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C Uenbio M3yYeHUs OUCNAaHCEPHOro HabMo4eHNS U OKa3blBaeMOW MeAULIMHCKOMW Mo-
MOLLM 6ONbHLIM C 6ONE3HAMU CUCTEMbI KPOBOOGPALLEHNS, MPOXMBAIOLWMM B ropojax u
Ce/IbCKON MeCTHOCTM HOXHO-KaszaxcTaHCKOW 06/1acTy, NPOBeLEeH COLMOIONMYECKUIi Onpoc
784 naumeHToB, 06PaTMBLUNXCA B MEAULMHCKUE OpraHn3auumn pas/iMyHoro ypoBHs. YcTa-
HOBJ/IEHO, YTO NauMeHTbl M3 06/1aCTHOMO LIEHTpa Yallle perynsipHo HabnwogatoTcs y Bpada
no noBoAy 3aboneBaHns, MOMy4YalT COBPEMEHHbIE MeTOAbl fledeHus (B TOM yucre, LUyH-
TUPOBaHVE N CTEHTUPOBaHUE). Kaxablil BTOPOM ONPOLUEHHbIA NaLWeHT, 06paTBLUNIACA B
CeNbCKMEe MeAULIMHCKME OpraHv3aumuy, He Mosb30Basics YCayramu CKOpon MeAULMHCKOW
MOMOLLW, YTO MOXET ObITb CBSA3aHO C ee HeJOCTYNMHOCTbIO B CENbCKON MecTHOCTW. lMony-
YeHHble pe3y/ibTaTbl MOTYT 6bITb MCMO/Ib30BaHbl NPY BbIPaboTKe yNpaBieHYeCKUX peLLe-
HWIA, HanpaBfieHHbIX Ha COBEPLLUEHCTBOBAHWE AMCMAHCEPHOro Hab/OAeHNS N OKasaHuA
creLmann3MpoBaHHOK NOMOLLY 601bHLIM KapAMoIorMyecKoro npouns.

Kntouesble cnosa: 60/e3H1 CUCTEMbI KPOBOOOPALLIEHNS, AUCaHCepHOe HabnLeHne n me-
ANLMHCKAs NOMOLLb 60/bHBIM.

B nocnegHue rogbl B Pecnybnuke Ka- 3aUMnM HacefleHUs, NOBbIWEHWE npodeccuo-
3axcTaH 6biiM  peanusoBaHbl «locygapcT- HaNbHOr0 YPOBHA Bpayeli [1, 2].
BEHHas nporpaMmma pe)opMUpoBaHUSA N pas- B «l"ocyfapcTBEHHOI nporpamme pas-
BUTWS 34paBoOXpaHeHus Pecnybnvkn Ka- BUTUA 3ApaBooOXpaHeHus «CanamatTel Ka-
3axctaH 3a 2005-2010 rogbli» n oTpacnesas 3akcTaH» Ha 2011-2015 rogbl» Hapagy ¢
«lMporpammMa pasBuTns KapAnonorn4yeckom un pPaHHeli [MarHOCTUKOW W peabuauTaLmei

KapAuoxXupyprmyeckoin nomowu B Pecny6-
nnke KasaxctaH Ha 2007-2009 rogbi». Oc-
HOBHbIMW HanpasBleHUAMMN 3TUX MPOrpamm
OblNI BHEApPEeHWe COBPEMEHHbIX TEXHONOT NI
OVNArHOCTUKWN U NledeHns 60ne3Hein CUCTEMbI
KposoobpauieHna (BCK), obecneueHune poc-
TYMHOCTM U Y/lyylleHne KayecTBa OKasaHuA
MeLWLMHCKUX YCNyr, pa3BuTue AucnaHcepu-

KapAuoiiormyecknx MauueHToB, a TakKxe
BHEPEHNEM MEeXAYHapoAHbIX CTaHLapToB
0co60e BHMMaHWe 6bI1I0 y4eNeHo BOMpocam
NOBbIWEHNSA 3WPEKTUBHOCTU AUCMNAHCEPHO-
ro HabnwpgeHus, GopMupoBaHns 340POBOIO
obpasza >XWU3HW HaceneHus, NPOPUIAKTUKM
BCK v CHMXXeHUA CMepTHOCTKN OT HUX [3, 4].
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B HacTofLLee BpemA peanunsyercsa [Tocy-
JapCcTBeHHasa nporpamMmMa pasBUTUA 34paBo-
oxpaHeHna Pecnybnmku KasaxctaH «[eHcay-
Nbik» Ha 2016-2020 rogbl. 3TO nporpamma
ABNAETCA NMPOLO/DKEHUEM MNpeibliayLWwmx rocy-
JAapCTBEHHbIX MporpaMm pedopMmMpPOBaHUA U
pasBUTUA 34paBoOOXPaHeHns, KoTopas Harnpas-
JleHa Ha ycTpaHeHue uUMelLWwnxca npobnem B
06/1acTM OXpaHbl 340POBbSA XWUTene pecnyb-
JINKW, B TOM 4uC/ie 3TO KacaeTcd pasBUTUA
KapAnonorn4yeckoh ” BbICOKOTEXHO/IOTMYHOM
KapAnoxmpypruyeckom nomown [5, 6].

Llenb nccnegosaHus

N3yyeHne pucrnaHcepHoro HabnwgeHus
N OKa3blBaeMOW MeAMLMHCKOW MOMOLLM naym-
eHTaMm c 60/s1e3HAMM CUCTEMbI KpOBOO6paLLe-
HWA, NPOXWBAKLWMM B ropojax W CebCKOW
MecTHOCTU FOXKHO-KasaxcTaHcKol 06nacTu.

Martepuansl 1 MeToAbl

B xofe BbIMO/IHEHNA HACTOALLEr0 MC-
cnefoBaHMA OblN MPOBELEH COLMONOTNYECKUA
onpoc Mo crneunanbHO paspaboTaHHOW aHKeTe
784 nauueHTOB C 60/IE3HAMU CUCTEMbl KPO-
BooOpallLeHns, 06paTUBLUNXCA B MeSULUH-
CKMe opraHusaunm HOXxHo-KasaxcTaHCKOl
obnactu. B 1l-t0 rpynny pecnoHfeHTOB BO-
WAn naumeHTbl 06/1aCTHOr0 Kapguosnoruye-
CKOro ueHTpa (312 yenosek); BO 2-t0 rpynny -
obpaTuBLUMECH B CeNlbCKME MeAULUHCKME yu-
pexaeHusa, T.e. ambynaTtopuun, NOANKIAUHUKWY,
cenbCKy 6onbHuLy (244 denoBseka); B 3-10
rpynny - nayueHTbl, LEeHTPasbHO paiioHHON’
60/1bHULbI (228 yenoBek).

B counosiorMyeckom onpoce MPUHANU
yuactme 50,7% >xeHWwWUH N 49,3% MYXUUH.
CpefHMin BO3pacT OMPOLWEHHbIX NauWeHTOB
coctasnan 58,4+13,7 net. [llogaBnstouwiee
6onbwmnHcTBO (77,6%) M3 HUX 6biNM B BO3-
pacte ctapwe 50 net, npu atom 20,2% pec-
MOHAEHTOB OTHOCU/IUCL K NMLAM MOXWU0ro
M cTapyecKoro Bo3pacTa.

[Onsa matemaTuyeckoih 06paboTKnM pAaH-
HbIX WCNOMb30BaHbl MeTOA4bl BapuaLOHHO
CTaTUCTUKWU. [N OUEHKM LOCTOBEPHOCTU pas-
NNUnii NPUMeHSNCA napaMeTpPUYecKUini Kpute-
puii CtblogeHTa (t). Micnonb3oBanncb MNakeTbl
CTaHAapTHbIX  CTATUCTUYECKUX  MPOrpaMmm
STATISTICA 6,0 n "Excel 7.0" Ha IBM-PC.

PesynbTaTtbl 1 UX 06CYXaeHMe

YCTaHOBJIEHO, YTO Ha PeryyissipHoOCcTb Ha-
6nogeHna nauneHToB ¢ BCK oka3sbiBaeT cy-
LLLeCTBEHHOE B/IMSAHNE UX MECTO >KUTENbCTBA.
Kak BMAHO 13 Tabnuubl 1, pecrnoHAeHTbl 2-i
rpynnel (o6paTvBLUMecs B Ce/IbCKME MeAULIMH-
CKVe yupex[eHWsA) [LOCTOBEPHO pexe pery-
NSApHO Habnwganucb Mo MNoBOAY 60se3Hel
cucTeMbl KpoBoo6paueHna B 25,4% cny4yaes
npotms 44,9% B 1-ii rpynne (o6paTnBLiMecs B
obnacTtHoii KapguoueHTp) u 553% B 3-i
rpynne, T.e. cpean ob6paTuBLUMECH B LEH-
TpasbHY panoHHy 60nbHMUY (p<0,05). Co-
OTBETCTBEHHO, OHW Yalwe He Habawganucb
coBcem - B 32% cnydaes npotus 5,1% n 7%
(p<0,05). CnepyeT OTMETUTb, UTO 60/IbHbIE 3-
M rpynnbl yauie ABYX APYruX perynspHo Ha-
6noganMce No NOBOAY CBOEro 3aboneBaHus.

Tabnuuya 1

PacnipegeneHve pecnoHAeHTO0B 13 pas/IMYHbIX Py Mo YacToTe HabNaeHniny Bpada
no nosofy 60/1e3HeN CMCTEMbI KpoBoObpaLLeHns (B %)

YacToTa HabnogeHuii Bcero
PerynapHo 41,9
He perynspHo 44,1
He Habntoganmcb 14,0
Bcero 100,0

* MEXTpynroBble pasnMyuma 40CcToBepHbI, p<0,05

AHanun3 nokasan, 3a CMTI1 no nosojgy
60s1€e3HN CcUcCTeMbl KpoBooGpalleHuUs obpa-
wanocb 65,1% onNpoLEeHHbIX, B OCHOBHOM 1-
2 pasa B rog (44,9%), pexe HeCKO/IbKO pa3s B
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1-9 rpynna 2-4 rpynna 3-4 rpynna
449 25,4* 55,3
50,0 42,6 37,7
51 32,0* 7,0
100,0 100,0 100,0

mecay, (15,1%). Tonbko 5,1% 60/bHbIX Bbi-
3biBann CMI1 HecKOoNbKO pa3 B Hefesnio
(tabn. 2). NMocnegHee O0THOCWUIOCH TONILKO K
naymeHTam u3 1-ii n 3-ih rpynn HabawgeHnS.
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Tabnuua 2
PacnpegeneHve pecnoHAeHTO0B M0 YaCcTOTE Bbl30Ba CKOPOM MeANLUHCKOM MOMOLLM
no nosogy 60/1e3HN CUCTEMbI KpoBoobpaLleHus (B %)

YacToTa BbI3oBoB CMI Bcero 1 rpynna 2 rpynna 3 rpynna
HeckornbKo pas B Heento 51 7,7 0,0* 7,0
Heckornbko pas B MecsiL, 151 21,8 16,4 4,4*
1-2 pasa B rog 449 42,3 35,2 58,8*
He obparannce 34,9 28,2 48,4* 29,8
Bcero 100,0 100,0 100,0 100,0

* MEXXrpynroBble pasnmuns JoctosepHsbl, p<0,05

UTto kacaetca Bbi3oBoB CMI1 HecKoO/b- Hu3auuun, He nosib3oBanucb ycnyramm CMI1,
KO pa3 B Mecsl, TO caMble HMU3KME nokasaTte- YTO MOXET ObITb CBSA3AHO C ee HEefOoCTYMHO-
v 6binn B 3-ii rpynne - 4,4% npotus 21,8% CTbI0 B CE/IbCKOM MeCTHOCTU. B gByXx gpyrux
n 16,4%, cOOTBETCTBEHHO B 1-ii 1 2-i rpyn- rpynnax Ha LOJIl0 TaKuUX NauuveHTOoB MPUXo-
nax. YKasaHHble Bbllle rpynnoBble 0CO6eH- annocb 28,2% u 29,8% COOTBETCTBEHHO.
HOCTU MMENN CTaTUCTUYECKWN [OCTOBEPHbIWA Mpn cpaBHEHUW C XWUTENSAMU CeNbCKOW Me-
xapakTep (p<0,05). B cBA3M C 3TUM UMEHHO CTHOCTW pasInyma  6blIM CTATUCTUYECKU
nayumeHTbl 3-i rpynnbl obpawanmcb 3a CMII foctoBepHbIMU (p<0,05).
1-2 pasa B mecsl, yalle, YeM B ABYX APYrux Kak nokasanu pesynbTaTbl COLUO/OTN-
rpynnax - 58,8% npoTtus 42,3% B 1-ii rpyn- Yyeckoro onpoca, naymeHTol B 95,7% cnydaes
ne n 35,2% Bo 2-i rpynne (p<0,05). nonyyaanm MeanKamMeHTO3HOe JleyeHUe, Kax-
B nTore nony4usocb, 4To MOYTU NoJoO- pomy natomy (B 20,9%) 6blN0 NpoBefeHO
BUHa (48,4%) pecnoHAEHTOB M3 rpynnbl, 06- CTEHTUPOBAHUE U B 6,6% criydaeB - LYHTU-
paTuBLLeNca B CeNbCKUE MefULMHCKKE opra- poBaHue (Tabn. 3).
Ta6bnuua 3

PacnpezeneHune pecnoHAeHTOB Mo BMAaM NPOBOAMMOro UM fiedeHns (B %)

Byl neveHvs Bcero 1-a rpynna 2-a rpynna 3-a rpynna
LLlyHTMpoBaHme 6,6 9,6 2,5* 7,0
CreHTMpoBaHve 20,9 34,6* 12,3 114
MegnkameHTO3HOe 95,7 89,1 100,0 100,0
Jpyroe 5,9 9,0 25 53

* MEeXrpynroBble pasnmumsa goctosepHsl, p<0,05

Cnegyet OTMETUTb, YTO PECMOHAEHTHI njaaHe NevyeHNa WYHTUPOBaAHUA NpoTus 9,6%
1-i rpynnbl yauwie coobwanm o0 NPUMeHEHUN B 1- rpynne n 7% B 3-i rpynne.
B UX /IEYEHUN He MeJMKAMEHTO3HbIX METO- PesynbtaTel NPOBOAMMOrO  JIeYeHUS
[0B NevyeHNA (LWYHTUPOBAHUA N CTEHTUPOBA- pecnoHAeHTbl OLeHUBaNM B OCHOBHOM MOS0~
HYA). Mpn 3TOM 019 MaUUEHTOB, Y KOTOPbIX XuTtenoHo (B 87,5% cnydaes), 11,7% - cuuTa-
6b1710 NpoBeAeHO CTeHTMpPOBaHWe, LOCTOBeEp- NN, 4TO MX COCTOSAHWE HEe WU3MeHWIoCb U B
HO OT/IMYanacb OT TakKOBOW B ABYX ApPYrux eAMHUYHBbIX cryyaax (B 0,8%) - yxyLLwwmnnocs.
rpynnax - 34,6% npotus 12,3% wn 11,4%, MauuneHTbl, OTHOCALWMECA K 3-I rpynne, valie
cooTBeTCTBEHHO (p<0,05). Ipynna o6pa- oTMeYanu ynydleHue coctoaHua - 92,1%
TUBLWUUXCA B CeNIbCKUE MefULMHCKKUE opra- npotus 85,9% B 1-it rpynne n 85,2% BO 2-i
HU3auMm OoT/iMyanacb OYeHb HebOoNbLUIMM rpynne. COOTBETCTBEHHO, peXe cyuTaan, 4To
(2,5%) uucnom cny4yaeB WCMNONb30BAHUA B NX COCTOSAHME He u3MeHusnocb - 7,9% npoTuBs
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14,1% wn 12,3%. O6 oTpuuaTenbHON guHamu-
Ke coobwann TONbKO pPEecrnoHAeHTbl 2-i
rpynnebl (B 2,5% cnyuvaes).

BbiBOAbI

1 YcTaHOBMEHO, 4TO PecrnoHAeHThl,
obpaTuBlUMECA B CeNbCKMe MeULUHCKUE
YUPEXAEHUSA, LOCTOBEPHO pexe PerynspHo
Habnogannce No nosofdy 605e3He cUCTeMbI
KpPOBOOOpALLLEHNSA MO CPaBHEHUIO C MnavueH-
Tamy LPB wn o6nactHoro kapauoLeHTpa.
Mpu 3aToMm OHWM dawe He Habnwganucb Co-
BCeM - B 32% cny4aeB npotus 5,1% un 7%
COOTBETCTBEHHO.

2. PecnoHpeHTbl 1-i rpynnbl yauie co-
obLwann o0 NPUMEHEHUN B UX NIEYEHUN TaKmX
MeTO0B NeYeHns, KaK WYHTMPOBAHWE N CTEH-
TMpoBaHue. Mpu 3TOM L0NA NaUWEHTOB, Y KO-
TOpbIX ObII0 NMPOBEAEHO CTEHTUPOBaHWE, LOC-
TOBEPHO OT/MYanacb OT TaKOBOW B ABYX ApY-
rux rpynnax - 34,6% npotus 12,3% n 11,4%.

JlutepaTtypa

1 3p0poBbe HaceneHus Pecnybnmku
KaszaxctaH ¥ [eATe/NbHOCTb OpraHu3sauuni
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OPUTHAJ/IbHBIE NCCNEOOBAHUNA

CLINICAL SUPERVISION AND MEDICAL CARE OF PATIENTS
WITH DISEASES OF THE BLOOD CIRCULATORY SYSTEM

(on materials of the South Kazakhstan)

J.M. BEISENBAYEVA1] O.E. KONOVALOV12

Russian Peoples friendship University, Miklukho-Maklay str., 10/2,

117198, Moscow, Russian Federation (1)

Russian national research medical University named after N.A. Pirogov, Ostrovityanova str., 1,

117997, Moscow, Russian Federation (2)

The sociological survey of 784 patients in medical organizations of various levels was
conducted to study supervision and provide medical care for patients with diseases of the
circulatory system, urban and rural areas of South Kazakhstan oblast. It was found that
patients from the regional center often regularly seeing a doctor for an illness, receive
modern methods of treatment (including by-pass surgery and stent deployment). Every se-
cond respondent, seeking help in rural health organizations, do not use the service of am-
bulance, which may be due to its unavailability in rural areas. The obtained results can be
used to develop management decision aimed to improve follow-up and rendering special-

ized aid to patients with cardiac disease.

Keywords: cardiovascular diseases, clinical supervision and medical carefor patients.

In recent years, in the Republic of Ka-
zakhstan the "State program of reforming and
development of healthcare of the Republic of
Kazakhstan on 2005-2010" and sectorial de-
velopment "Program of development of
cardiological and cardiosurgical care in the Re-
public of Kazakhstan on 2007-2009" were im-
plemented. The main directions of these pro-
grams were the introduction of modern tech-
nologies of diagnostics and treatment of dis-
eases of the circulatory system (BSC), ensuring
availability and improving of the quality of
medical services, the development of prophy-
lactic medical examination of population, in-
crease of professional level of doctors [1, 2].

In the “State program on development
of healthcare "Salamatty Kazakhstan on
2011-2015," along with early diagnosis and
rehabilitation of cardiac patients, as well as
introduction of international standards, par-
ticular attention was paid to the issues of im-
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proving the efficiency of follow-up, healthy
lifestyle, prevention of diseases of the circu-
latory system and reducing mortality [3, 4].

Currently, the State program of
healthcare development of the Republic of
Kazakhstan "Densaulyk™ on 2016-2020 is im-
plemented. This program is a continuation of
the previous state programs of reforming and
development of health care, which aims to
eliminate existing problems in the field of pro-
tection of health of citizens of the Republic,
including the development of cardiological
and high-tech cardiac surgical care [5, 6].

Aim of Research

The purpose of this research was study of
follow-up and medical care for patients with
diseases of the circulatory system in urban and
rural areas in South Kazakhstan region.

Materials and Methods

The sociological survey with specially

designed questionnaire of 784 patients with
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diseases of circulatory system, applied to
medical organizations in South Kazakhstan
region, was conducted during the execution
of the present research. First group of re-
spondents  consisted of patients of
cardiological center (312 patients); the se-
cond group of patients referred to rural health
care providers (244), third group - patients of
the Central regional hospital (228).

50.7% (women) and 49.3% (men) took
part in sociologic survey. The average age of
surveyed patients was 58.4+13.7 years. The
vast majority (77.6%) of them were over the
age of 50 years, 20.2% of the respondents
belonged to persons of elderly and senile age.

Methods of variation statistics were
used for mathematical data processing. To
assess the significance of differences was
used the parametric student's criterion (t).
Standard packages of statistical programs

STATISTICA 6.0 and "Excel 7.0" on the
IBM-PC were used.
Results and Discussion

It is established that the regularity of
monitoring of patients with diseases of
circulatory system has a significant impact
in their place of residence. As can be seen
from table 1, respondents of group 2
(applied to rural health care providers)
were significantly less regularly observed
about the diseases of the circulatory system
in 25.4% of cases vs. 44.9% in group 1
(applying to the regional center) and 55.3%
in group 3, i.e., among addressed to the
Central district hospital (p<0.05). Accor-
dingly, they are often not observed at all in
32% of cases, compared with 5.1% and 7%
(p<0.05). It should be noted that patients of
third groups more than others were regu-
larly  observed about their illness.

Table 1

The distribution of respondentsfrom various groups on thefrequency ofobservations
from the doctor about diseases ofthe circulatory system (%)

The frequency of observations
Regularly
Irregularly
Not observed
Total

* intergroup differences were significant, p<0.05

The analysis that 65.1% of respondents
had applied for specialized medical aid
(SMA) mostly 1-2 times a year (44.9%) and
at least a few times a month (15.1%). Only

Total 1 group 2 group 3 group
41.9 44.9 25.4* 55.3
441 50.0 42.6 37.7
14.0 51 32.0* 7.0
100.0 100.0 100.0 100.0

5.1% of patients applied for SMA a few
times a week (tab. 2). The latter applies only
to first and third monitoring groups.

Distribution ofrespondents byfrequency ofcalling the ambulance
in occasion ofdiseases ofthe circulatory system (%)

The frequency of requests for specialized medical aid
A few times a week
A few times a month
1-2 times a year
Not addressed
Total

* intergroup differences were significant, p<0.05
As for calls to specialised medical care

several times a month, the lowest figures
were in group 3-4.4 % vs 21,8 % and 16.4%,

Table 2
Total 1group 2 group 3 group
5.1 7.7 0.0* 7/0
15.1 21.8 16.4 4.4*
44.9 42.3 35.2 58.8*
349 28.2 48.4* 29.8
100.0 100.0 100.0 100.0

respectively in 1 and 2 group. The above
group characteristics had a statistically sig-
nificant character (p<0.05). In this regard,
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patients of 3 groups were treated for SMA 1- of such patients was 28.2 and 29.8 %, respec-
2 times per month more often than the other tively. When compared with the rural areas
two groups, at 58.8 % versus 42.3 % in group the differences were statistically significant
land 35.2 % in group 2 (p<0.05). (p<0.05).

The almost half (48.4 %) of respond- As shown by the results of a sociologi-
ents from group who applied to rural health cal survey, patients are at 95.7 % of the cases
organizations, has retained the services of received medical treatment, every fifth (20.9
SMA that may be due its unavailability in %) underwent stenting and 6.6 % of cases -
rural areas. In the other two groups the share bypass surgery (tab. 3).

Table 3
Distribution ofrespondents by the types oftreatment (%)
Types of treatmaent Total 1 group 2 group 3 group
Bypass surgery 6.6 9.6 2.5* 7.0
Stenting 20.9 34.6* 123 114
Medication 95.7 89.1 100.0 100.0
Other 59 9.0 25 5.3

* intergroup differences were significant, p<0.05

It should be noted that respondents of the diseases of the circulatory system compared
first group more often reported about use of with patients of hospital and cardiac centre.
non-drug type of treatment (bypass surgery and However, they often were not observed at all
stenting). The proportion of patients with stent- in 32% case, compared with 5.1% and 7%
ing is differed significantly from that in the respectively.
other two groups - 34.6% versus 12.3 and 2. The respondents of the first group
11.4%, respectively (p<0.05). The group ap- more often reported about their use of such
plied to rural health organizations was very treatments as bypass surgery and stenting.
small (2,5%) number of use cases in terms of The proportion of patients with stenting was
treatment, bypass surgery compared with 9.6% differed significantly from that in the other
in group 1and 7% in third group. two groups - 34,6 against 12.3% and 11.4%.

The results of the treatment respond- This is applied to rural health organizations
ents were assessed mainly positively (in was very small (2.5%) frequency of use in
87.5% of cases), 11.7% - believed that their the treatment of bypass surgery.
condition had not changed, and in a few cas- 3. Almost half (48.4%) of respondents
es (0.8%) - has deteriorated. Patients belong- from group who applied to rural health or-
ing to third group, most noted improvement - ganizations, has retained the services of SMA
92,1% vs. 85,9% in group 1 and 85.2% in that may be due its unavailability in rural ar-
second group. Accordingly, the rarely con- eas. In the other two groups the share of such
sidered that their condition has not changed patients was 28.2 and 29.8%, respectively.
is 7.9% vs. 14.1% and 12.3%. Only respond- 4. The results of the treatment respond-
ents from second group reported about nega- ents were evaluated as generally positive in
tive dynamics (2.5%). 87.5% of cases. Often (at 92.1%) noted im-

Conclusions provement in condition of patients receiving

1 It was established that respondentstreatment in the hospital. Only respondents
applied to rural health care institutions are who applied to rural health care institutions
significantly rare regularly observed for the reported about the negative dynamics.
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