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YBaxkaeMble UMTATEIN H KOJLJIern!

Mpusemcmeyro Bac Ha cmpaHuuax rnepeo2o Homepa xcypHaaa: "LleHmpasnsHo-
A3zuamckuli BecmHuk meduyuHckol peabunumonoauu”.

HypHan co30aH ¢ yenbto 06veOUHeHUA Hay4YHbIX U MpaKkmuyecKux 3HaHul, obmeHa
nepedosbiMuU MemodUKamu U pedynbmamamu uccaedosaHulli 8 obaacmu meoduyuHcKol
peabuaumayuu.

Mbi 6ydem nybaukosame mamepuarsi, pAcKpbi8arowle cospemeHHble nooxoosb! K
mMeOlduyUHCKol peabunumayuu 8 HeOHamMosoauu, Helipopeabunumayuu, mpasmamosoauu
u opmoneduu, a makxce peabuaumayuu opyaux 3abonesaHuli. Ocoboe sHUMaHuUe 6ydem
yoeneHo 0Op2aHU3aUUOHHO-MemMOOUYECKUM U HAYYHO-MPAKMUYECKUM aCreKmam 3smux
oucyunauH.

BaxHoe mecmo 8 Hawem HypHasne 6ydym 3aHUMAMb  MexHos02uu
soccmaHosumesbHol MeduUUHbI, HYmpuyuonoaus u ne4yebHoe numaHue, pesysabmamel
MYynbMUyeHmMpo8bIX UCC1e008aHUl U KAUHUYECKUE peKoMeHOauuu no MeoOUUyUHCKoU
peabuaumayuu, coyuasbHble acrneKmel peabunaumayuu, WKOAbHAS U M00POCMKO8as
peabuaumayus, pedKas namosnoaus, HabaoeHUA U3 MPAKMuUKU.

Ha cmpaHuyax Hawezo xcypHana Halidemca mecmo u 078 Mamepuaos,
MoceAWEeHHbIX MpPogeccuoHasbHOMYy 06pa3oeaHu0 U  paszsumuio 8 obaacmu
peabuaumorsoauu.

C samu Mol cOenaem caymby soccmaHosumMesnbHoU MmeOuyuHsl U peabunumosoauu
UHmMepecHee U Ap4ve. Bawu nybauxkayuu nomoeym 6 OdanbHeliwem passumuu U
YKpenaeHuu meduyuHCcKol peabunumosnozuu KaK HayKu U OKaxcym 60buioe 8ausgHuUe Ha
crneyuanucmos peauoHda.

Henaro scem OanbHeliwux ycrnexos u Ho8bix 0oCmuMeHuli Ha nymu ycmoli4ueoeo
paszsumusa meduyuHckol peabunumauuu, HayKu u meduyuHsl 8 yesaom!

C yBa:keHuem,
Mpencenarens Ipasienuns A.FuHusaT
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TYUIHJAEME

ABtopnap coHrbl 5 kbutnarel Kazakcranmarel OanmamapAbl OHAITY KBI3METIHIH KarJalbl
Typasbl Konjia 0ap akmaparTsl KuHaA6. CTaTHCTHKA JIepeKTepi MEeH eHipiepnaeri 6ac mraTTaH ThIC
MaMaHJapJBIH ecenTepi NaimamaHbUIABl. AFBIMIAFBl KAFHAWABl Tangay MYMKIHIIT THIEKTeyi
Oayayap CaHBIHBIH OCII Kelle JKaTKaHBIH KepceTeni. bamanapaarsl MyTreAeKTiK KYPBUTBIMBIHIA €H KOTl
yiecTi JAaMyIelH Tya OITKeH aybBITKyJapbl, TCHUXUKAIBIK OY3BUTYJap JKOHE JKYHKe KYHeciHiH
aypynapsl ananel. COHBIMEH Katap, eliMi3ie OHAITY OPTAIBIKTAPBIHBIH CaHbBI 2,5 ecere apTTH JKoHE
Oamaymapasl  KajdmblHa  KeNTIpy-CaybIKTBIDY eMiMeH Kamry yiFaiael.  KpisMertiH  Herisri
mpoOyieManapbl OLTIKTI KaApiapIblH TANIIBUIBIFE], JKAOMBIKTHIH JKCTKUTIKCI3AITT XoHE OHAITY
KBI3METTEpiHIH TapudTepiH KaiiTa Kapay KaXeTTimiri Oomeim TaObIIagsl. KopwITBIHABUTAH Kele,
Oayanapapl OHANTY KBI3METIH MaMBITYIBIH aIaFbl KbUIIapFa 00DKaMbl alfKbIHIANTIBL.

Tyiiinai ce3mep: Oananapovl owaamy, Mmymkinoiei wekmeyni 6ananrap, Kasaxcmanoa
baranapovl oyanmy
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OPTAJIBIK A3Us1 MEJUIIMHAJIBIK OHAJITY XABAPLIBICHI
HEHTPAJIbHO-ASUATCKHUI BECTHUK MEJUIIMHCKOM PEABUJIUTOJIOTHI 2024. No 1
CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN T

ABSTRACT

The authors collected available information on the state of the children's rehabilitation
service in Kazakhstan over the past 5 years. The data from statistics and reports of the main freelance
specialists of the regions were used. The analysis of the current situation shows that the number of
children with disabilities continues to grow. In the structure of disabilities in children, the largest
share is occupied by congenital developmental anomalies, mental disorders and diseases of the
nervous system. At the same time, the number of rehabilitation centers in the country has increased
by 2.5 times and the coverage of children with restorative and rehabilitation treatment has increased.
The main problems of the service are called the shortage of qualified personnel, insufficient
equipment and the need to revise the tariffs for rehabilitation services. In conclusion, a vision for the
development of children's rehabilitation for the coming years is defined.

Key words: children's rehabilitation, children with disabilities, rehabilitation of children in
Kazakhstan

KOHIIEIIIHUS PASBUTHS TETCKOM PEABUJIMTAIIMOHHOM CJIYKEBI B
KA3AXCTAHE
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HAO «HanuuoHaabHbIi HeHTP AeTckoil peaduaurauum» M3 PK, r. Acrana, Pecnyosiuka Kazaxcran
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ABCTPAKT

ABTOpPBI cOOpaTi TOCTYITHYIO HH()OPMAITHIO IO COCTOSIHHUIO CITY>KOBI JETCKOH peaOuiINTalnuy B
Kazaxcranme 3a mociemaue 5 ner. BeumM HMCIONB30BaHbl JaHHELIE CTATUCTUKM W OTYETOB TIIABHBIX
BHEINTATHBIX CIICIUAINCTOB PETHOHOB. AHAN3 TEKYIIEH CUTYalldd MOKAa3bIBAET, YTO MPOIOIIKACTCS
pOCT 4mcCiIa JeTe ¢ HMHBaJMIHOCTHIO. B CTPYKType HHBAIUAHOCTA y JETEH HAuOOJBIIYIO OO
3aHUMAIOT BPOXICHHBIC AHOMAIMH Pa3BUTHS, MCHXUYECKHE PACCTPOWCTBA U OOJIE3HH HEPBHOU
cucreMbl. Bmecre ¢ TeM, B crpaHe B 2,5 pa3za yBeIWYHMJIOCH YHCIIO PEAOMIMTAIMOHHBIX I[CHTPOB U
BO3POC OXBAT JIETCH BOCCTAHOBUTEILHBIM U PEa0MIIUTAIIMOHHBIM JieueHreM. OCHOBHBIMU MTPOOIEMaMu
CITy’kOBI  Ha3bIBAIOTCS JAePHUIUT KBATU(UIIMPOBAHHBIX KAAPOB, HEIOCTATOYHAS OCHAIICHHOCTH U
HEOOXOMUMOCTh TiepecMoTpa Tapu(oB peadHIUTAIIMOHHBIE YCIYr. B 3aK/IIOueHUH, OMpeeseHO
BUJICHHE PAa3BUTHUSA JAETCKON PEaOMIUTAIIMN HA TPEACTOSIINE TO/BI.

KiroueBble cjioBa: demckas peabunumayus, 0emu ¢ UHBATUOHOCMbIO, peaburumayus oemetl
6 Kazaxcmamne

Pea6I/IJ'II/ITaI_II/I${ B Kazaxcrane Pa3sBUBACTCA MW IIOKA3bIBACT OHpe,ZleJ'IeHHLII\/'I mnmporpecc.
Bbonbnioe BHUMaHUE YACTACTCA cny>1<6e BOCCTaAHOBHUTECJIIBHOI'O JICUCHUA U peaGI/IJ'II/ITaI_[I/II/I JJIA JeTen.
I[CTI/I or 0 a0 18 ner B paMKax KIIMHUYCCKUX ITPOTOKOJIOB MEOUITUHCKON pea6I/IJ'[I/ITa]_[I/II/I IMoJIy4aroT
yCIyru 10 TpEeM acCHCeKTaM. Me,[lH].[PIHCKOﬁ, MeJaroruueckol ©  COIMaJbHOM. HpI/IHSITaSI
ncuxoconuajibHasd MOJCIIb p€a6I/IJ'II/IT8.I_II/II/I, Korga JJisd pe6eHI<a MNPUMCHAIOTCA JTYUIIHUEC MOAXOAbI U3
MGHHHHHCKOﬁ, MEeIaroru4yecKor M COlUaIbHOM TCOPHU U IMMPAKTUKHU, CTAJIa BO3MOYKHOU C
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BHE/IpEHHEM TaKOr0 WHCTpYMEHTa Kak MexayHaponHas kiaccugukanys (yHKIHOHHUPOBAHHS U
OrpaHU4eHUs Xu3HeneaTeabHocTH (nanee — MK®D).

Mo pamsbpM skcrieproB OOH  oOmieMupoBas YHCIEHHOCTh JIMI] C WHBaIUIHOCTHIO
cocraBiigeT 6onee 15% HaceneHus, B TOM uncie 0Koa0 240 MUIJIMOHOB JeTel ¢ HHBAIHMAHOCTEHIO. B
Hacrosmee Bpems B Kazaxcrane npoxxuBaroT 6osiee 700 ThIC. 4eIOBEeK ¢ HHBATUAHOCTRIO U 14% —
JIeTH.

B Pecnybonuke Kazaxcran mo odurnmansabiM ganaeiM MTC3H PK mo cocrosHuio Ha
31.12.2023 r. Bcero mo crpane 3aperucrpupoBano 109 496 nereii ¢ maBamuaHoCcThIO (B 2022 1. -104
260 pereit). B mepuon ¢ 2019 r. mo 2023 r. oTMedaeTcs yBEIMYCHHE YPOBHS WHBATHIHOCTH
nerckoro Hacenenus B quHamuke Ha 20%. Tak, ecnu B 2019 roay 3apeructpupoBano 91 573 nereit
¢ MHBaIMAHOCTHIO, TO B 2023 1. — 109 946 nereii.

UucineHHOCTh JeTel ¢ 1epebpanbHbM napamuuoM (nanee — IIT), uMerommux HHBAUIHOCTh
3a 2023 rox cocrapuia 18 568 (2022 r. — 18 612), nmpu stom B Bo3pacre or 0 g0 7 mer — 6 233
yenoBek, oT 7 go 18 mer — 12 335 pgereii. Jomst mereii ¢ 1II1 ot obmiero xomnuecta ACTEH C
WHBAJIMIHOCTBIO OCTAETCS CaMOM BBICOKOM M coctaswia 16,9%.

AHanmu3 npuvHH 3a001eBaHni, 0OYCIOBUBIINX NEPBUYHYI0 UHBAIUAHOCTD CPEIH JIETCKOTIO
HaCelleHHsI, MOKa3bIBaeT, 4TO Bemylue no3unuu ¢ goned Oomee 20% 3aHMMAIOT BPOXKICHHBIC
ITOPOKH Pa3BHUTHsA, AehOpMaIlUd U XPOMOCOMHBIC aHOMannu — 25,8%, ICUXHYECKHe pacCTpoicTBa
23,8%, 6one3nu HepBHOU cuctembl — 22%. 3a 2023 1. nepBUYHO NpU3HaHa HHBaIKIHOCTH ¥ 15 021
peOenka. Jlonsg mepBUYHO NPU3HAHHOW HHBAJIUTHOCTH 32 5 JIET OOJBIIE BCEro YBEIUYHIACH IO
HO30JIOTHH TICUXHYECKUE PAaCCTPONCTBa M paccTpoiicTBa moBeneHus Ha 9,3%, W He3HAYUTENBHO
CHU3MJIACH 110 MPO(HIIO «OO0JIe3HH HEPBHOW CHUCTEMBI».

Takum o0pa3oM, mpuunHaAMu, (GOPMHUPYIOIIUMH JETCKYH0 WHBAIMIHOCTh HA HACTOSIIHUI
MOMEHT, SIBJISIIOTCS BPOXKJICHHBIC AHOMAJHMHM PAa3BUTHS, ICHUXUYECKHE pAaCCTpoiicTBa, OO0Je3HU
HEPBHOU CHUCTEMBI.

Herckas peabunutanuonHas ciayx6a (mamee — HAPC) sBisercs HEOTHEMIEMON YacThIO
oTeyecTBEHHOTO 3/1paBooxpanenus [1]. B Kazaxcrane, Meauinackas peabunuranus (namee - MP)
OKa3bIBACTCS HA MEPBUYHOM, BTOPHYHOM M TPETUYHOM YPOBHSX OKa3aHUS MEIMIUHCKOW MOMOIIH
JIETSM C OIPAaHUYECHHBIMH BO3MOXHOCTSMH U JETSAM C MHBAJIUIHOCTHIO B Bo3pacte no 18 mer, B
cootBercTBUH co cT. 116 Konexe «O 310poBhe Hapoaa U cuCTEME 3ApaBOOXpaHEeHU» PecryOnnku
Kazaxcran ot 7 uions 2020 roga (manmee — Komexc) [2]. Taxxe B Komekce, onpenener ¢popmat MP,
KaK KOMIUIEKC MEIUIIMHCKUX YCIYT, HANpPaBICHHBIX HA COXpPAHCHHE, YACTHYHOE WJIM IMOJHOE
BOCCTAaHOBJICHHE HAPYNICHHBIX W (WJIN) YyTPadeHHBIX (PYHKIMI opraHu3Ma OOJNBHBIX W WHBAJINIOB.
Kpome Toro, B cratesax 196 m 200 Konekca 3akperieHbl HOpMBI 00BbeMa CIHEHaTU3UpOBaHHON
MEIUIMHCKON momomu B yacTu MP, KOTOpble Takke perIAMEHTUPOBAaHBI NpUKa3oM MuHHCTpa
3apaBooxpanenns PecmyOmuku, Kasaxcran ot 7 okrsabps 2020 roma Ne KP JICM 116/2020 «O6
yrBepkaenun [IpaBuim okazaHus METUIMHCKOM peabmmurarmm [3].

B pamkax moBbimeHuss  3¢GQEKTHBHOCTH AETCKON peabMIMTAIMOHHOW CIyXObl BHEIpPEH
HOBBIA CTaHIAPT OPTAHM3AINH OKA3aHUS MEIUIIMHCKON peaOMiuTaIliy, YTBEPKICHHBIH PUKAa30M
Munucrpa 3apaBooxpaneHus PecrmyOmmkm Kasaxcram or 7 ampenst 2023 roma Ne 65, rme
MIPENYCMOTPEHO OKa3aHWE MEIUIIMHCKON peadMInTaIllid HE3aBUCUMO OT TsDKECTH 3a00JeBaHUS
(mamee - Crammapt) [4]. JleT ¢ WHBAIMAHOCTHIO W OTPAHWYCHHBIM BO3MOXHOCTSAMH 3I0POBBS
(manee — OB3) momydaror 3 3Tama MeAWIMHCKOW peabwnuranmu: 1 3Tam B ocTpoM mepuome
3a00/eBaHUsI B CTAaIlMOHApaxX IPHU OIEPATHBHBIX BMEMIATENHCTBAX, TpaBMax W T.IL.; 2 dTalm — B
CTaIIMOHAPHBIX YCIOBUAX U PeabIIUTAIIMOHHEBIX IeHTpax (0T 3 1o 9 Mec. oT Hayana 3a00JeBaHUs B
paHHEM W TO3JHEM BOCCTAaHOBHTEIHHOM IIEPHUOAAX); 3 OJTal - B IOJNUKIMHHUKAX, JHEBHBIX
CTallMOHAapax, peabINTAIIMOHHBIX IIEHTPAX, CAaHATOPHO-KYPOPTHBIX OpTaHU3AIHAX, CTAI[HOHApaX
Ha J0MY.

J1ist IOBBIIIEHUST TOCTYMHOCTH MP NPUMEHSIFOTCS AUCTAHIMOHHBIE YCIYTH IS TAlUCHTOB
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KOTOpbIE UMEIOT PeaOWINTAIIMOHHBIA MOTEHIHal, HO HE MOTYT CaMOCTOSTEILHO IepPEeIBUTaThCs.
Bmecte ¢ Tem mpomomkaercs pasBUTHE Ha aMOyJIaTOPHOM YPOBHE peaOWIMTalud Ha JOMY
(MOOWMITEHBIE OpHUTAIIBI).

Ha rocymapcTBeHHOM ypOBHE B IeNSX JaJIbHEHIIIEro CONMaNbHO-9KOHOMUYECKOTO Pa3BUTHUS
Y CO3JIaHMsl YCIIOBHUH LT ITOBBIIICHHS Ka4eCTBa XKU3HHU HACEICHUs yTBepkAeHa JlopokHas KapTa 1o
MOJ/IEp)KKe JIeTell ¢ OrpaHWYeHHBIMH BO3MOXXHOCTAMHU (manee — JlopokHas kaprta), B paMmKax
peanM3any  KOTOPOH IUIAaHMpYyeTcs co3jaHue Oe30apbepHOW cpenbl B OpPraHU3alUAX
3IPaBOOXPAHEHHs, 00PA30BAHUS U COLUANBHOM 3aImuThl [5].

CoBMmecTHO ¢ MUHHCTEPCTBOM TpyAa W couuanbHod 3amutbl HaceneHus (MTC3H) PK
OCYILECTBIISIETCS MOHUTOPUHT 00ECIIEYeHHOCTH TEXHUYECKHUMHU CPECTBAMH PEeadIIIUTALUN JETeH C
WHBAIMIHOCTBIO B COOTBETCTBUU C WHIWBUAYAILHOW MpOrpaMMON peaOuiHMTaluu JHI C
WHBAJUIHOCTBIO.

[IpoBoauTcst paboTa 1O Pa3BUTHUIO CIYXKObI pPaHHErO BBIABIEHUA C pa3pabOTKOH
[Iporpammbl paHHEro BBISBJICHUS BO BCEX MEIUIIMHCKHX OpPTaHU3alUsaX ¢ BHenpeHueMm [Iporokona
«O0BsIBIICHHE MArHO3a», YEK —IIUCTa [0 MPOrpaMMe PAaHHEro BBISBICHHS COIJIACHO BO3pAcTy U
3TaIy pa3BUTHSL.

Hapsiny ¢ nampHe#muM coBeplieHCTBOBaHHEM MP akTyallbHBIM MEpONPUSTHEM SIBISETCS
npoUIakTUKAa W PaHHSAS JUArHOCTHKA 3a0oieBaHWil y peOeHKa, KOTOPhIC pPealnu3yroTcs 4epes
MPOrpaMMbl CKPHHUHTOBOTO HCCIICIOBaHUSI HOBOPOXKICHHBIX JIETeH U JeTel paHHero Bo3pacra. s
OKa3aHHs KOMIUIGKCHOHM TOMOIIM B cUcTeMe 3apaBooxpaHeHus Kazaxcrana ¢yHkumonupymt 20
LIEHTPOB PAaHHEr0 BMEIIATENbCTBA JUIS IeTei OT 3 MecsleB 10 3 JeT.

Bwmecre ¢ TeM, koeuHbIH (HOHI 1O TPODUII0 «METUIIMHCKasA peadunuTaus» (merckas) ¢ 2019 roga
pacumped B 2 pasza (2019 r. - 2575 koek; 2023 r. — 5147 xoek), 00CCIIEYECHHOCTh KOHMKaMHU
(maeBHOTO cranuoHapa - JIC u kpyrinocyrounoro crannonapa - KC) B cpennem cocrasisier 62% u
BapbUpYeT B paspese peruoHoB oT 6 1o 90%. Pacmmpenune koeunoro GoHa yaaaoch OCylIeCTBUTh
B paMKax peanm3anui nHUIUaTuBE PoHma «KaMkopisik» 3a cuer oTkpbeiTus 15 nentpos. B nemnom
YHCIO peaOMINTALMOHHBIX IIEHTPOB B CTpaHe, OKa3bplBalOUIMX moMonis B pamkax OCMC
YBEIUYMIIOCH 3a mocieanue 5 ner B 2,5 pasa.

Cerp peaOMIUTALMOHHBIX IIEHTpOB B Pecnybnmke Kaszaxcran co3gaHa Juid  yBEIMUYEHUS
nocrymHocty yeiryr MP Ha yposue AIIIl (amOymaropHo monmuknmmamdeckux ycuyr), JC (mHeBHBIX
crarmmonapoB), KC (kpyrmocyTouHbIX cTamuoHapoB) aersm ¢ OB3 u gersM ¢ WHBaNTWAHOCTHIO Ha
J000M 3Tare MeIUIIMHCKON peadMINTaliy, TIPY COMPOBOXKICHHIH JIUIA MO YXO.Y.

Ha Bcex sramax m ypoHsx MP cucrema yciayr MEIUIIMHCKONW peaOMIMTAIK JETeH CTpaJaroIinx
TOW WJIM MHOM MaToJOTvell WM HapymeHns (YHKIMHA OpTaHa BKIIOYAET CIEAYIONINE ACHEKTHI:

1. MEeIMIMHCKYIO PeaOMITUTAIIMIO C IPUMEHEHUEM MEIHUKaMEHTO3HO# Tepanuu (0OTyIHHOTEepanus 1
ap.), ae4eOHON (HU3KYIbTYpHI, TPYAOTEpANUH, annapaTHoi ¢pusnorepanuu (napaduHo-030KepUTO-
rpsA3eledeHne, CBETO-IEKTPOTepanus, COJNgHAs I[IaxTa), THIPOKHHE30Tepamuy, obecrnedeHne
PaIMOHATIBHOTO TUETHYECKOTO MTUTAHUS,

2. conmanbHyl (OpTE3UPOBAHME-U3TOTOBICHUE OPTE30B, CTENCK, A0(Y30B, CIUIMHTOB, KOPCETOB,
MpPHUAAOINX (U3UOJOTHUECKOE MOJI0KEHHE TETy W KOHEYHOCTSAM), OCYIIECTBIEHHE COIHMAIbHOMN
amanTanuu peOeHKa K TOJTHOIICHHOHN JKU3HH B OOIIECTBE);

3. MCUXOJIOTO-TIEJarOTHYECKYI0 MTOMOIIb (Joromenus, Mcuxonorus, aedexronorus, MoHTeccopu-
Mefaroruka, WCIONBF30BAHUE CEHCOPHBIX KOMHAT), a TakXke OoOydeHwe JeTed mo oOmeH,
BCIIOMOraTeNbHON U KOPPEKLMOHHONW MpOorpaMMaM, BOBJICUEHHE B IAPAOTUMIIMICKUAE UTPHI.

Ilo Bcem acmexkram peabunuTanuyd paboTaeT MyIbTHAWCHUILIMHAPHAS KOMAaHAAa C yJacTHEM
TAIMeHTa 1 JIUI] TI0 YXOIy 3a HUM. BBEIEHBI TaKHe CIIEUAUCTHI, KaK Bpad (PU3NIECKON METUIITHBI
n peabwmranuu (PMP), xkuHE3mMOTepaneBT, IproTepareBT, WTPOTEPANeBT, MY3BIKOTEpAIeBT, a
TakKe paboTaloT CypAoIenarory, Ae(eKToNorH, IICHXO0JIO0TH, JIOTOMEAb, TTeAHaTPhl, HHCTPYKTOPHI
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nedeOHON W ajanTUBHOW (pU3MYECKOW KYNbTYpPhl W JAP.CIEHUAIACTHI MYJIbTHIUCIHUILTHHAPHON
rpynnsl (nanee — MID).

Kpome Toro, B T1eHTpax crpaHel co3maHbl JlaGoparopuum  poOOTH3MpPOBAHHON
KHHE30Tepanuy, KOTOPhIe BKIIOYAIOT POOOTU3UPOBAHHBINA KOMIUIEKC /ISl BOCCTAHOBIICHHS TTOXOJIKU
y MOAPOCTKOB M jereil ammapar «Jlokomar». VMeroTcs KOMIUIEKCH ¢ 0OpaTHON OMOIIOTHYECKOi
CBSI3bI0  (CIIOCOOCTBYIOIIME YIYYIICHUIO IICHXOMOTOPDHOTO PAa3BHUTHsA), POOOTH3HPOBAHHBIMU
ammaparaMy 11 BOCCTAHOBICHMS IBIKCHHMU PYK «ApMEO», a TakKe CHUCTEMbI IJIsI TPCHHPOBKH
x01b0bI 1 paBHOBecHs «KocMmoc» u ak30ckener «EXoAtlet». PeabunuralidoHHbBIE OTACICHUS HMEIOT
CEHCOPHBIE KOMHATBI, MSATKHE WIPOBbIe, 3ajbl JedeOHOW (U3KYJIBTYpbl C Pa3IMYHBIMU
TpEeHaXepaMH, MMO3ULUOHEPHI, ONMOPHBIE PaMbl, XOJYHKH, BEPTUKAIN3aTOPbI.

B psane peabunuranmoHHbix neHTpoB (nanee — PL]) nmeercs obmeoOpa3oBaTenbHas OIKoa
(ukona MHKIIIO3HMH), TJe peOCHOK, HAX OMISLIHNICSA HA PeaOHIUTALMOHHOM JICYCHUH, MOXKET MOJIy4aTh
3HAHMS 0 MporpaMmam oO0Ieo0pa3oBaTeNbHOM, KOPPEKIIMOHHON M BCIIOMOTaTENbHON IIKOJ, YTO
pernamenTupoBano Komekcom c¢r.78 m 5. («JleTw IIKOJLHOTO BO3pacTa B MEPHOJ IMONYYCHHS B
CTAllMOHAPHBIX  YCJIOBUSX  CICHUAIU3UPOBAHHOW  MEIMIUHCKOW  IMOMOIIM, MEIMIUHCKOM
peabuiuTallK, a TaKKe MaUTHaTUBHOM MEIUIIMHCKOW MOMOIIM WUMEIOT MpPaBO Ha HENpEPhIBHOE
oOpazoBaHHEe B TIOPSJAKE, ONPEACICHHOM  YIOJHOMOYCHHBIM  OPraHOM  COBMECTHO C
YIIOTHOMOYEHHBIM OPraHOM B 00JIACTH 00Pa30BaHUS»).

AKTUBHO  HUCHOJB3YIOTCA  COBPEMCHHBIC  TEXHOJOTMU.  METOA  JMHAMHYECKOH
MPONPHUOICTITUBHON KOPPEeKIMK (KOCTIOM «Anenuy, «[paBUTOH»), METOJ KJIMHUYECKOTO aHaliu3a
nBkeHnii (mocryporpadusi, MeTo GHOIOTHYECKON 0OpaTHOM CBA3N).

OdheKkTUBHOCT, MEIUIMHCKONW peadHIuTallud Y JIeTei ompeiensercs MO OIeHKe
COCTOSIHUS TALMEHTa Ha OCHOBE KpuTepreB MexayHapoaHol kiaccudukanun GyHKIIMOHUPOBAHUS
U OrpaHHYCHUU KU3HemeaTenbHOCTH u 310poBba (MK®), pexomenmoBanHoit BO3. Ha
3¢ (EeKTUBHOCTh pPCAOUIUTAIMOHHON CIIy>)KObI BIMAIOT HabmogaeMass B CTpaHE HEIOCTATOYHAS
00ecreYeHHOCTh CIIENHATNCTaMH.

AHanmu3 KagpoBOro MOTEHIMala IMOKa3al, YTO B peclyOJnKe OTMedYaeTrcs HEAOCTaTOYHas
YUCIIEHHOCTh MEAUIIMHCKUX KaJIpOB IO crenuanbHocTH «DPu3nyeckas MEAUINHA U peadMIUTAIINS
(®MP) m pspa [Opyrux CHEHUANIMCTOB MYIbTHAMCHMIUIMHApHON rpymmnsl (MIAIY), xoropyro
HEOOXOIMMO YKOMIUIEKTOBATh B cOOTBeTCTBHH ¢ IIpukazom Ne 65 M3 PK or 7 ampenst 2023 1. [6].
Ilo wmroram 2023 roma nHa 5 921 pmomxHOCTSIX CcioyxObl peabmnuranuu pabotaror 4 659
CIEeNMAINCTOB, YKOMIIJIEKTOBAHHOCTH cocTaBiseT /9% (Ha ypoBHE KPYIJIOCYTOYHBIX CTaIlHOHApOB
(KC) - 74,2%, mueBubix crammonapoB ([C)- 90,3%, amOymaTOpHO-MOIMKIMHAYECKOTO MpHeMa
(ATIIT)- 86%).

OTMmedaeTcss HEOOCTATOK CIENYIOMMX CIIENHATUCTOB ¢ 0a30BEIM  0Opa3oBaHUEM:
9proTeparneBT, KWHE3UTEPAIeBT, MY3bIKOTEPAINleBT, HUIPOTEPAIIEBT, OPTE3HUCT, JIOTOMEHA, YIHTENb-
nedexrosor, yauTenb-cypAoior, TH(HIONeaaror, MCHUX0Jo0r, ICHXOTepaneBT, MEIUIIHCKAs CecTpa
OMP wu ¢usnokabunera. PabGotaromue B peadWIMTAIIMOHHBIX IIEHTPAaX MEPEYHCICHHbIE
CHEeNMAINCTBl W3 YWCIa TIeJaroroB OOYYMINCh Ha KPAaTKOCPOUHBIX Kypcax. MHcTpykTOopamu
nedaeOHoi (uzndeckoit KynbTypsl (JIOK) pabortaroT cpennre MenpaOOTHUKH WIIA CIICTIHATUCTHI,
MOTYYMBIIYE BBICIIEE MEAarorudecKkoe oOpa3oBaHKe MO (PU3NIECKOMY BOCHHUTAHUIO.

CucremMa MOATOTOBKM W MEPENOATOTOBKM KAJpPOB HYXJAETCS B COBEPIICHCTBOBAHWU B
4acTH pa3MEIIeHHs TOCYyNapCTBEHHOTO 3aKa3a - TrpaHTa (0 TOTpeOHOCTH) Ha HWMEIOIINecs
porpaMMbl  OakalaBpuaTa ¥ PE3UACHTYPH MO (U3WYECKOH MEMUuIMHEe U peadWIHuTaIlnu,
KHHE3WTepanuy, sprorepanuu Ha 6aze kadenp peadbmmuronornu B MemunuHckux BY3ax PK u B
peabMITUTAITMOHHBIX IEHTPAaX PECIyOJMKAHCKOTO YPOBHS C COOTBETCTBYIOIIEH 00pa3oBaTeIbHON
JIMUEH3KEN.

Tarxoke oTMedaeTcst HeTOCTaTOYHAsl OCHAIIEHHOCTh METUIIMHCKIM 000pyIOBaHHEM U
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M3JETUSME OpPTaHU3aIMi, OKAa3bIBAIOIIMX YCIYTH PeaOMIMTallid U BOCCTAHOBUTEIHLHOTO JICYCHUS,
KaKk B IIEPBUYHOM 3BEHE, TaK U B PEaOIIMTAIIMOHHBIX IIEHTpPaxX PErHOHOB CTpaHbl. Ha ypoBHAX
AIIIT-81,5%, KC - 83,5%, JIC-83,6%. B coorBercrBuu ¢ IIpukazom M3 PK Ne 167 OcHameHHOCTb
opranuzanuii, okassiBaronmx MP Ha Bcex ypoBusax KC, JIC, AIIII cocrasuia 82.8% [7].

Pexomennamuu Ipukaza M3 PK Ne 167 TpeOyroT 1opaboTKu CTaHIapTa OCHAIICHHOCTH IS
enuHoro (Qopmara BeneHUS TNPOPHIAKTHYECKUX MEp M MEAMIUHCKOTO OOCIY)XUBaHUS B
OpTaHM3alusAX C peabWIUTAIIMOHHBIM KOMILJIEKCOM MEIUIIMHCKUX YCIIYT.

KapaunaneHble NOIUTHYECKHE M COLHUANbHBIE NPeoOpa3oBaHMs, SKOHOMHUYECKUH pPOCT,
MIPOU3OLIEANINE B CTPaHEe B IOCIEIHIE ['OJIbl, 00ECIIEYHIN BO3MOXHOCTD [Tl (DOPMUPOBAHUS HOBBIX
MOJXO/M0B K PEHICHUIO MPOOJIeM WHBAIWAHOCTH, COOTBETCTBYIOIIMM HOpMaM MEXIYHApOIHOTO
MpaBa ¥ MUPOBBIM TpeOOBAaHUSAM B 00JIACTH TPaB YeIOBEKa W MHBAINIA.

Benercs pabora 1no MJIaHOMEPHOMY IIEpexXony K MEKIYHAPOAHBIM CTaHAapTaMm
JESITEIbHOCTH, CO3JAHUIO YCIOBHUN Ui MPOBENCHHUA HAYYHO-TPHUKIATHBIX HCCIECIOBAaHUN B
MapTHEPCTBE C BEIYIIUMH OTCYECTBCHHBIMHU U 3apYOC)KHBIMU YHHBEPCHTETAMH U JIA0OPATOPUSIMH,
MIPUHUMAIOTCS MEPHI TI0 MOBBIIICHUIO KaJIPOBOT0 MOTEHIMANA PeaOMIMTAIIHOHHON CITy>KOBI.

Hexommepueckoe aKIMOHEPHOE 001I1ECTBO «HammonanbHBIN LIEHTP INETCKOU
peaOunuTallik» SIBISETCS BEIYIIUM LIEHTPOM [0 KOMIUIEKCHOH, MHOTOMOAAIbHOW KOPPEKIIHU
JIBUTATEIBHBIX, ICUXOPMOIIMOHATIBHBIX, KOTHUTHBHBIX, PEUEBBIX HApYyHICHUH, MPUBOIALINX K
COLIMAIbHOM e3afanTaluy AETEH U NOJPOCTKOB C IICUXOHEBPOJOIMUECKON MaTOJIOrUEN, KypUpyeT
U OCYIICCTBIISIET OpPTraHM3allMOHHO — KOHCYJBTAaTUBHYI0O U 00pa3oBaTENbHYIO JESTEIbHOCTh
coriacHo TpeboBanusM [8].

B cBs3u ¢ pocToM ceTH peadMIMTAlMOHHBIX IEHTPOB B CTpaHE, a TaKXKe TEHICHIUEH K
YBEIMYEHHUIO YMCJIa YaCTHBIX OpraHu3aluil peabunutaiuu, Hauyata paboTa Mo YCHJICHHIO CIYXKObI
peabunuTanuy B YacTH IOATOTOBKHM KagpoB B MeaunuHCkux BY3ax crpanbl u HammoHampHBIX
Hayuneix LlenTpax. A Taxoke IiIaHupyeTcs co3faHue (pakyabTeTa peaOHINTONOTHH.

B memsx npaneHeWmiero pasBUTHS HEUPOOPTONENUM B PaMKax peanusauuu JopoxHOU
KapThl, IPETyCMOTPEHO MOBBIIEHNE KBATN(UKAIIUN TETCKUX XUPYPTOB, OPTONEI0B COBPEMEHHBIM
TEXHOJIOTHSIM OPTOIEINUECKUX ONepaTHBHBIX BMermarensctB (Single Event Multilevel Surgery,
SEMLS; cucrema HaOIOIeHHS 32 COCTOSIHIEM Ta300eIPEHHOr0 cycTaBa y Aerei ¢ nuarnosom LI ¢
18 Mec B kauecTBE MeTOZa KOHTPOJIA JAELEHTPAI[MH TOJOBKH OEIPEHHOM KOCTH C KPaTHOCTBIO
BBITIOJIHEHUS B 3aBHCUMOCTH OT Kjacca no mkaine GMFCS) npu nepebpanbrom napanude. Taroke
IUTAHUPYETCS TOBHIIICHNE KBATH(DUKAINY CIIEIHATHUCTOB MO CIEAYIOIMINM HAIMPAaBICHUAM W TEMaM:
meroabl nicuxomoropuoit Tepamuu (ISRP), ¢usnueckas peabunuramms nereit ¢ LTI, HOBbIC
TEXHOJOTMH B JproTepanud, HeidpopeaOumuranus Ha ocHoBe wmeroxuk Bobath u PNF,
KHHE30TEHITHPOBaHNE, POOOTH3NPOBAHHAS KMHE30TEpPAIIHs.

Jns yKpemsieHus pecypcoB CECTPHUHCKOW CIyKOBI INTAHUPYETCS MPOAOIDKUTH MOATOTOBKY
CIEIMAIMCTOB CECTPUHCKOTO Jella Ha YPOBHE MEPBUYHON Menuko-canurapHoi momortn (IIMCII)
[0 OKAa3aHWI0O MEOUIMHCKOH IOMOIIM TpPH HU3KOM peadMINTallMOHHOM  IOTEHIHae
HEBPOJIOTHYECKUX W HEHPOICHXUYECKHX 3a00JIeBaHUH, B TOM YHCIIE MOCIE IEPEHECEHHBIX TPaBM,
WHGEKITUN 1 WHCYIIBTOB.

B pamkax JlopokHOH KapThl MPEIyCMOTPEHO IOBBIMICHHE KBATM(UKAIIMN PaOOTHUKOB
OpraHu3aluil 37ApaBOOXPAHEHHA II0 HaBbIKaM 3a00TIMBOTO YXOAa, COBPEMEHHBIM METOIaM H
MpHeMaM CONMAIFHON peabuIUTaIHH.

Jns ymydmieHus: KadecTBa OKa3aHUs MEIHUIIMHCKOW ITOMOIIH JETSIM C HEBPOJOTHYECKOH U
HEHpOXHUPYPTUUECKO IMOMOIIBI0O M CHIDKEHHS WHBAJIUAHOCTA OyAyT OOHOBIEHBI KIIMHHYECKHE
MIPOTOKOJIBI B COOTBETCTBHH C TIOCTICTHIMH MEXTYHAPOAHBIMHA PEKOMEHIAINSIMH.

[Ipomomxaercs coBMecTHas paboTa ¢ aBTOHOMHO# opranm3aiueii oopasosanms «HazapOaen
YHuBepcuTeT» 10 pa3paboTKe BEICOKOTEXHOJIOTHIHOTO PEa0MIINTAMOHHOTO 000PY/IOBaHHS 1
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9K30CKEJIETOB JIJIsl paHHEH aKTHBAllMW M PEeaOMIIUTAINY ITallHEHTOB C HAPYIICHUSIMH JIBUTATETbHBIX
(yHKIIHH.

Bwmecre ¢ Tem, aelicTByrollMe HOpMAaTHBHBIE TTpaBoBhIe akThl (Hanee — HITA),
perIaMeHTHPYOIINE AeITeIbHOCTh JIETCKOW peabWIUTaIMOHHOM CITy)KObI HE OTPa)KaroT B MOJHOU
Mepe Bcer cytu nesrenbHoctu JIPC:

1) OrcyrcrByer unrerpanus CtaHgapTa OpraHu3alMyd OKa3aHUs MEAMIMHCKON peabuiuTalud u
Crangapra OKazaHMs CHEIUAIbHBIX COLMAJIbHBIX YCIYT, B 3TOH CBA3M BO3HUKAIOT CIOXHOCTU B
MIPEEeMCTBEHHOCTH PEa0MIMTAIMOHHONW MOMOIIM MEXITy MEAMLUUHCKHUMU opraHuzanusMu 1 MCYVY.

2) OtcyrcrByer PernmaMeHT AesITENbHOCTH MEIArOrMYecKUX CIEIHATUCTOB (JIoromes, AedeKToor,
MEeNAror-rmcuxoiior, MY3bIKOTEpPAleBT, WIPOTEPAINEBT), COIMANbHBIX PaOOTHHKOB, OPTE3UCTOB,
sproreparneBToB, UWHCTpykTopoB JIO®K ¢ memarormdyeckuM oOpa3oBaHUEM B MEIUIIMHCKUX
OpraHU3aLUAX.

3) B HoMmeHkinarype cHENMaAbHOCTEH M ClelUald3aluii B 00JACTH 3ApaBOOXPaHEHUS,
yIBep:kaeHHoi mpukasoMm M3 PK or 21.12.2020r. Ne KP JCM-305/2020 «O6 yrBepKIeHUH
HOMEHKJIATypHl CIICHHAIBLHOCTEH U ClielraIn3anuil B 00JaCTH 3ApaBOOXpAHEHUSI, HOMEHKIATYPHI U
KBaJIM(PUKAIIMOHHBIX XapaKTEPUCTHK [OJDKHOCTEW PaOOTHUKOB 3[paBOOXPAHEHHS» OTCYTCTBYIOT
JIOJDKHOCTH CIEAYIOLIUX CIIELHAINCTOB. AProTepaneBT, UTPOTEPANEBT, MY3bIKOTEPAIIEBT, OPTE3UCT,
THIOTOP (AJIS1 CONMPOBOXKACHUS JIETE ¢ ayTU3MOM MJIM PacCTPOHCTBAMHU ayTHCTUYECKOTO CIIEKTpa U
IUTS Tl ¢ pa3iMYHON CTENEHbI0 YMCTBEHHOH OTCTaJOCTH).

4) OrcyrcrByer CraHgapT OCHAINCHHS PEaOMINTAIMOHHBIX OpTaHM3aluil ¥ KaOWHETOB,
OKa3bIBAIOIIKX MICHXOJIOTO-TIEJAarOTHUECKYI0 KOPPEKIIMOHHYIO MTOMOILb.

5) OrcyrcrByoT yHUDHUIIMPOBAHHBIE (HOPMBI OTYETHOCTH.

6) OTcyTcTByeT MOHHUTOPHHT JEATENbHOCTH OpPTaHU3AlMi C YacTHOM (opMoi CcOOCTBEHHOCTH,
OKA3bIBAIOMINX PEAOMIUTAIIMOHHYIO IIOMOIIb, 33 HWCKIIOYEHUEM OpTaHu3alliil, MOIydJaronInx
rocyJapCTBEHHBIA 3aKa3.

7) He B moaHoM oObeme BHeApeHbl monoxkeHuss MK® B mpakTHYECKYHO EATEIbHOCTH
CIIELHANKCTOB, OKA3bIBAIOIINX PEAOMIUTAIIMOHHBIC YCIYTH.

Cy1iecTByIOIME CAaHATOPHO-KYPOPTHBIE OpraHU3allid HE B IOJNHON Mepe BOBJICUCHHI B

KOMIUICKCHYIO peabUIUTAlNIO NETei, B CBSI3U C UX Pa3HOW BEAOMCTBEHHOH MPUHAIICKHOCTHIO U
¢opMoOii  COOCTBEHHOCTH, TIOITOMY VHHUKAJIbHBIC MPUPOJAHO-KIMMATHYECKAE (DAKTOPHl emie
HEIOCTaTOYHO HUCIIONB3YIOTCS IS IPOBEACHUS PEaOMIINTAIIMOHHBIX MEPOIPHUSITHI.
Bwmecre ¢ Ttem, pecypcel opranmsanmii [IMCII B wacTu okazaHUS peaOWIMTAMOHHOW IMTOMOIIA
JIETSIM HE HCIIONB3YIOTCS B IOJHONH MEpe W 9YacTO CBOJATCS JIMIIL K OCMOTpaM OONBHBIX M
ITOCTAaHOBKE WX HA JUCIaHCepHbI ydeT. Takxke, B opranmsammax [IMCII ocymecTBisoTCsS TOIBKO
OTZAEIbHBIE METOBI peabmmuranun. puznorepanus, maccax, JIOK.

OunancupoBanue. C BHEAPEHHUEM CHCTEMBI 00S3aTEIHHOTO COIMATHLHOTO METHUIIMHCKOTO
crpaxoBanus (mamee — OCMC) ¢uHaHCHpOBaHME MEIUIMHCKOM peadWiINTariy YBEIWYHIIOCH T10
cpasaenmio ¢ 2019 rogoMm B 7 pas, B ToM gucie i nereit - aa 27%. B 2022 roxy Ha peabunnutanuto
nmereil BeieneHo Oonee 15 mupa Tenre. B mepeueHs JIEKapCTBEHHBIX CPEICTB BKIIOYECHB 17
MIperaparToB IS JIedeHus oppaHHBIX U TSHKETBIX 3a00/IeBaHUN Y AeTel U BBIAENCHO CBhIIE 16 Mipa
tenre [9].

JuHamMudHOE pa3BUTHE MENWLIMHCKUX W YIPaBICHUYCCKUX TEXHONOTHA B cdepe
3/IpaBoOXpaHeHmsl Tpedyer peryiapHoro mepecMmorpa Tapudos. Ha ceromusmHuii neHp cucrema
(MHAHCHUPOBAHUSA CETH PEAOIMTAIMOHHBIX OpraHu3anuid TpeOyeT MalbHEUINX pacueToB
tapruooOpazoBaHus, T.K. CIOXKHUBINASCSA CHCTEMa 3aTpaT MO Tapu(UKaTOPy HE CHOCOOCTBYET
MTOBBIIIEHUIO KauyecTBA PEeaOMINTAIMOHHBIX YCIYT, SBISETCS HU3KOH M HE MPUBJICKATEILHON IS
MEHEIKEPOB 3[paBOOXPAHEHHUS, TMPEAINOUYUTAIOUIMX OKa3blBaTh BBICOKOCIEIIUATU3UPOBAHHYIO
MEIMIUHCKYI0 ToMonTs. PUHAHCHPOBAHNE IOJDKHO OCYHIECTBIATHCA 3a CUET OIODKETOB PasHBIX
YpOBHEH (pecmyOIMKaHCKUH, MECTHBIN) B paMKax e€MWHOW HAIIMOHAILHON CHCTEMEBI
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3/IpaBOOXpaHEHUs] B COOTBETCTBUM C pPa3pabOTaHHBIMH KIMHUYECKHUMH MPOTOKOIAMHU IO
MemuiuHckor peabunuranuu [10]. Hecmorps Ha 1o, uyro CTaHAapT OpraHM3alldd OKAa3aHHS
MEIUIUHCKOW peaObuauTanuy yrBepkaceH B anpene 2023r., pacdeT GUHAHCHPOBAHUS Pa3IMIHBIX
o0beMoB yciyr MP Ha pa3HBIX dTanax /10 CeTOAHSANIHEr0 THs He MPOH3BE/CH.

Hudposusamus. Co3nana ABTOMATH3MPOBaHHAS MHpOpMaIMOHHAS cucreMa
«lenTpann3oBaHHBId OaHK MAaHHBIX JIMI, WMEIONIMX WHBAIMIHOCTBY, MpeIHa3HAYEHHAs s
AaBTOMATH3alMM TIPOLIECCOB 10 YCTAHOBIEHUIO WHBAIWIHOCTH, pa3paboTKe WHAMBUAYAIbHON
MpOrpaMMbl a0HITUTALMU U PeaOIIIMTAINY, a TAKXKe [T XpaHeHUs: 1 00pabOTKK NaHHBIX 1O JIHIIaM,
MPOILIEANINM OCBHJIETEIbCTBOBAHHE B OT/EIaX MEIUKO-COIUAIBLHOW IKCIIEPTU3HL.

B pamkax peammzanmu «JlopoxHOH KapThl UU(POBOH TpaHchOpMAIMK  OTpaciu
sapaBooxpanenus Ha 2023-2025 rogwl» coBmectHo ¢ PI'TI mHa IIXB «PecnmyOnuKaHCKHE LIEHTP
AJIEKTPOHHOI'O  3[paBOOXpaHeHHs» MuHHCTEpCcTBAa IM(POBOrO  pa3BUTUS, HMHHOBAIMA U
A’POKOCMHUYECKON TMpOMBIIIeHHOCTH Pecnyonuku Kasaxcran, Bemercs paboTy mo OusHec-
nponeccy «OkazaHue peaOMIMTAIMOHHON moMolu HaceneHuto». Hauato cosmanue [Iporpammbt
ANIEKTPOHHOW OYepeay Ui IOCTAHOBKHM Ha mopTtan bropo rocnuranu3anuu.

Ha ocHoBe aHamuza Tekylled CHTyalMu CIyXObl JETCKOW peaObuiuTalluM, OMpEnesIeHO
CIIeyIolIee BUACHUE Pa3BUTHUS PEaOMIMTAIIMOHHOMN CITY)KOBI IETCKOMY HACEJICHUIO CTPaHBI:

- OKazaHWe MEIUIMHCKas peaOWiIuTanus ACTAM C OTPaHUYCHHBIMU BO3MOXKHOCTSIMH H JIETSIM C
WHBAJIKUJHOCTBIO B Bo3pacre 10 18 jer, ¢ mpuMeHEeHnEeM MHHOBAIIMOHHBIX TEXHOJOTUH U Pa3BUTON
CeThI0 PeaOMIMTAIMOHHBIX LEHTPOB U I[EHTPOB PaHHEro BMEIIATEIhLCTBA HA OCHOBE MOJXO/a K
MAIUEeHTy ¢ oueHKoi 3 dextuBHOCTH MK®;

- TMpEeNOCTaBlICHHE CIHElUATU3UPOBAaHHAs TIOMOIIbL B YacTH HAMpPaBICHUS METUIIMHCKON
peabuIMTauy, O00ECIIeYHBAONIAs [IHUPOKUH JOCTYIl JCTCKOMY HACEICHHI0O K MEIUIIUHCKUM U
HEMEIUIIMHCKUM YCIIyraM, Ha OCHOBE Pa3BHTON HH(PACTPYKTYPHI, COBPEMEHHBIX TEXHOJIOTUH U
MHTETpalliy B SIUHYI0 WHPOPMAIIMOHHYIO CHCTEMY;

- mpoduiakTuka (paHee BMEIIATENbCTBO), HMACHOCTHKA, JICUCHHE C MPUMEHCHHEM CaHAaTOPHOTO
KYPOPTHOTO O3/IOPOBJICHUS Ha OCHOBE KJIMHHYECKMX WCCICOBAHUNA M HAlMOHAIbHAS CETh
pcaOWINTAIIMOHHBIX ~ OpraHM3aluii, KOTOpble O00ECHeYMBAIOT BHYTPEHHIOIO MOTPEOHOCTS,
HE3aBUCHMO OT TSDKECTH 3a00JIeBaHUSl WM BBIABICHHOTO ()YHKIIMOHAJILHOTO HApyIICHUS B
COCTOSIHUU 3]I0POBbSI.

Crnucok auTepaTypsl

1. Ilocranosnenue IlpaBurenscrBa Pecniydnmuku Kasaxcran ot 24 HosOps 2022 roma Ne945 «O6
yrBepxaeHnn KoHumenmmu passutus 3apaBooxpaneHus Pecryommkn Kaszaxcran go 2026 rogay,
2.Kopekc Pecniyosmmkn Kazaxcran ot 07.07.2020r. Ne360-VI 3PK «O 370p0oBbE Hapoaa u cHCTEME
3/IpaBOOXPAHEHUSY;

3.Ilpuka3z Munucrpa 3apaBooxpanenus Pecryommkm Kaszaxcram ot 07.10.2020r. Ne KP JICM-
116/2020 «O6 yrBepxaeHun IIpaBui oka3aHus MEAUIMHCKON peaOUIIHTALUI;

4. Ilpuka3z Munucrtpa 3apaBooxpanenus Pecrybnuku Kazaxcran ot 7 ampens 2023 roma Ne 65 «O6
YTBEp)KACHUH CTaHJapTa OPTaHU3alWK OKa3aHUs MEIUIWHCKON peabninranuny;

5. Tlpuka3 Munncrpa 3npaBooxpanenus PecrmyOmmku Kazaxcran 22 mexabps 2023 roma Ne 744
yTBepKAcHa JlopoXKHast KapTa IO MOEPKKE IeTel C OTpaHUYICHHBIMU BO3MOXHOCTsIMA Ha 2024 —
2026 ronsr;

6. [Ipukaz Mwunucrpa 3apaBooxpaneHus Pecmyonukn Kazaxcran ot 24 mapra 2022 roga Ne KP-
ACM-27 «O6 yrtBepxaeHun CraHmapTa OKa3aHWs METUIIMHCKONH TIOMOIM B CTAaIllMOHAPHBIX
ycoBusix B PecrryOnmke Kazaxcrany;

7. Ilpuka3z Mununcrpa 3npaBooxpanenust Pecrryonukn Kazaxcran ot 29 oktsOps 2020 roma NeKP
JCM-167/2020 «O6 yTBep)KACHHH MUHHMAIbHBIX CTAHIAPTOB OCHAICHUS OpTaHHU3aIMi
3/IpaBOOXPAHEHMs] MEAUITMHCKAMH H3/CTUSMIDY;
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8. Ilpuka3z MuHnuctpa 3apaBooxpaHeHust Pecnyonuku Kazaxcran ot 1 mapra 2023 r Ne 131 «O
HEKOTOPBIX BOMPOCAaX OKa3aHUS OpPraHU3alMOHHO-METOANYECKONW IOMOIIH  PErHOHAIbHBIM
MEIUIIMHCKHUM OPTaHU3aIldsIMy,

9. https://primeminister.kz/ru/news/2300-detey-rodilos-s-pomoshchyu-eko-po-gosudarstvennoy-
programme-ansagan-sabi-a-giniyat-2183148

10. KiuHudeckre IpOTOKOJIBI MEIMIMHCKOW peadwmutaruu ot 28 ¢eBpans 2019 roma Ne 55
npoduias «HeBpoaorus v HEHpOXUpYyprus» (IeTH).

YIK: 616.831-005.8:616.851.83:001.8
Tynnycka makana

HUHCYJbTTAH KEUIHI'T KHUMBLJI BY3bLJIBICTAPABI KAJIIIBIHA KEJITIPYJAEI'I EPTE
MOBUIN3ALIIAS: PAHIOMM3AIIUSJIAHYAH KIMHUKAJIBIK 3EPTTEYJIEPIAIH OH
KBUILIBIK HIOJIYbI
M. BejiokonbIToB !
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K
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TYUIHAEME

HloayablH MaKcaThl - COHFBl OHXKBUIIBIKTa WHCYJIBTTAH KEHIH KUMBLUT OY3BUIBICTApIbI
aNIblHa KeNTipyAiH OacTaixy Mep3iMiHE KaTBICTBI JKOFaphl Camaibl KIMHUKAIBIK 3€pTTeyJIepaiH
OTIDKETIEPiH CUHTE3/IEY JKOHE €H JKaKChl TOXKipuOeep/Ii aHbIKTay, KaUIIbUIBIKTapABI KOPCETY XKoHE

TepanisUTBIK HOTIKENIep/li OHTaWIaHABIPY YIIiH OoNlamak 3epTTey OarbITTaphblH YCHIHY.

Inicrepi: 2014 xpurneiH KaHTaph! MeH 2024 XKBUTIBIH MaMBIPHI apajibIFbIHIA JKapUsUIaHFaH

3eprreyiepre Haszap ayaapa orbipbin, PUbMed/MEDLINE nepekkopmapsl apKbUIbl >KaH-KaKThI
omebmerTi 3mey kKypriinmi. I3mey TepMmmHIEpi WHCYIBTKE, KUMBUI OY3BUTBICTApABl KaJIbIHA
KeJTipyre jKoHEe MalMeHTTIH HaTIKenepiHe KarelcTel MeSH TakbipeinTapbiHa colikec OOINBIN, onap

«

0

epTe OHAITY», KKEUIIKTIPUITeH OHANTY» KOHE «KEICIICH KEHIHT1 OHANTY» CHSIKTBI KUIT CO37epMEH
ipiktipinren. Kocwlmy kpuTepuiiyiepi aFbUIIBIH TUTIHAE XApUSUIAHFAH KOHE TOJBIK MATIHIE KOI

JKETIMII epeceKTepre apHalFaH KIMHHKAIBIK 3epTreyiaep O0omael. Camanbl Oaranay ymiin Cochrane
Risk of Bias kypansl naiijanansuiipl.

Horuxenep: Kapanran 54 makanaHbIH 6-bI HHCYNBTTaH KEWiHT1 OHANTY YaKbITHIHA TiKenei

KaThICTBL. ByJ1 3epTTeyniep epTe OHAITYIBIH apTHIKIIBLIIBIKTAPBIHBEIH apajiac aaeniaepin Oepi,
oNlapJbIH KehoOipeynepi eTe epre MOOMIM3aNUAMEH OailIaHBICTBI BIKTHMAJ TOYEKEIIep i YCHIHIBI
(24 carar iminge). AVERT ceiHarbl eTe epTe MOOMIM3AIMSAMEH HAlllap HOTHXKENEp TamThl, aj backa
3epTTeyliep OHANTYABIH epTe, Oipak MyKuST Oacraiybl KMMBUI OY3BIIBICTapAbl KaJIbIHA KeNyiH
alTapibIKTall JKakcapTyFa oKelyl MYMKiH eKeHiH kepcerTi. HoTwkenep oHanTynsl OacrayabsiH
OHTAMJIBI YaKBITBIH AHBIKTAyIbIH KUBIHIBIFBIH Kepceredi. MHCynpTTaH Kelin 24-48 carar imiHze

0
I

acTaJiFaH epTe OHANTY, OJIeTTe, erep MNalueHTTep MEIUIMHAIBIK TYPFbIIaH TYpakTel Oolica,
aiinanel. JlereHMeH, oTe epTe KoHE KapKbIHIBI JKYMBUIIBIPY, ocipece ayblp HHCYJIBT HeMece

TYPaKChI3 XKarmaiinapel 6ap emaenymiiep/e XarbIMChI3 HOTHXKENEP/IiH KayliH apTThIPybl MYMKIiH.
OPTYpIi OHAITY KE3CHICPIHIH MAIMCHTTEePAIH HOTIIKENEpiHe Y3aK Mep3iMAl oCepiH TYCIHY YIIiH
JKEKe OHANTY JKOCTapiaphl JKOHE KOCBIMIIIA 3ePTTEYyIep Kaxker.

KopsiTeiaasl: WHCynbTTaH KeHiHIT MOTOPJIBIK OHANTY epTe OacTay HAyKACTHIH JKEKe

KOKETTUTIKTEpl MEH MEIMIMHAIBIK MopTeOeciHe OeHiMAenTeH Karaaina KajamblHa KENTIpyai xKoHe
eMip camachlH JKakKcapTaabl. bojamrak 3epTreyiiep TepaneBTiK MaligaHbl OapbIHINA apTTHIPY MKOHE
TOYEeKeNIepal a3alTy VIIIH OHAITY IIapajapblHBIH YaKbITHI MEH KapKBIHIBLUIBIFBIH HaKThLIAyFa
OaFbITTATYbl KEpEK.
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Tyiiin ce3mep. WHCYIHT, HEBPOJOTHUIBIK OHAITY, (QU3UOTCPANUSIBIK OMiCTep, €pTe
peabmmTanys, KeUrkTipinreH peadmimTanus, OHANTY OOMBIHINA HYCKayIap

Opueuuaﬂbuaﬂ cmambvia

PAHHSAS MOBUJIN3AIIAS B MOCTUHCYJbTHOMN ﬂBI/IrATEJII)HOFI
PEABMWINTAIIUNA: I[ECHTI/IJIETHI/IIZ OB30P PAHIAOMU3NPOBAHHBIX
KINHNUYECKUX I/ICCJIEﬂOBAHI/Iﬁ
M. BesiokonbIToB !

! Tlomomank npodeccopa, Yuusepcurer umenu ben-I'ypuona B Herese, Beep-llleBa, Wspawis,

markb120@gmail.com, ORCID: 0000-0002-7830-8764

PE3IOME

Heabo o0030pa SBISIETCS CHHTE3 pPeE3YJIbTAaTOB BBICOKOKAUYECTBEHHBIX KIMHUYECKUX
WCCIIeIOBAaHH, TIPOBEACHHBIX 32 MOCIEAHEE JECATUIICTHE OTHOCUTEIBHO CPOKOB Hadaja MOTOPHOM
peadWIuTallMK TMMOCJEe WMHCYJIbTA JJISI TOTO, YTOOBI ONPENEeNHTh JY4IIHe IPAaKTHKH, BBLICITUTDH
MPOTUBOPEYHS ¥ MPEIUIOKUTH 00JacTH Uil OYAYIMX HCCISNOBAaHHH C IENbI0 ONTHMHU3AINH
TEpaneBTHICCKUX PE3yIbTATOB.

MeToabl: ObUT IPOBEAICH KOMIUICKCHBIH TOKMCK JIATEPATYPHI C HCIOIb30BAaHUEM 0a3 JaHHBIX
PubMed/MEDLINE, ¢ ynopom Ha uccienoBanus, omy0OnnkoBanHble B epuoy ¢ ssaBaps 2014 roxa
o mait 2024 rona. IlonckoBble TepMUHBI BKIIOYA M 3aroioBku MeSH, cBs3aHHBIE ¢ MHCYIIBTOM,
JIBUTATENIbHON peadunuTanueil u pe3ynbTaTaMu Jjis MalUeHTOB, B COYCTAaHUU C TAKMMHU KITIOYEBBIMU
CIIOBaMH, KaK «paHHsAS peabWINTAluUsy, «OTCPOYCHHAs peabWIUTalusy U «IIOCT-OCTpast
peabunuTanus». KpuUTepUsMH BKIIOYCHUS ObUIM KIMHHYECKUE WCCICNOBAHUS HAa B3POCIHBIX,
OMyOIMKOBaHHBIC HA aHTJMHUCKOM $3bIKE M JOCTYIHBIC B MOJHOM TekcTe. JIsi OIEHKH KavecTBa
ucnons3oBajics uacrpymeHt Cochrane Risk of Bias.

PesyabtaThl. 13 54 paccMOTpeHHBIX cTaredl 6 HMMeNN HEelmoCcpeICTBEHHOE OTHOLICHHE K
CpoKaM peaOdWIMTalKu II0Cle HHCYIbTa. OTHU HCCIENOBAaHUS IPENOCTaBHIM HEOAHO3HAYHbIE
J0Ka3aTelbCcTBA INPEUMYIIECTB paHHEH peaOMIMTanMu, HEKOTOphle W3 KOTOPBIX IMPeNIoiaraiu
NOTCHLUAJIbHBIE PHUCKH, CBSI3aHHbIE C OYCHb paHHEH MoOwiam3anueid (B TeueHue 24 4acoB).
Hcnbitanne AVERT BBIABIIIO HEOJIArompusITHBIC PE3yJIbTaThl OYEHb PAaHHEH MOOHWIIM3AIMH, B TO
BpeMsl Kak Jpyrue MCCIeOoBaHMsA NPOAEMOHCTPUPOBAIM, YTO PaHHEE, HO OCTOPOXKHOE Hayalo
peaduiauTanMyu MOXET IPUBECTH K 3HAUUTEIbHOMY YJIYUIICHHIO BOCCTAHOBJICHHUS MOTOPHKH.
Pe3ynbTaThl MOJYEPKUBAIOT CIIOKHOCTh ONPEAETICHUS ONTUMAIbHBIX CPOKOB Hayaja peaOuiInuTaluy.
Pannss peaOunuranus, Hadatass B TedeHue 24-48 vacoB 1OcCie WHCYNbTA, Kak MPaBUIIO, HOJE3HA,
€CIM MAlMeHTHl CTaOMIBHBI ¢ MEAMLMHCKON TOUKU 3peHus. OAHAKO OYeHb PaHHAS U MHTCHCUBHAS
MOOMIM3aLUsl MOKET YBEIWYMTh PHUCK HEOIAarONpUATHBIX HCXOAOB, OCOOCHHO Y MAIMEHTOB C
TSDKENBIMU WHCYJIBTAMU WJIM HECTAOMJIBHBIMU COCTOSHUSMH. HeoOXoauMel mepcoHaIu3upOBaHHbIE
IUIaHBl peadWiIMTaluMu W JajbHEHIINE HMCCICHOBAaHMS Ul MOHUMAHUS AONTOCPOYHOTO BIIMSHUS
Pas3IMYHBIX CPOKOB peabWINTalMy Ha PE3yIbTaThl JICUCHHUS AlUCHTOB.

3akiaouenue. PanHee Havajno [ABUTaTENbHOH peaOWIMTALUHM IOCIE WHCYJIbTa MOXKET
YIAYYLIUTh BOCCTAHOBJIEHHE W KadecTBO JKU3HH, €CJIM OHO aJalTHPOBAHO K WHAMBUAYAJIbHBIM
MNOTPEOHOCTSIM M MEAMLMHCKOMY CTaTycy NauueHta. bynymme uccienoBaHMs IODKHBI OBITH
COCPEIOTOYEHBl Ha YTOYHEHHUHM CPOKOB M WHTEHCHBHOCTH PeaOMIMTAMOHHBIX BMEIIATENLCTB AT
MaKCUMHU3AIMN TEPANeBTHUCCKUX MPEUMYIIECTB U MHHUMHU3ALUN PHCKOB.

KnioueBsble ciioBa: uncyivm, Hesponocuueckas peaburumayus, mMemoosl gusuomepanui,
PanHsA peadbunumayus, OMmcpoUeHHas peadurumayus, peKomMeHoayuy no peadurumayuu.
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ABSTRACT

Objective: This review aims to synthesize the findings from high-quality clinical trials
conducted in the past decade regarding the timing of motor rehabilitation initiation after a stroke. The
goal is to identify best practices, highlight controversies, and propose areas for future research to
optimize therapeutic outcomes.

Methods: A comprehensive literature search was conducted using PubMed/MEDLINE
databases, focusing on studies published between January 2014 and May 2024. Search terms included
MeSH headings related to stroke, motor rehabilitation, and patient outcomes, combined with keywords
such as "early rehabilitation,” "delayed rehabilitation,” and "post-acute rehabilitation.” The inclusion
criteria were clinical trials on adults, published in English, and available in full text. The Cochrane Risk
of Bias tool was utilized for quality assessment.

Results: Out of 54 articles reviewed, 6 were directly relevant to the timing of post-stroke
rehabilitation. These studies provided mixed evidence on the benefits of early rehabilitation, with some
suggesting potential risks associated with very early mobilization (within 24 hours). The AVERT trial
highlighted the adverse outcomes of very early mobilization, while other studies demonstrated that
early but cautious rehabilitation initiation could lead to significant improvements in motor recovery.
The findings underscore the complexity of determining the optimal timing for rehabilitation onset.
Early rehabilitation, initiated within 24-48 hours post-stroke, is generally beneficial if patients are
medically stable. However, very early and intensive mobilization may increase the risk of adverse
outcomes, particularly in patients with severe strokes or unstable conditions. There is a need for
personalized rehabilitation plans and further research to understand the long-term impacts of different
rehabilitation timing on patient outcomes.

Conclusion: Early initiation of motor rehabilitation post-stroke can enhance recovery and
improve the quality of life if tailored to the individual patient's needs and medical status. Future studies
should focus on refining the timing and intensity of rehabilitation interventions to maximize therapeutic
benefits and minimize risks.

Keywords: stroke, neurological rehabilitation, physical therapy modalities, early
rehabilitation, delayed rehabilitation, rehabilitation guidelines.

Introduction. Stroke is a leading cause of long-term disability. Effective motor rehabilitation
can significantly reduce motor impairments, improving patients' mobility and ability to perform daily
activities independently. This is supported by the American Heart Association/American Stroke
Association, which emphasizes the importance of rehabilitation in improving motor strength and limb
mobility, particularly in the early stages post-stroke [1]. Motor deficits post-stroke can severely impact
a patient's quality of life, limiting their participation in social and professional activities. Effective
rehabilitation can help restore motor functions, thereby enhancing stroke survivors' overall quality of
life [2].

The optimal timing for motor rehabilitation initiation after a stroke is a nuanced topic with
varying recommendations based on the timing and intensity of the intervention.
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The European Stroke Organisation (ESO) guidelines suggest that early initiation of
rehabilitation is a key component of stroke unit care, although the exact definition of "early"” remains
debated. Trials have shown improved prognosis if therapy is started within 20-30 days post-stroke
[3]. A systematic review by Lynch et al. highlighted that commencing physical rehabilitation within
24 hours of stroke onset showed a trend towards greater mortality, suggesting that mobilization
within the first few days is generally well tolerated but should be approached with caution [4].

This review aims to analyze the results of high-quality clinical trials on the timing of motor
rehabilitation initiation after a stroke published within the last decade. Additionally, it aims to discuss
and identify areas where further research is needed to optimize the therapeutic effect of post-stroke
motor rehabilitation and patients’ well-being.

Methods. The literature search was limited to PubMed/MEDLINE. Articles in English
published within the last decade from January 2014 to May 2024 were included. Three categories of
Medical Subject Heading (MeSH) terms related to stroke, rehabilitation, and patient outcome were
used on PubMed/MEDLINE for this search as presented in Table 1.

Table 1. Outline of search terms used for the review

Concept MeSH terms Other terms
Stroke Stroke
Brain Ischemia
Intracranial Hemorrhages
Cerebral Hemorrhage
Rehabilitation Neurological Rehabilitation
Motor Activity
Exercise Therapy
Physical Therapy Modalities
Timing Immediate rehabilitation*
early rehabilitation*
delayed rehabilitation*
late rehabilitation*
post-acute rehabilitation®

Patient Outcomes Patient Outcome Assessment
Activities of Daily Living
Quality of Life

Health Status Indicators

Note: MeSH is the U.S. National Library of Medicine’s controlled vocabulary used for
indexing articles for MEDLINE/PubMed. MeSH terminology provides a consistent way to retrieve
information that may use different terminology for the same concepts.

*Denotes that the exact phrase as typed, including the specific order of words was searched.

MeSH - medical subject heading search terms.

These terms were combined with the following general keywords related to the time of the
rehabilitation therapy onset: immediate rehabilitation, early rehabilitation, delayed rehabilitation, late
rehabilitation, and post-acute rehabilitation. While MeSH terms are crucial, using keywords alongside
MeSH terms can enhance search results. The full search strategy for the different elements for
PubMed was:

(("Stroke"[Mesh] OR "Brain Ischemia”[Mesh] OR "Intracranial Hemorrhages"[Mesh] OR
"Cerebral Hemorrhage"[Mesh]) AND ("Neurological Rehabilitation"[Mesh] OR "Motor Activity"
[Mesh]
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OR "Exercise Therapy"[Mesh] OR "Physical Therapy Modalities"[Mesh]) AND ("early initiation"
OR timing OR "delayed rehabilitation" OR "immediate rehabilitation" OR "early rehabilitation” OR
"late rehabilitation" OR "post-acute rehabilitation"))

The following inclusion criteria were adopted: clinical trials on adult patients (over 19 years);
articles published in the English language; available full-text paper for analysis. As exclusion criteria:
studies that used other types of non-conventional therapeutic approaches, and studies that did not aim
to compare the timing of the onset of post-stroke motor rehabilitation.

The quality assessment of the selected studies was performed using the Cochrane Risk of Bias

tool [5].
Results

g Records identified

B through database

9 .

= searching

5 (n=381)

=

—

20 Non-clinical trials (n = 81)

g Records screened | Records excluded Age <19 (n=61)

g (n=381) (n=250) Not English language (n = 54)

v No full text (n = 54)

) : Innovative devices or techniques (n = 38)

2z Full-text articles : q

= Pharmaceutical therapy (n = 1)

5 assessed and sereeded Records excluded 3 ¥ e |
= . AR o Combination vs, single therapy (n = §)
.20 for eligibility (n=48) e < s
= (n=54) Dosage or protocol differences (n=2)

J = Data collection methodology (n = 2)

§ Articled included for

% final review

= (n=6)

Figure 1. Flowchart of studies through the review

Figure 1 shows the study selection process. Finally, 54 studies were included in the full-text
qualitative analysis, of which only 6 were found relevant to the subject of this review.
Six studies were included involving comparisons between different timing of motor rehabilitation
onset after a stroke. A comprehensive summary of the characteristics of the studies can be found in
Table 2. The findings reported in three papers by Bernhardt et al. [6], and Cumming et al. [7, 8], are
part of the AVERT (A Very Early Rehabilitation Trial) study, a large-scale investigation focused on
the effects of early mobilization after stroke. These three papers utilize data from the AVERT trial,
which involved multiple centers and a significant number of participants, but the two papers focus on
different outcomes. The publication by Cumming et al. (2019) [8] is generally more comprehensive
and informative in terms of the broader impact of early mobilization. It covers a wider range of
outcomes related to quality of life, which encompasses not only cognitive aspects but also physical
and emotional well-being. Cumming et al. (2018) [7] provide detailed insights into cognitive
outcomes, which are crucial for understanding specific neurological impacts. does not repeat the
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Table 2. Overview of the included articles.

Author and Cochrane risk of | Trial groups Time of Intervention by study groups Difference of the results of ther
year bias conclusion (subjects per therapy onset between the trial groups
group) after a stroke
event
Bernhardt et al., | Physical activity Early Early: <24 Early: very early mobilization that Early mobilization was associate
2016 [6] correlated with Rehabilitation hours began within 24 hours of stroke onset, reduced odds of a good outcome
better functional (1,054), Control Control: > 24 focused on out-of-bed activity, and increased odds of a favorable out
recovery in stroke | (1,050) hours resulted in at least 3 additional out-of- months, after adjusting for age ar
patients. bed sessions compared to usual care. severity.
Control: standard stroke unit care.
Cumming etal., | Low risk of bias; Early Early: < 24 Early: very early mobilization that Early mobilization did not show
2018 [7] well-conducted Mobilization hours began within 24 hours of stroke onset, improvements in cognitive outco
with sufficient (1,054), Control | Control: >24 focused on out-of-bed activity, and compared to standard care.
blinding. (1,050) hours resulted in at least 3 additional out-of-
bed sessions compared to usual care.
Control: standard stroke unit care.
Cumming etal., | Low risk of bias; Early Early: < 24 Early: very early mobilization that Earlier and more frequent mobili
2019 [8] consistent findings | Mobilization hours began within 24 hours of stroke onset, not influence quality of life over
and good control (1,054), Control | Control: >24 focused on out-of-bed activity, and year.
measures. (1,050) hours resulted in at least 3 additional out-of- No significant difference in func
bed sessions compared to usual care. outcomes compared to standard
Control: standard stroke unit care.
Liuetal., 2014 | Low risk of bias; Early Rehab (20), | Early: <2 days. | Both groups: exercises of daily living, The early intervention group had
[9] thorough Control (20) Control: 7 days. | stretching exercises, neuromuscular significantly better survival rates
randomization and electric stimulation, functional training | of life, functional independence,
blinding. (repetitive and systematic practice of anxiety at 6 months compared to
tasks, such as stirring, grasping, and standard care group.
pointing)
Liuetal., 2021 | Low risk of bias; Early Rehab (42), | Early: <3 days Both groups: Bobath techniques, brain | Early rehabilitation significantly
[10] consistent Control (42) Control: 3-7 circulation therapy, and EMG neurological function, activities
outcomes and good days. biofeedback. living, and motor function comp:
control measures. control group. Same results after
for confounding factors.
Manuela et al., Low risk of bias; Early (120 — PNF, | Early: < 24 PNF: proximal joint passive/active Early rehabilitation, whether thrc
2016 [11] well-structured and | 120 — CTE, 240 hours. mobilization and postural alignment and | or CTE, led to better long-term o
adequately in total), Control | Control: 4 days. | positioning, daily. at 12 months compared to delaye
controlled. (60 — PNF, 60 — CTE: guided passive/active movements | rehabilitation.

CTE, 120 in total)

during attention tasks and postural
alignment and positioning, daily.

PNF - Proprioceptive Neuromuscular Facilitation [12]; CTE - and Cognitive Therapeutic Exercise [13].

results of the two Cumming et al. Papers [7, 8]. The paper by Bernhardt et al.[6] focuses on a dose-
response analysis of early rehabilitation interventions in stroke patients, investigating the relationship
between the intensity of early mobilization and patient outcomes. Therefore, we decided to include
all these three papers in this review.

decade.

Discussion

Early studies have consistently demonstrated that the timing of post-stroke motor
rehabilitation significantly influences recovery outcomes [14, 15, 16]. Consequently, the timing of
rehabilitation initiation remains a pivotal factor in stroke recovery protocols.
The early onset of motor post-stroke rehabilitation remains a controversial issue due to a
combination of medical, logistical, and patient-specific factors that complicate its universal
application. The AVERT trial indicated potential harm from very early mobilization (<24 hours),
suggesting a cautious approach is necessary immediately after stroke [17, 18]. Animal studies have
shown that very early and intense training may lead to increased histological damage, further
complicating the timing issue [19]. Additionally, the CPASS trial highlighted that while subacute
phase rehabilitation (2-3 months post-stroke) showed the most significant improvements, acute phase
rehabilitation (<30 days) also provided benefits, albeit smaller [20].
We intended to review the randomized control trials performed and reported during the last
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Summary of Findings

Based on the analysis of the selected studies, the best timing for the onset of post-stroke
rehabilitation is as early as possible, but with certain precautions. Nevertheless, in some trials earlier
rehabilitation onset did not bring significantly better outcomes. Bernhardt et al. [6] suggest a dose-
response relationship indicating the benefits of early rehabilitation, while Liu et al. [10] find that
intervention in the very early phase (within 24 hours) can improve outcomes in patients with acute
ischemic stroke, provided that they are medically stable.

Both papers by Cumming et al. [9, 10] investigated the impact of early mobilization
following a stroke and found that initiating therapy early does not vyield significant cognitive or
quality-of-life benefits. One of the studies [7] study indicated that early mobilization did not improve
cognitive outcomes, suggesting that starting therapy soon after a stroke does not affect memory,
attention, or executive function recovery. Similarly, the other study [10] found that early mobilization
had limited influence on overall quality of life, including physical, emotional, and social well-being.
These findings suggest that while early mobilization is safe, it does not necessarily lead to better
recovery outcomes in the immediate post-stroke phase. Therefore, the timing of therapy onset alone
may not be a critical factor in determining the effectiveness of rehabilitation interventions post-
stroke.

Morreale et al. [11] further emphasize that both early and delayed rehabilitation have their
merits, but early treatment can lead to better functional recovery if tailored to the patient's cognitive
and proprioceptive needs. Thus, early rehabilitation initiation, ideally within 24-48 hours, is
recommended for optimal recovery, if it is adapted to each patient's medical and physical condition
to ensure safety and effectiveness.

Protocols and guidance for rehabilitation onset timing

The standard of care for the timing of motor rehabilitation after stroke onset varies slightly
across different regions, but there is a consensus on early initiation once the patient is medically
stable.

The U.S. Department of Veterans Affairs and the U.S. Department of Defense recommend
initiating rehabilitation as soon as the patient is medically stable, emphasizing the importance of early
mobilization to improve outcomes [21]. This is supported by the American Heart Association and the
American Stroke Association, which also advocate for early mobilization within 24-48 hours post-
stroke, to reduce complications such as pneumonia, deep vein thrombosis, and pressure sores [22-24]
In Europe, guidelines generally recommend starting motor rehabilitation early, typically within the
first 24-48 hours post-stroke, provided the patient is medically stable. This approach is supported by
the European Stroke Organization (ESO), which emphasizes early mobilization to improve functional
outcomes and reduce complications [25], yet, the exact definition of "early" remains debated [26].

The Chinese Stroke Association guidelines suggest that early rehabilitation should generally
be performed within the first month after stroke onset, with a recommendation to start within the first
two weeks for optimal outcomes [27].

The recommendation that mobilization should start within the first 24 hours if the patient is
hemodynamically stable is adopted in Brazil [28].

However, a cross-sectional survey among Indian physiotherapists involved in stroke
rehabilitation offers some insights. According to the survey, most Indian physiotherapists (55%)
reported initiating gait training within seven days after stroke onset [29].

In summary, the standard of care across various countries generally supports early initiation
of stroke rehabilitation within 24-48 hours post-stroke, avoiding very early intensive mobilization
within the first 24 hours.

Remaining controversies

The risks of initiating motor rehabilitation too early after a stroke, particularly within the first
24 hours, have been highlighted by several studies, most notably the AVERT trial. The AVERT trial
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demonstrated that very early mobilization (VEM) within 24 hours post-stroke was associated with
increased mortality and reduced odds of favorable outcomes at three months compared to usual care
[30]. There was also a higher incidence of stroke progression and exacerbation of neurological
deficits in patients who underwent very early mobilization [30]. Mobilizing patients too early can lead
to significant drops in blood pressure upon achieving an upright position, which can be detrimental,
especially in patients with unstable cardiovascular status [28].

The Brazilian Academy of Neurology guidelines also caution against early rehabilitation in
patients with unstable medical conditions, such as unstable coronary conditions, severe hypertension,
or significant drops in blood pressure upon mobilization [28].

Despite the widely accepted view that initiating motor rehabilitation within the first few days
following stroke onset is preferable, there remain some contentious perspectives supported by clinical
evidence.

Thus, Coleman et al. noted that for certain deficits, such as upper extremity function,
interventions like constraint-induced movement therapy within two weeks can be beneficial [18].

The CPASS trial demonstrated that task-specific motor therapy initiated in the subacute phase
(2-3 months post-stroke) resulted in significant improvements in upper extremity motor function
compared to controls, suggesting a sensitive period for motor recovery [31]. This finding is supported
by Edwardson et al., who argue for continuous and cumulative motor therapy during the acute and
subacute phases [20]. Edwardson et al. did not propose to delay the rehabilitation onset, but
emphasized the importance of continuous and cumulative motor therapy during both the acute and
subacute phases, suggesting that the benefits observed in the subacute phase are likely due to the
combined effects of early and ongoing rehabilitation efforts.

Additionally, a study by Duret et al. found that high-intensity robot-assisted training during
the subacute phase led to significant improvements in motor performance, particularly in patients with
severe impairments [32]. This indicates that even patients with more severe deficits can benefit from
intensive rehabilitation during this period.

Motor rehabilitation initiated in the chronic phase of stroke, defined as beginning six months
or more after the stroke event, can still be beneficial, although the degree of improvement may be less
pronounced compared to earlier phases.

Several studies have demonstrated that significant motor recovery is possible even in the
chronic phase. For instance, Teasell et al. conducted a comprehensive review of randomized
controlled trials (RCTs) and found robust evidence supporting the efficacy of various rehabilitation
interventions in chronic stroke patients. The majority of these RCTs demonstrated significant positive
benefits in motor recovery, underscoring the potential for meaningful improvements even when
therapy is initiated in the chronic phase [33]. Ballester et al. also highlighted that improvements in
body function and structure are possible even at late chronic stages, extending beyond the
traditionally accepted critical window of 3-6 months post-stroke. This study suggests a gradient of
enhanced sensitivity to treatment that extends far beyond 12 months post-stroke [34]. While delayed
rehabilitation can still yield benefits, the extent of recovery is generally less compared to early
interventions.

Individual variability

The variability in patient responses and the complexity of stroke pathology add to the
controversy, as not all patients may benefit equally from early intervention [18]. The variation in
stroke severity and comorbid conditions among patients means that what is beneficial for one patient
may not be appropriate for another, necessitating a more individualized approach to rehabilitation
timing. The risk of increased fatigue and the possibility of overwhelming patients and their caregivers
with early, intensive rehabilitation is a significant concern. Moreover, practical challenges in
implementing high-intensity early rehabilitation and the need for individualized treatment plans
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complicate the issue [35]. The mixed evidence for different rehabilitation strategies, such as
constraint-induced movement therapy and non-invasive brain stimulation, further adds to the debate
[18]. Finally, the need for standardized protocols and longer-term follow-up in clinical trials is
emphasized to optimize recovery potential and address these controversies [17].

Age is another critical factor in the timing of rehabilitation. Huggins et al. demonstrated that
younger adults (18-50 years) with stroke often present later to medical attention and have lower
initial NIHSS scores compared to older adults (>50 years) [36]. This delay can impact the timing of
rehabilitation initiation and subsequent outcomes.

In summary, the timing of post-stroke rehabilitation should be individualized for each patient
due to the patient’s individual characteristics and significant variability in stroke severity,
comorbidities, and recovery rates. A tailored approach will help balance early intervention's potential
benefits with the risks, ensuring more effective and safer rehabilitation outcomes.

Conclusions

The latest publications prove the safety and benefits of early onset of post-stroke motor
rehabilitation, while immediate post-stroke rehabilitation does not necessarily lead to better recovery
outcomes. The optimal timing and intensity remain subjects of ongoing research and debate. An
individually tailored approach to the definition of the optimal timing of motor rehabilitation onset is
essential for safe and efficient functional recovery and for providing long-term benefits for stroke
survivors.
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TYWUIHJIEME

3eprTeyain MmakcaThl: JKyMbIC icTey, TIPHILIK KapeKeTiHIH IIEKTEeNyl KOHE ICeHCaYIBIKThIH
XaNbIKApPAIbIK >KIKTETIMI KpUTEpHiliep HeEri3iHAe acTeHO-ICHPECCUsIIBIK CHHAPOMABI TY3€TYi
KaMTHUTBIH XKeKe OHaITy Oarmapiamanapbid a3ipiey apkpiibl COVID-19 mHeBMOHUSACBIMEH aybIPBII
IIBIKKAH HAYKACTAPJIbIH OHAITYABIH 3-111 Ke3eHIHIH THUIMIUIITIH apTThIPY.

uicTepi: 3epTTeyre OHAITYIBIH 3-111i Ke3eHiHE jKeKe KalbIPhIM/IBIIBIK KOPbIHA OaFbITTANIFaH
COVID-19 nueBMoHUsCchIMEH aywIpbin mibikkad 121 maruent (30 ep amam, 91 oifen) KaTBICTHI.
Haykacrap 10 kyHmik KadmblHa KenTipy e€MiHeH oTTi. baranay ojicTepiHe Kalllbl KIMHHKAIBIK
TEKCcepy, BU3YaIIbl aHATIOTTHIK ayBIPCHIHY MIKanachl, Crinmnbepr-XaHWHHIH CUTYAIUSUIIBIK JKOHE JKEKe
Mas3achI3/IbIK KepceTKimTepin Oaranay, SF-36 eMip canacklHBIH cayaHaMachl koHe [TUTTcOypr YKo
camachlHBIH HMHAeKci Kipai. Ilanmentrep KaObuimay »oHE IIbIFapy Ke3iHAE cayalHamalapisl
TonThIpabl. CraTHCcTUKANBIK Tangay SPSS 27 OarmapnaMachl kemeriMeH BHIKOKCOH KpUTepHiiIepiH
KOJIJIaHy apKbUTBI XKYPTi3iii.

Hotmikeci: Bu3yanapl aHANOITBHIK aybIPChIHY ImKamackl 4 Oamnm  Oongel.  bapisik
nanueHtTepae Oenrim  Oip Jmopexene YHKbIHBIH Oy3buUlybl Oaiikainmbl, omapabiH 43,3% —
aifrapnpikrail Hamap Oonapel, an 29,8% —yiiKel camacblHa KaTBICTBI KYpAETi Mocenenep OOIbL.
[NanmenTrepain 56,8% — curyanusuIblK Ma3achI3IBIK JKOFapbUIaraH, an 26% — opTtama jaeHreiiae,
an 30,8% — peakTuBTI Ma3achI3ABIK JAeHTeWi korapel. OHanTygaH KeiiH aybIpChIHY
KepceTKimTepinin airapibeikraii Tomenzaeyi (39,3% - ra TeMmeHzeyi), YHKBIHBIH KaJbIlKa Kemyi
(22,7% - ra xaxcapysl), peaKTHBTI Ma3achi3ILIKTHIH ToMeHaeyi (39,9% - ra TemMeHeyi) KoHE KeKe
6aceiHBIH Ma3ace3BFhl (15,2% - Fa TeMeHieyi), OMip canachIHbIH Kakcapysl baiikamist (41% ecim).
B280 (aywsipceiny cesimi), b134 (yitker ¢pyukiusmapsr) sxone 01102 (cana camacer) cuskrbl JKymeic
icTey, TIpHIUTK KapeKeTiHIH IMIeKTeTyi >KOHEe JEeHCAYJIBIKTBIH XaJBIKapaJbIK KIKTENiMi JTOMEHAepiH
nmaiaNany Kercalajdbl TONTHIH >KYMBICHIH OHTAaWJIAHIBIPYFa JKOHE OHBIH THIMILUITIH apTTHIpyFa
MYMKIHTIK Gepi.

KopsiThiaabsl: COVID-19 naeBMOHMACHH OacTaH ©TKEpreH MAIMEeHTTepi OHANTYABIH 3-
KE3€HIHIH 93ipJIEHTeH J>KeKeNeHAipinreH OarmapmaManapbiH JKyMmbIC icTey, TIpHIUTIK KapeKeTiHiH
MIEKTENyl JKOHE JEHCAyNBIKTBIH XaJdbIKapaidblK IKIKTENIMIH TaimanaHa OTBHIPHI, OHANTYIBIH
TUIMAIUTICIH Tangay HETI3iHAC OHAITY KBI3METTEPIiH KOPCETETIH METUIIMHAIBIK MEKeMelIepIeri
KeIIcaJlaJIbl TOII MaMaHAaphl Naigaiana ajaaael. 3epTTey Ochl OHANTY OaraapilaMachblHAH OTIIl KaTKaH
HayKacTapJa aybIpCHIHYIBIH, Ma3acChI3IbIK JCHTCHIHIH a3al0bIH, VMKl CANacBhIHBIH KaKCapybIHBIH
JKOHE JKaJIIbl OMip CalachIHBIH alTapibIKTall KOoFapiaFaHBIH KOPCETTI.
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ABSTRACT

Objective: To improve the effectiveness of the 3rd stage rehabilitation for patients who have
had COVID-19 pneumonia by developing individualized rehabilitation programs that include
correction of astheno-depressive syndrome, based on criteria from the International Classification of
Functioning, Disability and Health (ICF).

Methods: The study involved 121 patients (30 men, 91 women) who had COVID-19
pneumonia and were referred for 3rd stage rehabilitation at a private charitable foundation. Patients
underwent 10 days of rehabilitation treatment. Assessment methods included general clinical
examination, visual analogue scale for pain, Spielberger-Hanin State-Trait Anxiety Inventory, SF-36
quality of life questionnaire, and Pittsburgh Sleep Quality Index. Patients completed questionnaires
on admission and discharge. Statistical analysis was performed using the Wilcoxon signed-rank test
in SPSS 27.

Results: The average pain score on visual analogue scale was 4 points. All patients had
some degree of sleep disturbance, with 43.3% having significant problems and 29.8% having serious
problems with sleep quality. 56.8% of patients showed increased situational anxiety, with 26%
having moderate levels and 30.8% having high levels of reactive anxiety. After rehabilitation, there
was a significant decrease in pain scores (39.3% reduction), normalization of sleep (22.7%
improvement), reduction in reactive anxiety (39.9% decrease) and personal anxiety (15.2% decrease),
and improvement in quality of life (41% increase). The use of International Classification of
Functioning, Disability and Health domains such as b280 (sensation of pain), b134 (sleep functions),
and b1102 (quality of consciousness) allowed for optimization of the multidisciplinary team's work
and increased its effectiveness.

Conclusion: The developed individualized programs for 3rd stage rehabilitation of patients
who had COVID-19 pneumonia, based on analysis of rehabilitation effectiveness using the proposed
International Classification of Functioning, Disability and Health domains, can be used by
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multidisciplinary team specialists in medical institutions providing rehabilitation services. The study
demonstrated significant improvements in pain, sleep quality, anxiety levels, and overall quality of
life for patients undergoing this rehabilitation program.

Keywords: rehabilitation, COVID-19, International Classification of Functioning, Disability
and Health, Post-Acute COVID-19 Syndrome, Coronavirus Infections.

JUHAMUKA BBIPA’KEHHOCTU ACTEHO-AEIIPECCUBHOI'O CUHAPOMA HA 3
93TANE PEABUWJIUTALIIMA BOJIBHBIX, MIEPEHECHIUX COVID-19
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PE3IOME

Iens HMccaenoBaHUA. TOBBICHTH dPQPEKTUBHOCTh 3-TO dTalla peadWINTAIUN TAIlUEHTOB,
neperecmux COVID-19 mnHeBMOHHMIO, TyTeM pa3pabOTKH HWHIUBUAYAIBHBIX  MPOTpaMM
peaduIInTanuy, BKIIOYAIOIINX KOPPEKIMIO acTeHO-IePECCUBHOTO CHHIPOMA, Ha OCHOBE KpUTEpHEB
MexayHaponHas kiaccupukanus (YHKIHOHHUPOBAHMS, OTPAHWYSHHH IKU3HENEATENIbHOCTH U
3JI0POBBAI.

Meroabl: B ucciacaoBanuyd npuHsuid ydactue 121 manuent (30 myxkumH, 91 KeHuruHa),
MepeHecuX MHEeBMOHMIO, Bhi3BaHHyto COVID-19, HampaBneHHble Ha 3-H 3Tanm peaOWIUTAIMK B
neHtp «Apan Hwer». Ilaumentsr mpouun 10-mHeBHOE BOCCTaHOBUTENbHOE JedeHHe. MeToabl
OLIGHKH BKIFOYAJM OOILIEKJIMHUYECKoe O0O0CiIe0BaHue, BH3yalbHYI0 aHAJIOTOBYIO MIKaIy O0Jn
(BAIL), oreHka moka3aTelied CHTYaTHBHOM W JWYHOCTHOH TpeBokHOCTH Crmidepra-XaHHUHA,
OIpoCHUK kaudecTBa xu3HH SF-36 u [MurrcOyprckuii mHAeKC KadectBa cHa. [lanueHTHl 3amOHSITN
AHKEeTHl MPH TOCTYIUIGHWH W BbINKMCKe. CTaTHUCTHYECKUH aHaNHU3 TMPOBOIHIICH C HCIOJIb30BAHHEM
KpUTEpUH 3HAKOBBIX paHToB Buikokcona B SPSS 27.

PesyabTaTel: Cpegnuii 6amn Oomu mo BAII cocraBun 4 Gamma. Y Bcex MNalMeHTOB
HaOJIFOIAJIMCh HAapYIICHUs CHA B TOM wiu uHoW crenenu: y 43,3% HaOnronanuch 3HaYUTEIbHBIC
npobsiemMsl, a y 29,8% — cepbe3Hbie MPoOIeMbl ¢ KauecTBOM cHa. Y 56,8% marueHToB HabII01a1aCh
MOBBIIIICHHAS CUTYaTHBHAs TPEBOXKHOCTH, MPH 3TOM Y 26% — ymMmepeHHbIH ypoBeHb, a y 30,8% —
BBICOKUM YPOBEHb PEAKTUBHOW TPEBOXKHOCTH. [lociie peabuiMTanMyu TMpPOU3OIII0 3HAYMTEIbHOE
CHIDKEHHE IMoKaszaTeneil 6onmu (cHmkenue Ha 39,3%), HopManu3anus cHa (yiydineHue Ha 22,7%),
CHIDKEHHE PeakTHBHON TpeBoru (cHmkeHnne Ha 39,9%) v IMYHOCTHOH TPEBOKHOCTH (CHIDKEHHE Ha
15,2%), ynyumenwe KadecrBa ku3HH. (poct Ha 41%). Hcmoms3oBaHHE TakWUX JIOMEHOB
MexayHapoaHoi kinaccu(ukanuu (QYHKIMOHUPOBAHUS, OTPAHMYCHHH IKU3HEICSITEIBHOCTH U
3m0poBbst, kak 0280 (omyrenue 6omu), b134 (pyukimu cHa) u b1102 (kadecTBO co3HAHMS),
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CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN I

MO3BOJIMJIO  ONTHMHU3MPOBAaTh pPabOTy MYJIbTUAMCHUIUIMHAPHOW KOMaHABI W TOBBICUTH €¢
3¢ EKTUBHOCTD.

3akiioyeHue: pa3paboTaHHBIE WHAWBUAYAIN3WPOBAHHBIE MPOTPAMMBI peabmiIuTanuu 3-TO
JTama TManueHToB, mnepeHecmnx mHeBMOoHMIO COVID-19, na ocHoBe aHammza 3¢ dexkTuBHOCTH
peadmIMTalid C WCIONB30BAaHUEM TIPEIIOKEHHBIX pa3felioB MeXayHapoTHOW KiTacCUpHUKAINH
(GYHKIIMOHUPOBAHUS, OTPAHUYCHUN KHU3HEACATEIBHOCTH M 370POBbS, MOTYT OBITH HCIOJH30BaHBI
CHEeNUATICTAMH MYJIbTHIUCIUTUINHAPHON KOMaHIbl B MEAUIMHCKUX YIPEKICHUSIX, OKA3bIBAIOIINX
peabmnTanroHHble yeryru. VcciemoBaHue MpoeMOHCTPHPOBAIO 3HAYUTENFHOE CHIDKEHHE OO0,
YPOBHSI TPEBOTH, YJIy4IICHUE KayecTBa CHA, M OOIIEro KayecTBa JKH3HH y MAIMEHTOB, MPOXOIAIINX
3Ty MPOTpaMMy peaOITUTAIINH.

KirueBbie ciaoBa: peabunumayus, COVID-19, Meocoynapoonas rnaccugpuxayus
DYHKYUOHUPOBAHUSL, O2PAHUYEHUI JICUZHEOESIMENbHOCMU U 300P08bs, NOCMKOBUOHBILL CUHOPOM,
KOPOHABUPYCHblE UHDEKYUU.

Beenenue

Ha ceromHAmHu{ IEeHb YHCIO JIOACH, MepeOOJIeBIIMX KOPOHABUPYCHOW HWH(pEKIMCH, B
Kazaxcrane okono 1 500 000 [1]. Hecmotrps uHa To, uro manaemuss COVID-19 zaBepiumics, Bupyc
He ucue3 M mpojomkaer MyrupoBarth. Okono 20 mpoueHTOB mepeOoNeBHINX IOAed CTpanaroT
MOCTKOBHUJIHBIM CHHJPOMOM . B 3TOT CHHIpPOM BXOAAT TaKUe COCTOSIHHS KaK IMOCTOSHHAS yCTaJIOCTh,
rOJOBHBIC OOJIM, OJBIIIKA, MBIIIEYHbIE OONM, Kallleldb, OONM B CyCTaBax H TPYAH, AHOCMHA,
TPEBOXKHOCTE U T. A. [2,3]. Takke BO BpeMs MaHICMHH, YBETHUYHIACH KOIHYECTBO TPEBOMKHBIX
paccTpoiicTB. OCOOEHHO CpellH JKCHIIMH U TTOKUIIBIX JIFOICH, KOTOphIe Hanboiiee MoABEPKEHbBI PUCKY
cMmeptH, cBssanHoi ¢ COVID-19 [4,5]. Ilostomy peabunuraius IalHEHTOB, IE€PEHECIIMX
BHEOOJbHUYHYIO IMHEBMOHHUIO, B ToM 4ucie COVID-19 mHEeBMOHMIO SIBIIIETCA HE TOJBKO BaXKHBIM
COCTABIIIONIMM WX KOMIUIGKCHOTO JIGUEHUS, HO M 3aJIOTOM MX TIOJHOTO BOCCTaHOBJCHUS U
BO3BpAIIICHUS B MOBCETHEBHYIO KH3Hb.

B 1o xe Bpems, B Kazaxcrane akTuBHO BHeApsercs MexIyHapoaHas KiacCU(pUKAINA
(YHKIIMOHMPOBAHHS, OTPAHUUYCHHUN KU3HEAEATEILHOCTH U 3/I0pOBbs, pekoMeHmoBanHas BO3 [6].
MK® SIBIISIETCS YHUBEPCAJIbHBIM SI3BIKOM o001 eHus MEXIY cIieUaJIuCcTaMu
MYJIbTUUCIHUIUIMHAPHBIX TPYII W TO3BOJSAET KOMIUIGKCHO OLIGHUTHh COCTOSHHE TNAallMeHTa |
COCTaBUTH IUIAH JICYSHMs] M Pea0MIUTALMM C YYETOM TSDKECTH M BUJAA TOCTpaAaBIIei (YHKIIHU.
IToatomy, nmst 3¢ ¢heKTUBHON peaduIuTAIN TAIMEHTOB, IIEPEHECIINX BHEOOTPHIUHYIO THEBMOHUIO,
B ToM uyuciie COVID-19 mHeBMOHUIO W CTPafalolmIMX MOCTKOBUAHBIM CHHAPOMOM HCIOJb30BaHHE
MK® sBnsieTcs NEpBOCTENIEHHO BAYKHBIM.

Lenpio uccnenoBanus crano noseinieHue spdexruBaoctn 3 srana peadbmimTanuy OOJNBHBIX,
nepereciiux COVID-19 mnHeBMOHMIO, 3a cyeT pa3pa0OTKH HMHIMBHAYAJIBHBIX IPOrpaMM
peabminTanuy, BKIIOYAIONMX KOPPEKIUI0 acCTEHO-JIEMPECCHBHOIO CHHIPOMAa, Ha OCHOBAaHUU
KpHUTEpHEB MEXKIyHapOTHON KJIacCU(UKaINH (O YHKIIMOHUPOBAHUS, OTpaHUYECHUS
KU3HEJEATETHOCTH | 3/10POBBS.

MaTtepuaJibl M1 METOABI

Oo6mexknuanUeckuii, orenka 6oxu mo mkane BAILL (BuzyanpHO-aHamoroBas mkamxa 00JH),
OLIEHKA IIOKa3aTeled CHUTYaTUBHOW M JIMYHOCTHOH TpeBoxkHocTH Crnmnbepra-XaHwWHA, OIEHKA
Ka4ecTBa HM3HU C IOMOIIbIO onpocHuKa SF-36, [TutTcOyprekuii MHAEKC KayecTBa CHA.

OO0BEKTOM WCCIeAOBaHUs SBISUMCH marueHTsl, nepenecmme COVID-19 mmeBMoHUIO,
HalpaBlIeHHBIE Ha 3 3Tal peadMINTAlMM B YacTHBIA OnmaroTBopuTensHBIA GoHA «Anman Huer». B
WCCIIeIOBAaHNH TIpHHUMaIH ydactue 121 mamuent, nepenecmuii KoBun m mMmeromuili mposiBIEHUS
nocTkoBuAHOTO cuHApoma. M3 Hmx 30 wmyxunH, 91 sxeHmmH. PeabmiuranuoHHOE IedeHHE
npoxoamio 10 grei. Bee manmeHTs 3aMoMHUIN aHKETHI M MPOIIIH OMPOC IO POTOKOITY
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peabunutarun COVID-19 PK mpu mocTtymuieHMM W TpH BBIKACKE. AHaIW3 Ha HOPMAaJTbHOCTH
BBIOOPKH ObITa MpoOBe/eHa ¢ moMolnkio Meroaa KonmoropoBa-CMupHOBa. AHANHM3 PE3yIbTaTOB OBLT
NPOBEJICH C KCHOJb30BAHHEM KPHUTEPUI 3HAKOBBIX pPAHIOB BHJIKOKCOHA C HCMOJB30BAHUEM
nporpammel SPSS 27.

PesyabTaTsl

IMpu mocTymjaeHUH OONBIIMHCTBO MAI[HEHTOB JKAJOBAIKCh Ha OOmyl0 crnabocTh, OHA
HaO/Ir0madack Moyt y Bcex manueHnToB (98,1+1,3%). JKamoObl Ha OBIIIKY, T'OJOBHYIO 00Jb U
OMOIIMOHANBHYI0 JTaOHIbHOCTh OBUTH MPUMEPHO OJAMHAKOBO YACThl M BCTPEUYATUCH Y OKOJO JBYX
TpeTeii marueHToB. EAMHUYHBIC KaT00bl BKIIOYAIN YXYAIICHHE MaMITH, OHEMEHHE B pyKax, OOIH B
MEXJIONATOYHOW 00JIACTH, CYXOH KallleNnb, OXPHUILIOCTh r0J0ca, TOTIMBOCTh, HApYIICHHE OOOHSHUS,
HU3MEHEHHE apTEpUAbHOTO NaBleHUs, OOMM B CYCTaBaX, YyBCTBO CTpaxa, MAHHMYECKHE aTaKd H
pobJiemMsl co cHoM (Pucynok 1).
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Pucynox 1 — JKamoGwel mammenroB, nepenecmiux COVID-19 nmHeBMOHHIO, NpW TOCTYIUICHHH B
peadHINTAIMOHHBIN IEHTP

IIpu onpoce ManeHToB OHM YacTO KaJlIOBAJTUCh Ha OOJIM B IMIEHHOW 00JIACTH TTO3BOHOYHHKA,
O6onn B pa3nM4HBIX cycTaBax. MIHTeHCHBHOCTH OoONieli MbI OIIEHHWBAJIHM IO BH3YaJIbHO-aHAJIOTOBOU
mikase 6o (BAIID), rie cpennamii mokasaTens coctaBui 4 6amta (pucyHok 2).
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Pucynoxk 2 - BrlpaxeHHocTe 06oneBoro cuHApoMa y mnamuweHtoB, mnepenecmmx COVID-19
ITHEBMOHUIO, TIPH TOCTYIIJICHNN B peaOMINTannoOHHBIA HeHTp, Oamtel 1o BAIII
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[pu onpezneneHny KayecTBa CHA BBLICHIIOCH, YTO BCE MalMeHThI, nepeHeciue COVID-19
MHEBMOHUIO, CTPaJal0T OT HAPYIICHWS CHA B TOM WM WHOW creneHu. CTeleHb HAPYIICHUS CHA
oleHuBanach o I[UTTcOypreckoMy MHICKCY KadecTBa cHa (pucyHOK 3). 22,1+4% nauueHToB UMeIn
yMepeHHble TmpobiieMbl ¢ KauecTBoM cHa, 43,3+4,8% 3HauutenpHbie nupodiaemsr, 29,8+4,5%
cepbe3HbIe MPOOJIEMBI ¢ KaueCTBOM CHA.

KauectBo cHa po peabunutayum

0 BANNOB 1BANN0B 2 BANNOB 3 BANNOB 4 BANNNIOB

Pucynok 3 — BeIpakeHHOCTh HapyIIEHHS KauyecTBa CHA y MAallHE€HTOB, HAIIPABICHHBIX HA 3 dTall
peabunuranuu nocie KBU,%

Jns OLEHKM CUTYaTUBHOM M JIMYHOCTHOM TPEBOXKHOCTH MCIOIb30BAICA OINPOCHUK
Crninnbepra-XaHuHa.

PeakTuBHas TpeBora B 3HAUMTENHHON CTETIEHN 00yCIOBIIEHA aKTyaJbHBIMHU IpOOIeMaMu U
NMepeXuBaHUAMHU. JIMYHOCTHas  TpeBora  sBIseTcs  CTAaOMIBHON  XapaKTepHUCTHKONM |
JETepPMUHHPOBAaHA THUIIOM BBICIIEH HEPBHOH JEATENbHOCTH, TEMIEPaMEHTOM, XapaKTepoM,
BOCIIUTAaHUEM U TIPUOOPETEHHBIMH CTpaTervsIMM pearupoBaHMA Ha DSK30TeHHBIE (DAKTOPBHI.
Iloxa3zareny TMYHOCTHOW M CUTYaTHBHOI TPEBOTH B3aMMOCBS3aHbI. Y HHAUBUAOB C BBIPAKEHHBIMHU
MPOSIBIICHUSIMH  JIMYHOCTHOM TPEBOTW CHUTyaTHBHAas TpPEBOTa B AHAIOTHYHBIX CHTYaIUAX
peanmsyercsi B 6oyiee 3HAUNTEIHHOW CTEIEHH.

CornacHo npoBegeHHOMY onpocy 26+4,3% onpoIIeHHbIX UM YMEPEHHBIH YpOBEHb U
30,8+4,5% nmenn BEICOKUI ypOBEHBb PEakTUBHOM TpeBoxHOCTU. 51+4,9% u 45,2+4,9% namnuenra
MOKa3all YMEPEHHBIN U BBICOKUI YPOBEHb JTMYHOCTHOW TPEBOKHOCTH COOTBETCTBEHHO (PHCyHOK
4). Ins o6o3HaueHus creneHn HapymieHus mo MK® ucnonbs3osaics gomen b1102.

Cnunbepra-XaHuHa PT Cnunbepra-XaHunHa
Ao NT po

0 BA/I/1I0B 1B6ANN0B 2 BANINIOB 0 BANNOB 1 B6ANN0B 2 BANNOB

PucyHok 4 - [Toka3arens CUTYaTUBHOM M JIMYHOCTHOM TPEBOKHOCTH y MAIUEHTOB, HAPABIEHHBIX
Ha 3 otan peadbmwutanuu mocie KBU
(o—Tely 32 wdSFemID



OPTAJIBIK A3US1 MEJUIIMHAJIBIK OHAJITY XABAPIIBICHI
2024. Ne 1 HEHTPAJIBHO-ABMATCKUI BECTHUK MEJUIIMHCKOI PEABUJIMTOJIOTUH
CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN

Takum oOpazoM, cpean OONBHBIX, HANpaBisieMbIX Ha 3 dTanm peabmiurauuu mnocie KBU,
npeobyafany manueHTsl crapiie 60-TH JeT ¢ codeTaHHBIMU 3a00JIeBaHUSMHU, M30BITOYHON Maccoi
Tena, ¢ MPEUMYIIECTBEHHBIMH jkano0aMu Ha BBIPAKEHHYIO CIa0O0CTh, OABIMIKY, OONH, HapyILICHHE
cua. B 9940,97% cny4aeB oTMe4anoch CHH)KEHHE TOJEPAHTHOCTH K (PHU3MYECKOH HarpysKke, CHIIBI
Meimi, — 68,3+4,5%, moBhIIIeHWE CHTYaTHBHOW TpeBOXHOCTH - 56,844,9% cmyuaeB , 26+4,3%
ONIPOLICHHBIX TMAIMEHTOB HMenu yMmepeHHBIH ypoBeHb M 30,8+4,5% wmmenu BBICOKMIT ypOBEHB
peakTHBHOI TpeBokHOCTH. 51+4,9% u 45,2+4,9% mnanumeHTa mokazany yMEPEHHBIH W BBICOKHH
YPOBEHb JIMYHOCTHOW TPEBOKHOCTH COOTBETCTBEHHO.

OreHKa COCTOSHUS NAIMEeHTOB IOCIe Kypca peadINTaluy oKa3aia yMEHbIIeHne O0IeBOro
CHHJIpOMA TIOCNE peadMINTAIliy 1 YIy4IIeHne OOIIero caMOYyBCTBHA ITHX ManueHToB. Kak BHIHO
13 Ta0nuIEl 6, OONBITMHCTBO MAIMEHTOB MPH MOCTYIUICHUH OIEHUBAJIN CBOIO 0OIb B cpeqHeM Ha 3,9
Gasia, a mpu BeIMECKe Ha 2,78 6asmma (p<0.001).

Tadmuna 1 — CpaBuenue mokasareneit BAIIl no u mocie peaOUIUMTAIMOHHBIX MEPOINPHUATHH Y
MAI[MEHTOB, MEPEHECIINX BHEOOIPHUUHYIO MHEBMOHHIO, B ToM yucie COVID-19 mHeBMOHHIO.

Iloka3arear npo|lloxkasarenr mocJie

peaduiuTanMN, [peaduIuTALNH, [Ipupoct/cHuxeHne
cpenHee cpeHee nokasareJs, %
3,9 2,8 -39,3

KauectBo cHa GbLIO OIEHEHO C HCHONb30BaHHEM IIuTTCOyprckoro ompocHuka. HavanpHoe
3HAYEHHE MOKa3aTeNs KayecTBa CHa J0 peabuiuranud cocraBwio 15,7 Gamia, B TO Bpems Kak
cpelHee 3HavYeHHe MoKasaress Mmocie peabuiuraiuu cocraBuio 12,8 Gamna (Tabnuia 1). Cpenuuii
Oal CHHU3WICSA C TSDKEJOM CTENeHHW JO CPEIHEH CTeneHH HapylleHHs CHa. TakuMm 00pas3om,
HaOJIOaeTCs CHIDKEHHWE TOKasaTens KadectBa cHa Ha 22,7+4,1% mo cpaBHEHHIO C HAaYaJbHBIM
snayenueM (p<0.001).

Ta6umma 2 — CpaBHeHHe MOKa3aTesell kadectBa cHa 1o [TUTTcOyprckoMy OIMPOCHUKY IO U TIOCIe
PEabMITUTAIMOHHBIX MEPONPHITHN Y TAIMEHTOB, TIEPEHECIINX BHEOOIPHUYHYIO THEBMOHHIO, B TOM
yruciae COVID-19 nHeBMOHHIO.

Iloka3aTeib noIloka3zarennb moc.ie
peabuiamTanuu, |peadbuiaurauuu, |[Ipupocr/cHuxkeHune
cpeaHee, 0ay cpeaHee, 0as1 nokasareis, %

15,7 12,8 -22,7

B Ttabmume 3 mpoaeMOHCTPUPOBAHO CHIDKEHHE IOKa3aTeled peakKTHMBHOW M JHYHOCTHOM
TPEBOKHOCTH Y TAI[MEHTOB, NEPEHECIIUX BHEOONBbHUYHYIO MHEBMOHHUIO, B ToM uucie COVID-19
MTHEBMOHHUIO, MOCIe pPeabMINTAIIMOHHBIX mpolenyp. CpeaHuii mokas3arenb peakTHBHOM TPEBOKHOCTH
camsuiics ¢ 33,3 10 23,8, a nuyHoCTHON TpeBokHOCTH ¢ 49,2 0 42,7 (Tabmnuiie 3, 4).
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Tabémuua 3 — CpaBHeHHe MMOKa3aTelleil peakTHBHOW TPEBOXKHOCTH JI0 U TOCIe peabHINTallmOHHBIX
MEpONPHUATHH Y TMalMeHTOB, TepeHecInX BHEOONFHUYHYIO MTHEBMOHHIO, B ToM uncie COVID-19
ITHEBMOHUIO

Iloxa3arein noIloka3zaresn mocJie

peaduauTaIUM, peaduIuTaAlIUH, IIpupocrt/cHu:Kenne
cpeaHee cpeaHee nokasareJs, %
33,3 23,8 -39,9

Tabésuua 4 — CpaBHEeHHE TOKa3aTeNeld TMIHOCTHONH TPEBOXKHOCTH A0 M TOCIIE peadHINTaliOHHBIX
MEpPOIPUATHH Y MAIMEHTOB, MEPEHECIINX BHEOOIHHUYHYIO MHEBMOHUIO, B ToM dmcie COVID-19
ITHEBMOHHUIO.

Iloka3arennb noIlokasaresr  mociie

peaduaMTAIIUN, peaduaMTan MM, IIpupoct/cHnxenue
cpeaHee cpeaHee nokasareJs, %
49,2 42,7 -15,2

Jns panpHelmero oOnerdenus oOo3HadeHus 1o MK®, Tskects mkanel 6oau BAILL
Ha3HAYAINCH 10 Tabmmie 5.

Tadoauma 5 — CoorHomrenue mokaszatened mmikaigsl 6omn BAII x 6ammam MK® y mamueHTOB,
MepeHeCHInX BHEOOJbHUYHYIO MTHEBMOHUIO, B ToM ducie COVID-19 nHeBMOHMIO.

0 6aan 0 6aanoB mo BAIII

1 0aan 1-3 6astoB mo BAIII
2 0asa 4-6 0aa0B mo BAIII
3 0aaa 7-9 6a;108 mo BAILL
4 0aaa 10 6ax10B mo BAIII

JlanHOE pa3nencHre MoKa3aio BEICOKY0 koppemsmuto (Tabmuma 6) (p<0.001).

Ta6anna 6 — Koppeasiuusi cooTHOmeHUs1 moka3zaTeieil mkaiabl 60iu BAI k 6amnam MK® y
nanueHToB, nepedecminx COVID-19 nHeBMoHMIO.

Koppenaumu

Po Cnupmasa  BALL a0 Koxdduument 1,000 882"
AnnUMKH

Hau (AFVCTOPOKRKRAR <001
104 104

BALLIOMKS  Kod@dimumeiT 882" 1.000
COPPENAUMN
ININ. (ARYXCTOPOMMAR) < 001
104 104

** Koppensumn asaunma ma yposxe 0,01 (asyxcroponnas)
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[Ipu ouenke OoiM, y MALMEHTOB OTMEYAETCS CHW)KCHHE YMCIIA TAIMEHTOB MOTYYHMBIIUX 2
bamna, ¢ 63£4,7% cumzunace 1o 30+£4,4%. Takxke oTMeUaeTCsl yBeIMUYEHHE KOJIMYECTBA MAIlMEHTOB C
6ammamu 1. DToT mokasatens yBenuuunach Ha 39+4,8% (p<0.001) (Pucymok 5).

4 4
0%

o/,
/0

63% 1
49%

Pucynok 5 - Ouenka 6oneBoro cunapoma o BAILl B tuHaMuKke y MAIMEHTOB, TEPEHECITNX
COVID-19 nHeBMOHMUIO.

st obo3nauenuss mo MK® mikane ucrosnb3oBancs gomer b280.
CoriacHO NaHHOW WIKalle, YPOBEHb TPEBOXKHOCTH MOXKHO OXapaKTepPHU30BaTh KaK HHU3KHIA,
eclii KonnvecTBo OaiioB He npeBbimaeT 30, Kak YMEPEHHBIH, €CJIM KOJIMYECTBO OaJNIOB HAXOJAUTCS B

muanazoHe ot 30 mo 45, W Kak BBICOKHMH, €CIIM KOJMYECTBO OaJUIOB PaBHO WIIM MpeBbimiaeT 46
(Tabmwra 7).

Tabiuua 7 — CooTHOIIEHHE MOKa3aTeled CUTyallMOHHONW M JIMYHOCTHOM TPEBOXKHOCTHU
Crnnbepra-XannHa K 3 0aJuIbHOH IIKase y manueHToB, nepeHeciux COVID-19 naeBMoHMIO.

0 6aaa 0 - 30 HM3Kasl TPEBOKHOCTH
1 6aan 31 - 45 ymepeHHasi TPEBOKHOCTH
2 6ana 46 - 60 BbICOKasi TPEBOKHOCTH

PeaxTuBHast TpeBora B 3HAYMTEIHHON CTENEHH OOYCIOBIEHA aKTyaJlbHBIMH MpPOOIEMaMU H
MepeXNBaHUAMH. JINUHOCTHAS TpeBora ABNAETCA CTAaOUIIHLHON XapaKTepUCTHKON U IeTepMUHIPOBaHA
TUIIOM BBICIIEH HEPBHOW MJEATEIbHOCTH, TEMIIEPAMEHTOM, XapaKTepOM, BOCHUTAHHEM W
MIPHOOPETeHHBIMU CTPATETHAMH PearnpoBaHus Ha dK30TeHHBIE (pakTophl. IlokazaTenn TMYHOCTHOW U
CUTYaTHBHOH TPEBOTH B3aMMOCBS3aHBI. Y HHIUBUAOB C BBIPAKEHHBIMH TPOSBICHUAMH JTHIHOCTHOM
TPEBOTH CHUTyaTHUBHAs TPEBOra B AHAIOTHYHBIX CHUTyallMsIX peannsyercd B OoJyiee 3HAUYMUTEIHLHOU
CTEICHH.

Kak mb1 BuamM n3 rpaduka mocie pealGmimmranuu manueHToB, nepeHecmux COVID-19
ITHEBMOHUIO, pPEaKTHBHAas TPEBOKHOCTh CHU3WIACH 3HAUYHMTENHHO I10 CPaBHEHHIO C JIMYHOCTHOM
TpeBoroii . [lanmenTs! ¢ 0 m 1 6amIoB B peakTHBHON TPEBOKHOCTH YBEIMYHIIN CBOM ITOKA3aTENH 10
26+4,3% wu 20+3,9% CcOOTBETCTBEHHO, O3TOT IIOKAa3aTeNlb YIydIIWwIcs Ojaromapsi CHHXEHHIO
nanueHToB ¢ 3 6autamu Ha 75+4,2% (Pucynok 6).
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Pucynok 6 JluHamuKka mMoka3aTelnell CHTYallUOHHOW M JIMYHOCTHOW TPEBOXKHOCTH IO IIKaJe
Crnunbepra-XanuHa y nanuentoB, nepenecmux COVID-19 neBMoHMIO.

CraTucTuveckuil aHaiuu3 TOKa3ayl, 4TO JaHHBIE A0 JICYCHUS M TOCIE CTaTUCTUYECKH
3naunmsl (p<0.001).

OmnpocHuk SF-36 cocrout u3 nByx uacrell: Ilcuxmueckuit m dOusnyeckuii KOMIoHeHT. B
CBSI3U C OTCYTCTBHEM COOTBETCTBYIOLIErO KOJa, JAaHHBIM Moka3areinb He kogupoBaics no MK
mkaje. bamisl npucBanBaiuch 1o tabiuue 8.

Tabsmuua 8 — CooTHomleHne mMoKa3aTened kaudecTBa XKM3HM mo SF-36 k 5 OammpHON mKane y
MAIUEeHTOB, MEPEHECIINX BHEOOIPHUYHYIO MHEBMOHUIO, B ToM yucie COVID-19 mueBmMoHUIO.

1 6ann 0% - 20% Hu3KUH OKA3aTEJIbh KAYeCTBA KU3HH

2 dana 21% - 40% nmoHMKEeHHBII MOKA3aTeIb KAYeCTBA JKU3HM
3 6an 41% - 60% cpeaHuii moka3arejb KauecTBa KU3HU,

4 pan 61% - 80% noBBIIIEHHBIH MOKA3ATEIbL KAYeCTBA "KU3HHU,
5 0ana 81% - 100% BLICOKMIi MOKa3aTeJbL KAYeCcTBA *KU3HH.

AHanu3 T1oKaszall, 4YTO H3HAYajJbHO / MAIMEHTOB HMEIH OIeHKY 1 1o Imkame, 4To
CBUJIETENILCTBYET O HAMXYJIIEM MCUXOPU3NUECKOM cocTosHuH. [locie peaduimTaluu HU Yy OJHOTO
M3 DTHX ITalMeHTOB He Obu1o omeHkd B 1 Oamr. KomuyecTBO IAIMEHTOB C OLEHKOH 2 TakkKe
cokparmiioch Ha 8243,8% c¢ 34 no 10 mocime peaOWIMTAIMK, TAKKE KOJWYSCTBO IAIIMEHTOB C
oreHkoi 3 ymenbmminoch Ha 55+4,9% nocne peabunurainuu. Haubonee 3HaYMTENbHOE W3MEHEHHE
HaOJIFO/IaJI0Ch y MAlMEHTOB C OIICHKON 4 10 MpoBeAeHUs peabHuIuTaluu, e TONbKO 8 MalueHTOB
MMEI TaKyl OIIEHKY, B TO BpeMs Kak Ioclie peaduiuTanuu 3To udpa Bo3pocia B 6 pas. Kpome
TOr0, KOJIMYECTBO MAI[MCHTOB C OICHKOH 5 yBENMYMIOCH ABYXKPaTHO MOCIE peadWIMTaIUu
(Pucynoxk 6).

Jo Havyana peabuinTanny OONBIIMHCTBO MAIIMEHTOB UMETH OLeHKY 2 mii 3 1o Tecty SF-36
"[lcuxudeckuii KOMIOHEHT", dYTO COOTBETCBET YMEPEHHOMY IICUXHYECKOMY 3I0POBBIO U
Oomaromonyunto. OnHAako HEOONBIIOE KOMWYECTBO IMANMEHTOB HWMEIM OLEHKYy 1, dro
CBUJIETEIIHCTBOBAIO O IIOXOM IICHXMYECKOM 3J0pOoBbe H Omaromonydmd. [locie peabmimmranuu
KOJIMYECTBO MAITUEHTOB C OEHKOU 1 3HaunTenbHo ymMeHbImiIoch ¢ 13 mo 1. Konndecrsa mamueHToB
¢ oneHkoi 4 yemmumics 15 go 55. KomndecTBo manueHToB ¢ orieHKON 5 yBemmauiock ¢ 2 1o 6.
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5F-36 w2 KoM 80 SF-36 w13 kom 5F-36 Mowx koM g0 5F-36 Mowx Kom YIpEaHEHHER YCPEAHEHHER
nocne nocne ouEHKa oUEHKa
SF-36 oo S5F-36 noone

m1i fannocs W2 Gannoe 3 Bannce 4 fannoce W5 Gannoce

Pucynoxk 7. JluHamMuka moka3aTelled KadecTBa JKHU3HM IO ONPOCHUKY SF-36 y marueHToB,
nepenecmnx COVID-19 nmaeBMOHMIO.

Tadoauma 9 — Koppensauus mokasaresneil kadectBa xu3Hu 1o SF-36 co Imkanod CHUTYyallMOHHOW U
JUYHOCTHOW TpeBoxkHOCTH Crimibepra-XaHuHa y marueHnToB, nepenecmux COVID-19 nHeBMOHHMIO.

Koppensauuu
YeopeOHEHHAA Cnuniepra-
OUEHKA XaHuHa NT
SF-36 nocne nocne
Po CnupmeHa  YopegHeHHaA KoaguumeHt 1,000 -,5?8“
OLEHKE KOpPPENALWN
EFiE e 3HaY. (OBYXCTOPOHHAH) . =001
N 104 104
Cnunbepra-XaHuHa JIT KoadduumeHt —,5?8“ 1,000
nocne KOPPENALWN
3Hau. (OBYXCTOPOHHASA) = 001
N 104 104

** KoppenAauwA 3Hadnma Ha ypoeHe 0,01 (0eyxcTOROHHAR).

Koppenauuu
YepeOHEHHAA CnunGepra-
OUEHKS HaHwHa PT
SF-36 nocne nocne
Po Cnupmera  YCpeOHEHHaA KoadpduyneHT 1,000 -,52?“
OLEHKa KOpREnaumn
EIFEl e 3Hau. (OBYXCTOPOHHAA) . =001
il 104 104
CnunfGepra-{aHuHa PT KoadduuneHt -,52?’xx 1,000
nocne KoppEnauan
3Hau. (QEYXCTOPOHHAR) <001
M 104 104

** KoppenAuwA 3Hauuma Ha ypoede 0,01 (ApyxcTOpOHHAR).

[Ipn ompenenennn xadecTBa CHa BBISICHHIIOCH, YTO BCe MalneHTHl, epenecmme COVID-19
MTHEBMOHUIO CTPAJAOT OT HapYIIEHHs CHA B TOM MM MHOW TSKECTH.
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Jlo BOCCTaHOBJICHUS.

o 22+4% nanuenTa nomy4ynan 2 6aiia (yMepeHHbIe TTPOOJIeMbl ¢ Ka4eCTBOM CHa).
° 434+4,9% nanueHToB moaydmin 3 0asia (3HaYUTENIbHbIC TPOOJIEMBI C KAYECTBOM CHA).
° 29.84+4,5% nannent umen 4 Oamia (cepbe3HbIe MPOOJIEMBI C KAUe€CTBOM CHA).
[ocne peabumuranmm:
° 69.2+4,5% nannenTta nomydmwin 2 6ayuta (yrydiieHre KadecTBa CHa JI0 yMEPEHHOTO)
19.2+3,9% marmenToB nomydmin 3 6aa (3HAYUTEIFHOE YITyqIIeHHE)
° Toneko 4 marnmenta nmend 4 Gamia (cepbe3ubie mpobiemsr) (PucyHok 8)

Pe3ynpTaTe! ObIIM CTAaTHCTHYECKH 3HAYMMBIMHU ¢ P-3HaueHueM <0,001.

AvHankka MNuTTcByprckoro onpocHWKa Ha

20 onpesneHre MHOeKca Kad4yeCcTea CHa

7o
60

50

a0

30

20

) | |

N | . [ |

0 Gannos 1 Bannce 2 Gannce 3 Gannoa 4 Dannoe

= K34ecTaD CHa o = K34ecTed CHa nocne

Pucynok 8. J/lunammka mokasareneil kadectBa cHa 1o IlutrcOyprckomy ompocuuky (PSQI) y
narenToB, nepenecmmx COVID-19 mreBmMonwmro.

s onerku mo MK® 1mkasne Obut BeiOpan gomed b134. Bamsibl nprcBauBajinch Mo Tabuile
10.

Xors PSQl wMoxer TmokasaThCa ~ YNOPOIIEHHOW  Mepoil  KadecTBa CHa, OBLIO
MIPOIEMOHCTPHPOBAHO, YTO OH 00JIa/1aeT BHICOKOI HAaeKHOCTHIO 1 JIOCTOBEPHOCTBIO MPH U3MEPEHHUH
KadgecTBa CHa. Tawke ObUIO mMoka3aHo, yTo PSQI dyBcTBHTENEH K M3MEHEHMSM KadecTBa CHa C
TEYEHWEM BPEMEHH, UTO JeNlaeT ero IEeHHBIM WHCTPYMEHTOM IS MOHUTOPHMHTa 3(p(EKTHBHOCTH
BMEIIATEIbCTB, HAMPABJICHHBIX Ha YIy4dllIeHHe KadecTBa cHa [8].

Ta6auua 10 — CoorHolieHue nokaszareneil kadectBa cHa o [IurcOyprckomy onpocuuky (PSQI)
6amutam MK® y manmenTos, neperectnx COVID-19 maeBMOHUIO.

0 6asa 0-5 6a/1J10B — HOpMAJIbHBIN COH

1 6ana 6-9 6a/10B — JIerkoe HapylIeHHe CHa

2 6asa 10-13 6a,1;10B — yMepeHHOe HApYIIEHHE CHA
3 6asa 14-17 6ann10B - BbIpakeHHOE HAPYIIEHUE CHA
4 6ana 18-21 6an110B — cepbe3HOE HAPYIIEHHE CHA
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WHauBunyanpHas mporpamMMa peaOWiIMTalud AUl MTalMeHTOB Ha 3-M JTare, HepeHecIInx
COVID-19 nmHeBMOHHMIO, AOIDKHA OBITH pa3HOOOpa3HOW M BKIIOYATH YNPaKHEHUS AJIsL a3pOOHOM
BBIHOCJIMBOCTH, JIBIXaTEIbHBIX MBI U OanaHca, GU3NOTEPAINHNIO, MACCaXK, a TAKXKe MCUXOTeparuio,
paboTy C COMHOJIOTOM, TIACCHBHBIE YIPAXHEHUS 10 TIOKAa3aHUAM. BaxHo y4yuWTHIBaThH
WHMBUIyalbHbIE OCOOCHHOCTH MAlMeHTa, €ro COCTOsHHE 310poBbs M mporpecc (Tabmmma 11).
Taxkske, He0OX0aMMO OLeHHUTh manuenTa mo MK® mis gaasHeHero cocTaBieHns IIJaHa JIEYESHHUS U
HaOJIOIEHNs 3a porpeccoM peabumuranuu [7].

Taémua 11 —Crincok nomenoB MK®, ncnions3yeMbIX MpU peadMINTaluy MAIMEHTOB, IIEPEHECIINX
COVID-19 nHeBMOHHIO C BBIPa)KEHHOH aHKCHO3HOCTBHIO.

HaumeHnoBanue 3Hayenue
MK® nomeHoB
b280 OmyuieHue 60,11

Omymienre HEMPUATHOTO YYBCTBA, YKA3bIBAIONIET0 HAa IMOTEHIHAIBHOE HIIH
(hakTHUECKOE MOBPEKAECHNE KaKOH-THOO CTPYKTYpHI Tena

b134 DYyHKIHMH CHA
OO1ine yMCTBEHHBIE (PYHKIUU TIEPUOANIECKOT0, OOPATHUMOTO U CETEKTUBHOIO
(GU3MYECKOr0 M YMCTBEHHOIO  OTCTPAHEHHS  HEMOCPENCTBEHHO  OT

OKpyXarlled  cpempl,  KOTOPOE  CONPOBOXKIAETCA  XapaKTEPHBIMU
(U3HOJIOTHYECKUMU M3MEHEHUSMU.

b420 DOYHKIHMHN aPTEPUAJIBLHOIO ABJICHHSA
DYHKIMH TOJICPKAHKS apTEPHATLHOTO JIABICHUSI

b1102 KauvecTBO co3Hanus

YMcTBeHHbIe (YHKIMH, HAPYIICHHS KOTOPBIX BBI3BIBAIOT H3MCHEHUE
Xapakrepa OOIPCTBOBAHUS, TPEBOXKHOCTH M yTPaTy KOHTPOJS, TakhWe Kak
OpeIoBBIC COCTOSTHUS WITH COCTOSIHUS, WHIYIIMPOBAHHBIC MEANKAMEHTAMH.
b1263 Icnxuveckas ycTORYHMBOCTH

YMCTBEHHBIC GbyHKIHH JTHYHOCTHOM [P EAPaCIOI0KEHHOCTH K
YPaBHOBEIIICHHOCTH, CTA0MIBHOCTH M CIOKOMCTBHIO, B MPOTHBOMOIOXKHOCTh

pa3IpaXUTETHHOCTH, OECITOKOUCTBY, HEYPABHOBEIICHHOCTH W KATIPH3HOCTH.
It 0003HAYEHHS COCTOSHUS MMAllMEHTOB MCIIOIb30BAIKMCh INKAJIbl, HHICKCHI, OMPOCHHUKH 110
Tabmune 12.

Tadémuma 12 — OuneHka BBIPaXEHHOCTH HapylleHWH y mnarueHToB, nepeHecmux COVID-19
ITHEBMOHHUIO.
Ne Homenst MK® [ Meron/ucnio | Openenurens | Kpurepuii (3HaueHws)

Jb3yeMbI

IIKAJIBI

1 b280 Omymienne | Busyansno- |0 0 6ayos mo BAIII
6o agamorosas |1 1-3 6amnoB o BAIII
mkana 6omu |2 4-6 6aymos o BAIII
(BAILL) 3 7-9 6amoB o BAIII
4

10 6amios o BAIII
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2024. Mo 1

Ne JdomeHnbl Metoa/ucnous | Onpeaenurenb Kputepuii (3HayeHus)
MK® 3yemble
IIKAJTBI
b134 [MurTcOyprexuit 0-5 GamnoB — HOPMAJIBHBIA COH
OyHKIMK CHA | ONIPOCHHK HA 1 6-9 GayIoB — JIeTKOe HapyIIeHUE CHa
oIpeJieNIeHue
MHACKCA 2 10-13 GamnoB — yMepeHHOE HapyILIeHUE

KadgcCTBa CHa.

CHa

3 14-17 6amioB - BRIpaXEHHOE HApPYIICHHE
CHa
4 18-21 6amioB — cepbe3HOE HAPYIICHHE
CHa
b420 Nsmepenue AJl |0 CAJl < 129 mMm.pT.cCT.
DyHKITUU JAJ] < 84 MM.pT.CT.
apTepUaIbLHOT 1 CAJI 130-139 mm.pT.cT.
0 JaBJICHUS JAJL 85 - 89 MM.pT.CT.
2 CAJl 140 - 159 mm.pT.CT.
JAJL 90 - 99 MM.pT.cCT.
3 CA1 160 - 179 mm.pT.CT.
JAJL 100 - 109 MM.pT.CT.
4 CAJl > 180 mm.pT.cT.
JAJL > 110 MM.pT.CT.
0 HeT TpeBoKHOCTH
1 Jlerkas creneHb TPEBOXKHOCTH
IIxana oneHkH
YpOBHS 2 CpenHss CTENeHb TPEBOXHOCTH
b1263 Icuxuy | peaktuBHOM 1 |3 Tspkenast cTeneHb TPEBOXKHOCTH
cCKas JITYHOCTHOH 4 KpaiiHe TspKenas creneHb TPEBOXKHOCTH
YCTOMYUBOCTb | TPEBOKHOCTH
Crunbepra-
XanuHa
b1102 IIkana ouenku |0 Her TpeBoKHOCTH
KauectBo YpOBHs 1 Jlerkas creneHb TPEBOXKHOCTb
CO3HAHU PeaKTHBHOIUE uo12 CpenHsisi CTENEHb TPEBO>KHOCTH
TIHOCTHON 3 Tsxenast CTETICHb TPEBOXHOCTH
TPEBOKHOCTH —
CrmnGepra- 4 Kpaiine Tskenast cTeneHb TPEBOXKHOCTU
XanuHa

Jli1s1 co3manusl MHANBUAYAJIHHOTO TUIAHA MAIIMEHTOB MCHONb30BANINCH PeabnINTalnOHHBIC
MeponpuaTus 1o tabmune 13.
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Tabmmma 13 - MeguBuayanmusanus BbeIOOpa pPEaOMIMTAIIMOHHBIX MEPOIPUATHH B

COOTBETCTBUU C BbICTaBIcHHBIMH JgoMeHamMd MK® y mamnwenros, mnepenecmux COVID-19
ITHEBMOHHUIO.

PeaOuauTanmuoHHbIH
JMATrHO3 B

kaTeropusix MK®

Yuyactauk MAT'

PeabuauranuoHHbIE MeponpusTUs

b134 dynkimu cHa Bpay ®MP DJIEKTPOCTUMYJISITOP TpaHCKpaHHaJIbHBIN
TepaneBt UMITYJIbCHBIH OUTIONSIPHBIH
Icuxomnor Jlumbonpenax
My3bIKOTEpaneBT KonTtpons 3a nutannem
b420 Oyukimu  Bpaa ®MP Koncynpranus kapauosiora
apTepHaIbHOTO Kapauomor Perymsapraoe m3mepenue AJl
JIaBJICHUS TepaneBT Onexrpodope3 ¢ Maraeszuei
I'mpynorepanus
b1102 Kauectreo Bpau ®MP My3bIKOTEepamus
CO3HaHUS ITcuxomor OIEKTPOCTUMYIISITOP TpPaHCKPaHUAIIbHBIN
HMITYJIbCHBIN OMIONISIPHBIN
Ceanc nicuxorepanuu
b1263 TIcuxuueckas Bpau ®MP My3bIKoTepamus
YCTOMYMBOCTB IIcuxomor OIEKTPOCTUMYIISTOP TPaHCKPaHUAIIbHBIN
My3bIKOTEpaneBT HMITYJIbCHBIN OUIONISIPHBIN
Ceanc nicuxorepanuu
OnekTpodopes ¢ MarHe3uen
b280 Omymenue Bpau ®MP BHyTpuTKaHEBOI JIeKapCTBEHHBIN AJeKTpodopes ¢
6omu Hespomnaronor aHaJIbI'MTHOM/HOBOKAaUH
TepaneBt AMIUTANYITECTEpaTHs
Maccax
I'mnpomaccax
dutobouka
Marnurorepanus

VYnpaxHeHusi B bacceliHe

[Nanentam B 3aBUcCHUMOCTH OT Kareropun MK® pekomeHyeTcs macCMBHAs MEXaHOTeparus,
Maccax, KapJUOTPEHUPOBKa C, yiabTpadoHOOpe3, YIbTPABBICOKOYACTOTHAS TEpamus, 3aHATHS C
JIOTONEeNIOM MO ToKa3zaHusAM. [Ipu HazHaueHUM (GU3NOTEpallUUN PEKOMEHIYIOT HE HCIIOJb30BaTh
OoseeTpeHakepaMH, d3JIeKTpodope3, AIIEKTPOCTHMYIISIUSA, MarHUTOJA3epOTepaIysi, WHTepBalbHAsI

BaKyyMHasi Tepamusi, odprorepanus. JlOMONHHUTENbHO MOXeT OBITh Ha3HaueHa AaKTHBHAs
MEXaHOTepamnus, CBeToJeueHre 3-X BUIOB MPOLEAYp B TeueHue Kypea [9].
Oobcy:knenue

[Tocne peabumuranuu mnanumeHToB, nepeHecmux COVID-19 mHeBMOHHIO, HAOJIOAATOCH
3HAYMTEILHOE CHIJKEHHE DPEaKTHBHOM TPEBOKHOCTH I10 CPAaBHEHHIO C JIMYHOCTHON TpPEBOIOM.
KonuuecTBo ManueHTOB ¢ HU3KUM YPOBHEM PEAKTHBHOMN TPEBOKHOCTH YBEIMUYHIOCH, B TO BPEMS KaK
YKMCIO MAMEHTOB C BBHICOKMM YPOBHEM CYIIECTBEHHO YMEHBIIHMIOCH. DTO MOKET OBITH CBSI3aHO C
TEM, YTO PCAKTHBHAS TPEBOXKHOCTh OTPAXKACT TEKYIeE SIMOIMOHAILHOE COCTOSHUE ueaoBeKa. Takum
006pa3oM, pe3yIbTaThl JEMOHCTPUPYIOT IOJIOKUTEIBHOE BIUSHKME NPEOBIBAHKUS B PEAOMIMTALMOHHOM
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[EHTPe W TOJIy4EeHHUs] BOCCTAHOBHUTEIBHBIX NPOIENYp Ha ICHXOJOTHYECKOE COCTOSHHUE MAIEeHTOB.
OOHaKo CTOWT OTMETHUTh, YTO BBICOKHH YpPOBEHBb JIMYHOCTHOW TPEBOXKHOCTH OCTAJCSd HEN3MEHHBIM
rocyie MPOBEACHUS peabMINTAlMOHHBIX MEPOTIPUATHNA. DTO BO3MOXKHO YKa3bIBaeT Ha TO, 4TO Ooiee
riy0OKHe, YCTOHYMBBIE YEpTHl JMYHOCTH HE MOJBEPIVIMCh 3HAYMTEIBHBIM H3MEHEHHSM B XOJe
peaduHTaIuy.

CHmXeHHne peakTuBHOW TpeBokHOCTH Ha 39,9+4,8%, a nMYHOCTHOW TPEBOXKHOCTH - Ha
15,2+£3,5% yka3zpiBaeT ~ Ha BO3MOXHYIO 3(P(EKTHBHOCTh TPOBOIUMBIX PeaOMIUTAIIIOHHBIX
MEpONPHUATHI B CHU)KCHUH YPOBHS TPEBOKHOCTH Y TaHHOW Kateropuu manueHToB (p<0.001).

Ha ocHoBe aHanm3a mokasaresieil KadecTBa KM3HU 1O SF-36 MOXXHO NpeArionoXuTh, YTO
peaOWIMTallMOHHBIE MEPONpPUATHS APQPEKTHBHO BIHMSIOT HAa IMICHUXO(OU3NYECKOE COCTOSHHE
nmanueHToB. lVcciiemoBaHWe BBIIBIWIIO 3HAYMTEIBHOE YIYYIIEHHE COCTOSHHS Yy TAIMeHTOB C
W3HAYaJbHO HU3KUMHU olleHKamu. [locie peabunuranuu HaOIr01aI0Ch 3aMETHOE COKpaIlleHHe Ynciia
MAIleHTOB ¢ HAUXYALUIMMH MOKa3aTesIMH, IPUYEM HH y KOTO HEe OCTaJlOCh CaMOW HU3KOM OIIEHKH.
KommdectBo manmMeHTOB CO CPEIHUMH OIIEHKAMH TaK)Ke CYIIECTBEHHO YMEHBIIWJIOCH II0CIe
MPOXOXKIeHHUsT peadunuTanud. Hanbornee BhIpakeHHbIE KM3MEHEHHUS TMPOW3ONLIM B TPyHIe c
BBICOKMMH OIIEHKAMHM - YHCJIO TaKKMX IMallMEHTOB 3HAYMUTEIHLHO BO3POCIO. JTO yKa3blBaeT HA TO, YTO
peabunranus 0coOeHHO dPPEKTHBHA AJIS MALMEHTOB, HAYMHAIONMUX ¢ 0OJiee HU3KUX ITOKa3aTelnei.
B03MO0OXKHO, 3TO CBs3aHO C Yiyd4llIeHHEM pe3yJIbTaTOB LIKaJIbl TpeBoxHOCTH Crmnbepra-XaHWHA, U
MoaudunupoBanHoi mikanbel oAbk MRC. ViMeHHO ¢ mokazaTensiMH 3THX IIKajl HaOJrogaercs
3amerHas koppemsius (p<0.001).

[locne aHanmm3a kadecTBa CHa BBISICHIIIOCH, YTO BCE TMAI[UEHTHI, IEpEHECIINEe THEBMOHUIO,
BbizBanHyto COVID-19, crpaganu OT HapylleHHH CHa pa3aduYHON cTemeHu TsokecTw. Jlo Havana
BOCCTAHOBUTEJILHOTO JICUCHUS Y MalMEHTOB HAOJIOJAINCh MPOOJIEMBbI CO CHOM OT YMEPEHHBIX JI0
Cepbe3HbIX. boublias 4acTh MAalMEHTOB HCIBITHIBAJA 3HAYHUTENbHBIC TPYJHOCTH C 3achlllaHUEM H
nojiiep>kanueM 310poBoro cHa. [locie mpoBeneHHs peaObWIMTAIMOHHBIX MEPONIPHUSITHIH OTMEYEHO
CYLIECTBEHHOE YJyYIlICHUE CUTyaluu. Y OONBIIMHCTBA MAIMEHTOB KaYECTBO CHA YJIYYIIWIOCH J0
YMEPEHHOTO YypOBHsA. MeHbIas YacTh MAalMEHTOB IPOAOJDKANA WCIBITHIBATh 3HAYUTEIbHBIC
MpoOJIeMbI, M JIUIIb Y HECKOJBKHX YeJIOBEK COXPAHMIIUCh Cephe3HbIC HapyIIeHUs cHa. B memom,
nocje peadWIMTallMk HAONrO/anach siBHAS TCHACHLHMS K yIYYIICHHIO KaueCTBa CHA y MAI[MCHTOB.
OTO CBUAETENLCTBYET 00 3(PPEKTUBHOCTH NMPUMEHEHHOTO JICUCHUS i OOJBIINHCTBA YYACTHHKOB
ucclieioBaHus. Pe3ynbraThl OKa3anuch CTaTUCTHYECKH 3HaUYMMbIMU ¢ P-3HadeHneM <0,001. Baxno
OTMETHTh, YTO UCIIOJIB30BAHHBIA OMPOCHUK ITOKAa3aJl CBOK I[EHHOCTh B BBISABICHUM HAapyIICHHUH CHa,
MOCKOJIbKY MPH MEPBOHAYAIBHOM ONPOCE MAIMEHTHI HEe COO0IaNn O mpobiieMax cO CHOM.

Bce Bumbl peaOMIUTAMOHHBIX  MEPONPHATHH  JOJDKHBI  Ha3HAuaTbCsd — BpadyaMu

MYJIBbTUIUCIUIUIMHAPHON KOMaH/bI, BKIIOYAIOIIUX TAKUX CHEHHAINCTOB, KaK Bpad (QU3HIECKOH
MEIUIUHBl U PeadWINTalluM, MyJIbMOHOJIOT, KapIWOJIOT, JWUETOJIOr, 3HAOKPHHONIOT, IMCHXOJIOT U
JPYTHUX CIEMHATNCTOB TI0 Tokazanusm [10].
IIpu pa3paboTke peabMIUTAIIMOHHON MTporpaMMBbl Heo0xoanMo yuuTsiBath MK®. B cooTBercTBuU ¢
komoM u Oammamu MK® crnemyer obOpamaTe BHUMaHHE Ha IPOSBICHUS aCTEHO-IEHPECCHBHOIO
CHHJIpOMa, BIMAIONIETO Ha KadyeCTBO JKM3HU MAIMEeHTa, W pa3paboTarh MjaH peabWINTarlMOHHBIX
MEpONPUSATUH, YUUTBIBAOIIUN €r0.

BriBOADI

Cpenn OONBHBIX, HampaBIsieMbIX Ha 3 d3Tan peabwmranuu, nepeHecmux COVID-19
MMHEBMOHUIO, Tpeodlafamy >KeHIUHB crapme 60-Tu Jer ¢ codeTaHHBIMH 3a00JICBaHUSMH |
TPOSIBIICHUSIME  acTeHO-enpeccuBHoro cunapoma (71%+4,4%). Mcnons3oBanne B peabUIATAIIAH
naruenToB, nepenecmmx COVID-19 maeBmonuto, HabopoB MK®D, BKIOUAIONUX TaKUE JTOMEHEI,
kak b280 omymenne 6Gomm, bl34 ¢yuxmum cua, bl102 xauecTBO CO3HAHUS, TO3BOJHUT
ONTUMH3HUPOBATH PabOTy CIEHAINCTOB MYyJIbTHANCIUIUTMHAPHON TPYIIIBI M MIOBBICUTH €€
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3¢ GeKTUBHOCT. MOHHTOPHUHI OCHOBHBIX ITOKa3zareiaed (YHKIMOHHUPOBAHUSA IMAIMEHTOB Ha

ocHoBannu KpuTepueB MK® Ha (oHe HMpoOBOAMMBIX pPeaOMIUTAIIMOHHBIX MEPONPHUATHI IMOKa3al

JIOCTOBEpHOE CHIDKeHHe Oomesoro cuuapoma (39,3+4,8%), nopmamusanuio cHa (22,7+4,1%),

CHHIKCHHE PEAKTUBHON TPEBOXKHOCTH W JIMYHOCTHOM TpeBoxkHOCTH (Ha 39,9+4,8% wm 15,2+3,5%

COOTBETCBEHHO) W yiydlleHue KadectBa xu3Hu (41+4,8%). PaspaboTaHHble HHIUBUAYalbHbIE

IporpamMMel 3 3Tama peabHIuTalMy MaueHToB, nepeHecumx Covidl9-nHeBMOHMIO, HA OCHOBAHHH

aHanm3a dQPEKTHBHOCTH peaOWIIMTAIIUKN C MCIIOJIb30BaHHEM IMpeaiaraeMbix 1oMeHoB MK®, moryt

WCIOJNb30BaThCcs  crnenuanuctaMu  MJIT B MEOUUMHCKHUX — YUPEXKIECHMSIX, OKa3bIBAIOIINX

peaduIUTalMOHHbBIE YCITYTH.

KondaukTt narepecon

ABTOpEI 3asIBISIIOT 00 OTCYTCTBUU MOTEHIIMAIBFHOTO KOH(IUKTA HHTEPECOB.

BkJiiag aBTopos

Konnenryanuzamus, merogomnorus, mnpoepka — CnuBkuHa H.C.; popmanbHbii aHamms —

Kypban JK.; mamucanue (OpuUTHHAIbHAS dYepHOBas MOATOTOBKA), (0030p W pEAaKTHPOBAHUE,

Hanncanue — Kyp6an XK., EcenrynoBa A., Meip3ansl A. Bce aBTOpbI MpOYUTaNIH, COTIACHIINCH C

OKOHYATENIbHON BepcHel pYKOMHCH M MOANHUCATH (OpMy Mepeadydl aBTOPCKHUX IPasB.
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SHUJIENICUSA )KOHE BACKA HEBPOJIOT'UAJIBIK BY3bIIIYJAP KETOI'EH/IK
EM/IOoMHIH KOJIIAHYBI (OJIEBU IOJIY)
MeneroexoBa K.A.l, Arnandexosa M.B.2, Kanramaesa A.A.3
«¥aTTBIK 0ajanapabl oHAJITY opTaiabiFbDy KeAK, Acrana k., Kazakceran

! Heitpogusnonorns xoHe CypIONOTHs 3€TPXaHACKIHBIH MEHTEpYIIic
2 K THHUKAJIBIK OHANTY OOINIMIHIH OacCHIBICHI
3 Bananap HeBpoOJIOTHs GOIIMIIECIHIH HEBPOJIOTi

TYUIHAEME

Onunencus — apaibiFbl 24 caraTThl KYpPaHThIH KeM JEreHJe €Ki BbIHTaJIaHIbIpbUIMaFraH
ycraMa TYpiHAEr OHHISHCHANBIK KYpPBICYMEH CHIATTaJaThlH OPTAJBIK KYHKe KyHeciHiH
aliTapybIKTal M1 Ke3ZeceTiH chIpKaThl. KypbhIcyFa Kapchl JkaHa JOpLTIK 3aTTapAblH Makga 6omybslHa
Kapamacras, $papMaKoJOTHSIIBIK PE3U3TEHTTI MHUICIICUS ©3€KTi Mocelie OOJIBIN Kalyaa skoHe 0apIIbIK
smmnencusiielH 30%-b1H Kypaiinel. TWiMci3 jkoHEe y3aKKa CO3BUIFAaH JOPUIIK Tepamust HayKacThIH
JIEHCAYIBIFEIHA OPBIH TONTHIPBUIMAC 3USH KenTipyl bIKThMan. Con ce0enTi, MHUIenTOIOTHUSHBIH
©3eKTi MacenenepiniH Oipi (hapMaKoIOTHANBIK PE3UCTEHTTI SMIUIETICHI TYpJEepiHiH jkaHa Oamamaisl
eMIIey TOCUTAEpiH i31ecTipy OOINBIN TaOBLIA b,

byriari Tamma omemae pedpakTepii SHWIEHCHSIHBI OacKapyAslH OipHeIIe IoJeeHTeH
omicTepi KOJMAHBLIYIa, COHBIH IIIH/E JOPUTIK eM (SMUICIICHUIFa KApChl opiIepIiH KOMOMHAIUACHI),
KETOTeHJII eMIoM, Ke30e HEepBiHIH CTUMYJLLHACH], HEHpOXHPYPTHAIBIK eM. Makanaga KeTOoreHni
eMIOMIII KOJNMAaHYABIH THIMALIIT, OCHl OJICKE TOH XaHama ocepiepi JKoHe KapChl KepceTumimuepi
OastHmaFaH.

Tyiiinai ce3mep: snunencus, kemoceHOi emMOaM, OuUemomepanusl, AHMUINULIENNUKATLBIK
Oapinep, KYpbicy2a Kapcuvl acep, emoey maciii.

KETOGENIC DIET FOR EPILEPSY AND OTHER NEUROLOGICAL DISORDERS

(THE LITERARY REVIEW)
Medetbekova Z.A.L, Aglanbekova M.2, Zhanganaeva A. A2
NJSC “National Center for Children’s Rehabilitation”, Astana, Kazakhstan

1 The hear of Laboratory of Neurophysiology and Audiology

2 The Head of Clinical Rehabilitation Department
3 Neurologist at the pediatric neurological department
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Summary

Epilepsy is a quite widespread disease of the central nervous system, shown through epileptic
seizures, characterized by at least two unprovoked attacks not less than 24 hours apart. Despite the
emergence of new anticonvulsive medicines, the problem of pharmacological resistance in epilepsy
continues to remain relevant, affecting about 30% of all cases. Inefficient and prolonged medicinal
therapy can do irreparable harm to the health of the patient. Therefore, one of the most important
problems in epileptology is the search for new alternative methods of treating resistant forms of
epilepsy.

Currently, several proven methods for managing refractory epilepsy exist, including drug
treatment (a combination of anti-epileptic medicines), a ketogenic diet, vagus nerve stimulation, and
neurosurgical treatment. The article discusses the efficiency of applying a ketogenic diet, its side
effects, and contraindications characteristic of this method of treatment.

Keywords: epilepsy, ketogenic diet, diet therapy, anti-epileptic medicines, anticonvulsive
effect, epilepsy treatment.

KETOI'EHHAS JUETA IIPU DIIWJIEIICUA U TIPU JPYT'UX HEBPOJIOI'MYECKHUX
PACCTPOMCTBAX (JIATEPATYPHBINA OB30P)
Mener6exona K.A.l, Armanbexosa M.B.2, Kauranaesa A.A.°
HAO «HanpmoHanbHbII HEHTP JeTcKoi peadmimranum», Acrana, Kazaxcran

1 3apenyromas 1aGopaTopun HEHPOPU3HONOTUH M CYpIOIOTHH
2 PykoBOJMTENb OT/ENa KIMHUYECKON peaOuInTaniuu
3 Hesponor oT/ieneHus 1eTCKOi HEBPOIOrHH

PE3IOME

Onuiencust TOBOJIBHO PAcIpOCTpaHEHHOE 3a00JeBaHHWE IEHTPATbHOM HEPBHOW CHCTEMBI
MIPOSIBIISTIONIUICS SMHIICNTHICCKUME TIPUTIATIKAMHU, XapaKTepU3YIOIIeecs M0 MEHBIIEH Mepe IBYyMs
HECTPOBOIIMPOBAaHHBIMH IPUCTYIAaMH HEe MeHee 24 gacoB Apyr oT apyra. HecMmorps Ha mosiBieHme
HOBBIX IPOTHBOCYIOPOXKHBIX MpEnaparoB, mpobieMa (HapMaKoIOTHIECKOH pPE3NCTEHTHOCTH
AMIIIETICUHU TIPOJIOJDKAET OCTABATHCA aKTyallbHOHM 0 HACTOSIIETO BPEMEHHU U cocTaBisier okoio 30%
or Bcex ciydaeB. HeaddexktnBHas m umTenbHas JEKapCTBEHHAs Tepamnus CIOCOOHAa HaHEeCTH
HETONPaBUMbIA BpeJ 310pOBbIO NanueHTta. [103ToMy OgHON M3 BaKHEMIIMX 3a7ad SMUIENTOJOTHH
SIBIIIETCS TOUCK HOBBIX aJbTEPHATUBHBEIX METOJOB JICUCHHUS (PapMaKOPE3UCTEHTHRIX (HopM
STHJIETICHH.

B Hacrosee Bpemst B MHpe NPUMEHSETCS HECKOJBKO JOKAa3aHHBIX METOIOB YIPaBICHHUS
pedpaxTepHOit SIUJIETICUEH, BKJIIOYas MEIUKaMEHTO3HOE JieueHue (xomMOnHAIIHS
AHTHINIUIENTHYECKUX  TpenapaToB), KETOTEHHas JWeTa, BarycHas CTHMYJSAIUS — HepBa,
Helpoxupyprudeckoe jiedenne. B cratbe pacckaspiBaercs 3pPpeKTHBHOCTh MPUMEHEHNS KETOTeHHON
TTAETHI, TOOOYHBIX NEHCTBUAX W MPOTHUBOIOKA3AHUAX, XapAKTEPHBIX JIIS TAaHHOTO METO/A JICUCHUS.

KiroueBble cinoBa: snunencus, kemozeHHas ouema, Ouemomepanus, aHMusINUIenmudecKue
npenapamsi, RPOMUBOCYOOPOAUCHBLU IPPexm, Memoo aeueHus.

ABTOp 1J19 Koppecnonaennuu: Meneroekona JXX.A., K.M.H., Bpad-HEBPOJIOT, 3aBEIyIOIIas
nmaboparopun Heripodusuonornu u cypromornd HAO «HarmoHanbHBIH TIEHTP AETCKOM
peabmuranuny, Acrana, Pecnyonnka Kazaxcran.

Ten.: +7 775 903 51 59, e-mail:zhmedetbekoval @gmail.com
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BBenenne

Onuiencus — HEBPOJIOrHuecKoe 3a00JIeBaHNe, XapaKTEepPHU3YIOLeecs HOBTOPSIOUIMMUC HE
MIPOBOLIMPYEMBIMU MPUMNAJKaMU. DTH MPUCTYIBl BOZHUKAIOT U3-32 aHOMAJIbHO BBICOKOW aKTHBHOCTH
HEHpPOHOB B CEPOM BEIIECTBE KOPHI TOJIOBHOI'O MO3ra, 4YTO BiIEYEeT 3a COOOH KOTHUTUBHBIC,
MICUXOJIOTUYECKUE M COLMAaJbHbIC MOCISACTBUS JaHHOTO COCTOSHUS. B mupe crpamaior oxono 50
MHJUIMOHOB Y€JI0BeK ,33 MIH U3 HHUX AeTH. HecMoTps Ha MOsBICHUE HOBBIX MPOTHBOCYIOPOXKHBIX
npenaparoB, npoOiema JIe4eHUs] SMHUICIICUH NPOJOKAET OCTaBaThCAd aKTYaJbHOH 10 HACTOSILErO
BpeMeHd. HesddexkTuBHas u  anurTenbHas —JIeKapCTBEHHas Tepamusi crnocoOHa  HAaHECTH
HEMOMpPaBUMBIN BpeJ 3A0pOBbI0 MaruenTta. [loaToMy ofaHON U3 Ba)KHEHIIMX 337a4 SMUICITOIOTHUH
ABIACTCS ~ IOMCK  HOBBIX  albTCPHATHBHBIX  METONOB  JIEYCHUS C  pedpakTepHOil
(dbapmMakOpe3UCTEHTHOM) SIUIIEIICHH.

Kerorennas nuera (K1) mpuoOpena orpoMHyI0 HOMYJISIPHOCTD 32 MOCIEAHEE NeCATUIETHE, B
MIEPBYIO OUepeb M3-3a €€ YCIEHIHOro 3 QeKTa Mo CHIKEHUIO 4acTOTY MPUCTYNoB snwiencun. KJ|
MPECTaBIsieT cO0OM PallMOH MUTaHMSA C BBICOKMM COJEpKaHHEM JKUPOB M HU3KHM COJEpXKaHHEM
YTJIEBOAOB, KOTOPBII MOXKET MOMOYb B JOCTI)KEHHH IieJiell 0 CHIDKEHHIO WIM KYNHPOBAaHUIO
MIPUCTYIIOB MUJIEIICUU.

Llenpto naHHOTO HCCIENOBaHMA SBISIETCA B NPEAOCTaBIEHHHM BpadaM HHpopManuud o0
3pPEKTUBHOCTH U PUCKAX KETOT€HHOM IHEThl NpH €€ MPUMEHEHWH B KadeCTBE aJbTEePHATHBHOIO
MeTojIa JeYeHUs] pepaKkTEepHO MUICTICUH Y AeTel.

B o030pe nurepaTypsl mpeacTaBieHa OIEHKAa JaHHBIX O MOJb3€ M PHCKaX, CBSI3aHHBIX C
npuMmenenneM KJI, Bkimodas ero MeXaHu3M J€HCTBUS, IMOKa3aHUs M NPOTHUBONOKA3aHUS,
3¢ PEeKTUBHOCTh ¥ MOOOYHBIE 3P PEKTHI.

Onunencust y AeTei sSBIIeTCsl OCHOBHBIM «MCTOYHHKOMY SIMJICHICHH Y B3POCIBIX, B CBA3U
C 4eM IMAarHOCTHUPOBAHMS, JEYEHWS W peaOWINTalMs SMWIETICHH B JIETCKOM BO3pacTe SBISIETCS
aKTyaJbHBIM, YTOOBI 3()(PEeKTUBHO COKPATUTH MPOOEN B JICUCHUH NTPUMEHSS ANbTePHATUBHBIE METO/IBI
nedenns kak KJ[ u npoBoanTh mpodunakTuky 3aboneBanus. Kaxaeiid rog quarHoctupyercs 0omee
5 MHJUTHOHOB HOBBIX CITy4aeB JIUICIICHHU, U, KaK OXHIaercs, 3ta uudpa Oyaer pacru [1]. V moneit,
CTpaJlaloNINX AMHIIETICHEN, PUCK TPEXIEBPEMEHHOM CMEPTH MTOYTH B TPH pa3a BHIIIE, YEM B CPEIHEM
o momynsauu. JIfomu ¢ smwtencueil 9acTo CTpagaloT OT COMYTCTBYIONIMX IATOJIOTHH, TaKMX Kak
3ajep)kKa ITICHXO-PEYeBOr0 Pa3sBUTHA Y JeTel, HapyIIeHHS 3peHHs, HapymeHHs 00y4aeMOCTH,
JIeTIpeCcChsl U TPEBOXKHBIE PACCTPOICTBA, (PM3NIECKHE TPABMBI, CBS3aHHBIE C IPUCTYIaMH (Hampumep,
MepernoMbl W OXOTrHM). Tarke CcTUrMarW3anys IPUBOAWT K HApYIICHHIO MIPaB dYeOBeKa W
COLMAIBHOMY OTYY)KIEHHIO. Tak, B HEKOTOPBIX CTpaHax JETH C AMUJIETICHENl MOTYT He JOMyCKaThCsa
B IIKOJIBI, @ CTPaJaroIlne SIHUJIeTICHEN B3pOCiIble MOTYT HE MMETh BO3MOXHOCTH TPYAOYCTpOICTBa
WM BCTyIJICHHS B Opak. OIMWIENCHs Takke HAHOCHT 3HAYUTEIBHBIM 3KOHOMHUYECKHH yIiepo,
Hanpumep, B EBponeiickom peruoHe BO3 cBsizaHHBIE C SNUJIEICHEN H3JEPKKH, 10 OLIEHKAM,
cocraBisitor 20 mupa espo B ron [2]. Ilpu npaBuUiabHOM JICYEHHUH MPOTHUBOSMMICITUYCCKUMU
CpeACTBaMH TNPUCTYIBI AMHIIETICHA MOXHO OBUTO OBl mpenoTBpaTtuTh moutu y /0% OompHBIX mpu
obecrieueHns Haiexanied nuarHoctuku W Jjedenus [3]. Oxomo 30% manmueHTOB CTpanaroT
SMUIIETICHEH, KOTOpas He KOHTPOJIUPYETCS JIEKapCTBEHHBIMH TIperapaTaMi M UMEIOT «HEBBIHOCHMBIE
moOo4yHbIe d(PPEKTE» 0T KOMOMHAIMK HECKONBKHX aHTHIIMICITHIECKUX MPErnapaToB W OCTAIOTCSA
dapmakopesucrenTpiMu  [4]. Jledenuwe pedpakrepHod, wuaH (HapMaKOPE3UCTCHTHOH (GOpMBI
SMUJIETICHN SABJISAETCS CIOKHOW 3amaded. OTa Qopma dHMIENICHHA XapaKTepH3yeTcs TeM, YTO
MIPUBBIYHBIE JIEKapCTBa HE TOCTATOYHO 3(PQPEKTHBHBI I KOHTPOJIS NMPUCTYNOB y mammeHta. /s
TaKuX ciydaeB TpeOyeTcs MHIMBUAYATbHBIH MOAXOA M YAaCTO KOMOWHAIMS HECKOJBKHX METOJ0B
JIedeHMs], BKJIIOYasl aHTHAMWIENTHIECKHE TpenapaTsl, XHPyprHIecKoe BMENIaTelbCTBO, BaryCHYIO
CTUMYJSILIUIO OJy)KJaloliero Hepa W mpumeHenus: kerorenHod auetsl (KJ[) [5-7]. K] sBnsercs
METOZIOM JIeUeHHs SITWICTICHU M €€ MEXaHW3M OCHOBaH Ha W3MEHEHHWH NMEPBHYHOTO MEeTadon3Ma U
WCIIONTb30BaHUH JKHPOB, a HE TIFOKO3bI, B KAUeCTBE OCHOBHOTO MCTOYHHKA DHEPTHH. MOXKET SBISATHCS
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BapUaHTOM JICUEHH MALEHTOB BCEX BO3pacTOB ¢ hapMakope3rcTeHTHOU anntencueii Jonroe Bpems
MHOTHE CUUTAJH KETOTeHHYIO AMETY «IocleqHeld WHCcTaHuuei», Ho 81% uieHOB MEXAyHApOAHOTO
KOHCEHCYCa COTJIACHIINCH C TeM MHEHHEM, YTO JWeTa MOXET OBITh NMPUMEHEHa AETSIM, eCIi IpHU
JICYCHUH JBa MPOTHUBOSIMIIEITHYECKUX Ipernapara He OKa3all MOJOXKUTENbHOTro dpdekra U B Tex
cilyyasix, TIe XHUPYpPrHYecKoe JieueHHe OKa3alock He J(P(EeKTUBHBIM, WIHM HE MOXET OBITH
nposeneno[8]. KJI Takke MOXKET NPUMEHATHCS B JICYCHHH Pa3IMYHBIX HEBPOJIOTHYESCKUX
paccTpoMCTB Kak y JAeTeilf, Tak W y B3pochblX Takux kak  aytusm (PAC), murpeHs, omyxoiu
TOJIOBHOTO MO3Ta M HEHPOTCHEpaTHBHBIX 3a00JeBaHUsAX Y B3pochablx OHa MOXKET MOMOYb CHHU3UTD
BOCIIAJICHHE M CTaOWIN3UPOBATH YPOBHHM TIIIIOKO3Bl B KPOBH M MOXET IIOMOYb B YMEHBIICHUH
CHMIITOMOB ¥ 3aME/UICHUH TporpeccupoBanus Oomnesnu. [8-12].

HcTopuyeckas cnpaBka

IMocT 1 MONUTBA YIIOMUHANIMCH KaK JIeUEHHE PUTIAIKOB H SITHJICIICHH ¢ OMOJICHCKUX BpeMeH
W YIOMHUHAIOTCS B nuTeparype cpenneBekoBbs. Emre B 400 1. 1o H.3. I'mmmokpaT onucan ycnemHoe
JIeYCHUE SIHUJICTICUH «IIOJHBIM BO3JIEpyKaHUEM OT NMHULIM ¥ BoAb». B mioHe 1921 roma B ypHaie
MedicalRecord moxrop Pomme Tefienmu cooOmmia 06 YCHENTHOM JIEUEHWH TSKENON SIUIETICHN
ronoganneM Ha mpumepe pebenka 10 mer. Dto Ot mepBbii order CIHA o mpemmymecTBax
roJofaHus npu JedeHuu >mmiencuu. [locne muorux ser nmomymssprocta ¢ 1920 mo 1950 rox mocne
HOSIBJICHUS. HOBBIX aHTHAIMMICIITHICCKUX MPEMapaToB AueTa cTajla UCHob3oBarhes pexe[13].

B 1994 romy xeroreHHas nuera ObUTa «BHOBBH OTKpBITa» B Mcropuu Yapmm Abpaxamca.
VY IUBUTENBHBIH YCIIEX KETOTCHHOW IUEThl, TAe NOTepHeNd HeyAaady Ipyrue METOAbI JICUeHHs,
npuseny otua Yapmu k coznanuro onna (the CharlieFoundation). Mcropus Yapnu Adpaxamca u ero
OTIBIT C KETOTEHHOH MNETOH BIOXHOBHIN MHOTHX JIFOJIEH U CIIOCOOCTBOBAJIN PACIIPOCTPAHEHUIO ATOTO
Merona JiedeHus. KeroreHHasi Juera, OCHOBaHHAs Ha BBICOKOM TOTPEOJCHUU JKUPOB, YMEPECHHOM
moTpeOieHnn OEMKOB M OYCHb HU3KOM MOTPEOJICHUH YTIJICBOJOB, CTana OOBEKTOM OOIBIIOTO
UHTEpeca Cpely CHEIUANTUCTOB B 00NacTH MeOUIMHBI U 310poBoro nutanus. ®onn Yapmu (The
Charlie Foundation) u mpyrue rpymmsl moaaep:xku, takue kak "Ipy3ss Matero" (Matthew's Friends),
CHITpAlIM BAXHYIO pOJb B pACIpOCTpaHEHWH WHOOPMANUU O KETOTCHHOW Iuere, OOYYCHUH
MAMEHTOB U UX CeMEH O MPUMEHEHUH 3TOT0 METO/a B JICUCHUH SIMJICIICUU U APYTHX 3a00NEeBaHHM.
braromapst ycunmusim ®@onnga Yapnu u Apyrux mojo0HBIX OpraHU3allMii, KETOreHHas JIueTa crana
Oonee IOCTYMHOM JJIsl MAIIMEHTOB, HYXIAIOIIMXCS B albTEPHATHBHBIX METONax jedeHus [14].

Kerorennasi Auera Kak MeTo/ Jie4eHHsI

KerorenHnas nuera IeHCTBUTEIBHO UCIONBb3YETCS KaK METOJ JICUSHHUS IMMUICTICHH, 0OCOOCHHO
y MAIMEeHTOB, Y KOTOPBIX HE MOJIYy4aeTcsl JOCTUYb KOHTPOIS HAJ MPUCTYIAMU TPH TOMOIIH JIEKApCTB.
OHa OCHOBaHa Ha BBICOKOM MOTPEOJICHUU JKUPOB, YMEPCHHOM KOJIMYECTBE OCIKOB U OYCHb HH3KOM
notpebieHnu yriesoaos [15].

Bo3pacrt man@eHToB HIMPOKO BapbUPYeTCs, OT PAaHHEro MIIAJCHYECKOrO JIO B3pPOCIOro.
Kerorennas aumera Takke siBisiercss odeHb 3(P(EKTHBHONW Tepamuedl s MIAJCHICB C TKEIOH,
pedpakTepHO SMUIICIICHEH Pa3InIHON 3THOJIOTHH B Bo3pacTe a0 12 mecsuer [16-17].

MexaHnu3M JeHCTBHA KETOI€HHOH AMeThl OO KOHIAa He u3ydeH. KiumHnmueckuil ycrex
KETOT€HHOH AueTsl 00YCIIOBIMBAETCSA IMOJJAEPKAHWEM B OpPTraHM3ME COCTOSHMSA KeTo3a, Ojaromaps
KOTOPOMY, II0 HEKOTOPHIM HCTOYHHMKAM, 3aIlyCKaeTcs Lenas cepus OMOXMMHYECKHX IPOLIECCOB U
BO3HHKAET BTOPUYHBIH aHTHKOHBYJILCAHTHBIH 3(@deKT BcleAacTBUE INOBBILIEHUS YpOBHeH Oera-
THAPOKCHOYTHpATa, a TakxKe areroanerara. HecMoTpst Ha TO, YTO MHOTHE IOIBITAIUCH BBIIBUHYTh
COUHYIO THIIOTE3y, MOKa3aTelbCTBA CBUAETEIBCTBYIOT O TOM, YTO HET EOUHOTO MEXaHW3Ma, C
MOMOIIBIO KOTOpOoro paboraer nuera. PaspaGorka mpemapara, KoTopas 3aMEHHUT IHUETY, KpalHe
MmaitoBepositHa. [18-19].

B nomnonHeHnMe K HPOTUBOCYIOPOXKHOMY d3((QEKTy KeTOreHHas JueTa OKa3bIBaeT
MOJIOKUTENbHOE BIIMSIHME Ha YIyYLICHHE KOTHUTHUBHBIX (YHKIMH, YJIydIIeHHE KayecTBa CHa M
BHUMaHUs y neteil u moapoctkos [20].
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CymectBytoT paznuunble TUbl K[ ¢ HEKOTOpBIMU pa3iuuyusIMU B UX COCTaBE, KOTOPHIE B

OCHOBHOM BKJIIOUarOT Kiaccudeckyro KJI, nuery co cpemHeleno4YeyHbIMU TPUIIIALEPUIAMH,
MOIU(DUITUPOBAHHYIO AUETY ATKHHCA U JICYEHHE C HU3KUM [NIHKEMHUYECKUM HHIIEKCOM.

[To maHHBIM HCCIIEIOBAHH, Yalle BCEro MPUMEHSETCS KIaCCHYECKas KETOICHHAas JueTa B
cooTHomieHud 4: 1, mocturaemasi myTeM SHTEpalbHOrO BBeAcHHs. CpemHee BpeMsi JTOCTHXKCHHE
KeTo3a Bapbupyercs ot 3-6 mHei (Menuana 2,5 nus) [21]. B cpenneM, KOHTpoNb HaJ HPUCTYMaMH, a
TaKXKe CHIKeHHe "yacToT mpuctyrnoB Ha 50% nocturaercs B 50% cnydaeB B TeueHne 4 MecsIieB.
UccnenoBanus knmmaMYIeckoro mneHtpa Jxona Xomknaca B bantumope, CIIA, mokasamun 50%-roe
CHIDKEHHUE YaCTOTHI IPHUCTYMOB B TEUEHUE HECKOJBKUX JHEH 10 HECKOJBKUX MECSIIEB MOC/e Havaa
nuerndeckoit teparmu [22] (Paul R. Leee tal., 2011; ).

O(hheKkTHBHOCTE  KETOTEHHOW  OHEThl  Takke  OCBEIlajach B PETPOCIEKTHBHOM,
MPOCIEKTUBHOMPAHAOMU3UpoBaHOM HuccienoBanuu [ledpunackoro rocnurans B Beauko-Bpuranuu.
Uepes 3 Mecsma mocie Havaiga KeroreHHod auersl 38% maruenTtoB umenu 50% -Hoe cokparieHue
MIPUCTYIIOB TI0 CpaBHEHUIO ¢ 6% KOHTPOIBHOMN rpymisl [23].

PerpocnextuBHoe Kopelickue MHOTOLIEHTPOBBIE MCCACIOBAHUS MALIMEHTOB C SIHJICTICUEH ¢
K npoBoamiacek (1995-2003 rr.) Uepes 12 mecsanes y 82 (41%) nereil ¢ snuiencuell KOIHYECTBO
MPHUCTYIOB COKpaTuioch Ha 50%, B Tom ymcie y 50 (25%) mauueHTOB, IPUCTYIBI KYITHPOBAINCH
[24].

B KoxpaHoBckoM 0030pe cymmupyercs 3GQGeKTHBHOCTh KETOreHHOM auerhl (4: 1) wu
cocraBjsier okoio 58% B mocTiskennn> 50% cokpallieHusT IPUCTYIIOB B TeueHue 3 MecsieB [25].

HenaBHee ucciaenoBanue, MpoBeaeHHoe B AeTckoii 6onpHuie Ain Shams University (ASU) B
Erunte mno mnpumenenuto keroreHHod guerbl (KJ[) y nereit ¢ »nujencued, mNOKa3bIBaeT
MOJIOKHUTEIbHBIE  pe3ysbTaThl. B wucciaenoBaHue Obun  BKIOYeHbl 143 mamumeHTta ¢
(apMaKope3UCTeHTHOH (HOPMOU SMUIICTICUEH, U pe3yNbTaThl oka3anu, 4to K/ 6piia nepeHocumoid,
Oc3omacHol W 3ddekTuBHON (opmoi Tepanuu. Ha ¢oHe keToreHHOW Tepanuu ObUIM OTMEYCHBI
3HAYHUTENbHBIE CHUKCHHUS KaK TSHKECTH SIICTITUYECKUX MPUCTYIIOB, TaK M UX YACTOTHI. YYaCTHUKOB
WCCIIe/IOBaHMS HE Ha0JI0JalI0OCh 3HAYUTEIFHOTO HETaTHBHOTO BIIMSIHHUSA Ha UX aHTPOIIOMETPUYECKUE
MoKa3aTeIy WK JUIAIHBIN MPo(Hib, a TAKKE 0TMEYaIoCh YIyYllleHUe aJanTUBHOTO MOBEICHUS U
KOTHHUTHBHBIX (PYHKIMI Mo3ra [26].

OO6cnenoBanue pedeHKa 10 Hadaia KETOTeHHOW JUEThl OJDKHO BKIIOYATh B ce0s o0mue u
OMOXMMHUYECKHE aHAM3bl KPOBH M MOYH, SHAOKPHHHYIO IaHEJb, SJIEKTPOJUTHI, JIUIMUABI, YPOBHU
KapHUTHUHA B CHIBOPOTKE W YPOBHH IPOTHUBOSMMICIITUYECKUX IPENapaTroB B KpoBH. [lOKHBI OBITh
HCKJIIOYEHBl IPOTHBONOKasaHus K guere (tabaumma 1). Keroremnas nuera [o/bKHA OBITBH
WHIMBUYAIU3UPOBaHA C YUETOM OCOOBIX MOTpeOHOCTel pebeHka. [lanbHellee BeleHUE MalUeHTa
BKIIIOYAET JMHAMHYECKOE HaONII0JcHHe, aMOylaTOpHbIE KOHCYJbTAI[MH, MPU HEOOXOIMMOCTH
KOPPEKIMIO pallioHa MUTaHWS W TPOTHBOCYJOPOXKHBIX MpenaparoB. MOHHUTOPUHI COCTOSHUS
JIOJDKEH OBITh HAIPAaBJICH Ha MaKCUMAJIbHBIH KOHTPOJIb TeueHus 3aboneBanus. TpaauilMOHHO TueTa
MPOIOJDKACTCS B TEUEHHE 2 JIET MPU OTCYTCBHH CEPhE3HBIX MOOOYHBIX SIBICHHNA M YCIEHIHOCTH
neuenus. [Ipekparienue edeHus] B TEUCHUE TIEPBOrO rojla YacTo SIBISIETCS BTOPUYHBIM BCIE/CTBHE
He3(D(DEKTUBHOCTH, PAa3BUTHA TMOOOYHBIX SBICHUH WA COMYTCTBYIOIIMX WHTEPKYPPEHTHBIX
3a0oneBaHMi, JTHOO JAMETa AOJDKHA OBITh TNpeKpalleHa, eciu mocie 2-3 MecsleB KETOTCHHOW
JIMETOTEPATINN HET YITyUIIeHHs KIMHHYECKOW KapTHHBI [27] .

['maBHOW 1eNbIO MpH JICUYCHHH JIETeH C TAKEIbIMA (OPMAMU SIUICIICUU  SBISETCS
COKpall[eHUE  KOJIMYEeCTBA  MPUMEHSEMBIX  aHTUANWICHTHYSCKUX  MpenaparoB. Tak ke
paccMaTpHUBalOTCs BOIIPOCHI AJIbHEHIIeH peaOWInTaluy MalMeHTa, MOCEIICHUE IIKOJIbI U JAETCaa.

I[IporuBonoka3anusi K IPUMEHEHNI0 KeTOTeHHOIi INeThI:

Y jgereii ¢ He JAMArHOCTHPOBAHHBIMH METa0OJMYCCKMMU HAPYIICHUSMH, BKJIHOYAs
noppHUPHUI0, HEJOCTATOYHOCTh MUPYBATKAPOOKCHIIA3bI, HEIOCTATOYHOCTh KAPHUTHHA, IEPEKThI
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OKHCJICHUA )XKUPOB U MUTOXOHAPHUAJIbHBIMHA 3a6OHCBaHI/IH, KETO03 MOXXECT BbI3BAaTh JXU3HCYI'POKAOIINUC

cocrostaus [28].

Taoauuma 1.
KETOreHHOH aueTh» [29].

«AOCONIOTHBIE W OTHOCHUTEIBbHBIE IIPOTHUBOIIOKA3aHUA K MNPHUMCHCHHUIO

AO0COJIOTHBIE

OTHocHUTEJIbHbIE:

Jedurur xapHUTHHA (IEPBUYHBIN)

Jepunut xapHUTHHA TAITBMUTOWITpaHChEpassl
(CPT) I nimm I

HenocrarouyHocTs TpaHCIOKa3bl KApHUTHHA
B-oxucnuTenbHBIE Ae(EKTHI

JedunuT amuinernaporeHa3sl CpeaHed IemnH

Hecnocob6HocTh cnienoBaTh auere

Kanmumar Ha omepanuio npu Hanmuduu (Qokyca,
UACHTUQUIIMPOBAHHOTO C MOMOLIBI METOJ0B
HEUpOBU3yaIu3aluu u BUJe0-O0I'-
MOHUTOpHHIa

Ortka3 ponuTenei win onexkyHa [1]

(MCAD)
JmuHHOIICIOUeYHaS
arpuaeruaporenassl (LCAD)
Jedumnut amuinernaporeHa3bl KOPOTKOH IIeTH
(SCAD)

JedunuT IIMHHONETTOYeYHOW 3-THUpOKCHAIIHII-
CoA

3-runpokcuarmi-CoA-neuuT cpemtei memu
Jedunur nupyBaTkapOOKCHIIA3bI

[opdupust

HCAOCTAaTOYHOCTb

[To6GounbIe YPPEKTHI

Bonpekn yOexaeHusM, KETOTeHHas IUeTa HE SBIIETCS «ECTECTBEHHOW», «IEJTOCTHON,
«OPTaHUYECKOW» WM «YHCTOW», M, KaK M BO BCEX NPYIUX METO/AaX JIEYeHHs, CYIIECTBYIOT
MOTEHINAIbHBIE HeONaronpusTHbIE MOCIENCTBUSA, KaKk paHHHe, Tak M Ooiee oTnaneHHble. Bpaun
JIOJDKHBI 3HATh 00 3THUX MOTEHIMAJbHBIX PHCKaX, YTOOBI AMATHOCTUPOBATh WX HAa PAHHHUX dTalax.
[lpn BBemeHWM KETOTEHHOW IUETHl HAOMIOJArOTCA 1MOO0YHbIE 3PQEKTH B BUAE PBOTHI, AHAPEHH,
TUTIOTIMKEMHH, METabOIMYECKOTO alia03a U 0TKa3 0Tka3 ot ynotpebnenus mumm [30].

[Nozmaue - mobounkie 3¢pdexTr! npu noepKaHU KETOreHHOH ITHETHI:

1) He3HauyuTenbHbie MOOOYHBIE 3(PDEKTH KETOTEHHOW JHUEThI, KOTOpbie OBLIH
3apEerHCTPUPOBAHBI, BKJIIOYAIOT  MeTabonuveckue pacctpoiictBa (rumepypukemus - 2%,
THMOKaNbMeMust -2%, CHIDKEHHE YPOBHS aMHHOKHUCIOT, anugo3 2-4%, xKeiylouyHO-KUIIeYHbIe
CHUMIITOMEI (pBOTA, 3a1op, Auapes, 00Jb B xkuBoTe) - 12-50%, pasapaxurenbHOCTh, Jeraprus 4-9% u
OTKa3 oT ynoTpednenus 2,7-12%.

2) TpeOyrome AMHAMUYICCKOTO HAOIIONCHUS M KOPPEKIMH, & TAKXKe PEIICHHUs] BOMpoca O
IpeKpalleHul KETOreHHoM aueTsl; HedpomuTuas (3 — 7% ciaydae); 3aMeIICHHE JIMHEHHOIO POCTa;
uHpexnunonupie 3aboneanust (2-4%), pasBUTHE aHOMAIBHBIX TEMATOM M KPOBOTCUCHHS (CBSI3AHO C
pa3BUTHEM TPOMOOIUTONCHUH M Y/UIMHEHHEM BpPEMEHH CBEPTHIBAEMOCTH KPOBH); CEPIEYHO-
COCYIMCTBIC OCTOXHEHHs (KapauoMHuomatusi W yBenwueHue uHTepBana QT MpeamosoKUTENsHO
CBSI3aHO C BBICOKHM aIlJI030M U 0oJiee BBHICOKUMH IOKa3aTeIIMU [-TUAPOKCHOYTHUpATa B KPOBH);
HeHponaTus 3puTeNbHOr0 HepBa (CBsI3aHO ¢ NeUIIMTOM THAMUHA); TTAHKPEATHUT; TUIONPOTECHHEMUS;
MOTEHIIMPOBAHNE TOKCUYHOCTH BaJbIIPOATOB (MOYCYHBIN TYOYSIPHBINA allU03, PEAKTUBHBII TeNaTHT
— BEPOSITHO BOCCTaHOBJICHHE (DYHKI[MI OPraHOB MOCIE OTMEHBI BalbmpoaTon) [31].

YuuteiBag pHUCK pa3BUTUA MOOOYHBIX dS((EKTOB, AETH HYXKIAIOTCI B THIATEIBHOM
HAOIOIEHUH, YTOOBI MOXKHO OBLIO M30EKATh 3TUX OCIOXHEHHH U, €CIM He0OXOAUMO YCTPAHUTH HX
[32-33]. B 1ienoM, keToreHHas queTa Jdydlle MepeHOCUTCS, YeM OOBIITHHCTBO JEKApCTB, U MMEET
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MEHBIIIC TIOTCHIIUATBHBIX TOOOYHEIX Y(PPEKTOB.

PazButne MHOTMX TOO0OYHBIX 3¢ (EKTOB, TO-BUIUMOMY, CBSI3aHO C 0oyiee BBICOKHM
COOTHOIIIEHHUEM JKHUPOB U YIiIeBoA0B. [103TOMY, 3TO COOTHOIIEHNE JTOKHO OBITH CKOPPEKTUPOBAHO
moJ; HaOJFOIEHNEM JIETCKOTO HeBpOJiora IS JOCTIDKEHHs IepeHocnmas U TepaneBTmdeckas KJI.
Jueronorn sABISAIOTCSA OCCIEHHBIMH YICHAMH KOMAHIBI TpU HCIOib30BaHuM KJI, TOCKOIBKY OHH
MOTYT MTOMOYb CKOPPEKTHPOBATH pa3padoTaTh IUETy, KOTopas OyAeT COOTBETCTBOBATH BO3PACTY, U
MPA 3TOM MaKCHMH3HWPOBaTh YJOBIETBOPEHHOCTh MAIEHTOB 3a CYET YIYYIIeHHe BKYCOBBIX
Ka4ecTB, [[BeTa U apoMaTa nuiny [34].

OneHka U KOHCYJIbTHPOBaHUE

KimoueBeim kommonerToM KDT sBnsercs wHpOpMaIus, KOTOPYIO CEMbs IOIyYaeT JIO
Hadana nmuersl. CeMmbe ManueHTa pPEeKOMEHAYETCS IOJNyYUTh KOHCYNBTAIMIO y CIIEIHAINCTOB 110
KETOTeHHOH nuere (HeBpOJIOT, IMETOJIOT), a TakXe MOXKET TOJYYHTh IIOJIe3Hble pecypchl B
myOJMKaIusaX, BeO-caliTaXx M BHIEO OT TPYII MOIICPKKH. Llensto 3TOTO BU3UTA SIBISETCS
OTIpe/ielIeHne THUIIOB TPHCTYIOB, MCKIIOYEHHE METa0O0NMYecKNX HapyHIeHWH, KOTOpBIE SBISAIOTCS
MPOTHBOMNOKAa3aHUAMU s BBedeHus K/, u omeHka comyrcTByomux 3a0oneBaHuid (Hamudne
KaMHEll B TIOYKax, 3aTpyJHEHHWE TJIOTaHWsA, THUIepXoJieCTepuHeMHs, II0XoH Habop Beca,
ractpols3odareanbHbIi  pediIroKC, 3amopbl, KapAUOMHONATHS W XPOHUYECKHH MeTabolMdecKuit
anuno3 u npyrue. HeBponoru gomKHBI MPOCMOTPETh BCe TEKYIUE JIeKapCTBa COBMECTHO C aNTeKOn
W/WIIN UHTEPHET-PYKOBOJICTBAMH, YTOOBI ONPENIENUTh COJepKaHIe YIJIeBOAOB H BAPHAHTHI Iepexoa
Ha TIperaparbl ¢ HU3KHM COJIep)KaHHWEM YIJIeBOJOB, MOKa manueHT Haxoautcs Ha KJ[.  Taxoke
npexnae yeMm Hayath KDT, Takke Ba)KHO 00CY/IMTH ICHXOCOITHANILHBIE ITPOOJIEMBI, BIMSIONINE HA €T
peanmmzanuoo. Bpau nmomkeH yOeauThcs, YTO JIHMIA, OCYIIECTBISIIONINE YXOHA, ITOHHMAIOT CBOIO
pemaromyro poiib B HasHaueHMH KJ| cBoemy peOeHKy, BKIIOYas BpeMs, MOTpauyeHHOE Ha
MPUTOTOBIIEHHE €Abl JUIs peOeHKa, KOTOpOMy NOTpeOyeTcss NHUTaHue, OTJIMYHOE OT MUTAHUS
OCTaJIbHBIX YJIEHOB CEMbH, CTOMMOCTb IPOJYKTOB, OTKa3 OT YIJIEBOJOB, AOMOIHHUTEIbHbBIE T00aBKU U
noTeHIanbHpie 1mo0o4yHble 3ddekTrl. CiiegyeT Takke BBISIBHTH JIOObIE IOBEIEHYECKHE WIH
JMYHOCTHBIE 4YepThl peOCHKa WM POJUTENd, KOTOphle OyOyT MpPemnsTCTBOBATh YCIEUTHOMY
COOJIIOJICHUIO JMETHhI, a TAKXKE OIPENeNHUTh JIOOYI0 NHIIEBYI0 aJUIEPTHI0O U HENepEeHOCHMOCTh, a
TaKXKe KyJIbTypHBIE/PETUTHO3HbIE IPEANOYTEHUS, KOTOpble HEOOXOMUMO OyeT YYUTHIBATh B TUIAHAX
muranus [35-38]. Jlo magama KJI PEKOMEHAYETCS POIUTEIIM IOMPOOOBAaTh COKPATUTh
MoTpedJIeHne YIiIeBOAOB C BBICOKMM TJIMKEMHYECKHMM WHIEKCOM, MOXKHO IONPOOOBAaTh HEOOJBINOE
KOJTMYECTBO MPOAYKTOB, OOTaThIX k)uUpamMu. Tarke mepea mnposeacHueMm K] MOXHO TpensioXuTh
YBEJIIMYUTH MOTPEOICHHE KUIKOCTH (€CaM OHO HHU3KOE), PeOCHOK MOJDKEH YIOTPEOJATh CYTOUYHYIO
MOTPEOHOCTh KUIKOCTH COOTBETCTBEHHO MAcChl TEJIO M CBOEMY BO3PACTY.

Taoauua 2 - «Pexomenaanuu, no npeasaputenbHoi onenke, KDT» [39]

1 KoHcynbTalysi HEBpoOJIora, AUETONOora

2 OGCyXIeHUs YMeHbIIEHHE IPUCTYIOB, JIEKAPCTBA U KOTHUTUBHbIE OKUAHHSL.

3 ITpoBepka MPOTHBOCYAOPOXKHBIX IIPENapaToB M JPyrue JeKapcTBa Ha MpeaMeT
COZIep/KaHUS YTJIEBOJIOB.

4. PexoMeH10BaTh ceMbe MpoduTath nHpopMaiuo o KJI, OpHeHTHpOBaHHYIO Ha
poauTENeH.

4 IMoTeHIMANIbHBIE ICHXOCOLNAIbHBIE U (hDMHAHCOBBIE Oaphephl s HCHOIb3oBaHus KJI

5. OTlleHKa THTaHMS.

6 Vcropus IpueMa IUIIK: 3-THEBHAS 3alKCh O €JIe, THINEBbIe NPEANOYTEHHUS, allIepruH,

OTBpalICHNA U HECIICPECHOCUMOCTb
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7. Munexc maccol Tena (MMT), uneanbHbIA BeC M POCT MallMEHTa

8. OKpY)KHOCTb TOJIOBBI Y TPYIHUIKOB

9. OnpenenuTh COCTaB TUETHI: I MIIAJCHIICB, MEPOPATbHO, SHTEPATbHO HIH
KOMOMHHPOBAHHO.

10. Pemenue o Tom, Kakyro juery HadaTh (knaccudeckas KD, MCT, MAD u LGIT)

11. Pacder kanopuii, )KUIKOCTH U KETOTCHHOTO COOTHOIICHHUS (WM MPOLIEHTHOTO
conepxanus Macia MCT uiau yriaeBoaoB B JICHB)

12. PexoMeH0BaTh BHUTaMUHHBIC U MHHEPAJIbHBIC TOOABKH Ha OCHOBE PEKOMEHIOBAHHOTO
paruoHa IMUTaHus.

13. Orenka 1ab0paTOPHBIX JTaHHBIX:
-00muii aHaIu3 KPOBH C TPOMOOIIMTAMHU
- DNEKTPOIUTHI
- 001Ul OeNoK, KaabIui.
-aHAJU3bI CBIBOPOTKU KPOBH, ITEYCHU U TIOYEK BKIJIIOYAS a30T U MOYCBHHEBI KPOBH,
KpCaTHHHUH

14, JIunuaHbli TpoduIb HATOINAK

15. ITpoduib arpIKapHUTHHA B CBIBOPOTKE

16. Vposenb BuTamMuHa 1

17. AHanu3 Moun

18 D3I BUIEOMOHUTPUHT

19 MPT rooBHOr0 M0o3ra HEOOXOAMMBI IS BBISBICHUS IAIIUCHTOB, KOTOPHIC SBIIIOTCS
BO3MOKHBIMHU KaHIHIaTaMH Ha XHUPYPTUIECKOE BMEIIATEILCTBO

20 OKT' (a3xokapauorpamma). O0s13aTENBHO YUUTHIBAUTh HAIMYHE B aHAMHE3€ 3a00JIeBaHUN
cepaa.

21. V3U mnodek peKOMEHIyeTCs IS UCKIIOUEHHS KaMHEW B MOYKaX

IIpumenenne K/l Bkiaouaer B cedsl HECKOJbKO 3TAIOB!

I atan — OT60p nanuentor aist npumenenust KJ[. IMocine oneHku mokasanus (tadbmauia 2) s
mpoBeacHuss K/ W HMCKIIOYNTH XHPYPTHYECKHUE METOAbI JICYEHHUS B ClOydasx ¢ (OKaIbHBIM
cTpykTypHbIM Aedekrom (PCJI), BKIOYas MPOBEACHUE PaIUKAILHOW PE3CKTHBHON OMEpaldi MpH
snuencuy. Takke ONpenessIioT MPOTUBONOKa3anus s BeeaeHus KJI. (Tabmuima 1)

Il sTam - Bpibop AMETHL ITocine oreHka  J1aOOPaTOPHBIX,  HWHCTPYMEHTAIbHBIX,
MeTabOJUYECKUX, MHUIIEBBIX IMOKA3aTeNedl A  OLEHKA COCTOSHHS 3J0POBbS MAllMEHTa MeEpe
HAYaJIOM IMETUYECKOTO JICYEHUS

Il sTan cranmonapHseIi dTan — nauManus K/I.

enp maHHOTO 3Tana — mepexoj ¢ oosrgHOro paruona Ha KJ[. AnroputM waunmanuu KJ y
MaIUEeHTOB JIETCKOTO BO3pacTa C SMHJICIICUEH TPOBOAUTCS coriacHO npuioxenuro 4. HabnroneHue 3a
CyIOpOTaMH M TOYHBIH IOIOOpP COOTHOIICHHWE KETOTCHHOH IHETHI XHPOB K CYMMe OCIKOB H
yraeBonoB B paruone or 1,5 k 1 mo 3x 1, B 3aBUCHMOCTH OT WHAWBUAYaJIbHBIX OCOOCHHOCTECH
0OJILHOIO.

IV sran — amOynatopHslii stanm npumeHeHus KJI. Llenb maHHOro stama — MUHAMHYECKUI
MOHUTOPUHT 3dekTuBHOCTH W Oe3omacHocTH mpuMeHenus K]l mis nedeHus snwnencuu. Ilocie
BBIITMCKY TAI[MCHTOB CHAYaJla OCMaTpPHBaTh KAKIYIO HEIETI0 B TEUCHHE MEPBOTO Mecsla, a 3aTeM
HaOIIOAaTh €XKEMECIYHO, OCOOEHHO €CIM OXKHMIAEMBIH KET03 MOYM  Kojebjercsa. ITH 4acThle
HaOJTIOICHHUS TIO3BOJISIIOT OTCISKHBATh CHUKCHHE MPUCTYIIOB M BHOCUTH HEOOXOMMBIC KOPPEKTHUBBI
B nuery. Komanma Keto mommepKMBarOT MOCTOSHHYIO CBS3b, OOCCICUMBAs KPYTIIOCYTOYHYIO
MOIJCPIKKY CEMbE MAI[HCHTOB.
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Ouenka kpurtepuii 3¢pPpextuBHocTu U ormMena KJI

Bpems u ormensl K]l 9acTo HHANBUAYATH3UPYIOTCS B 3aBUCHMOCTH OT PEAKIIMY TAINCHTA,
mo jutepaTypHbIM maHHbIM K/ T crmemyeT wcmonb3oBaTh B CPelNHEM B TeUCHHWE KaK MUHUMYM 3,2
Mecsna (co cpemHuM OTKIOHeHWeM 1,3 wMecsma), 4TOOBI TIPOBECTH CIIPABEUIMBYIO OIEHKY
3¢ (GEeKTUBHOCTH, MPEXKIIC YeM PacCMaTPUBAThL BOMIPOC O MpEKpalleHnuH JiedeHus1. HenaBHue qaHHBIC
nokassiBatoT, uTo K/IT neiictByer ObIcTpO, eciu oH 3 dektuBeH: y 75% mnereit HaOmomaeTcs OTBET B
TeueHne 14 mHEH, MOITOMY y HEKOTOPHIX MAIUEHTOB MOXET OBITH JOCTAaTOYHO 00Jiee KOPOTKOU
JIUEThI, 4TOOBI OLICHHTh, MPOM30IIeT M yMmeHblneHne npucrynoB [39]. [Jpyroe uccrnemoBanue
MoKa3ajlo, YTO OTCYTCTBHE NMPHUMAIKOB, XOTS Hauboyiee BEPOSATHO HACTYIHUT B IE€PBbIE HECKOJBKO
MecCsIIIeB, MOXKET MPOU30MTH yiKe uepe3 18 mecsnes nocne Havana KJ{. Ecnu npumagku ycunmBarorces
B TeueHune Oonee 1-2 Hemens mocne Havana K/I, ero MoXHO HeMeUIEHHO NpeKpaTHTh. Eciu ceMbs
pemaer aepxkaTh cBoero pedenka Ha K]l Oomee 6 MecsieB, HECMOTPSL Ha OTCYTCTBHE OYEBUIHOTO
KOHTPOJIS HaJ| NPUIAJKaM{, PELIEHHE B KOHEUYHOM HTOre OCTaeTcsl 3a HUMH, U €ro CleayeT
MOJIIEPIKUBATH JIO TEX II0p, TIOKa OYIyT OTCISKHUBATHCS M YCTPAHATHCA MOOOYHBIE dPQEKTHL.

VY nereii ¢ ymenslienneM npuctynoB >50% npuem K]l wacto mpekpamaroT mpuMepHO
4yepe3 2 To/a, OJHAKO y JeTeil, Y KOTOPBIX KOHTPOJb IPHUCTYNOB MOYTH IIOJNHBIA (Hampumep,
yMeHblneHde npuctymnoB >90%) u mobounsie d>hdexrsl HeBenuku, KIT MOXHO IpOJOIKATH B
TeueHne Heckonbkux JeT. Jns KJI He cymiecTByeT MakCHUMaibHOW mpomomkutenbHoctd [40-42].
CyIecTBYIOT HEKOTOPBIE YCIIOBUS, IPU KOTOPBIX ABYXJeTHsS 1enb K/ Moxer ObITh COKpallleHa Win
mpomiena. Ilpu Glut-1DS pekomenmyercs mommep:kuBaTh KJI, mo kpaifHell Mepe, 10 IMOJOBOIO
CO3PEBaHMs, HO OH MOXET OBITh MOJIE3€H U B JIOJTOCPOUYHOMN MEpPCHEKTHBE BO B3POCIOM BO3pacTe
[43-44]. Hua nereit ¢ uWH(QAHTHIBHBIMH CIIa3MaMH MOKET IOTpeOOBaThCI 0ojiee KOpPOTKas
npopospkurensHocTh KIAT. B uccnenoBanum, MOCBSIIIEHHOM HCIOIB30BaHUIO0 Kinaccuueckoro KJI
MPH BIEPBBIC BO3HUKIIUX METCKUX crHa3Mmax, y 56% cma3MoB MPEKpaTHIOCh B TeUeHHE 2 HEIelb
nedenus. Te, y Koro cma3msel ucdesnu, noayyanu KJ| B Teuenue 6 mecsiies, a 3atem KJI npekparmanu
0e3 peunuauBa cma3moB. Y Bcex 3Tux aereid DO Obula HOpMaNbHOW B TeUeHHE 2 MECAIEB IMOCIe
Havana jgedeHus[45].

Oocy:xnenune

Kerorennast auera Mo)KeT OBITh LIEHHOH Tepamueil Kak Ijs JedYeHHsS PE3UCTEHTHBIX (Hopm
SMHIIIETICUU, TaK M IO TOTO, KaK STHUJICTIICHS CTaHET TaKOBOM, YTO MO3BOJSET CHHU3UTH KOIUYECTBO
MPUMEHSIEMBIX POTUBOCYJOPOXKHBIX IPEmapaToB, AOCTUTHYTh KOHTPOJS Haja MPUCTYIIaMH,
YIYYIIATh KadeCTBO JKU3HU MAIMEHTOB, MPEAYNPEAUTh pPa3BUTHE TSDKEIOM WHBATUAU3AINUMH,
YIYYIIATh Pa3BUTHE KOTHUTHBHBIX U MOTOPHBIX (DYHKIIUH.

O PeKTUBHOCTh U MPEUMYIIECTBA KETOTCHHON AMETH 00yCIOBICHB MHOTUMHU (haKTOpaMH,
BKJIIOYAs: OTCYTCTBUE BO3PACTHRIX OrpaHUYeHHH. TakKe ciaeqyeT OTMETHTh, YTO KETOTCHHAsI TUeTa —
SKOHOMHYECKH BBITOJHAS TEpaIus, IMO3BOJSIONIAS COKPATUTh PACXOIbl TOCYIapCTBAa M CEMBH HA
JICYCHHE TAIUCHTA.

Jluera 0e3yCllOBHO MOXET OBITh CIOKHOW M OOJBIIMHCTBO pPOAMTENEH WM OINEKYHOB
CTAJIKHBAIOTCS C PA3IUIHOTO POJia TPYTHOCTSIMHA. B0 BCeX MCCIIeI0BaHMSIX HAOIIOAATNCH TOOOTHBIC
3¢ eKTHI, Takue KaKk KPaTKOBPEMEHHEIE M JIOJITOCPOYHEBIE OCIOXKHEHUSI. YPOBEHb OTCEBA OCTABAIICS
mpoonemoit mns Bcex KJI m BO Bcex UCCIENOBaHUAX, NPUYMHAMU 3TOTO OBUIHM OTCYTCTBHE
HaOmoaeM0oi 3PGEKTUBHOCTH U JUETHYECKOU mepeHOCHMOCTH. OTCyTCTBOBA M JOKa3aTelIbCTBA,
HOJATBEPXKJAOIUE KIMHUYECKOEe Hcnoiab3oBaHue KJ[ y B3pOCHBIX C S3HOWIENCUEH, HO3TOMY
JMANbHEWINEe WCCIeAoBanms OyZyT MMETh BaXKHOE 3Ha4YeHWe. B 1memom, nuerwdeckas Teparms
MPENOCTABIISACTCS OJMHAKOBO BO BCEM MHpPE. BONBIIMHCTBO A0Ka3aTeNbCcTB OTHOCATCS K Kiaccy I
nwm 1V, 1 peKOMEHIYIOTCS JaTbHEHIINE NCCIe0BaHUS

3axioueHue

Takum oOpa3om, KeToreHHas: aueTa Tpedyer cephe3HOro MOAXOo/a M THIATENbHOTO
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MOHHUTOPHUHTA, OCOOCHHO B HA4yajJbHOM 3Tale, KOTJa OPTaHHW3M IMPHUBBIKAET K HOBOMY MHUTAHHIO.
NudopmupoBaHHbIE 1 MOTUBHUPOBAHHbBIE MAIMEHTHI H MX OJU3KHAE UTPAIOT BAXHYIO POJb B ycCIieXe
Takoro pexxuma nutanuss. OHH JOJDKHBI OBITH TOTOBBI CIIEOBaTh PEKOMEHIAIMSIM CIEI[HATUCTOB,
BKJIFOYAsl JUETOJIOTOB M Bpauel, U TECHO COTPYIHUYATH C HUMH, YTOOBI PEUIUTH JI0ObIEe IPOOIEMbI
i nooo4HbIe 3P eKThl, KOTOPBIE MOT'YT BO3HHKHYTh. BaskHO Takke, 4TOObI KOMaH/1a CIIeUAaINCTOB
OblIa BEICOKOKBaIH(DUIIUPOBAHHAS U UMEIA OMBIT PA0OTHI C KETOTEHHON AUETOM, 4TOOBI 00ECIIeYHTh
Mal¥EeHTaM HaWIy4YIlyl0 MOAJAEPKKY U IOMOLIb.

JIluteparypa:

1. World Health Organization. Media Center. Epilepsy(Fact sheet Updated February 2024

2. Website: www.who.int/mental_health/neurology/epilepsy/report_2019/en

3. Epilepsy: a public health imperative. Summary. Geneva: World Health Organization; 2019
(WHO/MSD/MER/19.2). Licence: CC BY-NC-SA 3.0 IGO.

4. Kwan P, Arzimanoglou A, Berg AT, Brodie MJ, Allen Hauser W, Mathern G, et al. Definition of
drug resistant epilepsy: consensus proposal by the ad hoc task force of the ILAE commission on
therapeutic strategies. Epilepsia. 2010;51(6):1069-77.

5. Elizabeth Neal. Dietary treatment of epilepsy. Practical implementation of ketogenic therapy.
2016. Page 21-22.

6. Eric H. Kossoff, Zahava Turner and et al. The ketogenic and modified Atkins diet. 2016. Page 5.

7. Dwivedi R, Ramanujam B, Chandra PS, Sapra S, Gulati S, Kalaivani M, et al. Surgery for drug-
resistant epilepsy in children. N Engl J Med. 2017;377(17):1639-47.

8. Widjaja E, Jain P, Demoe L, Guttmann A, Tomlinson G, Sander B. Seizure outcome of pediatric
epilepsy surgery: systematic review and meta-analyses. Neurology. 2020;94(7):311-21.

9. Schreck K.C., Hsu F.-C., Berrington A., Henry-Barron B., Vizthum D., Blair L., Kossoff E.H.,
Easter L., Whitlow C.T., Barker P.B., et al. Feasibility and Biological Activity of a
Ketogenic/Intermittent-Fasting Diet in Patients With Glioma. Neurology. 2021; 97:¢953—-€963.
doi: 10.1212/WNL.0000000000012386. [PMC free article] [PubMed] [CrossRef] [Google
Scholar]

10. Martin-McGill K.J., Marson A.G., Tudur Smith C., Young B., Mills S.J., Cherry M.G., Jenkinson
M.D. Ketogenic diets as an adjuvant therapy for glioblastoma (KEATING): A randomized, mixed
methods, feasibility study. J. Neurooncol. 2020;147:213-227. doi: 10.1007/s11060-020-03417-
8. [PMC free article] [PubMed] [CrossRef] [Google Scholar]

11. Rusek M., Pluta R., Utamek-Koziot M., Czuczwar S.J. Ketogenic diet in alzheimer’s disease. Int.
J. Mol. Sci. 2019;20:3892. doi: 10.3390/ijms20163892. [PMC free article] [PubMed]
[CrossRef] [Google Scholar]

12. Decampo, D.M.; Kossoff, E.H. Ketogenic dietary therapies for epilepsy and beyond. Curr. Opin.
Clin. Nutr. Metab. Care 2019, 22, 264-268. [CrossRef]

13. Wheeles J.W. History of the ketogenic diet. Epilepsia 2008, 46-3:5.

14. Eric H. Kossoff,1 ,* Beth A. Zupec-Kania and et al. Optimal clinical management of children
receiving dietary therapies for epilepsy: Updated recommendations of the International Ketogenic
Diet Study Group. Epilepsia Open, 3(2):175-192, 2018 doi: 10.1002/epi4.12225

15. Martin K., Jackson C.F., Levy R.G., Cooper P.N. Ketogenic diet and other dietary treatments for
epilepsy. Cochrane Database Syst Rev 2016

16. Kirsty J Martin-McGill 1 2, Rebecca Bresnahan 1, Robert G Levy 3, Paul N Cooper 4.

Ketogenic diets for drug-resistant epilepsy. Meta-Analysis Cochrane Database Syst Rev. 2020

Jun 24; 6(6):CD001903.

Co—Tle 53 wiS5PAD


http://www.who.int/mental_health/neurology/epilepsy/report_2019/en
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8589278/
https://pubmed.ncbi.nlm.nih.gov/34233941
https://doi.org/10.1212/WNL.0000000000012386
https://scholar.google.com/scholar_lookup?journal=Neurology&title=Feasibility+and+Biological+Activity+of+a+Ketogenic/Intermittent-Fasting+Diet+in+Patients+With+Glioma&author=K.C.+Schreck&author=F.-C.+Hsu&author=A.+Berrington&author=B.+Henry-Barron&author=D.+Vizthum&volume=97&publication_year=2021&pages=e953-e963&pmid=34233941&doi=10.1212/WNL.0000000000012386&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7076054/
https://pubmed.ncbi.nlm.nih.gov/32036576
https://doi.org/10.1007/s11060-020-03417-8
https://scholar.google.com/scholar_lookup?journal=J.+Neurooncol.&title=Ketogenic+diets+as+an+adjuvant+therapy+for+glioblastoma+(KEATING):+A+randomized,+mixed+methods,+feasibility+study&author=K.J.+Martin-McGill&author=A.G.+Marson&author=C.+Tudur+Smith&author=B.+Young&author=S.J.+Mills&volume=147&publication_year=2020&pages=213-227&pmid=32036576&doi=10.1007/s11060-020-03417-8&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6720297/
https://pubmed.ncbi.nlm.nih.gov/31405021
https://doi.org/10.3390/ijms20163892
https://scholar.google.com/scholar_lookup?journal=Int.+J.+Mol.+Sci.&title=Ketogenic+diet+in+alzheimer%E2%80%99s+disease&author=M.+Rusek&author=R.+Pluta&author=M.+U%C5%82amek-Kozio%C5%82&author=S.J.+Czuczwar&volume=20&publication_year=2019&pages=3892&pmid=31405021&doi=10.3390/ijms20163892&
https://pubmed.ncbi.nlm.nih.gov/?term=Kossoff EH[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Zupec%E2%80%90Kania BA[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Martin-McGill+KJ&cauthor_id=32588435
https://pubmed.ncbi.nlm.nih.gov/32588435/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/32588435/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Bresnahan+R&cauthor_id=32588435
https://pubmed.ncbi.nlm.nih.gov/32588435/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Levy+RG&cauthor_id=32588435
https://pubmed.ncbi.nlm.nih.gov/32588435/#full-view-affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?term=Cooper+PN&cauthor_id=32588435
https://pubmed.ncbi.nlm.nih.gov/32588435/#full-view-affiliation-4

OPTAJIBIK A3MSI MEJULIMHAJIBIK OHAJITY XABAPIIBICHI
LEHTPAJILHO-A3ZUATCKHI1 BECTHUK MEJULUHCKOM PEABWINTOJIOTHI 2024. No 1
CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN I

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

27,

28.

29.

30.

31,

32,

33.

34.

35.

Wirrell E., Eckert S., Wong-Kisiel L., Payne E., Nickels K. Ketogenic Diet Therapy in Infants:
Efficacy and Tolerability. Pediatric Neurology, 2018.

Eric H. Kossoff, Zahava Turner and et al. The ketogenic and modified Atkins diet. 2016. Page
15.

Brozova K, Michalec J, Brabec M, Botilova P, Kohout P, Broz. Dynamics of glucose
concentration during the initiation of ketogenic diet treatment in children with refractory
epilepsy: Results of continuous glucose monitoring. Epilepsia Open. 2023 Sep;8(3):1021-1027.
doi: 10.1002/epi4.12778. Epub 2023 Jul 4.PMID: 37345572

Uff D.M., Postulart D., Lambrechts DAJE et al. Cognitive and behavioral impact of the
ketogenic diet in children and adolescents with refractory epilepsy: A randomized controlled
trial. Epilepsy Behav 2016; 60: 153.

Appavu, B., Vanatta, L., Condie, J., Kerrigan, J.F., Jarrar, R.. Ketogenic diet treatment for
pediatric super-refractory status epilepticus. Seizure 2016, 41; 62-65.

Paul R., Lee. Dietary treatments for epilepsy: Management guidelines for the general
practitioner. Epilepsy and behavior, 2011, 21(2):115-21

Sithambaram S. Ketogenic diet in childhood epilepsy — recent advances and future challenges.
Arch Dis Child 2014;99(Suppl 1):A1-A212

Kang HC1, Kim YJ, Kim DW, Kim HD. Efficacy and safety of the ketogenic diet for intractable
childhood epilepsy: Korea multicentric experience. Epilepsia. 2005 Feb;46(2):272

Martin K., Jackson C.F., Levy R.G., Cooper P.N. Ketogenic diet and other dietary treatments for
epilepsy. Cochrane Database Syst Rev 2016.

Omnia Fathy El-Rashidy, May Fouad Nassar and et al. Ketogenic diet for epilepsy control and
enhancement in adaptive behavior. Scientifc Reports .Published: 06 February 2023/

Eric H. Kossoff,1 ,* Beth A. Zupec-Kania and et al. Optimal clinical management of children
receiving dietary therapies for epilepsy: Updated recommendations of the International
Ketogenic Diet Study Group. Epilepsia Open, 3(2):177-188, 2018 doi: 10.1002/epi4.12225
Kossoff E.H., Hartman A.L . Ketogenic diets: New advances for metabolismbased
therapies. CurrOpinNeurol 2012, 25:173-178

Kossoff EH, Zupec-Kania BA, Auvin S, et al. Optimal clinical management of children receiving
dietary therapies for epilepsy: Updated recommendations of the International Ketogenic Diet
Study Group. Epilepsia Open 2018; 3(2):175-192.

Hallb66k T., Lundgren J., Rosén |. Ketogenic diet improves sleep quality in children with
therapyresistant epilepsy. Epilepsia 2007; 48: 59 - 65.

Carl E. Stafstrom, Jong M. Rho. Epilepsy and the Ketogenic Diet Edited version Humana Press
Totowa, New Jersey, 2004,

Kossof E., Turner Z., Doerrer S., Cervenka M.C. The Ketogenic and Modified Atkins Diets.
Treatments for Epilepsy and Other Disorders. Sixth edition. New York, 2016.

Kyra Newmaster,1 Zahra Zhu,1 Elizabeth Bolt,1 Ryan J. Chang,1 Christopher Day, * and et al.
A Review of the Multi-Systemic Complications of a Ketogenic Diet in Children and Infants with
Epilepsy. Children (Basel). 2022 Sep; 9(9), 2-11. 1372. Published online 2022
Sep10. doi: 10.3390/children9091372

Masino, P.H.D.; Susan, A. (Eds.) Ketogenic Diet and Metabolic Therapies: Expanded Roles in
Health and Disease; Oxford Academic: New York, NY, USA, 2016.

Yurmep O., Purep JIxk.JI. Boppba c xupom: pyKOBOACTBO Id poauTenei mo Ooprbe ¢
SIHIIIETICHEH C MOMOIIBI0 KETOTEHHOW MUETHl U MOAMGUIIMPOBAHHON aueThl ATkuHca . Hpio-
Vopk: Jlemoc 3noposse; 2013. [ Axanemuxa Google ]

(ot 54 wnrmdd)


https://www.ncbi.nlm.nih.gov/pubmed/15679508
https://pubmed.ncbi.nlm.nih.gov/?term=Kossoff EH[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Zupec%E2%80%90Kania BA[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Newmaster K[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Zhu Z[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Bolt E[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Chang RJ[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Day C[Author]
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9498174/
https://doi.org/10.3390/children9091372
https://scholar.google.com/scholar_lookup?title=Fighting+back+with+Fat:+a+parent's+guide+to+battling+epilepsy+through+the+ketogenic+diet+and+modified+Atkins+diet&publication_year=2013&

OPTAJIBIK A3Us1 MEJUIUHAJIBIK OHAJITY XABAPHIBICHI

2024. Ao 1 HEHTPAJIHO-ABUATCKUI BECTHUK MEJUIIMHCKON PEABUJIMTOJIOTHH

CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN

36.

37.

38.

39.

40.

41.

42,

43.

44,

45,

46.

47.

Maprern .M., Kpamn JI. Kero-moBapeHHas KHHWTa: WHHOBAIIMOHHBIE BKYCHBIE OJNroga Iuist
COOJIFOIEHNS] KETOT€HHOM IUETHI . HLIO—ﬁOpKZ Hemoc 3noposse; 2012, [ Akanemuka Google ]
Kossoff EH, Doerrer SS, Turner Z. How do parents find out about the ketogenic diet? Epilepsy
Behav 2012;24:445-448.

Kossoff EH, Zupec-Kania BA, Auvin S, et al. Optimal clinical management of children receiving
dietary therapies for epilepsy: Updated recommendations of the International Ketogenic Diet
Study Group. Epilepsia Open 2018; 3:175.

Farasat S, Kossoff EH, Pillas DJ, et al. The importance of cognition in parental expectations
prior to starting the ketogenic diet. Epilepsy Behav 2006;8:406-410.

Kossoff EH, Laux LC, Blackford R, et al. When do seizures improve with the ketogenic
diet? Epilepsia 2008;49:329-333. [PubMed] [Google Scholar]

Taub KS, Kessler SK, Bergqvist AG. Risk of seizure recurrence after achieving initial seizure
freedom on the ketogenic diet. Epilepsia 2014;55:579-583. [PubMed] [Google Scholar]

Eric H. Kossoff and et al. What are the minimum requirements for ketogenic diet services in
resource-limited regions? Recommendations from the International League Against Epilepsy
Task Force for Dietary Therapy. Journal Epilepsia. Volum 56,2015. Pages 1337-1342.

Kossoff EH, Laux LC, Blackford R, et al. When do seizures improve with the ketogenic
diet? Epilepsia 2008;49:329-333. [PubMed] [Google Scholar]

Taub KS, Kessler SK, Bergqvist AG. Risk of seizure recurrence after achieving initial seizure
freedom on the ketogenic diet. Epilepsia 2014;55:579-583. [PubMed] [Google Scholar]

Klepper J, Leiendecker B. GLUT1 deficiency syndrome — 2007 update. Dev Med Child
Neurol 2007;49:707-716. [PubMed] [Google Scholar]

Kass HR, Winesett SP, Bessone SK, et al. Use of dietary therapies amongst patients with GLUT1
deficiency syndrome. Seizure 2016;35:83. [PubMed] [Google Scholar]

Eric H. Kossoff,1 ,* Beth A. Zupec-Kania and et al. Optimal clinical management of children
receiving dietary therapies for epilepsy: Updated recommendations of the International
Ketogenic Diet Study Group. Epilepsia Open, 3(2):175-189, 2018 doi: 10.1002/epi4.12225

YIK: 616.711-002.5-036.86-089.168.1

ONEPAIIUSIIAH KEMTHTT KE3EHJE TYBEPKYJIE3/JI CHOHIWJINTIEH AYBIPATBIH
HAYKACTAPJBI OHAJTYABIH TUIMILIITT

Amanxoaosa JI.LK.!, Ymyro6aesa I'.B.?
Kasakcran Pecny6anKkachbiHbIH YATTBIK FHUILIMA (PTH3HOIY.IEMOHOJIOTHS OPTAJIBIFBI

1 Ne 6 okmeneH ThIC TYOEpKYIIE3i JKOHE KOII AdPire To3iMIl TyOepKyIe3i XUPYPrHsIbIK eMIEY
OeJriMIlIeCiHIH XHPYPrbl, M.F.K., e-mail: layla.doc@mail.ru; ORCID: https://orcid.org/ 0000-0001-
8551-8674

2 MOHUTOpHHT XoHe Garanay, SIUAEMUOIOTHS, CTATUCTHKA KOHE aKNapaTTaHAbIPy JeNapTaMeHTIHIH
aJBOKAaI[Ms, KOMMYHHMKAIIMSA, OJIEYMETTIK OKYMBUIABIDY JKOHiHmeri yiimecripymici, e-mail:
umutbayeva_gb@mail.ru; ORCID: https://orcid.org/0000-0002-0624-7712

BaiinanbicTarsl Tya¥a: Jlgitng Amamkonosa, Xupypr, Ne 6 exmneneH Thic TyOepKyJIe3ai )KOHE KOIl
Jopire Te3iMal TYOSpKYJIe3 i XUPYPIHUIBIK eMey OesiMineciHil Xupyprsl, M.F.K., 050010, bexkoxun
keireci 5, Anmarsl, Kasakcran; ten.: +7(705)3156954, e-mail: layla.doc@mail.ru

Co—Tle 55 wiS5PiD


https://scholar.google.com/scholar_lookup?title=The+Keto+Cookbook:+innovative+delicious+meals+for+staying+on+the+ketogenic+diet&publication_year=2012&
https://pubmed.ncbi.nlm.nih.gov/18028405
https://scholar.google.com/scholar_lookup?journal=Epilepsia&title=When+do+seizures+improve+with+the+ketogenic+diet?&volume=49&publication_year=2008&pages=329-333&pmid=18028405&
https://pubmed.ncbi.nlm.nih.gov/24673650
https://scholar.google.com/scholar_lookup?journal=Epilepsia&title=Risk+of+seizure+recurrence+after+achieving+initial+seizure+freedom+on+the+ketogenic+diet&volume=55&publication_year=2014&pages=579-583&pmid=24673650&
https://pubmed.ncbi.nlm.nih.gov/18028405
https://scholar.google.com/scholar_lookup?journal=Epilepsia&title=When+do+seizures+improve+with+the+ketogenic+diet?&volume=49&publication_year=2008&pages=329-333&pmid=18028405&
https://pubmed.ncbi.nlm.nih.gov/24673650
https://scholar.google.com/scholar_lookup?journal=Epilepsia&title=Risk+of+seizure+recurrence+after+achieving+initial+seizure+freedom+on+the+ketogenic+diet&volume=55&publication_year=2014&pages=579-583&pmid=24673650&
https://pubmed.ncbi.nlm.nih.gov/17718830
https://scholar.google.com/scholar_lookup?journal=Dev+Med+Child+Neurol&title=GLUT1+deficiency+syndrome+%E2%80%93+2007+update&volume=49&publication_year=2007&pages=707-716&pmid=17718830&
https://pubmed.ncbi.nlm.nih.gov/26803281
https://scholar.google.com/scholar_lookup?journal=Seizure&title=Use+of+dietary+therapies+amongst+patients+with+GLUT1+deficiency+syndrome&volume=35&publication_year=2016&pages=83&pmid=26803281&
https://pubmed.ncbi.nlm.nih.gov/?term=Kossoff EH[Author]
https://pubmed.ncbi.nlm.nih.gov/?term=Zupec%E2%80%90Kania BA[Author]
mailto:layla.doc@mail.ru
mailto:umutbayeva_gb@mail.ru
mailto:layla.doc@mail.ru

OPTAJIBIK A3MSI MEJULIMHAJIBIK OHAJITY XABAPIIBICHI
LEHTPAJILHO-A3ZUATCKHI1 BECTHUK MEJULUHCKOM PEABWINTOJIOTHI 2024. No 1
CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN I

Tyiingeme

3epTTeymiH MaKcaThl: OmepanusgaH KEWiHri epTe JKOHE Keml Ke3eHAEepAe EMIIK JKOHE
(DYHKIMOHAIABIK ~TEpalMsSHbI KOJJAHA OTBIPBIN, TYOEpKyJe3li CHOHIWIUTIICH aybIpaThiH
HayKacTap/bl KeIIeH i OHANTY eMiHiH THIMALTiH Oaramay.

Onuicrepi. Otkizinren ic-mapanapasiy Trimainiri Barthel namexcimen (Oyummibiker Kymrin
Oaranay) O6aramanapl, MRC OymibIKeT KyIiH Oaranay MIKaIackl )KOHE KYJIBIHHBIH 3aKbIMIaHYybIHBIH
aybIpJIbIK kagacel (AlS) skoHe Kosranbic GerceHmiIiri bamapMen GarataH/Ib.

Hotu:keci. AypyxaHamaH ImbIFapy Ke3iHAEC TMAlMEHTTEPIIH KO3FAIbIC OEeICeHIUIITiH
CAJTBICTBHIPMAITBI TAJ/IAy OJIAPIBIH KO3FAIBIC TOCLTiH jkakcapTThl: 36 marwmenTtiy (38,3%) Kosramsic
OeJceHIiNiri TONBIFBIMEH KaNIbIHA KeNTipini, Tipeycis xypy 1,7 ece apreim, 34% kypansl, TipekiieH
xypy (bammak, Task, kasy xyprinmi) 3 ece azaiimsl (13,8%), tipekmen xypy (13,8%) 2,5 ece
azaiipi, 6,4% Kypassl xkoHe apOamarsl Ko3Falbic 3 ece azaifbl, 7,5% Kypassl.

Kynnenikri emip cypy Oencenainiri mugekci (Barthel ADL Index) apkeuiel TyOepkyie3
CIIOHIIWJINTIH KAJMbIHA KENTipy eMIiHIH THIMIUITH Oaramay OapiblK oOlepamus >KacaaraH
narueHTTepaiy 87,2% -ma eMip cypy ONICeHIITITIHIH apTKAaHBIH KOPCETTI.

Oneparusinan keiiinri keseqne MRC (Medical Research Council Scale) Oyibiker kymria
Oaranay nikanacel Ooiibiaia 36 maruentre 5 6ami, 45 nanuentre (47,9%) — 4 Gamn, 6 manueHTTe
(6,4%) — 3 6ann, 7 manmentre (7,5%) — 2 Gayn aHBIKTAIJIBL.

JKyJIBIHHBIH 3aKbIMIAHYBIHBIH ayBIPJIBIK IKanacel OoibiHma (AlS) - xyibiH Kemicriri 6ap
NalMeHTTep apachlHAa asKThIH MOTOp (GYHKIVSIIAPBIHBIH >Kail-Ky#i KaJlmblHA KENTIpimi JKoHe
HOTIXKeCT A Jopexeci (MOTOp KoHE ce3iMTan (YHKIMSHBIH TOJBIK CaKTaaybl) — 65 marueHt
(69,1%), B mopexeci (ce3iMTangpIKThI cakTail OTBIPHIN TOJBIK emec) - 22 mamueHt (23,4%), C
Jopexeci — (KO3FanbIcTapbl CaKTail OTHIPBIN TONBIK eMec) - 7 marmeHt (7,5%).

KopsiTeiasl. JKyprizinren 3epTreyaiH HOTHXKECI omepanusgaH KeHiHTi Iypheic JKoHE
VaKTBUTBI OacTajFaH OHANTy epTe JKOHE KeIl OINepalusgaH KeHWiHri Ke3eHAepAe eMIIK JKoHe
(GYHKIMOHANBIK —TEpanusSHbl KOJaHA OTBIPBIN, MaMaHJAHIBIPBUIFAH MEKeMe JKaFaalbIHAa
OWIIIBIKET KYIIHIH >KOFapbUIaybIHA, KO3FAJIBIC (DYHKITMSACHIHBIH KOJIEMiHIH KEHEIOiHE JKoHE
TyOepKyie3i CHOHIWIIUTIIEH aybIpaThlH HayKacTapJblH eMip Cypy CallachlHBIH JKaKcapyblHa
OKEJICTIHIH KOPCETTI.

Tyiiin ce3nep: omvipmra mybepkyiesi, CHOHOULUM, OHALMY

EFFICIENCY OF REHABILITATION OF PATIENTS WITH TUBERCULOUS
SPONDYLITIS IN THE POSTOPERATIVE PERIOD
L.K. Amanzholoval, G.B. Umutbayeva?
National Scientific Center of Phthisiopulmonology of the Republic of Kazakhstan

1 Surgeon, Department No6 — Surgical Treatment of extrapulmonary TB and MDR TB, Candidate of
Medical Sciences, National Scientific Center of Phthisiopulmonology of the Republic of Kazakhstan,
Almaty, Kazakhstan, e-mail: layla.doc@mail.ru; ORCID: https://orcid.org/ 0000-0001-8551-8674

2 ACSM Coordinator of Department of monitoring and evaluation, epidemiology, statistics and
information, National Scientific Center of Phthisiopulmonology of the Republic of Kazakhstan,
Almaty, Kazakhstan, e-mail: umutbayeva _gb@mail.ru; ORCID: https://orcid.org/0000-0002-0624-
7712

Corresponding author: Layla Amanzholova, Surgeon, Department No6 — Surgical Treatment of
extrapulmonary TB and MDR TB, Candidate of Medical Sciences, National Scientific Center of
Phthisiopulmonology of the Republic of Kazakhstan, Almaty, Kazakhstan, postal code: 050010
Address: Bekkhozhin street 5, Almaty, Kazakhstan, Phone: +7(705)3156954,

E-mail: layla.doc@mail.ru

Co—Tle 56 wi5P<iD


https://nncf.kz/otdelenie-hirurgicheskogo-lecheniya-vnelegochnogo-tb-i-mlu-tb-6
mailto:layla.doc@mail.ru
https://nncf.kz/mio
https://orcid.org/0000-0002-0624-7712
https://nncf.kz/otdelenie-hirurgicheskogo-lecheniya-vnelegochnogo-tb-i-mlu-tb-6
mailto:layla.doc@mail.ru

OPTAJIBIK A3US1 MEJUIIMHAJIBIK OHAJITY XABAPIIBICHI
2024. Ne 1 HEHTPAJIBHO-ABMATCKUI BECTHUK MEJUIIMHCKOI PEABUJIMTOJIOTUH
CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN

Abstract

Objective: to evaluate the effectiveness of complex rehabilitation treatment of patients with
tuberculous spondylitis using therapeutic and functional therapy in the early and late postoperative
periods.

Methods. The effectiveness of the interventions was assessed using the Barthel Index
(muscle strength assessment), the Medical Research Council (MRC) Scale for Muscle Strength and
the ASIA (American Spinal Injury Association) Impairment Scale (AIS), and mobility activity was
assessed in points.

Results. A comparative analysis of the motor activity of patients upon discharge improved
their method of movement: motor activity was completely restored in 36 (38.3%) patients, walking
without support increased by 1.7 times and amounted to 34%, walking with support (crutch, cane,
walker) decreased by 3 times (13.8%), walking with support (on parallel bars) decreased by 2.5
times, amounting to 6.4%, and walking in a wheelchair decreased by 3 times, amounting to 7.5%.

Evaluation of the effectiveness of restorative treatment of tuberculous spondylitis using the
Barthel Index for Activities of Daily Living (Barthel ADL Index) showed that in 87.2% of all
operated patients an increase in life activity was achieved.

According to the Medical Research Council Scale in the late postoperative period, it was 5
points in 36 (38.3%) patients, 4 points in 45 (47.9%) patients, 3 points in 6 (6.4%) patients, 2 points
in 7 (7.5%) patients.

According to the Spinal Cord Injury Severity Scale (AIS), among patients with spinal
disorders, restoration of the state of motor functions of the lower extremities was achieved, and the
results were: grade A (complete preservation of motor and sensory function) - 65 patients (69.1%),
grade B ( incomplete with preservation of sensitivity) — 22 patients (23.4%), grade C — (incomplete
with preservation of movements) — 7 patients (7.5%)

Conclusion. Pe3ynpraT mpoBeIEHHOT0 UCCIENOBAaHUs MMOKA3all, YTO MPAaBUILHAS U BOBPEMS
HayvaTasa I[ociIconcpanvoHHas pea6I/IHI/ITaHI/I$I MIPUBOJAUT K IIOBBIHICHUIO MBIIIEYHOMI CHIJIBI,
pacumpeHuio oObeMa JBUTATEIbHON (YHKIMHM W YIYYIIEHHIO KAadecTBA JKM3HU TAIMEHTOB C
Ty6€pKYJ'Ié3HI>IM CIIOHAWUJIUTOM B YCJIOBHUAX CICHUAIINIUPOBAHHOTO YUPCKIACHHUA C NPHUMEHCHUEM
neqe6H0171 u (l)YHKHHOHaHLHOf/'I TEpalry B paHHEM H ITO3JHEM IMOCIICOIICPATMOHHOM IIEpHUOAax.

Keywords: Spinal tuberculosis, Spondylitis, Rehabilitation
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Pesrome

Lens uccmenoBanws: ONEHUTE 3G (EKTHBHOCTH KOMIUIEKCHOTO PEa0IIINTAIMOHHOTO JICUCHHS
MAIMCHTOB ¢ TyOEPKYJIE3HBIM CIIOHIMINTOM C IIPUMEHEHUEM JIe4ueOHOU U PYHKIIMOHATBHOHN Tepanuu
B PaHHEM M IO3IHEM IIOCICOMEPAI[HOHHOM MEPHOIAX.

Metoabl. D) HEKTUBHOCTH MPOBEAECHHBIX MEPOTPUSITHIA OlIEHUBAIACh ¢ MOMOIIBI0 MHaekca
aKTUBHOCTEH moBceaneBHoi sku3uu (Barthel ADL Index), IIkansr orenku Meieunoi cuisl (MRC)
u [Ikanbl TSOKECTH MOBPEXACHUS CITMHHOTO Mo3ra (AlS) u akTHBHOCTh MEPEABHKEHUS OLIEHUBAIACH
B Oayiax.

Pe3yiabTarbl. CpaBHHUTENbHBIM aHAIW3 JBUTATCIbHOW AaKTHMBHOCTH MAIlMEHTOB IIpHU
BBIMIMUCKE YAYYIIMIM KX CHOOCOO TEPEABIKEHHS. JBUTATEIbHAS AaKTHBHOCTh IOJIHOCTBIO
BoccTanoBnena y 36 (38,3%) nanuentos, xoapba 0e3 omopsl yBenunumiack B 1,7 pa3 U cocTaBuia
34%, xompba ¢ omopoi (KOCTbUIb, TPOCTh, XOAYHOK) yMeHbImaach B 3 pasza (13,8%), xomasba c
omopoit (B Opychsix) yMeHbIImiIacek 2,5 pasza, uro cocraBwia 6,4% wu mepenBmKEHUE B KOJISICKE
YMeHBITMIIOCH B 3 pa3a u cocraBuia 7,5%.

Onenka 3G ¢GEKTHBHOCTH BOCCTAHOBUTEIBHOTO JICUCHHS TYOEPKYJIE3HOTO CIIOHAUINTA C
nmoMoteio MHaekca akTuBHOCTEH moBcenHeBHOM >ku3uu (Barthel ADL Index) mokasama, uto B
87,2% ciy4yaeB OT BceX OMEPUPOBAHHBIX MAI[MEHTOB JOCTHUTHYTO MOBBINICHHE aKTUBHOCTH YKHU3HHU.

ITo mkane onenku Meimednoii cuasl MRC (Medical Research Council Scale) B mo3anem
mocjeonepaionHom mepuoae y 36 (38,3%) manueHToB ompeneisuiock B 5 6amios, y 45 (47,9%)
nanueHToB — B 4 6amia, y 6 (6,4%) nauuenros — B 3 6amia, y 7 (7,5%) marmenToB — B 2 Gaia.

ITo IIkane TskecTH mMoBpexaAcHUS crnuHHOro wmosra (AlS) — cpenu manueHToB CO
CIIMHHOMO3TOBBIMH HAPYIICHUSIMU JIOCTUTHYTO BOCCTAHOBIICHHE COCTOSHHE JIBUTATENBHBIX (DYHKIUH
HIDKHUX KOHEYHOCTEH, U Pe3yJabTaThl COCTABUIIU: CTENEHb A (IOJHOE COXpaHEHUE ABUTATEIbHOU H
4yBCTBUTEIbHON (GyHKIHMH) — 65 manuentroB (69,1%), crenens B (HemonHoe ¢ coXpaHEHHEM
YyBCTBUTEIbHOCTH) — 22 manuenTa (23,4%), crenens C — (HEMOIHOE C COXpaHECHHEM ABMKEHUI) — 7
namueHToB (7,5%).

BobIBoabI. Pe3yibTar mpoBeeHHOro HCCICAOBAHMS IMOKa3aj, 4YTO MPaBUJIbHAS U BOBPEMS
HayaTas [OCICONMEPAMOHHAS peaOuIuTalsg MPUBOJUT K [OBBINICHUIO MBIIICIHON CHJIBI,
pacuipeHuio o0beMa JBUTATeIbHOW (YHKIMH W YIYYIICHHIO KAuyecTBa JKM3HU MAIMEHTOB C
TyOepKyAE3HBIM CIIOHIUINTOM B YCIOBHSAX CIEIHATM3UPOBAHHOTO YUPEKICHUS C MPUMCHCHHEM
neueOHON 1 QYHKIIMOHAIBLHON Tepanuu B PaHHEM U MTO3[JHEM OCICONEPAIMOHHOM MEPHOIaX.

KaioueBble cji0Ba: myGepkyies n0360HOYHUKA, CROHOUIUM, PeabUIUmMAayus

Beenenune. ITo nanusiM BO3 B 2022 roay B mupe TyOepkyne3 passuwicst y 10,6 Mumimona
YeJIoBEK, YTO MpeBbIaeT Hanbosee Tounbie oneHku B 10,3 mumirona B 2021 roay u 10,0 mmminona
B 2020 roxay [1], npu sTOM exeromHo perucrpupyercst okono 150 000 HOBBIX ciyuaeB TyOepKyse3a
mo3BoHouHHKa [2,3].

TyOepkyne3 mo3BoHOuHUKa wiu TyOepkynesubiii cioHnmwiut (TC) — 3T0 MHQEKIMOHHOE
3a00JIeBaHUE, BHI3BIBAEMOE MUKOOAKTEPUsIMH TyOepKyi€3a, IpU KOTOPOM XapaKTEPHBIM MPU3HAKOM
SBIISIETCS pa3pyllIeHHE Tell TMO3BOHKOB € TOCIEAyIomlei Aedopmanueil caMoro Mmo3BOHOYHHKA, a
TaKKe Pa3BUTHEM HapylleHUH (QYHKIMM BHYTPEHHHX OPTaHOB WHHEPBUPYEMBIX COOTBETCTBYIOIIMM
otenoM cruaHOTO Mosra [4,5]. TC 3aHnMaer OfHO U3 BEXYIIMX MOJIOKEHUN B CTPYKTYypE KOCTHO-
cycraBHOTO TyOepkyiésa u gocruraer 40-61,5% [6].

B PecnyOmuke KazaxcraH JOCTUTHYTO 3HAa4UTENbHOE CHIDKEHHE 3a00J€Ba€MOCTH
TyOepKyné30M MPHU BCEX JIOKANU3AIUIX, B TOM YHCJIE U MPU KOCTHO-CyCTaBHOM TyOepkynése. [lo
naHHbIM HaruoHanpHOTrOo perucrpa OONbHBIX TyOepkyné3om HaluoHalIbHOTO HAy4YHOTrO IIEHTpa
¢drusnonynbmononoruun Peciyonuku Kazaxcran (HPBT HHI® PK) 3a 2023 rox 3aperucrpupoBano
795 GO0JBHBIX C BHENETOYHBIM TyOepKkyaé3oM, u3 HuX 268 (36%) cocraBisiioT GOJbHBIE C KOCTHO-
CycTaBHEIM TyOepKyné€3zom. [lanmenTsl ¢ nanHoi maronorueit mo 60% ciygaes moaBepraroTcs
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OIlEepPaTUBHBIM BMEIIIATEIbLCTBAM, MCIIOIL3YEMbIX MPH JICUeHHH TyOepKysésa KocTedl u cycraBoB [7].
Oco0eHHO TaIMeHTHl B ITOCIEONEPalMOHHOM TEepPHOAE HPH OCIOXHEHHBIX CIydasx TyOepkymésa
KOCTEH M CYCTaBOB C HEBPOJIOTHYECKMMHU HApPyHICHHSIMH M CHH)KCHHEM (DYHKIUH OIOPHO-
JIBUTATEILHOTO ammapara HYKIaloTCd B PEaOMIMTAIlMOHHOM M BOCCTAHOBHMTEILHOM JICUCHHH B
ycnoBusx cranuonapa [8,9]. PeabunuraruonHoe edeHre Ha HoHe MPOTUBOTYOEpKyNE3HOM Tepanuu
HaNpaBJICHO Ha pa3jiuyHble (U3MOTEPANEBTUYCCKUE MNPOLEAYPhl, (QYHKIHOHAIbHBIE pPa3pabOTKH
HapyIIeHHBIX (GYHKIHMHA, Maccax © JiedeOHyo (uskyabTypy (JI®K). BaXHbIM MOMEHTOM B
PCaOMIMTAIIMOHHOM JICUCHHM SIBIISIETCS HEMPEPBIBHOCTH M MPEEMCTBEHHOCTh  MPOBOIUMBIX
MEPOIPUATHI B pAHHEM U MO3HEM IOCIEOnepanuoHHbIM epuoaax [10,11,12].

Hear wuccaenoBaHusi — OIEHUTH S(PPEKTUBHOCTh KOMILIEKCHOI'O peadWIUTAI[HOHHOTO
JedeHUs] TanueHToB ¢ TyOepkyn€3sHeiM crnoauiautoM (TC) ¢ mnpuMeHeHweM JiedeOHOUW W
(YHKIIMOHAILHOW Tepaluy B pAaHHEM U ITO3HEM TOCIIEONIEpalMOHHOM MTepHo/ax.

Martepuanst u meroasl. Ob6cnenoBano 94 marmenta ¢ TC B IpyZHOM M TOSCHUYHOM
oTJieNiaX MO3BOHOYHHMKA, MOJyYaBIIMX JieueHue u omnepupoBaHHbIX 1o nmosoay TC B HHI® PK 3a
2023 roa. Cpeny malnMeHTOoB JIMII MY>KCKOTo moa 6su10 49, sxkenckoro — 45, B Bo3pacre ot 19 ner o
71 roma. Y 61 (64,9%) GompHbIX ObLTa orpanndcHHas ¢opma mopaxkenus, y 33 (35,1%) —
pacnpocTpaHeHHbIH aecTpyKTHBHBIA mnpomecc. Y 83 (88,3%) nammentoB TC compoBOKmaics
OCJIOKHEHHSIMHU: HATEYHBIMH abcuieccamu (82), sIBICHHAMH KOMIPECCHH CHOHHHOTO Mo3ra (26),
KOPEIIKOBBIM cHHIpOMOM (41), kK MoMeHTy onepanuu Obity cBHIIH (6). OOBbeM omepaly BKII0YAI
paavKaIbHYI HEKPIKTOMHIO OYara JecTpYKIMU Uy 12 mannueHToB MpoBOIMIACH TUIACTHKA e eKTa B
TellaX MO3BOHKOB «MeI» TUTaHOM.

O¢ddexkTHBHOCT MPOBEICHHBIX MEPONPHUIATUN OLEHHBalach ¢ MmoMmolibio MHuekca
aKTHBHOCTEH noBceaneBnoi xu3uu (Barthel ADL Index), Ilkansr orenku Mpiiednoii cuibl (MRC)
u kanel Tsokectn noBpekacHus criuaHoro Mosra (AlS) [12]. OcHoBHOI croco0 IepeaBHKEHUS
oLicHMBaJIK B Oamiax: 1 Oamr — rmepeaBUraercs Ha MHBAJIMIHON KOJIsACKe; 2 0amina — MOXKET MPOKTH,
OIUpasCh PyKaMH HAa yCTOWYUBYIO OMOpPY (TUMHAcTHYecKHe Opychs); 3 Oamna — MOXET MPOWUTH C
OTOPOH B IUJIEYO, KUCTh (KOCTBUIM, TPOCTh); 4 Oamna — XoauT Oe3 Omopel pyKaMH, CKOPOCTb H
MPOIODKUTENFHOCTh XOIBOBI OrpaHnveHbl; 5 6ammoB — Het Hapymenuii [8,13,14].

PesyabraThl. B ximHH4YeckoM TedeHuH 3a0oneBaHus y manueHtoB ¢ TC mpeobrmamamu
OONIeBOM CHHAPOM JIOKABHOTO XapakTepa, KOTOpbIi mposiBisuics y 88 (93,6%) mamueHToB B
MPOSKIUU TMOPaXEHHOTO I03BOHOYHMKA. Takke mpeobliaand xKaloObl WHTOKCHKAIMOHHOTO
xapaktepa y 71 maruenTa (75,5%) B Bu/e CHIDKEHUS alETHTa, BEUEPHETO MOABEMA TEMIIEPaTyphI 10
37,5-38,50C, morepu Beca, oOmieit cnaboctu. [Ipu OIEHKE JIOKAJIbHOIO CTaTyca BBISIBIISUINCH
CIIEAYIONINE CHUMITOMBI. HApYyIICHHE IMOXOJAKH, OCAHKH, OTPAHUYCHHE JBIKCHHHA B MOPaKEHHOM
OTJeNie TI03BOHKOB, CIVIAYKCHHOCTh (DM3MOJOIMYECKUX JIOPJ030B, HAMpshKeHHe u  «aedaHc»
napaBepTeOpaIbHBIX MBIIII] CIIUHBI, KOPEIIKOBBIM CHHIPOM C Uppaadalieil B HUKHUE KOHEYHOCTH.
Cpenu wuccrmemoBanusix y 31 (33%) marueHTOB OCIOXKHEHHUS CIEU(PUIECKOTO TpoIecca B
MO3BOHOYHUKE XapaKTePU30BATUCh HEBPOJOTHYESCKUMHU HAPYIICHUSIMH BHJIC HUXKHETO Maparnapesa y
19 naunwmenrtoB (61,2%), napamternn y 12 mnarmmentoB (38,7%), HapyiieHue (GYHKIHMH Ta30BBIX
OpraHoB 1o Tumy 3aaepxku y 4 nanueHtos (13%), co cnacTHYecKuM U CYIOPOXKHBIM KOMITOHEHTOM
napessl u wiernd Habmonamich y 5 (16%) marmeHToB.

JleueOnas ¢uskynpTypa npu TC HauymMHAIach Ha JTale PaHHETO MOCIEONEepParMOHHOTO
Mepro/ia y nmocrenu naiuenta. Ha exenqHeBHON OCHOBE MPOBOAMIACH JbIXaTeIbHAsS THMHACTHKA BCEM
MAI[MeHTaM, YTO CBA3aHO C JUIMTEILHOW TMIIOJUHAMEEH, YMEHBIIEHHEM 3KCKYPCHH JIETKHX H3-3a
c1aboCTH MEXPEOCPHBIX MBI, CHIDKEHUEM MOIBIKHOCTH JruadparMel, 0COOCHHO 9acTO BO3HUKAIOT
[IPH MOPAKEHUAX MMO3BOHOYHHUKA U CIIMHHOTO MO3ra.

B nomaOM 00BEMe neuebHast (GH3KyIbTypa, Kak MpaBHiIo, MPOBOAMIACE C MOMEHTA MOIbeMa
MaryeHTa Ha cTolie BepTukanmm3aTope ot 10 MuH ¢ mocTeneHHBIM yBenumdenneM no 30 MUHYT y 56
MAIMEHTOB 0€3 HEBPOJIOTHYECKOTO HAPYIICHHS C MPOJODKATENLHOCTRIO 7—10 mueit, y 31 manmenToB
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C Pa3IUYHOU CTENCHBIO CIIMHHOMO3TOBBIX HapymieHuid — 15-20 mueii. 3aTeM obOydanm K Xoap0e ¢
XOAYHKaMH, KOCTBUIIMH, B 3aBUCHMOCTH OT CTEIIEHH BBIPAKEHHOCTH HEBPOJIOTUYECKUX HApYIICHUN
U COCTOATENLHOCTHU CITOH/IMIIONE3a TO3BOHKOB (COCTOSATENBHOCTh MTO3BOHOYHOT'O KOCTHOrO O10Ka). Y
14 manuentoB moxuioro Bospacra (15%) mpu MOCTEIBHOM pEXHME OBICTPO, B OTIMYHE OT
MOJIOJIBIX, Pa3BUBAINCH THIIOTPO(HS MBI, CHUKEHUE CHJIBI B KOHEYHOCTSIX. B 3T0i cBs3u mocie
noabEMa UM BceM TPeOOBAIMCh KOCTBUIH ISl TOTIONHUTEILHOM OMOpPHI Ha TIEPUOJl BOCCTAHOBJICHHUS
HOPMAaJIbHOW JIBUTATEILHOH aKTHBHOCTH. [IpOJOIKUTENLHOCTh 3TOrO IMEPHOAA «PAaCXaKUBAHUS»
ObLIa OT 3-4 Hexenb 10 2 MECSLIEB.

MexaHoTepanus anmnaparHas Ha CIIeHUaIbHBIX CHAPSAaX — POJMKOBBIE KAaTYIIKU, OKCUIIMKII
Ill, paGorarimue Ha NMPUHIUIIC AKTHUBHOTO IBHIXKCHHS C IOMOIIBIO HWHEPIMH, MPUMEHSIH y 35
narpenToB ¢ TC u HauMHAIach B paHHEM IOcieonepannoHHoM nepuoae Ha 10-12 cytku, u Obuia
HANpaBJICHA HA YBEJIUYEHHUE CHJIbI MOIEPEYHBbIX MBIIIL, HIKHUX KOHEYHOCTEH, CIOCOOCTBYIOIIEe
TOMY, YTO TAlMEHThI ObICTPEe HAYMHAIM CAMOCTOSATEIBHO aKTUBU3UPOBATHCS B IOCTENH, Ca{UThCS,
BCTaBaTh M MepeABUTaThCA. Takke JUIsl ATOHM Ileld HMCIOJIb30Bajach pamMa banmkaHckoro. 3aHsSTHS
MPOBOAMINCE, 10 5 pa3 B HEACHO, MPOAOKUTENbHOCTRI0 A0 30-45 MHUHYT, YTO 3aBHCEIO OT
(¢U3UYECKOl MONTOTOBKM KOHKPETHBIX IallMEHTOB, BO3pacTa W TSKECTU HEBPOJIOTHYCCKHX
HapylIeHUi.

B BoccraHOBHTENEHOM MMO3AHEM Tepuone manueHTam ¢ TC ¢ BbIpaKEHHBIM OO0JIEBBIM
curapomom y 33 (35,1%) marueHToB HazHAYANCS MEKTPOPOpE3 aHATbTE3UPYIONTHH (HOBOKAWH), C
YepeloBaHHEM  MEIMATOPHBIX U COCYJOPACHIMPSIONIMX  CPencTB  (3yQMIUIMH, MPO3EpHH,
MUJIOKAPIINH), TapaBepTeOpaIbHO HA YPOBHE MOPaXXEHHBIX TO3BOHKOB OT 5 110 10 pa3. 39 manueHToB
C JBUTaTeNbHBIMH M UYBCTBUTCIBHBIMH HApYIICHUSMH B HIKHHX KOHEYHOCTSX IOJydYaH
YIIbTPa3BYKOBYIO TEpAaIi0 C Ma3bl0 THAPOKOPTH30HA HA YPOBHE CETMEHTAPHOIO IOPaKEHUS
MO3BOHKOB B KonuuecTBe oT 5 mo 10 pa3, 3areM 3JIEKTPOCTHMYIISLMIO MBI HOI' Ha ammapare
«Ctumym» ot 10 no 15 pas, ¢ mepepriBoM Ha 10 nHEH, 3aTeM Kypc CHOBa TOBTOPSLICS.

JleueOnyr0 QU3KYIBTYPY, Maccak Ha3HauaJ Il TAKKE€ BCEM MAIlMEHTaM B MO3JHUX IEPUOIAX
rocje ofmeparnuy, Kak OOIIEyKpEeIUIAIONMe MEepOonpHATHs, Ii obecredeHus (yHKIIMOHAIBHO-
(DU3HONOTHYECKUX TIOJMOKEHUH, AaKTHBAI[UM JBUTATCIBHBIX I[EHTPOB KOPHI TOJOBHOTO MO3Ta,
yIIy4dllIeHne KpOoBOOOpalleHWs B 30HE C HapylleHHOH wuHHepBamuei. HMucrpykropom JIDK
OTHOBPEMEHHO TaK)K€ MPOBOAMIOCH O0YUECHHE MOIH30BAHUI0 MEXAaHHIECKUMHU IMPHUCIOCOOICHUSIMU
IUTSL CUIICHUS, CTOSIHHSI U TIepeMeIeHusT (KOPCeThl, (PUKCUPYIOIINE OPTE3bl, TPOCTH, KOCTBUIH).

OO0cysxknenne. MequnuHCKas peadMINTANNSA MAMEHTOB C TYOEpKYJIE3HBIM CHOHIMINTOM
ObUTa HarpaBJieHa Ha:

- BOCCTAHOBJICHUE YTpadyeHHOW (YHKIIUU IOCJIE MPOBEAECHHOTO OMEPAaTHBHOIO JICYCHUS HA
(hoHE IPOTUBOTYOEPKYIIE3HOTO JICUCHHUS;

- CHWXEHHE OOJEBOTO CHHApPOMA IIOCPEIACTBOM MPUMEHEHUS JeUeOHOW (UIKYIBTYPHI,
¢dusnonponeayp, MEXaHOTEpaITuU, TEM CaMBIM, YITyUIIICHHE CONMAIBHON aJanTalliy MaIueHTa,;

- TICUXOJIOTUIECKYIO TTOMOIIb (TIPU HEOOXOTUMOCTH).

Knuangeckuit mporHo3 nmpu HEOCI0KHEHHOH (hopMe TyOepKy€3a TO3BOHOYHUKA 3aBHUCEN OT
YPOBHS M creneHd ux mospexaenus, v 38 (40,4%) manueHToB ¢ MOpa)keHHEM TPYIAHOTO OT/eNa
CPOKH peadMIMTANMOHHOTO JICUEHUSI COCTABIIIM 10 2 MECSIEB, MOSCHHYHOTO ornena — mo 1-1,5
MecsIeB. Takke WMeNO 3HadYeHHE CTaOMJIBHOCTh CIOHZIMIONE3a B IMO3BOHOYHHKE MO OCH y 76
(80,8%) mnpoornepupoBaHHBIX MAIMEHTOB, Y KOTOPBIX JAOCTHTHYTO I[IOJHOE BOCCTAHOBJICHUE
COCTOSTHUSI JIBUTATEIBHBIX (DYHKIIUH HIDKHUX KOHEYHOCTEH, a TakKe perpecc 00JeBOro CHHIpOMA.
IMpu ocnoxHeHHbIx ¢opmax y 18 (19,1%) nanumeHTOB cO CHUHHOMO3TOBBIMH HAapYIICHUSIMHU H
nedopManusIMA TO3BOHOYHOTO KaHaja JOCTUTHYTO BOCCTAHOBJICHHE COCTOSHUS JIBUTATENbHBIX
(GYHKIMH HIKHUX KOHEYHOCTEH, YAaCTHYHBIM perpecc CIacTHYecKoro M OOJIEBOTO CHHApPOMA.
COOTBETCTBEHHO B 3TOW TPYIIIE ISl TPYIHBIX OTAETIOB peadMINTAIlIOHHOE JIedeHHe JUTNIOCh 10 2—3
Mec., TOSCHUYHOTO OT/AEeNa — JI0 2 MECSIIEB.

Ornerka 3(h(heKTHBHOCTH BOCCTAaHOBUTENHHOTO JIEYCHUS TyOepKYIe3HOTO CITOHIMIINTA
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nokasana, yto B 87,2% ciyyaeB OT BCEX ONEPHPOBAHHBIX MMAIMEHTOB JOCTHIHYTO IOBBIIIEHHE
aKTUBHOCTH >ku3HH (Tabm. 1).

Tabauna 1. PesynbraTel onleHkH MHAEKCa (ITKaiel) baprena y marueHTos.

Ne PesyabTar Haopano 6aioB KonanuectBo
nanuentoB (N-94)

1 Bripaxxennas 3aBHCUMOCTh ot | ot 21 no 60 12 (12,8%)
HIOCTOPOHHET0 yXoJa

2 VmMmepennas 3aBHCHMOCTh or | ot 61 g0 90 44 (46,8%)
HOCTOPOHHET0 yXoJIa

3 Jlerkasi 3aBHCHMOCTBH OT MOCTOpOHHero | Gomee 91 38 (40,4%)
yxona

ITo mkane onenku mbimeunoit cuiapl MRC (Medical Research Council Scale) B mo3anem
MOCIICOTICPAIMOHHOM TIepro/ic y 36 MAaIMEeHTOB ONMPenesuIoch B 5 0alIoB (aKTHBHBIC BIKCHUS B
MOJTHOM 00BEME C MPEOOICHUEM CHIIBI TSDKECTH W MaKCHMAaIbHOTO BHEITHETO MPOTHBOACHCTBUSA), Y
45 (47,9%) manueHToB — B 4 Gasia (aKTHBHBIC ABMKEHHS B MOJHOM 00bEME C MPEOI0JCHUEM CHIIBI
TSOKECTH M HEOOJBINOr0 BHENIHEr0 MpoTuBojaeicTBus), vy 6 (6,4%) narmuentoB — B 3 Oamia
(aKTUBHBIC IBIKCHHUS B MIOJIHOM 00bEME C TPEOJIONCHIEM CHJIbI TshkecTH), ¥ 7 (7,5%) manueHToB — B
2 Oayta (aKTHBHBIC TBIDKCHUS B ITOJIHOM OOBeMe 0e3 MPEOIONICHUS CUJIBI TSKECTH).

ITo Illkame TsbKecTH MOBpeXAeHUs cnuHHOro mosra (AlS) — cpemnd DAIMEHTOB CO
CITUHHOMO3TOBBIMH HAPYIIEHUSIMHA JOCTUTHYTO BOCCTAHOBJICHUE COCTOSIHUC JBUTATEIBHBIX ()YHKITAN
HIDKHUX KOHCYHOCTEH, M Pe3yJbTaThl COCTABWIN: CTENEHb A (ITOJIHOE COXPaHEHUE JABUTATEIHHOU U
YYBCTBUTENbHOH ¢yHKIMK) — 65 manmentoB (69,1%), cremens B (HemomHoe ¢ coxpaHEeHUEM
qyBCTBUTEIbHOCTH) — 22 manuenTa (23,4%), crenens C — (HEMOIHOE C COXPAaHECHHEM JABMKECHU) — 7
nanuenToB (7,5%).

CpaBHHTEIBHBIN aHATN3 IBUTATEILHONH aKTHBHOCTH MMAIIMEHTOB MPH BBITTUCKE YITYUIIHIN UX
croco0 TepenBImKEHUS, YTO IMOKa3aHO B Ta0JI. 2

Tabumua 2. PacnpeneneHue naiueHToB ¢ TyOEpKYyJIe3HBIM CIIOHAHINTOM B 3aBHCHMOCTH OT crocofa
MepeIBHXKEHHs 10 U Mocle jieueHus 3aboneBanus (%)

JTanel IMepenBuraercs B | Xoan0a ¢ | Xoanba c onopoii | Xoanoa 0e3 | Her
JICYECHUS KOJISICKe omopoii (B | (KOCTBLIb, OMOPBI HapyIIeHH
n-94 Opychbsx) TPOCTh, XOAYHOK) i

o neuenns | 22 (23,4%) 15 (16%) 39 (41,5%) 18 (19,1%) -

ITocne 7 (7,5%) 6 (6,4%) 13 (13,8%) 32 (34%) 36 (38,3%)
JIEYEHUS

Kak BumHO M3 Tabnuubl 2 ABWraTteibHas aKTUBHOCTH IIOJHOCTBIO BOCCTaHOBJICHA y 36
38,3%) nmanuenTos, xonp0a 0e3 onopsl yBennuuiaack B 1,7 pa3 u cocrasmia 34%, xons0a ¢ onopou
b
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(KOCTBIIb, TPOCTh, XOAYHOK) ymeHbimmnace B 3 pasa (13,8%), xoapba ¢ omopoii (B Opychsix)
yMeHbIImIach 2,5 pasa, uro cocraBmia 6,4% u mepenBmKeHNE B KOMSICKE YMEHBITUIOCH B 3 pa3a U
cocrasuia 7,5%.

BrIBOBI.

Pe3ynbTaT MpOBEACHHOIO HCCIEAOBAHHs I0Ka3aj, YTO MpaBWIbHAsS W BOBPEMs Hadaras
MOCJICONEPAIIMOHHA PEeaOMIUTALIMS HPUBOIUT K IOBBIIICHHIO MBINIEYHON CHIIBI, PACIIHPEHHUIO
o0beMa JBUTATEIbHOW (DYHKIMM M YIYYIICHHIO KayecTBa >XKM3HM IMAIMEHTOB C TYOEPKYJIE3HBIM
CIOHIMIMUTOM B YCIOBHSX CIEHUAIU3UPOBAHHOTO VUPESKICHHS C NPUMEHEHHEM JICUEOHOM u
(GYHKIIHOHAIBHON Tepalvy B PAaHHEM H ITO3JIHEM IOCIICONEPAIMOHHOM [TEPUOIaX.

KondukT nuHTEpEecOB. ABTOPHI 3asABJISIOT 00 OTCYTCTBUH KOH(DIMKTA HHTEPECOB.

Bxkaan aBtopoB. KoHilenTyanusanus, METOIOJOTHS, HaTUCaHHe (OPUTHHAILHAS YepHOBas
monroroBka) — AwmamkosioBa JI.K.., mpoBepka, ¢GopManbpHBIA aHaTM3 Hamucanue (0030p u
penaktupoBanue) — Ymyroaesa I'.b.

Bce aBTOpBI MpouYnTaNH, COMIACHINCH C OKOHYATEIILHONH BEpCHEHW PYKOIUCH M IOIIMHCATU
¢dbopMy mepenayu aBTOPCKUX IPaB.
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Tyitingeme

Makcatbl: «EMIik MakcarTa *arTeiFy Taraibiaaay» (ExMed) Gacramacein KaszakcTanHbIH
Apalt eHipiHe XKy3ere acklpy MYMKIHAIrH Oaranay. byran TaOuru amaTTap caamgapblHaH OyJ1 alMaKThIH
JIEHCAYJIBIFbIHA YJIKeH Kayill TOHIN TYPFaHbI ceOerl. 3epTTeyIiH Heri3ri MakcaTTaphl — Ka3ipri yaKbITTa
JIEHCAYJIBIKTBl HBIFAWTY JKaFmalbIH Oaranay, (U3MKaJbIK OCJICEHIUIIKTI TeKcepy, KOpIIaraH OpTaHbI
CKaHepJiey, MYJIelli TapanTtap/sl TAIAAy kKoHe MIOTTHIK XK00ara YChIHbICTap Oepy.

Onicrepi: Apan eHipiHiH IeHCaylblK cakray Mekemenepinin EXMed tokipubere eHrizyre
IaibIHaprbIH Oaragay yurin SWOT (kyiTi, 9/¢i3 jkakTapbl, MyMKIHIIKTED JKOHE KayilTep) Taigaybl
KonmaueUInel. Camanel AepeKTepAl JKHUHAY VIOIH MyAmeNli TapanTapMeH JKeKe cyx0ar >Kypri3iimi.
3epTTey JKOCHapblHAa JKEPriTIKTI 3THKAJIBIK KOMHCCHS pyKcaT OepHi, OJ 3THUKAJbIK HYCKaylIapabl
cakrayra kenuimik oepeni. EXMed skymbic ToObIH Kypy, SWOT 3koHe KoplilaraH OpTaHbl CKaHEPJIEYIi
opeiHmay ckoHe ExMed OacatamblH ToxipuOeme Kysere achIpylIbLUIAPMEH COMIIECY apKbLIbI
TOJIBIKKAH bl MOJTIMET Ty - 3epTTEyIiH Oip 6eiri OO

Hotukenep: Hotwmxkenep Apai eHipiHae AeHEe MIBIHBIKTHIPY OCJICCHIUIINH apTThIpyFa Keaepri
KETIpeTiH OipHeIIe 9ficTeMeNiK KoHe YIHBIMAACTRIPYIIBUIBIK KeAepriiep 6ap ekeHin kepcerTi. Erep
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KopbiThiHabl: JeHcaylbIK cakTayablH OChl Macejelepin Imemny yiridn Apan exipi ExMed
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AOcTpakT

Henb sTOrO MCCieNOBaHHS 3aKIOYaeTCs B TOM, YTOOBI OLIEHUTH BEPOSTHOCTH YCIHEUTHOTO
BHEJIPEHUS] KOHIeNuu «YmpaxkHeHus kak nekapctBo» (ExMed) B perumone Apanibckoro mops
Kazaxcrana. DTo cBsi3aHO C TeM, YTO NPUPOAHBIE KaTacTPO(bl MOCTABHJIM IOJ Yrpo3y 3/0POBbE
HacesieHus1 3Toro peruoHa. OCHOBHBIC IIENIM MCCIEIOBAHMS BKIIOYAIOT OLEHKY TEKYLIEro COCTOSHUS
3IIOPOBBSI, M3y4eHHE (PU3MYECKOW aKTHBHOCTH, MPOBEICHHE HKOJOTHMYECKOTO CKAaHWPOBAHWS, aHAJIH3
3aMHTEPECOBAHHBIX CTOPOH U pa3pabOTKy MPEIJIOKEHHM IS MUIOTHOTO IIPOEKTA.

Metoabl: A5 OLIGHKA TOTOBHOCTU CHUCTEMBI 3[PAaBOOXPAHEHUSI PErHOHa ApanbCKOro Mops K
Buempennro ExMed Obun ucmonszoBan SWOT-ananu3 (aHaim3 CHIBHBIX M CIa0BIX  CTOPOH,
BO3MOXKHOCTeH H yrpo3). s cOopa KavyeCTBEHHBIX JaHHBIX OBbLIM IMPOBEACHBI WHAWBUAYAIbHBIC
HHTEPBBIO CO CTeHKXoAepamu. Ju3aiH uccaenoBanus ObLI 0J00PEH MECTHOM STHUYECKOW KOMHCCHEH,
YTO TapaHTUPYET COOIIOJICHNE ATHYECKUX HOpM. VccrenoBanre BKIIOYAIO co3aHue paboyeid rpymnibl
ExMed, mposemenne SWOT-aHanmu3a M 5KOJOTHYECKOTO0 CKAHMPOBAHMS, a TakKKe HHTEPBBIO C
ucronuurensmu ExMed mi1st monmydenust yriyOieHHBIX 3HAHUIA.

PesyabTaThl: Pe3ynbraThl mMOKa3aidM, 4YTO B pEruoHe ApaabCKOrO MOpS CYLIECTBYIOT
OpraHMU3AlMOHHBIE U METOAOJIOTHYECKUE MPOoOIEMBbI, KOTOPBIE MEMIAIOT JIIOSIM 3aHUMAThCSl CIIOPTOM.
Ecnmu st mpoGnembl He OyAyT pelIeHbl, HH3Kas (QHU3NYECKas aKTUBHOCTh MOXET MPHBECTU K
YBEJTMUCHHUIO YMCIIa HeMH()EKIMOHHBIX 3a00IeBaHMil.

3akaouenue. Buenpenne trana ExMed gomkHO OBITH TepBOOUYEpeqHOM 3amadveit s
peIIeHUs 3TUX MPOOJIEM CO 3I0POBBEM B PErmoHE ApanbcKoro Mops. PekomeHmanmm mcciemoBaHUS
HampaBleHbI Ha TO, YTOOBI 00JerynTh MHTErpanuio ExMed, ucronp3ys ero Tekyiine npeuMyIiecTsa 1
BO3MO>KHOCTH, & TAaK)KE YCTPAHSSI €0 HEIOCTATKH U PHUCKH.
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Abstract

Objective: The purpose of this study is to assess if the "Exercise as Medicine" (ExMed) concept
can be successfully implemented in Kazakhstan's Aral Sea region. This is driven by the serious health
risks that this region faces as a result of natural disasters. The study's main objectives are to assess the
state of health promotion at the moment, examine physical activity, conduct an environmental scan,
analyze stakeholders, and offer suggestions for a pilot project.

Methods: To evaluate the preparedness of the Aral Sea region's healthcare settings for the
implementation of ExMed, a SWOT (Strengths, Weaknesses, Opportunities, and Threats) analysis was
utilized. To collect qualitative data, stakeholders were interviewed one-on-one. The study design was
authorized by the local ethical commission, which guarantees adherence to ethical guidelines. Creating
an ExMed working group, performing a SWOT and environmental scan, and speaking with ExMed
implementers were all part of the research to obtain in-depth knowledge.

Results: The results showed that the Aral Sea region has a few methodological and
organizational obstacles that prevent physical activity promotion. If these issues are not resolved, low
levels of physical activity may make non-communicable diseases more common.

Conclusions: To address these health issues, the Aral Sea region should prioritize implementing
the ExMed plan. The study's recommendations are intended to make it easier for ExMed to integrate
successfully by utilizing its current advantages and capabilities and addressing its shortcomings and
risks.

Introduction

Kazakhstan is aiming to improve the healthcare system with multiple levels of immediate
(Salamatty Kazakhstan 2011-2015, Densaulyq 2016-2019), medium-term (Vision 2020 and 2030), and
long-term (Kazakhstan 2050 Strategy) policy plans.[1] In this regard, we are witnessing significant
advancements nationwide to achieve shared responsibility in health. In terms of shared responsibility for
promoting a healthy lifestyle, joint decision-making and collaboration of various stakeholders are very
crucial. Health promotion programs should be tailored depending on the necessities of the public, and
their economic, cultural, environmental, etc. background. Ryan and Lauver proved in their research that
the increase in user satisfaction through adaptation of the intervention content leads to alterations in the
intervention’s behavioural outcomes. [2]
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In Public Health, the promotion of health-improving activities is the critical component of
strategic actions. There is scientific evidence that involvement in regular physical activities could
prevent chronic pathologies such as cardiovascular diseases, non-insulin-dependent diabetes, and some
types of oncologic diseases .[3]

From the early 1990s, physical activity intervention initiatives - physician-based assessment
and counselling for exercise, Exercise for Prescription, and Exercise as Medicine initiatives were
developed in European countries and the United States of America. These incentives are based on the
transtheoretical model of behaviour change and social-cognitive theory, which had the purpose of
promoting moderate-intensity physical activities in primary care settings [4,5].

However, primary care practitioners note several significant obstacles to promote physical
activity, including lack of time, lack of interest on the part of patients, lack of knowledge and skills on
physical activity, and lack of preparation in behavioral advising.[5,6] The abovementioned projects
have the purpose of overcoming these obstacles through simple practitioner-delivered standards that
could be realised in a short period of time. The American version of the program“Exercise as Medicine”
alleviates this problem, by promoting physical activity with a simple and time-efficient approach. For
instance, it involves a single visit to a primary care physician as well as a follow-up call two weeks after
the initial visit to offer encouragement and address any issues of a patient. According to the
nonrandomized control trial, this initiative was effective in making sedentary people more active as the
experimental group increased their physical activity by 37 minutes per week, compared to just 7
minutes per week in the control group.[4] Furthermore, Exercise as Medicine is efficiently implemented
within primary care settings in the United States.[6].

Pedersen and Saltin carried out an up-to-date, evidence-based basis review on the experience of
prescribing physical activities as the treatment for 26 pathologies including metabolic diseases
(metabolic syndrome, obesity, type 2 diabetes, type 1 diabetes, polycystic ovarian syndrome
hyperlipidemia), psychiatric pathologies (anxiety, depression, schizophrenia, stress); cardiovascular
disorders (coronary heart disease, hypertension, cerebral apoplexy, heart failure); neurological diseases
(Parkinson's disease, multiple sclerosis, dementia), respiratory diseases (cystic fibrosis, asthma, chronic
obstructive pulmonary disease); locomotor pathologies disorders (osteoporosis, osteoarthritis,
rheumatoid arthritis, back pain); and cancer. [7].

Since the health issues of the population living in the environmental disasters' region of
Kazakhstan is of great concern, we decided to assess the possibilities of implementing the “"Exercise as
Medicine™ pilot project in the Aral Sea Area of the Republic of Kazakhstan.

The potential of the Aral Sea disaster directly impacting human health lies within such concerns
as pesticides in the environment and food chain, the salinization of the water table, and dust storms and
air quality. [8] Environmental changes could elevate respiratory conditions, hypertension, heart disease,
anemia, kKidney disease, and various cancers. Other suspected adverse health consequences are related
to endocrine disruption, infertility, teratogenesis, and neurodevelopmental and behavioral disturbances
due to exposure to persistent organic pollutants [9,10].

Considering these particular circumstances, Public health specialist should plan their activities
according to the needs of the target population. For example, in promoting active physical lifestyles,
health educators, and trainers should take into consideration accompanying diseases, so-called precision
physical activity prescription. Unfortunately, Kazakh specialists with the post-soviet teaching method of
physical activities are still considering sports as activities to gain success in competitions, neither to
gain health within physical activities, nor fitness programs. In Western practice, the term "Physical
activity" is widely used in promoting public health and as a part of the treatment strategy. It means that
physical movement can be used as a “super-drug” or “super-preventative measure” to maintain health in
all stages of disease. [11] Exercise as Medicine Initiative is promising projects that unite sports doctors,
primary care physicians, health promoters, physical activity, and sports specialists to improve public
health. However, many medical doctors do not talk to their patients about exercises to raise awareness
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about the health benefits of them. Physical activity interventions should be discussed as a severe form
of therapy, like pharmacological treatment, and need to be precisely prescribed to every patient.
Physicians should have the competency to identify patients' risk factors and provide counseling on the
intensity, frequency, time, and type of movements necessary to safely achieve maximal health
benefits.[12] The implementation of Exercise as Medicine in Kazakhstan is essential due to low
participation in sports activities. Vancampfort et al. have discovered that 33.8% of Kazakh youth who
had low physical activity participated in moderate to vigorous physical activity <150 min within one
week. That is why there is a necessity to analyze the readiness to Implement Exercise as a Medicine
Initiative at the community level in the Aral Sea Area of the Republic of Kazakhstan. [13]

Objectives

1. Analyse the current Health Promotion situation, participation in physical activities,
environmental scan, stakeholders' analysis;

2. To give some recommendations to implement a pilot project, "Exercise as Medicine."

3. To evaluate and compare the result of the pre-implementation of SWOT Analysis towards
the ExMed implementation readiness in Healthcare settings of the Aral Sea.

Materials and Methods

Ethics. The Local Ethical Commission of the West Kazakhstan Marat Ospanov Medical
University approved the design of the study in accordance with the Declaration of Helsinki and the
European Convention on Human Rights and Biomedicine (protocol number: 35, from 4th of December
2023).

The entire work will consist of the following steps to achieve our objectives:

Step I: Set up Exercise as Medicine (ExMed) working committee to coordinate and carry out
the research;

Step II: Conduct environmental scan, stakeholders SWOT (strength, weakness, opportunity,
and threat) analysis, and interview with ExMed implementors;

Step I1l: Give recommendations to implement ExMed.

A strengths, weaknesses, opportunities, and threats (SWOT) analysis is one of the most useful
tools to be applied to reach the goal. A SWOT analysis helps to evaluate the needs of communities and
organizations, identify existing strengths, and leverage the best opportunities for success. of the
communities and organizations. [9]

In this study, we will apply a quantitative approach to generate local community data, as
shown in Figure 1 [adapted from. [14] The themes will be divided into SWOT categories and then
integrated to develop strategies designed to implement ExMed in the Aral Sea region.

ExMed interview respondents. This work involved several stakeholder organizations: the
Nazarbayev University-NU (Professors, researchers), the Western Kazakhstan Marat Ospanov Medical
University-WKMU (teaching, research staff of the following departments: Primary Care/Family
Medicine, Internal diseases, Cardiology, Orthopaedics, Physical Education), Aral Sea region's health
care settings (Healthcare managers, physicians, nurses), local secondary schools (principals, teachers,
responsible for the school physical activity program) and Public Organizations.

WKMU is an Educational, Research, and Healthcare Institution, which is firmly located in the
Avral Sea region of Kazakhstan. A collaborative relationship between NU and WKMU was established
in 2022 to develop cooperation in accordance with a mutual interest in a program of academic
exchange, and to establish a long-term mutually beneficial association.

Members of the ExMed Committee assisted in creating tools for data collection such as
designing a focus group process and interview questions. The discussions and questions were
conducted in Kazakh and Russian languages. Detailed notes were taken during the focus group and
interview since, referring to the ExMed Committee, this method was more culturally appropriate
compared to tape recording. After that, the committee and the research team analysed the results from
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the SWOT analysis by giving feedback on a draft of strategies together and provided the final strategies,
which would be best for the community to act on. [14]

Interviews. The interview discussion lasted about 15-20 minutes. Respondents were of mixed
gender. Individual interviews were semi-structured and informal, allowing participants to share their
views and ideas on the possibilities of implementing the ExMed initiative.

Environmental scan. The scan of the environment was conducted by direct observation of
community, healthcare, and educational settings environment.[15] Environmental scanning is very
critical since environmental and social factors could be determinants of physical activity [16].
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Figure 1. Process for planning strategies using a SWOT analysis [adapted from [14]
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Results

Based on the information obtained from interviews, we summarised the strengths,
opportunities, weaknesses, and threats for the implementation of ExMed in the Aral Sea Area of the
Republic of Kazakhstan. Interview data analysis revealed a variety of interconnected topics and
subtopics of external causal factors for implementing ExMed in the targeted area. Strengths included
existing programs and facilities and the enthusiasm of local healthcare and educational setting staff to
suggest strategies for change. Topics are classified as weaknesses connected with limited access to
physical activity facilities, a Soviet-style method of teaching, lack of funding from the Government,
and low development of the non-government sector. Opportunities included the possibility of applying
for grants to fund more programs, innovative solutions for health and educational service delivery, and
special attention from International Donor Organizations. The threats were: geographic isolation, low
socioeconomic status, lack of resources, and the disempowerment felt by local teachers and health
personnel. Empowerment was defined as a lack of skills and knowledge to promote physical activities.

For the interview, 50 specialists working in sports medicine, health promotion, and physical
education were invited. Forty-six specialists gave their consent to take in this project and, accordingly,
underwent interviewing. The professional background of respondents can be found in Figure 2.
Strengths and weaknesses were the positive and negative characteristics, respectively, of current
physical activity practice, its role in public health and higher education, secondary school education
process. Table 1 shows SWOT themes that were developed from qualitative and environmental scan
data.

School Health Educators/Nurses
7%

Physiotherapy nurses
7%

Physical
therapy&rehablilitation

Primary care
doctors physicians

% 24%

Sports Doctors
6%

£ 5 Physical Educatior
Education Managers - hysical Education
11% . Teachers

‘ . 15%
Healthcare managers -

Public Organization
11% B e ae st
epresentatives
13%

Figure 2. Professional background of respondents

One of the subtopics from the qualitative analysis was the availability and accessibility and
facilities. A closer examination of the raw qualitative data revealed that this result could fall under
two SWOT categories: strengths and opportunities. Like the results from the environmental scan,
community members felt that there was adequate access to existing facilities (SWOT strength), but
that there were possibilities for improving this access (SWOT opportunity).
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Table 1. Strengths, Weaknesses, Opportunities, and Threats to implement ExMed in the Aral Sea Area

of the Republic of Kazakhstan

Strengths

Weaknesses

» Primary and Secondary Schools have specially
dedicated lectures of physical education program
(two hours/week);

» There are available sports sections for school
children.

There is increased collaboration between
representatives of Medical University and Aral Sea
Healthcare settings;

* Program and Policy Support for physical activities
including Salamatty Kazakhstan 2011-2015,
Densaulyq 2016-2019;[1]

 Accessibility of existing facilities, such as the
school gymnasium;

« Existing literacy summer camp for youth;

» The enthusiasm of some local healthcare and
educational settings' representatives to suggest
strategies to address these issues that could be
implemented locally;

» Successful bilateral collaboration with national,
and international healthcare, educational, and
research institutions to modernise the existing
system.

« Limited access to safe, affordable, physical
activity sites;

» Unavailability of financial resources to support
Employee Wellness programs that encourage
physical activities;";

* Weak or non-existent connections with local
municipalities regarding the built environment
which could provide opportunities for physical
activity such as walking trails and bike paths;
 Lack of qualification, the experience of primary
care physicians to prescribe physical activity for the
prevention of chronic diseases/improve quality of
life;

Old-established soviet system of physical
education teaching;

« Lack of adaptive physical activity for prevention
and improvement of quality of life;

» Lack of independent social organizations;

» The non-existence of the University of the Third
Age or other organizations to promote physical
activity among older people.

Opportunities Threats
» Examine the use of social media to boost physical [+ Socioeconomic status;
activity; » Demographic status - demographic hole due to

« Strengthen collaboration between healthcare and
the education system;

» Look for ways to use schools to elevate the
community access to physical activity including
access to school gyms for the “ExMed” initiative.

» Develop a comprehensive approach to physical
activity that combines public awareness, education,
and motivation strategies with target audience
strategies and evaluation to engage the entire
community because it was evident that this method
is effective in increasing physical activity levels
across the community, leading to better health
outcomes;

» Look for ways to improve opportunities for
promoting healthy living, especially physical

"environmental refugees," aging of the population;

« Geographic remoteness;

 Shortage of resources, including funding, staff,
equipment, and facilities;

« Other activities including TV, video games, and
computer/Internet use;

* Overloaded work of primary care physicians and
physical activity teachers.
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activity after school, after work, and during
retirement, in partnership with Health and
Educational Authorities.

» Possibilities for physical educators’ private
practice;

* A particular interest of Donor organizations to the
problem of the Aral Sea disaster;

* Possible joint projects with Qyzylorda Branch of
the Republican Children's Rehabilitation Center,
Corporate fund "University Medical Center";

» Nazarbayev University's MSc degree in "Sports
Medicine and Rehabilitation" will train a new
generation of Sports Physicians who will be able to
implement ExMed at the community level;

* A higher tendency to implement innovative
solutions in the Kazakh Health Care and
Educational System;

» Tele-fitness, telerehabilitation project is a
promising initiative to improve community-based
health promotion and rehabilitation;

* Development of international networking with the
Health Promotion Unit of the World Health
Organization (WHO) and Professional
Associations;

e Further implementation of the project
"Development of Preventive and Adapted Sport in
Kazakhstan from medical, pedagogical, social and
legal perspectives."

Discussion

The obtained research results describe how a SWOT analysis might benefit the Aral Sea
Healthcare system in implementing the ExMed initiative into practice. The qualitative findings included
numerous strengths, opportunities, and threats for implementing ExMed. The main threats to the
population of Aral city are socioeconomic status, demographic status - demographic hole due to
"environmental refugees,” aging of the population; and geographic remoteness.

Due to the reduction of the amount of water in the Aral Sea and its two feeding rivers, fishing
and agriculture production has decreased; that is why, the region's economy is at a low level. [17] An
approximate number of people migrated due to the Aral Sea environmental catastrophe was more than
100 000, victims of this disaster called environmental refugees. [18] The able-bodied population left the
region in search of new opportunities and was capable of adapting to the new environment quickly. The
remaining population had fewer abilities, and opportunities to adjust to a new mode of life. This is
significantly important when it regards the availability of trained healthcare staff and educational
personnel. [19]

Recognizing that there are positive aspects and potential benefits for physical activity within the
Aral city population may have motivated local healthcare and educational organizations' personnel to
take action. One initiative action is "Development of Preventive and Adapted Physical Activities in
Kazakhstan from medical, pedagogical, social and legal perspectives,” which is supported by the JSC
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«Center for International programs» administrator of the Bolashaq International Scholarship of
the Republic of Kazakhstan. Within this project, Kazakh specialists working in the field of sports
medicine spent a research internship in Italian Higher education and healthcare institutions. [20]

Another promising opportunity to promote physical activity in isolated regions is the tele-
fitness project that will improve community-based health promotion. An important issue in combatting
inactivity is to elaborate efficient, engaging, and cost-effective physical activity programs. Scientists
advise computer-tailored interventions that could be individualized health behavior advice and feedback
which could impact to increase the adherence to prescribed exercise programs. Innovative technologies
opened new horizons to promote physical activities.[21]

Another important opportunity is in the special interest of Donor organizations to the
Healthcare System of Kazakhstan and the Aral Sea Area. After the Soviet Union's dissolution, there was
a significant influx of development assistance from various sources, including international
organizations, individual countries, private foundations, and non-governmental organizations (NGOSs).
The World Bank and USAID were two of the main contributors, contributing around US$200 million
and US$150 million respectively. During the Soviet era, the USSR, being part of the United Nations
(UN), worked closely with specialized international agencies such as the World Health Organization
(WHO), and consequently, it provided the WHO with a unique standing in the region. However, when
it collapsed, the newly independent Central Asian Republics, including Kazakhstan, were inexperienced
in engaging with international development programs. Therefore, they initially were overwhelmed and
faced some challenges in managing the influx of advice and financial support from Western countries.
[22].

WHO, UNICEF and Médecins Sans Frontieres made significant contributions to the life of the
population living in the Aral Sea zone since 1998. They support projects on improving healthcare
service delivery to the population and carry out research into the environmental factors affecting health.
[23].

From a business perspective, the SWOT analysis has been critically examined by Pickton and
Wright and they emphasised the value and limitations of its use. [24] They highlight that the process of
carrying out a SWOT analysis is as advantageous to an organization's strategic planning as the outputs
produced by the SWOT analysis. In this regard, as the strengths of this work, we could indicate our
substantial focus placed on the process of the SWOT analysis. Besides planning programs, a framework
for evaluation is another possible use of SWOT analysis. Therefore, it could be used to both plan and
evaluate strategies in the same community, which can act to streamline the intervention process starting
from the initial community analysis to the enhancement of evaluated strategies. This study stands out
for its investigation into the feasibility of implementing ExMed in the Aral Sea Area, especially by
integrating qualitative evidence with the SWOT analysis framework from strategic planning literature
[25, 26].

A small sample size was the limitation of this study. Further studies should consider increasing
sample size and using a technique of Delphi studies. But despite these limitations, our initial tentative
estimate of the possibilities to implement the ExMed initiative in Kazakh practice, especially in isolated
regions of the country — provides us a clear overall picture of the situation in the region.

Conclusion

This study gave information about the possibilities of implementing ExMed in the Aral Sea
Area with a wide range of opportunities and issues. We found that the population of the Aral Sea area
has organisational and methodological problems. If no action is taken in these environments, the low
levels of physical activity are likely to lead to an increase in non-communicable diseases in the region.
Therefore, the implementation of the ExMed Initiative should be a priority agenda. Health policymakers
in Kazakhstan should prioritise creating and implementing programs that promote physical activity.
More importantly, they should focus on policy and environmental interventions that effectively
facilitate physical activity for all population groups in all settings.

Co—Tle 73 «i5PD



OPTAJIBIK A3MSI MEJULIMHAJIBIK OHAJITY XABAPIIBICHI
LEHTPAJILHO-A3ZUATCKHI1 BECTHUK MEJULUHCKOM PEABWINTOJIOTHI 2024. No 1
CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN I

Reference:

1. The President of the Republic of Kazakhstan. State Program "Densaulyq” for 2016-2019.
Astana: 2015. Available at: http://adilet.zan.kz/kaz/docs/P1500001082.

2. Ryan, P., Lauver, D. R. The efficacy of tailored interventions. J. Nurs. Scholarsh, 2002; 34(4):
331-337.

3. Oguma, Y., Sesso, H. D., Paffenberger, R. S., Lee, . M. Physical activity and all cause
mortality in women: a review of evidence. Br J Sports Med, 2002; 36: 162-172.

4. Calfas, K. J., et al. A controlled trial of physician counseling to promote the adoption of
physical activity. Prev Med, 1996; 25: 225-233.

5. Lawlor, D. A., Keen, S., Neal, R. D. Increasing population levels of physical activity through
primary care: GPs’ knowledge, attitudes and self-reported practice. Fam Pract, 1999; 16: 250-254.

6. Long, B. J., Calfas, K. J., Wooten, W. A multisite field test of the acceptability of physical
activity counseling in primary care: project PACE. Am J Prev Med, 1996; 12: 73-81.

7. Pedersen, B. K., Saltin, B. Exercise as medicine - evidence for prescribing exercise as therapy
in 26 different chronic diseases. Scand J Med Sci Sports, 2015 Dec; 25(Suppl 3): 1-72.

8. WHD. The health dimension of the Aral Sea crisis (background papers). In: International

Conference on Sustainable Development of the Aral Sea Basin. Nukus, Karakalpakstan, Uzbekistan:
United Nations, 1995.

9. MSF. Research for Better Environmental Health in the Aral Sea Area. Tashkent, Uzbekistan:
Medecins Sans Frontieres, 1999.
10. Palmerini, M. G., et al. The cooperation agreement between the University of L’Aquila, Italy

and the Marat Ospanov West-Kazakhstan State Medical University, the Republic of Kazakhstan: a
successful story from academy to bench. Medical Journal of Western Kazakhstan, 2015; 4(48): 1-6.

11. Romano-Spica, V., Macini, P., Fara, G. M., Giammanco, G. Adapted Physical Activity for the
Promotion of Health and the Prevention of Multifactorial Chronic Diseases: the Erice Charter. Ann Ig,
2015; 27(2): 406-14.

12, Phillips, E. M., Kennedy, M. A. The exercise prescription: a tool to improve physical activity.
PMR, 2012; 4(11): 818-25.

13. Vancampfort, D., Koyanagi, A., Ward, P. B. Chronic physical conditions, multimorbidity and
physical activity across 46 low- and middle-income countries. Int J Behav Nutr Phys Act, 2017; 14(1):
6.

14. Skinner, K., Hanning, R. M., Sutherland, C., Edwards-Whees. Using a SWOT analysis to
inform healthy eating and physical activity strategies for a remote First Nations community in Canada.
Am J Health Promot, 2012; 26(6).

15. Patton, M. Q. Qualitative Research and Evaluation Methods. 3 ed. Thousand Oaks, Calif: Sage,
2002.

16. Giles-Corti, B., Donovan, R. J. The relative influence of individual, social and physical
environment determinants of physical activity. Soc Sci Med, 2002; 54: 1793-1812.

17. Zetterstrém, R. Child health and environmental pollution in the Aral Sea region in Kazakhstan.
Acta Paediatr Suppl, 1999; 88(429): 49-54.

18. Schecter, A., Pa“pke, O., Ball, M. Evidence for transplacental transfer of dioxins from mother
to fetus: chlorinated dioxins and dibenzofuran levels in livers of stillborn infants. Chemosphere, 1990;
1017-22: 21.

19. Small, 1., van der Meer, J., Upshur, R. E. Acting on an environmental health disaster: the case
of the Aral Sea. Environ Health Perspect, 2001; 109(6): 547-9.
20. Rakhmanov, Y., et al. Adapted and Preventive Physical Activities for population living in Aral

Sea environmental disasters’ area. Wroclaw: The University of Wroclaw, 2017.

Co—=rly 74 «HSF<D



OPTAJIBIK A3US1 MEJUIIMHAJIBIK OHAJITY XABAPIIBICHI
2024. Ne 1 HEHTPAJIBHO-ABMATCKUI BECTHUK MEJUIIMHCKOI PEABUJIMTOJIOTUH
CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN

21. Norman, G. J., Zabinski, M. F., Adams, M. A., Rosenberg, D. E. A review of eHealth
interventions for physical activity and dietary behavior change. American Journal of Preventive
Medicine, 2007; 33; 336-45.

22. Borowitz, M., Atun, R. The unfinished journey from Semashko to Bismarck: health reform in
Central Asia from 1991 to 2006. Central Asian Survey, 2006; 24(4): 419-40.
DOI:10.1080/02634930701210633

23. Ferriman, A. Charity calls for help for people of Aral sea area. BMJ, 2000; 320(7237): 734.

24. Pickton, D. W., Wright, S. What’s swot in strategic analysis? Strateg Change, 1998; 7: 101-9.
25. Kahn, E. B., Ramsey, L. T., Brownson, R. C. The effectiveness of interventions to increase
physical activity: a systematic review. Am J Prev Med, 2002; 22: 73-107.

26. Miller-Riemenschneider, F., Reinhold, T., Berghofer, A. Health-economic burden of obesity
in Europe. Eur J Epidemiol, 2008; 23(8): 499-509.

VIK: 614.2:616-082(574)

AKKPEJIUTTEY «¥JTTBIK BAJIAJIAP/IBI OHAJITY OPTAJIBIFbI» KEAK-IA
MEJUIIUHAJIBIK KOMEKTIH CAITIACBIH )KOHE NAIIMEHTTEPAIH KAVYIIICI3III'TH
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Tyiiingeme

MemunuHaIbIK yibIM/IA cara MEH KayilCi3OiKTiH )KaKcapybl eMIIEITy KoHE MallMeHTTEPre KYTiM
’Kacay apKbUIbl FaHa €MecC, COHBIMEH KaTap >Kaljbl jKOHE Kayillci3 opTa Kypy apKbLIbl KaMTaMachl3
eriteni. IlanmeHTTEpaiH camackl MEH KayillCi3miriH apTThipyra KommaHus OaclIbLIBIFEI MEH OapiibIK
KbI3METKEpJIepi, COHIaii-aK MalMeHTTeP, OJapablH 0TOACH MYIIIEIEpl XKoHE KEIYIIiIep KaThICaIbl.

Joint Commission International xanbIkapaiblK aKKpEAUTTEY CTaHAAapPTTapblH CHIi3y cama
MEHEDKMEHTIHIH THIMILTITIH KOHE MaIUSHTTEPIIH KayilCI3irid apTThIPaIbl.

Joint Commission International axkpemuTanusACHIH aly XalbIKapalblK JACHIEHre KETyre,
MAIlMEHTTEPIIH KaHaraTTAHYbIH >KaKCapTyFa >KOHE MEAMIUHAIBIK TYPH3MII JaMBITyFa MYMKIHIIK
oepeni.

Tyiiinai ce3mep: akkpeoummey, nayuenmmin Kayincizoiei, Kayincizoik MooeHuemi.

ACCREDITATION AS A MEANS OF IMPROVING THE QUALITY OF MEDICAL CARE
AND PATIENT SAFETY IN THE NJSC «NATIONAL CHILDREN'S REHABILITATION
CENTER».

Amangeldikyzy S.!, Kusainova K.K.2, Musagalieva K.K .2
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Abstract

In a medical organization, improvement in quality and safety is ensured not only by treatment
and patient care, but also by creating a comfortable and safe environment. The management and all
employees of the Company, as well as patients, members of their families and visitors are involved in
improving the quality and safety of patients.

The implementation of international accreditation standards Joint Commission International
increases the efficiency of quality management and patient safety.

Obtaining Joint Commission International accreditation provides an opportunity to reach the
international level, improve patient satisfaction, and develop medical tourism.

Key words: accreditation, patient safety, safety culture.
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Pe3rome

B MeauIMHCKON OpraHu3aIiiy yIydIlleHne KauecTBa U Oe30MAaCHOCTH 3aKII0YaeTCs He TOIBKO B
JIEUEHNH W yXOJI€ 3a TIAIMEHTOM, HO U B CO3J[aHUM KOM(OPTHO# U Ge30macHoi cpensl. B ymydriennn
KauecTBa W 0E30MaCHOCTH TAIMEHTOB 3a/ICHCTBOBAHEI PYKOBOJICTBO W BCe coTpyauuku OOiecTBa, a
TaKKe MMALUEHTHI, YWIEHBI UX CEMEH U IIOCETUTEIIN.

BHeznpeHue craHmapToB MexayHapoaHo#t akkpemurammu Joint Commission International
MOBBITIAET YPPEKTUBHOCTh MEHEIKMEHTA KauecTBa U 0€30IMaCHOCTH MAI[UCHTOB.

IMomyuenue akkperuranuu Joint Commission International mgaer Bo3MOXXHOCTH BBIXOA Ha
MEXTyHAPOJHBIA YPOBEHB, CIIOCOOCTBYET MOBBIIICHHIO YAOBIECTBOPEHHOCTH TIAI[MEHTOB, a TaKkKe
pa3BUBATH MEANIIMHCKAN TYPH3M.

KirueBsble ciioBa: akkpedumayus, 6€30nacHOCmb Nayuerma, Kyivmypa 6e30nachocmu.
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BBenenue. AKKpenuTanus MNPEACTAaBIAET COOOH MpOIECC BHEITHEH HKCIEPTHOH OIEHKU
JIESITEIbHOCTH MEIUIIMHCKOW OpraHM3allii, aKTHBHO KCIOJB3yeTCs BO BCEM MHpPE U SIBISETCS
HEMPEePBIBHBIM MPOILIECCOM YIYYIICHUST KaueCTBA MEIUIIMHCKOW TTOMOIIH.

AKKpenuTalMs MO3BOJIIET OICHUTh B JMHAMHKE OCHOBHBIC IOKA3aTelIU JeSITEIbHOCTH
MEIUIIMHCKOTO YUPEXICHHS: OT KadyeCTBa MEIAMIIMHCKOrO OOCITYXMBAHHUS JI0 CUCTEMbI YIPAaBICHUS
nepcoranoM. llempio 3TOro mporecca SBIAETCS HE TOJNBKO OICHKA KadyecTBa, HO W IOUCK IyTel
MOBBIIIICHUS Ka4eCTBA.

Axkpemurarmst  Joint  Commission International (JCI) siBistercs  ommoif ©3  caMBbIxX
pacrpocTpaHeHHbIX U y3HaBaeMbIX B Mupe [1].

Joint Commission International - 3To HekoMMepUeckasi OpraHu3anusi CO IITa0-KBAPTHPOH B
CIIIA, paboraer yxe Gomee 75 Jier B yiaydllleHMH KadecTBa W Oe30macHOCTH marueHtoB [2]. B
Hacrosmiee Bpemst JC| sBrnsercs  aBTOPUTETHOHW aKKPEAWTAIIMOHHOW OpraHM3aliedl He TOJBKO B
CIIA, HO 1 B IpyTHX CTpaHax.

Honydenue axkpenuraimu JCl maeT BO3MOXKHOCTH BBIXOJa Ha MEXKIYHAPOJHBIA YPOBEHb,
CcrocoOCTBYET MOBBIIMICHUIO YIOBIETBOPEHHOCTH MAITMCHTOB, & TaKXe  Pa3BUBaTh METUITMHCKHN
TYpPHU3M.

Ha cerommsmuuii nenp mo cranmapram JCl akkpemuroBano Oonee 600 memummHCKHX
yupexaennii B 60 ctpanax mupa.

Omenka cooTBETCTBUS craHmapTam akkpeautanuu JCl| mis qoiarocpodHoro yxona SIBISIETCS
OCHOBOM Tporecca aKKpEeOUTAIUK TOITOCPOYHOro yxoma. OXumaercs, 4TO TOCIE aKKpEeTUTAIHH
OpTaHM3alMd JUTUTETHHOTO yXOAa OYAyT IEMOHCTPHUPOBATH IOCTOSHHOE COOIIONICHUE TEKYIIX
peNaKIuii CTAHJAPTOB HA BCEX dTAllax IMUKIIA aKKPEIUTAIIH.

MenmunuHcKas opraHuzanys Tpu moiaydeHun akkpeguranun JCl momydaer moctym K
MEXKIYHAPOIHBIM pecypcaM, MPHOOIIEHHE K KOTOPBIM SIBIISIETCS WMCTOYHUKOM HEMPEPHIBHOTO
VIIy4IIeHsT KadecTBa M O€30IMaCHOCTH MEIUIIMHCKOW MOMOINH, CO CBEIACHHEM K MHHUMYMY PHCKOB
OKa3aHMs MEAUIIMHCKOM MOMOIIH TarenTam [3].

Bwmecte ¢ TeM, MOATOTOBKA M TIPOBEACHUE MEKIYHAPOTHON aKKPEAUTAIIUU - 3TO CIOXKHBIH
MyTh, TPEOYIOIIMIA yIacTHs BCETO IMepCOHANIa OPTaHN3aINN, HE3aBUCHMO OT 3aHIMAaeMOU TODKHOCTH U
CHENMATHHOCTH, YTO TpeOyeT OrpoMHONW paboTHl MO OOYUEHWIO, MEepPeoOYUCHUI0O W aJlanTalliH
MEXITYHApOIHBIX CTaHAapTOB [4].

OcnoBras vacte: HAO «Harmmonaneneli meHTp merckort peadmmrarum (HIJIP) ycnemao
mpoiien peakkpeauranuio B Gpespaie 2024 roga u cran o0yaaaresieM «30JI0TOr0 3HaKa» kadectsa Joint
Commission International B yersepThIit pas (2014, 2017, 2021, 2024), 4ro sBIsICTCS NOATBEPKACHUEM
COOTBETCTBHS MEIHWIIMHCKON OpraHW3alud TPEOOBAHUSAM IO OOCCIICUCHUIO MEXTYHAPOMHBIX IIeiei
0€30MaCHOCTH TTAIMEHTOB U CTaHAapTOB KauecTBa.

C 2014 r. axxpemutarmus HIIJIP mpoBoamiack mo craHmapTaM JOJITOCPOYHON MEIHIINHCKOM
momory, 2012 r. B TekymeM rogy MexmayHapomHas aKKpEIHWTAIUS TIPOBOIIIIACH IO OOHOBICHHBIM
cragmapram: CraHmaptel  akkpemuTanuu  OObEAWHEHHOW  MEKIYHAPOTHOW  KOMHCCHH  TIO
Honrocpounomy yxonay, 2023 r. (Bropoe m3nmanue), ¢ aeficteuem ¢ 1 suBaps 2024 r. Oducom JCI
ObUTO TIpenmocTaBiieHO PyKOBOJICTBO IO TpOIEcCY IOATOTOBKM K TPOBEIASHUIO aKKPEAHTAIMH
OObenMHEHHOW KOMHCCHEH 110 JONTOCPOYHOMY YXOAy, 2-¢ u3ganue. B PykoBojcrtBe mompoOHO
OINHMCaHbl TPeOOBaHMs, BKIIIOYAs MEPONPHUATHA 1O OOCIeNOBaHUIO, HEOOXOMUMas JOKYMEHTAIus U
JIPYTHE PECYPCHL

CrangapTel  pa3palaThIBaIMCh BBICOKOKBaMH(HUIMpoBaHHBIMU 3kcriepramu JCI.  DT1oT
CTaHAAPT MpeaHa3Ha4YeH JJIsi OpraHU3allfid, OCYLIECTBISAIONINX MEIUIWHCKYIO MOMOIIbh IallUeHTaM,
HYXJIQIOIIUMCS B JUTUTEILHOM JISUSHUU U YXOJIE.

OrneHKa OpraHu3alii MPOBOAMJIACH B TeueHHMe 3-X nOHeH B mepwoi ¢ 21 deBpans mo 23
despans 2024 roga nByms Beayiumu skcreptamu JCI B 06acTu peabMIIMTAIIMK U CECTPUHCKOTO
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yxoza 1o 120 ocHoBHbIM cTangapTaM U 6osee 800 m3mepuMbIx anemMenToB. ExenneBHo B 8 gacoB yrpa
MEXIYHApOIHbIE SKCIEPTHl MPOBOAIH 30-MUHYTHBINH OpHUGHHT C pYKOBOIUTEIIMH W COTPYAIHUKAMH
HI/P, rae skcrnepThl A€IWINCh BIEYATICHUIMUA U IPEABAPUTENbHBIMU PE3YJIbTATAMU MPEABIAYIIETO
ITHS W IJIaHaMH Ha TEeKYIIUH JeHb. AKKpeIUTallMOHHOE 00CIIeTOBaHNE JUIS OIEHKH COOTBETCTBHS
OpraHu3alyy JoirocpodHoro yxonxa crasgaptam JC| mpoBommimock Ha OCHOBE: HMHTEPBBIO C
TIEPCOHAJIOM W TalMeHTaMH, HaOIoJeHUe 3a MpoIleccaMyl yXoAa 3a MalWeHTaMH, MHIUBHUIyalbHbIe
Tpelicepsl MAIMEHTOB, MPOBEpKa MONUTHK M TIPOIENYp, PYKOBOACTB MO KIMHHYECKOW MpPaKTHKE,
MEIUIIMHCKUX 3aliceli, OTYEeTOB, CHCTEMHBIH TpeWcep MO YIydIIeHWIO KadecTBa W 0e30MacHOCTH
MAIMEeHTOB, B TOM YHCIe, MPOEKTH 1o yaydireHuto nporeccoB PDCA (Plan-Do-Check-Act), ananus
kopHeBbix nmpuunH RCA (Root Cause Analysis), mpoaktuBHas onenka pucko FMEA (Failure Mode
and Effects Analysis), cuctemHblii Tpeiicep MeIUKaMEHTOB, CUCTEMHBIN Tpeicep WHPEKIUOHHOTO
KOHTPOJISL.

Crangapter JC| 3aTparmBaroT MHOTHE OOJIACTH, TaKWe Kak. VIpaBJICHUE, JHACPCTBO,
PYKOBOJICTBO, MEXKAYHApPOAHbIE M€ OE30MacHOCTH ITallHeHTOB,  JIOCTYIl W HENPEepBIBHOCTh
MEIUIIMHCKOW TIOMOIIH, YXOJ, OPHEHTHPOBAaHHBIM Ha TAIlieHTa, OlleHKa W IePeoleHKa IMallieHTOB,
0e30macHOCTh 37aHuWs; YynpasieHWe wWH(opManued; NPOPHUIAKTHKA W KOHTPOJb HHDEKIIHIA;
kBanuduKausa 1 00pa3oBaHUe NIEPCOHANA, YIPaBJICHHUE U MCIIOJIb30BaHKE JEKaPCTBEHHBIX CPEJICTB.

B HOBBIX cTangapTax OBLIM OCBEIIEHBI JOMOJIHUTENbHBIE TPEOOBAHHUS 110 OLIEHKE MMaI[UeHTOB,
TakKe OBUTM JOMNOJNHEHHs, YTO OpraHu3aius oleclieyrBaeT KOHCYJIbTHPOBAHHE W IIOCIENYIOIIee
HaOJro/leHne It COTPYAHHMKOB, CTABIIMX «BTOPOH IKEPTBOI» HEOJIarONpUSATHBIX COOBITHH HIIH
MEIUIMHCKUX MHIIUIEHTOB, MHOTO BOIIPOCOB 10 0€30HaCHOCTH 3JIaHHS M PUCKaM, & TaK)Ke BOIPOCHI
MOCBSIIIEHBI KyJIbType 0€30MacHOCTH.

KynbTypa 6e3omacHOCTH MAIMEHTOB - 3TO KYJIbTYpa, e 0e30MacHOCTh MallEeHTOB CTOUT Ha
MEepBOM MecTe Uil pabOTHUKOB OpraHW3allid B OKa3aHUH YCIYI U OTPa)kaeT, HACKOJIbKO Oe30maceH
YXOJ 32 MalueHTaMH.

KynbTypa Oe3omacHOCTM ompenensercs Kak «cpela COTpYyJHHYECTBAa, B  KOTOPOIi:
KBaJM(UIIMPOBaHHBIE Bpa4YM OTHOCATCA JPYr K JAPYrY C YBaKEHHEM, JHIEPbl 00eCHeyrBaroT
3pPEKTUBHYI0 KOMaHIHYIO pabOTy M CIHOCOOCTBYIOT ICHXOJOIMYECKOM O€30I1aCHOCTH, KOMaHJbI
yuaTcs Ha OIMMOKax W TpoMaxax, JIMIA, OCYIIECTBISIOMIME YXOJ, OCO3HAIOT HEOTheMIIEMbIe
OTpaHWYCHHsI YEJIOBEYECKOH JCATENIbHOCTH B CIOXKHBIX CHCTeMax (paclo3HaBaHUE CTpecca),
CYILECTBYET BHIMMBII IIPOIIECC OOYYECHUS U YIYYIICHUS [TOCPEACTBOM MTOABEICHMS UTOroB [5. p.178].

Co3panme u noajepKaHue KyJlnbTypbl 0€30IIACHOCTH B MEAMIUHCKON OpraHu3alluy SBISETCS
OITHMM W3 KJIFOUEBBIX IOKa3aTeleil KauecTBa MEIUIMHCKOW aesTenbHOcTH. CorilacHO TpeOOBaHUIM
Mexnynapoanoit O6benuaenHoil komuccun JCI, MeTUIIMHCKAs OpTraHU3alMs PETYIIAPHO OIEHUBACT
KyIbTYpy 0€30IacHOCTH, TPUMEHsSS pa3jIM4YHbIE METObl. IPOBEPKU COONIONIEHNUsT TpeOOBaHHIA
0€30MacHOCTH MAIMCHTOB - HANpUMEp, B XOJA€ PEryJsPHBIX OOXOIOB OT/CICHH, NpPOBEICHHE
AHKETUPOBAHMUS, OTYETOB, Oecena ¢ mepcoHaaoM [6].

OCBeTOMIIEHHOCTh O 0€30IacHOCTH  IMAalMEHTOB, TOTOBHOCTH cooOIarh o0 (akrax
BO3HHKHOBCHHUSI WHIIMACHTOB U YYUTHCSA Ha OIIMOKAX SIBJISETCS CTAPTOBOW OTIPABHOW TOYKOW ISt
KYJIBTYpBI 0€30MacCHOCTH.

B Mexnynapoanbix cranpaptax akkpenutanuu JCl TpeOGoBaHus K KynbType O€30MacHOCTH
cozepkaTcsl B pasziene «YrpasieHue, THIepcTBO U pykoBoacTBo» - Cranmapt GLD.12.
KynpTypa Ge30macHOCTH BKIIOUaeT B ce0s BBIABICHUE U pelIeHHe MPo0sIeM, CBI3aHHBIX C CHCTEMaMH,
KOTOpbIe NPHUBOAAT K HeOe3omacHOMY MoBeaeHuto. OpraHu3auus HOAJEPKHUBAET MOAOTYETHOCTb,
yCTaHaBIIMBasg HYJIEBYIO TEPIIUMOCTh K Oe3paccyHOMY MoBeaeHuto. Hamo pasnudaTts: yenoBedecKyro
omuOKy (Hampumep, MyTaHUIy); PHUCKOBAHHOE IMOBEACHUE (HAIpPUMEp, HCIOJIB30BAHUE KOPOTKUX
myTeit); 6e3paccyaHoe moBeeHne (HanpuMep, HTHOPUPOBaHKE HEOOXOIUMMEBIX Mep GE30TaCHOCTH).

B cBs3u ¢ atuM, pykoBomutenu OOmiecTBa OOpPIOTCS ¢ HEKENATEIbHBIM MOBEICHUEM JIHII,
paboTalomux Ha BCEX YPOBHIX OpTaHU3allM{, BKIIOYas PYKOBOACTBO, KIMHUYECKHMH M MpPOUMit
TIepCOHAI.
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B oprammsamum obecmeumBaeTCs CBOCBPEMEHHOE pAacCCICIOBAaHUE BCEX COOOIICHMIA,
Kacalolmuxcsi KyIbTypel 0Oe3omacHOCTH. BmecTe ¢ TeM, yhenmsercs BHHMaHHE HEKapaTeIbHOM
aTMoc(epe 1 TIOUCKY CUCTEMHBIX OIIHOOK.

JluTepaTypHble MaHHBIC TIIOKA3BIBAIOT, YTO €CITM y OpTaHW3aldd pa3BUTa KyJIbTypa
0€30MaCHOCTH, 3TO CIIOCOOCTBYET MPaBIWIILHOMY COOJIOJACHUIO CTAaHAapTOB 0E30MacCHOCTH, BEICOKOMY
YPOBHIO COOOIIEHHUI O METUIIMHCKUX OIIUOKAX U Pa3BUTHIO 0€30MacHOro moBeneHus [7].

Psin aBTOPOB CUMTAIOT, YTO MPOOJEMBbI KOMMYHHKAIIUMU MEXIY MEIUIMHCKUMH PAOOTHUKAMH
SIBJISIFOTCSL BEMYIIEH NMPUYMHON HMHIMIECHTOB, KOTOPbIE MPHUBOMAT K MPUYMHEHUIO Bpea 3I0POBBIO
naneHTa [8]. B cBowo odepens, 0ObeAMHEHHAs MEXIYHAPOAHAS KOMMCCHS YIACISAET OOJBIIOE
BHUMaHHE 3()(HEKTHBHYIO KOMMYHHKAIMIO MEXIY MEIUIMHCKUMH PaOOTHUKAMH W OTHOCHT HX K
OJTHOM M3 MEXIYHApOIHBIX Ieneit 0e3omacHoctH [6]. Kak mpaBuiio, 0CHOBHbIE POOJIEMBI B TPOLIECCE
KOMMYHUKAI[MM BO3HHMKAIOT MPH IIepeaade MalMeHTa OT OJHOM CMEHBI K JAPYrodl BHYTPH
MOJIpa3ACICHUS WK U3 OJJHOTO OTICIICHHS B IPYTOE.

Bce puickd, OMIMOKH, IOTEHIMAIbHbIE WMHIIMICHTHI BBIABISIOTCS HA BCEX YPOBHAX H
peructpupytorcs. B HIIJIP pa3paborana ¢popma oTdera 00 HHIUACHTE, T/I€ COTPYIHUK, HE3aBUCUMO OT
JIOJDKHOCTH, MOXKET 3allOJHUTh W OTIPAaBUTh B CIYyXOy IOMIEPKKHA TAIIEHTOB W BHYTPEHHETO
KOHTPOJIA 4Yepe3 SIIWK Ui WHIMICHTOB WJIM 3allOJIHUTh JJIEKTPOHHYIO Bepcuio. [IpemocramieHue
ordyera 00 WHIMJEHTaX B OTHONIEHWH OE30MACHOCTH IMAaIlMEeHTOB AeT BO3MOXXHOCTh T'apaHTHUPOBATH,
YTO YPOKH, U3BJIECUEHHBIE U3 ONBITA CITyYMBILIErOCS HHIMICHTA, HCIIOIb3YIOTCS /ISl YMEHBIICHHS PUCKa
BO3HHKHOBEHHUS TMOJOOHOTO HMHIWAEHTa B Oynymiem. YUem Oosnblie WHGOPMALUU O CIYYHUBIIUXCS
WHIMJCHTaX, TeM OoJbllle Mep MOTYT OBITh NPENNpPHHATHI U1 CO3[aHusl Oojiee Oe30mMacHON Cpebl
OKa3aHUs peadMINTallMOHHBIX YCITYT.

B HOBBIX cTaHmapTax BBEACHO MOHATHE O «BTOPOW KEPTBE» U HEOOXOJMMOCTH OPraHHU3alluH
obecrieunBaTh KOHCYJIBTHPOBAaHHME M IOCIENyIollee HaONMIoJACHHE Uil COTPYJHHKOB, CTaBIINX
y4aCTHHKaMH HEOJIarOMpHUATHBIX COOBITHI MM MEIUIIMHCKUX MHIUACHTOB.

[pakTukyromye Bpaud, CECTPUHCKUN MEPCOHAT 4acTO CTAHOBATCS XEPTBAMHU MEIUIIMHCKUX
uHIMAeHToB. [loompenne u moanepkaHue YCTOHYMBOCTH IEpPCOHANa JUIi MUHHMH3ALUHU CTpecca
MMEIOT Ba)KHOE 3HAYEeHHUE IS CO3JaHMs MO3UTHUBHOHN KyJIbTYPHI, IPHHOCSIIEH MOJNB3Y MAllMEHTaM H
nepcoHany. PykoOBOAMTENM MPHU3HAIOT, YTO SMOIMOHAJIBHOE 3JI0POBbE U PabOTOCIIOCOOHOCTH
MEIUIIMHCKUX pPa0OTHUKOB, BOBJICYCHHBIX B HEOIATOMPUITHBIC COOBITUS MOTYT BJIMATH Ha KaueCTBO H
0e30MacHOCTh yXO/ia 3a NanueHTamu. MccnenoBanus nepeoBoro OmbiTa, CBI3aHHBIE C YCTAIOCTBIO OT
COCTpaJIaHusl M BHITOPAHUEM IEPCOHANTAa PEKOMEHIYIOT OPraHM3allUsM CO3[aBaTh MPOrPAMMBI JIJIs
MOJICPKKU COTPYJHHUKOB, pabOTAIONIMX B HEOJATONPHUSITHOW Cpele, a TaKKe aKTUBHO Pa3BHBATh
HaBBIKU JIJIS TIOBBIIICHHUS YCTOMYMBOCTH IEPCOHANA, a TAKXKE YKPEIUICHHE 3JJ0POBbSl M OJIAr OOy Y st
nepcoHaa

Hacunue Ha pabOodeM MecTe CTaHOBHTCS Bce 0Oojiee pacIpoCTpaHEHHOW MpoOaeMoi B
opraHu3alusx 37ApaBooxpaHeHus. HexBaTka nepcoHaa, MOBBIIIEHHAS OCBEIOMIICHHOCTh MAI[EHTOB H
HEMPaBUIbHOE MPENCTABICHUE O TOM, YTO HACWUJIME HE TPOUCXOIUT B OPraHU3aLHUAX 3IpaBOOXPAHCHHUS
WIM YTO, €CIM HACHJHME JCHCTBUTENILHO MMEET MECTO, OHO SBIJIICTCS 4YacThi pabOThI, 3TO JIHIIb
HEKOTOpPbIE M3 MPEMATCTBUN Ha MYTH K MPHU3HAHUIO CYIIECTBOBAHUS HACWJIMS Ha paboueM MecTe U K
pa3paboTke porpaMm 1Mo MpeaoTBparieHnto Hacuus [5. p. 216].

Kpome Toro, cpema yxoma 4acTo mpeacTaBisieT co00i AMOIMOHATIBHBIE MPOOIEMBI, KOTOPHIE
MOTYT BBI3BIBATH CTpecCc. B 4acTHOCTH, MPAKTUKYIONIME Bpaud, MEIAMIMHCKHE CECTPhl OKA3bIBAIOT
SMOIMOHATIBHYIO TIOAJEPIKKY CEMbsIM U TALIMEHTY, YaCTO YYaCTBYIOT B PEIICHUU STHYECKUX BOIPOCOB,
a TaKk)Ke MPEAOCTABIAIOT YXOJ, JICUCHUE B YCIOBUIX (PU3MUSCKOTO HAMPSIKSHUS M BHICOKOTO CTpecca.
[oBTOpHOE BO3/CHCTBHE 3TUX AIMOIIMOHATBHBIX M (PU3NUECKUX TPOOIIEM MOKET BBI3BAaTh yTOMIICHHE OT
COCTpaJiaHusi, U MPHUBECTH K HEOJIArOMPUATHBIM IMOCICACTBHAM Il 3[0POBbSl M Ka4yecTBAa JKU3HU
METUIMHCKUX paOoTHUKOB. [l muHuMmM3anmu 3tux puckoB B HI/IP paspaborana Ilporpamma mo
OXpaHe 3I0pOBbS U OE30MTACHOCTH TIEPCOHATIA.
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VYcnemnoe BHenpenwe craHmaproB JCl|  mpenmonaraer 3HaHME 3THX  CTaHIAPTOB
COTPYIHUKAMH MEAUIMHCKOH opranu3anuu. B HIIJIP Opu10 HEOMHOKpATHO TIPOBEIEHO 00yIEeHUE BCEX
pabotaukoB 1o cragmaptam JCIl, BKIo9as ayTCOpCHMHTOBBIC KOMITAHHWW: OXpaHa, MHIIEOIIOK,
KIIMHUHTOBAsI KOMITAHUSI.

Ucnonn3oBanne B padbote cranmapToB JCI mo3BossieT TOBBICHTH KA4ECTBO PEaOMIIATAITIOHHOM
MTOMOIIIH, 00eCTIeUynTh 0e30MacHYI0 Cpemy, KakK Ui MAIFeHTOB, TaK U U1 COTPYIAHUKOB, TIOBBICUTH
YPOBCHb OOBCPUsS TMAILIUCHTOB. B X0A€ MNPOBCACHUA AKKPCAUTALNHN ISKCIICPTHI JC' OCYIICCTBIIAOT
MPOBEPKY Me):[PIHPIHCKOfI OpraHn3ani Ha COOTBETCTBUC Tpe6OBaHI/I$[M CTaHAapTOB .]Cl ITo
pe3ysibTaTaM NMPOBEPKU OHU MPECACTABIIAIOT CBOC 3aKJIHOYCHHUC. Ecmm 3axmouenne IHOJIOXKHUTCIIBHOEC, TO
MeI[HHPIHCKOfI OpraHu3alv BbIAACTCA CepTI/I(bI/IKaT " IIPpUCBAMBACTCS 3HAK COOTBECTCTBUA CTAHAApTAM
JCI. Akxpemurtamms 1o cranmapram JC| npefictButenmpbHa B TedeHme Tpex Jer. [locme sToro
MEJIMITUHCKAsT OpTaHU3aIHs POXOAUT MOBTOPHYIO akkpenurTarmio [9].

B pesynmprare monroi W KpOHOTIMBOW KOMaHAHOHW pab®oThl corpymuukoB, HII/IP ycnentHo
mnmpomeil peakKpCaAuTannuo JCl, 9TO ABWJIOCH IMOKA34aTCJIEM HCYKIIOHHOIO MOAACPIKaHHA CTaHAApPTOB
KauyecTBa U 0€30MacHOCTH.

BoiBoanl: Takum o00pa3om, BHEAPSHHE CTaHAApTOB MeEXIyHapomaHou akkpemwranuu JCI
IIOBBIIIACT B(b(beKTI/IBHOCTL MCHCI)KMCHTAa KadeCTBa H 0€e30MacHOCTH NannuEeHTOB. Hpouecc
MOBBINICHUS Ka4d€CTBa OKAa3bIBACMBLIX YCIIYI' ABJIICTCA HCHPCPBIBHBIM U Tpe6y10H_II/IM IIOCTOAHHOI'O
COBCPIICHCTBA.

KauectBo 1 6e30MacHOCTE ITIaIIMCHTOB B MCHHHHHCKOﬁ OopraHnu3alyi 3aKJI4acTCiad HE TOJIBKO
B JICHCHUHU M YXOJA€, HO M B CO3JaHHUU KOM(l)OpTHOP'I n 0Oe3omacHoi Cp€abl, IO3BOJIAA ,IlO6I/ITI>C?I
OoubIIEH YAOBJICTBOPCHHOCTH TMAILIMCHTOB.

AKer,Z[I/ITaI_II/Iﬂ MO3BOJBICT CO34aTb CUCTCMY, KOr'aa Ka)KI[BIﬁ pa60THI/IK IIOHUMACT KaKUM
o6pa30M BBICTPOCHBI IIPOLECCBI, B KOTOPLIX OH YYaCTBYCT, U BCACT K IMOCTOAHHOMY YIYUUICHHIO
Ka4CCTBCHHOTI'O, 0e30IacHoOro u NanUuCHTO-OPUCHTHUPOBAHHOI'O  OKa3aHUA MG,HPILII/IHCKoﬁ IIOMOIIIH.
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Knunukanvix orcazoai
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Tyiingeme

Kenenney CKJIEPO3/bI naH3HuedaInT- UMMYHOCYTIPECCHBTI JKOHE CUpEK
MMMYHOKOMITETCHTTI HayKacTapja, MHQpEKIUAra Kapchl MMMYHIBIK Kayan TyIblpMaraH jKarmaina,
CHUpPEK KEe3NIECETiH KBI3bUIIA WHQEKIUICHIHBIH aCKBIHYBI OONBIT TaOBUIAABI, OACTTE OipHemie amra
HeMece aif imHae eyimre okerneni. by aypyaslH jkysere achlpy Kaymmi HeIle KacTa KbI3bLIIIaMeH
aybIpFaHBIMEH TOYEIJIi KoHE MMMYHAay kackiHa (12 aif) keTmeren Oanmanmapia >Ky3ere acelpy Kaymi
KOFapbl 00sIbIn Kenemi. KITMHUKAIBIK aFbIMbl KOTHUTHBTI )KOHE MOTOPJIBIK (DYHKIIUSUTAPBIH YAeMeTi
TOMEHJICYIMEH, KYPhICYJIApMEH JKoHE aKbIPBIHIa ©JIIMMEH cunaTTanaasl. Kasakcran PecryOmukachina
BakKIMHANMAMEH KamTyablH TeMeHaeyi (Covid-19 manmemuschl, BakIMHAIMSAaH Oac TapTy, HETI3Ci3
MEIUIUHAIBIK 0ac TapTy) KBI3BUIIIAHBIH KalTa epiryiHe okenmi, 2024 XbpUIIbIH OachblHIA oleMie
KBI3BUIIIIAMEH CBIPKATTaHy KaFIaiaapbIHBIH caHbl OoibIHIA KasakcTaH OipiHIIi OpeIHIA TYD, OV Tasy
OoamiakTa OCHl aypyIbIH JAaMy KayIliH apTThIpaabl. ABTOPJIAP MPOTPECCHUBTI AJICI3IIK, MOCTYPAIThIbI
OakpUTayIbIH KHi SKOFalybl, MHOKJIOHHSUIBIK yCTaMalapbl 0Oap JKOHE JKaFrmaiiiblH yaemerni
HalllapjayMeH, MUPaMHIAIBIK, SKCTPanmupaMUAAIbIK OY3bUTYJIapAblH Makiga OONMyBIMEH Keaeaey
CKJIEpO3/bl MaH3HIChAIUTIICH aybIpaThiH 5 kacap OajgaHbIH >KargalblH YChIHAABL IlanueHTTiH aypy
TapUXbIH 3epTTeil OThIpbIN, on 1 sjkackiHAa Kb3butiameH aybipran (2018 skeuibl-Kasakcran
PecriyOnukaceiHAa KBI3BUIMIAHBIH OpINYi). 3epTTey KaH CapbICYBIHAAFbl JKOHE I1epeOpOCIIHHAbIbI
CYWBIKTBIKTAFbl KBI3BUINIA AaHTWACHETEePIHIH THUTPIHIH JKOFaphUIaybIH, 3JEKTpodHIedarorpamMmmana
HET13T PUTMHIH >KaINbUIAaHFaH OasyJaHyMeH Oupre oTKip TOJKBIHAAPABIH OOJNYBIH JKOHE MHJIBIH
MarHUTTi-pPe30HAHCTHIK TOMOTpadUsACHHIAFbl T2 peKUMIHAE aK 3aTTaH CUTHAIBIH CHMMETPHSUIBI eKi
KaKThI KOFapbUIay aiiMaKTapblH KOPCETTi, OYII JKeen/ey CKIepo3 bl TaH HIe(pATUTKE COlKeC Kelei.
Hurparexanpasl  uaTepdepon ambda (IFN-o) MeH KYHAENIKTI I[epopaibibl H3OMPHHO3MHHIH
KOCBIHBICHI aypyIOblH AaMybIH TOKTAaTa TYpPybl MYMKIH €KEHAIri xaOapiaHraHbIMEH, OYTiHT KYHIe
JIeiiiH OyJ1 )KaFIaiIpl eMiey MYMKIH eMec.

Tyiin ce3mep: KbvisbLIia UHPEKYUACHL, KOSHUMUBMI JHCIHE MOMOPUKAHBIY Oipminden

memenoeyi, KYpvlCyiap, 6aKyuHayus, Kbi3bliua aHmMuoeHenepiniy mumpi, snekmposuyeganocpaghus,
UHMPAMeKanibObl UHMePHepoH anbha, U30NPUHOIUH, OIIM.
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SUBACUTE SCLEROSING PANENCEPHALITIS AS A CONSEQUENCE OF MEASLES
INFECTION IN A CHILD IN EARLY CHILDHOOD (CLINICAL CASE): CURRENT
FEATURES OF DIAGNOSIS, TREATMENT AND REHABILITATION IN KAZAKHSTAN

Marzhan Yensebayeva !, Altynshash Jaxybayeva 2, Nazira Dyussembek 3, Inkar Orazbayeva 4,
Akerke Madikhan®
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ABSTRACT.

Subacute sclerosing panencephalitis is a late rare complication of measles infection in
immunosuppressed and rarely in immunocompetent patients who have not developed an immune
response, usually fatal within a few weeks or months. The risk of disease progression is also associated
with age-dependent measles cases and is high in children below the age of immunisation (12 months).
The clinical course of this condition is characterised by progressive cognitive and motor decline,
seizures and eventually death. The recent decline in vaccination coverage in the Republic of
Kazakhstan (Covid-19 pandemic, refusal to vaccinate, unwarranted medical withdrawals) has led to a
recurrence of measles outbreaks, Kazakhstan leads the world in measles incidence at the beginning of
2024, which increases the risk of developing this disease in the near future. The authors present the
case of a 5-year-old boy with subacute sclerosing panencephalitis who presented with progressive
weakness, frequent loss of postural control, and multiple episodes of myoclonic seizures. In dynamics
with deterioration of the condition and with the appearance of pyramidal and extrapyramidal disorders.
Studying his history, he contracted measles at the age of 1 year (in 2018 - measles outbreak in the
Republic of Kazakhstan). Examination showed increased measles antibody titre in serum and
cerebrospinal fluid, on electroencephalogram generalised slowing with acute adhesions and
symmetrical bilateral areas of increased T2 signal from white matter on magnetic resonance imaging of
the brain, consistent with a probable diagnosis of subacute sclerosing panencephalitis. Although it has
been reported that the combination of intrathecal interferon alpha (IFN-a)) and daily oral administration
of isoprinosine can halt the progression of the disease, but to date there is no treatment for this
condition.

Keywords: measles infection, progressive decline in cognitive and motor skills, seizures,
vaccination, measles antibody titre, electroencephalography, intrathecal interferon alfa, isoprinosin,
fatal outcome.

HOI[OCTPLIﬁ CKHEPO3HPYIOH[Hﬁ MNAHSHIE®AJINUT KAK IOCJEJICTBHUE
KOPEBOM NHO®EKIWUHA Y PEBEHKA B PAHHEM JETCKOM BO3PACTE
(KJIHHH‘IECKHFI Cﬂquﬁ): COBPEMEHHBIE OCOBEHHOCTHU JIUATHOCTUKMU,
JEYEHUSA U PEABUJINTAIINU B KA3BAXCTAHE
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PE3IOME.

IonocTpelil ckiepo3upyOmuil naH3HueQaJUT SABIIETCA NO3AHUM PEAKUM OCIOKHEHHEM
KOpeBOM HH(EKIMH y HMMYHOCYIPECCHBHBIX W PEAKO Y HMMMYHOKOMIIETEHTHBIX MalMeHTOB, He
BEIPAa0OTABIINX MMMYHHBI OTBET, OOBIYHO 3aKaHYUBACTCS (haTaIbHO B TEUCHUH HECKOJBKO HEIENb
WM MecsneB. Pruck peanuzanuy O0Je3HH Tak)Ke CBA3aH C BO3PACT- 3aBHCHUMBIMU CIy9asMH KOPH U
SIBJISIETCS. BBICOKMM y JIETEeW, He JOCTUTINUX Bo3pacta mmmyHm3anuu (12 mecsen). Knmandeckue
TEUEHHE [AHHOTO COCTOSIHHS XapaKTepH3yeTcs IPOrPecCHpPYIONMM CHIKEHHEM KOTHHUTHBHBIX W
JIBUTATENbHBIX (YHKIHN, CyAOpOraMd M B KOHEYHOM HWTOTe, CMEpThIo. HenaBHee CHIDKEHUE oXBarta
BakrmHanuel B Pecyoukn Kazaxcran (mangemust Covid-19, oTkas or BakIMHAIMH, HEOOOCHOBAHHBIE
MEIUIIMHCKUE OTBOJIBI) IPHUBEJIO K MOBTOPHOMY BO3HUKHOBEHHIO BCIBIIICK KOpH, KasaxcTan Ha Havano
2024 roga muaupyeT MO KOJMYECTBY CIydaeB 3a00J€BAEMOCTH KOPBIO B MHpE, 9TO B OrpKaiiiem
OynyiieM MOBBIIAET PUCK Pa3BUTHS JAHHOTO 3a00JI€BaHMS. ABTOPHI MPEACTABIAIOT CIIydail S-JIETHEro
Malb4hKa C TOJOCTPBIM  CKJIEPO3HPYIOIIMM IaHAHIEPaTUTOM, y KOTOPOTO HAOIIOAAINCh
nporpeccupymomas cnabocTs, gacTas MOTeps IMOCTYpPalTbHOTO KOHTPOJIS, MHOJKECTBEHHBIE SITH30BI
MHOKJIOHHYECKHX CyJOpOr. B muHaMmke ¢ yXyAImIeHHEM COCTOSHHUS M C TOSBICHHWEM IMUPaMUIHBIX H
SKCTpaNMpPaMHUIHBIX HapylleHui. M3ydas ero mcropuro, oH mepedonen Koppio B Bo3pacte 1 roma (B
2018rony — Bcnbimka kopu B Pecnyonmmke Kazaxcran). MccnemoBaHme mokasajo yBeIHYeHHE THUTpa
KOpPEBBIX AHTHUTEN B CHIBOPOTKE KPOBH M B CITMHOMO3T'OBOW JKHMAKOCTH, Ha 3JIEKTpOdHIEedaIorpaMme
TeHEpaIN30BaHHOE 3aMe[UIEHHE C OCTPBHIMH CIIaiflkaMH ¥ CHMMETPHYHBIE OniaTepalbHble 30HBI
noBeIieHnsT T2 curHanma oT Oenoro BemecTBa Ha MarHUTHO-PE30HAHCHOW TOMOTrpaduu TOJIOBHOTO
MO3Ta, YTO COOTBETCTBYET BEpOSTHOMY JHWArHO3Y MOJOCTPHIA CKICPO3UPYIONINHA MaH HIeaauT. X0Ts
co00IIaxoch, 4TO KOMOWHAIMS HHTparekanbHoro uHTepdepoHa amppa (UDPH-o) m exemHeBHOrO
MepopasbHOTO TIpHeMa M3OMPHHO3WHA MOXKET MPHOCTAaHOBUTH MPOTPEccHio OoJIe3HH, HO Ha
CETO/IHSAIIHNHN JEHB JICYSHUS ITOTO COCTOSIHHS HE CYIIECTBYET.

KiroueBble cioBa: kopesas uHgexyus, npozpeccupyioujee CHUNCEHUE KOZHUMUBHBIX U
08UAMENLHBIX HABBIKOS, CYOOPOSU, 8AKYUHAYUA, MUMD KOPEGLIX aHMUMe, dneKmposHyegdanroepagus,
UHMPaAMeKanbHbIll UHmepgepor anvgha, U3ONPUHOZUH, TIEMATbHBILL UCXOO.

BBenenue

Kops mo-npekHeMy SIBISICTCS paCpOCTPAaHEHHBIM HH(EKIIMOHHBIM 3a00JICBaHHEM, OCOOEHHO
B Adpuke u Asmm. [lo mamasiM BO3, Kazaxcran kimaccHpHUIpyeTcs Kak CTpaHa C DHIEMHUYECCKOMH
nepenavei kopu. 3a mocienHue 8 et ObUTO 3aperucTprUpoBaHO TpH dmHAeMun kopu: B 2015 rony — 2
340 monTBepKIACHHBIX Ja00paTOPHBIMU HUCCIICAOBAaHUSAMU ciiydaeB, a B 2019 romy - 16 871 cnyuaii, u3
KoTOphIx 13 326 (78,9%) ObLIM HMOATBEPIKACHBI J1a00PATOPHBIMHU HUCCICIOBAHUSIMM, & TAKXKE BCIIBIIIKA
kopu 2023-2024rr.

Bcenpika xopu B 2019 rogy Havanace B sHBape, M JI0 MIOHS, KOTJja KpHBas SIHEMUHU Hadana
CHIKAThCS, eKeMECTUHO coobimanock o npuMepro 2 000 ciayuasx 3abonesanus (I'paduk.l). 3atem ¢
HostOpss 2019 roma HaOmomasock o0OCTpeHHME OOJIe3HH, a TOCICOHHHA CIy4ad BCIBIIIKH OBbLT
3apeructpupoBan B Mae 2020 roga omHoBpeMeHHO ¢ pocToM yucia ciaydaes COVID-19 u npunstuem
OTPaHUYUTEIBHBIX MEp B 00JacTH OOIIECTBEHHOI'O 3paBOOXPAHEHHs, KOTOpBIC IIOJIOKUTEIBHO
CKa3aJIMCh Ha pacrnpocTpaHeHny KopH. Bembimika kopu B 2019 rony Havanach B sSsHBape, U IO HIOHS,
KOTla KpHBas SMHUJIEMHH Hadana CHUXKAThCA, €XKeMecsdHo coobmanock o npuMepHo 2 000 crmywasx
3abonesanus (I'paduxk.1).
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I'padux 1. Uncno crmygaeB xopu mo knaccuukammm ciaygaeB. Kazaxcran centsiops 2018-sHBapb
2021rr.

Konwuuecreso cayvaes

Cnyuyamn COVID

Ha rpadwuke 2 mokasaH ypoBeHb 3a00J1€BAEMOCTH KOPBIO B TIepHoJT BCIBIIKH ruaemun 2019
rojia Mo BO3PACTHBIM IPYIIAM U CTaTyCy BakiuHauuu. CaMblii BHICOKHI ypOBEHBb 3a00JI€BaEMOCTH
HaOJIF0ANICs cpen JeTel miazme 1 roga, He OXBaueHHBIX Iporpammon nmmynnsanuu KITK [1].

= O (6] o
4297.9

e S

Ha 1 000,000

270.5

Koappnumenr
3abonesoemocTy

148.9 89 166.6 106.7

Konwuuecreo chyyaes

<1ropa 1-4 ropa 5-9 ney 10-14 nev 15-19 ner 20-29 ner 30 ner

“ CTpawe
Bozpacr Havana

I'padux 2. PacnpocrpaneHHOCTh cityyaeB 3a00JieBaHHsI KOPBIO 110 BO3PACTHBIM IPYIIAM M CTaTyCy
KIIK. Kazaxcran, centsiops 2019 — asrycr 2020.

Hopoctpelii  ckiaeposupyomuii  namdauepaaur (IICII3) — mporpeccupyroliee,
MHBAJIMIU3UPYIONIEE U CMEPTENbHOE HEBPOJIOTHUECKOE 3a00IeBaHNE, BOZHUKAIOIIEE Yepe3 HECKOIbKO
JeT y TAaIMeHTOB, MEPeHECIINX KOpEeBYH HH(EKIWIO B paHHeM jaerckom Bospacte [2]. TICIID
XapakTepu3yeTcs MpPOTPECCHPYIONINM CHIDKEHHEM YMCTBEHHBIX CIIOCOOHOCTEH, moTepeil paHee
NPUOOPETEHHBIX HABBIKOB, MUOKIIOHHEH, a TaKKe MUPAMUAHBIX M SKCTPAIUPaMHIHBIX HapyIISHU.
Octpas  momameHocHas [ICIID  xapakrtepusyercs  OBICTPO  Pa3BHBAIOIIMMCS  TEUYEHHEM,
3aBepIIAIOIINMCS CMEPTRIO B TeueHue 6 mecsies [3].

MaTepuajisl 1 METOIbI

beuto mpoBeneHo oOCepBallMOHHOE HCCIEIOBAaHUE CPEAN JeTeH, OOJICIOIMME MOAOCTPHIM
CKJIEPO3UPYIOIUM TMaH3HIHPanUTOM. [lallMeHTsl MpOIIIM MOJHBIA KOMIIEKC HEOO0XOIUMBIX
71a0OpaTOpHBIX W HMHCTPYMEHTAIBHBIX METOMOB IHATHOCTUKH JJISI TOATBEPKACHUS/MCKIIOUCHUS
muarao3a IICIID. Mer coobmiaem 00 ONHOM TAaIlMeHTEe W3 HAOMIOZAEMBIX IeTeld C  OBICTPO
pa3BUBAIOMIEHCS KAapTHHON TOAOCTPOTO CKIEPO3UPYIOIIEro IMaH>HIedalnTa, KOTOPBIH mepedornern
KOpPBIO B 1 roJ1 )KU3HH.

OnucaHue KJIMHUYECKOT0 CIyqas

Pebenok, 5,5 ner 3a6oxen ¢ mast 2023 r. Co cnoB marepu ¢ 15 mast 2023r. Ha oHe
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MHOT'OKPATHON PBOTHI, KUJKOTO CTYJa, MOBBIIICHHON
TeMITepaTypbl Tena ObLI 3MKU30/1 NOTepH co3HaHus. Ha
CIICAYIOIIUI JIeHb TMOSBUJIMCh TIOBTOPHBIC SHH30bI
oTepH Co3HaHus Ha 1-2 cek ¢ yacroToii mo 3-4 pasa B
JICHb.

C 13-19 wmas 2023 roma pebeHOK ObLI
TOCIHUTAIM3UPOBAH OOJILHUILY, B JIEHb MOCTYIUICHHUS B
CTaIMOHAp KaJoObl CO CJIOB MAaTepH Ha CHOTHIKAHUE
Qr 1,2, NpMETYNbI CYA0ECT Apon-aTak) U X0160€, MATKOCTh TOXOAKH, PUCTYIIBI CYAOPOT

10 THIy Apo0 arak (MPOIy/IbCUBHbBIC, PETPOIYILCUBHBIC MajeHus) B TedeHuu aus 10-15 snuzomos. B
HEBPOJIOTUYECKOM CTaTyCce€ Ha MOMEHT IIOCTYIUIEHHs HaOJIONanoch SCHOE CO3HAHHE, Ha OCMOTP
pearnpyer crnokoifHo. OOpaiieHHyl0 pedyb NMOHMMAaeT, MHCTPYKIHHU BHINONHAET. Peus Oermas, mocie
MIPUCTYIIOB 3aTopMoOKeHHast. (DYyHKINS YepermHOo-MO3TOBEIX HEPBOB 0e3 ocobeHHOCTEeH. MEIIeTHbII
tonyc ¢usnonoruder, D=S. CyxoxunnbHbie pediieKcsl BBI3bIBalOTCS. CaMOCTOSITENEHO XOIUT, Oeraer.
Ha MOMEHT 0cMOTpa OTMEYAIOTCs IPUCTYIIBI Cya0por o Tutty aporn atak (Qrl.2)

Bruta mpoBeneHa MarHUTHO-pe30HAHCHAs ToMorpadus romosaoro mosra (MPT I'M) - MPT —
NIPHU3HAKNW OYaroBBIX M3MEHEHHWH BEIecTBAa T'OJOBHOT'O MO3Ta, MO JAHHBIM 3JIEKTpodHIedarorpaduu
(OOI') Obuta 3aperucTpupoBaHa KapruHa xapaktepHas mii [ICIID (puc.l), Takke ObUT B3ST
ummyHopepmeHTHEI aHamu3(MDA) wa 1gG, IgM B ceBopoTkm kpoBu K Bupycy kKopu(BK), mo
pesynbratam anamusa: 19G-9,24(nosnmen), IgM 0.62(orpunarensHsril). Ha ocHOBaHMM KIIMHHYECKHX,
MHCTPYMEHTAIBHBIX 1 TaOOPaTOPHBIX JAHHBIX OBLT BBICTABIIEH IUAarHo3 - [1omocTphlil ckiepo3npyrommit
namsHIedanmmT. Haznauena antmdmmientrdeckas tepanus Kap6amazenmuaom 15mr/kr 2p/cyrt, Ha ¢one
KOTOPOTO YacTOTa JPOI-aTaK He CHU3NIIACh.

) o
™ i

e retanm
R A

L

s WK N

———

o Al
it i e

! 1
ot \ /Y
S N

e v

i B I WA
— —
Pucynok 1. 33T ot 18.05.2023r.: Bo cHe mepHoANYEeCcKH PETUCTPUPYETCS 3aMeIjIeHIe B BHIE
Tera-jenbTa BOJH B JIOOHO-IIEHTPAJIbHO-TIEPEHE-BUCOYHBIX OTBEACHHUIX OmMiaTepaibHO, TarKkKe
peructpupytorcst au¢¢dy3HbIe BCIBIIKH B BHIE TeTa BOJH, 3a0CTPEHHBIX TETa BOJH C BKIIOYCHHEM
OCTPBIX BOJH B JJOOHO-BUCOYHBIX OTBEICHUAX OMiIaTepasbHO. Bo BpeMs cHa eAMHUYHO pErucTpUpyeTcst

SHI/IJ'IGHTI/I(l)OpMHaﬂ AKTUBHOCTbL B BHJAC KOMIUICKCOB OCTpasA-IUK-MCIJICHHAA BOJIHA B JI0OHO-
NEePEAHCBUCOYHBIX OTBCACHUAX 6I/IJ'IaT€paJ'II)HO.

W3 anamnesa xu3HA B 1 rox mepebosen kopero. Jlo 5 et pa3BuBajcs COOTBETCTBEHHO BO3PACTY.
HacrenncTBeHHBIX HEBPOJIOTHYECKUX 3a00JI€BaHHUN Cpely POJICTBEHHUKOB TIEPBOM JIMHUN HET.
PeOeHOK BBINTMCHIBAETCS CO CTAllMOHapa 0e3 MOJOKWTENbHONH AWHAMHKH. [locie BHIMUCKH pomuTenH
Take obpamanics B yactHbie 1meHTpbl (02.06.2023r), rae pebeHKy mocTaBuin IuarHo3 “doxanbHas
SMWIETICHST” W PEKOMEHI0BaHO TpoaoinkuTh Kapbamasenun. B mepuon ¢ 23-26 urons Kapbamazenux
ObuT 3aMeHeH Ha JlemakuH W3 pacdera 5 MI/KI/CYTKH, Ha HEM OTMEYaMCh TaJUTIOIMHAIINN, HapylIeHHe
peun. K neuenmto Obu1 moGasneH OxckapOapMaszenuH-TIpUHUMAI 3 JHS, Ha Tepamndd OTMedanoch
ydalleHre IPUCTYIOB, B IOCIEAYIOIEM IpenapaT ObUl OTMEHEH.
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E ¢ 11-17 wroms 2023r. pebeHOK OBUT TOBTOPHO
TOCIHTAIM3UPOBAaH B CTallMOHAp, B  JICHb
a MOCTYIUIEHWSI CO  CJIOB  MaMBl  JKaJOOBI  Ha
[POIOJDKAOIIEECS peskue BHE3AITHbIE
najeHusA(Ipon-aTaki) ¢ TOCTENICHHOE MOTEPIo
HaBBIKOB (MOTEPST HABBIKOB CaMOOOCITY)KHBaHUS,
TOBOPHTH, CIIBINIATh, KOTHHUTHBHBIC HAPYIICHHUS)
(Qr3,4). B nunamuke 6bi1a iposezeHa D3I (puc.2).

L]
Qr 3,4. Peskue nageHuAa, NOTEPA HABLIKOE.

Hasnauena tepanus: Kionazenam 0,03-9 mr/kr/cyr, a Taxke IpOTHBOBHPYCHAs Tepamnusl MpenapaToM
Wno3un npanodekc (“I'ponpunocun”) 50-100Mr/kr/cyt, pebeHOK noxydan B TedeHue 2.5 MecsIes, Ha
9ToM (oHe Y peOeHKa OTMEYAIOCh BHIPAKEHHOE CHIDKCHHE allleTHTa, NoXyJaHue (KOpMIICHHE Yepes
30H/T) Tepanusi OTMEHEHA

Pucynok 2. 30T Bumeo or 14.07.2023 - IlaTonorudeckuii mpepbIBUCTBIA THI O3 ¢
MEPUOTUUECKAMH  ME/JICHHBIMH TIaTTepHaMU. L[[MKIHYHOCTH OOAPCTBOBAHME- COH BBIACIACTCS.
Buosnekrpudeckas aKTHBHOCTh MPEACTABICHA E30PTraHU30BAHHBIMHU MEJICHHBIMUA BOJHAMH JCTbTA
pexe Tera muanasoHa. AnbdanomoOHas 3aThUIOYHAS AaKTUBHOCTH 3aMelyicHa. BepereHa cHa
PETHCTPUPYIOTCSA KOPOTKUMHU PEIKHMHU (parMeHTaMH C JOCTATOYHBIM HHICKCOM. B 6oapcTBOBaHUH
PETHCTPUPYIOTCS TEPUOMICCKUE BCIBIIIKH BBICOKOAMIUTUTYIHBIX JE7bTa BOJH, ¢ HHTepBaioM 4-5
CEeKYH/IbI, COMPOBOXKIAOIIMECS MOIePTUBAHHEM. BO CHE perucTpupyercs mpoaonKeHHOE 3aMEJICHIE
U S0nHaenTH(GOPMHBIEC KOMIUIEKCHI UK/ OCTpasi-MeUICHHAS BOJTHA B JIOOHBIX OTBEACHUSX C AUMDY3HBIM
pacnpocTpaHeHHeM, TAKIKEe PETHCTPUPYETCS MEPUOMICSCKUI MATTEPH BCIBIIIKH UTUTEINLHOCTRIO 10 4-
5 cexyH/T BRICOKOAMILTUTYIHBIX IeJbTa BOJH, Jdalee CHIKCHUE aMILTUTY/bI U TpaHC(hOpMAIHs B TETa
BOJIHBI, C BKJIFOUCHHEM KOMIUICKCOB IHK/OCTpas-MeIJICHHAs BOJNHA, ¢ MHTepBaiom 15-20 cekynn,
OT/ICNBHBIC U3 HUX COMPOBOXKIAIKCH MOJCPTUBAHUEM KOHCIHOCTEH.

B cents6pe 2023 r. 0Obut orMeHeH KioGa3am, B CBSI3M C HapacTaHUEM YacTOThI CYIOPOT, a
TaKke MoOOYHBIX 3(h(EKTOB B BUAE 3aIPYKEHHOCTH, K JiedeHuro 1o0asieH Kapbamazennn 400mr/cyt-
CHI)KEHHE 4acToThl mpuctynoB Ha 50 %. Ha ¢one nporuBocynopoxHol Tepamuu OBUIO MPOBEICHO
O0T B nunamuke (pucyHok 3). Takxke ObutH B3siThl IDA Ha aHTHTENA B CHIBOPOTKH KpoBu: Anti-MOG
- orpunatensHbiii; Anti NMDA- otpunarensHbiil. Beut onpesesneH narojgoruyeckuii Tun cuntesa 19G:
OJIUTOKJIOHANIbHBIN B crimHHOMO3roBoi skuakoct (OSV+) u monmkinonanbHeiii IgG B chiBOpoTKe
KpOBU (CHHTE3 2-TO THUIIA).
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Pucynok 3. 991" ot 02.09.2023r.: buosnekTpudueckas akKTHBHOCTh IIpEICTaBlIcHa Oera-Tera
BOJHAMH M Ha 93TOM (OHE TOCTOSHHO PErHCTPUPYETCS 3aMe/UIeHHE B JelbTa THAMa30He CO
BCTPOCHHBIMU OCTPBIMH BOJIHAMHU IEHTPaJIbHO-TEMEHHO-BUCOYHBIM OTBEICHHUSAM OHIaTepanbHoO, 3a
Bech Imiepuon oOciemoBaHus anbda putM He HabOmomaercs. CoH cnabo  auddepeHIupoBaH.
DU3HOTIOTHUECKUE MATTEPHBI CHA PErUCTpUpyeTcs B Bujae rpado 371eMeHTOB. BO CHE MOCTOSHHO
HAOMIOZaeTcsl  3aMeijieHHe B TETa,efbTa JHMana3oHe JIOOHO-IEHTPATbHO-TEMEHHO-BUCOYHBIM
OTBEJICHUSIM OMJIaTEpPaIbHO U MECTAMH AHAJIOTHYHBIX OTBENCHHUSIX PETHCTPUPYETCS KOMILIEKC OCTpast
MeJIJICHHAsl BOJTHA, TAK)KE HE3aBHCUMO TEPHOIHUYCCKUIT HAOI0MAeTCsI MOMEHTBI UTO MOCIEe KOMITICKCa
ocTpasi Me/JIeHHas BOJIHA WJIM 3aMeUIeHHe B TeTa JMana3oHe 10 LEHTPallbHO-TEMEHHO-BUCOYHBIM
OTBE/ICHUSIM OWiIaTepalibHO Jajiee MPOIoJDKAeTCsl ObICTpasi aKTUBHOCTh B OeTa Auarna3oHe 10 2 CEeKYH]I
Y CHIDKEHHE OMO3JIEKTPHYECKOM aKTUBHOCTH.

B okts6pe 2023r. Pebenok momydmn 3 Kypca uMMyHOrnoOymuHOB (5%
200Mr) MaMa oTMEYaeT MOJIOKUTENBHBIN Pe3yNabTaT: peOSHOK CTall JIy4lIe,
Havas KylaTth JOXKKOH 1 X0auTh(qrd).

B nanpHeiimem pebeHok Havan HabmogaIcs aMOyJIaTOpHO, B AWHAMUKE C
yxyameHueM, B Hos0pe 2023roma TOSIBIINCH — HENPOHM3BOJIBLHBIC
JBIDKCHUS-TUTIEPKUHE3Bl, Takke Iud(dy3Has TUIOTOHHS M BBICOKHE
CYXOXXHUIIBbHBIE pedIIeKchl, Hayall XOAUT ¢ MOAJNEPIKKON, KOOpANHATOPHEIE
npoObl BBIMONHSI ¢ HHTeHIUed. bouto mposemero DOI (Puc.4) u MPT
I'M B nqunamuke(Puc.5),(Qr 6).

Or 5. Bpossain nae yaywcnye nocne
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Pucynox 4. 30T or 10.11.2023r.: Juddy3Hsle U3MEHEHUsI OMOAIEKTPHUECKONH aKTUBHOCTH
TOJIOBHOTO MO3Ta.
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OCHOBHOH pUTM U JApyrue (PU3HOIOTHYECKHE MATTEPHBI OOAPCTBOBAHUS BO BPEMsI HCCIICIOBAHUS
OTUYETNINBO HE BBIABILAIOTCI. COH BO BpeMs HCCIEIOBAHHUS HE 3aperucTpupoBaH. llpu mpoBemeHuun
(YHKIMOHAFHBIX MPOO 3HAYUMOTO M3MEHEHHSI (JOHOBOH PUTMHKHU HE 3aperucrpupoBanHo. DoHoBas
pUTMHKA TIpeacTaBieHa auddy3HoN MPOAOIIKEHHON MEIICHHOBOIHOBOH aKTHBHOCTBIO, JIETbTa-TETa-
nmuana3onoB, Bemblmku (1o 600 MkB) MemieHHBIX, B OCHOBHOM, JENbTa-BOJH, Yalle ¢ YMEPCHHBIM
ammmuryamumtynoit 50-70 MKB. Ha stom ¢oHe oTmewaroTcsi HepHOANYECKHE pPErHOHAJIbHbIE
MEIJICHHOBOJTHOBEIE TIPeo0IaaHusd, HM3peAKa MEepeXOsaIne B KOPOTKHE SIU30IbI PErHOHAIBHOE
JIeNbTa-3aMe]JICHUS B TIPaBoii (Jarne) U B JICBOH BUCOYHBIX, BHCOYHO-TIOOHBIX 00TACTAX, HE3ABUCUMO.
Ha atom ¢one perucrpupyercst 10BoibHO dacThie (Kaxapie 7-20 cexymnm) koporkue (1-2 cexyHibI)
TuQQy3HBIE BEICOKOAMIUIUTYIHBIE THBIM TIPE00alaHieM B 3aJHUX OT/AENaX MOTyIIapui (3aThIIOYHO-
BHCOYHO-TEMEHHEIX). B psinie cirydaeB B CTPYKTYpE BCIBIIIEK PETUCTPUPYETCS BKIFOYCHHUE KOPOTKHX
mpo0eroB puTMuU4HbIX anb(a-soin (fast activity), garie ¢ akieHTyanue# B npaBoii (darie) uin B JICBOH
BHCOYHBIX 00JIACTSIX, HE3aBHCHUMO.

Pucynox 5. MPT I'M or 11.11.2023r.: Ha npencraBieHHBIX H300paKeHUIX
CHMMETpHYHBIE OWilaTepalbHble 30HBI MOBBILCHUS T2 curHama or 0enoro
BEIIIECTBA BHCOYHBIX J10JIeH M 00erX 3aThUIOYHBIX AOJIeH, He CBS3aHHbBIE C
orpannueHneM IuQQysnn wiam maronorndeckoil akkymymsamueir MPKC. B
YCIIOBUSIX OTCYTCTBHUS JaHHBIX aHaMHE3a U KIMHUKO-T1a00paTOPHOTO cTaTyca
mudQepeHnanbHbIil A BBISIBICHHBIX W3MEHEHHH BKJIIOYaeT B ce0s
IIUPOKHN CHEeKTp 3a0o0JeBaHUM, HAYMHASA OT MPOSIBIECHHH JUMONYECKOTO
sHHIedannTa, KOHYAas  HACIEICTBEHHO-IETEPMUHHPOBAHHBIMH  HEHpO-
O, MPT TM o 11.11.2022r JIeTeHepaTUBHBIMHA JICHKOIPOIIECCAMHU

beut npoeenen MDA criuHOMO3roBo#t skuakoctu Ha Hamwuue anturen (IgG. IgM) k Bupycy
KOpH, pe3ynbTathl anammsa ot 13.11.23r.: 1gG- 10(N0,00-0,18), IgM -0,06(N0,00-0,18)(pric.6).
B siuBape 2024r. UDA cnimHOMO3roBoM )uakoctd Ha Hamuuue anturen (1gG. IgM) k Bupycy kopu
ObLT MOBTOPHO MpOBEAEH, pe3yibTaThl aHammza ot 11.01.24r.. 1gG- 17,4(N0,00-0,18), IgM -
0,04(N0,00-0,18) (puc.7).

Ha deBpanp 2024r. orMedaeTcss NporpeccCHpoBaHUE 3a00JeBaHUSA, B HEBPOJOTHUCCKOM
cTaryce 3a OCMOTPOM HE CIICINUT, SMOIIMOHAIILHBIN (POH CHIDKEH, Pe4H HET, B SMOIMOHAIBHBIN KOHTAKT
BCTYNAeT HENPOJIOJDKUTENPHO, KOMaHABl He BhIMONHSAeT. DYHKIMM YepernmHO- MO3TOBBIX HEPBOB:
CHIDKEH TJIOTOYHBIA peduiekc. [Ipu mpueme nuinu sineHus aucdaru. TOHYC MBI B HIDKHUX H
BEPXHHX KOHEYHOCTSIX JUCTOHMYCH, BBIPAKECHHAs THUIOTPOGUS MBI BEPXHUX U HIKHHUX
KOHeuHocTel. Bo BpeMst ocMOTpa HEOJHOKPATHO 3IU30/1bl AUCTOHUI, PE3KO BHIPAKEHHBIE
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Pucynox 6. Pucynox 7.

THIIEPKMHETHYCCKUM, aTAKTHIECKUN CHHIPOMBI, BRIPAKEHHBIN TeTpamapes
nupamugHomy  tany.  CyxoxwibHble peduiekcel:  BbicOKHe D=S.
CamocrostensHo He xomuT. GFMSE 5 ypoBens. Ilpoemeno 29I
UCCICIOBAaHKE B AMHAMHMKE, 3aKioucHHe. BHodaekTprueckas aKTHBHOCTb
TOJIOBHOTO MO3ra JIe30praHHu30BaHa, MpeACTaBicHa MEAJICHHBIMA BOJIHAMHU
JenbTa auanasoHa. Anbda puTM He ompenensercs. PU3NO0IOrHUecKue
maTTepHbl cHa M OoapcrBoBaHus He auddepeHimpyrorcs. Bo Bpems
sanuck D3OI MOCTOSHHO PErUCTPUPYIOTCS Mu(dy3HBIE BCIBIIIKH B BHIE
JICIbTa BOJH C IOCIACAYIOUIMM 3aMEIJICHHEM  OHMO3JIEKTPHUYCCKOM
AKTHUBHOCTHU 110 2-3 ceK. B Tepamuro 6bu1 m00aBjaeH [{ukiomon U3 pacuera
1-2mr/cyt ¢ HapacTanueM. [TaleHT MPooIDKAET MONIy4aTh KapbaMa3enuH

Tn B, Cos ip@Hae nauaen 18 Ha e sgaans 04

B no3e 400mr B cytku, a Takke Llukimomon u3 pacuera 1-2mr/cytku. PaccmarpuBaercs BOIpocC O
MPOIOKEHUN TEparii WUMMYHOTJIOOYIHHOM, TaK Kak y peOeHKa OTMeJaeTcss WHIWBHAYaTbHAas
YYBCTBUTEIBHOCTh

Oo6cy:xnenue

IICTID sBnsieTcs OTHOCHUTENIBHO PEAKUM U IO3JHUM OCJIOKHEHHEM KOpU. BOJbHIMHCTBO
naruenToB ¢ IICIID mepeGonenn kopbio B Bo3pacTe 10 ABYX Jjer. 3abomeBaemocth IICIID mpsmo
mpornopiroHaibHa 3aboneBaemoct Kopbio [4]. [To manueiM BO3, nake mocie co3qaHus BaKIUHBI
npotuB kopu-napotuta-kpacHyxu (KKII) sto mpodmnakriudeckoe yedeHre 10 CHX MOp HE CMOTJIO
HCKOPEHUTH PEAKoe TeauaTpruieckoe HelpoaereHepaTuBHoe 3aboneBanue, n3pectHoe kak [ICIID, Tak
KaK UMEIOTCSI OTKa3bl OT BaKIIMHALIUN [5]

Hamnuane Y nmanucHTa HapaCTaIOHIeﬁ KIIMHAYECKOH CHUMIITOMATUKH (Cy,HOpOl"I/I o TUIly ApPOII-
aTakK, oTepAa HpI/IO6peTeHHI>IX HAaBBIKOB, MIIPOTPECCUPYIOMICEC MOAOCTPOC YXYAUICHUC MCUXUYICCKOI'O
cocrostHuA, auchyaknus UMH, nupaMuaHbie, sKkcTpanupaMuIHbIe HApYIIEHNs), HHCTPYMEHTaJIbHbIe
METONBI HCCIENOBAHMA: dIeKTpodHIedarorpadus B HamieM ciIydae MPOIEMOHCTPHpOBaia
TCHCPAJIN30BAHHOC 3aMCIJICHUC (BBICOKO&MHJ'H/ITy}IHLIG TETAa U ACIIbTA BOJ'IHI)I) C OCTpBIMHU craikamMy —
n3MeHeHue, Kkotopoe o0braHo Habmomaercs mpu [1CI13. Hefiposusyanuzamus B Havyane 3a00NeBaHUS
JaCTO HOpMaJIbHA, HO TAKK€ HC MCKIIOYACTCA M3MCHCHHSA KOPKOBBIX WJIM IMOJKOPKOBBIX (I)OKaJ'ILHLIX
CUTHAJIOB, 11O JaHHBIM MPT rojoBHOTO MO3ra ManueHTa OTMEYAJIUCh MIPHU3HAKHW OYarOBbIX W3MEHCHUM
BEIIECTBA I'OJIOBHOI'O MO3ra, B JUHAMHKE C YXYJIICHUEM MPT-KapTI/IHLI TOJIOBHOT'O MO3Tra, B aHAMHE3€
NEPCHCCCHHAsl KOpEBas I/IH(beKI_II/ISI, HaJIMYUEC AaHTUTCITI K BHPYCY KOpU B CBIBOPOTKH KpOBU
XapaKTepPHU3YIOT JAUATHO3 MOIOCTPHIN CKICPO3UPYIONIUH TaHIHIIEPATUT, HO ISl TOTO YTOOBI ITOCTaBUTh
3aKJIIOYNTENHHBIN AUario3 pEeKOMCHAYCTCA MNPOBCCTHU AdHAJIIM3 Ha AHTUTCIIA K BHUPYCY KOpHU B
CIMHHOMO3TOBOM XMIKOCTH, Yy Hamlero maueHta Obul B3T MDA B CIMHHOMO3rOBOH XMIKOCTH Ha
HaJIM4Ue aHTHTEN K BUpYCy KopH, ¢ MOIoKUTEIBHBIM pe3yabTaToM [6].

CornacHo uccnenoBaHusM, K HacTosmeMy BpeMenu mnatoreHe3 I[ICIID go cux mop He
BBISICHEH, HO BBUIBJICHBI ONpeeleHHbIe (DAKTOPBI, KOTOPHIE I10CIIE IEPEHECEHHON KOPEBOi HHGpEKIUH
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MOT'YT TIPUBECTH K JAHHOMY 3a00JICBAaHHIO, HX PAa3NeIIIOT Ha (DaKTOPHI, CBSI3AHHBIE C XO3IUHOM(MOXKET
OBITh BpEMEHHAasi UMMYHOCyMpeccusi, Bbi3BaHHas BK, 0coOCHHO y WMMYHONOTHYECKH HE3PEnoro
peOcHKa; BO3pacT, COCTOSHHE IUTAHUS WM COMYTCTBYIOIIHWE WH(EKIIMH MOTYT CIIOCOOCTBOBAThH
HeajiekBaTHOMY UMMyHHOMY otBety (CADML,2; WJI-4, BAY-1) u  dakTophl, CBA3aHHbBIE C
BupycoM(MyTtamuu B BK no3BonstoT emy u3dexaTh rymMopaibHOro nMmmyHutera. BK, BoieneHHbIe y
nanuenToB ¢ [ICIID, 06bMHO 0OHAPYXHUBAIOT MyTalnuu B reHax marpukca (M) w/umu ciusaus (F).
Myraiun B Oenke M HapymialoT 00pa3oBaHHE HOBBIX BHPYCHBIX  YacTHI[, MOMOTas
PEIUTHIUPYIOMIEMYCSl BUPYCY COXPAHATHCA B KIETKAX HEHPOHOB, PACHPOCTPAHATHCS MO CHHATICAM H
n3beraTh HelTpanu3yronmx antuten) [7].

Crernuduueckoro JieueHus! MOZOCTPOro CKIEPO3HPYIOIIEro MaH3HIe(haanTa He CyLIeCTBYeT,
[OCJIE MHOTHX JIET HMCCIEIOBaHMH JIEKapcTBO TaK M HE OBbUIO IPECTABICHO, a METOAbI JECUEHHS
SBJISIOTCS CIIOPHBIMH, IIOCKOJIBKY KPYITHOMACIITAOHBIE HCTIBITAHUS HE MOTYT IOATBEPAUTH COOOICHNUS
u3-32 penkocTH 3aboseBaHus. CHUMITOMAaTHYECKOE JEUYEHHE BKIIOUAET. FOPMOHAJBHYIO TEpaluIio,
UMMYHO3aMECTUTENIbYI0O (BHYTPHBEHHBIE HMYHOIJIOOYIMHBI), IUIa3Modepe3, Uil yMEHBLICHHS
CNIACTHKM M THIIEPKMHE30B, HMCTOHMYECKUX aTak -bakinoden, TtpurekcopeHuamn (LIUKIONOIN),
pexkoMmenyemas peadmuranus (KuHesnoTepanus no meroxam Boiita u Bobar); npotuBocynopoxHas
Tepanus (kapOamasenuH), paccMaTPUBACTCs KaK BapHaHT JICUCHUs. W3ONPHHO3MH, HHTEp(epoH
HHTpaTeKajabHO, pubaBupuH [8].

[lo maHHBIM HMCCIEIOBAaHMM, OMMCAHBI CIy4ad KOMOWHAIIMM HMMYHOTEPAIMU, CBS3aHHOH C
HHTep(HEPOHOM, HO Tepamus TpeOyIoT OoJiee TIIATEABHOIO U3ydeHHs, TOCKOJIbKY OHH O0ECIICUMBAIOT
HauOOJBIINE MEPCIEKTHBBI sl OyIyIIMX YCIENIHBIX METONOB JieueHus. [1o Mepe BO3HHUKHOBEHHS
6onpmrero umcia ciydaeB [ICIID OGymer Oonbliie BO3MOXHOCTEH Ui HCHBITAHUN THIIOTETUYECKHX
METOJIOB JICYCHHUS] C OOJIBIIMM IOTEHIMAJIOM, BHYTPUBEHHBIN WHTepdepoH-anbdha U puOaBUPUH B
COYETAaHHH C TIEPOPATBHBIM H30MPHHO3UHOM sBJsieTcss HaubOonee 3(h(HEeKTHBHBIM METOIOM JICUCHHMS,
HECMOTps Ha npoTtusopeurns [9,10].

[IpoBeneHb!I HcclieOBaHMs 110 UCIOIB30BAaHUIO KapOamas3enuHa Uil CHIKEHHS KYIIUPOBaHHUS
cynmopor npu I[ICIID, B pe3ympTaTe dYepe3 HECKOIbKO JHEH TIOCIE BBENSHHS KapOama3ernuHa
MHOKIIOHYC 3HAYUTEIHHO YIIYUIIWICS, U MAIUCHTH MOTIIH CAMOCTOSITEIIEHO MIEPEABUTaTHCS B TCUCHHE
3-4 MecsIeB, MOCIE YEro, K COXKAICHHUIO, Mepelie] B BEreTaTHBHOE COCTOSHUE. DTU HaOJIONCHHUS
MOMYEPKUBAIOT BaXXHOCTh KapOamaszenmnHa KaK TIOTEHIHAIbHOTO CpPEACTBa TMEPBOM  JTHHHUH
CUMIITOMATHYECKOTO JIEYCHHS IOOCTPOr0 CKJICPO3HPYIOMIEro IMMaHdHIepanuTa Uil KyMHPOBHUS
MuokoHui [11].

BriBOADI

Ham knuHu4ecknii citydail ONUChIBAET KJIACCHYECKYIO KapTUHY PEIKOT0 TPO3HOI0 OCIOKEHHUS
MoCJIe TIepEeHECeHHOW KOPEeBOH MHQEKINH B paHHEM JeTcKoM Bo3pacTte. [lockonbky mporaos I[ICIID na
CETrOTHSIIHUNA ACHb HEOMArompHuATHBIN, JTyYIINM CPEACTBOM OOpBOBI ¢ 3TUM 3a00JI€BaHMEM SIBIAETCS
MPEAOTBpAIIEHIE €ro BO3HMKHOBEHHS, TO €CTh BaKUMHWPOBaHHWE INPOTHUB BHpyca kopu. Ho B
Oommkaiimem OyayiieMm, MCXOAS M3 IaHHBIX 3a0ojeBaeMocTH Kophlo B Kazaxcrane 3a mepwon c
cenTs10pss 2023r. no despans 2024r. [12], Bo3pacTeT KONMUYECTBO BBIsABIsieMbIX ciydaeB ¢ [ICIID,
MO3TOMY JUIl JWATHOCTHKM M TIOCTAaHOBKHM BEPHOTO JWArHo3a BaKHO OJHOBPEMEHHO IIPOBOIUTH
naboparopHyio auarHoctuky M®A Ha aHTHTENa K BUPYC KOPU M3 CITUHHOMO3TOBOH YKHIKOCTH W W3
CBIBOPOTKHM KpOBH, a TakXXe WCIOIb30BaHUE MIPenapaToB, KOTOPHIE BO3MOXKHO MOTYT OBITH
3pQeKTUBHBIMH B 3aMeIUIeHHH TporpeccupoBaHus Oonesun B Kaszaxcrame: M3zompuHo3uH,
WHTEp(PEPOH HHTPATEKATBHBIHN, pnOaBUPHH (TOIBKO IS TAIIMEHTOB ¢ BUPYCHBIM Trenatutom C).

Kondumkr narepecos. OTCyTCTBYET.

Bkaan aBropoB. Hamcanue - EncebaeBa M.K.; Konnenryamuzamus — Mannxan AKepke;
metoznonorus — Opasbaea M.0K.; mpoBepka — [[xakceioaeBa A.X.; hopManbHEIW aHamm3 — [{rocemOex
H.A. u EncebaeBa M.)K; Harmucanme (0030p 1 penaktupoBanue) - [IxakceioaeBa A.X.
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TAJIAIITAP
"OpTanbIK A3usl MeTHIHMHAIBIK OHAJITY Xa0apuibichl'' *KypHAJbIHAAQ MaKajaaap Kapusjiay yiiH

Makxanana FeUTBIME 3€pTTEY, SKCIEPUMEHTTIK HEMECE aHATUTHKAIBIK KBI3METTIH ©31HIIK KOPBITHIHIBLIAPHI
MEH apaiblK HEMece TYINKI HOTIDKENepiH, aBTOPJBIK d3ipieMernepidi, OYphIH KapusiaHOaraH >KOoHE
JKaHAIBIFBIMEH EPEKIICTICHETIH YCBIHBICTAPABl YCBhIHY Kaxer. JKammbl TakpIphlll OOWBIHIIA OYpPHIH
JKapUsJIaHFaH FHUTBIMHA MaKajajlapJasl KapacThIpyFa apHAJFaH »>KYHenl Imomynap Ja KapusulaHyra
KaOBUTIaHA b

Komkazba keneci KykaTTapMeH 0ipre KaObLUTTaHAbL:

- XKyMmbIc sxyprizinreH Mekeme GaclIbICBIHBIH LIectie XaTbIMeH (KOChIMIIa (aiin).

- Kangpmap GemimiHze pacTtairaH MiKipMeH.

- XKeprimikTi 3TUKAIBIK KOMHTETTIH KOPBITHIHABICEIMEH (Oap Oosica).

FrutbiMu MakallaHBIH KYPBUIBIMBI TaKBIPBIITHI, TYHIHAEMEHI, KIIT cO3Iepi, KipiClieHi, MaTepHaigap MeH
QMICTEP/Ii, HOTHIKEIEP/l, TANKbUIAYbI, KOPBITHIHABIHBI, Kap)KbUIAHIBIPY TYpajbl akmaparTel (0ap Oosca)
JKOHE 9JIcOMeTTep Ti3IMIH KAMTHIBI.

MaxkajaHbIH TUTYJABIK 0€Ti KeJieci MaJliMeTTepeH TYPYbI Kepek:

1. Ombeb6an oHIBIK KikTey (O0X)

2. Makaua araysl — Kbicka, 10 ce3lieH acrmaiThiH, Oipak Ma3MYHIBI

3. ABTOpapIbIH HHUIHAJIIAPEI XKIHE Teri

4. YWBIMHBIH, JeTapTaMEHTTIH, O6JIIMHIH aTaybl

5. ABTOpapABIH AIEKTPOHIBIK MomTa Mekemkainapsr, ORCID

MakanaHbIH TUTYJABIK O€Ti YII Tije — Ka3aK, OpbIC oHE aFbUIIIBIH TUTIEPiH/Ie YCHIHBUIA/IBL.

Tyiiingeme

Ty#inmemMene 3epTTeymiH MoHI MEH KOJAAHBUIFAH oMicTepi OasHAanaabl, €H MaHBI3Ibl HOTHKEIEP MCEH
OJIap/IbIH MaHbI3bl KOPBITHIHIBLIAHABI.

Tyitingemenid keaemi 300 co3men acnaysl THic (GipHele coiiaem).

Tyiiin ce3nep

Maxkaja MOTiHIH HHICKCTEY JKOHE OHBIH TaKBIPBINTHIK CAJAChIH aHBIKTAY YIIIH apHajaFaH 6 ce3meH Hemece
KBICKa (ppasaiapaH acraybl THIC.

TyitingeMe MEH KIIT co37ep YiI Tiaae (Ka3ak, OpbIC KOHE arbUIIIBIH TUIAEPIH/E) KYPaCTHIPbLIaIbL.
MakaJja MITiHiHiH KYPbIJIbIMBI:

- Kipicnme (3epTrey MakcaThl KOPCETIIreH) — 3epPTTEYIiH HEMeCe TaKBIPHINTHIH ©3€KTiIIriH Heri3aein,
KYMBICTBIH MaKCaThIH KaJbIITACTHIPAIBL.

- MaTepuangap MeH dficrep

- JKanmbr kaObLmanFan 3epTTey SHICTEpiHE cLITeMenep >KeTKUTIKTi; a3 Oenrim jKapusIaHfaH SIicTep.i
KBICKAIIIa CUIIATTay KAXKET; jKaHa HeMece eJeylll ©3TepTUIreH 9IiCTep emKeH-TerKell cunaTTaiysl Kepek,
OJIap/bIH KOJIaHBUTYBIH HETi3lley JKOHE IIeKTeylIepiH Oaranay. MareMaTukanbik Gopmynanap, 3aTTaplIbiH
Ma3MYHJIBIK CTaHIapTTaphl, pyKcaT eTireH IekTi koHrnenTpanusnap (PLLIK), konnansuran 0apiblk gopi-
TOPMEKTEp JKOHE XUMHSUIBIK 3aTTap:. JKaIMbl JKOHE caymanblk artaymapsl (eHmipymn ¢upma), mosamap,
KOJIIaHy TOCII/Iepi, €HTi3y JKOJAaphl XKoHE T.0.

- Kecrenep mMoTiHze kectere cinremeneH KeiiH OachbUIBIN IIBIFYBI Kepek, op OaraHFra aTay Oepinmyi Kepek,
TepMUHIIEp MeH aOOpeBHaTypalapAblH TYCiHAIpMeNnepi KecTe eckepTynepinae Oepineni. Cypertep
KOMIIBIOTEp/IE OpBIHJIATYbl Kepek. CyperTiH HeMipi, araybl »oHE KakeT OoJFaH jkarjaiia CypeTTiH
JKOFaphl )KOHE TOMEHTI JKaFrbl KepceTulyi kepek. MukpodorocyperTepe imki mMacmrad Genrinepi 60m1ys!
Kepex.

- XuMusuTeIK, (hopMynanap, 103ajap KoHE MaTeMaTHKAIbIK (opMyramap MYKHST TEKCEpUIiN, aBTOPBIH
IIETiH/IEe MAKYJIJaHybl KepeK.

- Hotuwxenep
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- Tankputay *&oHE KOPBITHIH/IBI
- KopsiTbHabLIap
- OnebuerTep Ti3iMi

dorocyperTep, muarpaMmmainap xKoHe ChI30aiap Makaia OOWBIHINA E€HTI31III, MOTIHTE CKaHEpPJICHYI KepeK.
Kecrenep 6ip A4 maparsiHbIH yIITeH OipiHeH acraysl Tric. Kecrenepaeri kapin 10 emmemi 60imys! Kepex.
Erep Gipnemie kecte 60iica, KecTennepre atay Oepiir, HOMIpIeHYI Kepek.

CesnepmiH, aTrTapAblH KOHE araylapAblH abO0peBHaTypalapblH, JKaIMbl KaObUITaHFaHHAH 0acka,
naiinananyra 6onmmaiiner. Ommemaep Sl xyieciaae O6epinyi kepek. AGOpeBHaTypazap MOTIHAE aFanl peT
alTBUTFAaHHAH KEHiH alllbUTBII, ©3TepicCi3 Kaaybl Kepek.

OJeduerTep TiziMiHe KOMBLIATHIH TaJaNTaP

OTaHIBIK aBTOPIAP/BIH TEri WHHIMATIIAPBIMEH JKa3blIajbl, MIETENIIK aBTOPIAPbIH TEri, aThl, dKECIHIH
aThl TYNTHYCKa TiTiHAE ’Ka3butanel. OneouerTep TiziMi 1,5 mHTepBanm apKpUIbl OaraHga 0ACBUTYBI Kepek.
OneduerTep Ti3iMi MOTIHAE aWTBUIFAaH PeTiMEH KypacThIpbuIaabl. MaTinge Onbmuorpadusibk cinreme
JIepeKKOe3/IiH PETTIK HeMipiHe colikec KBajpaT kakmaigapaa Oepimeni. JKapusutanOaraH KyMmbIcTapra
cimreMernepre pykcar erinMeiini. XKypHan MakanganapbelH cuIaTTay YIIiH aBTOPJIAP/IBIH aThI-)KOHI, MaKaya
ataybl JXKOHE JKypHal aTaybl, XbUIbl, TOMBI, OeT HeMipi kepcerineni. JKuHakTapaarsl Makanamap.sl
CHMATTAy YUIIH aBTOPIAp/bIH aThl-)KOHI, Makala araybl, )KHHAK aTaybl, OachUIbIN IIBIKKAH JKepi MEH
KBUTBI J)KoHE OerTep caHbl KepceriieAi. MoHOrpadusiIapAbl CHNATTay YIIiH aBTOPJAPIBIH aThI-)KeHi,
MoHOTpadus ataybl, 0ACBUIBIN IIBIKKAH JKepi, OaCIaHbIH aTaybl, )KBUIBI )KOHE OETTep CaHbl KOpPCETiIemi.
MoHorpadusiiarsl Tapayabl CUIIaTTay YIIiH Tapay aBTOPJIAPBIHBIH aThI-)KOHI, Tapay aTtaybl, MOHOTpagus
aBTOPJIAPBIHBIH aThI-)KOHI, MOHOTpa(us araybl, OACHUIBIIT MIBIKKAH XKepi MEH JKbUIbI )KoHE OETTep CaHBI
Kepceriaeni. YIITEH acTaM aBTOPJapMeEH >KasbLIFaH jKymbicTap (kebipex 3 aBTOpaaH) KiTall aTaybIMEH
Ti3iMIIe KenTipiieni. ATaynaH KeHiHTI KUCBIK CBI3BIK apKbUIBI 4 aBTOPJIBIH aThI-KOHI, al 5 KoHEe oJjaH Kol
aBTopJap 0oJjica, 3 aBTOP/IBIH aThI-)KOHI, COTaH KeHiH — )KoHe T.0. KopceTiIeIi.

Makanana ogeduerrep canbl 20-1aH acnaysl Taic; aaebuerke mony 43-ten 50-re neiiin (conrsl 5-10 Kbu1
iriuge).

Makaianap Ka3ak, OpbIC HEMECE arbUIIIbIH TiIAEpiHAe KaObUIIaHAIbI.

MaxananbiH Gopmatel: A4, Oapislk skuektep 20 MM, OeT HeMipJepi *KOraprbl OH JKak OypeimiTa; 1,5
uHTEpBai, Kapim ejmemi 14 pt, mrerinic 10 mm. Tek Times New Roman kapirin naiiganany Kaer.
Maxkanana 10 A4 Getke neiiH 00aysl MyMKIH; moymnap — 12-14 GeTke meiin.

Komkasbanapasl MbIHA 3JEKTPOHBIK MOIITara xibepinis: vestnik.ncdr@gmail.com
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TPEGOBAHMUS
K cTaThbe AJ nyOJuKkanum B :xxypHaje «LleHTpanbHO-A3MaTCKUIl BECTHMK MeIUIIMHCKOM
peaduIuTOIOrHU»

CraThs TOIHKHA COIEPIKATh U3JTI0KEHNUE COOCTBEHHBIX BBIBOJIOB U IIPOMEKYTOUHBIX FITH OKOHUATEITLHBIX
pe3yJIbTaTOB HAYYHOTO HCCIEOBAHUS, SKCIEPUMEHTAIHLHON WM aHAIUTUYECKOW AEeSTEIbHOCTH, aBTOD-
CKHe pa3pabOoTKH, BEIBOMIBI, PEKOMEH AN, paHee He OMyOIMKOBaHHBIC W 00JIaaroIne HOBU3HOH. Tarke
MIPUHUMAIOTCS K TTYOJUKAIIUN CHCTEMaTHIECKHE 0030PHEI, TOCBAIICHHBIC PACCMOTPEHUIO paHee OMyOIHKo-
BaHHBIX HAYYHBIX CTATCH, CBSI3aHHBIX OOIIEH TEMOiA.

Pykommce mpuHMMaeETCs C: CONMPOBOTUTEIHHBIM MACEMOM PYKOBOIUTENS YUIPEKIACHUS (BIIOKCHHBIM
(haitiiom), B KOTOPOM BBITIONHSIIACH padoTa.

PenieHsueii, 3aBepeHHON B OTJENE KaIpPOB.

3aKITFOYEHUEM JIOKATLHOTO 3THYECKOTO KOMHTETA (TP HAJTMYNH ).

CTpyKTypa Hay4YHO# CTATBbM BKIIOYAET Ha3BaHUE, pe3lOMe, KIIIOUEBbIe CIIOBA, BBEJACHUE, MAaTEpUAITBl 1
METOJIBI, PE3YJbTaThl, O0OCYXXICHHE, 3aKitoueHne, uHpopManuio o (UHAHCHPOBAHWW (TIPU HAJMYUH),
CIIHCOK JINTEPATYPHL

TuTyJbHAsA YacTh CTATHH COJIEPIKHT:

1. VK (YHuBepcambHas AeCATUYHAS KIaCCH(PUKAITHI)

2. HasBanue cratbu-kpatkoe, He 6osnee 10 cioB, HO nHpOpPMATHBHOE

3. Muunmaner u @amMuust aBTOPOB

4. Ha3BaHue opraHusanuy, JernapTaMeHTa, oTiesa

5. anextponHsIi agpec aBropos, ORCID

TurynbpHas 4acTh CTaThbU MOAAETCS HA TPEX SA3bIKaX-Ka3aXCKOM, PYCCKOM, aHTJIMHCKOM.

Pe3rome

B pestoMe m3naratoTcs CyTh U HCIOJIb30BAaHHBIE METOJIBI UCCIIENOBAaHUs, 00001at0TCa Hanbosee Bax-
HBIE Pe3yJbTaThl U UX 3HAYUMOCTb.

O6bem pesrome He 6omee 300 coB (HECKOJIBKO MPEIIOKECHUH ).

KuaroueBrbie ciioBa He Oonee 6 cloB wim KOpOTKHX (hpa3, MpeaHa3HAYEHBI IS TIOMCKa TEKCTa CTaThu
Y OIIpeJIeTICHUs e¢ TPEMETHON 00JIacTy.

PestoMe M KiIrOUEBBIC CIIOBA COCTABISIFOTCS HA TPEX sI3bIKaxX (HA PYCCKOM, aHITIMHCKOM U Ka3aXCKOM)
SI3BIKAX.

TekcT cTaThbu JOJKEH COOTBETCTBOBATH CIEAYIOLIEH CTPYKTYypeE:
o Brenenue (¢ ykazaHHeM IElIM MCCIEIOBaHU )-000CHOBBIBACTCSl aKTYaIbHOCTh MCCIICIOBAHUS MM Te-
MaTHKH, (OPMYIHPYETCS LENb Pa0OTHI.
e Marepuansl U METOABI.
e Ha oOuienpuHsThIe METOIBI UCCIIENOBAHKUS — JIOCTATOYHO CChUIOK; Ha OMYOJMKOBaHHbBIE, HO HE[OCTA-
TOYHO IIMPOKO M3BECTHBIC — KPATKOE OMHUCAHKE; TPEOYETCs OMUCATh HOBBIC HITH CYIIECTBEHHO MOTU(H-
IUPOBAHHBIE METOJIbI, aTh 00OOCHOBaHUE WX NMPUMEHEHHUS U OIEHKY MX OrpaHHYeHUi. MaTemMaTuieckue
(dbopMyIbl, HOpMATUBKI cofiepkanus BemecT, [1JIK, Bce ncnonbp30BaHHbBIE JIEKAPCTBA U XUMUYECKUE Be-
IECTBA: TEHEPUUECKOE U KOMMepUECKoe Ha3BaHue ((pupmMa-npou3BOAUTEND), 1036, CITOCOOBI MPUMEHCHHUS,
ITyTH BBEJCHUSA U T.II.
o Tabmuirel HEOOXOAMMO I€YATATh IMOCTE CCHUIKM HA TAONHIy B TEKCTE, 03arfIaBUTh KaKIBIA CTONOEI,
pa3bACHeHHE TEPMUHOB 1 ab0peBHaTyp AaiTe B MpUMeYaHusAX K Tabmauie. PUCYHKH TOMKHBI OBITH BBITION-
HEHBI Ha KoMIbIoTepe. CHU3Y PUCYHKA MIPOCTABUTH €0 HOMEpP, Ha3BaHHE, MPH HEOOXOIUMOCTH yKa3aTh
BEpX M HU3 pUCYHKAa. MukpogoTrorpaduu A0HKHEI HMETh METKH BHYTPEHHEr0 MaciuTaba.
o Xummuueckue (HOpMysbl, AO3BI, MaTEMaTHYeCKHe (OpPMYIBl IODKHBI OBITH TINATENFHO BHIBEPEHBI U
3aBU3UPOBAHBI aBTOPOM Ha ITOJISIX.

o Pesynbrarsl
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o OOcyxIeHue 1 3aKITI0YCHNE

e BriBoanl

o CrIHCOK JTUTEpATypPHI

dotorpadun, AUarpaMMBl, PUCYHKH CKaHHPYIOTCSI U BHOCATCS B TEKCT IO XOIY CTaThd. Tabnwiel HEe
JIOJDKHBI TIPEBBIIATh 00beM B ofHYy Tperh nucta A 4. llpudrt B tabmumax 10. TaGmump! 10KHEI OBITH
03arJIaBJICHbl ¥ IPOHYMEPOBAHBI, €CIIM TAaKOBBIX OOJIBIIIE OHOM.

Coxkparienre cI0B, UIMEH, Ha3BaHNH, KpoMe OOIIETPHHATHIX, HE JOITycKaeTcsl. Mepsl AaloTcs B CHCTEME
CH.

A606peBuaTyps! pacmnpoOBBIBAIOTCS 1TOCIIE IIEPBOTO YIIOMUHAHUS B TEKCTE U OCTAIOTCS HEU3MEHHBIMH.

TpebGoBaHusi K CHUCKY JIMTEPATYPbI

daMuImu 0TedecTBEHHBIX aBTOPOB MUIIYTCS ¢ HHAIIMAIaMH, (paMUIny, IMEHa, OTIECTBA MHOCTPAHHBIX
aBTOPOB Ha S3bIKe OpUTHHANA. bubanorpadus nomkHa OBITH HarledaTaHa KOJOHKON depe3 1,5 mHTepBaia.

Crucok nuTeparypbl COCTaBIIIETCS MO XOAy CTaThH, IO Mepe yImoTpedieHus B Tekcre. B Tekcre maer-
cst Ombnmorpaduyueckasl CChUIKAa Ha TOPSIKOBBIM HOMEp MCTOYHHKA B KBaJPaTHBIX CKoOKax. CCHUIKM Ha
HeonmyOIMKoBaHHBIE paboTel He momyckatoTcs. Ilpn onncanum crareit u3 XypHanoB ykasbBatorcss DO
aBTOPOB, Ha3BaHHE CTAThU M Ha3BaHHE XXypHaJa, TOf, TOM, HOMep crpaHuubl. [Ipn onmcanuu crareir u3
cOopHuKoB ykaspBatoTcss ®UO aBTOpOB, Ha3BaHWE CTaThH, Ha3BaHHE COOPHHKA, MECTO W TOJ W3IaHWSI,
KOJIMYECTBO CTPAHUII.

[Ipn onmcanmm moHOTpadun ykassBaroTcst @O aBTOpOB, Ha3BaHWE MOHOTpAdUH, MECTO M3IAHHS, Ha-
3BaHWE U3ATENbCTBA, TO/ H3IaHH, KOJHIECTBO CTpaHuIl. [Ipu onricanny rimaBsl 13 MOHOTpadUH yKa3biBa-
forcst @MO aBropoB rmassl, HazBarue maBsl, @O aBTopoB MOHOTpadnn, Ha3BaHUE MOHOTpa(UH, MECTO U
TOIl M3/IaHMA, KOJIMYECTBO cTpaHUIl. PaboTa, HamrcaHHas KOJJIEKTHBOM aBTOPOB (0oJiee 3 4emoBeK) MpUBO-
IUTCA B CITMCKE TI0 Ha3BaHMUIO KHUTH. Yepes3 Kocyro 4epTy mociie Ha3BaHus ykasbiatoTess @O 4 aBropos,
ecim aBTO poB 5 u 6onee — ®UO 3 aBTOpPOB, 3aTeM- U 1p. KOMMIecTBO HCTOYHNKOB B CTaThe HE JODKHO
npesbrmath 20, B 0030pe aureparypsl oT 43 o 50 (3a mpomenmue 5-10 ier).

20).

KonugecTBo MCTOUHUKOB B CTaThe HE JAODKHO TpeBbimath 20, B 0030pe mutepatypsl ot 43 mo 50 (3a
npomenmme 5-10 ser).

CraTh¥ IPUHUMAIOTCS Ha PYCCKOM, Ka3aXxCKOM WJIM QHTJIMMCKOM S3bIKax.

Cratps B popmate: A4, Bce mosst 20 MM, HOMEp CTPAHMII B BEPXHEM MPABOM yIiy; depes 1,5 uHTepBal,
pasmep mpudra — 14 or, orcryn 10 mm. Hcmonp3oBath Tosabko mpudt TimesNewRoman.

Cratbs MOXKeT comepkath 10 10 crpanui dop A 4, 0630psl — 10 12-14 crpanwin

OTnpaBiATh PyKOITHCH Ha 3JICKTPOHHBIN ampec: vestnik.ncdr@gmail.com
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REQUIREMENTS
for articles for publication in the journal **Central Asian Medical Rehabilitation Bulletin«

The article should include the presentation of original conclusions and intermediate or final results of
scientific research, experimental or analytical activities, authors' developments, conclusions, and
recommendations that have not been previously published and are novel. Systematic reviews dedicated to
examining previously published scientific articles on a common topic are also accepted for publication.

The manuscript is accepted with:

- A cover letter from the head of the institution where the work was carried out (attached file).

- Arreview certified by the personnel department.

- An opinion from the local ethics committee (if available).

The structure of the scientific article includes the title, abstract, keywords, introduction, materials and
methods, results, discussion, conclusion, funding information (if available), and references.

Title Page of the Article Should Contain:

1. Universal Decimal Classification (UDC)

2. Article title — brief, not more than 10 words, but informative

3. Initials and surnames of the authors

4. Name of the organization, department, division

5. Email addresses of the authors, ORCID

The title page of the article is submitted in three languages — Kazakh, Russian, and English.

Abstract

The abstract outlines the essence and methods used in the research, summarizes the most important
results and their significance.

The abstract should not exceed 300 words (a few sentences).

Keywords

No more than 6 words or short phrases, intended for indexing the article and determining its subject
area.

The abstract and keywords should be composed in three languages (Russian, English, and Kazakh).

Avrticle Text Structure:

- Introduction (with the research aim) — justifies the relevance of the research or topic, formulates the
aim of the work.

Materials and Methods

- Commonly accepted research methods should be referenced; less known published methods should
be briefly described; new or significantly modified methods should be described in detail, providing
justification for their use and evaluation of their limitations. Mathematical formulas, substance content
standards, maximum allowable concentrations (MAC), all used drugs, and chemicals: generic and
commercial names (manufacturer), doses, methods of application, routes of administration, etc.

- Tables should be printed after being referenced in the text, with each column titled, and explanations of

terms and abbreviations provided in the table notes. Figures should be computer-generated. The figure
number, title, and, if necessary, top and bottom indicators should be placed below the figure.
Microphotographs should have internal scale markers.

- Chemical formulas, doses, and mathematical formulas should be carefully checked and approved by the
author in the margins.
- Results
- Discussion and Conclusion
- Conclusions
- References
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Photographs, diagrams, and drawings should be scanned and inserted into the text as the article progresses.
Tables should not exceed one-third of an A4 sheet. Font in tables should be size 10. Tables should be titled
and numbered if there is more than one.

Abbreviations of words, names, and titles, except commonly accepted ones, are not allowed.
Measurements should be in the SI system. Abbreviations should be deciphered after the first mention in
the text and remain unchanged.

References Requirements

The surnames of domestic authors are written with initials, and the surnames, first names, and patronymics
of foreign authors are in the original language. The bibliography should be printed in a column with 1.5
line spacing. References are listed as they appear in the text. In the text, a bibliographic reference is given
in square brackets corresponding to the source's order number. References to unpublished works are not
allowed. For journal articles, the authors' names, article title, journal name, year, volume, and page number
should be provided. For articles in collections, the authors' names, article title, collection name, place and
year of publication, and number of pages should be provided. For monographs, the authors' names,
monograph title, place of publication, publisher name, year of publication, and number of pages should be
provided. For chapters in monographs, the authors' names of the chapter, chapter title, authors of the
monograph, monograph title, place and year of publication, and number of pages should be provided. For
works written by a group of authors (more than three), list the book's title, and after the title, provide the
names of four authors or, if there are five or more authors, list three authors followed by et al.”

The number of references in an article should not exceed 20; in a literature review, from 43 to 50 (for the
past 5-10 years).

Articles are accepted in Russian, Kazakh, or English
The article format: A4, all margins 20 mm, page numbers in the upper right corner; 1.5 line spacing, font
size 14 pt, 10 mm indent. Use only Times New Roman font.

The article can contain up to 10 A4 pages; reviews — up to 12-14 pages.

Submit manuscripts to: vestnik.ncdr@gmail.com

Co—Tle 97 «i5PAD


mailto:vestnik.ncdr@gmail.com

OPTAJIBIK A3MSI MEJULIMHAJIBIK OHAJITY XABAPIIBICHI
LEHTPAJILHO-A3ZUATCKHI1 BECTHUK MEJULUHCKOM PEABWINTOJIOTHI 2024. No 1
CENTRAL ASIAN MEDICAL REHABILITATION BULLETIN I

JJIS1 3AMETOK

Qo 08 wnrrdld)



CENTRAL ASIAN BULLETIN OF MEDICAL REHABILITATION
OPTAJIIK A3UA MEJAUIMHANBK OHAJITY XABAPIIHCHI

[EHTPAJIbHO-A3BUATCKWHA BECTHUK MEJAUIIMHCKOW PEABHUJIUTOJIOTUHU
d ) Y




