AHOTANIA

BacuabeB A.I'. Meauko-conianbHe OOIPYHTYBaHHSI (PYHKLIOHAJIBHO-
opraizauniiHoi Moae i onTuMi3amii NepBUHHOI MeIUYHOI J0NIOMOI'Y XBOPHUM 3
XPOHIiYHMM OOCTPYKTHBHHMM 3aXBOPIOBAHHAM JiereHb. — Kesanigixayiiina
HAyKo8a npays Ha npasax pyKonucy.

Juceprailiss Ha 3100yTTS HAYKOBOT'O CTYIEHs JOKTopa ¢isocodii B ramysi
3HaHb 22 OxXopoHa 3J0pPOB’sl 3a CHEmalbHICTIO 222 MenuiuHa (cremani3aris
«CorianbHa MenuiMHa») — HallloHaIbHUIM YHIBEPCUTET OXOPOHU 3/I0POB’S

VYkpainu imeni 1. JI. [llynuka, Kuis, 2021.

XpoHiuHe OOCTpYKTHUBHE 3axBoproBaHHsA JiereHb (XO3JI) € oxaniero 3
MPOBIIHUX MPHYMH 3aXBOPIOBAHOCTI Ta CMEPTHOCTI B ycboMy cBITI. ComiaiabHo-
ekoHOMIYHa 3HauymicTh XO3JI monsirae y 3HAYHOMY 1HBaJiAU3yIOUOMY e(]eKTi,
0COOJIMBO 0CI0 MOJIOJOTO BIKY, € TMEpeAyMOBOIO BTpaTh ab0 OOMEKEHHs
3MIACHEHHS HHUMH TpPOQECIHHOI AISUIBHOCTI, CKOPOYEHHSI TPUBAIOCTI JKUTTA
MaIi€HTIB, BIAMOBIIHUX eKOHOMIYHMX 30uTKiB. Ilommupenicte XO3JI B Ykpaini
ctaHoBUTH 236,1 ocobu Ha 10 000 HacenenHs, 3axBoproBaHicTh — 20,08 Ha 10 000
oci0, cmepTHIcTh — 38,04 Ha 100 000 0ci6. YkpaiHa € ofHI€IO 3 KpaiH 13 HANBUIITUM
piBHem cMepTHOcTi Big XO3JI cepen wonoBiuoro HaceneHHs. buibiicts (axiBIliB
posrnsaaats XO3JI K pO3NOBCIOIKEHE 3aXBOPIOBAHHSA, IO XapaKTEPU3YEThCS
HEOOOPOTHUMH 3MIHAMH Ta OOMEXKEHHSM MPOXIAHOCTI AMXATbHUX MUISIXIB, SKE
4acTO MPOTPECYE, MOB’sI3aHE 13 BUPAKCHUM XPOHIYHUM 3alajbHUM IPOILECOM Y
JTUXAIBHUX MUISIXaX Ta JISTCHSAX Y BIIMOBIIb HAa 3TYOHUH BILTUB MMUJIOBUX YaCTOK Ta
ra3iB. XO3JI miggaeThcs TIKYBAaHHIO 1 TOTIEPEKEHHIO, KITFOYOBHUMH 3aX0/IaMH TPU
IIbOMY € CBO€YAacHa paHHsS TIarHOCTHKA, aJKe 3aXBOPIOBAHHS TPUBAIHMHA Yac Mae
IpUXOBaHy KJIiHIYHY cumnToMatuky. CBoedacHa aiarHoctuka XO3JI € ocobnmBo
BaXJIUBOIO TSI 30€PEXKEHHS 3/10pOB’ S Mpale3JaTHOTO HACEICHHS.

Juceprailisi IpUCBAYE€HA BUBYEHHIO OpraHi3alliiHUX MUTaHb NPOQPIIAKTUKH,
JIarHOCTUKU Ta HaJgaHHA MeamdHoi mgomomoru xBopuMm 3 XO3JI B VYkpaiHi,

pO3poOIll KOHILENTYadbHOI (DYHKIIOHAJIBLHO-OPTaHi3alliitHOT MOJIel ONTHUMI3allii



nepBuHHOi MenndHoi jgonomoru ([IMJI) mpu XO3JI. IlpoanamizoBaHo Ta
y3aranpHeHo iH@opmariito mozo enigemionorii XO3JI y pi3HuX KpaiHax CBITYy Ta
VYkpaini, a TakoXX IPOBEICHUM CHUCTEMHUU aHaji3 HasSBHOTO CBITOBOTO 1
BITUYM3HSIHOTO JIOCBiMy oprasizamii mpodiJakTUKH Ta MEIWYHOI JOMOMOTH TPH
XO3JI.

JlocsiTHYyTO MeTy JOCHIJIKEHHS, a caMe 3JIIHCHEHO MEIUKO-COllialIbHe
OOTpYHTYBaHHS ~ KOHIENTYyaJIbHOI  (YHKIIOHAJTHHO-OPTaHI3aliifHOI  MOJemi
ontumizarii [IM/J] xsopum 3 XO3JI.

VY nuceprariii Boepiie B YKpaiHi KOMIUIEKCHO MPEACTaBJICHI MpOoOIeMHI
MUTAaHHS OpraHi3ailii Meau4yHoi Jonomoru HaceneHHto npu XO3JI Ta muosxu ix
BUPIIIEHHS 3 JOCATHEHHSM MO3UTUBHUX MEIUYHMX, COIIAIbHUX Ta €KOHOMIUYHUX
pe3yJbTaTiB, a came:

o BIIEpIIIE TIPOBEICHO CYIIUIbHE EMiEMIOIOTTYHE JOCTIIHKEHHS 3 METOIO
BcTaHoBNeHHs1 mommpeHocti XO3JI cepen mopocnoro HaceneHHss M. KueBa Ta
MOPIBHSHHS HOTO pe3yJIbTaTIB 3 JAHUMU O(ILIHOT CTATUCTUYHOI 3BITHOCTI,

o nocnimxeHo mommpeHictb XO3JI 3anmexxHo Big BIKy Ta CTaTi
PECTIOHJICHTIB, BUBYEHO YMHHUKU pu3uky XO3JI Ta CymyTHIO MaTojoriio cepen
YYaCHUKIB CYIUJIBHOTO €MiJIeMIOJIOTTYHOTO JIOCTIKEHHS,

o OOTPYHTOBAHO JOLUIBHICTh BHECEHHS CIIIPOMETPY B OCHOBHHUI CITHCOK

oOnagHaHHs Ta ycTraTkyBaHHs 3akiasiB [IM/] qis cBoewacHoi niarnoctuku XO3JI;

o MPOBEICHO aHalli3 JTWHAMIKM BUTPAT Ha OXOPOHY 370poB’s 3a 2010-
2017 pp.;
o OOIPYHTOBAHO Ta PO3pOOJIEHO HOBY KOHLENTYadbHY (QYHKIIOHAIBHO-

opranizamiitay mozaenb ontumizarii [IMJ] xBopum 3 XO3JI.

Y  poGoTi mOpencTtaBiIeHO  YAOCKOHAJEHHSI  OpraHizaiii  MEpBUHHOI
npodimaktukun XO3JI, a came JOMOBHEHO Tepenik YMHHUKIB pusuky XO3JI;
OOTPpYHTOBAHO 3aCTOCYBaHHSI BaJliIoBaHUX 1HCTpyMeHTIB MJIP (moaudikoBaHO1
HIKaau 3aaumku Mennunoi nociiaauibkoi paan) Ta TOX (tecry 3 oninku XO3JT)

s ckpuHinry XO3J1.



PesynbraTom poOOTHM CTaB MOJANBIIAA PO3BUTOK METOMWYHUX ITiIXOJIIB
mono giarHoctuku XO3JI, a came OOIpyHTOBaHO HEOOXIIHICTP PAaHHBOT
niarHoctuku XO3JI 3amsa 30UIbIIeHHS MPO(UIAKTHYHOTO BIKHA 1 MTO3UTHUBHOTO
BINTUBY Ha CEPEAHIO OYIKyBaHY TPUBAIICTh JKHUTTS, 3MEHIICHHS MEpeAYacHOl
CMEpPTI BHACJIIIOK 3aXBOPIOBAHHSI.

[IpoBeneHo  OoJHOMOMEHTHE  oOOcepBalliiiHE  OMUCOBE  IOMEpPEYHE
emiIeMioNoriuHe JoCHiKeHHS po3noBciomkeHocti XO3JI Ta dakTopiB pU3UKy
XO3JI B mopocmit momynsamii B M. Kuei. JlochipKeHHS MPOBOJIUIIOCS Cepell
HaceJeHHs B OOMEXEHUM NPOMDKOK Hacy, JpKepesnoM iHdopmarlii cTano sk
COI[IOJIOTIYHE ONUTYBaHHS, TaK 1 MeEIW4YHI OOCTeXeHHs 964 pecrnoHIEHTIB
(mpoBeneHHs CIipOMeTpii JIs1 BCTAHOBJICHHSI OOMEXEHHS TUXaTbHUX MOKAa3HUKIB,
o BKazyBaidu Ha HasBHICTH XO3JI). YyacHUKHM NpOXOAMIM CHIPOMETPIIO Ta
OMMUTYBAHHSI JI0 1 MICJIS 1HTaJALIT OpoHXOoIUIsATaTOpa (CaTbOyTaMona).

BcranoBnieHo, 110 OUIBIIICTH 3 JOCHIKYBAaHUX PECHOHJIEHTIB — 538 0cio
(55,8%) mamum B amamHe3i TOCTpi Ta/ab0 XpPOHIYHI 3aXBOPIOBAHHS JUXAIBHO-
aereneBoi cucteMu. 19 3 Hux (2,0%) nmoBimomumy, 1o paxime xBopiau Ha XO3J],
a B 9 Bunazgkax (0,9%) yyacHukamu OyJo 3asBJIeHO Npo HasBHICTh y HUX XO3JI
Ha Yac BI3UTY, 110 OYJI0 MiITBEPHKEHO METUYHOIO TOKYMEHTAIII€I0.

[TokazaHo, 110 TOMIMUPEHICTH TOMEepeaHbO miarHoctoBaHoro XO3JI,
BHU3HAUYECHA LUISXOM ONUTYBaHHS pecrnoHAeHTiB, ctaHoBwia 10,4 wa 1000 ocibd
(95% I 5,0-19,1), mo BiamoBigae naHuM OMIIIHHOI CTATUCTHYHOI 3BITHOCTI 3a
2017 pik — 1051,7 BunaakiB Ha 100 THC. HaceaeHHS.

Bceranosneno mnommpenicte XO3JI nuisxom mpoBeneHHst croipomerpii (i3
3acTocyBaHHAM Oponxomwisraropa) Ha piBHl 31,9 ma 1000 oci6 (95% I 21,7-
45,3).

[Tokazano, mo y vomnoBikiB XO3JI Oyno miarHoctoBaHo B 4,7% BUMNAAKIB
(19), y xiHOK 11eii moKa3HUK ckiaB 2,3% (13). 3a BIKOBOIO 03HAKOIO HAWO1IBIIHIA
Bizicorok XO3JI Oyno BusiBiaeHO y ocid crapme 65 pokiB — 15,0% (11). ¥V

pecniorieHTiB BikoM 40-64 pokiB Oyno BusiaeHo 13 Bumankis (3,2%), a BikoM 18-



39 pokiB — 8 BumankiB (1,7%) Bim 3araJibHOi YHMCEIBHOCTI YYaCHUKIB JaHUX
BIKOBUX KaTETOPiH.

3 32 oci0, y skux Oyno Bussieno XO3JI, B 23 Bumajakax 11¢ 3aXBOpIOBaHHS
Oy70 BHepIIie iarHOCTOBaHO, apkeé B 9 BuUMagkax ydYacHUKaMH Oyra
niaTBep/keHa HasBHICTh y HuX XO3JI Ha wyac Bi3uty. llommpeHictb
HemiarnoctoBanoi XO3JI cepen mopocioro HaceneHHss M. KueBa cranoBuia 28,8
Ha 1000 ocib (95% M1 19,0-41,6).

Busnaueno cramiro 3axBoproBaHHs 3rigHO 3 kiacudikamiero GOLD (2011
poky) y Bcix BusBiaeHux Bunaakax XO3JI. | crapito XO3JI giarHocroBano y 14 3
964 pecnonnentiB (1,5%); Il cragito — y 18 3 964 pecnonaentiB (1,8%).
[Mommupenicts | ctamii XO3JI cranoBuaa 13,8 na 1000 gonosik (95% /I 7,4-23,6);
nomupenicth I cranii - 18,1 ma 1000 gonoBik (95% I 10,6-28,8).

BcranoBneno, mo cepen 964 pecnonaeHtiB 33,7% (325) konu-HEOyIb
Kypwiu curapetd; 30,6% (295) 3 Hux nansaTh Hapasi. CepeHs TPUBANICTh KypIHHS
ckiana 17,6 = 12,2 pokis.

AHKETYBaHHS YYaCHUKIB JOCIHIJDKEHHS IIOJO0 CIOXKHUBAHHS aJIKOTOJIO
nokasano, mo 53,4% pecnonaeHTiB (514) HaaAMIPHO BXXHBAIOTh AJIKOTOJIBHI HAIMOT;
38,6% cnioxkuBay (371) ankorosibHi Hamoi BxkuBae momipHo 1 juiie 8,0% ociod (77)
HE BXKMBAIOTh JIKOTOJIb B3arai.

[IpogemoncTpoBano, mo 517 ywacHukiB pgochipkeHHs (53,6%) wmanu
BUCOKHM piBeHb (I3MYHOI akKkTUBHOCTI, 362 pecnongentu (37,6%) Oynu
MIHIMaJbHO aKTUBHI, 85 pecnoHIeHTIB (8,8%) (pi3uuHo Oy HEAKTUBHUMH.

BuzHaueHo MOMMPEHICTh HAAMIPHOI Bark / OKUPIHHS CEpell HACEICHHS M.
KuiB — 453,8 ma 1000 oci6 (95% I 422,0-485,9). [1pu Bu3HA4YEeHH] 1HIEKCY MacHu
Tina HagMipHy Bary / oxupinas (IMT > 25 kr/m?) Gys1o miarHoctoBano y 438 3 964
PECTIOHJICHTIB, 110 CKJIAJIO MaiKe MOJIOBUHY YYacHUKIB — 45,4%.

[Ipy BUBYEHHI y PECHOHJIEHTIB HasABHOCTI CyMyTHIX 3axBopioBaHb XO3JI
Oyno 3adikcoBaHO HacTymHI pesyabTatu: 143 pecnionaentu (14,8%) mosigomMuy,
0 MAalOTh TiMepTOHIYHY XBOpoOy; 33 (3,4%) — uykpoBuii miaber; 65 (6,7%) —

cepleBo-CyAMHH1 3axBoproBaHHs; 48 (5,0%) — nmopylieHHs JiniHOro oOMiHYy; 6



(0,6%) — nenpeciro; 2 (0,2%) — TpuBory 1 6 (0,6%) — ocTeonopo3. 5 peCOH/ICHTIB
(0,5%) moBimomMmid, 10 BOHM Majl B aHamHe31 TyOepKynbo3 1 1 pecrnoHAeHT
(0,1%) miaTBEpAUB MEAMYHOIO JOKYMEHTAIIIEIO, III0 XBOPI€ Ha TYOEPKYIH03 Ha Yac
Bi3uTy; 200 pecnoraentiB (20,7%) 3a3Ha4ymim HasSBHICTh THEBMOHII B aHAMHE31, Y
2 pecnioneHTiB (0,2%) mHeBMOHIA OyJia HA Yac BI3UTY.

[Ipy oIiHII KIIHIYHUX XapaKTepUCTUK (QYHKII OpraHiB IuxaHHsS Oyio
BusiBieHO HactynHe. 14,8% pecnonaentiB (143) moBiAOMUIHM, IO YacTo
CTpaXJaloTh Ha Kamenb;, 1,2% pecnonaenTtiB (11) 3a3Haumiu, mo Kamenb iX
TypOye mepioanuno 1 84,0% yuacHukiB (810) 3amepeunnu y cebe HasSBHICTb
kanutto. Illogo xapkotunus — 10,7% pecnonaentie (103) moBimoMuiu, IO
XapKOTUHHS iX 4yacto TypOye; 1,8% yuacHukiB (17) 3a3Hauuiu, Mo MmepiogudHo
CTPa)XJAl0Th Ha XapKOTUHHSA, a 87,5% oci0 (844) 3anepednsiv HasBHICTb y ceOe
XapKOTUHHS OyJb-Koiu. 7,7% pecnoHaeHTtiB (74) MOBIIOMIUIM, 1[0 YaCTO MArOTh
ckapru Ha xpunu; 1,7% (16) — inomi, 90,6% pecrionaentu (874) BiAMOBUIH, IO 1X
XPUIU HIKOJIU HE TYpPOYBaJIH.

IIpu mocnimkeHH! yJaCHUKIB Ha HASBHICTh 3aauInku 3a MoandikoBaHOO
Kajgor bpuTaHChKOT MEAWYHOI paau 3 OIHKKA 3aJWIIKH OyJ0 OTPHUMAaHO
HACTymHUI pe3ynbTatr: 78,3% pecnonaeHTiB (755) BIANOBLIM, 10 Y HUX HEMAae
3aIMIIKKA (32 BUHSATKOM BHUIIQJKIB aKTUBHOTO (pi3uyHOro HaBaHTaxeHH:); 17,4%
pecrionnieHTiB (167) Manu cnabky 3aauinky (i Yac »KBaBOTO XOJIHHS IO
pIBHUHHIM MiciieBoCcTi abo Tpoxu mig rtopy) 1 jumie 4,3% pecrnoHACHTIB
3a3HA4YMIIH, 1110 BOHU MaH 2-4 kjac 3agauimku no mxam mMRC.

OtpumMmani naHi, ki BimoOpaxkaroTh nomupeHictb XO3JI cepen mopocioro
HaceleHHs B M. KueBl, BUPaKEHICTh CHUMIITOMIB, TSDKKICTh CITIPOMETPUYHHUX
MOPYIICHB, CYITyTHI 3aXBOPIOBaHHS, JO3BOJIMIN 3p0OUTH OMiHKY Taraps XO3JI,
0 B CBOIO Yepry, JaJi0 3MOTYy 3MOJeloBatu cuctemy omrumizamii [IM]] mpu
XO3JI 3amns ynockoHaJeHHsT MPO(UIAKTUYHUX 3aXOJiB Ta MEIWYHOI JOMOMOTH
namiearaMm 3 XO3JI.

[lepBunna npodinakruka XO3JI npu naganui [IMJ] B Ykpaini orineHa sk

HEJIOCTATHS: aJITOPUTM MEPBUHHOT MPOPITAKTUKA HE MICTUTh PEKOMEHAAIlIN 1100



3acTocyBaHHA BaiifoBaHux iHCTpymeHTiB MJIP ta TOX nmns ckpuninry XO3JI;
nepenik unHHWKIB pu3nky XO3JI mpencraBnenmii He mOBHICTIO. Opranizamis
niarHoctuku XO3JI npu Haganni [IMJ] omiHeHa sk HE3a/J0BUIbHA: B OCHOBHOMY
nepetiKy oOJaJHaHHS TPUMIPHOTO Taleas MaTeplabHO-TEXHIYHOTO OCHAICHHS
saknanie [IMJl BimcyTHiM croipomerp; cmipoMmerpaMu oOcHaieHi 69% 1eHTpiB
nepBUHHOT MenuKo-caHiTapHoi gornomoru (LIMIICJ), 71% amOynartopiit Ta 67%
MOJIIKJIIHIK; BUSBJICHO CKOPOYEHHS KIIBKOCTI PEHTTEHO-IIarHOCTUYHUX arapariB
Ta ycTaTKyBaHHs B YKpaiHi npotsirom 2016-2018 pp. Ta 3pocTaHHs HABaHTAKEHHS
Ha OQUHHUIIIO 00aHAHHS.

AHaJli3 JUHAMIKA BUTpaT Ha OXOPOHY 310poB’s 3a 2010-2017 pp. mokasas,
o ypsia nokpunas Big 56,48% (2010 p.) no 44,97% (2016 p.) Butpat, HaceIeHHs
— B17 40,40% (2010 p.) 10 52,29% (2016 p.), npuBaTHE TOOPOBUIBHE CTPAXyBaHHS
- Bi1 0,86% (2016 p.) 1o 0,9% (2015 p.).

AHami3 KaJpoBOTO TOTEHIaNly 3acBIUYMB HECTauy JKapiB 3arajbHOi
MPAKTUKHU — CIMEMHHUX JIIKapiB, CKOPOUEHHS YUCEIBHOCTI JIIKAPIB-IIyJIbMOHOJIOTB.

HaykoBo oOrpyHTOBaHa Ta po3poOiieHa KOHIENTyaldbHa (HYHKIIIOHAJIHHO-
opraHizauiitna mozgenb ontumizamii [IMJI xBopum 3 XO3JI, uneHTpasbHUM
€JIEMEHTOM $SIKO1 € 3aKJIaJ i OXOPOHH 370pOB’s, 10 HanatoTh [IM]], crpaTeriunum
3aBJaHHSAM € TONIMIICHHS CTaHy 370poB’ss xBopux 3 XO3JI, a TakTUUYHUM
HalpsIMKOM — yJOCKoHaneHHsi opraHizamii po6otu JI3II-CJI B wacTuHi
3a0e3MeUYeHHs] HOPMAaTUBHO-TIPABOBOi 0a3u, iX JiSIILHOCTI, KQAPOBOTO MOTEHINATY
Ta 0e3MepepBHOTO MiABUILEHHS NPOdeCIHHOrO PIBHSI MEIUYHOTO MEPCOHATY LI0/10
HaJIaHHS MeAUYHO1 JoroMoru xBopum 3 XO3JL.

OriHeHO e(eKTHBHICTh BIPOBAPKEHHS PO3pOOJIEHOT MOJEl: TOKa3aHO
niaBuUIeHHs aKocTi alarHoctuku XO3JI y 1868 Bumangkax (x=125, Me=103), o
npu3Beno 10 BusiBiieHHs 314 Bmepmie giarnoctoBanoro XO3JI (x=21, Me=19);
OCHOBHMMH TI€pE€BaraMy BIPOBADKEHHS MOJENl CTaJ0 3MEHIICHHS Yacy Ha
nepBuHHUN ckpuHIHT XO3JI, moB’s3aHUX 13 HUM BUTpAT Ta 3aTyYEHHS KaJpOBUX

pecypciB, 3HIKEHHS KUTBKOCTI criporpadiuHux 0OCTEKEeHb Ta 3MEHIIICHHS BUTPAT



Ha OoOcCIyroByBaHHs criporpadigdHoro obmamHanHs. Monens omrumiszaitii [TM]]
npu XO3JI mo3uTHUBHO OIliHEHA IPYIOI0 eKcrepTiB (88 ¢axiBIIiB).

[IpakTuuHe 3HAYEHHS OJEP’KAHUX PE3YJIbTATIB MOJIATAE Yy BIPOBAKEHHI B
po0OTYy psmy 3akiamiB po3poOJeHOT aBTOPOM KOHIENTYaJIbHOI (hYHKIIOHAILHO-
opranizauiitnoi moneni ontumizamii [IMJ] mpu XO3JI, a came: y KOMyHaJIbHOMY
Hekomepiiinomy — mignpuemctBi  (KHII)  IBankiBchkoi — pailoHHOI  paau
«IBaHKIBCHKHMU IIEHTP MEPBUHHOI Meauko-caHiTapHoi pomomoru (LITIMCI)»,
koMyHanbHOMY 3akiani (K3) «KpemeHuyupkuii o0nacHUN TOCHITamb IS
BerepaniB BiitHU» [lonTaBcekoi obmacHoi paau, K3 «HoBocanxapeekuit LITIMC/»
HoBocanxapcebkoi paitonHoi panu [lontaBcbkoi obnacti, KHIT «IlominsiHcbkuit
HIIMC/l» Tlominsucekoi cenumtaoi paau, KHII "OcunenkiBckuit LIIIMCJI»
OcuneHkiBChbKOI cUTbChbKOI pagu bepasHcpkoro paiiony 3anopi3bkoi odmacti, KHII
«Ilepmuit uyepkacbkuii Micbkuit IIMCJ/l», nepkaBHiii ycTraHOBI «IHCTUTYT
enigemiosiorii Ta iH(pekuianX xBopoO im. JI. B. I'pomameBcrkoro HarrionansHoi
akajgeMii MEIUYHMX HayK YKpainw», LleHTpi 1H(EeKUiiHUX ypakeHb HEPBOBOI
cuctemu, Gumi  Nel KHII  «KoHcynbTaTuBHO-/IIarHOCTUYHUNA — IICHTPY
CastommHcbkoro paitony M. Kuesa, KHIIT «IIIMC/] imeni poanan CUMHPEHKIBY»
MuiiBebkoi cutbebkoi paau ['opoaunieHcskoro paitony Yepkacwbkoi o6macti, KHIT
«IIIMCH Ne3 [Hapuwuipkoro paiiony M. KueBay, mpuBaTHOMY MiANpPUEMCTBI
«Jlikapust cstoro Jlyku», M. KponMBHUIBKHI, NPUBATHOMY MiANPUEMCTBI
npuBaTHOI BUPOOHMYOI ¢ipmMu «AruHyc», JIiKyBaabHO-I1arHOCTUYHHUMA IICHTP,
Kponupuunipkuii, IlontaBcbkoMy — o0JacHOMY  JIIKapChKO-(h13KYyJIbTYPHOMY
nucrancepi, KHIT «IIIIMCJH Nel» m. Kpemenuyka, K3 «llenTpanbHa Michka
JikapHsa M. KpOonmuBHUIIBKOTOY.

Pe3ynbraTaMu BIPOBAIKEHHSI CTAU MiJABUILIECHHS €(PEKTUBHOCTI PaHHBOIO
BHUSBJICHHS Ta SIKOCTI CBO€YacCHOI [IIarHOCTUKH, a TaKoX e(QEKTUBHOCTI
paIioHAJIbBHOTO BUKOPUCTAHHSI KOIIITIB Ta KJAPOBUX PECYPCIB.

Opranizaiiiini 3acaad 3anpornoHoBaHoi Mojeni ontumizamii [IMJ] npu
XO3JI no3BONIAIOTH 30€perTd B3aEMOJII0 1 HACTYIMHICTh MiIX 3aKjIaJamMu

OXOPOHU 3J0POB s, SKI HaJalTh PI3HI BUJAU MEIAUYHOI JIOMIOMOTH,



IHTeTpyBaTUCA B 3arajbHOHAIIOHAJBHY CHCTEMY OXOpPOHHM 3JI0pOB'S 31
30epeKEHHSIM MPUHIMIIB JOCTYIMHOCTI Ta SKOCTI MEIUYHOI JOTIOMOTH 3aJJIs
3aJI0BOJICHHS TPOMAJISIH.

KawouoBi ciaoBa: XxpoHiuHe OOCTPYKTHBHE 3aXBOPIOBAaHHS JIETEHb,
NepBUHHA MEAWYHA JOIOMOra, OpraHizaliifHa MOJeNlb, CHCTEMa OXOpPOHU

3I0pPOB ' sI, OJJHOMOMEHTHE €IT1IeMI10JIOTIYHE JTOCIIKCHHS.

ANNOTATION

Vasyliev A.G. Medico-social substantiation of the functional
organizational model of primary healthcare optimization in patients with
chronic obstructive pulmonary disease. — Qualifying scientific work on the
rights of the manuscript.

The dissertation on obtaining of a scientific degree of the Doctor of
Philosophy in the field of study 22 Healthcare, specialty 222 Medicine
(specialisation «Social medicine») — Shupyk National Healthcare University of
Ukraine, Kyiv, 2021.

Chronic obstructive pulmonary disease (COPD) is one of the leading causes
of morbidity and mortality worldwide. The socio-economic significance of COPD
lies in the significant effect on disability, especially in young population, being a
prerequisite for the loss or restriction of their professional activity, reducing the life
expectancy of patients, and associated economic burden. The prevalence of COPD
in Ukraine is 236.1 people per 10,000 population, morbidity - 20.08 per 10,000
population, mortality - 38.04 per 100,000 population. Ukraine is one of the
countries with the highest COPD mortality rate in males. Most experts consider
COPD as a common disease characterized by irreversible changes and airway flow
limitation, which often progresses due to severe chronic inflammation in the
airways and lungs in response to harmful effect of dust particles and gases. COPD
can be treated and prevented, while the key measures are timely early diagnosis

since the disease is manifested with hidden clinical symptoms for a long time.



Timely diagnosis of COPD is especially important for maintaining the health of the
working population.

The dissertation is dedicated to the study of organizational issues of
prevention, diagnosis and provision of medical care to patients with chronic
obstructive pulmonary disease in Ukraine and development on these grounds of a
conceptual functional and organizational model of optimization of primary health
care in COPD. The data on the epidemiology of COPD in different countries in the
world and Ukraine are studied and generalized, as well as a systematic analysis of
the existing global and local experience in the organization of prevention and
medical care in COPD.

The purpose of the study was achieved, namely the medical and social
substantiation of the conceptual functional and organizational model of primary
healthcare optimization for patients with COPD.

The dissertation comprehensively presents for the first time in Ukraine the
problematic issues of the organization of medical care for the population with
COPD and ways to resolve them with the achievement of positive medical, social
and economic outcomes, namely:

» for the first time a cross-sectional epidemiological study was conducted in
order to establish the prevalence of COPD among the adult population of Kyiv and
compare its results with the data of official statistical reporting;

* the prevalence of COPD depending on the age and sex of the respondents
was studied, the risk factors for COPD and concomitant pathology among the
participants of the cross-sectional epidemiological research were studied,

* the expediency of including a spirometer in the main list of equipment of
primary healthcare facilities for timely diagnosis of COPD was substantiated,

* an analysis of the dynamics of health care expenditures for 2010-2017 was
carried out;

* substantiated and developed a new conceptual functional and

organizational model of primary healthcare optimization for patients with COPD.



The dissertation introduces the improvement of the organization of primary
COPD prevention, namely the list of risk factors for COPD has been
supplemented; the use of validated instruments of MMRC (modified dyspnea scale
of the Medical Research Council) and CAT (COPD assessment test) for COPD
screening is substantiated.

The work resulted in further development of methodological approaches to
the diagnosis of COPD, namely the need for early diagnosis of COPD to increase
the prevention opportunity window and a positive impact on life expectancy,
reducing premature death due to this disease.

An observational descriptive cross-sectional epidemiological study of the
point prevalence of COPD and risk factors for COPD in the adult population in
Kyiv was conducted. The study was conducted among the population for a limited
time period, the source of information was both a sociological survey and medical
examinations of 964 respondents (spirometry to establish the airflow limitation
parameters, indicating the presence of COPD). Participants underwent spirometry
and interviews before and after inhalation of a bronchodilator (salbutamol).

It was found that most of the respondents - 538 participants (55.8%) had a
history of acute and / or chronic diseases of the respiratory system. 19 of them
(2.0%) reported that they had previously had COPD, and in 9 cases (0.9%)
participants reported having COPD at the time of the visit, which was confirmed
by medical records.

It was shown that the prevalence of previously diagnosed COPD, determined
by surveying respondents, was 10.4 per 1000 population (95% CI 5.0-19.1), which
corresponds to the official statistical reporting for 2017 - 1051.7 cases per 100 000
population.

The prevalence of COPD estimated using spirometry (with reversibility test
with bronchodilator) was at 31.9 per 1000 population (95% CI 21.7-45.3).

It was shown that COPD was diagnosed in 4.7% of cases (19) in men, while
in women this figure was 2.3% (13). By age, the highest percentage of COPD was
found in people over 65 years old - 15.0% (11). Respondents aged 40-64 were



found to have 13 cases (3.2%), and aged 18-39 - 8 cases (1.7%) from the total
number of participants in these age categories.

Of the 32 participants diagnosed with COPD, 23 were diagnosed with the
disease for the first time, since in 9 cases participants confirmed that they had
COPD at the time of the visit. The prevalence of undiagnosed COPD among the
adult population of Kyiv was 28.8 per 1,000 population (95% CI 19.0-41.6).

The stage of the disease was determined according to the GOLD
classification (2011) in all identified cases of COPD. Stage | COPD was diagnosed
in 14 of 964 respondents (1.5%); Stage Il - in 18 out of 964 respondents (1.8%).
The prevalence of stage | COPD was 13.8 per 1,000 population (95% CI 7.4-23.6);
the prevalence of stage Il - 18.1 per 1000 population (95% CI 10.6-28.8).

It was found that among 964 respondents, 33.7% (325) had ever smoked
cigarettes; 30.6% (295) of them continued smoking. The average duration of
smoking was 17.6 + 12.2 years.

Survey, related to the alcohol consumption, demonstrated that 53.4% of
respondents (514) drink alcohol excessively; 38.6% of consumers (371) drink
alcohol in moderation and only 8.0% of people (77) do not drink alcohol at all.

It was shown that 517 study participants (53.6%) had a high level of
physical activity, 362 respondents (37.6%) were minimally active, 85 respondents
(8.8%) were physically inactive.

The prevalence of overweight / obesity among the population of Kyiv was
determined - 453.8 per 1000 population (95% CIl 422.0-485.9). Following
calculation of the body mass index it was determined that overweight / obesity
(BMI > 25 kg / m2) was diagnosed in 438 of 964 respondents, which accounted for
almost half of the participants - 45.4%.

When studying the presence of comorbidities in respondents with COPD, the
following results were obtained: 143 respondents (14.8%) reported having
hypertension; 33 (3.4%) - diabetes mellitus; 65 (6.7%) - cardiovascular diseases;
48 (5.0%) - disorders of lipid metabolism; 6 (0.6%) - depression; 2 (0.2%) -
anxiety and 6 (0.6%) - osteoporosis. 5 respondents (0.5%) reported that they had a



history of tuberculosis and 1 respondent (0.1%) confirmed by medical records that
he had tuberculosis at the time of the visit; 200 respondents (20.7%) had a history
of pneumonia, 2 respondents (0.2%) had pneumonia at the time of the visit.

When assessing the clinical characteristics of respiratory function, the
following was found: 14.8% of respondents (143) reported they often suffer from
cough; 1.2% of respondents (11) reported they were bothered by cough
periodically and 84.0% of participants (810) denied having a cough. Sputum was
reported by 10.7% of respondents (103) as an often symptom; 1.8% of participants
(17) stated that they periodically suffer from sputum, and 87.5% of people (844)
denied having sputum at all. 7.7% of respondents (74) reported that they often had
wheezing; 1.7% (16) - sometimes, 90.6% of respondents (874) answered that they
never had wheezing.

Research on the presence of shortness of breath, using the Modified Scale of
the British Medical Council, demonstrated the following result: 78.3% of
respondents (755) said they had no shortness of breath (except during active
exercise); 17.4% of respondents (167) had mild shortness of breath (during brisk
walking on the plain surface or slightly uphill) and only 4.3% of respondents
reported that they had grade 2-4 shortness of breath according to the mMMRC scale.

The obtained data, which reflect the prevalence of COPD among the adult
population in Kyiv, the severity of symptoms, severity of spirometry disorders,
comorbidities, allowed to assess the severity of COPD, which in turn allowed to
model the system of primary healthcare optimisation in COPD to improve
prevention and medical care for patients with COPD.

Primary prevention of COPD in the provision of primary healthcare in
Ukraine was assessed as insufficient: the algorithm of primary prevention does not
contain recommendations for the use of validated tools MMRC and CAT for
COPD screening; the list of COPD risk factors is not fully presented. The
organization of COPD diagnosis in the provision of primary healthcare is assessed
as unsatisfactory: there is no spirometer in the main list of the technical equipment

of primary healthcare facilities; only 69% of primary health care centres, 71% of



outpatient clinics and 67% of polyclinics are equipped with spirometers; the
reduction of the number of X-ray diagnostic equipment in Ukraine during 2016-
2018 and the increase of the load per equipment unit were reported.

Analysis of the dynamics of health care expenditures for 2010-2017
demonstrated that the government covered from 56.48% (2010) to 44.97% (2016)
of expenditures, while the population — from 40.40% (2010 ) to 52.29% (2016),
private voluntary insurance — from 0.86% (2016) to 0.9% (2015).

The analysis of human resources showed a shortage of general practitioners -
family doctors, a reduction in the number of pulmonologists.

Scientifically substantiated and developed conceptual functional and
organizational model of primary healthcare optimization for patients with COPD,
the central elements of which are the health care facilities that provide primary
healthcare, the strategic goal is to improve the health of patients with COPD, and
the tactical direction is to improve the organization of services by the general
practitioners — family doctors in the areas of improving the associated regulatory
framework, their activities, human resource management and continuous
improvement of the medical staff professional level to provide medical care to
patients with COPD.

The effectiveness of the developed model was evaluated: the quality of
COPD diagnosis in 1868 cases was demonstrated (x = 125, Me = 103), which led
to the detection of 314 newly diagnosed COPD cases (x = 21, Me = 19); the main
advantages of the model implementation were the reduction of time for initial
COPD screening, associated costs and human resources, reduction of the number
of spirography examinations and reduction of maintenance costs for spirography
equipment. The model of primary healthcare optimization in COPD was positively
assessed by a group of experts (88 specialists).

The practical significance of the obtained results lies in the implementation
of the conceptual functional and organizational model of optimization of primary
healthcare in COPD in a number of institutions by the author of this research,

namely: in the municipal non-profit enterprise of Ivankiv district council “Ivankiv



Primary Healthcare Center”, municipal enterprise of Poltava Regional Council
“Kremenchuh Regional Hospital for War Veterans”, Novosanzharsk District
Council of Poltava region “Novosanzharsk Primary Healthcare Center”, the
municipal non-profit enterprise “Popilyansky Primary Healthcare Center”
Popilyansky village council, the municipal non-profit enterprise of Osypenkovsky
village council Berdyansk district of Zaporizhzhya region “Osypenkovsky Primary
Healthcare Center”, the municipal non-profit enterprise “The First Cherkasy City
Primary Healthcare Center”, the state institution “Gromashevsky Institute of
Epidemiology and Infectious Diseases of the National Academy of Medical
Sciences of Ukraine”, the Center for Infectious Discases of the Nervous System,
branch Nel of the municipal non-profit enterprise of the Sviatoshynskyi district of
Kyiv “Consultative and Diagnostic Center”, the municipal non-profit enterprise of
Mliiv village council of Horodyshche district of Cherkasy region ‘“Primary
Healthcare Center Named After the Family of Symyrenko”, the municipal non-
profit enterprise “Primary Healthcare Center Ne3 of Darnytsya District of Kyiv”,
Kropyvnytskyi private enterprise “St. Luke’s Hospital”, private enterprise of
private production firm “Acinus”, Kropyvnytskyi Medical-diagnostic Center,
Poltava Regional Medical and Physical Dispensary, the Kremenchuh municipal
non-profit enterprise “Primary Healthcare Center Nel”, the municipal enterprise
“Central City Hospital of Kropyvnytskyi”.

It was established that the introduction of the proposed model of
optimization of primary health care in COPD will improve disease prevention,
optimize primary diagnosis of COPD using special tools and increase the
efficiency, accessibility of medical care for patients with COPD and improve
health of the population of Ukraine.

Organizational principles of the proposed conceptual model of optimization
of primary medical care of chronic obstructive pulmonary disease allow for
maintenance of interaction and continuity between health care facilities that

provide different types of care and successfully integrate into the national health



care system while maintaining the principles of availability and quality of medical
care to satisfy public needs.
Key words: chronic obstructive pulmonary disease, primary medical care,

organizational model, healthcare system, cross-sectional epidemiology study.
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