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IMPLEMENTATION RESULTS OF INTEGRATED MODEL
OF MEDICAL CARE FOR ACUTE MYOCARDIAL INFARCTION

Abstract. This article deals with the problems of providing medical care to patients with acute myocardial
infarction in the world and in the Republic of Kazakhstan. There were briefly highlighted the main objectives of
health care reform programs currently in "Densaulyk" and one of its lines — an integrated model of care for acute
myocardial infarction. The positive results and challenges in the implementation of this model were given.
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Every year, more than 7 million people die of coronary heart disease (CHD), which comprise 12.8%
of all deaths [1]. In Europe, one in six men and one in seven women die of acute myocardial infarction
(AMI) [2]. About 12% of patients die within 6 months of the disease [3]. The highest mortality rate is
observed among patients with acute myocardial infarction who have a high risk of mortality, therefore, the
continued efforts of experts to improve the quality of medical care, compliance with treatment recom-
mendations based on scientific research are justified.

The Republic of Kazakhstan (RK) gives the particular emphasis to the development of cardiology
services. Implementation of the State Program of Reformation and Development of Healthcare of the
Republic of Kazakhstan (2005-2010), Sectoral Program of development of cardiology and cardiac surgery
in the Republic of Kazakhstan (2007-2009) contributed to the decline in mortality rate of circulatory
diseases (CD) from 535.5 per 100 thousand people in 2005 to 309.6 per 100 thousand people in 2011.

Nowadays, the work on further improvement of the cardiology service is carried out. During the
implementation of the State Program of Healthcare Development "Salamatty Kazakhstan", the mortality
from cardiovascular disease (CVD) has decreased by 40.3% (403.7 in 2010 to 162.5 per 100 thousand
people in 2014). The National screening program was implemented, due to it, the diseases of the circula-
tory system are detected at an early stage (Figure 1).

During the national screening from 2008 to 2015, there were examined more than 15,5 mln people.
Taking into account the number of population of Kazakhstan, adult screening covers 130%, this indicates
the compliance with the five-year periodicity of inspections. Level of CV detection throughout the
country over the years is about the same level (7-8%).

Nowadays, "Densaulyk" State Program for Healthcare Development for 2016-2019 is implemented.
Its main objectives are: "enhancing public health on the basis of the provision of health well-being, the
prevention of risk factors, the promotion of healthy food and encouraging a healthy lifestyle, accessibility,
completeness and quality of health services on the basis of an integrated healthcare system focused on
population needs, the modernization of the national healthcare system, ensuring its effectiveness, financial
stability, the creation of a healthcare financing system through the introduction of compulsory social
health insurance" [4].
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Figure 1 — The results of the national screening for the first 9 months of 2016

Further measures to reduce mortality from cardiovascular diseases, such as the introduction of an
integrated model of medical care for acute myocardial infarction are carried out in the framework of this
program. According to international data, timely diagnosis a key factor in the treatment of patients with
AMI. ECG monitoring should be started as early as possible in all patients with suspected AMI in order to
detect life-threatening arrhythmias and allows for immediate defibrillation if needed. 12-lead ECG should
be made and interpreted as soon as possible at the point of first medical contact [5]. Delays prevention is
crucial in AMI, particularly in myocardial infarction with segment elevation ST (STEMI) for two reasons:
first, the most critical moment in acute myocardial infarction is the earliest phase, when the patient
usually feels stronger chest pain, and prone to cardiac arrest. In this regard, the medical team traveling on
patient care with a suspected heart attack must have a defibrillator for immediate use if necessary.
Secondly, the earlier treatment (especially reperfusion) begins, the more effective it is. Thus, minimizing
of the delay in medical care can be regarded as a factor which improves the forecast, or as a factor of
successful treatment [6]. Moreover, the treatment delay is the most accessible, measurable indicators of
the quality of medical care for STEMLI, so it should be recorded and taken into account in each health care
institution, providing medical care for patients with STEMI, and regularly monitored, as they are the
simplest indicators of care quality. Introduction of public reporting on delays of care may be useful in
improving the quality and efficiency of medical care to patients with STEMI [5]. There are several types
«delays» on the stages of care for patients with STEMI, which are designated. "Patient delay" is the delay
between onset of symptoms and first medical contact. To minimize the "patient delay” it is recommended
to inform people about the symptoms of acute myocardial infarction, and make phone numbers for
emergency medical assistance to patients with acute myocardial infarction publicly available. "The delay
between first medical contact and diagnosis" is the time necessary to record the first ECG. The duration of
this delay is an indicator of the medical care quality, so the duration of this delay in hospitals of
emergency care should be less than 10 minutes. "The delay between first medical contact and reperfusion
therapy" is regarded as a "system delay", which is easier to change using organizational measures than the
"patient delay". This kind of delay is an indicator of medical care quality and the predictors of outcome
[7]. If reperfusion of the infarct-related coronary artery is achieved using a primary percutancous coronary
intervention (PCI), the duration of this delay (from the first medical contact to the conductor transition to
the affected artery) should comprise < 90 minutes, at early patient delivery during 2 hours and at
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maintaining a high risk of extensive myocardial infarction, the duration of "system delay" should not
exceed 60 minutes [8, 9]. If the reperfusion of affected coronary arthritis was achieved using the fibrino-
lytic therapy, the duration of the "delay" from first medical contact to start of intravenous thrombolytic
introduction should comprise <30 minutes.

In Kazakhstan, following the international standards of medical care for AMI patients, the positive
dynamics of the main statistical indicators in practically noted in all regions of Kazakhstan. The hospital
mortality of AMI has decreased by 12.5%, including 13% of mortality rate within the first day, as well as
mortality rates at home for the first 30 days after AMI by 3.5%. A practical application of healthcare
quality indicators contributed to:

- Improvement in the delivery of patients to the center (PCI) to 83%;

- Increase in the number of patients with timely conducted PCI to 84%;
- An increase in the proportion of patients with successful thrombolytic therapy to 79%;
- Increase in the coverage of HF troponin study to 89% (Figure 2).
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Figure 2 — Indicators of medical care quality at ACS for 9 months of 2016

In order to facilitate the data collection with minimal time, the Scientific-Research Institute of
Cardiology and Internal Diseases in cooperation with Real System Media Company has developed an
clectronic database of indicators of acute coronary syndrome (ACS). Nowadays, the project is imple-
mented in Almaty city, Almaty and Kyzylorda regions, and will be implemented throughout the Republic
of Kazakhstan by the end of this year. Advantages of ACS indicators electronic database is that
registration will be carried out online. Registration of patients in the database takes a minimum of time
(5-7 minutes). This program will be implemented in all the hospitals of I, II and III levels, involved in the
provision of medical care to patients with ACS. Filled data will emphasize the period (in minutes) of ACS
indicators that will allow us to assess the quality of medical care for patients with ACS and each patient at
various stages. In addition, introduction of unreasonable correction is excluded and enables the receipt of
operational data in the context of health care organizations (HO) of the country at any time (Figure 3).
Planned activities on the Road map "AMI" are fully implemented by Coordination Council of SRIK and
ID of MHSD RK. A scries of legal documents, algorithms, ACS quality indicators, diagnosis and
treatment protocols were developed. Trips to the regions of the Republic of Kazakhstan with auditing and
evaluation of the implementation of the Road Map on AMI have been carried out during 9 months in
2016. Also the analysis on execution of Road maps on AMI in regions on 10 criteria was implemented by
staff of SRIK and ID of MHSD RK, therefore prosperous regions have been identified (Almaty, South
Kazakhstan, Zhambyl and Almaty regions) and disadvantaged regions (Karaganda, East Kazakhstan
region and Akmola region, Figure 4).
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Figure 3 — Electronic database of ACS indicators
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Figure 4 — Rating of regions on the implementation of the Roadmap "AMI" for the first 9 months of 2016

There remain a number of problems to be solved at the level of local authorities, for the organization
of the further implementation of the Road Map on AMI:

- The launching of additional centers of II level PCI in Almaty city, Zhambyl, Kyzylorda, South
Kazakhstan, East Kazakhstan, Almaty and Karaganda regions;

- Change of the status of the EMS stations from a city to the regional level in all regions except Pav-
lodar, North Kazakhstan regions, Almaty and Astana cities in order to coordinate activities, improve the
quality of care;

- Provision of EMS sanitation vehicles (ECG with telemetry) with medical equipment, the acqui-
sition of ambulances and cover of settlements by EMS.

In general, the solution of problems on improving the quality of healthcare will allow achieving good
results in the treatment of patients with acute myocardial infarction in all regions of Kazakhstan.
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Hay4ro-HcCie 10BaTeIbCKII HHCTUTYT KApAHOIOTHH B BHyTpeHHHX O0se3neit M3CP PK, Anmarer, Kazaxcran

PE3VJIbTATBI PEAJIN3ALINN BHEAPEHU A .
NUHTEI'PHPOBAHHOU MOAEJIN OKA3ZAHUA MEJANIINHCKOU
IMOMOIIHA 1P OCTPOM MH®APKTE MUOKAPIA

AnHoTtamust, CTaTes MOCBAMICHA MPOOIeMaM OKA3aHHA MCIAIMHCKOM MOMOIIH OOJIBHBIM C OCTPBIM HH()ApPK-
TOM MHOKapaa B Mupe u B Pecnyomuke Kaszaxcran. KpaTko oCBEIICHBI OCHOBHBIC 3a1a4H JCHCTBYIOIICH B HACTOS-
mIee BpeMs MPOTPaMMBI Pe(POPMHPOBAHHS 3APABOOXPAHECHHUS «/ICHCAYIBIKY M OJHHM H3 €¢ HANPABICHHH — HHTC-
TPUPOBAHHOI MOJCITH OKA3aHUS MCIUIAHCKOM MOMOIIH IIPH OCTPOM HH(PAPKTE MHOKAPAA. [I0KA3aHBI TIOJIOKHTEIT-
HBIC PE3YJIbTAThI U MPOOJIEMbI B XOAC PEaH3al[Hi JAHHONH MOCIIH.

KimodeBbie C/I0BA: MAIKHCHT, HH(APKT, 300POBbE, MHOKAP/, MCIHIIHHA.

EsxeromHo Gonee 7 MWINMHOHOB YEIOBEK YMHPAIOT BCIACACTBHE MINEMHUCCKOH OONC3HH cepala
(UBC), uro cocrasusier 12,8% ot Bcex cnyqaes cveptu [1]. B EBpore kaxapiii mecToi My »KIUHA U KaxK-
Jasi ceapMast JKCHIIMHA YMHPAIOT OT ocTporo uHdapkra muokapaa (OMM) [2]. Oxono 12% mnareHToB
VYMHPAIOT B TCUCHUE 6 MCCALEB OT pa3BuTia 3abonesanud [3]. Camasg BEICOKAs CMEPTHOCTh HAOTIOAACTCS
Cpeay MAIMCHTOB C OCTPbIM MH(APKTOM MHOKapAa, Y KOTOPBIX UMECTCSI BBICOKMH PHUCK CMEPTHOCTH,
MO3TOMY OIPABJAHEI HCTPCKPAIAKOIINCCS YCHIUS CICHUAIUCTOB IO YIVYIICHHIO Kav4eCTBA OKAa3bl-
BAaCMOW MCIMIIMHCKOH MOMOINH, COOMIOACHUIO PEKOMCHIAUMI O JCUCHHIO, OCHOBAHHBIX HA HAYYHBIX
HCCIICAOBAHUAX.

B Pecnyonuke Kazaxcran (PK) Bonpocam pa3BuTHS KapIHOTOTHYCCKOH CIYKOBI YACTACTCS OOIb-
moe¢ BHuUMaHue. Peammsaums [ocymapcreenHoil [Iporpammser pedOpMHUPOBAHKS U PA3BUTHS 3APABO-
oxpancHus PK (2005-2010 rr.), Orpacnesoii [IporpaMmsl pa3BUTHS KapAUOIOTHICCKON B KapIHOXHPYP-
rrdeckoit momoru B PK (2007-2009 rr.) cioco6cTBOBAIM CHHKCHHIO CMEPTHOCTH OT OOJIC3HEH CHCTEMBI
kposoodpamenus (BCK) ¢ 535,5 na 100 teic. Hacenenus B 2005 roay no 309,6 na 100 Teic. HaceaCHUS B
2011 rony.

B nacrosiee Bpems npoBoauTes paboTa Mo JaabHEHIIEMY COBEPIICHCTBOBAHUIO KapIHOIOTHUCCKON
cnyx6b1. B xome peanmsarpm [NocyaaperBennoii [Tporpammer passutust 3apaBooxpancHus «CamamarTst
Kazakcran» cMepTHOCTD OT cepaeuHo-cocyaucteix 3adoneBanunii (CC3) cuusumace Ha 40,3% (4037 B
2010 r go 162.5 Ha 100 TeIc. Hacenenus B 2014 r). B macmrabax crpans! BHeapeHa HamonansHas ckpu-
HUHTOBas IporpaMma, omarogaps deMy OOJIC3HH CHCTEMBI KPOBOOOPAINECHHMS, BBIIBITIOTCS HA PAHHHX
cragusx (pucyHok 1).

B pamkax HarmonanbHOro ckpunuHra ¢ 2008 roga mo 2015 rox Beero ocMotpeno Gonee 15,5 muH.
yenosek. C yueToMm uncieHHOCTH HaceneHust PK, oxBar CKpHHHHIOM B3pPOCIOrO HACEJICHHS COCTABICT
130%, 4TO CBHACTENBCTBYET O COOMIOACHUH MATHICTHEH MEPHOIUIHOCTH OCMOTPOB. Y POBCHD BBIIBIIAC-
moctu BCK mo Bceii peciyOnuke mo roxamM HaXOIUTCS IPUMEPHO HA OAHOM ypoBHE (7-8%).

B macrosmee Bpems peammsyercs ['ocymapcreennas mporpamma pa3BHTHA 3apaBooxpaHeHus 2016-
2019 rr. «/lencayapik», OCHOBHBIMH 3a1a49aMH KOTOPOH SIBISIOTCS: «YKPEIJICHUE 3I0POBbS HACCICHHUS HA
OCHOBE OOCCIICUCHHUS CAHHUTAPHOIO Graronosyyus, npopuiIakTHKH (akTOPOB PHUCKA, MPOMAraHAbl 370-
POBOrO MHUTAHKA U CTHMYJIHPOBAHHUSI 3J0POBOrO 00pa3a *KH3HH, 00CCICUCHHE NOCTYIHOCTH, MONHOTHI U
KaueCcTBA MEAMIMHCKHUX YCIYT HA OCHOBE HHTCTPHPOBAHHON CHCTEMSBI 3PABOOXPAHCHIS, OPHCHTHPOBAH-
HOM Ha Hy’Kbl HACCIICHHS, MOACPHH3ALNS HALMOHAIBHON CHCTEMbI 3APABOOXPAHCHUS, 00CCIICUCHHE ¢
s¢hdexruBHOCTH, HHUHAHCOBOM YCTOWYMBOCTH, CO3JAHMC CHUCTCMbI (PHMHAHCHPOBAHUS 3APABOOXPAHCHHS
IyTEM BHEAPCHUS 00SI3ATCIBHOTO COLHUATBHOTO MEIHULIMHCKOTO CTPaxoBaHusy [4].

B pamMkax JaHHOU mporpaMMsbl MPOBOAUTCS JATBHCHIINE MECPOIPHUSTHS MO CHIDKCHHIO CMEPTHOCTH
OT CEPIACYHO-COCYIUCTHIX 3a00CBAaHUI, TAKWC KaK BHCAPCHHEC HHTCTPHPOBAHHOM MOJACTH OKA3aHUA
MEAULIMHCKON TIOMOIIH MPH OCTPOM HH(apkTe MuoKkapaa. [1o MeskayHapoJHBIM JaHHBIM CBOCBPCMCHHAS
JHArHOCTHKA — 3TO KIFoueBo# (akrop BeacHws 60mbHbX ¢ OMM. Monwropuar DKI™ nomkeH GbTh Havar,
KaK MOJKHO PaHbIIC, Y BCEX MaUUCHTOB ¢ nogo3penuem Ha OVM it 0GHApYKEHHMS YTPOIKAFOLINX JKU3HH
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Pucynok 1 — Pe3yibpTarsl HAIIMOHAIBHOTO CKPUHUHTA 110 “uToraM 9 mecsieB 2016 T.

apUTMHH, a MPU HEOOXOAMMOCTH MO3BOJSICT NMPOBECTH HeMeAIeHHYIO aedubdpuminuio. KT B 12 oTse-
JCHISIX JOJDKHA OBITh CACTAHA U HHTEPIPETUPOBAHA KAK MOXKHO CKOPEE B TOUKE MEPBOTO MEIULIMHCKOTO
kouTakTa [5]. IlpemorBpaiucnue 3aaepxek umeer pemaromee 3HaucHue nmpu OMM, B wactHOCTH TipH
uHpapkTe Muokapaa ¢ mogbemom cermerta ST (STEMI) o aBym mpuunHaM: BO-MICPBIX, HAUOOJICE KPH-
THYCCKAM MOMCHTOM TPH OCTPOM HH(pAPKTE MUOKapAa SIBISCTCSA camas paHHdsd ¢asza, BO BpeMs KOTOPOH
MALMCHT, KaK MPaBHIO, UCTIBITHIBACT CHIBHYIO 3arpyIUHHYIO OO U TIOABEPIKEH OCTAaHOBKE cepaua. B
3TOU CB3H Y MCAMLIMHCKOHN OpHraapl, BEIC3KAOIICH Ha 00CTYKUBAHHE MALFICHTA ¢ MOJ03PECHUCM HA WH-
dapkT MHOKapaa, 00sI3aTeIBHO JOJDKCH ObITh ACHUOPHILIATOP JIsi HEMEICHHOTO UCHOIB30BAHUS MPHU
HCOOXOAUMOCTH. BO-BTOPHBIX, YeM paHbIIC HAYHMHACTCS JCUCHHUE, TEM OHO U 3(P(EeKTHBHEES, OCOOCHHO Pe-
nepdysuonHoe. Takum 00pa3oM, MHHUMH3ALHUIO 33JCPKEK B OKA3aHUU MEIULMHCKOH MOMOIIH MOXKHO
paccmarpuBaTh Kak (pakTop yaydIIAROIIUE TPOTHO3, WK Kak (dakTop ycnemHocTu neucHus [6]. Boaee
TOrO, 3aCPXKKH JICUCHHUS SIBIAIOTCS HAUOOIECE MOCTYIHBIMH, HU3MECPUMBIMH MOKA3aTCIIMH KavuecTBa
okasbpiBacMOi MemuimHCKoW momomu nmpu STEMI, mosTtoMy OHHM JOMKHBI (PHKCHPOBATBCA U YIUTHI-
BaThCS B KAXKIOM JICUCOHOM YUPCIKACHUH, OKA3BIBAIOIINUM MEIULMHCKYIO oMotk naruentam ¢ STEMI,
U PETYIISIPHO KOHTPOJIHPOBATHCS, TAK KAK SIBISIFOTCS CAMBIMHU MPOCTBIMHA HHIUKATOPAMHU KAYSCTBA MCIH-
OUHCKOH moMormy. BeeneHue myOnHYIHON OTYCTHOCTH MO 3aCprKKaM OKAa3aHHS MEAULHHCKOH MOMOIIN
MOKET OBITh MOJC3HBIM U MOBBICHTh KA4YeCTBO U 3()(PEKTHBHOCTh OKA3BIBACMON MEIUIIHHCKON MMOMOIIH
narerTtam ¢ STEMI [5]. CyimecTByeT HECKOIBKO BUIOB «33ACPKCK» HA ATANAX OKA3AHUS MCIUIMH-CKOH
nomMomny nampeHtaMm ¢ STEMI, koropeie ams yaoGcTBa HCHOIBb30BAHMS HMEIOT 0003HAUCHHA. «3aAepiKKa
MAILHCHTA» — 3aJCPIKKA MCXKIY MOSBICHUCM MCPBBIX CUMIITOMOB U MEPBBIM MCIHIIMHCKUM KOHTAKTOM.
Hnsa cBedeHHS K MHUHHMYMY <«3aICPXKKH TMALMCHTa» MpeAnaracTcss WHPOPMUPOBaTh OOIIECCTBO O
CHUMITOMAX OCTPOro HHpapkTa MHOKapa U CACNaTh OOLEIOCTYHBIMH HOMEPA TeAC(POHOB IKCTPEHHOU
CITy>KOBI MO0 OKA3aHUI0 MEAMIIUHCKON MOMOITH OOJNBHBIM C OCTPHIM HHPAPKTOM MHOKapAa. «3aaepiKka
MEKIY TMCPBBIM MCIUIIMHCKUM KOHTAKTOM M TMOCTAHOBKOW JHArHO3a» — 3TO BPEMS, HCOOXOAMMOS SIS
sarmucu niepoit K. [TpoaomKuTeIBHOCTE 3TOM 3aJCPKKH SIBIICTCS MOKA3ATEICM KAMCCTBA MCTUIHH-
CKOM MOMOIIY, TO3TOMY B JICUEOHBIX VUPEIKACHUAX HEOTIOKHONU MEIULTHCKOM MOMOIIY HPOJOIKUTCIb-
HOCTh 3TOH 3aJ¢pKKH A0KHA ObiTh MeHbiie 10 MuHYT. «3aIepKKa MEKIY TMEPBBIM MCAUIIMHCKAM
KOHTAaKTOM M penepdy3HOHHOU Tepamuel» — paccMaTpHUBacTCs KaK «CHCTEMHAs 3aACPiKKa», KOTOpas
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JIerYe MOAAACTCA U3MEHCHMIO ¢ TIOMOIIBIO OPTAHU3ALMOHHBIX MEP, YEM «33ACPrKKa MALMECHTa». ITOT BHJ
3CPIKKH SBISICTCS HHAUKATOPOM KaueCTBAa MEAMLIMHCKOU MOMOINM U MPEIUKTOpoM ucxoaos [7]. Ecmu
penepdysus HHDAPKT-3aBUCHMON KOPOHAPHOH apTEPUH JOCTHIaeTCs € TOMOIIBIO MEPBUYHOTO UpPEC-
KOXKHOTO KoponapHoro memarenbcTBa (UKB), To mpomomkurensHOCTh 9TOM 3aaepkku (OT MEPBOTO
MEIULMHCKOTO KOHTAaKTa A0 IMPOXOXKACHMS NMPOBOAHUKA B MOPAKEHHYIO apTEPUIO) JOJDKHA COCTABHUTH
<90 MuHYT, a IPH PaHHEH JOCTABKE MALIMEHTA B TCUCHHE 2 YaCcOB U COXPAHCHHUH IPU STOM BBICOKOTO PHC-
Ka Pa3sBUTHsI OOIIMPHOTO HH(APKTA MHOKAPAA IPOLOIKHUTCIBHOCTD (CUCTEMHOM 3aACPKKIY) HE JAOJDKHA
npesbimath 60 munHyT [8, 9]. Ecu penepdysus nopaskeHHOH KOPOHAPHOH apTpuu ObLia JOCTUTHYTA C
HOMOLIBIO (PUOPHHOTUTHYECKOH TEpaliy, TO IPOJOIKUTCIBHOCTD «33ACPKKH» OT TEPBOrO MEIULIHH-
CKOTO KOHTaKTa J0 HavajIa BHY TPHBEHHOTO BBCACHUS TPOMOOINTHKA JOJDKHA COCTaBUTh <30 MUHYT.

B Pecnybnuke Kasaxcran, cieays MEXIYHApOIHBIM CTaHAAPTAM OKA3aHHS MEIHIMHCKON TIOMOIIH
npu OMM oTMeuaeTes MONOXKUTENbHAS JUHAMUKA OCHOBHBIX CTATUCTHUCCKUX MOKA3ATC/ICH MPAKTHUICCKH
o BceM pervoHam PK. CHusmacek craipionapsas netanbHocts o OWMM Ha 12,5%, B TOM YmciIe IeTaibHOCTh
B nepBbie CyTKH Ha 13%, a Taioke cMEpPTHOCTH Ha JoMy B TeucHue nepsbix 30 qaeit mocne OUM Ha 3,5%. A
BHEJPCHHUE B MPAKTHKY HHAUKATOPOB KAUYECTBA OKA3AHMS METULIMHCKOM MMOMOIIH CIIOCOOCTBOBAIO!

- YIAy4ILICHUIO MOKa3aresl 1ocTaBku nauueHToB B 1ieHTp (UKB) no 83%;

- YBEIHYCHHUIO YHCIIa MALHUEHTOB cO cBoeBpeMeHHO nposeacHHbM YKB 10 84%;

- YBEIHYCHHUIO JOIH MALUCHTOB C YCICIIHOM TPOMOOIUTHUCKOH Teparuei 1o 79%;

- YBEIMICHUIO oxBaTa Bu-TponoHnHoBbIM HccneaoBanreM 10 89% (pucyHok 2).

1 Iona nayneHToOB, OOCTaBNeHHbIX B Tevenune 120 muu B
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Pucynok 2 — MimkaTopsl KauecTBa okazaHus MeiuHcKo# romonw mipu OKC 3a 9 mecsitieB 2016 T

Hast obneryeHust cOopa JaHHBIX ¢ MHHUMAJIBHBIMH 3aTparaMH BpeMeHH, HaydHo-mccienoBare b-
CKHUM HMHCTUTYTOM KapAWOJOTHMH U BHYTPEHHHX OonesHer coBmectHo ¢ Kommnanueit Real System Media
paspaboraHa 3JCKTpOHHAs Oa3a WHIUKATOPOB octporo koponapHoro cuHapoma (OKC). Ha ceroans
JAHHBIH TPOCKT BHCAPCH B I'. Amvarel, AmMatrHCKOW v Ke3bUTOpAMHCKON 001acTsIX, O KOHIA TCKY-
mero roga Oyaer sBaeaper mo PK. [peumyinectsa ganHoi# snextponHo# 6a3el naankaropo OKC B Tom,
YTO perucTpauns OyACT MPOBOAKUTCS B OHJIAMH-PE:KUME. Perucrparws nanucHToB B 0a3¢ 3aHUMACT MUHH-
MainbHO BpeMeHH (5-7 muH). JlanHag nporpamma Oyaet BHeapeHa Bo Bee crauuoHaps I, IT u III yposHs,
YVYaCTBYIOLIMX B OKa3aHUH MeAuLMHCKOH oMoy oonbHbeM ¢ OKC. 3anonneHHbie AaHHbIE OyAyT aKLECH-
THPOBaTh BPEMCHHBIC MPoMeXxyTkH (B MuH.) uHAuKaropos OKC, uto gact HaM BO3MOXKHOCTH OLICHHTH
KaueCTBO OKazaHus MeIUUUHCKOM romornu 6oapHbIM ¢ OKC B memoM M kakJoro manmeHTa Ha pasind-
HbIX 3Tanax. Kpome 31oro, HCkiIrouaeTest BHECEHHE HEOOO CHOBAHHBIX UCTIPABICHUM U JAET BO3MOXHOCTb
TIOJIYICHHST OTICPATHBHBIX JAHHBIX B paspese MeaumumHckux opranmsaumii (MO) pecnyOmuxu B modoe
BpeMs! (PUCYHOK 3).



Hszeecmusa Hayuonanvhoti akademuu nayx Pecnyonuxu Kazaxcman

OaekTpoHHaa 6asa uHaukaTtopos OKC Komnanus Real System Media

WHAMKaTOREI LieAceoit | CpepHee
e [t MpeumyuwiecTea
AAMATEI,
- OKT.2014r.)
t ey B f 4 | Cmomertanoseneris | 60 mmn 2437 | | Y AOCTOBEPHOCTb AQHHBIX;
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Pucynok 3 — DnexkTponnas 6aza uxukaropoB OKC

Koopaunarmmonasiv Coserom HUMK 1 Bb M3CP PK 3annanuposannbiec Meponpusitust no Jlopox-
Hoi kapte «OMM)» BbIMoOMHCHBI B MOMHOM 00BbeMe. PaspaboTaHbl: psii HOPMATHBHO-TPABOBBIX JOKY-
MEHTOB, anroputMsl, nHAUKaTops! kKauectsa OKC, mpoTokoas AMArHOCTUKH M JCUCHHS. 3a MEPHOA 9 Me-
csaueB 2016r. ocymiecTBieHbl BbIC3apl B peruoHbl PecnyOnuku Kazaxcran ¢ mpoBeaeHueM ayaura U
oucHku peanusanuu Jlopoxuoit kapter mo OMM. Taxxe corpyanukamu HUUK u BB M3CP PK mpo-
BeACH aHanu3 ucnonHeHust Jloposkuoit kaptel mo OMM B paspese peruonos no 10 kpurepusiM, rae BbIsSB-
aeHel Onaromonyunbic pervoHsl (r. Ammarsr, FOkno-Kazaxcranckas, YKamOpuickas um AnMaTuHCKas
obnactu) u HeOnarononyunsie peruonsl (Kaparananuckas, BKO u Axmonmackas o61actu) pucyHOK 4.

AKmMmoanHCKas 5 4 16.9/100/100
- AKTIOOUHCKOS 1813 177 6.7 4.4 | 7 s 86 11,5/0 27/50/0 3/7 3
AAMATUHCKOS 1502 125 6.7 4.9 1.8 82 92 16,7/41,7 14,7/60/56 8/2 1|
ATBpaycKas 1215 147 8.8 é F2 12 65 50/16,7 31.6/0/50 4/é 3
3KC 1961 199 T 4.7 3.8 80 20,5 3.3./0 42,2/0/0 2/8
XambBriackas 2664 155 4.8 3.2 1.5 85 70 42.9/42,9 26,4/80/0 8/2 1!
- KaporaHawHckas 1537 337 1.7 4.2 3.3 44 90 28/11,8 13.6/44/0 1/9 1
KocraHarckas 2057 168 Fre 3.9 1.8 19 92 100/100 10,8/0/100 713 2
i K30 2823 137 3 6.3 3.2 28 63 82 100/28.6 54,3/0/0 &/4 2
MaHnrncrayckas 2377 69 4 4.8 2.4 4,1 37.3 82 81.8/14,3 9.1/66.7/0 7/3 2
KOKC 2878 145 é 49 3.2 2.4 24 97 42,9/60 0/0/100 9N 1
Maeacaapckas 1975 216 16 8.3 3.8 3 43 42 54,5/30 0/100/100 2/8 2
CKC 2854 273 18 8.1 4.4 4 28 72 0/0 2,4/20/0 2/8 2
BKC 2763 197 17 ? 5.1 3.4 71 76 0/0 4,2/0/0 1/9 1
AcTaHa 2066 155 12 11 2.4 1.3 84,8 100 42,9/27.8 0/0/0 5/5 3 3
- ANMOTBI 3294 171 16 8.1 3 4 98 78 11.1/22.7 100/100/100 8/2 1

PeHTUHr o6AQCTEH N0 UCMOAHEHHUIO AOPOXKHOH KapTkl o OUM (no 10 KpuTepuUam):
BAGronoAy4Heie pernoHsl: L. AAmarel (Mo 8 kputepmam), KOKO (o 9), Xambblackas (Mo 8), AamarHckas (no 8)

Heb6AaronoAy4Hble perMoHel: KaporaHaMHcKas (No 9 kputepuas), BKO (no 9), AKMOAMHCKAS (Mo @

Pucynok 4 — PefTuHT perroHoB 110 ucronHeHuro JlopoxxHoit kapTel «OVIM) 1o utoram 9 mecsres 2016 1.
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Coxpansiercst psi nmpoOieM, TpeOYIOUMX PELIeHHs] HA YPOBHE MECTHBIX HCIIOJTHUTEIbHBIX OPTaHOB,
JUTSL OPraHU3aIMK JaibHeHIeH peammsanuu JopoxHoi kapter o OVM:

- oTkpeITHE JononHUTENBHEIX 1eHTpoB UKB II yposrsa B r. Aamarsr, XKamOsacko#, Kerssimop-
muackon, FOxuo-Kasaxcrauckoit, Bocrouno-Kazaxacrancko#t, Anvarunckoit u Kaparanauackoi 006-
JIACTSIX,

- I3MCHCHHS CTaTyca ¢ TOPOACKOro Ha 001acTHOH yposeHb craHiuii CMII Bo BCeX pernoHax, KpoMe
IMasnoxapckoit, CKO, r. Anvater u AcTaHa ¢ U0 KOOPAHHALIMH JCATCIBHOCTH, ITOBBIIICHUS KAUCCTBA
OKa3aHUS MEIUITUHCKOHW MTOMOIIH,

- OCHAIICHUE MEAMITMHCKUM 060opyaoBanueM canutapHoro asrorpancrnopra CMIIT (QKT ¢ renemer-
pueit), nprOOPETEHHE CAHUTAPHOTO TPAHCIIOPTA M TIOKPBITHE HACEICHHBIX yHKTOB CMIT.

B memmom, perueHme mpoOIeMHBIX BOTIPOCOB VIIYUIIHTE KAYCCTBO OKA3AHHUS MCIAMIIMHCKON TOMOIIH,
YTO MO3BOJMUT B KOHCYHOM PE3YIIBTATE JOCTHYbh XOPOIIHX PE3ybTaroB B JeucHue OonpHeix ¢ OMM BO
Bcex peruonax PK.
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Kapamonorns »xoHe Ik aypyaap FhUIBIMH-3¢PTTEY HCTHTYTHL, AnMaTtsl, Kazakcran

MHOKAPATBIH KITI HHO®APKTICI KE3IHAEI'TI MEJJUIIUHAJIBIK KOMEK KOPCETYAIH
BIKHAJJACTBIPBIJIFAH MOJEJJIH EHI'T3YAIH HOTHXEJEPI

Annoramusi. Makama — amemzeri »xoHe Kazakctan PecnyOmkachiHIAFbl aCKbIHFAH MHOKApA WH(PAPKTIMECH
aybIpaThIH HAyKACTapfa MEIUIMHAIBIK KOMEK KOpCETy MacelelepiHe apHairaH. Kasipri yakeiTTa KOJJAHbBICTA
JKY3ere achIPbUIBII JKATKAH ACHCAYJIBIK CAKTay cajachiH pedopmanaypiH «JleHCaynbik» OaF1apiaMachIHbIH JKOHE
OHBIH HETI3Ti OaFbITTAPBIHBIH Oipi O0JBM TAOBLIATHIH ACKBIHFAH MHOKApA HH(MAPKTICI KE3iHICTI MCIHIHHAJBIK
KOMEK KOPCEeTyIiH OipiKTIpiIreH YATiNEpIHiK HETi3ri MIHASTTEp] KbIcKama skapistanral. Ockl OarapIaMaHsl XKy3e-
T€ achIpy OAPBICBIHAAFHI MOCEIICIICP MCH YTHIMIBI HOTIDKETICP KOPCETIITCH.

Tyiiin ce3aep: HayKac, HH(APKT, ICHCAY JIBIK, MHOKAP, MCIUIMHA.




