 1 2.5
Encephalitis 1 25
Hemorrhagic stroke 2 5.0

The median age of the patients with SHA was
significantly higher than the patients with PHA (p<0.05) in
our study. There was not any difference for gender,
occupation, and social habits (p>0.05). Coronary artery

disease (CAD), malignancy and chronic obstructive
pulmonary disease (COPD)/asthma prevalence were
significantly higher in patients with SHA (p<0.05) (Table
2).

Table 2.
Comparison of sociodemographic characteristics and co-morbidities with headache type.
Total hzggqaacrri/e Secondary b
(n:150) (n:110) headache (n:42)
Age (years), Median (IQR) 40 (27) 38 (26) 475 (34) 0.016
Gender, n(%) Male 49 (32.7) 35(31.8) 14 (35) 0713
Female 101 (67.3) 75 (68.2) 26 (65) '
Profession, n(%) Working 54 (36) 41(37.3) 13 (32.5) 0,590
Not working 96 (64) 69 (62.7) 27 (67.5) '
Education, n(%) Literate 4(2.7) 2(1.8) 2(5)
Elementary school 62 (41.3) 45 (40.9) 17 (42.5) 0.768
High school 38 (25.3) 28 (25.5) 10 (25)
University 46 (30.7) 35(31.8) 11 (27.5)
Habits, n(%) Smoking 37 (24.7) 31(28.2) 6 (15) 0.098
Alcohol 4(2.7) 4 (3.6) 0 0.222
Comorbidities, n(%) Hypertension 31(20.7) 21 (19.1) 10 (25) 0.429
Diabetes mellitus 10 (6.7) 6 (5.5) 4(10) 0.324
Collagen tissue disease 21(14) 14 (12.7) 7(17.5) 0.456
Coronary artery disease 9 (6) 3(27) 6 (15) 0.005
Asthma/COPD 8 (5.3) 3(2.7) 5(12.5) 0.018
Malignancy 4(2.7) 1(0.9) 3(7.5) 0.029
Hematological diseases 4(2.7) 2(1.8) 2(5) 0.289
Chronic renal failure 2(1.3) 1(0.9) 1(2.5) 0.453
Other 17 (11.3) 12 (10.9) 5(12.5) 0.786

IQR: Interquartile range, COPD: chronic obstructive pulmonary disease

The frequency of PHA after stress, fatigue, insomnia,
increased mental activity and intake of certain foods was
detected higher (p <0.05). The prevalence of sudden onset
was higher in patients with SHA (p<0.05). Location,
characteristics, severity, and duration of the pain were
detected similar between both groups (p>0.05). There was
not any difference for symptoms (p>0.05). It was
determined that overall condition was better in patients with
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PHA, and the rate of head & neck and neurological
conditions was detected higher in patients with SHA (p
<0.05). Fever and lower saturation levels were significantly
higher in patients with SHA (p<0.05). In our study, mean ED
cost of patients with PHA was 2.3 USD (IQR: 1.2USD), and
mean ED cost of patients with SHA was 13.3 USD (IQR:
17.5 §). ED cost of patients with SHA was significantly
higher than those with PHA (p<0.05) (Table 3).
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Table 3.

Comparison of predisposing factors, pain characteristics, additional symptoms, vital signs, physical examination,

and cost with pain type.

Total Primary Secondary
(n:150) headache headache p
(n:110) (n:42)
Predisposing  Fasting 41(27.3) 31(28.2) 10 (25) 0.699
factors, n(%)  Stress 91 (60.7) 73 (66.4) 18 (45) 0.018
Fatigue 41 (27.3) 35(31.8) 6 (15) 0.041
Insomnia 69 (46) 59 (53.6) 10 (25) 0.002
Menstrual cycle 18 (12) 17 (15.5) 1(2.5) 0.031
Increased Physical Activity 27 (18) 22 (20) 5(12.5) 0.290
Increased Mental Activity 23 (15.3) 21(19.1) 2(5) 0.034
Foods 11(7.3) 11 (10) 0 0.038
Pain Initial Sudden 66 (44) 43 (39.1) 23 (57.5) 0.045
Characteristics, Slow 84 (56) 67 (60.9) 17 (42.5) '
n(%) Location Nape 33(22) 26 (23.6) 7(17.5)
Frontal 2(1.3) 2(1.8) 0
Eyes 13(8.7) 9(8.2) 4(10) 0.827
Temple 1(0.7) 1(0.9) 0 '
Unilateral 42 (28) 31(28.2) 11(27.5)
Common 59 (39.3) 41(37.3) 18 (45)
Characteristics Stinging 12 (8) 8(7.3) 4(10)
Compressing 36 (24) 24 (21.8) 12 (30) 0,618
Burning 11(7.3) 9(8.2) 2 (5) '
Throbbing 91(60.7) 69 (62.7) 22 (55)
Severity Mild 9(6) 7(64) 2(5)
Moderate 50 (33.3) 40 (36.4) 10 (25) 0.366
Severe 91(60.7) 63 (57.3) 28 (70)
Duration Minutes 10 (6.7) 10 (9.1) 0
Days 56 (37.3) 40 (36.4) 16 (40) 0.143
Hours 84 (56) 60 (54.5) 24 (60)
Additional Nausea 91 (60.7) 66 (60) 25 (62.5) 0.782
symptoms, Dizziness 48 (32) 31(28.2) 17 (42.5) 0.096
n(%) Vomiting 44 (29.3) 33 (30) 11 (27.5) 0.766
Syncope 5(3.3) 2(1.8) 3 (7.5) 0.086
Fever 24 (16) 16 (14.5) 8 (20) 0.420
Photophobia 72 (43) 49 (44.5) 23 (57.5) 0.160
Fonophobia 55 (36.7) 41 (37.3) 14 (35) 0.798
Ipsilateral myosis 3(2.7) 3(2.7) 0 0.291
Ipsilateral pitosis 5(3.3) 3(2.7) 2(5) 0.493
Ipsilateral sweating 5(3.3) 3(2.7) 2 (5) 0.493
Eyelid edema 6 (4) 5(4.5) 1(2.5) 0.572
Conjunctival bleeding 1(0.7) 1(0.9) 0 0.545
Lacrimation 11(7.3) 10 (9.1) 1(2.5) 0.171
Nasal Congestion 8(5.3) 7(6.4) 1(2.5) 0.352
Physical Overall status Well 141 (94) 106 (96.4) 35 (87.5) 0.043
examination, Moderate 9(6) 4(3.6) 5(12.5) '
n(%) Head & Neck 21 (14) 3(2.7) 18 (45) <0.001
Respirator system 18 (12) 11(10) 7(17.5) 0.211
Cardiovascular System 3(2.0) 3(2.7) 0 0.291
central nervous system 3(2.0) 0 3(7.5) <0.001
Limbs 3(2.0) 1(0.9) 2(5) 0.114
Vital Systolic blood pressure, (mmHg) 128 (23) 128 (22) 128.5(28) 0.817
parameters,  Diastolic blood pressure, (mmHg) 80 (17) 82 (16) 77.5 (13) 0.099
Median (IQR)  Pulse (beat/min) 85 (22) 85 (23) 82.5 (22) 0.481
Saturation, (%) 97 (3) 98 (2) 96 (2) 0.001
Fever, (°C) 36.7 (0.38)  36.6(0.3) 36.8 (0.8) 0.022
Cost ($), Median (IQR) 24 (3.1) 23(1.2) 13.3(17.5) <0.001
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Pathology was detected in 50% of 10 hemogram
analyses, in 66.7% of 3 blood gas analyses, 41.6% of 12
complete blood count analyses, 75% of 12 direct X-ray
analyses, 42.8% of 7 CT scans, 75% of 4 diffusion MRIs,
and half of 2 patients who had lumbar puncture (LP).

Discussion

Headache is one of the common reasons for referring to
AS, and it is necessary to investigate/exclude the causes of
SHA. Failure to detect the actual cause may cause dramatic
consequences [8]. Some points detected in anamnesis and
physical examination in detecting SBAs was defined as red
flags. The presence of advanced age, exertional, positional,
sudden, severe (thunder-style), post-traumatic, meningeal
irritation findings, fever, neurological abnormalities, and
significant comorbidities should suggest the causes of SHA
and direct the clinician to investigate [8]. Locker et al. stated
that SHA should not be considered in patients below 50
years of age who do not present sudden onset with normal
neurological examination [16].

Muron-Ceroz et al. stated that 59.4% of the patients
who referred to the emergency department with BA were
PHA, and among these PHA causes, the most common
cause was migraine, this was followed by tension-type
headache (TTH) [21]. Handschin et al. reported that 73% of
the patients had PHA; therefore no imaging was performed
and the abnormality was significant in two-thirds of those
who were imaged. The most common lesion detected was
reported as subacute stroke [10]. Mert et al. stated in their
study that 27% of the patients who referred to ED had SHA
[18]. Acikgoz et al. reported in their study that 58.5% of HAs
were GTB, and 41.5% of them were migraine [1]. Friedman
et al. reported that 309 of 480 patients with HA had PHA,
60% of these had migraine, 11% of them had TTH, 1% had
trigeminal autonomic HA, and 26% had unclassified HA [7].
Sahin et al. stated that 58.7% of the patients had PHA, the
most common cause of PHA was migraine, and the
respiratory tract infection was the most common cause for
SHA [13]. In the present study, PHA prevalence was
detected 73.3%, the most common cause for PHA was
migraine, and the most common cause for SHA was
respiratory tract infections; ischemia was detected in
patients with intracranial lesion. Our data comply with the
literature. We believe that all causes of cases with SHA wiill
not be due to intracranial causes. Due to the fact that our
study was conducted during the winter period, we think that
infections, especially sinusitis, and carbon monoxide
poisoning also have caused SHA.

Muron-ceroz et al. expressed in their study that 77.8%
of the patients who referred to the emergency department
with HA were women and the median age of women was
37.8 years and the median age of men was 40.2 years [21].
It was expressed in the study above that prevalence of SHA
increased after 50 years of age [21]. Nevman et al. stated
that the risk of SHA is lower in patients who have referred to
ED before 55 years of age [22]. Handschin mentioned in
their study that the age average of the patients who had
significant pathology in patients whom imaging was
performed was higher; however, gender is not associated
with the severity of the pathology [10]. Mert et al. stated in
their study that the average age of patients with SHA was
higher in patients who referred to ED and gender was
ineffective on the type of HA [18]. In the present study,
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prevalence of female patients was detected higher. The age
average of patients with PHA was significantly lower; and
there was not any difference between the groups for
gender. Since prevalence of migraine which is the most
common diagnosis group was higher in women, we believe
that prevalence of women is higher in our population and
the age average is lower due to the lower age average in
this group.  Furthermore, the fact that stress factors
associated with work in the younger population may be
related to TTH which is one of the causes of PBA. Higher
number of causes for SHA may be associated with
advanced age, and the more frequent vascular pathologies
such as stroke and intracranial hemorrhage at later ages.

Previous studies stated that social characteristics such
as employment status, marriage, smoking and alcohol are
not effective on HA [18, 25,11,4]. Davis Martin et al.
reported that there is not an exact association between
PHA and alcohol use, and alcohol may accelerate HA
attacks in some vulnerable individuals [4]. Sirin stated in his
study that educational status affects the diagnosis duration
in migraine patients [26]. It was expressed that alcohol and
smoking are effective on migraine attack [26]. It was
detected that education, working status and social habits
were ineffective on the type of BA in our study. We believe
that although education and work status have an impact on
the stress and life of the individual, it does not directly affect
the physiology of the pain. We believe that smoking and
alcohol do not make a difference between the groups
because they are effective on both PHA and SHA.

Although the importance of comorbidity in HA was
emphasized by many researchers, it was not used as a
classification tool in the differential diagnosis of HA [3,17]. It
is expressed that causes of SHA should be focused in case
of human immunodeficiency virus (HIV) and malignancy in
patients who have referred to ED due to HA [22,6].
Handschin et al. stated in their study that the frequency of
malignancy was high in patients with special features in
imaging, and other comorbidity and immune system
suppression were not associated with the detection of
features in imaging [10]. A previous study conducted in our
country reported that prevalence of SHA increased by co-
morbid factors [18]. It was determined that CAD,
malignancy and asthma/COPD increased significantly in
patients with SHA, and other comorbid factors were found
to be more common in patients with SHA; however, it was
not statistically significant. We believe that this condition
may be related with the comorbidity that increases with age,
and increasing risk factors may lead to intracranial
pathologies by increasing vascular  pathologies.
Furthermore, it should be noted that the comorbidity
developing in later ages and the drugs used may have
adversely affected the immune system and led to infective
causes more frequently.

Stress, fatigue, depression or HAs triggered by hunger
are commonly observed in migraine or TTHs [22]. Mert et
al. stated in their study that stress factors are lower in
patients with SHA [18]. It was stated that stress, mental
tension, menstruation, alcohol, climate change, some foods
and smoking trigger the attack in migraine patients [13].
Some factors such as hunger and increased physical
activity had no effect on the type of HA in our study;
however, stress, fatigue, menstrual cycle, increased mental
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activity, and some foods were found to be involved in the
etiology of PHA prevalence. We believe that stress, fatigue
and increased mental activity increase the frequency of
TTH whereas stress, menstrual cycle and some foods
trigger migraine.

Studies have emphasized that the character of the pain
is important for the type of HA. It is stated in aforesaid
studies that those with onset, with different severity from
previous pain episodes, and with increased frequency and
intensity may indicate SBA [22, 6]. Mert et al. reported that
the prevalence of unilateral headache is higher in PHA; and
SHA is higher on calvarial zone [18]. Handschin et al. stated
that the onset, duration and severity of headache were
similar between patients with specific and nonspecific
features in imaging [10]. Sirin stated in his study that the
majority of the patients described the severity of pain as
very higher [13]. Migraine is a pathology presenting with
attacks of which each attack lasts for 4 to 72 hours [20].
The pain duration in TTH varies between 30 minutes and 7
days. The patient has pain for approximately 15 days in a
month and this pain may become continuous over time (11,
[14]. In our study, it was found that pain with sudden onset
was significantly higher in SBAs; however, but there was
not any association between pain type and localization, pain
duration, and pain type. We believe that patients who
present with PBA may easily describe when and how the
pain begins; however, they cannot report the character and
localization of the pain. Longer duration of pain (especially
migraine) in PHAs and delay in diagnosis of SHA may have
caused no difference between the groups. Furthermore,
since all individuals with HA defend that their pain is always
very severe regardless from the pain type, this might have
caused the difference between the groups.

Multiple symptoms such as photophobia, phonophobia
or osmophobia in migraine and may be associated with
nausea with or without vomiting [22]. Nausea is detected by
90% and vomiting is detected by 30% in migraine patients
[27]. Patients with cluster headache experience one or
more ipsilateral autonomic symptoms such as lacrimation,
conjunctival injection, nasal congestion, ptosis, miosis,
eyelid edema and swelling of the forehead [22]. Vomiting is
not expected in TTH, and nausea is very rare. It is also
known that TTH is associated with stress disorder and this
stress is one of the causes of nausea [5]. It was stated that
causes of SHA should be considered in patients who have
referred to ED due to HA expressing projectile vomiting and
systemic pathological findings (fever, neck stiffness, rash)
[22, 6]. Munoz-Ceron et al. reported in their study that pain
features and other symptoms (diplopia, vertigo and
syncope) in PHA and SHA [21]. Handschin et al. stated in
their study that there is not any difference between patients
with specific and nonspecific imaging characteristics in
imaging forfever, cough, exhaustion, fatigue, nausea and
vomiting, visual disorder, syncope, headache, physical
activity as well as neck stiffness [10]. No association was
detected between symptoms and HA type in our study. We
believe that there is no significant difference between the
groups because some symptoms are observed in both
groups (nausea, dizziness, etc.) and some symptoms are
rarely observed.

A detailed physical and especially neurological
examination should be performed in patients who refer to
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ED due to HA. Especially focal neurological deficits may
indicate structural brain disease and require neuroimaging
[22]. It was stated that the abnormality in neurological
examination in patients with HA belongs to SHA [22, 6].
Handschin et al. found that patients with specific CT
findings had dizziness, the frequency of pathology was high
and the Glasgow Coma Scale (GCS) was lower in their
neurological examination [10]. It was shown in a study that
abnormal neurological examination, sudden and sleep-
onset headache were not statistically significant [21]. It was
determined in our study that overall condition was better in
patients with PHA, and the frequency of pathology found in
head-neck and neurological examination was more
pathological in patients with SHA. We believe that patients
with intracranial pathology present neurological findings and
such pathologies cause deterioration in overall condition
depending on affecting many systems by causing
imbalance in cytokine and neurotransmitter balance in the
brain. Furthermore, we believe that the pathology
prevalence in head and neck examination is higher, since
respiratory system infections, especially sinusitis, are
among the secondary causes.

Locker et al. emphasized that body temperature, blood
pressure etc. among vital signs are insufficient to exclude
secondary headache [10]. Handschin et al. stated in their
study that presence of any feature in imaging are not
associated with vital signs (1). In our study, it was found
that body temperature was higher, saturation was lower in
patients with SHA, and other parameters were similar
between the groups. We believe that patients with SHA
have higher body temperature and lower saturation due to
both intracranial infections and respiratory tract infections.
We believe that the values were similar due to the other
(blood pressure and pulse rate) affecting both groups at a
similar rate.

Although no abnormality was found in approximately
95% of all examinations performed under ED conditions, it
was stated that it should be investigated [8]. In a previous
study, 3-year CT results of patients who referred due to HA
were evaluated and it was reported that serious pathology
was detected in 10% of the cases [13]. A previous study
reported significantly positive CT findings by 2.2% in
patients who referred to the emergency department due to
HA [23]. Locker et al. stated in their study that 81.2% of the
patients had PHA, 21.8% of all patients needed CT and
6.5% of them needed LP. They stated that 80.5% of the
patients who had CT scan were normal, and 78.3% of the
patients who had LP were normal. [24). Miller et al. stated
that although unnecessary tests were required in cases with
HA in ED, these patients were not followed up by increased
deaths or missed diagnoses after discharge [19].
Pathological findings were detected in 50% of hemogram
analyses, 66.7% of blood gas analyses, 41.6% of complete
blood count analyses, 75% of direct X-rays, 42.8% of CTs,
75% of 4 diffusion MRIs, and 50% of LP analyses ordered
in our study. Our results show that fewer tests are required
and more pathologyis detected compared to the literature.
We believe that evaluation of the patients by the emergency
specialist, deepening of the anamnesis, complete physical
examination and prolonging the patient follow-up period
contributed to this result.
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There is no need for additional examination in patients
with suspected PHA in AS; however; additional tests may
be required to find the cause in patients who are suspected
to have SHA [19]. It was stated that the cost in cases where
imaging to the emergency service was used was
approximately 3 times more than the cost of patients who
referred to the outpatient clinic with headache;
consequently, they emphasized that the examinations
requested in ED had limited cost effectiveness [12]. It was
stated in a previous study that family physicians also cause
an additional financial burden to determine the factors that
cause PHA in patients with PHA who are referred to
neurology 24]. It was determined in our study that the cost
of patients with SHA was higher than patients with PHA. We
believe that the cost has increased due to the increase in
the frequency of additional examinations in order to
determine the etiological factor causing SHA and additional
pathologies caused by SHA.

Consequently, it was detected that costs of patients
whom SHA was considered are higher than those whom
PHA was considered. The most significant cause for this
depends on the fact that some symptoms and findings exist
both in PHA and SHA. We believe that a comprehensive
evaluation of these patients may reduce the number of tests
and costs accordingly.
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Abstract

Aim: compare the types of surgical treatment for transverse patellar fractures.

Materials and methods: Study design: controlled clinical trial. The study was conducted in 2015-2018 on the clinical
basis of the emergency hospital in Semey. The study included 48 patients with patellar fractures, including 33 men (73.3%)
and 15 women (26.7%) over the age of 18 years (the oldest patient was 77 years old at the time of injury). The average age
in the group was 48.0 + 4.4 years. Depending on the treatment, all patients were divided into 2 groups: the main group and
the comparison group. The first group included 24 patients - 16 men and 8 women, the second - 17 men and 7 women. The
average age for the selected groups also did not differ significantly - 48.3 + 4.6 and 47.7 + 4.3, respectively. In the main
group, treatment was carried out by using an improved method of transosseous osteosynthesis. In the comparison group,
the method of open immersion osteosynthesis was used.

Research results: Complications associated with wound infection were observed only during the implementation of
open surgical osteosynthesis and were observed in 3 patients, including one in whom delayed healing of a postoperative
wound was associated with the development of a deep infection that required re-intervention.

Secondary divergence of fragments took place only in one case in the main group and in two cases in the comparison
group. In both patients of the comparison group, repeated surgery was required.

The incidence of post-traumatic arthritis with severe clinical manifestations was minimal - one case in each group.
However, contractures of the knee joint eventually developed in three patients in the comparison group and only in one in the
main group. The overall complication rate in the main group was 12.5%, in the comparison group - 41.7% (differences by
3.33 times, x2 = 5.38, p = 0.040). Moreover, these complications developed in two patients of the main group (8.3%) and in
six patients in the comparison group (25.0%). The differences in this indicator were 3-fold (x2 = 5.03, p = 0.044).

A more significant difference between the groups was revealed in relation to the duration of outpatient treatment (almost
doubled due to the need for patient rehabilitation after removal of the metal device that provided osteosynthesis). Differences
in the duration of inpatient treatment were 71.4% in favor of the main group. In both cases, these differences were
statistically significant (p <0.001).

Statistical analysis was carried out using parametric methods (Student's t test). If the t-criterion is inapplicable due to the
absence of the normal distribution of the variation series, the bootstrap technique was additionally used.

Output: The use of the technique of transosseous osteosynthesis for fractures of the patella in comparison with open
methods of submerged osteosynthesis provides a decrease in the overall frequency of complications.

Keywords: fracture of the patella; transosseous osteosynthesis.

Pestome
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Llenb nccnepoBaHus — CpaBHUTL BUAbI XMPYPriiueCcKOro NeYeHNs nonepeyHbIx NepenoMoB HaKoNEHHUKA.
Matepuansl u Metoabl. [U3aiiH MCCNeAOBaHUS: KOHTPONMPYEMOE KIMHUYECKoe uccneposaHue. MccneposaHue
nposogunocs B 2015-2018 rr. Ha knuHnyeckon 6ase bonbHuubl Ckopon Momoww ropoga Cemen. B nccneposaHne bbinm
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BKIT0YeHb! 48 MaLMeHTOB C NepenoMamm HagKkoneHHuka, B Tom yucne 33 myxunH (73,3%) u 15 xeHwmH (26,7%) ctapwe 18
net (CamoMy CTapoMy MauMeHTy Ha MOMEHT nonyyeHus TpaBMbl 6bino 77 net). CpegHuit BospacT atom rpynnel 48,0 + 4,4
roga. B cooTBeTCTBMM C NPOBELEHHBIM NEYEHNEM BCe NaumeHTbl Obinv pasaeneHbl Ha 4B rpynnbl: OCHOBHYIO rpynny
rpynmny cpasHeHWs. B nepsyto rpynny Bownn 24 naupeHTa - 16 MyX4uH 1 8 XEHLUMH, BO BTOPYIO - 17 MYXYNH U 7 KEHLLMH.
CpenHuit Bo3pacT BblOpaHHbIX rPYMN TaKKe CYLIECTBEHHO He oTnnyancs - 48,3 + 4,6 n 47,7 + 4,3 cooTBETCTBEHHO. B
OCHOBHOW Tpynne Ans NeYeHUs MPUMEHANCS YCOBEPLUEHCTBOBAHHBIN METOA YPECKOCTHOrO OcTeocuHTesa. B rpynne
CpaBHEHMS MPUMEHSANN METOZ OTKPBITOrO MOTPYKHOIO0 OCTEOCUHTE3A.

[ns cratuctuyeckoit 0BpaboTku NpuMeHsncs napameTpuyeckuit metog (kputepuin CtblogeHTa). Ecru t-kputepuit Goin
HeNpPUMEHNUM W3-3a OTCYTCTBIUS HOPMANBHOTO pacnpeseneHus, AoNOMHUTENBHO UCnonb3oBanca Metoa byTcTpana.

PesynbTatbl uccnepoBaHusi: OCMOXHEHWS, CBA3aHHblE C WHUUMPOBAHMEM paHbl, Habnoganucb TONMBKO Mpu
OTKpbITOM OTeoCuHTe3e. Y 3 nauneHToB ObINO 3aMeAneHHOE 3aXWBMEHWE paHbl MOCre OnepaLuu, KOTOPOoe CBS3aHO C
pasBuUTMEM rny6oKon nHeKLMK, 4To NoTpeboBarno BTOPUYHOTO ONepaTUBHOIO BMELLATENbCTBA.

BropuyHoe pacxoxpgeHne parMeHToB NPOK3OLLIIO TOMbKO B OOHOM Crlyyae B OCHOBHOW rpynne W B ABYX Cryyasx B
rpynnbl cpaBHeHus. OBoWUM nauyeHTaMm KOHTPONBLHOM rpynMbl NOTPeboBaNoOCh NOBTOPHOE XMPYPrMYeCcKoe BMELLATENLCTBO.

3aboneBaemMoCTb NOCTTPABMATUYECKUM apPTPUTOM C TSKENMBIMM KITMHUYECKUMI NMPOSIBNIEHNSIMU KPaNHE HU3Ka - 1 criyyait
Ha rpynny. OgHako B pe3ynbTaTe KOHTPaKTypbl KONIEHHOTO CyCTaBa BO3HUKMW Y TPEX MALMEHTOB B IPYNNe CPaBHEHWS W
TONBKO Y OFHOTO MauueHTa B OCHOBHOW rpynne. ObLias yactoTa OCMOXHEHU A B OCHOBHOW rpynne coctaBuna 12,5%, a B
KOHTponbHOM rpynne - 41,7% (pastnua B 3,33 pasa, x2 = 5,38, p = 0,040). Kpome TOro, 3T OCNOXHEHMS BO3HUKIM Y ABYX
naumeHToB (8,3%) B OCHOBHOW rpynne u y Luectn nauueHTtoB (25,0%) B rpynne cpaBHeHWs. PasHuua 3TOr0 nokasaTens
coctaenset 3 pasa (x2 = 5,03, p = 0,044).

PasHnua Bo BpemeHM ambynaTOpHOTO NeYeHWs Mexay AByMms rpynnamu Obina 3Haummoi (MoyTM BOBOE W3-3a
HeoOxogMMoCTM  peabunuTauum nauMeHTa nocne yOaneHWss  METanIMYeckoro ycTponcTea, obecrneuuBaioLLero
0CTeoCHHTE3). PasHuLa BO BpeMeHM rocnutanuaaumm coctasnseT 71,4%, nokasaTenu Obinn nyyie B OCHOBHOW rpynne. B
oboux cryyasx 3T pasnuuns bbinn ctatucTuyeckn 3Haummsimm (p <0,001).

3akntoyeHne: No CPaBHEHWIO C METOAOM OTKPLITOrO MOTPYKHOrO OCTEOCMHTE3a HAAKONEHHMKA, YPECKOCTHBIN
OCTEOCHHTE3 MOXET CHWU3MTb OBLLY0 YaCTOTY OCHIOKHEHMWI.

Knrouesble crnoea: nepesiom HadKoMEHHUKa; YpeCKOCMHbIG 0CMeocuHme3.

Tyninpgeme
TI3E YCTI CYMETI CbiHbIKTAPbIHbIH 9P TYPJII
EMAOEY SAOICTEPIH CANbLICTbLIPY

Enxxan M. Manap6ekos1, https://orcid.org/0000-0002-36662-3977
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3epTTeyAiH MakKcaTbl: Tize YCTi CyieriHiH KenaeHeH CbiHbIKTapbIHbIH ONepaTUBTIK eéM TypriepiH canbICTbIpy.

Matepuanpap meH Tacingep: 3epTTeyaiH Au3aiiHbl: 6aKbinaHyLbl KNMHUKanbIK 3epTTey. 3epTTey xyMbicsl 2015-2018
Kblngap apanbifbiHga Cemell KanacblHbH, Xeden MeauuMHarnblK Kemek aypyxaHacbiHblH KhMHMKanblk 6asacbiHaa
Xyprisingi. 3epTTeyre Tise ycTi cyieri cbiHFaH 48 Haykac KaTbICTbl, OHbIH iWiHOe 33 ep agam (73,3%) xoHe 15 aiten
(26,7%) 18 xacTaH ackaH (eH YIIKeH HayKac xapakaT anfaH keaae 77 xacta bonfaH). TonTafbl opTalua xac menwepi 48,0
* 4,4 xacTbl Kypagbl. XKypriinreH emre 6annaHbicTbl Baprblk HaykacTap 2 Tonka 6eniHgi: Heriari Ton xaHe canbICTbIpy
T0GbI. BipiHwi Tonka 24 Haykac kipgi - 16 ep agam xoHe 8 olen, ekiHwici - 17 ep agam xoHe 7 anen. TaHaanfFaH
TONTapAbIH OpTaLLa Xachl Ja aiTapnbIKTai epekweneHteni - conkeciHwwe 48,3 + 4,6 xoHe 47,7 + 4,3. Herisri Tonta emgey
CY/EK apKbInbl OCTEOCUHTE3MIH, XETINGIpinreH agiciMeH xyprisingi.

CraTucTukanslk Tangay napameTpnik agicTepiH, kemerimeH xyprisingi (Student t-kputepwui). Erep t-kputepui Baprayms
KaTapblHbIH, KaNbINTbl TapanMaybiHa 6aiinaHbICTbl KonaaHbinmaca, 6yTcTpan afici KocbiMLwa KongaHbInabl.

3eptTey HaTuxenepi: XapaHblH UHGEKUMANAyHbIMEH BalinaHbICTbl aCKbIHyNap TEK allblK XMPYPrUsNbIK OCTEOCUHTES
kesiHae 3 HaykacTa Gaikanpl, OHbIH iLliHae onepauusiaaH KeiiHri xapaHblH y3aK xasbinybl KaTagaH oTanblK emai KaxeT
eTeTiH TepeH MHAEKLMAHLIH, AaMybIMeH baiinaHbICTb 6onabl.

CblHbIK 6eniTepiHiH, ekiHLi peTTiK OpHbIHAH XbIMMKYbI Heriari Tonta Tek Oip xafaaiga, an canbicTblpy ToOblHAA ek
xarpanga 6ongsl. CanbicTbipy TOBbIHAAFLI €Ki HAYKAcka 4a KaliTanama oTa xacay KaxeT 6ongsl.

YKapakaTtTaH Ke#liHri ayblp Aopexeneri apTpUTTIH, KWHUKanNbIK kepiHicTepiH a3 ke3gecTi - ap TonTa Oip xaraait. Anaiiga,
HOTWKeCiHAE Tie BybIHbIHBIH, KOHTPaKTypanapb! canbICTbpy TODbIHAAFLI YL HAYKACTa XaHe Tek Heriari TonTarbl GipeyiHae
Aamblapl. XKannbl TonTarbl acKbIHyAbIH, Xannbl aeHreni 12,5%, canbicToipy TobbiHAa 41,7% Kypagb! (aibipMalubiibik 3,33
ece, -2 = 5,38, p = 0,040). byn ackbiHynap Herisri TonTafbl eki Haykacta (8,3%) xaHe canbiCTbipy TOObIHAAFbl anThbl
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HaykacTta (25,0%) fambigbl. Byn kepceTkilwTiH aibipMallbinbikTapbl 3 ece bongel (-2 = 5.03, p = 0.044). Canbictapy
ToObIHAA aLbIK, BaTbipManbl OCTEOCUHTES aAiCi KONAaHbINAbI.

Tontap apacblHgafbl auTaprbiKTa — albipMalubinblk — ambynatopusnblk  eMaey  y3akTbiFblHAA — aHblKTangbl
(ocTeocuHTe3ai KamMTamachl3 €TETIH MeTann KypbinfblHbl anbin TacTaFaHHaH KeWiH HayKacTbl OHamNTy KaXeTTiniriHe
BaitnaHbICTbI €Ki ecere XyblK). CTauMoHapnbIK eMaey Y3aKTbiFbiHbIH, albipMaLLbInbIFbl HEri3ri ToNTbIH naigaceiHa 71,4%
Kypagbl. Exi xaraanga aa Oyn anbipMalubinbiKTap CTaTUCTUKanbIK TypFblgaH MaHbi3ael 6ongel (p <0.001).

KopbiTbiHabl: Ti3e VYCTi Cyieri CbIHbIKTApbIHbIH, CY/AeK apKbifbl OCTEOCUMHTE3 SMICIH OCTEOCUHTE3AIH allblK
aficTepiMeH canbICTbIpa OTbIPbIM, aCKbIHYNapAbIH Xanmbl XuiniriH TemeHaeTyre 6onagpl.

Tytiindi ce3dep: Tize ycmi cylieziHiH CbIHbIFbI; CYlieK apKbibl 0CMEOCUHMES.
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Relevance. Nowadays, surgical methods of immersion Materials and methods. Study design: controlled
osteosynthesis prevail in the treatment of patellar fractures  clinical trial. The study was conducted in 2015-2018 on the
[1-3]. Because a very strong fixation of the patellar  clinical basis of the emergency hospital in Semey. The
fragments is required to prevent them from diverging as a  investigation is proactive. The author of this article
result of longitudinal traction of the quadriceps femoris  perfected the method of cross-osteosynthesis and on this
muscle. At the same time, the implementation of immersion ~ method of cross-osteosynthesis the knee joint was obtained
osteosynthesis is  accompanied  with  significant ~ Kazakhstan patent (Patent Ne 76234 Republic of
inconveniences, primarily the need for subsequent removal ~ Kazakhstan, 2012). Ethical issues were observed in
of the device, which requires repeated surgical intervention.  accordance with the order of the Ministry of Health of the
In this regard, it seems promising to develop and improve  Republic of Kazakhstan No. 744 dated 19.11.09 "On
the approach to transosseous osteosynthesis by the  approval of the Rules for conducting clinical trials and
method of llizarov [4,5]. testing of pharmacological and medicinal products, medical

In world and domestic trauma practice, there are  devices and medical equipment". For each patient, informed
developments of similar methods, but they are not  consent was filled out for interventions and participation in
widespread. A potential drawback of the available treatment  the study. The choice of the method of treatment was made
option is the possibility of secondary divergence of  based on the date: on counting days, transosseous
fragments or their displacement in the sagittal plane with  osteosynthesis was performed; on countless days, the
the formation of a "step" on the posterior surface of the  traditional method of treatment was chosen.

patella. For the prevention of these complications, it is The study included 48 patients with patellar fractures,
necessary to use devices that fix the patellar fragments at  including 33 men (73.3%) and 15 women (26.7%) over the
least in two planes. age of 18 years (the oldest patient was 77 years old at the

Purpose of the study - improvement of the method of  time of injury). The average age in the group was 48.0 + 4.4
transosseous wire osteosynthesis in transverse fractures of ~ years. Figure 1 shows the distribution of patients by age
the patella and its clinical testing. and sex.

18-30 years old
31-40 years old
41-50 years old

51-60 years old

61 and older

mWomen mMen

Figure 1. Age-sex distribution of patients in the general group.
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There is a noticeable increase in the frequency of
injuries in this category in men in relatively younger age
groups.

Depending on the treatment, all patients were divided
into 2 groups: the main group and the comparison group.
The first group included 24 patients - 16 men and 8 women,
the second - 17 men and 7 women. The average age for
the selected groups also did not differ significantly - 48.3 +
4.6 and 47.7 + 4.3, respectively.

a) radiograph

The fragments are compared along the fracture line,
bringing them together in the opposite direction to each
other, tightly pressing against the articular surfaces of the
intercondylar space of the femur. The latter method
eliminates the displacement of the fragments in the sagittal
plane, restoring the anatomical adherence of the articular
surfaces of the patellar fragments to the cartilaginous
covering of the intercondylar space of the femur.

To maintain the achieved reduction in the frontal plane,
departing from the apex of the distal fragment on both sides
by 0.7-1.0 cm, parallel to each other, perpendicular to the
fracture line of the fragments, two spits are drawn. Spices
pass through their thickness, until the sharp ends emerge to
the subcutaneous layer of the apex of the proximal fragment.
The condition of the patella fragments and the position of the
spokes are monitored by performing X-rays.

With the correct implementation of the above methods
of reposition and fixation of fragments, an adequate
comparison of the fragments of the patella with each other
is noted and secondary displacement of fragments is
excluded when carrying out the compression pins.

Further, through the thickness of both fragments, one
wire with a thrust pad is drawn in a mutually opposite
direction along a horizontal plane perpendicular to the axis
of the previous wires, holding the fragments in a
repositioned position, until the stop of the thrust pads of the
wires against the cortical layers of the fragments. The
needles are fixed to the half rings of the apparatus of G.A.
llizarov in a taut position and compress the fragments of the
patella to each other along the plane of their fracture.

The degree of compression of the fragments is
determined by performing control X-ray images in two

In the main group, treatment was carried out by using
an improved method of transosseous osteosynthesis.

The operation was carried out as follows. Under spinal
or epidural conduction anesthesia, the injured lower limb is
maximally extended in the knee joint in order to remove the
traction of the muscle tendon to the proximal patellar
fragment and thereby facilitate relaxation of the quadriceps
muscle and bring the fracture line of the patellar fragments
closer to each other (Figure 2 a,b).
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b) photo

1 - proximal fragment of the patella; 2 - distal fragment of the
patella; 3 - break line; 4,5 - knitting needles held in the frontal
plane; 6,7 - knitting needles held in horizontal density; 8,9 - half
rings of G.A. llizarova.

Figure 2 (a,b). Method of transosseous osteosynthesis for patellar fractures.

standard projections, until the gap between the fragments
disappears. After that, the retaining fragments in the
repositioned position of the 5,6 needles are removed, and
if there is a danger, one of the fragments can be tilted in
relation to the other, leading to their secondary
displacement with the formation of a "ladder" on the
articular surfaces of the patellar fragments, the distal end
of these needles is shortened and left at 4 -5 weeks
before the formation of signs of fibrous adhesion of
fragments with each other, excluding their secondary
displacement.

The apparatus of two half-rings with the needles
compressing fragments is left on the limb until complete
fusion.

The patients of the comparison group underwent open
surgical treatment (immersion osteosynthesis).

The frequency and structure of complications, the
duration of inpatient and outpatient treatment, and clinical
and functional outcomes were compared.

Statistical analysis was carried out using parametric
methods (Student's t test). If the t-criterion is inapplicable
due to the absence of a normal distribution of the variation
series, the bootstrap technique was additionally used [6].
Comparison of relative values was carried out using
Pearson's x2 test and Fisher's two-sided exact test (t).

P<0.05 was taken as the boundary criterion of statistical
significance for refuting the null hypothesis.

Research results.

Clinical results in the early and more distant period after
the implementation of osteosynthesis are presented in the
form of the frequency of complications (Fig. 3).
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Figure 3. The frequency of complications that developed during
the treatment of patellar fracture in the compared groups.

Complications associated with wound infection were
observed only during the implementation of open surgical
osteosynthesis and were observed in 3 patients, including
one in whom delayed healing of a postoperative wound was
associated with the development of a deep infection that
required re-intervention.

Secondary divergence of fragments took place only in
one case in the main group and in two cases in the
comparison group. In both patients of the comparison
group, repeated surgery was required.

The incidence of post-traumatic arthritis with severe
clinical manifestations was minimal - one case in each

group. However, contractures of the knee joint eventually
developed in three patients in the comparison group and
only in one in the main group. The overall complication rate
in the main group was 12.5%, in the comparison group -
41.7% (differences by 3.33 times, x2 = 5.38, p = 0.040).
Moreover, these complications developed in two patients of
the main group (8.3%) and in six patients in the comparison
group (25.0%). The differences in this indicator were 3-fold
(x2 =5.03, p = 0.044).

Figure 4 shows the data on the duration of treatment for
patients in the main group and the comparison group.

10,8

30

20

10

Hospital treatment, bed
days

20,5

',,,."""Control group

',,,.""'Main group

Ambulatory tratment, a

week

OMain group @ Control group
Figure 4. Duration of inpatient and outpatient treatment of patients in the compared groups.

A more significant difference between the groups was
revealed in relation to the duration of outpatient treatment
(almost doubled due to the need for patient rehabilitation
after removal of the metal device that provided
osteosynthesis). Differences in the duration of inpatient
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treatment were 71.4% in favor of the main group. In both
cases, these differences were statistically significant (p
<0.001).

The structure of functional treatment outcomes is shown
in Figure 5.
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Figure 5. Functional results of treatment of patellar fractures.

It should be noted that in the main group we did not
obtain unsatisfactory results, which were considered joint
contractures with limited mobility of more than 50% of the
required one. The structure of outcomes in this group
included only good outcomes (complete recovery of mobility
without pain) - 79.2% and satisfactory - 20.8%. However,
there were no significant differences in outcome rates
between groups.

In the comparison group, good results were observed in
58.3% of cases, satisfactory - 33.3% and unsatisfactory
were obtained in two patients with complications (8.3%).

The discussion of the results

In the domestic trauma practice, the main place in the
treatment of patellar fractures is occupied by open surgical
interventions with bone osteosynthesis with various metal
structures [7,8].

While there are clear advantages of this approach,
including the possibility of direct reposition of fragments, in
most cases of sufficient fixation efficiency, it is not without
significant disadvantages. In particular, the implementation
of the surgical intervention determines the presence of an
operating wound, the risk of complications associated with
it, and the need for additional treatment. Removal of
constructions requires repeated intervention, hospitalization
(albeit for a short period of time), wound treatment and
prevention of wound infection [9,10].

In addition, as the literature data and our own clinical
experience show, By no means in all cases the used
constructions provide reliable fixation. There are cases of
secondary displacement associated with the destruction of
the structure or underlying bone tissue, which are among
the most severe complications. In addition, the development
of infection in the presence of predisposing factors or
insufficiently effective prevention of it can also lead to
negative results of fracture treatment in general [11,12].

In contrast to the above-described approach, the
implementation of transosseous osteosynthesis is
accompanied by minimal tissue trauma (it should be borne
in mind that with a given localization of the fracture, no wire
is passed through the articular surface).

In world and domestic clinical practice, there are
examples of the use of this technique for the treatment of
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patellar fractures [5,13]. In our work, we use a modified
method that provides results that significantly exceed the
indicators of an open operation.

Conclusion.

1. The use of the technique of transosseous
osteosynthesis for fractures of the patella in comparison
with open methods of submerged osteosynthesis provides a
decrease in the overall frequency of complications by 3.33
times (p = 0.040).

2. With the implementation of transosseous
osteosynthesis, a significant reduction in the total duration
of treatment of patients (p <0.001) is achieved both in the
hospital and in the outpatient setting.

3. The functional results of treatment with transosseous
osteosynthesis by the method we used are better than with
open operations, although the differences were
insignificant. When using transosseous osteosynthesis in
our study, there were no unsatis factory results.
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Pestome

BeepeHune. CoBpemeHHas koHuenuus 6onesnu Jlerra-KanbBe-epTeca - 9T0 UANONATUYECKMIA HEKPO3 MPOKCUMASTBHOIO
annn3a GespeHHON KOCTU, KOTOPbIA MOXET OblTb BOBMEYEH B MPOLECC MONHOCTHIO UMM YaCTWYHO. XapaKTepusyeTcs
TSKENBIMU aHATOMUYECKMMI PACCTPOCTBaMM Ta306€4PEHHOIO CYCTaBa, NMPMBOAALLMMM K PYHKLMOHANBHBIM HApYLLEHUSM
MOPaXEHHOM HIDKHEN KOHEYHOCTM M BCEr0 OMOPHO-ABUraTENbHOrO anmapata, TakMe MaTonoruyeckne COCTOSHWS Kak -
HEeCTabuUnbHOCTb, ANCKOHIPYIHTHOCTb M aHATOMWUYECKAst HECOCTOATENBHOCTb. VIMEHHO KOPPEKUMS yKa3aHHbIX HapyLLEeHWiA
Hapsigy C BOCCTAHOBMEHNEM W yNyuLLEeHUeM (yHKLMM SBNSIETCS OCHOBHOMN LieMbio ONepaTUBHOMO NEYEHNS.

Llenb uccnepoBanus. [poBeCTv aHan13 XMpyprimieckoro ieyeHus y feter ¢ 6onestoto flerra — Kanbee - MNepTeca.

Matepuansi n metogbl. PETpocnekTMBHOE NonepeyHoe vccnefosanue. MNposeseH 063op neveHns bonesuu MNepteca y
peTen 3a nepuog ¢ axeaps 2009 no gekabpb 2013 rog, HAXOAMBLUMXCS Ha CTALMOHAPHOM neveHun B «HaumoHanbHOM
HayuHom Llentpe MatepuHcTsa u [letctea». [nybuHa nccnenosanms coctaeuna 5 net, matepuanom mccnefosanus boina
MeauUMHCKas fokymeHTaums ®opma 003/y — meanumHekas kapTa cTauoHapHoro bonbHoro. [ins aHammaa CTaTuCTUYecKy
3HAYNMbIX PasnUymMiA MO KOMMYECTBEHHBIM AAHHBIM C PacrpefeneHneM OTIIMYHBIM OT HOPMarbHOTO MPUMEHSNCS TecT
MaHHa-YUTHW. Pasnuuns B rpynnax kaTeropuarbHbIX NEPEMEHHbIX MpoaHanuanpoBaHbl C MOMOLbIO TecTa Xu-kBagpar
(Chisquaretest). KayecTBeHHble AaHHble npeacTaBneHbl B Buae abCOMOTHBIX YMCEN U WX MPOLEHTOB. Kputuyeckum
YPOBHEM CTaTUCTUYECKON 3HAUMMOCTH ycTaHoBneH p< 0,05.

PesynbTatbl. [lpoonepupoBaHHbIX NauMeHToB coctaBuno - 20, OAHOCTOPOHHee mnopaxeHne y 17 nauueHTos,
ABycTOpoHHee — y 3. Bcero obcnenosaHo 23 cycrasa, BO3pacT nauueHToB coctasun oT 8 fo 11, Me (cpegHee 3HaueHue) -
9 neT ¢ amarHocTupoBaHHom bonesHsto Nlerra—Kanbee—Tlepteca. Mo MeCTy NpoxuBaHUs MaLMEHTbI FOPOLCKME COoCTaBuu 8
(42,1%), cenbckme — 11 (57,9%). MaumeHTbl nomyyanu onepaTuBHOE neveHne Ha 2-3 ctagum boneswn [lepreca,
TYHHENM3aLus ronoBkM 1 Wweikv Begpa ¢ BBEAEHWEM ayTOCMOHIMO3b.

BbiBoAabl. Mbl cuuTaem TyHHenu3auus ronoBky 1 ek beapa ¢ BBeAeHUEM ayTOCMOHM03bl 3(EKTUBHBI Y AeTEN, C
HavanbHOW cTaguel 3abonesaHust N HEBOMbLUMM 04aroM MopaxeHust annugm3a, LenecoobpasHo CMONbL30BaTh Kak METOR
ANs CTUMYNSLMW KPOBOODPaLLIEHIS B 30HE OCTEOHEKPO3a Ha paHHUX CTaausix 3abonesaHus 1 ABMSeTCs onepauyen Beibopa
y [eTel Ha paHHUX cTagmsx 6onesnu Jlerra — Kanbse — MepTeca.

Knroyeenie crnosa: bonesHsb Jlezea-Kanbee-llepmeca, 6onesHb [lepmeca, myHHenusayus 20/108KuU U weliku bedpa.

Abstract

ANALYSIS OF THE RESULTS OF SURGICAL TREATMENT
OF LEGG-CALVE-PERTES DISEASE IN CHILDREN

Nazym A. Tuktieva?, https://orcid.org/0000-0002-4024-6705
Bolat A. Dosanovz?, https://orcid.org/0000-0001-9816-7404
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Nur-Sultan, Republic of Kazakhstan.

Introduction. The current concept of Legg-Calve-Perthes disease is idiopathic necrosis of the proximal femoral
epiphysis, which may be involved in whole or in part. It is characterized by severe anatomical disorders of the hip joint,
leading to functional disorders of the affected lower limb and the entire musculoskeletal system, such pathological conditions
as instability, discongruence and anatomical inconsistency. It is the correction of these disorders, along with the restoration
and improvement of function, that is the main goal of surgical treatment.
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Purpose of the study. To analyze the surgical treatment in children with Legg-Calve-Perthes disease.

Materials and methods. Retrospective cross-sectional study. A review of the treatment of Perthes disease in children
for the period from January 2009 to December 2013, who were inpatient treatment at the "National Scientific Center for
Motherhood and Childhood", was carried out. The depth of the study was 5 years, the material of the study was medical
documentation Form 003 / y - medical record of an inpatient. To analyze statistically significant differences in quantitative
data with a distribution other than normal, the Mann-Whitney test was used. Differences in groups of categorical variables
were analyzed using the Chisquaretest. Qualitative data are presented as absolute numbers and percentages. The critical
level of statistical significance was set at p <0.05.

Results. The number of operated patients was 20, unilateral lesion in 17 patients, bilateral - in 3. A total of 23 joints were
examined, the age of patients ranged from 8 to 11, Me (mean value) - 9 years with diagnosed Legg-Calve-Perthes disease.
By place of residence, urban patients were 8 (42.1%), rural - 11 (57.9%). Patients received surgical treatment at stages 2-3
of Perthes disease, tunnelization of the femoral head and neck with the introduction of autospongiosis.

Conclusions. We consider the tunnelization of the femoral head and neck with the introduction of autospongiosa to be
effective in children with the initial stage of the disease and a small lesion of the pineal gland, it is advisable to use it as a
method to stimulate blood circulation in the osteonecrosis zone in the early stages of the disease and is the operation of
choice in children in the early stages of Legg-Calve disease - Perthes.

Key words: Legg-Calve-Perthes disease, Perthes disease, tunneling of the head and neck of the femur.

TyniHgeme
BANANAPOAfbI NEFTA-KANBbBE-NEPTEC AYPYbBIHBIH
ONEPALUMANDBIK EMAOEY HOTUXKENEPIHIH TANAOAYbDI

Hasbim A.TykTuesal, https://orcid.org/0000-0002-4024-6705
Bonar A.[locaHoB?2, https://orcid.org/0000-0001-9816-7404
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! KeAK Cemelt MeaMUMHA YHUBEPCUTETI, 6ananap XMpyprusicbl, OpToNeamusiCbl XaHe
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Kipicne. Legga-Calve-Perthes aypybiHblH Kasipri TyXbipbiMgamacsl emoparnbabl  NpoKcMManbasl  Anudu3agin,
nanonaTUAnbIK Hekpo3bl Gonbin Tabbinagbl, 0N TOMbIFBIMEH HEMECE iliHApa KaTbiCybl MYMKiH. Byn xambac OybiHbIHbIH
ayblp aHaToMusnbIK Oy3biNbICTapbIMEH CcunaTTanagbl, 3aKbiMAanfFaH TOMEHri asKTblH XaHe Oykin Tipek-KuMbin
annapaTblHblH, (hyHKUMOHaNAbIK Oy3binynapbiHa okenegi, TYPaKChi3ablK, CONKECCI3aik XoHe aHaTOMMUANbIK CONKECCi3aik
CUSIKTbI MaTonorusnbIk xaraainap. lan ocbl 6y3binynapasl Ty3eTy, hyHKUMSHbI KannbiHa KeNTipyMEH XaHe XeTingipymeH
KaTap Xupyprusnslk emaeyaiH, 6acTsl Makcatbl 6onbin Tabbinags!.

3eptTey makcarbl. Jlerra-Kanse-eptes aypybl 6ap 6ananapgarsbl Xvpyprusnbik emaeyai Tangay.

Matepuangap MeH Tacingep. PeTpocnekTuBTi Kumadbl 3epTTey. 2009 xbingblH KaHTapbiHaH 2013 XbingblH
KENTOKCaHbIHA [eWiHri keseHOe «AHa MeH 6ana yNTTbIK FbibIMKM OpTanblfbiHAA» CTaUMOHApMblK eM KabblnaaraH
Gananapgarbl [NepTec aypybiHbIH, EMIHE WOy xacangbl. 3epTTey TepeHairi 5 xbingbl Kypaasl, 3eptrey Matepuansi 003 / y
chopMacblHaarbl MeauUMHanbIK KyxatTama - CTauMOHapnblK HAayKacTblH, MeauUmMHanblK kapTtackl. KanbinTbigad facka
Tapanybl 6ap caHmblk MOniMETTepAeri CTaTUCTUKaNbIK MaHbI3Abl aiblpMaLlbiibIKTapabl Tangay YwWwiH MaHH-YUTHu TecTi
KongaHbingpl. KaTteropusanblk aiHbiManbinap TOMTapblHblH, aibipMalubinbikTapsl Chisquaretest kemeriven TangaHgbl.
Cananblk fepektep abCoMOTTI CaHAap MeH naibi3gap TypiHOe YCbiHbinFaH. CTaTuCTMKanblK MaHbI3abIbIKTbIH,
kpuTukanelk aeHreni p <0,05 aeHreniHge 6enrinexHai.

Hatnxenep. OnepauusnanraH HaykacTapiblH caHbl 20, 17 NaUMeHTTIH, eki XaKTbl 3aKbiMaaHybl, 3-Te. bapnbifbl 23
OybIH Tekcepingi, HaykacTapablH, xackl 8-geH 11-re genin, Me (opTawa maHi) - Jlerr-Kanbset guardossimeH 9 xbin -Meptes
aypybl. TYpFbINbIKTLI epi 60MbIHWA Kananblk nauyneHTTep 8 (42,1%), aybingsikrap - 11 (57,9%) Kypagbl. MepTe3 aypyablH
2-3 Ke3eHiHOe HayKacTapFa XMpyprusinblK €M, ayTOCTOHTMO3Abl eHri3e OTbIpbin, demopanbibl 6ac NeH MOMbIHHBIH,
TYHHENM3aUuAChI Xyprisingi.

KopbITbIHABLI. AYyTOCNOHMMO3Ab! EHri3reH keage 6i3 caH cyieriHiH, 6ackl MEH MOHBIHBIH, TYHHENU3ALUMACHIH aypyabIH
BacTankbl caTbICbiHAA XaHe anndU3aiH KilukeHe 3akbiMganybl 6ap 6ananapaa TviMai fen caHaiMbl3, OHbl KaH aiHasbIMbIH
bIHTAnaHAbIPy OAiCi peTiHoe KOoNpaHFaH XeH. aypyablH asnfallkbl CaTbiCbiHAA OCTEOHEKPO3 alMarbl xoHe Oyn Jlerr-
KanbBeT aypybIHbIH, anFallKel kedeHinaeri 6ananapparsl onepauus. - MNeprec.

Tylindi ce3dep: Jlecea-Kankee-lNepmec aypybi, [lepmec aypybl, caH cylieai 6achbi MeH MOUHbIHbIH MYyHHENU3aUUSICh.
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Beepenue

CoBpemeHHast  koHuenuust Bonesun Jlerra-Kanbse-
lMepTeca - 3TO MAMOMATMYECKUIA HEKPO3 MPOKCUMANbHOrO
anudwmaa OedpeHHOM  KOCTWM, KOTOPbIA  MOXeT ObiTb
BOBMEYEH B MPOLECC MOMHOCTBIO UMM YACTMYHO.
OcobeHHOCTb MaTonorMm 310 TSXEMble aHaTOMUYEcKMe
paccTpoiicTBa Ta3o0egpeHHOro CcycTaBa, CO3haiolme
(DYHKLMOHanNbHble CO0M NOPaXEHHOI HIKHEN KOHEYHOCTY 1
BCEr0  OMOPHO-ABWraTENbHOTO  annapata,  Takue
naTonorMyeckne  KapTuHbl  Kak -  HeCTabunbHOCTb,
AMCKOHIPY3HTHOCTb M aHATOMWUYECKast HECOCTOATENBHOCTb.
HenocpeaCcTBEHHO  KOPPEKUWS  YKA3aHHbIX — HapyLIEHWI
Hapsigy C BOCCTAQHOBIEHMEM MW YMyylleHueM yHKLuM
CUNTAETCS OCHOBHOM LiEMbio ONEepaTUBHOTO NEYEHNS.

bonesHb flerra-Kanbee-lepteca coctont B 6a3e AaHHbIX
peokux 3abonesanmn National Organization for Rare
Disorders [17-19]. Mpowno CT0 ¢ NUWHAM NET C MOMEHTa
nepBoro ynomuHaHus o 6onesxu Jlerra-Kanbse-TepTeca u B
9T0T nepuog ObiNo MPOBEAEHO MHOTO  MCCefoBaHMI.
Mexgy 1966 u 2010 rogamu Medline, Pubmed
npouHaekcupoan 4020 HayyHbIX paboT, NCKMoYas KHUMM,
maBbl B KHUrax W [JOKYMEHTbl, MPeACTaBneHHble Ha
Hay4HbIX MeponpusTuax. OpHako, CerogHsi CyLiecTsyeT
MHOro COMHeHuit oTHocuTenbHO Jlerra-Kanbee-MepTeca,
koTopble ewe npeactout obcyaute. bonetor getn B
Bo3pacTe 0T 4 8o 12 ner, gmanasoH ot 0,3 go 18,5 Ha 100
ThICSY [JBYCTOPOHHEE NOPAXEHNE BCTPEYAETCs NPUMEPHO B

20%. Manbumkm 6GonetT B 4eTbipe pasa uvalle, YeM
[EBOYKM 1 Yalle BCTPEYaeTcs y LeTel, C HU3KOM Macco
Tena npu POXAeHUM. Taioke, AeTu, NOABEPILUMECS KYPEHMIO
mMatepu BO Bpems OepemMeHHOCTM, [eTU, W3  HU3KOM
COLMarnbHO-9KOHOMUYECKOM NPOCRONkM 1 AeTn  6enbix
STHUYeCKuX npuHagnexHocten [4,5,11]. JonrospemeHHoe
uccrefoBaHne ecTecTBeHHOW uctopum GonesHu Jlerra-
KanbBe-Mepteca nokasano, u4to 0OonesHb AnuTcs B
cpegHem 34 wmecsiua, B ucxoge 3aboneBaHWs OCTaloTCs
MOCNEACTBMS, C YeM nauueHTbl BoploTcs B 3penom
Bo3pacte [21]. dTMomorMs [O CWX NOP MOMHOCTBIO HE
BbISICHEHa, HECMOTPS Ha MHOMMe WCCNefoBaHus 3ToM
BonesHu. laTonoruyeckme WU3MEHEHWS  CBSI3aHbl  C
HapylleHHbIM MeTabonuaMoM, a He C TpaBMOA W
WHEKUMENn,  Kaxgblh  Cryyal  HyXHO  u3yyaTb
WHAMBWAYANbHO, HA OOWH AedUUMT, HE MPUCYTCTBYET BO
BCex crnyyasx [12].

lMaToreHe3 faHHOro 3aboneBaHust u3yyeH B Bonbluen
CTEMEHU Nydylle B OT/INYME OT NPUYMHBLI BO3HUKHOBEHWS
ero. B anndmse nget bbicTpoe paspyLueHue XOHAPOLMTOB,

KOMMPECCUOHHbIE nepenombl Tpabekyn,
OCTeoKnacTyeckas pe3opbunsi MepTBOii KOCTHOW TKaHW,
OCTaHOBKa kocTeobpa3oBaHus, NOBPEXAEHNE
MeXaHUYeCKOV MPOYHOCTH, MOBTOPHOE

camoMoAenupoBaHue W aecopmaums ronosks 6edpa.
CyuwiecTByeT guarHocTuieckue kputepun Goneshu Jlerra-
Kanbse-lNepTeca pasnuuHbix ctaguit [20]. Tabruya 1.

Tabnuya 1.

OuarHocTtnueckue kputepumn 6onesnn Jlerra-Kanbse MepTeca pas3nuuHbix ctaguii [3, 20].

(Diagnostic criteria for Legg-Calve Perthes disease of various stages)

Cragus | Knunnyeckue npusHaku | PeHTreHorpacous / MPT
I OrtcytctBytoT/6onb OcTeoneHus,, Ckepos, KUCTO3HbIE TPAHCGOPMALIMK, KOCTHBIN OTEK
I Bonb/xpomoTa CybxoHapanbHOe pa3pexeHne KOCTHOM TkaHw, npuaHakum MPT-«nonymecsuay
m Bornb 1 HapywweHre CybTOTanbHOe MopaxeHWe ronoBKM C BbIPAXEHHOW AedopMauyen M Hammumem
(pyHKLMM FIMHAWM UMNPECCUOHHOTO Nepenoma
v Bonb 1 HapylueHre ToTanbHoe MopaxeHue ronoBku GEAPEHHON KOCTW, @ TakKe Hanmnyne W3MEeHeHus
(pyHKLMM BEPTNYXHOW BNaguHbI, BTOPUYHBIA OCTE0APTPUT
V Bonu, xpomota [ecopmauys ronosku — coxamagna, coxaplana unu coxabreva
MoBblweHHas pe3opOuMs  KOCTW U 3aMedrnieHHoe  BbIMSAAT — MHoroofewjalowmmMn B [OKIMHUYECKUX
opMMpoOBaHME  HOBOW  KOCTM B COYETAHMM C  WCCNEAOBaHMSX Ha XWBOTHbIX [26].
MPOJOIIKAIOLLEC  MEXaHUYECKOW  Harpyskoir  begpa Mo meTaaHanuay Donato Giuseppe Leo u e20 komaHOa
cnocobCTBYKOT ~ naToreHesy  AedopMauuM  TONOBKW  MCCMEAOBaTeNel aHanmuavpoBany pesynbTaThl feveHus

BeapeHHon koctu. Ctpaternm Guonornyeckoin Tepanuu ans
YNYYLWEHNs Mpouecca 3aXKWBINEHUS MYTEM YMEHbLUEHUS
pe3opbuum KoCTh, N CTUMYNMPOBaHWS 0Bpa3oBaHus KOCTEN,
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[aHHO DONe3HW, OHW NPULNK K BbIBOZY, YTO OTCYTCTBYHOT
KayeCTBEHHble WMCCMEROBaHWA M YETKMe PYKOBOACTBA MO
neyeHnto BonesHu [lerra-Kanbee-Mepteca. Wmu  6Gbino
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NPELTIOXKEHO CTPEMUTLCS CTaHOapTM3MPOBaTh Pe3ynbTaThl,
koTopble OyayT cobpaHbl B Oyaywmx wWccrenoBaHusX,
4tobbl MOXHO 6bINI0O NPOBOAWTL CPABHEHWS  MeXZy
“ccnenoBaHuaMM M obnerunts pesynbTaThl MeTaaHanuaa
[8].

B mupe Ha gaHHbIn MOMEHT Ans neyeHns 6onesHu
Nerra-Kanbse-lMepteca MCMonb3ylOT KOHCEPBaTMBHbIE W
onepaTuBHbE METOAbI NeyeHus. KoHcepBaTUBHbIE METOAbI
neyveHns NPUMEHSIIOTCS JeTaM [0 6 NeT, Tak kak B JaHHOM
kateropum  3abormeBwux  ucxon — GNArompuSATHBINA.
KoHcepBaTUBHbIN METOA NTEYEHUST 3HAYUTENBHO YITyYLLMIT
amnnuTydy [OBWKEHUS CyCTaBa, MbIEYHY Ccuiy Y
naumeHToB ¢ BonesHbto lepreca, HO 3TW ynyulleHUs He
Obinn  04yeBMAHbI Ha peHTreHorpammax. OnepaTuBHble
MeToZbl NIeYEeHUs paccmMaTpuBaloTCs nocne 6 nNeT 1 Tonbko
no MHAMBMAOYanbHbIM nokasaHuam [13]. Bbinn n3ydeHbl
[ONrocpoYHble  HabmiopeHnss 3a  bonesHblo [epreca,
cpepHuit nepuog coctaenan 47,7 net. [Jedopmavum
ronoBkn 6eapa M BEPTNYXHOW  BMNaguHbl,  Takke
KOHIPY3HTHOCTb CYCTaBHbIX MOBEPXHOCTEN CO BPEMEHEM
CYLLECTBEHHO He MeHsanuck. Knaccudukaums Kattepan He
KoppenupoBana C KnuHu4eckumu pesynbtatamu. Okono
COpOKa MPOLEHTOB NaLMEHTOB B NPOMEXYTKE YETBEPTOM M
LIECTOM AECATUNETUM XU3HU NOABEPIINCE apTPONacTUKe
Ta3obeapeHHoro cycTasa 13-3a 6onm u gucdyHkumn [30].

Bbinn  nNpoBefeHbl  PETPOCMEKTUBHBIE METOAbl Ans
nccnenoBaHns ecTeCTBEHHOro passuTus bonesHu MepTeca
(cTo  wecTbgecaT BOCEMb NOpaxeHHbIXx Oenep) ¢
HabnoaeHneM B CpeaHeM TpuauaTb NeT, KIMHUYECKas U
PEHTTeHornornyeckas kaptHa 6bina pasgeneHa Ha Tpu
TMNa KoHrpyaHTHocTn: 1. Cdpepuueckasi KOHIPYSHTHOCTb
(6enpa knacca | u Il) — B Gegpax aTol KaTeropum apTpuT He
passuBaetcs; 2. Actepuueckasi KOHrpysHTHOCTb (Begpa
knacca IlI-IV, IV) — pa3BuBaeTcs ymMepeHHblit apTpuT B
no3gHeM 3penioM  Bo3pacTe Ha atux  bGegpax; 3.
Actepuueckoe HecootsetcTBue (begpa knacca V) -
TSXKEMbIA apTPUT pasBKUBAETCA A0 MATULECATM NET HA 3TUX
benpax [14].

Hawen 3apaven Obina npoBECTW PETPOCMEKTUBHbIN
aHann3 XMpypruyeckoMy neyeHnto, TYHHeNU3aLUms rofioBKu
W weitkm Begpa ¢ BBEOEHWEM ayTOCMOHMMO3bl. YCuneHue
penapaTuBHbIX MPOLECCOB B rofioBke 6eApeHHOI KOCTU 1
ONTUMM3ALMS  KPOBOCHabXeHWst 0BnacTu MmopaxeHHoro
Ta300epeHHOT0 CycTaBa, YCTPaHEHWe BHYTPUKOCTHOTO M
BHYTPUCYCTABHOIO aBneHus:, cnocobCTByeT HOpMarnsHOMY
aHaTOMMYECKOMY B3aMMOOTHOLLEHWIO 3MEMEHTOB CycTaBa.
Cnocob 3akntoyaetcs B (DOPMMPOBAHWM  paguanbHbIX
TYHHENe B LWeiike, roNoBKke W anuduse beapeHHoi KocTy,
nnombupoBaHneM  ero  OMOMOrMYeckM  aKTMBHOM
ayTOCMOHMMO30M, O0OOralleHHON TPEHTanoM, a TaKke
00nyYeHHbI renmnit-HeOHOBLIM JTa3epoM C NOABEAEHUEM B
CO3/iaHHbIE TYHHENN KOCTHO-HaAKOCTHUYHOTO
TpaHCMMaHTaHTa  Ha  «MWTaloWen  Hoxke». B
NpOoCBepreHHble KaHanbl BpactaeT Ooratas cocygamu
rPaHyNsAUNOHHAS TKaHb, YTO YMyyllaeT TeyeHue mpouecca
[29].

bonesHb  [lepTeca  Bbi3bIBAET  He  TOMbKO
(OYHKLMOHANbHbIE HApYLUEHUS, AETAM MPUXOLMUTCS MEHSTb
0bpa3 xu3HW, 4To TpebyeT pexum neyeHnst 3abonesaHus,
OHW BbIHYXEHbl M30MIMPOBAHHO YYUTBCA Ha [OMY, YTO
BMUSIET Ha pas3BUTHE MCUXONOMMYECKUX Npobnem y aeten u
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WX poputenen. Ha cerogHsWHW [eHb HeT eauHoro
CTaHAApTHOrO MPOTOKONA NEYeHus.

Lenb nccnefoBaHus. MpoBecTu aHanu3
XWUPYPriyeckoro neveHus y aetein ¢ GonesHblo flerra —
Kanbse - MepTeca.

Matepuansi n meTogpl.

PeTpocnekTusHoe nonepeyHoe nccnefoBaHve.
BbinonHeH peTpocnekTUBHOE COOBLLEHWE MO FEYEHUI0
Bonesnn Jlerra-KanbBe-Mepteca y aeten 3a nepuog c
tespans 2009 no Hosbpb 2013 roa, NaUMeHTbI, NexasLune
Ha CTaLWOHApHOM fEYeHWW, B OTHENEeHUM [OETCKOM
optonegmn Ne2 «HaumoHaneHoro HayyHoro LleHTpa
Matepn u PebeHka». OBbem uccnegoBaHns coctasuna 5
neT, OCHOBOW uccnegosaHus sensnace ®opma 003y —
MeauuMHCKas — QOKYMEHTauWs, KapTa  CTaLyMOHapHOro
nauueHTa. lNpogenaHa BbIKONMPOBKA MaTepMarnos: BO3pacT
pebeHka npu  pebiote  3aboneeaHns,  [daHHble
MHCTPYMEHTaNbHbIX UCCREA0BaHMM, METOLLI ONEPATUBHOMO
1 KOHCEPBATMBHOIO NEYeHMsl, BUAbI NOCNEONEePaLMOHHBIX 1
KOHCEepBaTWBHbIX HEYAOBNETBOPUTENbHbIX Pe3ynbTaTos. B
0bLyto BbIOOPKY ObiNKM BKMIOYEHBI AaHHbIE NMALMEHTOB M3
99 crauuoHapHbIX KapT, Kyga BXOAWNM MaUMEHTHI,
NpONeYeHHbIE KOHCEPBATUBHBIM W OMEPATMBHLIM METOAOM
neyeHus, Manb4mkoB Bbino - 84 u geBoyek- 15 B BospacTe
or 3 po 18 netr. OpHocTopoHHee nopaxeHue y 89
nauumeHToB, apycTopoHHee — Yy 10. Beero obcnegosato 109
cyctasa. 20 maumeHTam ObINO MPOBELEHO OMepaTUBHOE
BMELATENbCTBO  TYHHENW3ALMS  TONMOBKM UM LUEAKM
BeapeHHoN KOCTM C HAaNOMHEHWEM ayTOCMOHMMO301. Hawen
uensto  ObINO  NpoaHanuaMpoBaTb  MPOOMEPUPOBAHHBIX
peTei ¢ bonesHblo Jlerra - Kanbse — Mepteca.

[uarHo3 vccnefoBaHbIX NaLUMeHToB Bbin NOCTaBNEH Ha
OCHaBaHWM  KIMHWYECKMX  [aHHbIX,  KOMMbIOTEPHON
TomorpacuM M PEHTIEHOMNOTMYECKUM METOAO0M.
PeHTreHonornyeckoe  uccnegoBaHue  faBano - iCHoe
Hannuue OCTEOHEKPO3a M MPOCTPAHCTBEHHbLIE NEPECTPOMKA
B MOPaXEHHOM CYCTaBe, a TaKkke [aTb OLEHKYy CTeneHu
pereHepauuM  mocne  NPOBEAEHHOTO  OMepaTWBHOIO
BMELLATENbCTBA. B HEKOTOpbIX — BapuaHTax  Aans
[eTanusauuM nokanu3auum M pasmepoB ovara Hekposa
BbIMOMHANM  KOMMBIOTEPHYKO  TOMOTPAPUI0O U MarHUTHO
pe3oHaHCHyl  Tomorpadmio.  [MaumeHTbl  nomyvanu
onepaTuBHOE fneyeHune Ha 2-3 ctaguu Goneswn Mepreca,
TYHHENW3aUMArONOBKM U Wwenku Gedpa C  BBELEHMEM
ayTOCMOHI1O3bl. TYHHENU3aLms ronoBku 1 Wweinku begpa ¢
BBEEHWEM QyTOCMOHINO3bl  3TO  KOCTHO-MNACTUYECKOE
OnepaTMBHOE  BMELIATENbCTBO,  HampaBfieHHoe — Afis
CTUMYNMPOBaHMs KPOBOOBPALLEHNS, YNYyYLIEHNS TPOUKM
11 PErvoHapHoro KpOBOTOKA B rOMOBKe 6eApEeHHOI KOCTW.

Kaxgas nepemeHHas Oblna NpoaHanM3vpoBaHa nyTem
CTaHOApPTHbIX METOLOB OMUCATeNbHOA CTaTMCTUKW. [Ans
aHanMW3a  CTaTUCTMYECKW  3HAUMMBIX  PasMuMin Mo
KOMMYECTBEHHBIM [J@HHbIM C PacrpeneneHneM OTIINYHbIM
OT  HOpMamnbHOro  MpumeHsnca  TecT  MaHHa-YuTHM.
KonnyectBeHHblE NEpeMeHHble MpencTaBneHbl B BUAE
MeauaHel 1 25 u 75 npoueHTuns, Pasnuuus B rpynnax
KaTeropuanbHblX NEPEeMEHHbIX  MPOaHanManpoBaHbl ¢
MOMOLLbH TecTa Xu-kagpart (Chisquaretest).
KauyecTBeHHble ~ [aHHble  MpefcTaBneHsl B Buae
abCcoMOTHbIX YMCen M WX TMpOLEHTOB.  KpuTnyeckum
YPOBHEM  CTATUCTUYECKOM 3HAYMMOCTU YCTAHOBNEH pP<
0,05. 3HayeHus nepemeHHblx B Tabrmuax C pasHbiMu
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OyKBEHHbIMM MHZEeKcaMn (a, b..) WMEKT CcTaTMCTUYECKM
3HauMMble OTIMuMs. Bce npouemypbl  CTaTUCTUYECKOrO
aHanusa nposedeHbl B nporpamme SPSS 20.0 ans
Windows.

VmeeTcst ogobperne TeMbl uccnenoBaHust ATUYECKOro
komuteta HAO «MYC» Ne2 ot 25.10.2018 roga u
nposoauTtcs B pamkax PhD poktopckoi aucceptauuu Ha
kacbempe AETCKOA XWpypruM, OpPTOMEaMM U nepuaTpum
umeHn [.M. Tycynosoit. WHdopmaumoHHoe —cornacve
nauMeHTa Ha MpOBEOEHWE [AHHOTO PETPOCMEKTUBHOTO
nccnepoBaHMss  He  TpeboBanmoch, Tak kak  paboTa
NpoBOAMNach C MEOWULMHCKOA [OKyMEHTauWelh BbIMNCaH-
HbIX MaLMEHTOB C UCMOMb30BAHWEM AMS CTATUCTU-4YECKOro
aHanuaa MHAMBKAYanbHOro LmdpoBoro koaa.

PesynbTatbl

[MpooneprpoBaHHbIX NauMeHTOB 3admkeuposaHo - 20,
OOHOCTOPOHHee  nopaxenne y 17 nauueHTos,
ABycTopoHHee — y 3. Bcero obcnegosaHo 23 cyctasa y
nauueHToB 8 — 11 net, Me (cpegHee 3HaueHme) - 9 net ¢
AnarHoctupoBaHHoit 6onesHbto Jlerra — Kanbee — lNepTeca.
Mo MecTy NpoXMBaHWSA MaLMeHTbl rOPOACKME COCTaBMM 8
(42,1%), cenbckue — 11 (57,9%). CpenHee npebbiBaHne B
craumoHape coctauno 10 +- 24 konko-aHei.

PacnpegeneHue nauneHToB MO KIMHUYECKOW KapTuHe
npeactaBneHo B PucyHke 1 B KOTOPOiA  XpomoTa
oTMevanacb y 11 nauMeHTOB C YKOPOYEHWEM HWXHEN
koHeuyHocT ot 0,5 po 2,0 cm, Gonm ocrasanuch y 12
NaLWeHTOB, HapyXHas poTauus 0TMeYanach y 4BOVX.

18
16
16
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10
8
[
a
2
(o]
Bonwn XpomoTa OrpaHMuyeHme Hapy»»xHana CHMMKEeHMe MNinorpodmna
ABMMeHMA poTauma TOHYCa MbILLILYL MbILLILY
PucyHok 1. PacnpeaeneHne nauMeHTOB N0 KNWHUYECKON KapThHe.
(Figure 1.Distribution of patients by clinical picture)
MauveHTam BbINONHANOCh peHTreHorpadus M3MeHeHns B TasobeapeHHOM cycTaBe Kak aedopmaLms
Ta3obegpeHHoro cyctaBa u KT  exerogHo nocne  rOMoBKWM, YKOPOYeHWe W yTonweHune Lwenku 6egpa,

OnepaTMBHOrO neyeHus. Ha ctaguim ucxopa, 0TMevanuchb

rpubosmaHas ronoeka 6eapa. PUcyHoK 2.

W [ledopmaLma roNoBKM

W YKOpoUueHMe M yToNLLEHHEe
weikm 6egpa

BONHMCTBIA KOHTYP rONOBKKW
6egpa

B [JeueHTpaumra ronosKM
6egpa

M AHTeTOpCcKA

FpuboBMAHaA ronoeKa
6egpa

PucyHok 2. [laHHble MHCTPYMeHTanbHoro uccneposanus (R-rpamma, KT)
(Figure 2.Instrumental study data (R-gram, CT))

Mpn aHanuae xopolume pesynbTatbl (0TCyTCTBUE BOnM
npu OBWKEHUM B Ta3obeapeHHOM CycTaBe, YBeNMYeHUe
obbema [OBWKEHMA B  CycTaBe, BOCCTaHOBEHWE
HOpManbHON GUOMEXaHWKK NOXOmdKM) OblK MonyYeHsl y 6
BonbHbix (26,1%) ¢ Il n Il cTragusmn 3abonesaHns no

Kottepan[17] M 4aCTWuHbIM nopaxeHuem anudm3a.
YO0BneTBOpUTENbHbIE (CHUKEHWE MHTEHCMBHOCTM DONeBo-
f0O CuHOpOMA, YyBenuyeHue oObbemMa [OBMKEHUA B

98

Ta300epEHHOM CyCTaBe, HE3HAYUTENbHbIE HAPYLIEHMS
BuomexaHukn moxogkn) — y 10 peten (43,4 %) co I
cTapmeir 3abonesanust no Kattepan. Heynosnetsoputens-
Hble (coxpaHeHue 60nNeBoOro CuHOPOMa, OrpaHNyeHue
OBWKEHWA  Ta30DedpeHHOro  CycTaBa,  HapyLUeHHas
OvomexaHWka NOXOdKkM) pesynbTatbl OTMeYeHbl Yy 11
nauueHToB (30,4 %). PucyHok 3.
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06cyxaeHue.

[poaHanuanpoBaHa MW onucaHa
koropta nauueHToB ¢ 6onesHbto Jlerra-
Kanbse-llepTeca nonyuusluve onepaTums-
Hbll MeTod meyeHWs B aHamHese [0
nocTynnexnss B neyebHoe yupexaeHue
Ans  peabunutaumM WM MPOLOIMKEHMS
neyeHue.

Y nauweHToB Obinu xanobbl Ha 6onm B
obrnactm  nopaxeHHoro  Ta3obeapeHHOro
cycTaBa, koTopble 6ecrnokouni GonbLue npu
(DM3NYECKON  Harpyske,  OrpaHWdeHue
ABWKEHWA B Ta300edpeHHOM cycTaBe, Kak
crubaHus n oTBedeHus B TasobenpeHHOM
CyCTaBe NopaXeHHON KOHEYHOCTM.

Takas xe kaptuHa onucbiBaetca y A. Legg (CLUA), J.
Calve (®panyus) u C. Perthes (FepmaHus), oHM C
CEpPbe3HbIM  aHanM3oM OnMCann  KIMHWYECKE MPU3HAKN
bonesnu JNerr-Kanese-lNepTec [5, 29, 35].

B nocnegHue rogbl  NpegnoXxeHbl  pPasnuuHble
knaccudpmkaumin 6onesHu. WX MOXHO paspgenutb Ha Tpu
rpynnbl B 3aBUCMMOCTM OT MPUHLMNE, MOMOXEHHOMO B ee
OCHOBY: COfMacHo cTaguu  3abonesaHus,  COrMacHo
NporHo3y ucxoga W cornacHo wucxody. Knaccudukauuu
CornacHo nporHoay uexogda Heckonbko: no H. Waldenstrom,
no A. Catterall, no R. Salter n G. Thompson u no J.
Herring. [38,40,15,6]. B Hawem wuccnegoBaHnn Mol
ncnonb3oBanu knaccudukaumio A, Catterall, Tak kak ee
UCMONL3YKT OYEHb MHOMO UMccrefoBaTeneir B CBOMX
Hay4HbIX paboTax, NOCBSALLEHHbIX OMMCaHWNI0 ECTECTBEHHOM
uctopum 6onesun [Mepreca [22,23,30,39], B [AaHHOM
knaccudpukaumm A, Catterall onpegenun peHTreHonoru-
yeckme NPU3HaKN NOPaXEHNS rONIOBKM BEAPEHHON KOCTH, X
MCMonb3ytoT ANs OLEHWBaHUS MPOrHo3a 3abonesanus [7].

Bblinu caenaxbl CpaBHUTENbHbIE U3yyeHus
MHGOPMATMBHOCTM KT, MPT, peHTreHorpacum,
apTporpadum n axorpacduun. B guarHoctuke 6onesnu Jlerra-
KanbBe-epTeca nokasano BbICOKYO MH(OPMATUBHOCTb
MPT u  peHTreHorpadms:  YyBCTBMTENbHOCTb B
pacnosHaBaHuM  ocTeoxoHaponaTm  coctasuna  98%,
cneuuduyHocte — 100%, TouHocTe — 98,6% [28,25,10].
Mo pesynbTatam NPOBEAEHHOrO HaMW MCCMEeAOBaHUs B
npegonepauMoHHoM — nepuoge  Haubormee  vacto
NpUMeHsieMbIM MeTOAOM 0bcrnefoBaHus 6bIno NpoBeaeHue
peHTreHorpacdum m MPT TasobeapeHHoro cycrtasa. [lo
HalUM HaboAEHNSIM PEHTTEHONOTMYECKOE WUCCrnefoBaHNe
NaLMEHTOB KOHCTATUPOBANO BO BCEX CRydvasxX MpU3HaKu
nopaxeHns anucusa beapeHHon koctu. Y 8 naumeHToB
(38%) oTmMeyanock YacTM4HOE NopaxeHue ronosku beapa,
a y octanbHbix 15 nauueHToB (62%) — TOTanbHOE
nopaxeHue. [nsa yTOUYHEHUs pa3MepoB ouara Hekpo3a
[aHHbIM  OONMbHBIM B [JOOMEPALMOHHOM  Mepuoge
npoussogunu KT-rpacuio, npu 3TOM oOYar MopaxeHus
NOKanM30Barncs B PasnuyHbIX 0TAenax ronosku 6eapeHHoN
kocT K coctaBnsn 25-75% ee nnowagun. Cragus
nopaxeHus no pa3paboTaHHbIM KpuUTEpPUAM
cooteetcToana I-Ill craguu no Kattepan [6].

PesynbTar Hawero uccnegoBaHWst Mokasan  uTo,
Hanbornee 4acTo BCTPEYAIOLLMMCS MO3OHAM OCIOXHEHWUEM
SIBMANOCh HapylleHHas OuomexaHuka noxopku, u3 20
nauueHToB y 17 uWMenocb oOrpaHWyeHWe [OBWKEHUS B
Ta30bedpeHHOM CyCTaBe, CYLECTBEHHO CHMXatoLlee

HeyaoBneTBOpUTeNibHbIE

yAoBneTsopUTeNbHbIe

Xopoluue pe3ynsTarhbl

0,00% 10,00% 20,00% 30,00% 40,00% 50,00%

PucyHok 3. PesynbTatbl nocne onepauuu.
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(Figure 3.Results after surgery).

(DYHKUMOHaNbHble  BO3MOXHOCTM  6omnbHOro.  OueHka
XapakTepa MOXOAKM BO (PPOHTamNbHOM M caruTTanbHom
MOCKOCTU BbISIBMNA Pa3niyHble TUMbl U3MEHEHWUN MOXOAKM
C MOBLILLEHHOI Harpy3koi Ha TazobeapeHHbI cycTtas [16].
Mo pesynbTatam Hallero uccnefoBaHus — Aedopmauus
ronoskv Begpa coxpaHsinacs y 31%. [edopmavms ronosku
cynTaetcs Haubonee rnaBHbIM CneacTBueM  6onesHu
lMepTeca, Tak kak cTeneHb fgedopmauun Koppenupyet ¢
OTOaneHHbIM ucxogom 3abonesaHus [24, 25]. Bce
uccnefoBaTenu CXogsaTcs BO MHEHMM O HeoDXogumocTu
Kak MOXHO paHHelt [guarHocTukM 3aboneBaHus U
npegynpexaeHns  passutus  gedopMauum  ronoBKM
OenpeHHON KOCTM BBMAY BbLICOKOTO pUCKA  Pa3BUTUS
paHHero octeoapTposa [21, 23, 26].

Mo paHHbiM N. Shopat u coasm. [37] coobwmnu 06
OTOANEHHbIX  pe3ynbTaTax  OMepaTUBHOTO  JIEYEHMS.
CpenHuit cpok Habniogenns coctasun 42,5 ropa, 36%
Cny4yaeB MaLMEHTOB CTpajanu OCTE0apTPO30M, KOTOPbIM
Oblno NpoBEAEHO SHAOMPOTE3MPOBaHNE Ta300epeHHOro
cycraBa.

Mo [aHHBIM  [ONMMOCPOYHbIE  pe3ynbTaThl  APYrUX
uccregoBaTenel  OnepaTMBHOTO neyeHuss Bonee yem
CKpOMHble. Tak, cpean 59 60MbHbIX, ONepuUpOBaHHbIX B
nepuog 1959-1974 rr., nauuWeHTOB C OCTE0APTPO3OM
Bblpocna o 50% [32].

OcHoBHOW ~ 3afjayeit  neyeHns  BonesHu
SBNAETCA  NpeLynpexaeHue  pasBuTUs  HeobpaTumon
pedopmaumn  ronoBku  GeApeHHON  KOCTW,  HapyLUeHMs
KOHTPYSHTHOCTW  CTPYKTYp Ta300edpeHHoro cyctaBa U
chopmmpoBaHns  hemopoaLleTabynsipHOro  MMMUHAXKMEHTa
[27].

Korga Obinu caenaHbl  MOBTOPHbIE  KOHTPOIbHbIE
PeHTreHorpacun Ha dTanax nevyeHust NporpeccuMpoBaHMs
ovara OCTEOXOHZpoNaTUK He BbISBNANOCH. [pogomkeHue
nepuoga (parMeHTaUun YMEHbLIWNOCh, penapaTUBHbIE
npoLecchl NpofBuranuch akTuBHO. WToru xupyprudeckoro
NeYeHNst  ONpedensitoTcs KOMMIEKCOM  KOHCEPBATUBHbIX

Mepteca

MeponpusaTMA B mocreonepauuoHHoM  nepuoge. o
MaTepuanam  pasHbiX ~ a@BTOPOB, K  MpuUYMHaMm
HeyA0BNEeTBOPUTENbHbIX 1CXopoB X1pyPru4eckom

KOpPpEeKLMUN OTHOCSATCA HeafekBaTHbIi 00beM U BbIGOP
onepaTMBHON METOAVKM, He NpaBUNbHOE NOCNeonepaLoH-
HOe BEAEHWEe MauWeHTa, HapyLlleHue OpTOMeaNYEeckoro
pexuma, nepuoga peabunuTaumm M HEpeaKo HOLLeHue
HepaLWoHanbHON opToneamnyeckoit obyBu (komneHcauus
HepaBeHCTBa [MMHbI MpU  HanuumMm aecdopMUPOBAHHOM
ronoskn 6eppa) [28]. Takue AaHHble Mbl Habnopaem B
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HayuHbIx pabotax y Cnusoeckozo I.B u dpyasux asmopos
[2], HO OTAMUNTENBHOI OCOBEHHOCTBLIO NEYEHUs NaLNEHTOB
ObINo pereHepaTMBHOE KPUOBO3AEUCTBIE HA Ovar HeKpo3a
npu 6onesnu Jlerra — Kanese — MNepteca y petei.

Momumo MeTO/0B neyebHon MMHACTUKN,
NCMOMb3yeMblX  TPAAULUMOHHO B MOCHEONepaLMoHHOM
nepuoge, Obinu npoBedeHbl Kypcbl 3MEKTPOHENpOMIO-
rpacdun 1 anekTpomuorpadun, BoCCTaHOBNEHNWe OanaHca
MbILLL, paclmpeHre  YHKLMOHAMbHBIX  BO3MOXHOCTEN
HWKHWUX KOHEYHOCTel, Becedibl Ha NOBbILIEHWE MOTUBALM
K BbINOMHEHMIO  (DU3MYECKUX  ynpakHeHwin.  Muorue
“ccregoBaHus, Kak M Halle uccrefoBaHne, nokasbiBaoT
4TO, paHHss MocreonepaLuuoHHas peabunurauus umeet
BaXHYIO LIEHHOCTb NSt BOCCTAHOBNEHWS KOCTHO-XPSILLEBOMO
1 HEPBHO-MbILLIEYHOrO annapaTa Ta3obeapeHHoro CyctaBa
[9,41].

TeyeHne mocrneonepauLyoHHOrO Mepuoja W OLeHKa
(OyHKLWKM cyCTaBa B MCXO4e peabunuraunoHHoro nepuoga
MO3BOMSKOT pPaccMaTpuBaTb TYHHENU3ALMIO TOMOBKA 1
wenkn 6Gegpa C BBEJEHMEM  AyTOCMOHTMO3bl  Kak
3eKTMBHBIN MeToa neveHus GonesHu Jlerra-Kanbse—
Mepteca, Bo Il n Il cTagusix.

Cnaboit CTOPOHOI Hallero uccneaoBarus bbino To, YTo
y Hac He Obno goctyna K PeHTreHorpaMmam
NPOONEPUPOBaHHBIX NAUMEHTOB ANSi CaMOCTOSTENbHOMO
OL|EHMBHUSI @HATOMMYECKOTO CTPOEHMs Ta300eLpeHHOro
cycTaBa, Mbl chenanu 370 No MaTepuanam M3 UCTopum
OonesHu, Kak OMMUCAHWIA W 3aKIHYEHWIA PeHTreHonora.
Taroke, cnabon CTOPOHOI HALLEro UCCMesoBaHNS SBSETCA
Manas BblOOpka UccrneayeMon rpynnbl, N0 NPUYMHE PEAKO
BCTpevatoLLerocs 3abonesaxus.

BeiBogbl. CornacHo pesynbtataMm nNpoBEAEHHOro
ncenenoBaHua HEeyOOBNETBOPUTENbHbIE ucxoaebl
onepaTuMBHOro JleyeHnd CBA3aHbl c TOTanbHbIM

nopaxeHuem ronosku Gegpa Ha (hoHE LMCMNACTUYECKMX
W3MEHEHU KOMMOHEHTOB cycTaBa. CpegHue  CpOKK
neyeHns nauueHToB  cocTtaBuru  14-24  pgHeit C
nocrnegylowen peabunutaumeir B TeyeHue 2-x TeT,
BKNIOYatoLLeid opTe3npoBaHne U uU3nogyHKLMOHaNbHOE
neyeHue.

Takum 06pasom, Mbl CYMTaEM 4TO, TyHHENM3auws
TONoBKW U Lweiikn Bedpa, ¢ BBEOEHMEM AyTOCMOHIMO3bl
3(heKTMBHbI Y [ETEN C HAaYamnbHON cTaauen 3aboneBaHus
MW HebomblMM  OYaroM  MopaxeHus  anuduaa.
Llenecoobpa3sHo 1cnonb3oBaTth kak METOZ Ans CTUMYNALMM
KPOBOOOPALLEHMS B 30HE OCTEOHEKPO3a HA PaHHUX CTagNsIX
3aboneBaHus 1 ABNSETCS onepauuen Bbibopa y AeTen Ha
paHHuX cTapusix 6onesHu ferra — Kanbse — MepTeca.

Pykosogcteo  HHML,  osHakomneHo ¢ xofom
NpOBedeHUs UCCMeoBaHNs, ero pesynbTatamun U He
BO3paXalT O [AarnbHEeMeM OCBELLEHUM MOMYYEHHbIX
pesynbTaToB B OTKPLITON nevatu. Ha OCHOBE MOJTy4eHHbIX
[aHHbIX OyayT cOCTaBneHbl pPekoMeHZauuu Mo BEAEHWIO
nauuMeHToB — feTeit, ¢ 6onesHbto Jlerra — Kanse - Mepteca.

KoHdnukTa uHTEpecoB Her.
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Pesiome

Beepenue: B nocneaHee Bpems yeennuunace notTpebHOCTb 13yyeHns npobnembl 60neBoro cMHOpPOMa y NaLMEeHTOB C
MOSICHNYHO-KPECTLIOBON  rpbbkel. ManmowHBasuBHble MeTofbl NledeHuss SBRsATCA  Haubonee GesonacHbiMM W
3(peKTUBHBIMM NpK NeYeHnn 3aboneBaHmii MO3BOHOYHWKA 4151 MauueHToB ¢ 6oneBbiM cuHapomoM. B KazaxctaHe gaHHbIN
BOMPOC [0 KOHLIA He U3y4eH 1 OCTaeTCs akTyarbHbIM ANs JafbHEeNLLEero cCcneaoBaHus.

Llenb nccneosanusi: CpaBHWTb MCXOObl PA3NMuYHbIX METOAOB NEYEHMs, Takux Kak napasepTebpanbHas 6rokaga,
onepatmuBHoe neyenne u PY[ (paguoyactotHas AeHepBauus/abnauus) Ans kynupoBaHns GONeBoro CuHApoMa npu
MOSICHUYHO-KPECTLIOBOM IPbIKE Y NaLMEHTOB Hepoxupyprindeckoro otaeneHust BCMI r. Cemein.

Matepuanbi n meToabl UccnefoBaHus: PeTpocneTBHOE MCCNEAOBaHWe NPOBOAMNOCH Ha 6a3e HENpOXMPrNYECKOro
otaenennss BCMI r.Cemeit ¢ sHBaps no okTsibpb 2020r. OBbeKT uccnenoBaHus — UCTOPUM OONE3HWM MaUMEHTOB C
puarHosom M51.1 n M51.8 (MKB). PagmnoyactotHas abnsums npoBogunack B Hempoxupyprudeckom otgeneHun BCMIM
r.Cemein Bnepeble B popmate Mactep-knacca. OCHOBHbIM METOAOM IEYEHWS Y MALMEHTOB OTZAENEHUs HeMpoOXupypruu
BCMI r.Cemeir ans ycTpaHeHus 60neBOro CMHLPOMOM NMPW TPbiXe AMcKa NOSICHUYHO-KPECTLIOBOTO OTAeNa No3BOHOYHMKA
ABNAKOTCA onepaTuBHoe BMellatenscTBo 80.51 (McceueHne MexXnO3BOHOYHOrO AWCKa) M KOHCEPBATMBHOE NeyeHue
(napaeeptebpanbHas 6nokaaa). [1ns oueHkn apeKTUBHOCTM ONpeaeneHHOro MeToaa feYeHNs CMomnb3yeTcs INCT OLEHKN
Bonun (wkana rpumac Bowr-beiikepa), roe 0-6onn Het, 1-2 - Bonb HesHauuTenbHas, 3-4 — 6onb ymepeHHas, 5-6 - 6onb
Tepnuma, 7-8 - 6onb BbipaxeHHas, 9-10 - 6onb HeBbIHOCUMAS.

PesynbTatbl: 13 0buero yucna nauueHToB camylo HWU3Kyl0 MHTeHcMBHOCTb Bonm (0 6annos) onuceiBaoT 7,8% (5)
NaLyMeHTOoB, KOTOpble OTHOCATCA K rpynne, rae Obina npUMeHeHa pagmMo4acToTHas AeHepBaums, ocTanbHble 3 mauueHTa
OTMEYalT Hamuuue nepuopmyeckoit 6onu. M3 8 naumeHToB TpeTbel rpynnbl (paguoyactoTHas abnsuus) 2 yenoseka
OTMEYalOT YMEPEHHYH0 3h(EKTUBHOCTL NEYEHUS W 6 MALMEHTOB OTMEYaKT CyLIECTBEHHYI 3(MEKTUBHOCTb nocne
npuMeHeHns BbibpaHHoro meToga nevenus. Bece 100% nauweHToB AaHHOW rpynMbl OTKA3anMcb OT aHanbreTukoB nocre
NPOBEAEHHOr0 NEYeHus.

BobiBoabl: Hawe wccnegosanne yctaHouno, PY[ (paguovactoTHas abnsuus/geHepsauns) sBnsetcs Haubnee
3P PEKTUBHBIM METOLOM NeYeHust npu 60NEBOM CUHAPOME Y MALMEHTOB C MOSICHUYHO-KPECTLIOBOI TPbIKENA.

Knroyeebie criosa: 2pbika, NOSICHUYHO-Kpecmy08bIi omoen, 60/1e80U CUHOPOM.
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medical care Semey city» Semey city, Republic of Kazakhstan.

Introduction: Recently, the need to study the problem of pain syndrome at patients with lumbosacral hernia has
increased. Minimally invasive methods of treatment are the safest and most effective at the treatment of spinal diseases for
patients with pain syndrome. In Kazakhstan, this issue has not been fully studied and remains relevant for further research.

Aim of the study: To compare the outcomes of various methods of treatment, such as paravertebral blockade, surgical
treatment, and RFD (radiofrequency denervation / ablation) to relieve pain at patients with lumbosacral hernia in the
neurosurgical department of Emergency Hospital in Semey city.

Materials and methods of research: The retrospective study was carried out on the basis of the neurosurgical
department of the Emergency Hospital in Semey city from January to October 2020. The object of the study is the medical
history of patients with diagnosis M51.1 and M51.8 (ICD). Radiofrequency ablation was performed in the neurosurgical
department of the Emergency Hospital in Semey city at the first time in a format of master class. The main method of
treatment at patients of the neurosurgery department of the Emergency Hospital in Semey city to remove pain syndrome at
disc hernia of the lumbosacral spine is the surgical intervention 80.51 (Extraction of the intervertebral disc) and conservative
treatment (paravertebral blockade). To assess the effectiveness of a particular method of treatment, a pain assessment
paper-sheet (Wong-Baker grimace scale) is used, where 0 is absence pain, 1-2 is minor pain, 3-4 is moderate pain, 5-6 is
tolerable pain, 7-8 is severe pain, 9-10 - unbearable pain.

Results: Of the total number of patients, the lowest pain intensity (0 points) was described by 7.8% (5) patients who
belonged to the group where radiofrequency denervation was applied, the remaining 3 patients noted the presence of
intermittent pain. Out of 8 patients of the third group (radiofrequency ablation), 2 people note a moderate efficacy of
treatment and 6 patients note a significant efficacy after applying of the chosen method of treatment. All 100% of patients of
this group refused from analgesics after the treatment.

Conclusions: Our study confirms that RFD (radiofrequency ablation / denervation) is the most effective treatment at
pain syndrome at patients with lumbosacral hernia.

Key words: hernia, lumbosacral vertebrae, pain syndrome.

Tyninpgeme
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Kipicne: XakbiHga ntombocakpanbabl rpebkacel 6ap HaykacTapparbl aybipCbiHy CUMHOPOMbI MSCEMNeCiH 3epTrey
KekeTTiniri apTTbl. EMAeyAiH MMHMMandbl WHBA3WANbIK opicTepi ayblpCbiHY CMHOPOMbI 6ap Haykactap YLWiH XymbiH
aypynapblH emzeyae eH kayincis xaHe Tvimgi 6onbin Tabbinagel. KasakctaHga 6yn macene TonblK 3epTTENIMEreH XaHe
opi kapaltFbl 3epTTeynep YLLiH ©3ekTi 6onbin kana bepegi.

3eptTeyniH Makcatbl: Cemelt KanacblHblH, Xeden XopheM aypyxaHacblHblH, HEApoXupyprusiblk GeniMweciHiv,
nauueHTTepiHde nombocakpanbabl pbika KesiHge ayblpCbiHyAbl KEHingeTy YwiH napasepTebpanbgbl 6Grokaga,
XMpyprusnbik emaey xoHe PXKI (paguoxwinikti aeHepeaums / abnsaums) cusikTbl @pTyphi emaey SAICTEPIHIH HOTUKENepiH
canbICTbIpy.

3eptTey Matepuangapbl MeH apictepi: Petpocnektusti 3epTTey Cemelt KanacblHOafbl Okeden kaphem
aypyxaHacbIHbIH, HEeMpoXuUpyprusnblk benimweciHii, Herisivge 2020 XbinablH, KAaHTapbiHAH KasaHbiHA AEiH Kyprisingi.
3epTTeyaiH MakcaTbl - M51.1 xeHe M51.8 anarHo3bl KoWbINFaH HaykacTapablH aypy Tapuxbsl. Cemeiaeri xefen xapaem
aypyxaHacbIHbIH, HEMPOXUPYPrUSTIbIK BeniMiHae pagroXwinikTi abnauus anFaw pet MacTep-knacc dopmaTbiHAa xacangisl.
OMbIpTKaHbIH, noMbocakpanbabl OWUCKICIHAEr aybIpCbiHY CUMHOPOMbIH oK ywiH Cemen KanmacblHOaFbl xegen
MeauUMHanbIK XepdeM  aypyxaHacbiHbiH,  Helpoxupyprus GeniMweciHiH HaykacTapblH - emaeydiH, Herisri  ogici -
xvpyprvsnblk apanacy 80.51 xoHe KoHcepBaTuBTi emaey (napaBepTtebpanbabl Gnokaga). benrini Gip emaey opiciHiH,
TviMginiriH 6afanay ywiH aypyabl 6aranay naparbl (Wong-Baker wkanackl) KongaHbinagel, MyHaa 0 aybipceiH6aingbl, 1-2
XEHiN aybIpcbiHy, 3-4 opTalla ayblpnblK, 5-6 ayblpcbiHy Te3iMai, 7-8 KaTTbl aybipagbl, 9-10 - WbIAAMCbI3 aybIPChIHY.

HoTuxenep: nauweHTTepaiH Xanmnbl CaHblHAH eH TOMeHri ayblpcbiHy KapKblHAbMbiFsl (0 6ann) paguoxwinikTi
[eHepBaLmus KonaaHblnFaH Tonka xatatbiH 7,8% (5) nauveHTTepMeH cunaTTanfaH, KanfFaH 3 nauueHT Mesrin-mesrin
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aybIpcblHyAbIH 6onybIH atan eTTi. YWiHWi TonTaFbl 8 NauMeHTTiH, (paguoxuinikTi abnaums) 2 agam emaeymiH, opralia
TMIMAINIriH, an 6 nauneHT TaHOanfFaH emaey SAiCiH KonaaHFaHHaH KeliH anTapnblKTai TvimainikTi atan etegi. Ocbl TONTaFb
Bapnbik 100% HaykacTap emaeyaeH KeriH aHanbreTukrepaeH 6ac TapTTbl.

KopbiTbiHabl: BisgiH 3eptreyimia PX[ (paguoxuinikti abnsauus / geHepsaums) niombocakpanbbl rpbbxackl 6ap
HayKacTapAarbl aybIpCblHYAblI eMAeyiH eH TWiMAi aaici 6onbin Tabbinagb!.

KinT ce3pep: xapblK, niombocakpanbbl ainMak, ayblpCbiHy CUHOPOMBI.
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Beepenue

lMosicHUYHO-KpeCTLUOBas  pagukynonatns - 3T0
COCTOsIHME, NpU KOTOPOM 60NE3HEHHbIN NPOLIECC BbI3bIBAET
(DYHKLMOHANbHOE HapyLUeHWe OJHOMO MMM HECKOMbKNX
KOPELIKOB  MOSICHUYHO-KPECTLIOBOTO  HepBa. Haubonee
YacToil MPWUYMHOW SIBMSIETCA  CTPYKTYpHas (Hanpumep,
rpbbka AMCKA UKW AereHepaTuBHbIA CTEHO3 MO3BOHOYHOMO
kaHana), NpuBOAsLLas K KOMMPECCUM KOpHS, a TaK ke
OCTEOXOHAPO3 NO3BOHOYHMKA [2]. OCTpbIit Neprnoa BpeMeHu
HauYMHAETCs C MOMEHTA MOSIBMEHUS CUMMTOMOB W [UTCS
po 4 vnn 6 Hegenb. Mpobnema XpoHuyeckoit 6onn B cnnHe
oxBartblBaeT okorno 30% HaceneHns passuTbIX CTpaH [2].

B cpenHem pacnpocTpaHeHHOCTb 60nM B CMHE O4YeHb
BbICOKa, okono 31-37,1%. Bonbto B CNHE Ha NPOTSHKEHUN
roga B cpegHeM cTpaganTt okono 76%, y 38% 0Oonb
coxpaHsieTcst 6onblue ogHoro roga. bonb B cnuHe xoTs Gbl
pa3 B XW3HM oTMeyanu okono 85,5% cpeou OnpoOLLEHHbIX
nopen [4].

[MOSICHUYHO-KPECTLIOBAs  PaguKynonaTus  sIBNSIeTCs
OOHOA W3 CaMblX YacTO BCTPEYaeMblM MaTonoOrMm B
HEeBpOMoOrMM W HeWpoxupyprm. Ha  [aHHbIn  MOMEHT
MPUMEPHO OfHa TPETb HACENEHWs UCTbITbIBaT Oonb B
cnuHe M wee. Hawbonee yacToi npuumHoi Goneeoro
CMHOpOMa SIBMSHOTCA IPbDKM  MEXMO3BOHKOBbLIX AWUCKOB
(TMI). Mo paHHBIM HEKOTOPbIX @BTOPOB XMPYPrUYeckoe u
KOHCEPBATWBHOE JlEYeHWe Yy NauMeHToB C OonesbiM
cuHgpomoMm npu MO u npu  OTCYTCTBUM  TShXEnown
HEBPOJIOTUYECKOI CUMNTOMATKM  JaeT  CXOXue
pesynbTatbl. CTOUT OTMETUTD, YTO Y HEKOTOPbIX NALMEHTOB
nocne onepawyoHHOro BMeLlaTenscTBa 6oneBon CUHAPOM
COXpaHsieTcs Unu peuuausupyer [4].

MapaBepTebpanbHas Onokaga 9T0  MHBa3WBHas
MaHUNynsumusi, KoTopas npeacTaBnser coboi BBeAeHWe
NEKapCTBEHHOTO Mmpenapata B MOPaXeHHyl obnactb,
MMEKT psg  NPeMMyLecTB Takux Kak:  Haubornbluas
0e30MacHOCTb U HU3KUIA PUCK CEPbE3HBIX OCOXHEHUA 3a
CYeT ManouHBA3WBHOMO OCTYNa K MOPaXEHHOMY y4yacTky,
nerye nNEPeHOCATCA MauWeHTaMu Ha  MCUXONOTYECKOM

YPOBHE, TaK KaK SBMAOTCH KOHCEPBATMBHLIM METOAOM
nevenus [3].

VicceyeHne MEXNO3BOHOYHOTO AMCKA WNW AUCKITOMUSA
npeactasnseT coboi onepaTMBHOE BMeLLATENbCTBO, B
X0[e KOTOPOro MEXMO3BOHOYHbIA AMCK MOMHOCTBIO MK
yacTWyHO ypanseTcs. [lpeumyliecTBoM  onepaTuBHOTO

MeToda fevyeHus  ABMSETCH  BbICOKMA  NokasaTenb
kynuposaHus Bonesoro cuHapoma y nauuentos ¢ MMA. Mo
pesynbTataM  WCCMEOOBaHMS  HEKOTOPbIX  aBTOpOB,

nauueHTbl, KoTopble Oblnu NOABEPrHYTHI XMPYPrU4eckoMy
NEYeHNto, BbIMUCAHbl M3 CTaLMOHapa CO 3HAYNUTEMbHBIM
ynyylweHweM wnn  BbisgopoBneHnem (63% nauneHTos
OTMeYaloT ynyyLeHne coctosHus) [11].

OgHako 0ba MeToAa neveHns UMeKT psg HegoCTaTKOB.
lMapaBepTebpanbHble Onokagbl He Bcerga MOMHOCTbIO
KynupyloT 6OMEBOM CWUHAPOM, YTO SBMSETCS OCHOBHbLIM
HEQoCTaTKOM  [aHHOrO MeToja feyeHus, TaKk  Kak
KynupoBaHne GONMEBOr0 CHHApPOMA 3TO OCHOBHAs Lefb.
HOpyrumn  HepocTaTkamu  napasepTebpanbHbix — Griokag
SBMSIOTCA TEXHUYECKME CIIOXHOCTM, @ TaK Xe MmobouHble
QEACTBMA  NEKapCTBEHHbIX  MpemapatoB  (konarc,
annepruyeckue  peakuuu, MOBbILEHWE apTepUanbHOro
AaBneHns y BOMbHbIX C TMNEPTOHNYECKON OONesHbl W
Apyroe) [3].

lMpn npoBeaeHUN ONepaTUBHOTO BMeLLATENbCTBa Af1S
KynupoBaHus Gonesoro cuHgpoma y nauueHtoB ¢ M B
Ormxariwem nocneonepauuoHHoM nepuoge B 15%
CryyaeB BCTPEYaTC  OCNOXHeHus. [lonoxutenbHble
pe3ynbTaThl B OTAANEHHOM MOCAEONepaLMoHHOM nepuoae
BcTpeyatotca g0 50% cnyyaes, cpean kotopblx 6%
NauueHToB  HEoOXOQMMO  NpOBELEHME  MOBTOPHbIX
onepaumin. Kaxpas nocrnegytolas onepauus B Takux
cnyyasx AaeT MeHee 3(MEKTUBHbIA pes3ynbTar, Yem
npegbigywas. Okono 10% nauweHtoB coobwaoT o
MOSIBNEHNN MOCMeonepaLyoHHOro  6oneBoro  CMHApoMa.
Konuyecteo peunameoB Gonesoro cuHapoma npu TMI B
TeyeHune nocnegHnx 20-30 net He cHuxaetcs. Hecmotps
Ha yCnexu npu 1CMoMnb30BaHWM KOHCEPBATMBHOMO NeYeHus,
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Opnmna.m,noe HCCJICI0BAHHUE

Mo [aHHbIM HEKOTOpbIX MccnepoBateneid, ot 5 oo 33%
MaLMEHTOB HYXOAKOTCA B ONepaTUBHOM neyeHum [5,11].

B nocnegHee Bpems B obnact meguumHbl, 0COHEHHO
npu 3abonesaHusix NO3BOHOYHIKA 3aMETHO YBENUYNBAETCS
3aWHTEPECOBAHHOCTb K MpouedypaMm C  MWHUMAanbHOM
WHBA3MBHOCTbI0. HekoTopble W3 AaHHbIX METOLOB NEYEHNS
NpOLEMOHCTPUPOBANK BbICOKME nokasaresnu
3(hHEKTMBHOCTM NPK NeveHnn 3abonesaHnin MO3BOHOYHMKA
W WrpaloT BaxHYl) poMb NpU NEYEHUW NauMeHToB C
BonesbIM cHAPOMOM [7].

ManouHBa3nBHble METOAbI NIEYEHWS! C MPUMEHEHUEM
cneymanbHoro 0bopynoBaHns SBAsTCA Be3onacHbIMK 1
3(hEKTMBHLIMW NPU NeYeHnn 3aboneBaHMin NO3BOHOYHMKA
ANs NauneHToB ¢ 60nesbIM CUHAPOMOM [12].

C kaxgbiM rogom pacTér noTpebHocTb rnybokoro
n3yyeHus npobrembl GoneBoro CUHApOMA rpbbkM AuCKa.
Cpeon vHBamugmsaumm y nogen ¢ 3abonesaHusMM
OMOPHO-ABWraTeNbHOrO  annapata  WHBaNMOHOCTb Y
NaLuMeHToB c LereHepaTnBHO-AUCTPOUYECKUMM
M3MEHEHUSIMWN NO3BOHOYHMKA OYeHb Bbicoka. Okorno 2/3
NaLMEHTOB MOMHOCTbLIO HETPYAOCNOCOBHSI [2].

MauneHTsl C OOneBbIM CMHOPOMOM B  KPECTLIOBO-
MOSICHNYHOM OTAEne MO3BOHOYHMKA AOCTATOMHO ObICTPO
OWYLLAKT KynupoBaHWe O0NMM B TEYEHME HECKOMbKNX
Hegenb. [lanbHeiiwee ocnabneHne 6onesoro cuHapoma
00bI4HO HacTynaeT Yepes Tpu Mecsua. OpHako, peunamebl
BoneBoro cuHOpoma SBMATCS YacTbiM sBreHneM. Okono
70% mauMeHTOB  UCMbITbIBAKOT — peunauB  Bonesoro
cuHOpoMa B TeyeHue 12 mecsues [17].

Ha cerogHswHuiA ageHb GONeBol CUMHOPOM  HKHEN
YacTM CMWHbI 3TO OfHA M3 CaMblX aKTyamnbHbIX MeLVKO-

coumanbHblx  npobnem. [lo  gaHHbIM - BcemupHoi
opraHu3aumm 30paBOOXPaHEHNS, YPOBEHb
pacnpoCTpaHEHHOCTW  Hecneumdmyeckom 6o B

MOSICHUYHOM  OTAEne MO3BOHOYHWKA B MPOMBbILLNEHHO-
pasBuUTbIX CTpaHax oueHuBaeTcs B 60-70% (rogosas
pacnpocTpaHeHHOCTb — 15-45%, YPOBEHb
3aboneBaemocTy B3pocnoro Hacenexus — 5% B rog) [1].

Bonpoc o Bbibope mMeToga neyeHns Ans yMEeHbLUEHUS
6onu Npy AaHHON NATONOrMK OCTAETCS aKTyasbHbIM.

Llenb: CpaBHUTb  uMCXOObl  PasfnyHbIX  METOLOB
feveHns, TakWx Kak napaBepTebpanbHas  Grokapa,
onepatuBHoe neyeHne u  PY  (paguouactoTHas
[eHepBaumus/abnauus)  ons KynuposaHus  Bonesoro
CMHApOMa MPU MOSICHUYHO-KPECTLIOBON IPbiXe Y NaLMEHTOB
Hempoxupyprudeckoro otgeneHus BCMIT r. Cemen.

3agauum vccnegoBaHus:

1) M3yunTb peTpocnekTMBHbIE JaHHble 00 ucxogax
NeYeHnsl, YacToTe PeuMaMBOB Yy MaUMEHTOB C 60neBbiM
CMHOPOMOM ~ MPW  MOSICHUYHO-KPECTLIOBOA  TPbiKe
Hempoxupyprudeckoro otgeneHus BCMIT r.Cemen.

2)  TpoBecTu CpaBHMTENbHYI OLEHKY Pe3ynbTaToB
HOBOTO MeToda Yy MNaLMEHTOB  HEWpOXMpYpruyeckoro
otaenenuss BCMI r.Cemeit ¢ ucnonb3oBaHmem Flextrode
3NeKTPOAA M ABYX TPAAMUMOHHBIX METOLOB NeYeHns ans
KynupoBaHus OONeBOro CuMHApOMAa Mpu Tpbbke — AUcKa
MOSICHUYHO-KPECTLIOBOrO OTAeNa NO3BOHOYHMKA.

Matepuans! n metoab!:

[n3aitH — peTpocnekTMBHOE UCCneaoBaHue.

O6BbeEKT uccnenoBaHus — UCTOpUM BONesHN NaLMeHToB
¢ ounarHosom M51.1 n M51.8 (MKB) Heipoxupypriyeckoro
otgenexns BCMM r. Cemen, B nepuog C sHBaps no

okT6pb 2020r. PagmovacToTHas abnsuus npoBoaunach B
Henpoxupyprudeckom otgeneHun BCMI r.Cemei Bnepsble
B (hopmare macTtep-knacca.

OCHOBHbIM METOZIOM NeYeHUs Y NaLMEeHTOB OTAENEHMs
Henpoxupyprum BCMI r.Cemeit ans yctpaHeHust 6oneBoro
CMHOPOMOM MpU TpbbKE AMCKA MOSICHNYHO-KPECTLOBOTO
oTgena  MO3BOHOYHMKA  SBMAKTCA  OmepaTuBHOe
BvewatensctBo  80.51 (McceyeHne MeXnO3BOHOYHOrO
QMCcKa) U KOHCEpBaTMBHOE NneveHue (napasepTebpanbHas
tnokaga).

PagnovactotHas  abnsuus  (OeHepeauws)  3To
MaHUNyNALms, B X04e KOTOPON NPOU3BOANTCS BO3AENCTBME
Ha NyNbNo3Hoe S4PO MEXNO3BOHKOBOO AUCKA C LIENbIO €70
W3MEHEHMS 3@ CYeT BO3LENCTBUS 3MEKTPOMArHUTHLIM
nomnem.

[ns oueHkn apeKTUBHOCTM OnpeseneHHoro Metoda
NeYeHNs NCnonb3ayeTcs NUCT oLeHku Bonw (Wwkana rpumac
Bonr-benkepa), rge 0-6onm  Her, 1-2 - 6omb
HesHaunTenbHas, 3-4 — Oonb ymepeHHas, 5-6 - Gonb

Tepnuma, 7-8 - OGonb BblpaxeHHas, 9-10 - Gonb
HeBbIHOCKMaS.
[na npoBemeHuss napaeepTebpanbHoi  Grokapbl

(nepBbI  MeTOL NEYEHWs) WMCMONMb30BaHO credylollee
obopynoBaHue:

1. Wnpuubl emkocTbio 2 1 10 mn.

2. Wbl 18G, 20G, 25G.

3. MoHuTopbI ans perucTpaumm
anekTpokapauorpacdmm (OKT), apTepuanbHOro AaeneHus
(A) v catypaumm (Sp02).

4. Habop ans snugypansHon bnokagbl 18G.

5. Ob6opynoBaHwe ANnst peaHuMaLmuu.

6.  ®nyopockon wnm annapat Ans ynbTpa3ByKOBOrO
nccnegosanus (Y3W) npu HeobxogumocTm.

[Mpenapartb!:

1. 10 mn 1% pacTtBOpa NuaokamHa.

2. KopTtukocTepouaHble npenaparbi.

3. ®usmnonoruyeckui pacteop (NaCl) 10 mn.

4. Tpenapatbl, Heobxoaumble AN NPOBELEHMS
peaHumMaLmy.

[ns npoBedeHWs ONepaTUBHOrO  BMeLLATENbCTBA
(BTOPOM MeTO4 NeyeHWs) WCMOMb30BaHO  criedylollee
obopygoBaHue:

1. Habop WHCTpyMEHTOB nAns yganeHust rpbixu
pucka.

2. Mwukpockon.

3. C-gyra.

[ns npoBeaeHust pagmoyvacToTHOW abnauuW (TpeTuil
MeToq neveHus) MCMOMb30BaHO cnegytouiee
obopyaoBaHue:

1. Habop Flextrode (FLEX-K151320-5P) — anektpoa
(13mm, 20G), kantons (15¢m, 17G), kabens (CB114-TC), PY
reHepatop G4, 3a3eMnsoLWuiA SEeKTPOA.

2. C-pyra.

Kpumepuu skrroyeHus:

1. MaumenTsl ¢ guarHosom M51.1 1 M51.8 (MKB)

2. MNauweHTsl, npoxoausLUe MPT ans
NOATBEPXAEHUS AnarHo3a

3. lauweHTbl, Haxo4MBLUMECS HA CTaLMOHAPHOM
neyeHun B BCMI r. Cemeit ¢ sHBaps no okTsiops 2020 T.

4.  TlauweHTbl B BO3pacTe oT 18 ner.

Kpumepuu uckntoyerus:

1. TaumeHTsl ¢ apyriumu amarHo3amu
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Mpu npoBedeHuM  uccriegoBaHus  cobnoganuch
OCHOBHbIE 3TnYeckmne NPUHLMNbI npoBeaeHus
“ccnenoBaHui, JaHHble PECMOHL4EHTOB Obinu

3aKOZMPOBAHbI, AOCTYM K MIMYHBIM JaHHBIM UMEKT TOMbKO
YYaCTHUKM [aHHOTO  WccrefoBaHus.  Bbino  monyyeHo
paspeweHne y pykoBoactea BCMIT r.Cemen Ha
NCMOMb30BaHNE  MEOMUMHCKUX KapT —MauueHToB  Ans
Hay4HOro UCCnenoBaHms.

Mo pesynbTaTam uccnegoBaHns copmuposaHa Gasa
[aHHbIX. CTaTUCTUYECKUA aHanu3 MPOBEAEH MPX MOMOLLY
nporpammbl SPSS Bepcns 20.0 (IBM Ireland Product
Distribution Limited, Ireland). [aHHble npencTtaBneHbl B
Buae  abCOMIOTHbIX M OTHOCUTENbHBIX  BEMMYMH.
KonunyectBeHHblE nepemMeHHble  Obinv  MPOBEPeHbl  Ha
HOPManbHOCTL ~ pacnpedeneHnus 1 oTinyaTes  OT
HOpPMasnbHOrO  pacrpegeneHus,  Mo3ToMy — MPUMEHEH
HenapameTpuYeckne KpuTEPUM ANS MPOBEPKM TUMOTE3 —
kputepuin  BunmkokcoHa.  [Ins  nposepku  runoTesb
Ka4yeCTBEHHbIX MepeMeHHbIX npumenancs X2 [upcona.
Pa3nuuus B rpynnax cumtanuch 3Hauumbimm npu p< 0,05.

[laHHoe ~ Hay4yHoe  WCCMedoBaHWE  SBNSIETCA
PETPOCNEKTUBHLIM,  MH(POPMUPOBAHHOE — cornacue  He
TpebyeTcs.

PesynbTatbl.

B nccnenosanmne bbinu BkNOYEHbI kKapTbl 64 nauueHToB
¢ avarHosom M51.1 u M51.8 (MKB), HaxommBLumxca Ha
CTaLMOHApHOM  IeYyeHun B HENPOXMPYPruyeckom
otoenedmem BCMI r. Cement B nepuog C siHBaps No
okta6pb 2020 roga. [uarHo3 BbICTABMEH Ha OCHOBaHWM
obcnenosanns MPT nosicHUYHOrO OTAENna MO3BOHOYHMKA,
KIMHUYECKNX NPOSBNEHNI 1 kanob nauueHToB.

Bospact naumenTos o1 25 go 82 net. CpepnHuit Bo3pacT
coctaenset 51 rog. MyxumnH — 24, xeHwuH — 40. MNauuneHTs!
Obinu nogeneHbl Ha 3 rpynnbl. KonuyecTso nauueHTOB
nepBoy rpynmbl cocTaBuno 29 yenosek, K AaHHOW rpynne
OTHOCATCS  NAUMEHTbl, METOLOM TEYEHWUs  KOTOpbIX
ABnseTcs napasepTebpanbHas 6nokaga. Bo  BTOpYyHO
rpynny BOWNM MaUMEHTbl, KOTOpbIM Oblna npoBefeHa
onepaums 80.51 (McceyeHne MeXMNO3BOHOUHOrO Aucka), UX
KOMMYECTBO COCTaBWNO 27 uYenoBek. TpeTblo rpynmy
COCTaBMNM 8 MaUMEHTOB, KOTOPbIM ObIN0  MPUMEHEHO
onepatusHoe neveHne 04.20 (JecTpykumsa KpaHWamnbHoro u
nepucepuyeckoro Hepea - KpuaHanresus, WHbeKLus
HEMpPONUTUYECKOTO areHTa, pagnovactoTHas abnauus) c
ucnonb3oBaHueM Flextrode anekTpoga, daHHbIA MeTOd
neyeHms Bbin BrepBbIE MPUMEHEH B HEMPOXUPYPTUYECKOM
otaenexum BCMI r.Cemen.

Mo AaHHbIM BcemupHoi OpraHu3aumm
30paBOOXpaHeHUs DOONEBbIM  CUHLPOMOM  MOSICHUYHOIO
oTgena cTpagatot NPEenMyLLECTBEHHO noan

TpygocnocobHoro Bospacta oT 35 fo 55 net [1]. Mo
[aHHbIM HEKOTOPbIX WccrepoBaTenen 6OMbi0 B CrMHE
CTpajatoT B OCHOBHOM xeHLHbl 0T 40 go 80 net [7].

VHTeHCMBHOCTL 60U Y NAUMEHTOB MpW  MOCTYNAEHUN
no «wkane 6onu» ot 1 go 10 B cpepHem cocTtasuna 7,47 +
0,79 (6 - 9). CpepnHuii nokasaTtenb MHTEHCUBHOCTK Gonu y
MaUMEHTOB MNpU BbLIMUCKE MOCNE MPOBELEHWS MNeYeHus
coctasun 1.92 + 1,17 (0-4). Habnioganock 3HauuTensHoe
CHXEHWe CPEeRHEro nokasaTenst MHTEHCUBHOCTK 6onu npw
BbIMMCKM Y BCEX MALMEHTOB, 3TO, HECOMHEHHO, CBS3aHO C
OKasaHHbIMW NeYebHbIMM MpoLieaypamMm, KOTOpbIe MMENN
NONOXMTENbHBIA 3 EKT.

VIHTeHcMBHOCTL BOMM Npu NOCTYNNEHUM BapbypyeT oT 6
£0 9 no 10-T BanbHoM «Lkane 6onuy.

M3 29 nauyneHToB, koTOpbIM Obina npoussedeHa
napaseptebpancHas 6nokaga, 41,4% (12) nauyweHToB
oLeHVBaloT cBoil Bonesoi cuHapom B 7 u 8 6annos, 10,3%
(3) naumeHToB oLeHmBatoT 6onb B 6 6ANNOB U HaMeHbLUEE
umcno 6,9% (2) nauweHToB oueHMBaOT CBOW Bonb B 9
6annos.

OnepatuBHbIi MeTOL neyeHust Obin NpuUMeHeH Kk 27
nauueHTam, U3 KOTOPbIX MakCUMasnbHOe YACTO NaLeHToB-
48,1% (13) oueHnBatoT 6onb B 7 6annos, B TO BPeMs kak
HaumeHbluee yucrio naumentoB - 11,1% (3) -8B 6 9
6annos., octaswwwecs 29,6% (8) - B 8 6annos.

K 8 naumeHtam Obina npuMeHeHa pagMoyacToTHas
[EeHepBaLus, OCHOBHas 4acTb U3 kotopblx - 50% (4)
oueHvBaloT 6Gonesoi cungpom B 8 6annos, 37,5% (3)
nauueHToB - B 7 6annos n 12,5% (1) - 8 9 6annos.

M3 Bcex 64 naumeHTOB Hambonbluee KOMMYeCTBO -
43,8% (28) ouennnu owyuwenne Gonu B 7 6annos u3 10,
HaumeHbllee konnuectso - 9,4% (6) B 6 u 9 Gannos,
ocTanbHble 37,5% (24) oueHunu cBou 6oneBble OLLYLLEHNS
B 8 bannos.

VIHTeHcMBHOCTL BONM Npu BbINKCKe JOCTUraeT
3HayeHuit ot 0 8o 4 no 10-T1 6anbHOM «Lwkane 6omnmy.

M3 obuwero konnyectBa 29 nauMEHTOB, K KOTOPLIM
npumeHsnu  napasepTebpanbHylo 6nokagy, 37,9% (11)
nauueHToB oueHuBatoT Gomb B 2 M 3 6anna nocne
npoBeaeHns nevenHns, octaswmecs 24,1% (7) naumeHToB B
4 6anna.

Mocne onepatuBHoro Bmelwatensctea 63% (17) w3
obuero konuyecTBa 27 NaLMEHTOB OMUCHLIBAIOT XapakTep
Bonu B 1 6ann, 37% (10) B 2 6anna.

Mocne nposemenns PYO 62,5% (5) w3 obuero
konuyecTea 8 nmaLuMeHTOB OMWCHIBAKOT MOMHOE OTCYTCTBUE
Bonesoro cuHgpoma (0 6annos), octanbHele 37,5% (3)
oueHuBaloT 6onb B 1 Bann. lNocne npoBeaeHNs neyveHns
3aMeTHa CyLieCcTBEHHas pasHuua oulylleHnss Bonesoro
cuHgpoma. lMokasatens 6oneBoro cuHgpoma Nno «Lkane
fonu» y nauWeHTOB noCne NPOBEAEHHOrO NEYEHMs
Bapbupyet o1 0 Ao 4 6annos.

M3 obwero uucma nauMeHTOB CaMyl  HU3KYHO
nHTeHcuBHOCTL Bonm (0 Gannos) onucbiBaoT 7,8% (5)
NauMeHTOB, KOTOpble OTHOCATCS K rpynne, roe Obina
NpUMeHeHa paamoYacToTHas AeHepBaLsl, Camyto BbICOKYHO
WHTEHCMBHOCTL (4 6anna) nogTBepxgait 10,9% (7)
NaunNeHToB, KOTOpble OTHOCATCA K rpynne, roe Obina
ucnonb3oBaHa napaeeptebpanbHas bnokaga. bomb B 3
Banna ouenwBawT 17,2% (11) M3 rpynnbl, METOAOM
NeYeHst KOTOpOR SABNSIETCS Tak Xe napaBepTebparbHas
6nokaga. 31,2% (20) naumeHTOB, KOTOpbIE OTHOCATCS K
rpynne ¢ ONEPaTMBHbIM ~ METOAOM  JEYeHns W
pagnoYacTOTHON AeHepBaumeit, oueHunu Gonb B 1 6ann.
Bonb B 2 6anna oueHunn 32,8% (21) (meTon neveHus —
napasepTebpanbHas brokaga v onepaTuBHOE NeveHue )
(p=0,001).

HanmeHblUMii nokasaTenb MHTEHCUBHOCTM 6onu mpu
nocTynnexum Boilwe cpepHero 6anna (5 6annos) no nucty
OUeHKM BonuM, HauBbICLUMA MOKa3aTeNb MHTEHCUBHOCTM
fonn mpu BbINUCKE HWKE CpepHero Oamna, y4uTbiBas
[aHHbI haKT, a TaK Xe pasHWULy CPedHuX nokasaTenei
WHTEHCMBHOCTW  6ONMW  MpW  MOCTYNieHMM W nocne
OKa3aHHOr0 NleYeHusi, MOXHO CAenaTb BblBOAbI, YTO BCE
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TP MeToda feveHus, B obWeM, [OEMOHCTPUPYIT
[O0CTaTO4HO BbICOKYH) 3GhHEKTUBHOCTb.
Mpu  npoBepke  OaHHbIX HAa  HOPManbHOCTb

pacnpeneneHna, AaHHble pacnpeneneHbl aCCUMETPUYHO,
NPUMEHUMbI HENMapameTPU4eCKNe KpUTepUn.

[ns aHanu3a wHTEHcuBHOCTM Bonm go- M nocne
neyeHms Bbln NpUMEHEH KpuTepun YunkokcoHa. llomnyyeHs!
cneaylowme aaHHble:

Kputepuii BunkokcoHa Ans aHanusa pasnnuuii B
CPELHNX MHTEHCMBHOCTM BOMW JO- 1 MOCTIe NIEYEHMS.

OnucatenbHble cTatucTuky (Tabnmua 1.).

Tabnuya 1.
OnucatenbHble CTaTUCTHKM.
(Table 1. Descriptive statistics )
OnucartenbHble CTaTUCTUKY. N CpegHee | C1a. oTknoHeHve | MuHuMyMm Makcumym
HTeHCcMBHOCTL BONKM NPy NOCTYNAEHUN 64 147 ,196 6 9
MHTeHcBHOCTE 60NM Npu BbiNUCke 64 1,92 1,117 0 4

[Mpu cpaBHEHUN NokasaTenemn MHTEHCUBHOCTM Bonu fo-
MW nocne  nieyeHus  OBHapyXeHO  CTaTUCTUYECKM
[OCTOBEPHOE pasnnune B faHHbIX Bbibopkax (p=0,0001).
BbiBoa: NpuMeHeHWe MeToAa pPagmoyacToTHOW abnsumm,
napaseptebpancHoi 6nokagbl U ONEPaTUBHOMO MEYeHMs
3HAYNTENBHO CHW3MIO NoKasaTenb WHTEHCUBHOCTW Bonn
NaUMeHTOB C TPbDKEA KPECTLOBO-MOSICHUYHOTO OTAena
MO3BOHOYHMKA B CPABHEHWM C WHTEHCWMBHOCTbIO Gomu [0
MPOBEAEHHOTO NTEYEHMS.

B nccneposanum npuHsano yyactue 39,1% (25) MyxumH
n 60,9% (39) xeHwwH. [NapaseptebpansHas Gnokaga
Obina npumeneHa k 44,8% (13) myxunHam n 55,2% (16)
KEHLWMHaM, onepaTuBHoe neueHne - k 44,4% (12)
Myxu4nHam u 55,6% (15) xeHwmram. 100% (8) naumeHTos,
K KOTOpbIM Oblna NpUMeHeHa paguovacToTHas abnauns —
370 KEHLUMHBI.

YuntbiBas 06wyt BbIbOpKY 64 uenoBeka, MOXHO
CAenatb BblBOA, YTO KOMMYECTBO MYXHYMH U KEHWWH C
[VarHo30M MNOSICHUYHO-KPECTLIOBAsH Ipbihka OTHOCUTENBHO
oanHakoeo. Bbibop MeToga neyeHns B AaHHOM Hay4HOM
nccriegoBaHum He Obin CBA3aH C MOMOM  MaLMEHTOB
(p=0,053).

TouHble 3NMLEMUONOTNYECKIE JaHHble )
pacnpocTpaHeHHOCT 6ONeBoro  CuHAPOMAa  MOSICHUYHO-
KPECTLIOBOTO OTAena CMOXHO YCTaHOBUTb, B CPEAHEM
[aHHas umudpa coctaBnset okono 3-5%, npu aToM cpeam
MYXUMH W JKEHLLMH OHa pacnpegensieTcs noposHy [19].

O6Lwee konm4yecTBo HepaboTarowwx coctasuno 56,2%
(36), cpepu kotopbIX 38,9% (14) nauneHToB OTHOCATCH K
rpynne, B KOTOPOW  MeTog  feveHus  3T0
napasepTebpanbHas 6nokaga, 44,4% (16) — onepatneHoe
nevenve n 16,7% (6) — pagnovactoTHas abnauus.

40,6% (26) nauueHToB  noABepratoTCs  Nerkou
(uanyeckon Harpyske, kK 53,8% (14) u3 HUX npumeHeHa
napasepTebpansHas 6nokaga, k 38,5% (10) — onepatue-
Hoe neyeHue, k 7,7% (2) — pagnoyactoTHas abnayus.

M3 obwero uicna 64 nauywenta, 3,1% (2) naumeHToB
MOABEPratTCs TsHKenon dmandeckon Harpyske, 50% (1)
NaLMeHTOB OTHOCUTCS K rpynne C MeTOHOM JeyeHust
napasepTtebpansHas 6nokaaa, k 50% (1) naumeHTam bbino
MPUMEHEHO ONepaTMBHOE NeYeHNe.

YunTbiBas pesynbTaTbl, MOXHO MPUATU K 3aKITOYEHMIO,
ytTo TKenmas u3nyeckas Harpyska He SBnseTcs
OCHOBHbIM npespacnonaratoLmum hakTopom K
BO3HVKHOBEHWIO MOSICHUYHO-KPECTLIOBOM rpbiku (p=0,709).

OcHoBHoe  konuuyecTBO  naumeHtoB  82,8% (53
yenoBseka) [SMTENbHOE Bpems  OTMevanu  6oneBoi
CUHOPOM.

MapaBeptebpansHas Gnokaga npumensnack Kk 79,3%
(23) ¢ pnuTenbHbIM nepuogom 3abonesaHust (1 rog u
Bonee), k 13,8% (4) naupeHToB C OBLYEN ONMUTENBHOCTbIO
oT 1 mecaua go 1 roga u k 6,9% (2) nauueHToB C
ANUTENBHOCTBLI0 3aboneBaHns MeHee 1 MecsiLa.

OnepaTuBHOe BMeWaTENbCTBO 6ObIN0 NMPUMEHEHO K
85,2% (23) nauueHTOB ¢ AnMTENBHOCTBLIO 1 ToA 1 Bonee, K
7,4% (2 naumeHTam) ¢ ANUTENLHOCTLIO OT 1 MecsAua Ao 1
roga u K 7,4% (2) maumeHToB C ANUTENBHOCTBIO 4O 1
Mecsua.

B rpynny, rme wmetogom  neveHus  Obina
paguoyacToTHas abnsums, sowno 87,5% (7) nauueHToB ¢
pnuTenbHocTbio 1 rog 1 Gonee n 12,5% (1) - ¢ obwei
ANUTENbHOCTLIO 3abonesanus oT 1 mecsiya Ao 1 roga.

CrepyeT OTMETWUTb, YTO HAUMEHbLLUEE KONMYECTBO
nauueHToB obpalalTcs ¢ aKkcTpeHHon Gonbto. OcHOBHas
Macca naumeHToB He obpallaeTcs 3a NpodeccuMoHanbHoM
MeanUMHCKOM nomollbto Bonee 1 roga. Bbibop meToga
NeYeHuss He 3aBUCUT OT [ANUTENbHOCTW 3abonesaHus
(p=0,878).

MpenBaputencHoe obpalleHue Gbino 3admKCMpoBaHO

y 109% (7) naumeHToB, B uMCnE  KOTOPbIX
napasepTebpanbHas Onokaga SBNSETCA  BTOPUYHBIM
MetodoM  neveHus Yy 429% (3)  nauueHTos,

paguoyacToTHas abnauus Tak ke SBMISETCS BTOPbIM
MeTogom nedenns y 42,9% (3) nauueHToB, onepaTuBHOE
BMmewatensctBo - y 14,3% (1). Hanbonee pegkum npu

BbloOpe  BTOpPWYHOrO  METOAA  fleyeHus  sBnseTcs
onepaTuBHoe BMeLLaTensCcTeo (p=0,027).
OnepaTuBHbIl ~ MeTOL ~ TNeYeHns  W3HauanbHo

npumensncs k 10,3% (3) ot obiero uncna naumeHTos, K
KoToppM B [fdanbHedwem  Obina  npuMeHeHa
napaBepTebpanbHas Onokaga u k 12,5% (1) ot obuwero
yMcna NauMeHTOoB C MOBTOPHLIM OOpaLLeHneM Ans NeveHns
MeTOZI0M pagmo4acToTHON abnsumen.

Mpn nepsuuyHom obpalieHun napaBepTebpanbHas
bnokaga Obima npuveHeHa Kk 3,7% (1) ot obuwero
KOnMyecTBa NauUMEHTOB, K KOTOpbiM Janee Obino
NPUMEHEHO ONepaTMBHO BMeLLaTeNbCTBO U K 25% (2) ot
obLero yMcna nauMeHToB ¢ NocrneayoLmm obpalleHuem n
MPUMEHEHNEM PaanoYacToTHON abrsaumm.

4,7% (3) naumeHTOB NOBTOPHO OBpaTUnIMChL 3a
MeaNLMHCKOM MOMOLLbIO nocne npoBefeHus
napaeeptebpansHon  Gnokagbl, 6,2% (4) - nocne

onepaTtuMBHOIO BMeLLIaTenbCTBa.

PaguovacToTHas 36J'IS1LU/IFI paHee He ucnonb3oBanach,
Kak I'IepBI/NHbIVI MeToA neveHud, B TO BPemdA Kak nocne
npoBeaeHHOro onepaTtuMBHOro BMeLlaTenbCTBa n
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napaBeptebpanbHoi  Onokagbl  MauMeHTbl  MOBTOPHO
obpaLyanuch Ha MeauLuHekorn nomoLbto (p=0,016).

Xapaktep 6onu npu noctynnenun y ecex 100% (64)
naLy1eHTOoB OLEHNBAETCS kak ocTpas 6onb.

M3 29 naumeHToB, K KOTOpbIM ObINIO MpUMEHEHA
napaseptebpanbHas Onokapga, 24,1% (7) nauweHToB
MPOLOJIKAIOT  UCTbITbIBATb  OCTPYK 60Mb Ha MOMEHT
BbINuCkW 13 cTaumoHapa, 10,3% (3) naumeHToB OTMeYaoT
Tynon  xapaktep 6onu, 655% (19) nauweHToB
XapaktepuaytoT 601b, Kak HotoLLas.

lMocrne npoBefeHUst ONepaTUBHOTO BMeLLAaTENbCTBA M3
obwero uucna 27 nauueHTos, 55,6% (15) oTmevaroT Tynon
xapaktep 6onu, 44,4% (12) naumeHToB — HotoLLyt0 Bonb.

K 8 nauveHTam npumeHsnacb pagmMoyacToTHas
abnaums, 62,5% (5) u3 KOTOPbIX OTMEYalT OTCYTCTBUE
Bonn Ha MomeHT Bbinucky, 37,5% (3) naumeHToB oTMeYaloT
Tynoi xapaktep 6onu.

VimeloTcs BUOWMMbIE pasnuune KpUTepust XapakTtepa
Bonn npu BbINUCKM cpean uccnegyembix rpynn. Metoa
nedveHns BrMsIeT Ha xapaktep 6onu  npu  Bbinucke
(p=0,0001).

M3 29 naumeHTOB MepBoM rpynnbl (METOL neyveHns-
napaeeptebpanbHas 6nokaga), 17,2% (5) naumeHToB
OTMEYaloT NOCTOsHHY'0 Bonb Npu nocTynnexum, 82,8% (24)
nauueHTa — nepuoanyeckyto 6onb.

Obwee  4yaCMO  MAUWEHTOB  BTOPOW  TPyMMb
(onepaTiBHOE BMeLLATENbCTBO) COCTABNSET 27 YENOBEX,
18,5% (5) n3 KOTOpPbIX OTMEYaloT NOCTOSHHYl0 6onmb Ao
BbiNMOMHeHus  onepauwn,  81,5%  (22)  nauumeHTa
XapakTepuaytoT YacToTy 60nn Kak NepuoanYeckyLo.

/3 obuwero konuyectsa nauneHToB 3 rpynmbl (MeToA
NeyeHns — pagmoyacToTHas abnsums) — Bcero 8 Yenosex,
25% (2) naumeHTOB OTMEYaloT NOCTOsHHYK Bonb, 75% (6)
nauMeHToB — nepuogmyeckyto 6omb Ha  MOMEHT
rocnuTanusauu.

KonuyecTeo nauueHTOB C NOCTOSHHOW YacToTon Gonu
npu BbiNUCKe B NepBoii rpynne (napasepTebpanbHas
Brokaga) yeenuuunock go 37,9% (11), nepuogmyeckyto
bonb otmevawT 62,1% (18). OtcytctBue 6Gonm He
OTMEYaeT H1 OAMH NaUMEHT AaHHON rpynMbl.

lMepuoguyeckylo Bonb Mpu BbINUCKE OTMEYAKT BCe
100% (27) nauueHTOB BO BTOPOW rpynne (MeTof neveHus —
OnepaTMBHOE BMELLATENbCTBO).

OtcyTcTBrE 6ONM Ha MOMEHT BbINUCKE U3 CTaLMOoHapa
oTMevawT  62,5%  (5) naumentoB 3 rpynnbl
(paguovactotHas  abnaums), 37,5% (3) nauumeHTa
OTMevalT nepuopmyeckyto 6onb. MocTosiHHylo Gonb He
WCMbITbIBAET HY OLMH NaLMeEHT B 3 rpynne.

ViMetoTCst 3HAaYMMbIE pasnuunst KpUTEPUS YacToTbl Bonm
MpW BbINKCKE Y NaLNEHTOB CPEAM BCEX TPeX rpynn AaHHOro
HayuHoro uccnegosanust (p=0,0001).

Mpu noctynneHun Bce 64 nauueHTa HyxgawoTcs B
NMPUMEHEHNN aHanbreTUkoB Ans  obneryeHns Gonesoro
CUHApOMA.

Ha momeHnT Bbimuckn 10,3% (3) naumentoB u3 29,
KOTOpble OTHOCATCA K [pynne, [A€ NpUMEHsAnach
napaseptebpanbHas  Onokaga, He  Hyxganucb B
NMPUMEHEHNN aHaNbIreTUYECKON TEpaniu.

lMocne NpoBEAEHHOTO OMEpPaTUBHOTO BMELLATENbCTBA
Bce 100% (27) nauueHTOB HyXganucb B NPUMEHEHWM
aHanbretukoB Ans obreryenns 6omu, KkoTopas Tak xe
SIBNAETCA CregcTBMEM OMepaTUBHOIO LOCTyna.

IMpw BbINKCKe M3 cTaumoHapa Bce 100% (8) naumeHToB,
K KOTOpPbIM MpUMeHsiNacb pagMovacToTHas abnauus He
HaXaanucb B UCMOMb30BaHWM aHamnbreTUYeckux CpeacTs
nocne npOBELEHHOr0 neyeHus. [lauueHTbl nepeoit K
BTOpON rpynmbi HyXaarTcs B HasHayeHm
aHanbreTM4eckux CpeacTB [Ans KynuposaHus Bonesoro
CMHOPOMA, B TO BPEMS, KaK MauMeHTbl TPETbEN rpynmbl B
Hux He HyxpaatoTes (p=0,0001).

13 29 nauneHTOB nepBeoii rpynnbl (NapasepTebpansHas
brokaga), 89,7% (26) OTMEYaT  MMHUMAMNbHYIO
3(pPeKTUBHOCTb [aHHOTO MeToda JieyeHus no  JINCTy
oueHku 6o, 10,3% (3) NauneHToB OTMEYAET YMEPEHHYIO
3(hHEKTMBHOCTD.

3 27 nauueHTOoB BTOPOM rpynnbl (onepaTuBHOE
BMellatenscTeo), 51,9% (14) nauueHToB OTMEvaOT
YMEPEHHYI0 3(PPEKTUBHOCTb OT MPOBELEHHOTO NEYEHNS,
481%  (13)  oueHmBawT  3EKTMBHOCTL  Kak
CYLLEeCTBEHHaS.

M3 8 naumeHToB TpeTben rpynnbl (paguovactoTHas
abnauwns) 25% (2) oTMeYaT yMepeHHy ahdPEKTUBHOCTb
neyeHust n 75% (6) NauMeHTOB OTMEYAKT CyLIECTBEHHYIO
3(ppeKTUBHOCTb NOCNE MPUMEHEHUS BbIBpaHHOrO MeToaa
neveHus.

lMauneHTbl TPeTbe! rPYNMbl ONUCHIBAIOT 3HAYUTENBHYIO
9PdPEKTUBHOCTb B CPaBHEHUM C MaLMeHTaMu MepBon W
BTopo rpynn (p=0,0001).

[MoBbiweHWe 3dhheKTUBHOCTM IEYEHNS MPU  MATONOMN
KPECTLOBOr0-MOSICHUYHOTO oTgena MO3BOHOYHMKA,
ocobeHHo  conpoBoxaalLmmes  B6oneBbIM - CMHAPOMOM
SBNAeTCA akTyanbHoW npobnemon. [laHHas npobrnema
ycyrybrnsietcs  BO3pacTalolMM  YUCAIOM  MaLMEHTOB
TpypocnocobHoro Bo3pacta ¢ 6onesbiM CHHApPOMOM. B
nuTepatype umetoTca akTtbl O peumgnBax Honesoro
CMHZPOMA, MPUYMHBI KOTOPBIX M3Y4eHbl HeaoCTaTouHo [9].

ObcyxaeHne pesynbTaTos:

[pbbKM [MCKa MOSICHUYHOTO OTAEena MO3BOHOYHMKA

ABNAOTCA  Haubormee  pacnpoCTpaHeHHOW  MpUYNHOM
CMHOpOMAa  KOMMPECCUM  KOPELWKOB  CMMHHOMO3TOBbIX
HepBOB, a Tak Xe CrocOBCTBYIOT —HECTAaBUNbHOCTY

MO3BOHOYHMKA W  MPOBOLMPYIOT ~ GONEeBOA  CUHAPOM.
3apybexHble aBTOPbI ONUCHIBAKOT 25 CRyYaeB rpbixM QUcka
MOSICHUYHOTrO OTAEena MO3BOHOYHMKA W mocregyloulee
ncceyeHne aucka. Y 12 naumeHToB rpbika Obina Ha ypoBHE
L4-5, y 6 naumeHToB - Ha ypoBHe L5-S1 ny 7 - Ha ypoBHe
L3-4. MocneonepauuoHHas 6onb Gbina MUHUMABHOM.
lMauneHTbl  BbinMcbiBaMUCL  Ha  3-4  cyTkn  mocne
onepawyoHHOro BMeLaTenscTea [15].

Mo HekoTOpbIM AaHHbIM 59,9% nauneHToB ¢ BoneBbIM
CMHAPOMOM MOSICHUYHOTO OTAENAa NO3BOHOYHUKA UCTbITANK
MOMOXWTENbHBIN  PE3yNbTaT OT MHBEKLUWM CTEPOMAAMM.
[MauneHTbl OTMEYaloT yrydylleHe nocne MpoBefeHus
WHBEKUMN CTeponaami, kak ymeHblueHne Gonn Ha =30%,
COXpaHsIoLLeecs B Te4eHue wectn unu bonee Hegenb 6e3
peuuanBoB W gononHuTensHoro BMmewwarensctea [10].
Vicnonb3oBanwe Brokagpl c MNCMOMNb30BaHNEM
MeTUNMpeaHU3onoHa W nugokauHa Yy MauueHToB ¢
BonesbIM CHAPOMOM, LNUTENBHOCTBLIO He MeHee 1 mecsua
NPOAEMOHCTPUPOBANO NOMOXKUTENbHbIE pe3ynbTaThl MO
CPaBHEHMWIO C MauMeHTamu, K KOTopbiM Obina npuMeHeHa
Orokaga, C BBEAEHWEM W30TOHWYECKOrO pacTBopa, B
KOTOPOW CyLLECTBEHHBIX N3MEHEHUA He Bbino 0bHapyXeHo
[18].
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OpHako, npu cpaBHeHuM 6rokagbl C  BBEAEHMEM
nuaoKauHa 1 NPUMEHEHEM PagnovacToOTHON LeHepBaLui
nocnegHWA  nokasan  Hauwboree  MONOXMTENbHbIE
pesynbtathl.  [lpy  NpPUMEHEHWM  PagMO4ACTOTHOM
[EeHepBaLun nokasatenu 60nM 3HaYMTENBHO CHU3WMMCH, a
rnokasatenu Uan4ecknx yHKUMIA ynyywmnmce [16].

lMpn CcpaBHEHWM pPagMOYaCTOTHOM AeHepBauMs W
HenocpeaCTBEHHOPaAMOHaCcTOTON AeHepBaume
(haceTOuHbIX CYCTaBOB He BblNO BbISBMEHO CYLLECTBEHHOM
pasHuubl, B 0Benx rpynnax Habmoganocb 3Ha4YnMTEmNbHON
yNyylleHue,  OOHAKO, Yy  HEKOTOpbIX  MaLMeHTOB
paguoyacToTHas AeHepBauus  (DaceTouHbIX CyCTaBoB
npoaemMoHcTpupoBana Hanbonee acheKTUBHBIN pesynbTat
[22]. CpaBHeHue adekToB AeHepBaLmM (haceTouHbIX
CYCTaBOB C WUCMONb30BaHMeM 0Bbl4HbIX pagunoyacToT (CRF)
n umnynbCHbIX RF (PRF) He BbISBMNO 3HAUYMTENLHOM
pasHuubl, 0ba  mMeToga  SBUAKOTCA  JOCTATOMHO
adcekTmBHbIMM 1 BesonacHbiMu. CTOMT OTMETWTH, YTO
CRF wnmeet Hanbonee npogomkuTenbHblil 3hdekT, vem
PRF [20].

Mpn oueHkn 3PEEKTUBHOCTM METOLOB  NEYEHMs,
NCMOMb3yKTCA pasnuyHble  Wkanbl U kputepuu. [lo
[aHHbIM 3apybexHbIX aBTOPOB, (hN3NYECKOE UCCNEAOBaHIe
SBMIAETCA  OOHWM M3 KpuTepueB Ana  Bbibopa
nocneaylowero MeToga nevyeHus, B TO BpeMms Kak, no
[aHHbIM APYTUX WCCefoBaHuiA, (DYHKLUMOHAmbHBIA TecT
(crubaHue Bnepef, rvuneppasrubaHne U TECT Ha HaKIIOH,
TECT C MOAHATUEM MPSMON HOMM) YKa3blBAKT Ha HM3KYIO
AMarHoCTUYeCKyto 3hheKTUBHOCTb MPU BbISBMIEHUN TPbIXM
AVCKa MOSICHUYHOTO OTAENa No3BOHOYHMKA [6, 21].

HecTepouaHble MpOTMBOBOCMANUTENbHLIE CpEACTBa
(HMBC) gocTaToyHO 4acTo MpUMEHSIIOTCA K NauueHTam ¢
OoneBbIM CMHOPOM NMPY TPbbKE AUCKa NOSICHAYHOTO OTAena
MO3BOHOYHMKA, OBHAKO OHW JOMKHbI ObiTb MCMONB30BAHbI
OCHOBbIBasICb Ha TSKECTb UCXOAHOM BOMnK, B TO BpeMS, Kak
MWOPENaKCaHTbl W HApKOTUYECKUE aHanbreTUKM AOIKHbI
ObITb MCMOMNb30BAHO CTPOrO MO NOKA3aHWUAM U OrpaHUYEHbI
no ANUTENbHOCTH MCNOIb30BaHMs. Addext
obe3bonmMBaHNs OUEHMBaNM C MOMOLUBIO  BU3yanbHON
aHanoroBo wkanbl (BAW) » wHAekca WHBanMMOHOCTM
Ocsectpu (ODI) [6, 8, 16, 20].

B npoBemeHHOM  uccnemoBaHWM  He  BbISIBIMEHO
npeMMywiectBa Mo Mony, Kak npegpacrnonaraioLlero
caktopa Kk 00pa3oBaHMO TpbbKM AMCKA  MOSICHUYHO-
KPECTLOBOrO  OTdena  MO3BOHOYHWMKA, Tak Xe He
HabrniogaeTcs  MPegpacrnonoXeHHOCTM N0 Hamnyuko
OoneBoro cuHOpoma Mo (hM3M4eckoil Harpyske cpeam
nauueHToB. OgHaKo, N0 AaHHbIM HEKOTOPbIX UCCIefOoBaHMIA
nmetotcs  bakTbl  Haubombluen  pacnpoCTPaHEHHOCTH
BoneBoro cuHapoMa cpeaw KeHLUMH W ToAei B Bo3pacTte
40-80 ner, a TaKk xe y Ny, paboTa KOTOPLIX CBs3aHa C
BbICOKOA  (DU3NYECKON HArpy3kol WnM  AnUTENbHLIMU
nepuogamMu CTosHIS unn xoabobl [13, 14].

BbiBoa. M3yyeHbl gaHHble 0 64 naumeHToB 06 ucxopax
neyeHns n yacToTe peumanBoB. Bce Tpu meToga neveHus
[aHHOTO  MCCMEeAOBaHMS  MOKasanu  MOMOXUTENbHBbIN
addekT. MHTEHCMBHOCTL 6OnKM Npu NOCTyNNeHUM y BCex 64
nauueHToB BapbupyeT oT 6 40 9 no 10-Tn GanbHo «Lkane
Bonuy, B TO BpeMst KaK, MHTEHCMBHOCTb BONKM Npu BbINKCKe
CHu3unacb Ao 3HaveHuit ot 0 go 4 6annos. Xapaktep 6omnu
npu noctynneHun y Bcex 100% nmaumeHTOB OLeHMBaeTCs
kak octpas 6onb. [lMpu Bbinucke y 10,9% nauyweHToB

coxpaHsieTcs octpas Gonb. lMpu noctynneHun Bce 100%
MaLMEHTOB HYXOanuCb B MPUMEHEHUM aHanbreTMkoB Ans
obrneryeHus 60NEBOr0  CMHAPOMA, NpPU  BBIMUCKE WX
KONMMYeCTBO CHM3MMOCH A0 46,9%. KonnyecTBo nauneHTos,
KoTOpble 0bpaTUIMUCL MOBTOPHO C peuwauBoM 60mneBoro
cuHapoma, coctasuno 10,9%.

PagnouactotHas  abrnums € MCMONMb30BaHWEM
Flextrode anekTpoga B CpaBHeHWW C napaBepTebpanbHom
Brokagon 7 OnepaTuBHbLIM BMELLATENbCTBOM
MpOLEMOHCTPUPOBANO Hanbonee BbICOKYI0
apekTmBHOCTb. M3 0bLero unMcna nauueHToB camyto
HW3KYI0 MHTEHCKBHOCTb 6omm (0 6annos) onuceiBaloT 7,8%
(5) nmaumeHTOB, KOTOpbIE OTHOCATCS K rpynne, rae 6Gbina
NPMMEHEHA paMoYacTOTHas AeHepBsauus, ocTanbHble 3
nauueHTa oueHuBalT 60nb Kak Tynyl, Nepuoamnyeckyto.
Bce 100% nauueHTOB [aHHOW rpynmbl OTKA3anucb OT
aHanbreTMKOB Mocre MpOBEdEHHOTO NeyeHus. [lauueHTsl
TpeTben rpynnbl OnMCbIBAKOT 3HAUMTENBHYIO
9PdPEKTUBHOCTb B CPaBHEHUM C MaLMeHTaMu MepBon W
BTOpOI rpynn. 25% (2) nauneHTOB OTMEYaOT YMEPEHHYI0
3 eKTUBHOCTb NeveHns n 75% (6) nauueHToB OTMEYatoT
CYLIEeCTBEHHYKD  A(D(DEKTUBHOCTb  MOCME  MPUMEHEHUS
panuoYacToTHOM abnsuum.
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! Kacheapa HeBponoruum, ocptanbMonorum 1 OTOPUHOSIAPUHTONIOTUM,

HAO «MepuumnHckun yHuBepcuteT Cemen», r. Cemen, Pecny6nuka KasaxcraH;

> TOO KnuHuka «iv plusy, r. Cemeit, Pecny6nuka KasaxcraH;

8 Kadenpa MeguLMHCKON NCUXONOrMM U KOMMYHUKATUBHbIX HABbLIKOB,

HAO «MepguuuHckui yHuBepcuteT KaparaHgbi», r. KaparaHga, Pecnyb6nuka KasaxcrtaH.

Pestome

BBsepenue. Yactota u TsXECTb ABUraTerbHbIX U 3MOLMOHAMbHBIX NOCAEACTBUIA NOCNE UHCYNbTa, BbICOKWA YPOBEHb
WHBaNWAM3aLMn NaLUMeHTOB SBNAETCA Cepbe3HoN Npobnemon, 1 onpegensiot Nouck 3heKTUBHLIX U AOCTYNHLIX METOA0B
BOCCTaHOBUTENbHOMO neyeHus. B HacToswee Bpems AnS TPEHWPOBKM X0Abbbl y 6OMbHBIX C MOCTUHCYMbTHBIMU
reMmnapesamv MPUMEHSIIOTCA pasnuyHble BeroBble JOPOXKKU.

Llenb: noBblilweHne 3chheKTMBHOCTY peabunutaLmm NauueHToB, NEPEHECLUNX UHCYABT C ABUraTeNbHbIMU HAapYLIEHUSIMM
nyTem MCronb3oBaHus GeroBoi JOPOXKM C BUPTYarbHOM peanbHOCTbIO.

Matepuansi n meToabl: HepaHOaMuanpoBaHHOE KOHTPONMPYEMOE KITMHUYECKOE UCCrefoBaHWe NpoBOAMNIOCH Ha Base
BCMIT r Cemen, KI'Tl Ha MXB «BKO PL» Y3 BKO, KON Wusutpo nntoc r. Cemeit 1 HAO «MYC» B nepuog 2019-2021rr.
Bcero yyactBoBano 126 nauneHToB, NepeHecLUe NepBuYHbIN LepebpanbHbli MHCYNbT C ABUraTeNbHBIMI HapyLIEHNSMU B
TeyeHWe nocrnefHero roga [0 Hayana uccriefosaHus B Bospacte oT 40 o 70 net, pasgeneHHble Ha ABe rpynnbl B
3aBMCUMOCTW OT MeToAa peabunutauum. OcHoBHas rpynna 3aHumanach ¢ MHcTpyktopom JIOK, Ha npumepe BfclBuBP
(TechnoBody). KoHTponbHas rpynna npoxoguna peabunutaumoHHble MEPONPUSTIS MO KIMHUYECKOMY NPOTOKOIY.

Pe3ynbTaTbl 1 06CyXAeHWA. AHann3 OUHAMUKM BOCCTAHOBMEHUS MOTOPHBIX (DYHKLMIA MOCNE MHCYMbTa Ha npumepe
B[cMBvBP nokasan ynyylweHWe MOBCEOHEBHONW OEATENbHOCTM U HaBblkOB X0AbObl 6€3 pucka nagenus. Mpu oueHke
TPEBOXHO-AENPECCUBHBIX PACCTPOICTB Y MALMEHTOB BbISBMEHO CHUXEHUE YPOBHS TPEBOTU W AEMpeccumn y 6oMnbLIMHCTBA
naumeHToB obemx rpynn (93% u 90% cnyyaeB B onbiTHOW rpynne; 82% u 86% crnyyaeB B rpynne KOHTPONs), Takxe
peabunuTauys nocne MHCynbTa HanpsiMyto CBsi3aHa C perpeccom genpeccin u Tpeeorn. Ouerka KXK naumeHToB nokasana:
O Ha 11 % Bblwwe B OMbITHON rpynne, Yem B rpynne koHTpons, PO® Ha 4%, bonb Ha 20%, O3 1 KC Ha 15%, C® Ha 10%,
M3 Ha 13%. Ha dore BIcMBMBP otmeyaeTcs noBbiweHue KX 6onbHbIX NOCne MHCYNbTa No BCEM KaTeropusiM OMpoCHUKa.

BoiBogbl. WTak, Ha poHe npumeHeHus GEroBoM [LOPOXKA C BUPTYanbHOW peanbHOCTbO W MOALEPXKKOW Beca
OTMEeYaeTCsl yryylleHue ABuraTenbHbIX (YHKLWKM, NOBbILLEHWE KAYecTBa KU3HW U CTabunmuaaums aMoLMOHansHoro oHa
NaLMEeHTOB NOCNe UHCYNbTa.

Knrouesnble cnosa: uHcynbm, peabunumayusi, 6e2oeasi dopoxka, supmyarnbHasi peanbHOCMb, MexaHomepanus
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Introduction. The frequency and severity of motor and emotional consequences after a stroke, a high level of disability
in patients is a serious problem, and determine the search for effective and affordable methods of restorative treatment.
Currently, various treadmills are used to train walking in patients with post-stroke hemiparesis.

Objective: to improve the efficiency of rehabilitation of stroke patients with movement disorders by using a virtual reality
treadmill.

Materials and methods: A nonrandamized controlled clinical study was carried out on the basis of the emergency
hospital in Semey, KGP at the EKR "EKR RC" UZ EKR, KDP Invitro plus Semey and NJSC "MUS" in the period 2019-2021.
A total of 126 patients who underwent primary cerebral stroke with movement disorders during the last year before the start
of the study, aged 40 to 70 years, were involved, divided into two groups depending on the method of rehabilitation. The
main group trained with an exercise therapy instructor, using the example of treadmill with bodyweight support and VR
(TechnoBody). The control group underwent rehabilitation activities according to the clinical protocol.

Results and discussions. An analysis of the dynamics of recovery of motor functions after a stroke using the example
of RVD and RWR showed an improvement in daily activities and walking skills without the risk of falling. Assessment of
anxiety-depressive disorders in patients revealed a decrease in the level of anxiety and depression in most patients of both
groups (93% and 90% of cases in the experimental group; 82% and 86% of cases in the control group), and rehabilitation
after a stroke is directly related to the regression of depression. and anxiety. The assessment of the QOL of patients showed:
PF is 11% higher in the experimental group than in the control group, RPF is 4%, Pain is 20%, GH and V are 15%, SF is
10%, MH is 13%. Against the background of treadmill with bodyweight support and VR, there is an increase in the QoL of
patients after stroke in all categories of the questionnaire.

Conclusions. So, against the background of the use of a treadmill with virtual reality and weight support, there is an
improvement in motor function, an increase in the quality of life and stabilization of the emotional background of patients after
a stroke.

Keywords: stroke, rehabilitation, treadmill, virtual reality, mechanotherapy.

Tyninpgeme
BUPTYAJObI WbIHAObIFblI BAP XYIIPY XOJNAblH
MHCYJNbTTAH KEUIHI KUMbINI-KO3FANDbIC TAMNWbINbIFbIH
KANMNbIHA KENTIPY TUIMAINITI
Aa C. HypaxmeTtoBal, https://orcid.org/0000-0002-8243-9599
Tanrar H. Xan6ynnun1, http://orcid.org/0000-0003-1886-0538
Hacub6a C. Usarynnaesa?,
TorxxaH T. Kucnaesa3, https://orcid.org/0000-0002-3586-8307
Acbin A. lllopTtombaes1, https://orcid.org/0000-0002-1730-5164

! HeBponorus, odpTansmonorus xaHe OTopMHOnapuHronorus kadgeapachi,

"Cemen meguuuHa yHusepcuteTi” KEAK, Cemen k., KazakctaH Pecnybnukachil;

S\ plus” knuHukacbl, Cemet K., KazakctaH Pecnybnukachi;

3 MeAVILWIHaanK NMCUXornorus XxXeHe KapbiM-KaTbIHaC Aarablnapbl Kacbenpacu,
"KaparanHgbl meauumHa yHuBepcuteTi” KEAK, KaparaHabl K., KazakcTtaH Pecnybnukachbl.

Kipicne. WHcynbTTaH KemiHri KO3FanbIC X8He aMoLUMoHanpl cangapfblH, Xuiniri MeH ayblpnbifFbl, NaLUUEHTTepAiH
MYTeeKTIKTIH, )XOFapbl AeHrei MaHbI3Abl Macene Oonbin Tabbinaabl XaHe KannbiHa KEeNTipy4iH, TMiMAi XaHe Kon XKeTimai
apicTepiH i3geyai aHbikTanabl. Kasipri yakbiTTa MHCYNbTTaH KediHri remunapesi 6ap HaykacTapaa CepyeHmeyre apHarfaH
XaTThIFyNap YLUiH opTYpRi Xyripy Xonaapb! KongaHbinagsl.

Makcatbl: BupTYangbl WbIHABIK XYTipy XOMbIH NaiganaHy apkeinbl Ko3Fanbic Oy3binbiCTapbl 6ap MHCYNbT anFaH
nauueHTTepai OHANTyAbIH TUIMZAINITiH apTTbIpy.

Marepuanpgap meH agictep: PangamusauusinaHOaraH OakbinaHaTbiH KIMHWKanblK 3epTTey Cemen KanacbiHbIH
HOKMY, WKO ACE "WKO PO" WDKK KMK, Cemen k. Wueutpo nmoc KOK xene "MYC" KEAK 6asacbiga 2019-
202130k.Ke3eHiHAE XYPrisinreH, COHFbI XbiN ilWiHae 3epTTey OacTanfaqra genin 40-taH 70 xacka LewiHri, oHanTy agiciHe
GannaHbICTbI eki Tonka OeniHreH, KosFany 6y3binbicTapsl 6ap OacTanksl Lepebpanbai MHCYNbTNEH aybipFaH 126 nauueHT
GapnbiFbl KaTbiCTbl. Heriari Ton canmak neH BUPTyangbl WbIHABIKTLI KONAanTbIH XKyripy xonbl. (TechnoBody) MbicanbiHaa
KaTTbIFy TepanusCbiHbIH, HYCKAYLbICbIMEH alHanbICTbl. bakbinay ToObl KNWMHMKanbIK XxaTTama OOWblHWA OHanTy ic-
LuapanapblHaH eTTi.

Hoatnxenep MeH Tankbinaynap. WHCynbTTaH KeliH MOTOP (PYHKUMANApPbIH KannblHa KENTipy AMHAMWKACbIH Tangay
BMPTyangbl WbIHABIK NEH CanMaKTbl KON@anTbiH XYTipy KOMbl MbicanblHAa Kynay KayniHcis KyHgenikti 6enceHginik new
XYPY AaFabinapbiHblH, KaKcapFaHblH KOpCeTTi. [lauMeHTTepae Masachisgblk-genpeccusnblk Gysbinynapgsl Garanay
KesiHOe €Ki TonTarbl MauMeHTTepdiH KenwiniriHge Masacbi3gblK NeH Aenpeccus AeHrediHiH, TeMeHOereHi aHblKTangbl
(Toxipubenik TonTarbl xaFgannapabiH, 93% xeHe 90%; 6aksinay ToObiHAaFbI XarFaainapasi 82% xoHe 86%), coHpait-ak
WHCYNbTTaH KemiHri OHanTy Aenpeccust MeH MasachI3ablKTbIH, PErPeCccUsiCbIMEH Tikenei 6ainaHbicTbl. MauneHTTepaiH emip
canacbl 6aranaybl MbiHaHbl kepceTTi: X Hakbinay TobbiHa KaparaHaa Texipubenik Tonta 11% - Fa xofapbl, POX 4% -
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fa, ayblpcbiHy 20% - fa, X[ xaHe © 15% - ra, OK 10% - ra, N[ 13% - Fa xorapbl. BupTyanab! WhiHAbIK NEH CanMaKThbl
KOnganTbIH XYripy oMbl ascblHAa cayanHamaHblH, 6aprblk caHaTTapbl BOMbIHILA MHCYNbTTAH KeliH HayKacTapablH, eMip
canacbl xofapbinaybl 6aikanagp!.

TyxbipbiMaap. CoHbIMeH, BUPTYanbl WhIHAbLIK NeH canMakTbl KONLanTbIH XYripy ONbIH KONMgaHy ascbiHga MoTop
(DYHKLMACBIHBIH, XaKcapybl, ©Mip CYpYy CanacbiHblH, XaKcapybl XOHe WHCYNbTTaH KeliH nauueHTTepaiH SMouvoHangbl

(hOHbIHBIH, TYpaKTaHybl 6ankanagp!.

TytiHdi ce3dep: UHCYIbM, OHaMY, Xyaipy Xosbl, 8upmyandbl WhHObIK, MexaHomepanusi.
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BeepeHue

YacTota 1 TSKECTb ABUraTenbHbIX HapyLIEHWA Mpu
WHCYMNbTe, BbICOKMIA YPOBEHb MHBANWAM3aLMM MauWeHTOB
SIBNIAETCS CEepbe3HON Npobnemoit, 1 onpedenstoT Mouck
3 heKTUBHBIX M JOCTYMHbIX METOAOB BOCCTAHOBUTENBHOTO
neyexus [1-4].

Hanboree yacTbiMM  MOCNeACTBUAMW — MHCyMbTa
SBNAKTCA [ABMraTerbHble PaCcCTPOACTBA, 3HAYMTEMNBHO
CHWKawowme  kavectBO  *u3Hum  (KK)  GombHbIX.
PoboTuaupoBaHHas  Helipopeabunutauusi  3aHumaeT

onpedeneHHoe MecTO B  KOMMJEKCHOW peabunutaumm
BonbHbIX C MOTOPHBIM JeduUMTOM nocne MHeynbta. B
HacTosiLiee BPeMsi Anst TPEHUPOBKM Xomabbbl Y 6OMbHBIX €
MOCTUHCYMbTHBIMA remmnapesamm NPUMEHSI0TCS
pasnuuHble  Geroeble  gopoxku  [5,9-11],  ceaHcbl
YBENNYMBAIOT CKOPOCTb U AUCTAHLMIO X0fb0b! [12-14].

Momumo  pBuratenbHbix  Hapywenun, y 30-40%
NauMeHTOB MOCMe MHCynbTa BCTPEYAlTCH  TPEBOXHO-
[ENPecCMBHbIE  PACCTPONCTBA.  OMOLMOHAMNBHO-BOMNEBYHO
chepy MOXHO OLEHWTb B paMKax OMPOCHWKA KayecTsa
Xu3HM SF-36, 4TO yKa3blBaeT Ha MpsSMYI0 CBSA3b Mexay
pa3BUTMEM 3TWUX HapYLIEHWUA W Ka4ecTBOM W3Hu. [1o
AaHHBIM MHOMMX MCCEeAoBaHUA TPEBOXHO-AENPECCUBHbIE
paccTpoiCTBa OKa3blBAKT HEraTMBHOE BMUSIHUE HA CPOKU
BOCCTaHOBUTENLHOMO  nepuopa M (OYHKLMOHAmbHYHO
peabunuTauuto [6-8).

Takum 00pa3om, coBpemeHHble Po6OTU3MPOBaHHbIE
TEXHOMOrMM  CTaHOBATCA ~ Oonee  MOMynsipHbiMM B
HelpopeabunuTaywm, OfHaKo  WHdopmaLus 0b
NCMOMb30BaHMM  MOJOBHBIX  TEXHOMOTUA B MPaKTUKe
HeBponora-peabunuTonora BecbMa NpOTUBOpEYMBA W
HegocTaTouHo rnyb6oko wu3yyeHa. B cBAsM c  atum
aKTyanbHbIM M 3HAUMMbIM B MPAKTUKE SBMSETCS U3y4yeHne
3 eKTMBHOCTU Takux TEXHONOrMiA, Ha npumepe Gerosoi
LOPOXKW C NOLAEPXKKON BeCa 1 BUPTYanbHON PeanbHOCTLIO
(BOcMBuBP), B BOCCTAHOBMEHWM  [ABUraTenbHOro
AeduLnTa, CHUXKEHWUM YPOBHS TPEBOTM W Jenpeccun W
BNOCNEACTBUM MOBBILEHUS KAYeCTBA KW3HU NaLMEHTOB,
nepeHecLunx nHeyneT [15-20].

Llenb: noBblweHne 3ddeKTMBHOCTM peabunutauum
NaLMeHTOB, MNEpeHeCWMX WHCYNbT C  ABUraTenbHbIMU

HapyLLEHWUAMU NMYTEM UCMONb30BaHWS DEroBOi JOPOXKM C
BMPTYanbHON peanbHOCTbHO.

Matepuansi n meTogbl: VccnenosaHue NpoBoannoch
Ha 6ase BCMTI r Cemen, KI'TI Ha MXB «BKO PLl» Y3 BKO,
KOM Wusutpo nmtoc r. Cemen n HAO «MYC» B nepwog
2019-2021rr. Ha OCHOBaHW A00pOBOMNBHOMO
WH(OPMUPOBAHHOTO COrMacus NauneHToB (MO KBOTE WMu
nnaTtHo). [u3aiH uccnegoBaHns - HepaHLaMU3NPOBaHHOE
KOHTPONMpyeMoe KnuHW4eckoe uccneposaHne. O6BekT
uccnenoBaHns - 126 nauMeHToB, nepeHecwmne nepBuYHbIN
LepebparnbHblil MHCYNbT C ABUraTeNbHBIMU HapyLLIEHUSIMM
B TeYEHWe MOCMeAHero roga 40 Havana WCCcneaoBaHus B
Bospacte o1 40 go 70 net. Beibopka 6bina ccopmmupoBaHa
nyTem npou3BornbHOro otbopa. Kputepun BKMOYeHUs:
OTCYTCTBME NpOTMBOMOKasaHWi Kk MP; nepeHeceHHoe
OHMK B TeueHue nocnegHero roga; so3pact oT 40 o
70net; wkana PaHkuHa 0-46, wkana Pueepmug 8-15 ©;
BbICOKMI M CPeaHUN peabunutaumnoHHbIn noteHumuan (PN).
Kputepun WCKMIOYEHWS: HamuumMe MpOTMBOMOKA3aHWA K
MeanumHekon peabunutaumm; aemenumsi, OHMK Tsxenoi
CTeneHu, JaBHOCTLIO Donblue 1 roga B aHamHese; Bo3pacT
mnagwe 40net u crapwe 70 net; wkana P3aHkuHa 56,
LLikana Pueepmug 0-80.; Huskui Pr1.

Bce wncnbiTyemble Gbinu pasgeneHbl Ha ABe rpynnbl,
COMoCTaBMeHbl Mo nomny u no ypoeHio PT1. KnuHunyeckoe
obcregoBaHMe MaLUWMEHTOB BKIKOYANO  HEBPONOMMYECKUN
OCMOTP, U3yYeHne MeaULIMHCKON JOKyMEHTaLmMK, OLeHka no
LuKanam, TecTam 1 onpocHukam (lwkana Pueepmung, MHOEKC
baptenna, WMHpekc xombbbl Xaysepa, lwkana P3HKuH,
wkana HADS, aHketa SF 36, Tpagmunn-tect). OcHoBHas
rpynna 3aHumanacb ¢ MHcTpyktopom JIOK, Ha npumepe
BOcMNBuBP (TechnoBody). [MaumeHT pa3smellancs Ha
nonotHo  0eroBod  [JOPOXKM, Npu  HEOBXomuMocTu
MoABELWMBANCA HAa MOSC C LEnblo  MCKMOYUTD  PUCK
nagenusi. MpoBoamnach OLEHKa CreayoLmx napameTpoB
xoAb0bbl: CKOPOCTb, ANMHA U BbICOTA LUAra, BPEMS KOHTaKTa
CTOMbI C MOMOTHOM, aHaNM3 pacnpeaeneHns Harpysku Tena,
HaKMOHblI TYMOBWLLA Bheped-Hasag M B CTOPOHbl (B
rpagycax), crenenn crubaHus u pasrubaHus Gegep U
koneH. [JaHHble nokasaTenu pernctTpuposanuch Ha 1M, 5w,
10 ™M ceaHcax C Uenblo HabnwogeHus B AMHaMUKe.
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lMporpamma peabunutauuy cocTosina U3 Tpex NogxomdoB ©
nepepbiBamM [0 2X MUWHYT AMMTENBHOCTBIO 5-4-3 MUMH
COOTBETCTBEHHO AnMTENbHOCTLIO 15-30MUH. KoHTponbHas
rpynna npoxoguna peabunutaluoHHble MEpPOnpUATUAS No
knuHuyeckomy npotokony Ne 7 M3 PK ot 15 aBrycta 2016r.

lMpn CTAaTUCTMYECKOM aHanm3e, yuuTbiBasl HErayccoBoe
pacrpegeneHne  [aHHbIX, WCMONb30BanuCb — KpUTEpUIA
BunkokcoHa, kputepuin ManHa-Yuthu u aHanua ®pugmana.
Pesynbtathl cuMTanucb CTaTUCTUYECKM 3HAUMMbBIMK NpU
ypoBHe 3HaummocTn (p) < 0,05. [Ons onucaHus
Ka4yeCTBEHHBIX JaHHbIX MCMOMb30BanUCh Kpocc-Tabynsuum
C ykasaHuem uyactoTbl 1 pgoneir. OnucaHue cpegHux
BEMUYMH MPOBEAEHO C YkasaHueMm wmeguaHbl (Me) u

ksaptunamn  (25%,75%). Cratuctuyeckas obpabotka
AaHHbIX nposogunack B nporpamme IBM SPSS B.23.0.
PesynbTatbl

B ocHoBHOW rpynne cpefHuit Bo3pact cocTtasun Me =57
net [54; 62]. U3 Hux myxumnH - 32 (51%) v xeHwwH - 31
(49%). B koHTponbHOM rpynne cpegHui Bospact Me= 59
net [54,5; 65]. U3 Hux myxumnH - 44 (70%) v xeHwwuH - 19
(30%).

Pacnpenenetne no PI. OcHoBHast rpynna: 38
naunenTos (60%) ¢ Bbicokm PTT n 25 nauuenTos (40%) co
cpegHum PTT; rpynna kowTpons: 30 naumentoB (47%) ¢
Bbicokum PT1 1 33 naupenTa (53%) co cpegHum PT1.

OueHka cTeneHu pBuratenbHoro pedmuuta no
Kanam.

CreneHb uHBanMousauum no wkane Pusepmug B
OCHOBHOW rpynne: 10 BMeLaTenbCTBa CPeAHMIA nokasarenb
coctaBun  Me 11 ep. [9;13], ut0 cooTtBETCTBYET
BO3MOXHOCTAIM MaLyeHTa XoauTb Mo KBapTUpe B npegenax
5 meTpa, 4tobbl NOAHSATL NpeaMeT ¢ nona; B koHue - Me 12
ed. [11;14], yto cooTBeTCTBYeET X0ab0€ BHE KBapTMPLI 6€e3
nomowyy. B koHTponbHoM rpynne: BHavane Me 12 eq [9;13];
a B koHue kypca Me 13 en. [10;14], uyto cooTBeTCTBYET
BO3MOXHOCTW CamOCTOSITENbHOTO Mpuema BaHHbl. [pu
CPaBHEHWM CPeAHWX NokasaTenei Bbino BbISBMEHO, YTO B
OCHOBHOW rpynne y 54 nauueHtoB  (85%) wHAekc
Pusepmug nocrne neveHus 6bin JOCTOBEPHO BhbiLLe, YeM A0
Hayana neyenns, a 'y 9 naumeHtoB (15%) - He u3meHmncs
(Z=-6,634; p=0,001). Tlpn  cCpaBHEHUM  CPEOHMX
nokasarernen B KOHTPONLHOM rpynne y 53 nauueHTos (84%)
nHoekc Pueepmug nmocne nedvenns Obin Bbille, YeM O
Hayana nevenus, a y 10 nauynenTos (16%) - He namenuncs
(Z=-6,524;  p=0,001), cywectByeT  CTaTUCTUYECKM
3Ha4nMble pasnuums B 0beunx rpynnax.

AHanusupys auHamMuKy nokasateneit no Lukanbl P3HKMH
B OMNbITHOM rpynne y 45 nauweHtoB (72%) CcTeneHb
WHBanMaM3auMM CHu3unacb nocne peabunutauun (Z= -
6,708; p= 0,001). B rpynne koHTponst y 41 nauueHTOB
(65%) cTeneHb MHBanMMAW3aUMM CHW3WMAChb NOCne Kypca
peabunutaymm (Z= -6,403; p= 0,001). Oo Havana
BMeLLaTenbCTBa B OMbITHON rpynne y 33 naunenTos (52%)
BblsiBfIEHa 2 CTeneHb, YTO COOTBETCTBYET Nerkoil CTeneHu
nHBanuau3aumn u y 30 naupeHToB (48%)- 3 cTeneHb, T.e.
yMepeHHas CTeneHb WHBanMAu3auum, ofgHako nocne y 27
nauueHToB (42%) — 1 cTeneHb, YTO rOBOPUT 0B OTCYTCTBUM
CYLLECTBEHHbIX HapyLUEHW XWU3HedesaTenbHocTH, y 25
nauueHTos (40%)- 2 cteneHb 'y 11 nauueHTos (18%) - 3
cTeneHb. [lpu 3TOM B rpynne KOHTpONs [0 Havana
BMeLaTensCcTea y 34 nauneHToB (55%) -2 cTeneHb n y 28

nauueHToB (45%)- 3 cTenmeHb, a nocne y 28 nauueHToB
(44%) - 1 cTteneHb, y 19 nauneHToB (30%)- 2 cTeneHb u 'y
16 nauveHtoB (26%) - 3 cTeneHb. BbisBNEHb
CTaTUCTUYECKN 3HAYMMble pa3nnuns B 0bemx rpynnax.

[Mpn aHanu3e nokasaTenen nHaekca xoabbbl Xay3epa B
QUHaMuke ObiNO BbISBIEHO, YTO B 3KCMEPUMEHTAIbHON
rpynne y 51 nauwenta (81%) wmHOeKc cHuauncs nocne
ceaHcoB peabunutaumm (Z= -6,362; p= 0,001). B rpynne
koHTpons y 53 nauueHToB (84%) WHAEKC CHM3MNCA nocne
ceaHcoB peabunutaumm (Z= -6,564; p= 0,001). PeaynbTatbl
CTaTUCTUYECKN 3HauMMbl. CpeHWi nokasaTenb OCHOBHOM
rpynnbl oo Tepanuu coctaBun Me 56. [4;6]; xogbba ¢
ABYCTOPOHHEN NOAAEPKKON U NONb30BaHUE WHBANMUAHOM
konsickon bornee 25 cek. (6 6annos) BCTpevaeTes y 17
naumeHToB (27%); xogbba C OBYCTOPOHHEN NOALEPXKKOM
ObicTpee 25 cek wnm xogbba C  OOHOCTOPOHHEN
noaaepxkoit 6onee 25 cek. (5 6annos) otmevaetcs y 16
BonbHbIX (25%); xoabba C OAHOCTOPOHHEN MOAAEPKKON
BeicTpee 25 cek. (4 6anna) 6bina y 29 nauueHToB (46%);
xogbba ©e3 MOCTOPOHHEN MOMOLYW M BCMOMOraTeNbHbIX
cpeacts (3 6anna) 6bina y 1 6onbHoro (2%). Tak, B rpynne
koHTpons Me 5 6. [4;7]; 6 Gannos BcTpevaeTcs y 17
nauneHTos (27%); 5 6annos oTMeyvaetcs y 14 60MbHbIX
(22%); 4 6anna 6bino y 32 naumentoB (51%). CpeaHui
Bann no wmHgekcy xoabbbl MOCRe NeyeHus B OCHOBHOW
rpynne coctaBun Me= 3 6annoe [2;5]; 6 6annos
BCTpeyaeTcs y 2 nauneHTos (3%); 5 6annos oTmevaeTcs y
19 6onbHbIx (30%); 4 6anna 6bino y 6 nauuenTos (10%); 3
6anna 6bino y 10 GonbHbix (16%), HapyLleHWs NoxXogku y
15 GonbHbix (24%), xoppba B nonHom obbeme y 11
BonbHbIx (17%). B rpynne koHTpons: Me= 3 6annos [2;5]; 6
Bannos Bctpevaetcs y 6 naumeHtoB (10%); 5 6annos
oTmevaetca y 13 BonbHbx (20%); 4 6anna bbino y 12
nauueHToB (19%); 3 6anna 6bino y 15 GonbHoro (24%),
HapylweHns noxogkn y 12 6onbHbix (19%), xogbba B
nonHom o6beme y 5 6onbHbIX (8%).

CpegHnit  nokasaTenb  MHOEKCA  NOBCEAHEBHOW
akTMBHOCTM bBapTena B OMbITHOW rpynne [0 MneveHus
coctaBun Me= 75 6annos [70;80], 4yto cooTtBeTCTBYET
YMEpEHHOMN 3aBUCUMOCTY B NOBCEAHEBHOM XM3HW, a nocrne
nevenuns Me= 80 [80;90]. B rpynne koHTpons go Tepanuu
Me=65 Gannos [55;70], a nocne Me=80 [70;82,5]. Y 98%
nauueHToB 00eux rpynn MHOEKC MOBbICUNCA nocne
peabunutaumm (Z= -7,023; p= 0,001), cywecTsyer
CTaTUCTUYECKN 3HAYNMas pasHuLa.

AHanu3 guHamuku xoab6obl Ha BAcMBuBP.

[pn cpaBHeHMM napameTpoB Tpeamuna [o, B
cepeauHe Kypca W nocne y nauneHToB OCHOBHOW rpymnmbl
OblN0 BbLISBMNEHO CTATUCTMYECKM 3HAYMMOE YIyulUeHWe
CneayloWwmx KOMMOHEHTOB: ANMHA W BbICOTa Liara, Bpems
KOHTaKTa CTOMbl C NOMOTHOM OEroBOV [OPOXKM, YrMbl
crubaHne Ta306edpeHHOr0 W KOMEHHOro CycTaBoB, yron
HaKIoHOB Tynosuwa (Tabnuua 1).

lMpn CcpaBHEHWM CpedHWX MoKasaTenen pasnuyns
He3HauuTenbHble, MPXU 3TOM CTOUT 06pPaTUTb BHUMAHWE Ha
MEXKBapTUNbHBIN -~ pasmax.  [laHHbil  nokasatens
[OKasblBaET  HamMuyMe  MONMOXMTENBbHON  AMHAMMKN
BOCCTaHOBMEHMWS HaBblka X0Ab0bl, HO TakKe 3TO FOBOPUT O
TOM, 4TO HeobxoaMmo npoBoaWTb Gonblue CeaHCoB Ans
nomny4eHus cToikoro agdekTa (pucyHok 1-3).
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Tabnuya 1.
PesynbTatbl oueHkn 3h¢peKTMBHOCTU peabunutaumu Ha GeroBoi AOPOXKe C NOAAEPKKON Beca U BUPTYanbHOM
peanbHOCTbIO.
(Results of evaluating the effectiveness of rehabilitation on a treadmill with weight support and virtual reality).
Me 1 Me 5 Me 10 Kputepuin Sy p
[25%,75%] [25%,75%] [25%,75%] | ®pugmaHa ) (p<0,09)

[nuHa wara, L 15[12;18] 30 [26;37] 34 [27;40] 102 2 0,001
BbicoTa wara, H 13 [11;16] 15[14;18] 15[14;20] 71,32 2 0,001
Bpems koHTaKTa cTonbl, t 1,6 [1,3;2,4] 1,7[1,52,3]| 1,8[1,5;2] 10,5 2 0,005
Yron crubanus u pasrnbaHus 6eapa 30 [20;38] 28 [18;35] 28 [16;34] 82,5 2 0,001
Yron crubaHus v pasrubaHus koneHa 30 [21;38] 26 [20;32] 25 [18;30] 69 2 0,001
HaknoHbl 60KoBbIe 11 [10;13] 8[7;10] 71[6;9] 109,86 2 0,001
HaknoHb! Bnepeg-Hasag 7[5;9] 5[4;7] 513;6] 80,03 2 0,001
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PucyHok 1. luHaMuKa ANUHbI U BbICOTbI Wara.
Figure 1. Dynamics of step’s length and height.

PucyHok 2. Yrnbi crubanus v pasrnbaHus
Gepnep v KoneH, B rpagycax.

Figure 2. Angles of flexion and extension of the hips and knees, in degrees.

1 ceanc 5 ceaHc 10 ceanc

——BOKOBbIE HAKNOHBLI —— HaknoHbl BNepeq -Hasag

PucyHok 3. Yron HaknoHoB TynoBuiLa, B rpagycax.
(Figure 3. Angle of inclination)

OueHka TpeBorM U penpeccuu. B ocHOBHOI
rpynne cpegHue nokasatenu fo peabunutauun 6binu
cnegytowmmu: Me tpesorv 8 6annos [6;9], a Me genpeccum
9 6annos [7;10]. MMpu 3Tom OTCYTCTBME [AOCTOBEPHO
BbIP@XEHHbIX CMMMTOMOB TpeBOrM Obino y 22 nauueHToB
(35%), menpeccun - y 28 naumeHtoB (44%). Cy6kmuHm-
YecKu BbIpaxeHHas Tpesora oTMevanach y 31nauueHTa
(49%), cybknuHMYecku BbipaxeHHas penpeccust - y 18
naumneHToB (29%). KnuHuuyeckn BoipaxeHHas Tpesora Obina
y 10 6onbHbIx (16%), KMMHUYECKN BbIpaKeHHas Lenpeccus
- y 17 naumeHToB (27%). B KoHTponbHOW rpynne Ao
nevenns: Me tpesorn -7 6annos [5;8], a genpeccuu - 9
6annos [8;10]. Hopma TpeBoru ObINO AMArHOCTUPOBAHO Y
44 naumentoB (70%), a penpeccun -y 36 nauMeHTOB
(57%). CyOKnMHUYeCKN BblpaxeHHas TpeBora OTMevarnach
y 9 nauveHta (14%), a CyOKNMHUYECKM BbIpaXeHHast
penpeccuss -y 17 naumentoB (27%). Kpome Toro
KMWHUYECKN BbipaxkeHHas Tpesora u genpeccus Goina y 10
BonbHbIX (16%). CpeaHue 3HaueHus mocne peabunutauum
B OnbITHO rpynne: Me Tpesorw - 5 6annos [3;6], a Me

genpeccum - 5 6annos [4;6]. Mpu 3Tom OTCyTCTBUE
AOCTOBEPHO BbIPXEHHbIX CUMNTOMOB TPeBoru 6bino y 59
naunentos (93%), menpeccun - y 57 naumeHtoB (90%).
CybknuHNYeckn BbipaxeHHas TpeBora oTMmevanacb y 3
naumeHToB (5%), CyBKMMHMYECKM BbipaxeHHas aenpeccus
y 6 naumentoB (10%). B rpynne koHTpons mocne kypca
peabunutaumn: Me Tpesorn - 5 Gannoe [4;7], a Me
penpeccum - 5 Gannos [4;7]. TMpu 3Ttom OTCyTCTBME
[OCTOBEPHO BbIPXEHHbIX CUMNTOMOB TPeBOrM Bbifo y 52
naumneHTtoB (82%), penpeccun - y 54 naumentoB (86%).
CybKknHWMYeckM BblpaxeHHas TpeBora oTMevanacb y 8
nauneHta  (13%), a  CybKNMMHWYECKM  BblpaxeHHas
penpeccus y 9 naumenTos (14%). (pucyHok 4).

lMpn CcpaBHEHUN CpPedHWX mnokasaTeneil TPeBorU U
Aenpeccun 4o 1 nocne poboTuanpoBaHHON peabunutaumm
BbIN0 BbIBNEHO, YTO Y BOMBLIMHCTBA NALMEHTOB YPOBEHD
TPEBOT M Aenpeccun CHU3WUNcCs nocne peabunutauuv (56
(89%) 1 51 nauneHToB cooTBeTCTBEHHO (81%)); ¥ 4 (6%) U
6 (9%) nauwenToB — nosbicuncs, a y 3 (5%) u 6 (9%)
naumeHToB — 6e3 nameHeHun (Z=-6,546; p=0,001).

B koHTponbHoOW rpynne y 47 nauweHtoB (75%) u 40
(63%) COOTBETCTBEHHO YPOBEHb TPEBOTU W AEMPeccun
cHu3uncs nocne peabunutauun. OgHaKo ypoBeHb TPEBOTH
W penpeccun nosbicuncs nocre kypca y 13 (20%) u 16
(25%) nauneHToB COOTBETCTBEHHO (Z=-6,546; p=0,001).
PesynbTathl 6binM CTAaTUCTMYECKU 3HAYMMbIMM B 06Enx
rpynnax. [pu CpaBHUTENBbHOM aHanu3e pacnpoCTpaHeH-
HOCTU TPEBOMW M [enpeccun Mexay rpynnamu BbISBNEHO,
YTO YpOBEHb TPEBOTW W [Aenpeccud nocre npoBeaeHMs
peabunutaumm Obin CHUXEH, OOHAKO npu CPaBHEHUM
MeXQy rpynnamu CTaTUCTUYECKM 3HAUMMbIX PasAUuMiA He
Boino (U=1647; Z=-1,67; p=0,09) n (U=1854; Z=-0,64;
p=0,5).
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PucyHok 4. Pacnpepenenue cteneHu TpeBorv u genpeccuu no wkane HADS no rpynnam.
(Figure 4. Distribution of the degree of anxiety and depression on the HADS scale by groups)

OueHKa ka4yecTBa XNU3HHU.

AHanusupys AMHaMWKy MO LuKanam KayecTBa XWU3HU B
OCHOBHOW  rpynne, ObiNM  BbISBNEHbI  CTATUCTUYECKM
3HauMMble pasnuuus  peabunuTauMm B AMHAMMKE Ha
poboTu3MpoBaHHbIX  BeroBbix  gopoxkax. [lo  wkane
«Puanyeckoe yHKLMOHMPOBaHME» pasHuLa cocTaBuna Ha
21 bann Bblwe nocne ceaHcoB (Z=-6,637, p=0,001), no
«PoneBoe thuanyeckoe yHKLMOHUpoBaHKue» Ha 47 6annos
Bbile (Z=-6,903, p=0,001), no «bonb» Ha 14 6annos Bbille
(Z=6,786, p=0,001), no «Obwee 3mopoBbE» U
«KusHecnocobHocTby Ha 20 Gannos Bbiwe (Z=-6,840,
p=0,001 u Z= -6,943, p=0,001), no «CoumansHoe
(byHKLMOHMPOBaHUe» Ha 5 Bannos (Z=-5,779; p=0,001), no
«[Meuxmyeckoe 300poBbe» Ha 7 6annos Bbiwe (Z=-6,917,
p=0,001) " no «Ponesoe 3MOLMOHaNbHOE
(yHKUMoHMpoBaHue» Ha 11 GannoB Bbiwe (Z=-6,905,
p=0.001). Mpu atom no wkane ®® y 57 naumneHTos (90%)
yBenuuunuch 6annbl B KOHUE TpaaMuUnn-peabunutaumm, y
5 nauyweHtoB (8%) cHuaunmce u y 1 nauweHTos 6Ge3
nameHeHuit. Mo wkane CO y 42 nauueHtos (67%) nocne
kypca nosbicunuce Gannbl, y 20 6onbHbix (32%) 6e3
nporpecca 1 y 0AHoro - cHuauncs 6ann. Mo octanbHbIM 6
WKanaMm KayecTBa JKW3HM OTMEYaeTCs 3HauMUTerbHOe
ynyuywexue y 60NMbLUMHCTBA MALMEHTOB B OMbITHOM rpynne.
[nHamuka no Lwkanam KayecTBa XM3HW B rpynne KOHTpons,
BbIrMSAENo cregylowwmm obpasom: no «dd» Ha 25 bannos
Bbille nocne ceaHcos (Z=-6,904, p=0,001), no «P®®» Ha
47 Bannos Bbiwe (Z=-6,904, p=0,001), no «bonb» Ha 13
Bannos Boiwwe (Z=6,786, p=0,001), no «O3» un «XKC» Ha 10-
15 bGannos Bblwe (Z=-6,976, p=0,001 n Z= --7,072,
p=0,001), no «C®» pasnuuuit He Bbino (Z=-0,6; p=0,54), no
«MN3» Ha 3 6annos Bbiwe (Z=-6,907, p=0,001) n no «P3A®»
Ha 7 6annoB Bblwe (Z=-6,905, p=0.001). Mpn atom no
wkane CO y 10 nauueHToB (16%) yBenuuunucs 6annbl npu
Bbiucke M3  CTaumoHapa, y 11 naumentoB (17%)
CHu3nnmuck 1 y 42 naumenToB (67%) He Bbino addekTa. Mo
wkane PO® y 37 naumentoB (59%) nocne kypca
nosbicunmch Bannel, y 23 6onbHbIx (36%) 6e3 nporpecca u
y 3 naumeHToB (5%) - cHusuncs 6ann. Mo ocTanbHbIM 6

WKanaMm Ka4yecTBa JKW3HM OTMEYaeTCs 3HauMTenbHoe
ynyyienne y BonbLUMHCTBA NALWEHTOB B rpynne KOHTPONs.

[Mpn cpaBHUTENBHOM aHanuse mexay rpynnamm ¢ B
ocHoBHon rpynne Ha 11 % Bblwe (U=894, 7=-5,352, p=
0,000), yem B rpynne koHTpons. OueHka ®® ucxogut u3
MPEeSnocLINKKA: YeM Bbllle MokasaTenb, Tem 6oMbLuyio
(hU3NYECKYI0 HarpysKy, Mo MHEHWUIO PECMIOHAEHTa, OH MOXET
BbIMONHATL, TO €CTb NALMEHTb OMbITHOW rPynnbl XOTA 1
HEHAaMHOrO, HO CTaTUCTUYECKM 3HAYMMO  pn3nyecku
BbIHOCMMBEE, 4YeM NauueHTbl rpynnbl KoHTpons. PO®
NauMeHTOB TPIAMMNN TPyNMbl CTAaTUCTUYECKU [OCTOBEPHO
Ha 4% Bblwe (U=1398, Z=-2,867, p=0,004), yem B rpynne
TPaAWLMOHHOTO NEYEHNS, TO eCTb CBOMMM (PYHKLMOHaMb-
HbIMW 00S3aHHOCTAMW B MOBCEOHEBHOW AEATENbHOCTY
TPOAMUNII-NaLMEHTLI CNPaBRSoTCa nyyiwe. lNokasatens no
wkane bornb y ocHoBHOW rpynnbl Ha 20% Bblle, YeM y
koHTponbHoW rpynnbl  (U=190,5; Z=-8,807; p=0,000).
Cy6bekTnBHas oueHka csoero O3 1 xM3HeCnocobHOCTH Y
nawuneHTOB OCHOBHOW rpynnbl Bbin Ha 15% Bbiwe, Yem B
koHTponbHom rpynne. (U=514, Z=-7,232, p=0,000 u U=526;
Z=-7,202; p=0,000) PesynbTaTbl UCCE[OBAHNS BbISBANMA,
yto CO u M3 y BonbHbIX SKCNEPUMEHTANBHO TpyNMbI
nocne kypca poboTuanpoBaHHoi peabunutauyum Ha 10% u
13% BbllLe, Yem B KOHTponbHON rpynne (U=685, Z=-6,437,
p=0,000 u U=1138, Z=-4,208, p=0,000). PO3® nauneHTOB
obeux rpynnbl OCTAaNWCb Ha MPUMEPHO OLHOM YPOBHE
(U=928, Z=-5,212, p=0,000)

O6cyxaeHune

B npoBegeHHOM Hamu  UCCMedOBaHWW  BriepBble
BCECTOPOHHE  W3y4YeHbl Kak TeopeTuyeckue, TaKk U
MpakTUyeckMe  acnektbl  JaHHOW  npobnembl -
CpaBHUTenbHas  3dhheKTUBHOCTL  pPOBOTU3MPOBAHHON
TEXHOIOrMM B BOCCTAHOBIIEHUM ABUraTenbHOro AeduunTa.
B pesynbTate  MCCMEAOBaHMA  yAanocb  YaCTWUYHO
paspelmnTb CMOpHbIA [0 HACTOALLEero BpEMEHW B
nuTepaType W MpaKkTUke BOMPOC O HEobXxoaMMocTy
UCMOMb30BaHUst  OEroBbIX  JOPOXEK C  BUPTYamnbHOM
pearnbHOCTbH WM NOAAEPKKOW Beca Yy MauMeHToB mnocne
WHCYyNbTa.

117



Original article

Science & Healthcare, 2021 (Vol. 23) 3

M3yyaemble rpynnbl Bbinm cONOCTaBUMbI MO BO3PacTy 1
P, ogHako no nony Her. lNpexzae Bcero, 310 0bbsACHAETCS
TeM, YTO Ha TpeTuit atan peabunurtauum pexe npuxoasT
MyX4MHbl B CBSI3W C OTCYTCTBMEM MOTMBAUMM U
MO3NTUBHOTO  HacTpost. KeHWwHbl HanpoTue  Gonee
MOTMBMPOBaHbI 1 SMOLMOHAIbHbIN (OH CTabunbHee, Yem y
MYXYMH MOCMNE MHCYTbTa.

CornacHo MpOBEAEHHOMY aHanuay, npu  OLEeHKe
cTeneHn WHBanNMOM3aLMM MO  lukane  MoBUMbHOCTM
Pueepmna W wHaekcy bBaptena B obeux rpynnax
CYLLECTBYeT ~CTaTUCTMYECKM 3HaYMMble pasnMuMs B

OvHamuke, T.e. ynydwenune B 85% u 98% cnydaes
COOTBETCTBEHHO.

Ananusnpys  OuHamuky no  wkane  P3HKuH, Y
BonblumHcTBa  BOMbHLIX B 0Beux rpynnax CTeneHb
WHBanMam3aumu CHM3Mnace nocne peabunutauun, 72% u
65% Ccry4aeB COOTBETCTBEHHO.

Mpu aHanu3e nokasatenen uHaekca xopwbbl Xaysepa
[0 W nocne neyeHns Bbino BbISBNEHO, YTO MPUMEPHO Y
OOMHAKOBOrO KOMWYecTBa nauweHToB B obeux rpynnax
[aHHbIA MHAEKC CHU3WUNCS MOCNe CeaHcoB peabunurauum
(81% v 84% cnyyaeB COOTBETCTBEHHO).

Mo  pesynbTatam  CpaBHWUTENbHOTO  aHanu3a
Habrnioganacb TEHOEHUMS  3HAYUTENbHOMO  YNyuLeHUs
HaBbIkoB CamoobcnyxunBaHns, xoabbbl, MOBUMBHOCTU 1
CHWXXEHWe CTENEHN MHBANMAN3ALMN.

lMpn CcpaBHEHWW NapameTpoB TpeaMmuna B [MHaMUKe
ObINO BbISBMEHO CTATUCTMYECKM 3HAYMMOE  YIyulUEeHue
CreaylowWmx KOMNOHEHTOB: ANHA W BbICOTa Lara, Bpems
KOHTaKTa CTOMbl C NONMOTHOM 6EroBOV AOPOXKM, Ykl
crubanue Ta300edpeHHOr0 W KONEHHOro CycTaBoB, Yron
HaKIOHOB TynoBula. Takum 06pa3oMm, y MauMEHTOB Ha
(oHe poBGOTM3NPOBaHHON peabunuTauuM Ha npumepe

TpeamMurnna  OTMeYaeTcs  ynydlleHWe  [BurarterbHom
YHKLMN.
Mpn  W3yyeHWnm  pacnpoCTPaHEHHOCTM  TPEBOXHO-

AENPECCUBHBLIX PACCTPOMCTB MOCNE WHCYNMbTa B Havane
Kypca BOCCTaHOBMEHMS cpedHWe mnokasatenu Obinv Ha
YPOBHE CYOKMMHNYECKN BbIPaXeEHHbIX CUMMTOMOB TPEBOTY
v genpeccuu y GonbLlMHCTBA NaumeHToB 0beux rpynn (49%
n 29% cnyyaes B ocHoBHoM rpynne; 70% u 57% cnydyae B
KOHTPOMbHOW rpynne). Mocne ceaHCoB ypoBEHb TPEBOMU 1
Aenpeccun cHuauncs y 6GombLUMHCTBA NaLWeHToB obenx
rpynn (93% u 90% cnyvaes; 82% u 86% cnydaes).
Peabunutaumus nocne MHCynbTa HanmpsMyld CBf3aHa C
perpeccom Aenpeccuun. Takum 06pasom, y nauueHToB Ha
¢oHe poBOTM3MPOBAHHOM peabunuTauum Ha npuMepe
TpeaMunna OTMEYaeTcs  yryylweHue  3MOLMOHarbHOM
cthepbl.

Avammanpys  guHamuky KK, Obimu BbisiBNEHbI
CTaTUCTUYECKN 3HAYMMbIE pasnuung B obeux rpynnax: no
wkanam ®®, PO®, Bomb, XKC u 03, PO® oTmevaetcs
YBENMWYEHNE HAa NPUMEPHO OOWHAKOBOE  KONMYECTBO
Bannos. MMpu atom no wkane ®® y 57 naumeHtos (90%)
yBEMMUMANC Bannbl B KOHUE TpagMunn-peabunuraumm,
Mo wkane C® B ocHoBHOW rpynne y 42 nauueHToB (67%)
yBENMMUMANCH Bannbl, @ B rpynne KOHTPons y 42 nauueHToB
(67%) He 6bino adhdrekTa. Mo octanbHbIM 6 Wkanam KX
OTMEYaeTCs 3HAYNTENbHOE YnyuyleHwe Yy OOMbLUMHCTBA
nauneHToB B obeux rpynnax.

Tak, ®® Ha 11 % Bblle B ONbITHOA rpynne, 4Yem B
rpynne koHTpons, PO® Ha 4%, bonb Ha 20%, O3 n XKC Ha

15%, C® Ha 10%, M3 Ha 13%, P3® 6e3 mameHeHwi.
Takum 0bpasom, y naumeHToB Ha oHe Tpeamunna ¢ BP u
NoAOEPXKKO BECA OTMEYaeTCs nosbileHne KK,

B 3akmioyeHWn CTOMT OTMETWUTb, YTO  MOLLHbIE
LBVHAMUYECKNE M3MEHEHWS MOSIBASIOTCA NpW AnUTENbHbIX
Kypcax BOccTaHoBneHust (o1 6 mec. go 1 roga Kypcos
peabunutauum); cnegyet nposoautb Bonbwe 10 ceaHcos
NeYyeHus Ans BbISBMEHNS JOCTOBEPHO 3HAUMMbIX Pasnnyuil
B 3(hheKTUBHOCTM pOBOTU3MPOBAHHOW TepanuK, Ha 4To
yKasbiBaeT [OCTOBEPHO — 3HAUMMOE  YMyyleHue Mo
nokasarensam KX 1 amoumoHansHoro hoHa nawueHToB.

BriBogbl

1. AHanu3 [uHaMMKM BOCCTAHOBMEHUS MOTOPHbIX
(DYHKLMIA nocne MHCynbTa Ha npumepe 6eroBoil JOPOXKM C
obrneryeHnemM Beca CO BCTPOEHHbIM  MEepPCOHambHbIM
KOMMbIOTEPOM 1 BMPTYanbHOM pearbHOCTbI  Mokasan
ynyylleHne MNOBCEQHEBHON [AEATENbHOCTM W HABLIKOB
xonb0bl 6e3 pucka nageHus.

2. Tpn oLeHKe TPEBOXHO-LENPECCUBHBIX PACCTPONCTB
Y NauMEeHTOB BbISBMEHO CHWXEHUE YPOBHS TPEBOTU U
penpeccum y 6onbluMHCTBa nauueHToB 06eunx rpynn (93% w
90% cnyyaes B onbiTHOW rpynne; 82% u 86% crnyyaes B
rpynne KOHTPONS), Takke peabunurtauns nocne WHCynbTa
HanpsiIMy'0 CBSI3aHa C PErpeccoM Aenpeccuu u TPEBOTHU.

3. OueHka kayecTBa XW3HM NALMEHTOB NoKa3ana
nosbllweHne ypoBHs KXK: ®® Ha 11 % Bblle B OMbITHOM
rpynne, 4yem B rpynne koHTpons, P®® Ha 4%, bonb Ha
20%, O3 n XKC Ha 15%, C® Ha 10%, M3 Ha 13%. Ha
toHe Tpegmunna ¢ BP v nopgaepxkoit Beca oTMevaetcs
noebieHne KX 6onbHbIX MOCMe MHCYNMbTa MO BCEM
KaTeropusiM OMpoCHMKa.

Bknap aBTopoB: Bce aBTOpbI B paBHOM Mepe NpuHUManu
yyactue B MPOBEAEHUM WCCTIEOBaHWS KNMHUYECKOTO Crydas,
aHarnu3e 1 HanucaHmm cTaTbi.

KoHdnukT nutepecoB: KOHDAMKT MHTEPECOB HE 3asBIEH.

®uHaHcupoBaHnue. [py npoBeaeHWM aHHOW paboTbl He
ObiN0  (PMHAHCMPOBAHWS  CTOPOHHWMM  OpraHu3auusmu 1
MEAMULMHCKAMU NPEACTaBUTENbCTBAMM.

Pabota BbinonHeHa B MHULMATUBHOM NOPSIAKE.

CBepgeHus 0 ny6nmkaumn: pesynbTaTbl JaHHOTO Cnyyas He
Bbinu ony6nMKkoBaHb! paHee B APYTUX XypHanax 1 He HaxoaaTcs
Ha pacCMOTpeHUN B ApYruX U3fatenbCcraax.
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Abstract

The aim of study is to assess the dynamics of the isolation of Salmonella strains over an 11-year period.

Materials and methods. A retrospective study was carried out by analyzing the annual statistical reporting forms of the
bacteriological laboratory of the "infectious diseases" Almaty City Clinical Hospital No. 1 for the period 2009-2019, where the
frequency of the verified Salmonella strain was studied in hospitalized children with intestinal infections, with the prioritization
of their serotypes.

Results. Analysis of the effectiveness of bacteriological isolation of clinical isolates of Salmonella from feces of children
revealed an ambiguous "figure". Salmonellosis infection caused by the corresponding serotype of the pathogen, with the
analysis of the epidemic process, made it possible to reveal long-term fluctuations in the level of involvement in the disease:
rises were recorded with an interval of about 3-4 years. In particular, an increase of 1.4 times was found from 1.25% (2009)
to 1.74% (2010), the next rise was noted to 1.84% (2012), then to 1.47% (2015) with further decrease within 0.54% (during
the period from 2016-2019).

Conclusions. Thus, of the 11 years we studied (2009-2019), in the period 2015-2019, there was a change in the total
bacteriological isolation of Salmonella among the examined patients with the registration of percentages in descending order
(from 1.47% to 0.54%). Microbiological monitoring of the etiological structure of salmonella infection pathogens showed the
dominance of Salmonella rare groups (7/11 years), amounting to 63.6%, the share of isolated S. Enteritidis - 18.2%, and
9.1% S. Virchow and S. typhimurium;

Keywords: bacteriological method, salmonella, Acute intestinal infections, microbiological monitoring, epidemiological
surveillance.

Pestome

MUKPOBUOJIOF'MYECKUA MOHUTOPUHI B CUCTEME
SANMWAEMUNOJIONNYECKOIo HAAQ30PA 3A CAJNIbMOHEINE3AMMU
B AETCKOM nonynsauvm roroaA AIliMATbI
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Llenbto vccnenoBaHus 6bina ougHka AMHAMUKKM BblAeNeHuMs LWTaMMOB CanbMOHenn 3a 11-neTHuit nepuoa.

Martepuanbi u meToabl. bbino NpoBefeHO PETPOCNEKTUBHOE UCCNEA0BAHME MyTEM aHann3a rofoBbIX CTAaTUCTUYECKUX
OTYeTHbIX (popm BakTepuonornyeckoit nabopatopum «ropoackoi MHGEKUMoHHoN GonbHMubly TKKB Net r.Anmartbl 3a
nepuog 2009-2019rr, roe y roCMUTAnNW3MpOBaHHbIX [eTed C  KALWEYHbIMWA - MHGEKUMAMM  U3y4anocb 4acToTa
BEPUULMPOBAHHBIX LITAMM CarlbMOHENN C ONpeAeneHneM NPUOPUTETHOCTM UX CEPOTUMOB.
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Pesynbratbl. AHanu3 3ddekTMBHOCTM BaKTEPUONOTMYECKOTO BbILENEHUS KMWMHUYECKUX M3OMATOB CanbMOHENN U3
UCTpaXXHEHWA [eTen T.AnMaThl, TOCMMTANM3UPOBaHHbIX B CTaLUMOHAp MO3BONMWM BbISBUTL 3a 11 neTHWit nepuog
HEOHO3HAYHYIO «KapPTUHYY.

CanbmoHennesHas  uHdgekuns, 00yCnoBneHHas COOTBETCTBYHOLUMM  CEpoTWNOM Bo3OyauTens, C  aHanu3om
aMMOEMMYECKOTO MpOLEcca NO3BONMMA BbISIBbINTG MHOMONETHWE KornebaHus ypoBHSI MPUYACTHOCTW K 3aboneBaHmIo:
NOAbEMbI PETUCTPUPOBANUCL C WHTEpPBANoM npumepHo 3-4 roga. B yactHoctu, obHapyxeHo yBenuueHne B 1,4 pasa C
1,25% (2009) go 1,74%( 2010), cnegyrowmin nogbem otmeveH k 1,84% (2012), nanee k 1,47% (2015) ¢ fanbHemwnm
cHxeHveM B TeveHnn 0,54% (B TeveHnn nepropa ¢ 2016-2019r).

BbiBoabl. Takum obpasom, u3 usyqaembix Hamu 11 net (2009-2019rr), B nepuog 2015 - 2019 rogax oTmevanoch
N3MEHEHNE CyMMapHOi HaKTeproNorMyeckon n3onsaLmm canbMoHenn cpeamn obcrnefoBaHHbIX 3aboneBLIMX C perncTpaumeit
MPOLEHTHbIX NokasaTeneit no Hucxoaswei (o1 1,47% go 0,54%). Hactoswas TeHAeHUNs MOXET cuuTaThes 4OCTATOYHO
MO3UTWUBHOM, CBUAETENBCTBYIOLIEN O CHIKEHNW MHTEHCUBHOCTY LMPKYNALWM CanbMOHEN B AETCKON NOMynsumm r.Anmarbl.

Mukpobronormyeckuini MOHMTOPUHT 3TUONOMNYECKON CTPYKTYPbI BO3OYAUTENEN CanbMOHENNE3HOW MHGEKL MM NoKa3an
pomuHuposanne Salmonella pegkux rpynn (7/11neT), coctasus - 63,6%, Aons nsonuposaxHbix S. Enteritidis - 18,2%, n no
9,1% S. Virchow u S. typhimurium;

Knrouesbie cnoea: bakmepuonosuyeckutl memod, canbmorenna, OKW, mukpobuonoauyeckull MOHUMOPUHE,
anudemuoso2u4ecKull Hadaop.

Tyninpgeme

AJNIMATbI KANACDBIHbIH BAJIAJIAP NONYNAUMNACBIHAOAFbI
CAJNIbMOHENNE3AEPAI dNMUAEMUONOIrUANbIK KAQAFAJIAY
XYMUECIHOEN MUKPOBMONOIrUAsblK MOHUTOPUHI
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3epTTeyaiH MakcaThbl 11-XKbingafbl cCanbMOHenna WTamMmaapbiHbiH 0eniHyiHiH AMHaMuKacbiH 6arFanay.

Matepuangap meH apictep. 2009-2019 xok.keseHiHge Anmatbl K. Nel KKB "Kananbik >xyknanbl aypynap
aypyxaHacbl" 6aKTepuonorvsnblK 3epTxaHacbiHbIH XbINablK CTATUCTUKANLIK ecen 6epy HbiCaHAapbIH Tangay XorbIMeH
PETPOCMEKTVUBTI 3epTTey IKYPrisingi, OHOa empeyre XaTKbi3blFaH ilek uHdekuusnapbl Oap Oananapga onapAablH
CepoTUNTEPiHIH, 6acbIMAbINbIFLIH alikbiHAAA OTbIPbIN, BepUdMKaLMsnaHFaH canbMOHennanap WTaMMaapbiHbIH, Kuiniri
3epTTenai.

Hotuxenepi. Anmatbl KanacblHOafbl CTauMOHapFa xaTKbi3biniFaH OananapablH HOXICIHEH CanbMOHennanapablH,
KNWHUKanbIK W30NSTTapbIHbIH, 6akTepuonoruanelk BeniHyiHiH, TuiMainiriv Tangay 11 xbeingblk keseHae 6ip MaHOi emec
"kepiHicTi" aHbIKTayFa MyMKiHaik epai.

MaToreHHiH TUICTi cepoTuniHe OainaHbICTbl CanbMOHENNE3 MHGEKUMACHI ANMAEMUSNbIK NPOLECTi Tangai oTbipbim,
aypyra KaTbiCy AEHreiHiH, KemKbINAblK aybiTKyblH aHblKTayFa MyMKiHAIK Oepgi: keTepinictep wamameH 3-4 Xbin
apanbikneH Tipkengi. Atan aiTkaHga, 1,25%-paH (2009) 1,74% - fa( 2010) geiiH 1,4 ecere ynfal aHblKTangpl, keneci
ketepiny 1,84% - fa (2012), onaH api 1,47% - ra (2015) 0,54% - ra onaH api TemeHaeymeH (2016-2019 xok. keseH, iwiHae)
Gankangpl.

TyxbipbiMaap. Ocbinanwa, 6i3 3eptten xypreH 11 xbingaH (2009-2019x0k) 2015 — 2019 xbingap keseHiHae
TemeHaenTiH (1,47% - gaH 0,54% - Fa geiiH) naibI3oblK KEPCETKILUTEPA| TipKEH OTbIPbIN, TEKCEPINTEH HayKacTap apacbiHaa
canbMOHennanapAblH XUbIHTbIK BakTepuonorusnbIK OKLwaynaHyblHbIH e3repyi 6aikangbl. Ockl ypaic AnmaThl KanachIHbiH,
Gananap monynAauMsACbIHAAFbI CanbMOHENNanap alHanbiMbl KapKbIHAbIbIFbIHBIH TOMEHOETEHIH ailFaKTalTbIH XETKIMIKTI
TYpAe OH fen caHayra bonagbl.

CanbMoHennes MHAEKUMACH! KO3AbIPFbILITAPbIHBIH, 3TUONMOMMAMBIK KYPbINbIMbIHBIH, MAKPOBUONOrSbIK MOHUTOPWHTI
Salmonella cupek TonTapbiHbIH (7/11ac) yctemgairii kepcerTi, - 63,6%, okwaynawraH S. Enteritidis yneci - 18,2% xaHe
9,1% S. Virchow xaHe S. typhimurium Kypags!;

TyliiHdi ce3dep: 6akmepuonoeusinibIk 80ic, canbMOHENNa, Ximi ek UHGEKUUSIChI, MUKPOBUOMO2USIbIK MOHUMOPUHE,
anudemuonoausnbIK Kadaranay.
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Introduction

Acute intestinal infections (All) occupy a leading place
among infectious diseases of children in terms of morbidity,
second only to respiratory diseases (pneumonia) [15].
Infectious diseases are not random episodes, but natural
phenomena in the history of human society that develop
and change with it [28]. It is understandable that modern
infectious disease specialists tend to be rather pessimistic
about the prospect of combating infectious diseases in the
next decade both in the world as a whole and in Russia, in
particular, [18], after all, quoting the words of Louis Pasteur,
who said at the end of his life: "Gentlemen, the microbes
have the last word" [21], the priority of monitoring bacterial
involvement is evident. Salmonellosis is one of the most
common zoonotic diseases in the world. [17, 25], while
currently they are among the most common intestinal
infections in the world.

In most cases, Acute intestinal infections in children
occurs as monoinfection (78%) [15]. Salmonella (5.6%) was
the most common bacterial etiological agent of Acute
intestinal infections. Salmonellosis was more common in
children aged 1-7 years, in most cases with lesions of the
large intestine (83.5%), while the topical diagnosis was
gastroenterocolitis (46.5%) and enterocolitis (37%), much
less often - gastroenteritis (8.3%), enteritis (5.7%), gastritis
(2.5%) [15]. In the absence of laboratory confirmation, the
diagnosis of Acute intestinal infections is established on the
basis of clinical and epidemiological data as an ‘“intestinal
infection of unknown etiology " with a mandatory indication
(as with laboratory confirmation) of the localization of the
pathological process in the gastrointestinal tract - lesion
topics (gastritis, enteritis, gastroenteritis, colitis, etc.) [16],
and knowledge about the nosology of Acute intestinal
infections is necessary for a laboratory specialist to issue an
adequate conclusion.

Numerous pathogens of acute intestinal infections,
salmonella is a great danger due to the fact that they more
often than other pathogens cause complications and in
some cases are able to form a long-term bacterial carrier.
[22], and the results of long-term levels of salmonellosis
morbidity and their etiological structure in different age
groups [24] remain relevant.

It is no secret that the risk of human infection with
Salmonella is directly related to the level of sanitary
condition, since it is largely determined by the level of socio-
economic well-being of the country's population, as well as
the role of the causative agents of salmonellosis in birds in
human infection and pathology [20, 11]. An expanded
national salmonellosis surveillance system encourages
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interagency collaboration and communication between
microbiologists and epidemiologists in health, veterinary
and food-related settings [23].

The epidemiological situation for acute intestinal
infections (All) is complicated by outbreaks, most often
caused by salmonella and occurring in catering
establishments. [9]. Salmonellosis is one of the most
widespread zoonoses in the world [17, 23]. According to the
research results [10], and in the structure of salmonellosis,
Salmonella enteritidis predominated, and in many regions
their own characteristics were noted in terms of the
spectrum of salmonellosis pathogens, trends in the change
of clinically significant serotypes of salmonellosis pathogens
were noted [14, 31].

In the system of epidemiological surveillance,
microbiological monitoring, being an integral part of the
prevention of salmonellosis in humans caused by specific
serovars of the pathogen, remains relevant not only in the
population of pathogens and infections associated with the
provision of medical care, but also infections common to
humans and animals and transmitted with food [11]. One of the
features of surveillance in recent years has been the increased
role of microbiological monitoring as part of surveillance. At the
same time, the colossal variety of serological variants of
Salmonella, significant differences in the epidemic potential of
some serovars, determined not only the similarity, but also the
difference between the salmonellosis surveillance system from
other similar systems [23, 10, 27]. At the present stage of the
evolution of the epidemic process, there have been changes in
the age and etiological structure of salmonellosis in relation to
certain types of Salmonella, children, mainly of young age (up
to a year). Risk factors for sporadic salmonellosis morbidity in
children under one year of age were associated with the nature
of their diet, as well as with the presence of domestic animals in
the environment of the child, more often cats [26]. Ensuring
nutritional safety for newborns and young children is aimed at
raising the awareness of parents (mothers), including possible
risk factors for the incidence of salmonellosis in children under
one year old to medical workers (district pediatricians).

In conclusion, it is obvious that regular monitoring of
Salmonella infection in children is desirable due to the
persistence of this group of patients for many years.

The aim of the study:

Is to assess the long-term isolation dynamics of clinical
strains of Salmonella for the period 2009-2019 at the
descriptive stage of the epidemiological diagnosis of
Salmonella infection in the pediatric population in order to
increase the efficiency and quality of epidemiological
diagnosis.
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Material and Methods. Our retrospective, descriptive
analysis was carried out on the basis of the annual
statistical reporting forms of the bacteriological laboratory in
hospitalized patients of the City Clinical Infectious Diseases
Hospital No. 1 of the Department of Health of Aimaty. We
studied the frequency of salmonellosis in the structure of
verified bacterial intestinal infections (in %) caused by
pathogenic pathogens Salmonella in children hospitalized in
the department of intestinal infections for the period 2009-
2019. The material analyzed was a normal stool sample
after defecation, which was collected in a sterile container
and delivered for examination no more than 2 hours after
picking. All samples were examined by a bacteriological
method - sowing feces for pathogenic and (for children
under 1 year old) for opportunistic microorganisms using
conventional methods: twice upon admission to the
hospital, repeated in case of deterioration of the clinical
picture of the disease after the course of antibiotic therapy
(Mpukas Ne 535 Mwunsgpasa CCCP ot 10.05.031.97r.«06
yHubvkaum mMukpobronorndeckux (bakTepronornyeckux)
METOOOB uccnenoBaHus, npumeHsemblx B KOJT JIMY»
https://online.zakon.kz/Document/?doc_id=35328366#pos=

4:-90).
Identification ~ was  performed using accepted
bacteriological methods according to the commonly

accepted method of Menshikov V. V. (Moscow, 2003) and
Zubkov M. N. [19, 13, 12] while strictly following the rules of
paving laboratory equipment. (Mpuka3 Ne 535 MuH3gpasa

CCCP  or  10.05.031.97r.  «06  yHudpnKaLum
Mukpobuonornyecknx  (baktepuonornyecknx)  MeTogos
“ccneaoBaHns, NpUMEHSIEMbIX B Kan ny»

https://online.zakon.kz/Document/?doc_id=35328366#pos=
4;-90). It is not the first year that bacteriologists of the
Republic of Kazakhstan, including us, have successfully
used the pre-patent developed by the Department College
to identify clinical isolates of Salmonella: "Method for
Identification of Enterobacteriaceae" (18874). [3] At the
same time, of course, the definition of Salmonella acids is
used by the regulatory documents of the Republic of
Kazakhstan. (Mpuka3 Ne126 ot 27 wmapta 2018r
«CaHuTapHo-anuaemuonormyeckne TpeboBaHus K OpraHu-
3aUun W NPOBEAEHWNKD CAHUTAPHO-MPOTUBOINMAEMUYECKMX
(NpochunakTUyecknx) MeponpuATUA No NpesynpexneHuo
3aboneBaHWii  OCTPbIMMA  KWLUEYHBIMM  MHADEKLMAMNY»
https://adilet.zan.kz/rus/docs/V1800016793). According to
the inclusion criteria, the structure of clinical microbiology
(CM) studies in our work with pediatric stool samples with
clinical diagnosis is shown (according to a referral by a
clinical physician) - "acute intestinal infections", in some
cases With the diagnosis - "Salmonellosis". The exception
group was patients with a diagnosis of dysbacteriosis. The
effectiveness of our clinical microbiology studies was
evaluated using the bacteriological index of "seed rate",
determined by the ratio of the number of positive tests to
the total number of tests performed, expressed as a
percentage: the number of positive tests (number) divided
by the total number ( Denominator) X 100% = seed rate.
The etiological structure was recorded according to the
basis of classification: family, genus, species, serovar.

This study is part of the implementation of the master's
thesis of Kazakhstan University of Continuing Medicine (for

scientific and educational, specialty - Health Organization),
together with the initiative of employees (doctors of practical
medical care), without financial support from foreign
organizations. It has not been confirmed because this study
is based on archived data from the analysis results of a
bacteriological study of patients. Patient informed consent
was not required in this regard. The management of Almaty
City Infectious Diseases Hospital No. 1 in the Almaty Health
Department is familiar with the progress of the study and
does not oppose press coverage.

The arithmetic mean (x) — a value that characterizes a
number of individually varying variables by a single
numerical value-was the main characteristic of the sample
based on quantitative characteristics. [1, 8]

Results.

Our analysis of the incidence of salmonellosis in
children in Almaty, hospitalized in the hospital, revealed an
ambiguous "picture” over an 11-year period. Comparative
assessment of the frequency of Salmonella isolation and
the structure of the epidemic process of Salmonella
infection in the studied metropolis (region), which is
characterized by a high population density among the
population of the Republic of Kazakhstan. The data
obtained by us testify to the inequality of morbidity among
the child age group, as a risk group for the incidence of
salmonella infection among the population of Aimaty.

We solved the following tasks: assessment of morbidity
trends; cyclical (periodicity) incidence; predicting the further
development of morbidity; the effectiveness of various (for
example, preventive) measures; comparing the dynamics of
selection with the dynamics of possible risk factors.
Dynamics is the distribution of absolute numbers or
frequency indicators (intensity) over time [7]. Assessment of
changes in the situation over a 10-year (2009-2019) period
of time allows us to assume about the possible reasons for
changes in forecasting the development of the situation in
the future.

Based on our laboratory test results, a dynamic
comparative analysis was carried out. Quantitative analysis
indicators, i.e. loads over a 11-year period varied from 45129
(2009) to 78665 (2019), and from 2009-2011 there was some
stability, already from 2012. (50032) during the next 6 years
until 2017 (51144) there was an increase of at least 1.1 times
or more from the beginning of this period with some increase.
The next segment of the period under discussion was
revealed 1.7 times from 2018 (46,042) to 2019 (78,665). In
this regard, we assume that the dynamics under
consideration reflects the impact of causal factors, the set
and / or strength of influence of which changes over time.

As can be seen in Fig. No. 1, the frequency of long-term
dynamics characteristic of Salmonella infection, as one of
the serious infectious pathologies, is obvious. Several types
of long-term fluctuations in the incidence rate have been
recorded in the bacterial involvement of the etiology of
Acute intestinal infections caused by salmonella during
long-term observation of the epidemic process: incidence
increases with an interval of about 3-4 years. In particular,
an increase of 1.4 times was recorded from 1.25% (2009) to
1.74% (2010), the next rise was noted to 1.84% (2012),
then to 1.47% (2015) with further decrease within 0.54%
(during the period from 2016-2019).
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Figure Ne1. Monitoring for a 10-year period (2009-2019) of the detection of bacteria
of the genus Salmonella spp. in the children's population of Almaty.

All of the above indicates the absence of an inter-
integral connection between laboratory specialists and
clinicians, which dictates the need to increase the level of
knowledge about clinical and laboratory diagnostics by
practicing physicians in clinics. And so, the incidence of
salmonellosis in children established by us using the
bacteriological method (based on the cultural method) in
Almaty in 2019 was 0.54%, which, compared with the long-
term level for the period from 2009-2019, was identical to
the arithmetic mean - 0.57%. Analysis of the structure of the
incidence of salmonellosis revealed peaks in: 2010, 2012,
2015 and 2018.

As shown in Figure 1 for the 11-year period, the overall
dynamics of Salmonella infection in the structure of AEI has
a steady downward trend in comparison with 2009 by 2.3
times, and in comparison, with the peak in the long-term
dynamics of 2013 by 3.9 times. In the long-term dynamics
of Salmonella infection in terms of the etiological structure,
the share of the contribution of S. typhimurium decreased
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Z
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]
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from 29.3% by almost 1.73 times, respectively, to 16.94%.
Revealed change in the microbial landscape since 2011. in
the etiological structure of salmonellosis due to S. Virchow,
varying from 1.29% to 38.1%, with a one-year decline and
an increase in registration levels in the general structure of
Salmonella infection. Meanwhile, a characteristic feature of
the studied group was the stable detection of Salmonella
rare groups over the entire 11-year period from 24.4% to
44.4%, in fact, of all salmonellosis in every 2-3 cases of
diseases as an etiopathogen.

Thus, of the 11 years we studied (2009-2019), in the
period 2015-2019, there was a change in the total
bacteriologically isolated involvement among the examined
patients with the registration of percentages in descending
order (from 1.47% to 0.54%). The tendency we have
identified can be considered quite positive, indicating a
decrease in the intensity of circulation of Salmonella in the
pediatric population of Almaty.

29% [ 26%
38%
44% 399, 41%
36% 38%
I 34%
2014 2015 2016 2017 2018 2019
Salmonella penkux rpynn M S. virchow

Figure Ne2. Species ranking of bacteria of the genus Salmonella for the period 2009 — 2019.

As can be seen in Figure 2, for the period under study
from 2009-2019 in the category of children from 0-14 years
old, most often in a dynamic study, among 4 Salmonella
species, in the 1st place, 63.6% of Salmonella were found
rare groups. They are relatively stable, registered for 7

years: 2010-40%, 2013-46%, 2014-44%, 2015- 39%, 2016-
36%, 2017-38% and 2019-41%. Monitoring of the frequency
of isolation of clinical isolates of Salmonella coprological
strains of rare groups, was presented in the form of a wavy
curve, in the first four years: in 2009 - (n-195), and in 2010,
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2011, 2012, that is, the percentage of cultural isolation of
copstrains was: 40% - (n-312), 36% - (n-282), 37% - (n-
342), respectively. At the same time, for a 5-year period:
2013, 2014, 2015, 2016, 2017. the allocation ranged from
36% in 2016 (n-206) to 46% in 2013 (n-446), which turned
out to be the largest number over the 11-year observation
period. A feature of the other 3 years was the isolation of
Salmonella rare groups, with the exception of 2018, only
two years were of interest: 2017 -38% (n-191) and 2019-
41% (n-176).

Coprological strains in the structure of salmonellosis in
children of group D, S. enteritidis, for the studied period
2009-2019. in our work ranked first only in 18.1%,
registering only in 2009 - 36% (n-203) and in 2012 - 39%
(n-355).

Clinical coproisolates of S. typhimurium, from the same
group D, only in 2011 accounted for 38% (n-299). With
regard to S. Virchow, over the analyzed eleven-year period,
they were leaders only in 2019 -41% (n-176). It is important
to note that the isolation of S. Virchow, which amounted to
63.6%, made it possible to think about possible changes in
the etiological regional structure of salmonellosis due to the
expansion of group B salmonella. took place already in
2013, 2014, 2015, amounting to: 18%, 13% 18%,
respectively. True, by 2016 and 2017, there was an
increase to 29% and 26%, respectively, and then an
episode of an increase in S. Virchow excretion was
detected, recorded in 2018 (38%), which sharply decreased
2.5 times by 2019 to 15%.

Previously, we studied the salmonella release
monitoring details for 2016 and 2017, when a decrease in
their participation was found from 1.07 to 0.97 found. The
detection curve of pathogens of acute intestinal infections
for the period 2017-2017 includes 1.47% of Salmonella
bacteria. [6, 2, 4, 5], which necessitated the need for
continued monitoring to optimize the diagnosis in order for
epidemiologists to draw attention to unconditional flora,
including Salmonella. Summarizing the results obtained by
us from monitoring the microbiological isolation of clinical
Salmonella isolates from stool samples of children who
were in hospital, one gets the impression of unidirectional
changes based on growth in 2010 (1.74%) and 2012
(1.84%), albeit with a further decrease to 0.54% of
Salmonella strain isolation and relative stabilization, which
is 2.3 lower than in 2009 (1.25%). With regard to changes
in species diversity over the 11-year period under study
with periodic insignificant increases in excretion, which we
interpret as random and allow us to think about the
sporadic occurrence of Salmonella infection, excluding
cyclicity, that is, repeating from year to year with an
increase in incidence. Briko N.I. considered a similar long-
term dynamic in Acute intestinal infections, more obvious
in places that are unsatisfactory in sanitary and hygienic
terms. with coauthors (2013) [7].

After analyzing our results of bacteriological studies with
the identified dominant Salmonella of rare groups and the
species diversity of Salmonella, we consider it an important
and objective method for assessing the degree of infection
spread that can create a basis not only for planning,
analyzing and conducting preventive and anti-epidemic
measures, at the same time helping to identify changes in

the nature of development epidemiological process of
salmonellosis to help the epidemiologist and clinicians.

Discussion

Previously, when we studied Salmonella excretion
monitoring, only a 2-year period (2016 and 2017) was
analyzed in the context of another master thesis based on
Almaty Clinical Hospital No. 1. In the structure of acute
intestinal infections, a reduction in Salmonella involvement
was observed from 1.07 to 0.97, due to the entropy of
Yersinia and Escherichia coli. Frequency curve for the
detection of pathogens among acute intestinal infections
including Salmonella bacteria. It was 1.47%.

An analysis of 11 years of monitoring, a broad period of
time, allowed us to look at the issue differently. An increase
in the incidence of salmonellosis in the pediatric population
was recorded at approximately 3-4-year intervals (2010,
2012, 2015 and 2015), ie for the period 2009-2015, an
increase of 1.25-1.84% was observed. In 2016, changes in
the situation with a positive shift towards decline, occurred
until 2019. In this regard, Russian epidemiologists have
reported that the increase over a period of 3-5 years is
usually associated with internal features. Occurs: in the
presence of the source of infection, others are rapidly
involved in the pathogen circulation (obvious and
asymptomatic 