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JAMCCePTAIllUK HA COUCKaHKE CTereHu gokTopa punocoduu (PhD)
no cnenuranbHocTd 60110200 — O61iecTBEeHHOE 31paBOOXpaHEHUE

banaesa Marpuna Kagenosna

«OueHka cocTossHus ¥ 3P PEeKTUBHOCTH BHICOKOTEXHOJIOTHYHOM
HHTEPBEHUMOHHON APUTMOJI0rMYECKOM MOMOIIM HACEJTCHUIO KPYITHOI'0
ropoaa»

AKTYyaJIbHOCTh TeMbl. Peann3zaiius rocygapCTBEHHBIX MPOrpaMM pa3BUTHUS
3/IpaBOOXpaHEHUs oOecneynia 6J1aronpUsATHYIO TUHAMUKY CMEPTHOCTH HACEJICHUSI
or BCK B Hame#l crpaHe, cienys KOTOPbIM TIpPOBEJACHA MOJCPHU3AIIUS
OTEUECTBEHHON CHCTEMBI 3PaBOOXPAHEHHUS], BKIIFOUAsI PA3BUTHE OPraHU3AI[MOHHOMN
CTPYKTYpPbl ~ KapJUOJOTHYECKOW, WHTEPBEHIIMOHHOM  KapAUOJIOTUYECKOW M
KapIUOXUPYPTHYECKONH  ToMOIM;  BHeApeHHe  I(P(EKTUBHBIX  METOOB
npoPUITAKTUKH, PAaHHEW TUArHOCTUKH, JICUCHHUS M MEIUIIMHCKOW peaduIuTaiuu
OoonbHbIXx W wuHBAMMAOB ¢ BCK; moarotroBka u TOBBINICHUE KBadu(UKALIMH
CIIEIUAIIUCTOB KapAUOXUPYPTUUECKOro IPopuIs U Jap.

Teuenne mHorux BCK compoBOXIalOT U OCHOXKHSIOT apUTMUU U OJOKaabl
cepAla — HapylIeHUs! CEPIEYHOI0 pUTMa U MIPOBOJIUMOCTH, KOTOPBIE SIBIIAFOTCS HE
TOJILKO BEIYIIMMH CHMIITOMaMU, HO W Ho3ojoruyeckumu (opmamu. OpHOU U3
HamOoJiee pAacIpOCTPAHEHHBIX apUTMHUN ceplua cuuTtaeTcs GUOPHILISIUA
npeacepauii (PI1), cuHoHuMM: MepraTenbHas aputmus. B crpamax EADC Ha
JTAHHBI MOMEHT MPOBOJAUTCS MHOYKECTBO HaYYHBIX HccienoBanuii mpobiem DII.

B Kazaxcrane AxknanoBa J[.M. wu3yyana MeIMKO-COLIMAJbHBIE aCIEKThI
OpraHu3aldyd MOMOIIY O MPOQUIAKTUKE HHCYIbTOB y marueHTtoB ¢ Il B r.
Anmatbl. OCHOBHBIE HAIPaBICHUS BBICOKOTEXHOJOTMYHOW apUTMOJIOTUU —
WHBA3UBHOE JICUCHUE HAJKEIIYAOUYKOBBIX M JKEIYJOUYKOBBIX TAXUKAPAMM, a TAKKe
CepACUYHON HEAOCTATOUYHOCTHU : UMILJIAHTALINS 3JIEKTPOKapAuocTUMYIATOpoB (DKC),
kapauoBeptepoB-aepudopuwusitopoB (MKJ) w ammapatoB nmns  cepaedHoi
pecunxponmsupytonieir tepanuu (CPT), a Takke mpoBeleHHE PaJMOYacTOTHOM
abmsammu (PYA).

Hea» nauccepranuu  COCTOMT B HAYYHOM OOOCHOBAHMHM  OCHOBHBIX
HAaMpPAaBJIECHUN COBEPIIEHCTBOBAHUS BBICOKOTEXHOJIOTUYHOW HMHTEPBEHIIMOHHOU
ApUTMOJIOTUYECKOM TOMOIIM HACEJICHUI0 HAa OCHOBE KOMIUJIEKCHOW OIIEHKH €€
coctosiHuA U 9(HPEKTUBHOCTH.

3anaum ucciae10BaHNS:

1. [Ipoananu3upoBaTh COCTOSIHUE OpraHU3alUd MEIULIHUHCKON IMOMOIIU
OOJIbHBIM C ApPUTMUSIMH U CEPJICUHOM HEJOCTATOYHOCThIO B Mupe u PecmyOiuke
Kazaxcran.

2. laTh MEIHMKO-COIMATBHYIO XapaKTePUCTUKY TAIMeHTaM, KOTOPBIM
MPOBEICHO UMILTaHTHpOBaHb ycrpoiicTBa Tuna OKC, UK]], CRT-D.



3. OUeHUTh  MEAMIMHCKYI0  3()(PEKTUBHOCTh  BBICOKOTEXHOJOTMYHOU
MHTEPBEHIIMOHHON apUTMOJIOTHYECKON TOMOIIY HACEJICHHUIO.

4. OueHuTb COIIMAIBbHYIO 3 (HEKTUBHOCTH BBICOKOTEXHOJIOTUYHOMN
MHTEPBEHIIMOHHON apUTMOJIOTMYECKON IIOMOIIY HACEJICHUIO.

5. PazpaboraTh mnpeioxkeHusi Mo COBEPIICHCTBOBAHUIO CHUCTEMBI OKa3aHMS
BBICOKOTEXHOJIOTUYHOM  WHTEPBEHIMOHHOM ApUTMOJIOTUYECKOM  TTOMOIIHA
HAaCEJICHHUIO.

O0beKT wucCIeNoBaHUs: MAIMEHTHl C HApPYIIEHHWEM pPUTMA, KOTOPBIM
nposeneHa umiutantauus ycrpoiicts tuna OKC, UK/, CRT-D; meaunuHckue
OpraHM3alyy,  OKa3bIBAIOIIME  BBICOKOTEXHOJIOTUYHYK)  HMHTEPBEHIIMOHHYIO
apUTMOJIOTUYECKYIO TTOMOILb.

IIpeamer wuccnenoBaHus: MPOLECC, OPraHU3AIMOHHBIE TEXHOJOTHUM U
3¢ (PEKTUBHOCTh BBICOKOTEXHOJOTUYHON HMHTEPBEHLMOHHOW apUTMOJOTHMYECKON
MTOMOMIH.

Hayuynast HOBH3HA

[IpencraBnennas paboTa SBISETCS TEPBBIM OTEYECTBEHHBIM HAyYHBIM
UCCJIEJOBAaHUEM  OpraHM3alMyd  BBICOKOTEXHOJOTMYHOW  MHTEPBEHLIMOHHOM
apUTMOJIOTHYECKON TMomomud. BrnepBele Ha OCHOBaHMM OOJBIIOTO YHUCIA
HAOJIIOIEHUI M3yUYeHa MOMYJIAIMOHHAA XapaKTepPUCTUKAa KOHTUHIEHTa OOJBHBIX C
HapylIEHHWEM  pUTMa  CEepAla, C  CEPAEYHOM  HEJOCTATOYHOCTBIO  C
uMIutaHTupoBaHHbIMU yeTporicTBamu Tuna DKC, UK/, CPT. Bnepssie npoBeneHa
olleHKa 3(QQGEKTUBHOCTH OKa3aHMsS BBICOKOTEXHOJOTUYHON WMHTEPBEHIIMOHHOM
apUTMOJIOTUYECKON MOMOIIM: MEAUIMHCKON (BbDKHBaeMOCTh nmanueHTtoB ¢ DKC,
UK, CPT) u coumanbHOM (yHOBJIECTBOPEHHOCTh MAIMEHTOB, KAaY€CTBO >KU3HH,
notepst Tpyaocnocoonoctu nanueHntoB ¢ OKC, UK]I, CPT). BnepBbie mokazaHo
BJIMSTHUE COIMAJIBHO-MEAUITMHCKUX U KJIMHUKO-OPTaHU3alMOHHBIX (DaKTOpOB, BUIA
WHTEPBEHIIMOHHOTO BMENIATENIbCTBA Ha BbIXKKBaeMocTh nanueHToB ¢ DKC, UK/,
CPT. Ilony4yeHHbIe pe3ynbTaThl IO3BOJIMIN HAYYHO 0OOCHOBATh PEKOMEH AU 110
COBEPIICHCTBOBAHUIO OPraHU3alMy KapAUOJOTMYECKOW MOMOLIM TAlKUEHTaM C
HapyILIEHHEM PUTMa CEpALa, C CEPIEUYHON HEJOCTATOUHOCTHIO.

IIpakTuyeckass W TeopeTHYeCcKass  3HAYMMOCTb  HCCIIEAOBaHUSA
ompenensercss  pa3paboTKou MED, HAIIPABIICHHBIX Ha  JaJbHEHIIee
COBEPIICHCTBOBAHUE BBICOKOTEXHOJIOTHYHOU VHTEPBEHIIMOHHOU
apuTMoJorudeckoil momomu. Pa3paboTaHHas 1o pe3yabTaTaM HCCIEIOBAHUS
CHUCTEMa KOJIMYECTBEHHBIX M KAYECTBEHHBIX MHIWKATOPOB MO3BOJIAET MPOBOAUTH
OIICHKY (DYHKITMOHUPOBAHUSI M1 MOHUTOPHHT NIEATEILHOCTH CICIHATIN3UPOBAHHBIX
KapJIMOJOTUYECKUX OpraHu3allvii, aHalu3upoBaTh HX PECYpCcHOE oOecredeHue,
00BEMBI W TOKa3aTeNH ACSITEIHBHOCTHA, COCTaB M TMOTOKH TMAIMEHTOB; OIICHHUTH
MEIUITMHCKYIO, COMATbHYIO U 3PHEKTUBHOCTD, UTO B KOHEYHOM HUTOTE€ yJIYUITUTh
JOCTYITHOCTh HACEJEHUs K KapAUOXUPYPTrHUYECKUM BHJIAM IOMOIIM, IOBBICUTH
YAOBJIETBOPEHHOCTh ~ MAI[MEHTOB, ONTUMU3UPOBATh TEXHOJOTHIO Jie4eOHO-
JUArHOCTUYECKOTO MPOLECCa, YIYYIINTh UCIOJb30BAHUE PECYPCOB MEIULIMHCKUAX
OpraHu3aIuu.

Pe3ynprartsl HCCIIEJOBAHUS MPEICTABISIOT Hay4YHO-TIPAKTHYECKYIO
3HAYUMOCTh JUJISI PYKOBOAMUTENEH OPraHOB M OpPraHW3alHil 31paBOOXPAHECHUS, a



TaKK€ MOTYT MCHOJIb30BaThCsl B Mpoliecce OOydeHUsl CTYACHTOB M Ha Kypcax
MOBBINICHUS KBaTM(PUKAIIMU Bpayeil.

Pazpaborannbie mnpeioxkenus BHeApeHbl B nesTenbHOcTh ['KIT na IIXB
«T'opoackass knuHuueckass OonpHuna Ne7» YO3 r. Anmatei, ['KII na IIXB
«I"opoackas nonuknuHuka Nel7» YO3 r. Anmarsl.

OcHOBHBIE N0J10:KEHN S, BBIHOCMMbIE HA 3AIIUTY:

1. AHanmu3  COCTOSIHUSI ~ BBICOKOTEXHOJOTMYHOW  WHTEPBEHIIMOHHOU
apuTMoJIorndeckoi nmomoiuy B mupe U PK 1o oOienpuHsaTeiM KpUTEpUSIM TpeOyeT
COBEPIICHCTBOBAHUSI OTEUYECTBEHHONW CHCTEMbl 3/PaBOOXPAHEHUS B JIAaHHOM
HaIpaBJICHUH.

2. Vcnonb30BaHUE MEAUKO-COLIMATBHBIX XapaKTepUCTUK manueHToB ¢ JKC,
UK, CRT-D nmo3BosisieT COBEpIIIEHCTBOBATH OPTraHU3aIIUI0 MEAUITUHCKOMN MTOMOIIH
JTAHHOMY KOHTHUHTEHTY OOJIbHBIX.

3. Ha wmeaumuHCKyl0 M  coUMalbHYIO 3(PQGEKTUBHOCTh  OKa3aHMS
BBICOKOTEXHOJIOTUYHON MHTEPBEHIIMOHHON apUTMOJIOTHYECKON MOMOIIU O0IBHBIM
nocine ummiantanuu IKC, CPT u UK/ BiusieT koMIieke pakTopoB, y4eT KOTOPBIX
CrOCOOCH YIYUIIUTh MOKA3aTeJIM BEDKMBAEMOCTH M KAYECTBA KU3HU MaIIMEHTOB.

My6aukanuu

OcHOBHBIC Hay4HBIC PE3YIbTaThl OMyOJMKOBaHBI B 10 myOauKanusx, B TOM
gucie 5 — B KypHaJIaX, peKOMEHA0BaHHBIX KoMHUTETOM MO KOHTPOJIIO B cdepe
oOpa3zoBaHus M Hayku MuHHCTepcTBa oOpa3oBaHud M Hayku PecnyOnuku
Kazaxcran, 2— B MeXJAyHapoJIHOM Hay4yHOM >XKypHalle, MHAEKCUpPYeMOM B 0Oa3ze
JTaHHBIX Scopus, 3 — B MaTepuaniax MexJIyHapOIHbIX KOHPEPEHIINA, BKITIOYas 2 — B
MaTepHanax 3apy0exHbIX KOH(EPEHITUH.

Anpodanus NPaKTHYECKUX Pe3yJbTaTOB

OcHOBHBIE TIOJIOKEHUS paOOTHI OOCYKIEHBI U 10JI0KEHbI Ha MexXnyHapoIHO M
HAyYHO-TIPAKTUICCKON KOH()EPEHIINH, TTOCBAIMIECHHON 95-1€THIO CO THSA OCHOBAHUS
kadenp comuanbHOW u oO0mied TurneHsl CMOJEHCKOTO TOCYAapCTBEHHOIO
MEIUIIMHCKOTO HWHCTUTYTa  «AKTyaJbHBIE BOIPOCHI OOIIEH UM COLMAIBHOM
rurueHsl», 23 Hos0ps 2018 1. B 1. CMonenck, Poccuiickas ®enepanus; Ha
Proceeding of the XVI international scientific and practical conference
“International Trends in Science and Technology”, 31 aBrycta 2019 r. B r. Bapmaga,
ITonpma; The III International Scientific and educational conference «The
internationalization of continuing medical education. Prospection.». 25-26 anpens
2019 r. B r. AktoOe, Pecnybnuka Kazaxcran; mexkadenpaibHOM COBEIIaHUU
Kazaxcranckoro Mmenunuackoro yauepcutera «BIIIO3» (10 aBrycta 2020 r.).

IIo pe3yabTaTaM MNPOBEJEHHOr0 HCCIAEI0BAHHMS CEJAHbI CJeAYyIONIHe
BbIBO/IbI:

1. AHanu3  JONTOBPEMEHHBIX  TEHASHIMA W  auddepeHmanum
MOKa3aTejaed MO3BOJUI 3KCTPANOJUPOBATh U OLEHUTh MEPCHEKTUBBI OKa3aHUS
BBICOKOTEXHOJIOTUYHON apUTMOJIOTUYECKON MOMOIIM, B YACTHOCTH WUMILIAHTAIINU
yctporicte tuna DKC, MK]], CRT-D. B mnenom, mporHo3upyeTcsl yBeIMUEHUE
KOJIMYECTBO UMILJIAHTALIMH BCEX TUIIOB YCTPOMCTB.

2. [lonyueHHble [aHHBIE JIETIM B OCHOBY CIIEYIOIIETO MEJIUKO-
coruanbHoro noprpeta namnueHta ¢ IKC: xenuuna (57,7%), B Bo3pacte 70 net u



ctapuie (74,3%), xxurens ropoaa (86,9%), mocTynuBIias B CTallMOHAP MO CKOPOM
MenuinuHckod mnomomu (60,2%), 1O SKCTpeHHBIM TMokazaHusm (97,2%), B
ornenenue «Kapamoxupypruueckue ais B3pocibix» (100%), rae Haxomunach B
cpennem 10,15+ 3,44 koiiko-nHEH, U3 HUX MPOBEJA B OTACICHUU PEaHMMALUN U
MHTEHCHUBHOM Tepanuu B cpeaHeM 2,19+1,88 koliko-mHE#W, € JOHMarHo3om:
Hecrabunbhnas crenokapaus (34,3%), ¢ MOJOXHUTEIBHBIM HCXOJOM JICUCHHS
(99,1%). Menuko-counanbupiii moptpeT mnamueHta ¢ WKJ]l Bxirowaer B cebds
cienyromue kputepuu: myxunHa (81,8%), B Bozpacte 60 net u ctapuie (60%),
xutenab ropoaa (71,8%), mocTynuBIIMN B CTallMOHAP MO CKOPOM MEIUIIMHCKOU
nomomu  (60,9%), mno okctpeHHbIM TnokazaHusiM (100%), B oTmeneHue
«Kapanoxupypruueckue ais B3pocasix» (100%), rae Haxoawics B cpeaHem 10,80+
2,91 xoiiko-gHEH, W3 HUX TPOBEN B OT/ACIICHUM pPEaHUMAIlUd W WHTCHCHUBHOMN
Tepanuu B cpeaHem 1,61+1,35 «koliko-mHe#d, ¢ aumarHo3om: HecrtabunbHas
creHokapaus (32,7%), ¢ moyoKuTeIbHBIM UcxoAoM Jieuenus (99,1%). TlarueHTs! ¢
uMiutanTanueit CPT umeroT crienyronmii MeIuKO-COUAIbHBIN MOPTPET: MY>KUMHA
(65,1%), B BO3pacte 60 mer u crapue (57,1%), xutens ropoma (76,7%),
NOCTYNIMBIIMK B CTAalMOHAp MO CKOpoll MemuuuHckod nomomu (58,1%), mo
skcTpeHHbIM TnokazaHusM (100%), B ornenenue «Kapauoxupypruyeckue st
B3pocaeix» (100%), rae Haxonuics B cpenHem 12,74+ 3,65 kolko-mHEH, U3 HUX
IIPOBEJ B OTJEJICHUN PeaHUMAIIMU U MHTEHCUBHOW Tepanuu B cpennem 1,95+1,75
KOWKO-THeW, ¢ jamarHo3oMm: HecrabuneHas crenokapaus (37,2 %), ¢
MOJIOKUTENBHBIM HcX010M JieueHus (100%).

3. BrepkuBaeMocTs nanueHToB mnocie umiutantanuu JKC coctaBuia B
TeueHne roma 91%, tpexnernsas 79,7%, narunetHas 73,3%. BbpokuBaeMoCTb
narueHToB 1ociie mmimianTanuu HWKJ[ cocraBuima B Teuenue roga — 83,3%,
TpexyeTHss — 65,5%, nartunetnss — 47,3%.

4, Eciu cpaBHMBaTh ¢  TIOKa3aTelsIMA  BBDKMBAEMOCTH  TIOCJE
umiutantanmu OKC B gpyrux crpanax, To B Kazaxcrane mokasaTesinb BEDKHBAEMOCTH
HUXE, B CPAaBHEHHUH C 3apyOCKHBIMU JaHHBIMH. BEDKHBAaEMOCTh MAIIMEHTOB IMOCIIE
umiiantanu CPT cocraBmiia B Teuenue roma — 91%, tpexnetnss — 79,7%,
natuwietHss — 73,3%. Ecnu cpaBHUBaTH € MOKa3aTeNsiIMH BbDKMBAEMOCTH MOCIIE
mvmmiantanmu - OKC, WKJ, CPT B npyrux ctpanax, To B Ka3zaxcrane
BBDKMBAEMOCTh  HUXKE B  CpPaBHEHHMM C  JIPyTUMH  MHOTOLIEHTPOBBIMHU
WCCJICIOBAHUSIMHM, TaK KaK TAIMeHThl ObUIM B3ATHl Ha WMIUIAHTAIMIO TIO0
ADKCTPEHHBIM TIOKa3aHUsM, CTaplIero BO3pacTa U OTCYTCTBHE JOJKHOTO

KapauopeaduIuTallMOHHOTO JICUEHUS Ha BCEX yTamax OKa3zaHusd
BBICOKOTEXHOJIOTUYHOW MHTEPBEHIIMOHHOW apUTMOJIOTHYECKOM MTOMOIIH.
5. B menom, Bce pEeCHOHACHTHI  YIOBJIETBOPEHBI  pe3yJbTaTaMu

npebObiBaHus B cTanmoHape B mostHou mepe (100%). B uccnenoBanum onpeaeneHbl
pAN KOPPEISLUOHHBIX B3aUMOCBSI3€M MEXKJy CaMOYYyBCTBHEM IMAallMEHTa MpHU
BBIIIUCKE U OpraHu3aiueil padoThl KapAHOJOTHMYECKOTO IIEHTpa, a Takke
npeObIBAHUEM TMAIlMEHTAa B OTACJIICHUHM, CAHUTAPHBIMU YCIOBUSIMHU, OIICHKOU
MEJIUIIMHCKOIO MepcoHaga Mo mapamMerpaM M OIuIaTOW 3a MPOBOJUMOE JICUEHUE.
Takum 00pa3zoM, HA CAaMOUYYBCTBHE MAIIMEHTA MPU BHIITUCKE U YAOBIETBOPEHHOCTh
npeObIBaHUs MAallMeHTa B CTAllMOHApEe BIHUSIIOT TaKWe MOKa3aTeau Kak ObIcTpas



rOCMUTAIN3aLUs, TOCTYITHOCTh U Kaue€CTBO MEIULMHCKOW MOMOIIU. BhIABIeHHbBIE
B3aMMOCBSI3H UMEIOT MOJIOKUTEIBHYIO CIa0yI0 KOPPEISALMOHHYIO CBSI3b.

6. KX manmentoB nocne umrmantanun OKC MeHJIOCh cienyronmm
oOpazom: uyepes 12 Mec. HaOmoAaJoCh  yIydYllIeHHE  IOKa3aTelel
KU3HECTIOCOOHOCTH M TICUXMYECKOTO  3/I0pOBbs;  OOpallaroT  BHUMaHUE
COXPAHSBUIMECS HU3KUE YPOBHU POJEBOTO (PU3MYECKOTO U 3MOLMOHAIBHOTO
(YyHKUIMOHUPOBaHMS y JaHHOU rpymibl nauueHTtoB. Onenka KK nanuenTos nocie
WK B 6annax no mkane onpocHuka SF-36 noka3zana, 4To camu 00JbHbIE OTMEUYAIOT
JOCTOBEPHOE YIYUYLIEHHUE CBOETO 3J0POBbsI, MOBBIIICHUE COLUAIBHON aKTUBHOCTH
pY HE3HAUYUTEIbHOM YyBEJIMYEHUU (HU3NUECKON akTUBHOCTU. Hu3kuil mokazartenb
YPOBHSI TICUXMYECKOTO 370pOBbS KaK JI0 HMMIUIAHTAUA NpUOOpPOB, Tak U B
OTJaJIEHHOM MOCJIEONEepalMOHHOM NEPHUOJIE CBUIETEIHCTBOBAI O HEOOXOIUMOCTH
OpOBEJCHUs TCUXOTEepanuu Ui MalueHTOB wuccienyemoit rpymmbl. [locie
umiutantaiun CPT oTmedeHo mnporpeccuBHoe yiydlieHue nokazarenedt KK,
OILICHMBAEMBIX 10 JaHHBIM onpocHuKa SF-36, B Ooubleil cTerneHr BhIpaKeHHOE 32
CUeT IMoKasaTelsiel (pu3ndeckoro 6aronoaydus.

Takum 00pa3om, pe3ynbTaThl UCCIEAOBAHUI MOKA3bIBAIOT, YTO OCHOBHBIMU
OpUYMHAMU, KOTopble BbI3BaM u3MeHeHus KOXK y mamnmeHToB okazanuch
CIIeIyIOIMe TOKa3aTeau: HEeOOXOJAMMOCTh OrpaHWYMBATH (PU3MYECKUE YCUIIHS,
HEOOXOJIMMOCTh OTpPaHUYMBATh TPYJAOBYIO JESITENBHOCTh, a TaKXKe HaIUYue
JIENPEeCCUH, TPEBOKHBIX MepekuBanuii. [lo-BuguMomy, cam GakT HATHM4HS KaKOTro-
7100 UMIUIAaHTUPOBAHHOTO YCTPONCTBA, MEPEKUBAHUS O HAZACKHOCTU €ro paboThl,
HEOOXOJIMMOCTh HEKOTOPOUM KOPPEKIMU 00pas3a >KWU3HH, CBA3AHHOW C HaTUYUMEM
YCTPOKCTBA, HAIIIO CBOE OTPAKEHUE B CHUKEHHBIX IMOKA3aTEIISIX.

N3ydeHne WHBaIUAW3aLMKM MAlMEHTOB IIOKa3ajo CJIEAYIOUIee: TI0CIIe
ummadntauut  CPT w  KJI monmyumnu OCBUAETENBCTBOBAHHE MO  yTparte
tpynocnocoonoctu  MCOK. W3 HuX, TOYTH TOJOBHHE TNAIMEHTOB OBLIO
YCTaHOBJIEHO OECCPOYHOE OCBHIECTEIHLCTBOBAHMUE. Cpenu mamueHToB C
umriantanuet OKC B 91,6% cinydasx Oblia TOATBEPIKICHA HHBATUIHOCTD.

7. DxoHOMUYeCKHi 3(PEKT OT BHEAPEHUS HNHHOBAIMOHHBIX TEXHOJOTUM
MHTEPBEHIMOHHONW apUTMOJIOTMYECKOM TOMOIIM JJOKA3aH €KET0IHBIM YIIYUIIEHHEM
MoKasarelieid HCMOJIb30BaHUS KOEYHOTO (OHNA W 3HAYUTEIHLHOW HSKOHOMHEH
JICHEKHBIX CPEJICTB OT COKpAIIEHHUs CPOKOB NMPEObIBAaHUS OOJIBHOIO Ha KOMKeE.

Ha ocHOBaHMM BBIIIEU3IIOKEHHOTO TaHbI PEKOMEHIAINHN

Ha ypoBHe pecny0siuku:

1. Co3nath enuHyro 0a3y NaHHBIX MAIMEHTOB C HAPYIIEHUEM pUTMA CepAlla C
BHEJIPEHUEM IEKTPOHHOT'O PETUCTpA.

2. YCUIIUTh MEXCEKTOpPaJIbHOE B3aWMOJACWCTBHE MEXAY OpraHU3alusIMu
3IpaBOOXPAHEHMS U COLMAIBHOM 3alllUThI 411 CBOOOJAHOTO TOCTyNa K HH(pOpMaluu
O JMIAX, BBIIEAIIMX HAa WHBAJUAHOCTH IIOCJIE NEPEHECEHHBIX OMNEPATUBHBIX
BMEIIATEIbCTB;

3. Paccuntath mMOTPEOHOCTHh B BBICOKOTEXHOJIOTMYHON apUTMOJIOTHYECKON
IIOMOIIIY B3POCJIOMY HACEJIEHUIO.

4. BHeapUTh KPpUTEPUU OLEHKH 3(P(PEKTUBHOCTH AESITEIBHOCTH MEIULIUHCKUX
OpraHu3alyii B 3aBUCUMOCTH OT YPOBHS OKa3aHUS MEIULIMHCKON TOMOLIH.



Ha ypoBHe Y3 peruonos:

1. JIONONMHUTh CHUCTEMY OUEHKH pe3yJIbTaTUBHOCTH CHCTEMbl OKa3aHMS
MEIULIMHCKON ITOMOIIM NPHU HAPYLUIEHUAX PUTMA KPUTEPUSIMH, MO3BOJSIOLNIUMU
OLICHMBAaThb HE TOJBKO KA4eCTBO OKAa3aHHOM MEIWLIMHCKOM NOMOIIM, HO U
OTIAJICHHBIN [TPOTHO3 JJI TAKUX MAlMEHTOB.

2. O0ocHOBaTb € Yy4YeTOM TMOTPEOHOCTH B  BBICOKOTEXHOJIOTMYHOMN
apUTMOJIOTUYECKON IIOMOIIU B3pOCIIOMY HACEJICHUIO OTKPBITHE
CIEHHUAIN3UPOBAHHBIX LIEHTPOB.

Ha ypoBHe MeIUUMHCKUX OPraHU3alMH:

1. VnydmuTe mokaszaTenu AESTENbHOCTH CTAallMOHApa W TOJUKIMHHUKU Ha
OCHOBE YCTPAaHEHMsS BBISBICHHBIX HEJAOCTATKOB B  IIPOLIECCE  OKa3aHUs
KapAUOJIOTHYECKOM, WHTEPBEHIIMOHHOMN KapANOJIOTUYECKOU U
KapJAUOXUPYPTHUECKON TOMOIIIH.

2. lloBbicUTH  yAOBIETBOPEHHOCTh  MAlMEHTOB  CTAallMOHAPHOW U
NOJIMKJIMHUYECKOW TMOMOIIM HAa OCHOBE IIOJYYEHHBIX OIIEHOK M YCTPaHEHHS
BBISIBJICHHBIX [TPETEH3UM.

3. Ucnonb3oBaTh pa3pabOTaHHbIE aHKETHl JUJIi OIEHKH KadecTBa U
JOCTYMHOCTH MEAUIMHCKON MOMOIIY MAallMEHTaM C HapyLIEHUSIMA PUTMa CEepLa.



BAITAEBA MAT'PUITA KAJIEHOBHAHBIH

60110200 — KoraMabIK JeHCAYJIBbIK CAKTAY» MAMAHAbIFbI 0OHbIHIIA
¢pmwinocopus nokTopsl gIpexecin (PhD) i3nenyre apuanaran «lIpi kauaa
TYPFbIHAAPBIHA KOPCETUICTIH KOFAPbI TEXHOJOIMAJIBIK HHTEPBEHIUATBIK
APUTMOJIOTHSVIBIK KOMEKTIH JKaFiaiibl MeH THIMALIITIH 0arajiay»
TaKbIPbIOBIHAAFBI JUCCEPTANUAIBIK KYMBICBIHA
AHHOTAIUA

TakbIpbINTBIH 63eKTijiri. JlcHcaysIbIK CaKTaybl TaMbITYIbIH MEMJIEKETTIK
OarnmapnamManapsit icke ackipy emimizzeri XKKA cangapeiHad 007aThIH XaJIbIK ©J11M-
KITIMIHIH KOJaliIbl JUHAMUKACHIH KaMTaMmachl3 €TTi, aTaJifaH OarlapiaMaHbIH
asChIHIA OTAaHJBIK JEHCAYJBbIK CaKTay JKYHECIHIEC J>KaHFBIPTY JIKY3ere acThl:
KapAUOJIOTUSIIBIK, MHTCPBCHITUSIIBIK KapIHOJIOTHSIIBIK JKOHE KapIUOXUPYPTHSIIBIK
KOMEKTIH YHUBIMJIBIK KYPBUIBIMBIH 1aMbITy 161, JKKA-MeH aybIpaThlH HayKacTap MCH
MYTEJIEKTepAl epTe JNUAarHOCTHKAIAYIbIH, EMJICY MCH MEIUIIMHAIBIK OHAITY/IbIH,
aypyIbIH aJJbIH alyIbIH THIMI1 9AICTEPIH EHTI3YAl; KapAHUOXUPYPTUIbIK OeiiH
MaMaHIapbIH Jaspiay KOHE oJap/AblH OUTIKTUIITTH apTTHIPY JKOHE T. 0.KaMThIIbI.

Kernreren JXKA >xypek bIprarbl MEH OTKI3TIIITIKTIH OY3bLTYbl — apUTMUSI MEH
KYpek OJokamacbIMeH Oipre »*ypeli KoHe OHBIH aypy/AblH arbIMbIH KUBIHAATAIbI,
oJlap JKETEeKIl Oenriiep FaHa eMec, COHbIMEH KaTap HO30JOTHSUIBIK (opmainap
Oosbin TaObLIaABL. JKYPEKTIH €H KON TapajfaH apUTMUSIIAPBIHBIH O1pi — KYpeKIie
budpumsaiusacel OK®), cunonumi: xkei0bipaak ¢udbpumiauus. EADK enaepinae
Kazipri yakeitrta KO mpobiemanapbl OOHBIHIIIA KONTEr€H FHUIBIMU 3€pTTEYJIEp
KYyprizutye.

Kazakcranna J[.M. AknanoBa AnmMatsl KanaceiHaarsl XKD Gap nmanueHTrepae
MHCYJBTTIH aJIblH ajdy OOMBbIHIIA KOMEKTI YHBIMIACTBHIPYIBIH MEIUIMHAIBIK-
QJICYMETTIK acmeKTuIepiH 3epTrei. JKoFaphl TEXHOJOTHSUIBIK apUTMOJIOTHUSHBIH
HEri3ri OarbITTapbl — KapbIHINA YCTUIIK JKOHE KapBIHIIAIBIK TaXUKapausiaap.ibl,
COHMal-aK JKYpPeK JKETKUIIKCI3MIriH WHBA3WBTI eMmzaecy OOJBIT TaObLIAIbI.
anekTpokapauoctumysitopiaapasl (OKC), MMmnanTanusiaHaTblH KapJIHOBEpTEP-
nepubpmstop (MK]) sxoHe xypek pecuHxpoHU3anusaanTeiH Tepanusra (JKPT)
apHaJFaH anmaparrapjbl HMMIUIAHTTAy, COHAal-aK PaauoXuimik aOsIuschiH
(P2KA) xyprizy.

JluccepTanMsiHbIH MAaKCAThI XaJIbIKKa KOPCETUICTIH )KOFaPhl TEXHOJIOTHUSITBIK
MHTEPBECHITUSIBIK aPUTMOJIOTHSIIBIK KOMEKTIH JKal-KYHi MEH THIMIUTITIH KEIeHTi
Oaranay HET131H/Ie OHBI KETUIMIPYAIH HETi3T1 OaFbITTaphIH FRUTBIMH HETI371ey OOJIBITI
TaOBLIA IbI.

3eprTeyain MiHaeTTEpi:

1. Onemne »xoHe Kazakcran PecmyOnukacblHIa apuUTMHUSI KOHE KYpPEK
KETKUTIKCI3AIr1 Oap HayKacTapra MEAUIMHAIBIK KOMEKTI YUBIMIACTHIPY/IbIH Kail-
KYWiHE Tajijiay xacay.



2. OKC, UK, CRT-D Tunti KypbUIFbUIAp HMMIUIAHTTAIFAaH NAlUEHTTEPre
MEIUIUHAIBIK-JIEYMETTIK CUIIaTTaMa Kacay.

3. XanplKKa KOpCETUIETIH JKOFapbl TEXHOJOTHSJIBIK HWHTEPBEHIUSIBIK
apUTMOJIOTUSIIBIK KOMEKTIH MEIUIIMHAIIBIK TUIMILTITIH OaFanay.

4. XasblKKa KOPCETUIETIH »OFapbl TEXHOJIOTMSUIBIK HMHTEPBEHLIMSIIBIK
apUTMOJIOTUSIIBIK KOMEKTIH QJIEYMETTIK TUIMIUIITTH Oaranay.

5. XajiblKKa KOFapbl TEXHOJOTHSJIBIK HHTEPBEHUUSIIBIK APUTMOJIOTHUSIIBIK
KOMEK KOPCETY JKYHUECIH KEeTUIIPY KOHIH/E YChIHBICTAap J31piey.

3eprrey o0bekTici: OKC, WK, CRT-D tunti KypbUIFbLIapabl
UMIUTAHTALMSIIAY SKYPTi3UIT€H >KYPEKTIH COFy bIpFarbl OY3bUIFaH MallMEeHTTEP;
KOFapbl TEXHOJIOTUSIIBIK MHTEPBEHLMSUIBIK apUTMOJIOTHSIIBIK KOMEK KOPCETETIH
MEIUIMHANIBIK YHBIMIAP.

3epTTey MIHi: KOFaphl TEXHOJOTHSIIBIK MWHTEPBEHIMSIIBIK apPUTMOJIOTUSIIIBIK
KOMEK KOpCeTy YpHici, YHBIMAACTHIPYIIBUIBIK TEXHOJIOTHUSJIAD KOHE OHBIH
TUIMILUTITI.

FblIbIMH KaHAJIBIFBI

YCHIHBUIFAH ~ JKYMBIC ~ JKOFapbl  TEXHOJOTHUSIJIBIK  WHTEPBEHIUSIIBIK
APUTMOJIOTHSIITBIK KOMEKTI YHBIMIACTHIPYIAFbl AJIFAIIKBI OTAHIIBIK FRUTBIMU 3€PTTEY
OoJbIn TaOBLIABI. AJIFaIll PET KONTereH OakbuIayapblH HET131H/I€ )KYPEKTIH COFY
BIpFarbl Oy3bUTFaH, Xypek >kerkimikcizmiri 6ap, DKC, UK]l, CRT-D cuskrsl
KYPBUIFBIIAp WMIUTAHTALMSIAHFAaH HAyKACTap KOHTHHIEHTIHIH TMOIYJISIHSIIBIK
CUMATTaMachl 3epTTENIi. AJFall PeT YKOFaphl TEXHOJOTHSIIBIK WHTEPBEHIIUSIIBIK
APUTMOJIOTHSIIBIK KOMEK KOPCETY THIMIUIIriHE 0araay >KYpri3iaai: MeIUIIMHATBIK
(BKC, UK, CRT-D xypbuiFblIapbsl OpHATBUIFAH NAIMEHTTEPIIH OMIp CYpy
nenreiti) >xkone oaneymettik (OKC, UKJl, CRT-D xypsuirbuiapbl OpHaThUIFaH
NAIMeHTTEP/IIH KaHaFaTTaHybl, OMIP carachl, eHOCKKE KaOLICTTIIIrH KOFAITYHI).
Anram per DKC, UK]JI, CRT-D TypiHaeri uHTepBEHUHUIIBIK apajacy KepCceTuIreH
MAIMEHTTEPAIH OMIp CYpylHE ONeyMETTIK-MEIUIIMHAIBIK >KOHE KIMHUKAIBIK-
YUBIMIACTHIPYIIBIIBIK  (PaKTOpIapAbIH ocepi KOpCceTuInl. AJBIHFAH HOTHXKEIEp
KYpPEK  BIpFaFrbl  OY3bUIFaH, OKYPEK IKETKUIIKCI3Airi Oap MamueHTTepre
KapJUOJIOTUSIIBIK KOMEKTI YHUBIMIACTHIPYABI KETULNIPY OOWBIHINA YCHIHBICTAPIBI
FBUTBIMH HET13/IeyT€ MYMKIHIIK Oep/Ii.

3eprTeyain TIKIpHOETIK KOHE TEOPHSUIbIK MAHBI3ABLIBIFBI KOFaphl
TEXHOJIOTUSIIBIK HHTEPBEHIIUSITBIK APUTMOJIOTHSIITBIK KOMEKTI OJIaH dp1 KETUIAIpyTe
OarpITTANIFaH MapaIapAbl 931PJIICYMEH aHBIKTANA bl 3ePTTEY HOTIKEIEp1 OOMbIHIIIA
O3IpJICHTEeH CaHBIK JKOHE CalasblK WHAMKATOpJAp JKyHeci MamaHIaHABIPBUIFaH
KapJIUOJIOTUSIIBIK YUBIMAAPABIH KYMBIC ICT€YIH Oaranayra >XOHE KbI3METIHE
MOHUTOPUHT KYPTi3yre, oJap/iblH PECYPCTHIK KAMTaMachl3 €TUTy1H, KbI3MET KeJeMi
MEH KOPCETKIIITEePiH, MalMeHTTEPAIH KYpaMbl MEH arblHBbIH TajlJayFa MYMKIHJIIK
Oepeni; MEIUUMHAIBIK, QJIEYMETTIK >KOHE THUIMIUIIKTI Oaraliay, HOTHXKECIHJE
XJIBIKTBIH KapAUOXUPYPTUSUIBIK KOMEK TYpJepiHE KOJKETIMIUIITIH XKakcapry,



MalUCHTTEP/IIH KaHAFaTTaHYbIH apTThIPY, €MCYy-AUarHOCTUKAIBIK YPAICTIH
TEXHOJIOTUSICBIH  OHTAWJIaHIBIPY, MEIULMHANBIK YUBIMIAPJBIH pPECypCTapbiH
Nangajany/ibl )KaKcapry.

3epTTey HOTIKENEpl JEHCAYJbIK CaKTay OpraHjiapbl MEH YHUBIMIApPBIHBIH
OaciibUIapbl YIIIH FHUIBIMU-TOXKIPUOETIK MaHbI3bl Oap, COHAal-ak CTyAEHTTEpAl
OKBITY YpHICIHAE JKOHE JopirepiiepAiH OUIIKTUIINH apTThIpy KypcTapblHIa
nai1aJaHbuTybl MYMKIH.

Osipienren ycoinbictap AnMmatel K. KICB kapacter HIIDKK «Ne7 Kananbix
kinHuKanelK aypyxaHacel» MKK, Anmarter k. KICBH xkapacter IHHDKK «Nel?7
Kamaneik emxanace» MKK KbI3meTiHe eHT13UIA].

Koprayra mbirapbl1aThIH HeTi3Ti epekesiep:

1. Onempae xone KP-na sxanmel KaObUIIaHFaH ejiiemaep OOMbIHIIA KOFaphl
TEXHOJIOTUSITBIK UHTEPBEHIUSIIBIK apUTMOJIOTHSIIBIK KOMEKTIH JKall-KyWHiH Tanjaay
OTaHJIBIK JICHCAYJIBIK CaKTay *KYWECIH OChI OaFbITTa XKETULNIPYl Tajam eTel.

2. OKC, UK, CRT-D opHaTbuIFaH NanueHTTeP1H MEAUITNHATIBIK-dJIEYMETTIK
cUTaTTaMaliapblH MaiijanaHy HayKacTapAblH OChbl KOHTHHTEHTIHE MEIUIIMHAIIBIK
KOMEKT1 YHBIMIACTBIPY/IbI KETUIAIPYTre MYMKIHIIK Oepei.

3. OKC, UK xone CRT-D umruiantanuscblHaH KeHiH HaAyKacTapra *KOFaphbl
TEXHOJIOTHSIIBIK ~ MHTEPBEHIMSJIBIK ~ apPUTMOJIOTHSUIBIK ~ KOMEK  KOPCeTYAlH
MEIUIMHAIBIK JKOHE OJIEYMETTIK THIMAUIINHE MAlUeHTTEPIIH eMip CYpy JIeHIreii
MEH eMIp CYpY CallachlH KaKcapTyFa KabuIeTTi ¢hakTopiap KelieHi ocep eTe/i.

AKapusiiansimMaap
3epTTeyaiH HEri3ri FeUIBIMU HOTIXenepi 10 >xapusuianpiMia OachblIbIMFa
IMBIKTBI, OHBIH imriHAe 5 — Kazakcran Pecmybmukacel buriM koHE FBUIBIM

MUHUCTPJITIHIH BUTIM JKOHE FBUIBIM calachIHAAaFbl OaKbllay KOMHUTETI YChIHFaH
KypHanaapaa, 2 — Scopus JepeKKOPBIHIA HHICKCTENIETIH XaJIbIKapalblK FHUTBIMU
XKypHaina, 3 — XalblkapalblK KOH(DEepeHIUsIap MaTepraliapbliHaa, OHbBIH iIIiHe 2
— MeTeNIK KOH(epeHIHsIIAp MaTepHaAapbIH/IA KapUsIaH Ibl.

Toxipubenik HOTHKeIepAi anpodanusiIay

JKyMBICTBIH HEri3ri epexenepi CMOJIEHCK MEMJIEKETTIK MEIUIIMHA
WHCTUTYTHIHBIH ~ OJIEYMETTIK JKOHE OJKalllbl TWUrMeHa  KadeapaaapblHbIH
KYpbUIFaHbIHA 95 KBTI TONybIHA Opail OTKI3UIreH <«OKambl >KOHE OJICyMETTIK
TUTUCHAHBIH ©3€KT1 Moceyenepi» aTThl XalbIKapaJIbIK FHUIBIMU-TIPAKTHKAIBIK
KOH(epeHIMsAIa TaIKbUIaHABI XoHe OassHmanasl, 2018 b1 23 kKapama CMOJICHCK
kanacel, Peceit @enepanuscel; Proceeding of the X VI international scientific and
practical conference «International Trends in Science and Technology», 2019 xbin
31 Tameizma Bapmapa, Ilomema; The IIT International Scientific and educational
conference «The internationalization of continuing medical education.
Prospection». 25-26 coyip 2019 x. Kaszakcran PecnyOnrkachl, AKTe0¢ Kaachl,
«KACKM" Kazakctan MeauIinHa yHUBEPCUTETIHIH Kadenpaapansik keHecinae (10
tambI3 2020 x.).



3eprrey HOTHKeIepl 00MBIHIIA KeJIeCi TYKBIPBIMAAP KaCaAJAbI:

8. ¥3ak Mep3iMl ypIaicTep/il )KoOHE KOPCETKIIITEPAl capaiayabl Tauaay
KOFapbl TEXHOJOTHUSUIBIK apUTMOJIOTHSUIBIK KOMEK KOpPCETYIIH, aram aWTKaH7Ia
OKC, NK/I, CRT-D  TunTi  KypbUIFbUIApAbl  UMIUIAHTALMSIIAYbIH
MepCHeKTUBATIAPBIH HKCTPANIONIALMSIIayFa )KoHE Oaranayra MYMKIHAIK Oepi.

9. Ansiaran  pepekrep OKC  opHaTbUIFaH — MAUMEHTTIH — Kejecl
MEIUIMHANBIK-OJIEYMETTIK MOPTPETIHIH HET131HEe anbiHAbL: oien (57,7%), 70 xone
onaH korapel kactarbl (74,3%), XKeaen MEIUIMHAIBIK KOMEK OoMbIHIIA
cranmoHapra (60,2%), myrsln kepcetitimaep OoibiHma (97,2%), «Epecekrtepre
apHaJIFaH KapIUOXUPYyprusuibiky Oemiminecine (100%) kemnin TYCKeH Kajia TYPFhIHBI
(86,9%), onnma opra ecenmed 10,15+ 3,44 Tecek-kKyH OOJIJIbI, OHBIH IIIIHJE
peaHuMarIius xKoHe KapKbIHJIbI Tepanus OeiMinecinae opTamia ecenmnex 2,19+1,88
TOCEK-KYH, JTUArHo3bl: Typakchi3 ctreHokapaus (34,3%), emaeyliH OH HOTHXKECI
(99,1%). UK]J] opHaThUFaH MAalUMUEHTTIH MEIUIUHAIBIK-JIEYMETTIK MOPTPETI
MbIHaJal Kputepuiliepai Kamtuael: ep amxam (81,8%), 60 >xoHe onaH KOFapbl
xactarel (60%), >kemen MeIUIMHAIBIK KOMEK OOWBIHINA CTallMOHapFa TYCKEH
(60,9%), xana typreibl (71,8%) myrbul kepcetkimTep OodbiHma (100%),
«EpecexTepre apHaiFaH KapuoXupyprusuibiky 6emimiecine (100%) kemin TyckeH,
ona opta ecenrneH 10,80+ 2,91 Tecek-KyH O0JiFaH, OHBIH IMIIHJIE )KaH caKTay KoHE
KapKbIHJIBI Tepanus OemimineciHae oprama ecenmneH 1,61+1,35 Tecek-kyH,
JMarHo3bl: Typakch3 creHokapaus (32,7%), emaeynig oH Hotmwkeci (99,1%). CRT
UMIUTAHTALMSICHI Oap HayKacTap/ia Kejlecl MeTUIIMHANBIK KOHE JICYMETTIK MOPTPET
kepiHeni: ep amam (65,1%), 60 xone oman xorapbl xkacTtarbl (57,1%), HIyFbul
kepcetkimTep OoibiHma (100%), skegen MeIMIMHAIBIK KOMeEK OOMbIHIIA
ctanmonapra kemin TtyckeH (58,1%), kama Typreiabl (76,7%), «Epecekrepre
apHanraH Kapauoxupyprus» Oemimmiecine (100%) kemim TycKeH, OHJa oOpTa
ecernreH 12,74+ 3,65 Tocek-KyH O0JIFaH, OHBIH IITIH/IE XaH CaKTay ’KoHEe KapKbIH]IbI
Tepanus OemiMineciHae oprama ecernmeH 12,74+3,65 1,95 +£ 1,75 tecek-kyH,
JIMArHO3bI: TYpaKChl3 creHokapaus (37,2 %), emueyain oH HoTmxkeci (100%).

10. OKC ummmaHTanusIChIHAH KEWiH MalMeHTTEPAIH eMip Cypy ACHIeii
KoL itiHae 91% - awl, yur )Keuiablk 79,7% - mbl, 6ec KUK 73,3% - b1 KypaJibl.
[MammenTtrepain MKJl uMImmaHTanmuschiHAaH KEWiH eMip Cypy JHCHTreul Oip Kbl
immiage — 83,3%, ym xkbin imiage — 65,5%, 6ec kbt iminae — 47,3% Kypasbl.

11. Erep Gacka enmepneri OKC uMmIuranTanuscblHaH KEHIHT1 eMip Cypy
KOPCETKIMTEPIMEH CaNbICThIpaThiH Ooiicak, Kaszakcranga emip cypy KepCeTKiri
MEeTETIK AepeKTepMeH canbicThipranaa ToMeH. CRT mmmanTanuscelHaH KeHiH
MAIMEHTTEPAIH OMip Cypy AeHreii Oip xwul imiHAe — 91%, ymr el immiHge —
79,7%, 6ec xbun imiaae — 73,3% xypaasl. Erep 6acka ennepuaeri OKC, UKJI, CRT
MMITIAaHTAIMSCBIHAH KEHIHT1 OMIp CYPY KOPCETKIITEePIMEH CaIbICTHIPAThIH O0JICaK,
ouna Kazakcranga emip cypy [HeHreii Oacka emmepAeri Kem OpTalbIKThI
3epTTEYJIEPMEH CaNBICTRIPFAHAa TOMEH, OWTKEHI NAIMEHTTEp WMILIAHTAIIHASFa
IIVFBUT KOpCeTKITep OONBbIHINA allbIHFaH, OJapAblH OackiM Oediri erae
’KaCTaFbUIap JKOHE OJIapra Jiep KEe31HJIe YKOFaphl TEXHOJIOTHSIIBIK WHTEPBEHIIUSITBIK
APUTMOJIOTHUSIITBIK KOMEK KOPCETYI1H OapibIK KE3CHICPIHIC THICTI
KapJINOpeadMINTAIUSIIBIK €M KOpPCETUIMETeH.



12. Kanmbl, 6apibIK PECHOHIEHTTEp CTalMoHapaa OOy HOTHXKENepiHe
TonblK KaHarartanraH (100%). 3epTrey HOTHXKECIHAE NAUMEHTTIH LIBIFAPBLTY
KE3IHJEeTi  Xal-axyalbl MEH KapAHOJOTHUSIIBIK  OPTAIBIKTBIH  JKYMBICHIH
yHBIMIaCThIPY, COHAAN-AK MALIMEHTTIH OeimIene O0Iybl, CAHUTAPIIBIK JKaFaAainap,
METUITMHAIBIK IIEPCOHANIIBI TapaMeTpiiep OOMbIHIIIA OaFajiay KOHE KYPri3UIireH eM
YIIIH aKbl TeJICY apachlHJarbl OlpKaTap e3apa OalnaHbICThl aHBIKTabl. OcbUTaiiiia,
HAyKACThIH aypyxXaHaJaH MIbIFapbUIy KE3IHIETl Xal-axXyaliblHa >KOHE HAyKACTBIH
aypyxaHajma OOJyblHA KaHaraTTaHybIHa Jep Ke3iHJAe aypyXaHara J>KaTKbI3Y,
MEJIUIMHANIBIK KOMEKTIH KOJI JKETIMILUTITT MEH canachl CUSKThI KOPCETKIIITEP acep
eTe/i. AHBIKTAJIFaH KaThIHACTAP OH 9JICI3 KOPPEISAIMSUIBIK OalaHbICKa HeE.

13. Nmnnantanusgan keilin nauumentrepaiy OC kenecined esrepai: 12
alilaH KeiiH eMip CypY >KOHE MCUXUKAJIBIK JIEHCAYJIBIK KOPCETKIIITEPIHIH )KaKCapYyhI
Oaiikaapl; TAIMCHTTEPIIH OCHI TOOBIHIAFBI (U3UKAIBIK JKOHE SMOIMOHAIJIBI
KYMBIC ICTCYIHIH peJii TOMEH JeHreujae Oonysl Hazap ayaapapibik. SF-36
cayaJIHaMachIHBIH TIKajackl oovbiHma MK /I-1an keiiin nanuentrepain OC o31H71K
Oarayiaybl ©3 JICHCAYJIBIFBIHBIH CEHIMJII KaKCcapFaHbIH, JICHE OCJICEHIUTIIHIH
mIamMayibl  apTybIMEH oJICYMETTIK O€JCEeHIUIIKTIH apTKaHbIH aTalm KepCeTTi.
Acnanrap/pl UMITIaHTAIUsAIayFa JeHiH Je, orepalusaial KeHIHT1 allbIc Ke3CH IE JIe
NICUXUKAJIBIK JCHCAYJIBIK JEHIMeWiHIH TOMEH KOPCETKIIll 3epPTTENETIH TOIMTaFbl
NalMEHTTEp YILIIH [ICUXOTEpanus JKYPridy KaxeTTulrin kepcerti. SF-36
cayaJlHaMachIHBIH ~ Aepekrepi OoibiHma CRT  wuMIUTaHTanUsACHIHAH — KEWiH
OaralanaTelH OC KOPCETKIMITEPiHIH MPOTPECCUBTI JKaKcapybl OalKaiabl, OYII
KeOiHece (PUBHKATBIK 9JI-ayKaT KOPCETKIMITEPl apKbLIbl KOPIHE 1.

Ocsnaiiina, 3epTTey HoTHXkenepi mnauuentrepae OC e3repiCiH TyAbIpraH
Heri3ri cebentep Keyneci KopCETKImTep OObIN TaOBLIATHIHABIFEIH KOPCETE/i:
(GUBUKAIBIK  IC-OpEKeTTEepl IIEKTeY KaKETTUTIri, eHOEK KbI3METIH IIeKTey
KaKETTUIIr, COHJai-aK ACIPECCUSHBIH, ajJaHAayImbUIBIKTRIH Ooiysl. [llamacsl,
KaHgail na Olp MMIUTAHTALMSUIAHFAH KYPBUIFBIHBIH OOJYbl, OHBIH >KYMBICBIHBIH
CEHIMJIUIIrT Typajbl ajlaHAaylIbUIBIK, KYPBUIFBIHBIH OOJYBIMEH OailIaHBICTHI OMIp
CaJITBIH TY3eTY KQXKETTUIITHIH TYbIHAAYBl THIMIUTIK KOPCETKIMITEPIHIH TOMEH/ICYI
apKBUTBI KOPIH]II.

[Marmentrepaiy MyrenekTirin 3eprrey MbiHaHbl kepceTTi: CPT xome K]
uMIutantanusagad keiin MOCK eHOekke KaOLISTTUIITIHEH aWbIpbUTybl OOWMBIHIIIA
KyonmaHaplpyaan oTTi. OnapAblH ImIiHAE MMalMEeHTTEPAIH >KAPTHICBIHA >KYBIFBI
Mep3iMci3 TekcepyneH orTi. DKC umruiaHTanuscekl 0ap MAalMEHTTEp apachiHIa
91,6% xarnaiiia MyreIeKTIK pacTasbl.

14, NHTEpBEHIIUANBIK ~ apUTMOJOTHSIIBIK ~ KOMEKTIH ~ MHHOBAIUSIIBIK
TEXHOJIOTHSIIAPBIH SHTI3Y/IH YKOHOMHUKAIBIK THIMIUIITT TOCEK KOPBIH NalagaHy
KOPCETKIMTEPIHIH KbUT CAlbIH JKaKCapybIMEH J>KOHE HAYKACTBIH TOCEKTE OO0y
Mep3iMiHIH KBICKAPYBIHBIH apKAachlHIAa KapaKaThIHBIH €I0yip YHEMIeTyiMeH
QJIEIEH/].

Korapeiga 6assHAaIFaHHBIH HET131HI€ TOMEHIETIIeH YChIHBICTap Oepimi:

Pecny0siuka neHreiiinjge:

1. DAexTpoHABIK TIPKETIM/1 €HT13€ OTBIPHIN, MXYPEK bIpFaFrbl OY3bUIFaH
MalueHTTep11H OipbIHFall JEPEKKOPBIH KYPY.



2. Ora »acanfaHHaH Kel1H MYT€JIeKTIKKE IIBIKKaH aJlaMJ1ap Typajibl aKlapaTka
€pKIH KOJI JKETKI3y YIUIH JAEHCAYyJbIK CaKTay KOHE QJICYMETTIK KOpray YHBIMIAphI
apachblHIaFbl CEKTOPAPAJIBIK ©3apa IC-9PEKETTI KYLIEHTY;

3. Epecekrepre apHaJlfaH >KOFapbl TEXHOJOTHSUIBIK apUTMOJIOTUSIIBIK KOMEK
KOKETTUIITIH ecenTey.

4. MeaunuHanblK KOMEK KOpCeTy JeHreiiHe OalIaHbICThl MEIUIIUHAIIBIK
yibIMIap KbI3METIHIH THIMAUIITH Oaranay KpUTEpUUIIEPIH eHI13Y.

Onipaepaeri ICb nenreiiinge:

1. JKypekTiH KUBIPBUTY bIpFaFbl OY3bUIFaH KE3/€ KOPCETUIETIH METULIMHAIIBIK
KOMEK KBI3METIHIH HOTHXKEIUIIriH Oaranay KyHeciH — KOPCETUITeH MEIUIIMHAIIBIK
KOMEKTIH carnachblH FaHa €Mec, COHAal-ak MyHAall NalueHTTep YIIIH aJlbIC
O0omkamIbl Oaranayra MyMKIHJIIK O€peTiH KpUTEPHUIIEpMEH TOJIBIKTHIPY.

2. Epecex  TyprblHAapFa  KOPCETUIETIH  JKOFapbl  TEXHOJOTHSIIBIK
ApUTMOJIOTHSIJIBIK KOMEK KAKETTUIITH €CKEpe OTBIPBIN, MaMaHJIaHbIPbUIFaH
OpTaJBIKTAp AllyJbl HETI3ICY.

MeauunHANBIK YiBIMIAP JeHTeinme:

1. Kapauojaorusiibk, UHTEPBCHITUSIIBIK KapAUOJIOTUSITBIK KOHE
KapAUOXUPYPTUSIIBIK KOMEK KOPCETY YPHAICIH/AE aHBIKTAIFaH KEMIILUTIKTEPAl KO0
HETI31H/1e CTaIllMOHap MEH eMXaHa KbI3METIHIH KOPCETKIIMITEPiH KaKCaAPTYy.

2. Anpiaran Oarajap MEH aHBIKTAJFaH IaFbIMIApIbl JKOI0 HETI31HJIe
CTAI[MOHAPJIBIK KOHE €MXaHaJbIK KOMEKKE MAallMeHTTePIHIH KaHAFaTTaHyIIbUIBIFbIH
apTThIpY.

3. JKypeKkTiH XUBIpbUIY BIpFarbl OY3bUIFaH MalUEHTTEPre MeIUIIMHAJIBIK
KOMEKTIH canachl MEH KOJDKETIMIUTITH OaFaliay YIIIiH 931pJIeHTeH cayaTHaMallapIbl
najaiany.
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«Evaluation of the state and effectiveness of high-tech interventional
arrhythmogenic aid to the population of a large city»

Timeliness of the topic. The implementation of the national health service’s
development programs achieved a favorable dynamics of mortality from DCS in our
country, following which the modernization of the domestic health care system was
carried out, including the organisational development of the structure of
cardiological, interventional cardiac surgical and cardiac surgical care; the
introduction of effective methods of prevention, early diagnosis, treatment and
rehabilitation of patients with disabilities from DCS; postgraduate education of
specialists in cardiac surgery, etc.

The course of many DCSs is accompanied and complicated by arrhythmias
and heart block - heart rhythm and conduction disorders, which are not only leading
symptoms, but also nosological forms. One of the most common atrial
fibrillation(AF). In the EU countries, a lot of scientific research on AF problems is
currently being carried out.

In Kazakhstan, Akpanova D.M. studied the medical and social aspects of
organizing care for the strokes prevention of patients with AF in Almaty. The main
directions of high-tech are: invasive treatment of supraventricular and ventricular
tachycardias, as well as heart failure: implantation of electro-cardiac stimulators
(ECS), cardioverter-defibrillators (CVD) and cardiac resynchronization therapy
(CRT) devices, as well as radiofrequency ablation (RFA).

The purpose of the dissertation is to scientifically substantiate the main
directions of improving high-tech interventional arrhythmogenic care for the
population on the basis of a comprehensive assessment of its condition and
effectiveness.

Research objectives:

1. To analyze the state of organization of medical care for patients with
arrhythmias and heart failure in the world and the Republic of Kazakhstan.

2. To give medical and social characteristics to patients who underwent
implantation of devices such as ECS, CVD, CRT-D.

3. To assess the medical efficiency of high-tech interventional
arrhythmogenic care for the population.

4. To assess the social effectiveness of high-tech interventional
arrhythmogenic aid to the population.

5. To develop proposals for improving the system of providing high-tech
interventional arrhythmogenic care to the population.

The object of the research: patients with rhythm disturbances who
underwent implantation of devices such as ECS, CVD, CRT-D; medical
organisations providing high-tech interventional arrhythmogenic care.



Subject of research: process, organisational technologies and the
effectiveness of high-tech interventional arrhythmogenic care.

Scientific novelty

The presented work is the first domestic scientific study of the organisation
of high-tech interventional arrhythmogenic care. For the first time, on the basis of
a large number of observations, the population characteristics of the contingent of
patients with cardiac arrhythmias and heart failure with implanted devices such as
ECS, CVD, CRT were studied. For the first time, the influence of socio-medical and
clinical organisational factors, the type of interventions on the survival rate of
patients with pacemaker, ICD, CRT is shown.

The results made it possible to scientifically substantiate recommendations
for improving the organization of cardiac care for patients with cardiac arrhythmias
and heart failure.

The practical and theoretical significance of the study is determined by the
development of measures aimed at further improving high-tech interventional
arrhythmogenic care. The developed system of quantitative and qualitative
indicators based on the results of the study allows rating the functioning and
monitoring of the activities of specialised cardiological organisations, analysing
their resource provision, volumes and performance indicators, the composition and
flows of patients; to evaluate medical, social and efficiency, which ultimately
improve the availability of the population to cardiac surgery types of care, increase
patient satisfaction, optimize the technology of the treatment and diagnostic process,
and improve the use of resources of medical organisations.

The results of the study provide scientific and practical significance for the
heads of health authorities and organisations, and can also be used in the process of
teaching students and in advanced training courses for doctors.

The developed proposals were introduced into the activities of the "City
Clinical Hospital No. 7" of the Public Health Management of Almaty, "City
Polyclinic No. 17" of the WHO of Almaty.

The main provisions for the defense:

1. Analysis of the state of high-tech interventional arrhythmic care in the
world and the Republic of Kazakhstan according to generally accepted criteria
requires improvement of the domestic health care system in this direction.

2. The use of medical and social characteristics of patients with pacemaker,
ICD, CRT-D makes it possible to improve the organization of medical care for this
contingent of patients.

3. The medical and social efficiency of the provision of high-tech
interventional arrhythmic care to patients after implantation of pacemaker, CRT and
ICD is influenced by a set of factors, the consideration of which can improve the
survival rates and quality of life of patients.

Publications

The main scientific results were published in 10 publications, including 5 in
journals that was recommended by the Committee for Control in Education and
Science of the Ministry of Education and Science of the Republic of Kazakhstan, 2



in an international scientific journal indexed in the Scopus database, 3 in materials
from international conferences, including 2 in the materials of foreign conferences.

Approbation of practical results

The main provisions of the work were discussed and reported at the
International Scientific and Practical Conference dedicated to the 95th anniversary
of the founding of the departments of social and general hygiene of the Smolensk
State Medical Institute "Topical issues of general and social hygiene", November
23, 2018 in Smolensk, Russian Federation ; at the Proceeding of the XVI
international scientific and practical conference “International Trends in Science and
Technology”, August 31, 2019 in Warsaw, Poland; The III International Scientific
and educational conference “The internationalisation of continuing medical
education. Prospection. " April 25-26, 2019 in Aktobe, Republic of Kazakhstan;
interdepartmental meeting of the Kazakhstan Medical University "HSPH" (August
10, 2020).

Based on the results of the study, the following conclusions were made:

1. Analysis of long-term trends and differentiation of indicators made it
possible to extrapolate and assess the prospects for the provision of high-tech
arrhythmogenic care, in particular, the implantation of devices such as ECS, ICD,
CRT-D. In general, an increase in the number of implantations of all types of devices
Is predicted.

2. The data obtained formed the basis for the following medical and social
portrait of a patient with ECS: a woman (57.7%), aged 70 and older (74.3%), a
resident of the city (86.9%), admitted to the hospital according to ambulance
(60.2%), for emergency indications (97.2%), to the department "Cardiac surgery for
adults™ (100%), where she was on average 10.15 +- 3.44 bed-days, of which she
spent in the intensive care unit on average 2.19 +- 1.88 bed-days, with a diagnosis
of Unstable angina pectoris (34.3%), with a positive outcome of treatment (99.1%).
The medical and social portrait of a patient with CVD includes the following criteria:
a man (81.8%), aged 60 and older (60%), a resident of the city (71.8%), who was
admitted to a hospital for emergency medical care (60,9%), for emergency
indications (100%), to the department "Cardiac surgery for adults" (100%), where
there was an average of 10.80 +- 2.91 bed-days, of which he spent in the intensive
care unit in average 1.61 +- 1.35 bed-days, with a diagnosis of Unstable angina
pectoris (32.7%), with a positive outcome of treatment (99.1%). Patients with
implantation of Cardiac Resynchronization Therapy have the following medical and
social profile: a man (65.1%), aged 60 years and older (57.1%), a resident of the city
(76.7%), admitted to the hospital for emergency medical care (58.1%), according to
emergency indications (100%), to the department "Cardiac surgery for adults"
(100%), where he was on average 12.74 +- 3.65 bed-days, of which he spent in the
intensive care unit and intensive therapy on average 1.95 +- 1.75 bed-days, with a
diagnosis of Unstable angina pectoris (37.2%), with a positive outcome of treatment
(100%)

3. The survival rate of patients after implantation of ECS was 91% during the
year, 79.7% for three years, 73.3% for five years. The survival rate of patients after



CVD implantation was 83.3% within a year, 65.5% for three years, 47.3% for five
years.

4. If we compare with the survival rates after implantation of a pacemaker in
other countries, then in Kazakhstan the survival rate is lower in comparison with
foreign data. The survival rate of patients after implantation of cardiac
resynchronisation therapy was 91% within a year, 79.7% for three years, 73.3% for
five years. If we compare with the survival rates after implantation of ECS,
implantation of cardioverter-defibrillators, cardiac resynchronisation therapy in
other countries, then in Kazakhstan the survival rate is lower in comparison with
other multicenter studies, since patients were taken for implantation for emergency
indications, elderly age and lack of adequate cardiac rehabilitation. treatment at all
stages of the provision of high-tech interventional arrhythmogenic care.

5. In general, all respondents are fully satisfied with the results of their
inpatient stay (100%). The study identified a number of correlations between the
patient's well-being at discharge and the organisation of the work of the cardiology
center, as well as the patient's stay in the department, sanitary conditions, the
assessment of medical personnel in terms of parameters and payment for the
treatment. Thus, the patient's well-being at discharge and the patient's satisfaction
with the hospital stay is influenced by such indicators as rapid hospitalisation,
availability and quality of medical care. The revealed relationships have a positive
weak correlation.

6. The quality of life of patients after implantation of ECS changed as
follows: after 12 months. there was an improvement in vitality and mental health;
pay attention to the persistent low levels of role physical and emotional functioning
in this group of patients. Assessment of the quality of life of patients after
implantation of cardioverter-defibrillators in points on the SF-36 questionnaire scale
showed that patients themselves noted a significant improvement in their health, an
increase in social activity with a slight increase in physical activity. The low level
of mental health both before the implantation of devices and in the long-term
postsurgical period indicated the need for psychotherapy for the patients of the study
group. After implantation of CRT, there was a progressive improvement in QoL
indicators, assessed according to the SF-36 questionnaire, to a greater extent, due to
indicators of physical well-being.

Thus, the research results show that the following indicators were the main
reasons that caused changes in QOL in patients: the need to limit physical efforts,
the need to limit work activity, as well as the presence of depression and anxiety.
Apparently, the very fact of having an implanted device causes worries about the
reliability of its operation, the need for some lifestyle correction associated with the
presence of the device was reflected in the reduced rates.

The study of the disability of patients showed the following: after implantation
CRT and CD were given an examination for disability by the MSEC. Of these,
almost half of the patients were established for an indefinite examination. Among
patients with pacemaker implantation, disability was confirmed in 91.6% of cases.

7. The economic effect of the introduction of innovative technologies for
interventional arrhythmogenic care has been proven by the annual improvement in



the indicators of the use of the bed fund and significant savings in money from the
reduction of the patient's stay in the hospital bed.

Based on the above, recommendations are given:

At the republican level:

1. Create a unified database of patients with cardiac arrhythmias with the
introduction of an electronic register.

2. Strengthen intersectoral interaction between healthcare and social
protection organizations for free access to information about people who have
become disabled after undergoing surgical interventions;

3. Calculate the need for high-tech arrhythmological care for the adult
population.

4. Introduce criteria for evaluating the effectiveness of medical organizations,
depending on the level of medical care.

At the level of HM in regions:

1. To supplement the system for assessing the effectiveness of the medical
care system in case of rnythm disturbances with criteria that allow assessing not only
the quality of medical care provided, but also the long-term prognosis for such
patients.

2. Taking into account the need for high-tech arrhythmogenic care for the
adult population substantiates the opening of specialized centers.

At the level of medical organisations:

1. To improve the performance indicators of the hospital and outpatient
hospital on the basis of eliminating the identified deficiencies in the process of
providing cardiological, interventional cardiological and cardiac surgical care.

2. To increase the satisfaction of patients with inpatient and polyclinic care
based on the assessments obtained and the elimination of identified claims.

3. Use the developed questionnaires to assess the quality and availability of
medical care for patients with cardiac arrhythmias.



