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VIIK 616-036.882-08:314.4:615.478(477)

0. Crabxuu’, P.JI. Kapmasyeg®

BIIJIMB 3ABE3INIEYHEHOCTI MEJIMYHUM OBJIA/ITHAHHAM
HA PIBEHb JIETAJIBHOCTI Y BIAJAIEHHSAX IHTEHCUBHOI TEPAIII

'YikropoacbKuii HaioHAJILHUI YHIBepCHTET, M. YKropoa, YKpaina
]IV «YkpaiHcbKkMii IHCTUTYT cTpaTeriuaux aociimken MO3 Ykpainuw», M. KuiB, Ykpaina

Mema — Odocnioumu 3anedxcHicmy 1emanibHOCmi nayieHmie y GI0OLIeHHAX IHMeHCUHOI mepanii 6i0 pieHs 3abe3neueHocmi
MAaxux 8i00iNeHb MEOUYHUM OONAOHAHHSIM.

Memoou: cmamucmuynuil, eKOHOMIYHUL, THHOPMAYIIHUIL.

Pe3ynomamu. Bcmarnoeneno, wjo gpakmopamu pusuxky iemaibHOCmi 8 niopo30inax iHmeHCcUsHoi mepanii 8 3aK1a0ax oXopouu
300p0og’s nomyoichicmio 100-299 nisicox € kinbkicms mownimopie menwe 0,5 na oowe nixcxko (BP — 1,60) i iocymuicmo
opounxockona (BP — 1,47); y 3axnadax nomyxcnicmio 300—-499 niswcok — 30inbuienHs 1emanbHoCmi npu 8i0CYMHOCMI 24308020
aunanizamopa 6 excnpec-nabopamopiax (BP — 1,65) i xinoxicmb 0o3amopie 01 86edeHHsA NiKapcvkux 3acobie menuie 0,5 na
oone nigcko (BP — 1,50); y 3axnadax nomyocnicmio 500 i binvuie niscok — Kinvkicms 003amopie Ol 68e0eHHA IIKAPCLKUX
3acobie menwe 0,5 Ha oowe nivicko (BP — 1,61); 6 obrachux 3akiadax OXOpoHU 300p0o8’s — GIOCYMHICMb anapama
VABMPA36YKOB020 OOCHIONCEHHS 6 NiOpo30inax inmencusnoi mepanii (BP — 19,00), éiocymuicmo 6ponxockona (BP — 10,00)
ma Kinvkicms ouxanvroi anapamypu menute 0,5 na oone niscko (BP — 2,83).

Bucnoexu. [lokasano pisenv 6niugy 3a0e3neuenocmi 3akiadie 0XopoHu 300p08’ s 6a3068um 00IAOHAHHAM HA JTEeMAIbHICMb Y

BIO0LNIeHHAX IHMEHCUBHOT mepani.

Knrouosi crosa: siodinenns inmencuenol mepanii, 001a0HAHHSL, 1EMAbHICIb, 36 S30K.

Beryn

H a Cy4YacHOMY eTami pO3BUTKY OXOpPOHHU
3mopoB’st [1, 6] B VYkpaiHi mpoBeacHO
HAyKOB1 JIOCHIJKCHHS IIOJI0 3a0€3MeUYCeHOCTI 3aKJIajliB
O0XOPOHU 310pOB’ 4 (303) BHCOKOBapPTiCHUM
obnaaHaHHsM [3] 1 BIUIMBY Pi3HHUX (AaKTOpiB HA PUBHK
aeransHocTi [2, 4, 5]. BpaxoByioum pedopmyBaHHS
CHCTEMH OXOPOHH 3JI0pOB’Sl B KpaiHi Ta HEOOXiTHICTbH
o0rpyHTyBaHHs 3a0e3nedeHHst 303 00aHAHHAM, HAMH
MIPOBEIEHO JaHe JOCHIKEHHS.

Mera poboTm — JOCHIIUTH  3alEXKHICTh
JETanbHOCTI TAI€HTIB y BUIMUICHHAX I1HTEHCUBHOL
tepamii (BIT) Bim piBHS 3a0e3MEYEHOCTI TaKUX
BIIAUJIEHb MEIUYHUM OOJIAJHAHHSIM.

Marepiajau Ta MeTOAN

Po6ora BukoHana Ha 3amoBiieHHs MO3 Ykpaiau
B paMKax TpOBEJIEHHS iHBEeHTapu3allii 3a0e3MeYeHocCTi
303 BuUCOKOBapTiCHUM OOJIaHaHHAM 1 B paMKax
BHUBYCHHS PIBHS BUKOPHUCTAHHS TAaKOro oOJaJHaHHS.
Jst IpoBeIEHHST TOCITIKEHHS PO3POOIICHO CIIeiaibHy
CJIEKTPOHHY MPOTPaMy.

Buxopucrano Taki MeETOOW: CTaTUCTHYHHM,
eKOHOMIYHHH, iHpopMariianii. OCHOBOIO JTOCITIKEHHS
CTaB CUCTEMHMH MiIXil.

Y xomi poOoTH 3aKilagd YMOBHO TOMIJIEHO Ha
gorupu rpymu: 100-299 mixok; 300—499 mixkox; 500 i
OlibIIe JKOK Ta 00JIACH] 3aKiIanu.

Otpumani pe3ynbTaTH OIpaIbOBaHO 3
BUKOPUCTAHHSIM METOJIB, SKi 3aCTOCOBYIOThCS B
JIOKA30Bill MENUWIMHI, 3 BHUKOPHUCTAHHSIM TAKEeTy
cTaTHCTUYHOTO aHami3y Microsoft Excel 3a mommomororo
nporpamu Statistika 6.

Pe3yabTaT g0ci:KeHHs Ta iX 00roBOpeHHs!

Hamu BcTaHOBIEHO B32€MO3B’ 30K MK PHU3HKOM
netanbHOCTI ¥ BIT 1 piBHEM OCHAIEHHS BiAMOBITHUX
BiJI[IIEHF MOHITOPWHTOBOIO amapaTypol0 y BHIAAKY
50-igcoTkoBoro  aediuuTy — MOMQYHKIIOHATBHUX
mouiTopiB y 303 II piBHA 3 JiKKOBUM (DOHIIOM
100-299 mixox (BP — 1,60, 95% I 1,30-1,82) ta
ob6macuaux 303 (BP — 1,94, 95% M1 1,36-2,52). Takwuit
pesynbraT y 303 1l piBHS HajaHHS MEAUYHOI JOTTOMOTH
3 JikkoBUM (oHaoM 100-299 JiKOK MOACHIOETHCS
3HaYHUM Je(IUTOM IbOr0 00 IHAHHSI, a B 00JIACHUX
303 — OLIBLIO KiBKICTIO MAII€HTIB, SKi TOTPEOYIOTH
MOCTITHOTO MOHITOPYBaHHS BiTalbHUX QyHKIIH. Kpim
TOrO, BHUSBICHO JIOCTOBIPHUH B3a€EMO3B’S30K Mk
JISTAJILHICTIO Ta piBHeM ocHarieHHs BIT posaropamu
JMKApCBKUX PEYOBMH Yy BHNaAKy S0-BiICOTKOBOTO
nedinuty no3aropis Jikapcebkux pewoBud y 303 II piBus 3
mixkoBuM (horzoM 299-500 mixkok (BP — 1,51, 95% /1
1,21-1,77) ta monax 500 mixox (BP — 1,61, 95% /I
1,13-2,09) Bianosigxo (puc. 1).
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[Toka3Huk I rpyna II rpyna III rpyna IV rpyna
A. Kinbkicts MoHiTOpiB MeHiIe 0,5 Ha JTiXKKo, 1,60 0,94 0,90 1,94
BP (95% 1) (1,3-1,82) (0,78-1,11) (0,6-1,25) (1,36-2,52)
b. KinbkicTb go3aropiB MeHmie 0,5 Ha JiKKO, 0,89 1,51 1,61 1,08
BP (95% 1) (0,76-1,02) (1,21-1,77) (1,13-2,09) (0,76-1,40)

Puc. 1. B3aemo36 830Kk midic 1emanbHICmIO ma pisHemM OCHAWEHOCI MOHIMOPAMuU i 003amopamu
8 3aK1A0aX PI3HUX DI6HI8 HAOAHH MeOUUHOI OONOMO2U MA NOMYHCHOCMI

BigmoBigHo nmo icHyroumx HopMmaTuBiB («Tabenb
ocHameHocti»), BIT 3akmamis II-1II piBHa HamaHHA
MEMYHOI JOMOMOTH MarTh OYTH OCHAIICHI arapaTamu
ynpTpa3BykoBoro gociimkenns (Y3) i3 gonmiaepom i
PEHTTEHOJIOTIYHAMH arapaTaMy.

[Ilomo AlarHOCTUYHOTO 00J1aJHAHHS BCTAHOBIICHO
HU3BKMU piBeHb HOTrO 3ampoBaKEHHA B KIIHIYHY
npaktuky Beix 303 Ykpainu, 30kpema, Maibke B 50%
BHABIIEHO BiAcyTHicTH amapartie Y3]l y BIT 3aknanis
I rpymn (97,39+0,94%  Bimminens), Il  rpymm
(96,71+1,45% swigminens), III rpymm (93,02+3,88%
Bigainens) 1 IV rpynu (96,97+3,03% sinainens). Illo
CTOCYEThCSl PEHTTEHANapaTiB, TO 3a0€3MEUYCHICTh HUMHU
y BIT Oyna pemo Kpamor, ajge HEZOCTaTHBOIO.
Haii6inemra  ximekicte  BIT, B sxux  BiacyTHi
peHTrenamapaty, croctepiraigacs y 303 i3 JiKKOBHM
donmom 100-299 mixoxk (71,73+£2,97% sinainens). e
MOKa3HUK OyB nocToBipHO BHmMM, HiK y 303 i3
nixkkoBuM pormoM 300-499 mixkox (61,18+3,95%
BijiuieHs, p<0,05), 500 Ta Ginbiie mixkok (58,13+7,52%
Bimginens, p<0,05) ta obmacaux 303 (42,42+8,73%
Binminens, p<0,05).

Jlis  BCTaHOBJICHHS CHWJIM B3a€MO3B’SI3KYy MiXK
JIETANBHICTIO Ta BKa3aHWMHU MaTepialbHO-TEXHIYHUMHU
(daxTOopaMu TIPUHUHATO pedepeHTHI 3HAYCHHS PiBHIB
OCHAILIEHHSI, TaKi K NOBHA BiJICYTHICTh L€l amapaTypH
y BIT.

3a po3paxyHKaMd BiJIHOCHHX pHU3UKIB BIUTHBY
BIJICYTHOCTI BKa3aHOTO JIarHOCTUYHOTO OOJIaJJHAaHHS Ha
JIeTAJBHICTh BCTAHOBJIEHO JIOCTOBIpHI acomiamii Mix
JIeTaNBHICTIO Ta BincytHicTio amaparie Y3/ y BIT
obmacaux 303 1 3aknamiB Il piBHA HagaHHS MeIMYHOL
JonoMoru 3 JibkkoBuM  QorgoM 100-299 mikok, 1m0
TOSICHIOETHCA HEOOX1IHICTIO 1160ro oomaguanus B 303 misa
YTOYHEHHS J[IarHO3y Ta HaJ[aHHS HEBIIKJIAJHOI JIOTIOMOTH,
a B obmacHux 303 — KITBKICTIO TSKKHX IAIEHTIB, SKI
koH1eHTpytoTecs B 303 111 piast. [1py iboMy He BHSBIICHO
acoriariif MiXk BIICYTHICTIO PEHTTEHOJIOTIYHOTO arapara y
BIT i nerasnbHictio (puc. 2).

BaxmiBe wmicuie B iHTEHCHBHIN Tepamii mocinae
CcBO€dacHa  JlabopaTopHa  [larHOCTMKA  TMOPYIICHb
TOMEOCTa3y B MAIiEHTIB, sIKi 3HAXOIATHCS B KPUTUUHOMY
crani. 3rigao 3 HakazoM MO3 VYkpainu Big 08.10.1997 p.
No 303 «[Ipo perJiaMeHTaIlio JSUTBHOCTI
aHeCTe310JI0TI4HOT cyx0n Ykpainmy, yci BIT Ha 6 mixok
MIOBUHHI Y CBOiH CTPYKTYpi MaTH eKcpec-1adoparopii.
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Iloka3Huk I rpyna II rpyna III rpyna IV rpyna
Bincyrnicts anmapata Y3]1 y BIT, BP (95% J1I) 1,25 0,60 0,38 19,00
1,08:1,43 0,40:0,70 0,25:0,52 13,32:24,67
BincyrHicTh pentrenamnapara, BP (95% JII) 0,76 0,54 0,65 0,81
0,65:0,87 0,4:0,7 0,48:0,87 0,56:1,05
Ipumimka: * — p<0,05.

Puc. 2. B3aemo3s ’a3Ku Mixc 1emanvHicmio ma 8iocymuicmio 0iaeHOCMU4H020 001A0OHAHHS
¥ BIOOLNEeHHAX IHMEHCUBHOI mepanii 6 3aK1a0ax PisHUX PIGHI8 HAOAHHA MeOUUHOT O0NOMO2U MA NOMYICHOCHE

Po3paxyHKy BiTHOCHHX PHU3HKIB MO0 30LTBIIICHHS
JIeTaNBHOCTI B pa3i BiICYTHOCTI ekcrpec-naboparopiil ta
BiZICYTHOCTI B HUX TA30BHX, EICKTPOJITHHUX 1 O10XiMIYHUX
aHaJi3aToOpiB TIOKAa3aj0 TaKi acoIliallii: MiXk JETAITHHICTIO
Ta BIICYTHICTIO ekcrpec-nadoparopiit (BP — 1,24, 95%
1,02-1,46, p<0,05), neranpHICTIO Ta BIJCYTHICTIO
ra3oBOrO aHayizaropa B eKcrpec-imadoparopisix (BP —
1,65 95% 1,36-1,94, p<0,05), neTanpHICTIO Ta
BIJICYTHICTIO €JIGKTPOJIITHOTO aHaji3aTopa B eKcIIpec-
nabopatopisix (BP — 1,24, 95% 1,02-1,46, p<0,05) B 303
Ha 300499 nixoxk (puc. 3).

BigcyTHICTh JTOCTOBIpHMX acoIliallii MK HUMH
nokasHukamu B notyxHux 303 (monanm 500 mikok Ta
O0JIaCHMX) TIOSICHIOEThCS HASBHICTIO B IWX 3aKJIajax
UTIOI000BOT  JIiKAapHSIHOT — J1a0opaTopii, sSKa  MOXe
npoBoauTH oocTexeHHs nauientis BIT y pasi BincyTHOCTI
eKcIIpec-1adopaTopii B TAKUX BiITIICHHSX.

AHami3ylouM  BIIHOCHI ~ PU3UKU  30UTBITICHHS
neranpHOcTi y BIT 3akiaziB pi3HUX piBHIB Ta HOTY>KHOCTI,
MU AU BUCHOBKY, IO JJIsI KOKHOTO THITYy 3aKJIafiB
ICHYIOTb CBOi OCOOJIMBOCTI 1 BIATIOBITHO TPYIH YNHHHKIB,
SIK1 aCOIFOFOTHC 3 JieTayibHICTIO. Tak, y 303 i3 JKKOBUM
¢dougom mo 300 mikok S50-BiICOTKOBHIA — nedinuT
MoHiTOpiB 'y BIT  nocTtoBipHO — acomitoloThecs 3
migBuIeHHsM jetansHocTi (BP — 1,60).

Y 303 11 pieas 3 JbKKOBUM (OHIOM Ha
300499 1ni>koK BiTHOCHI PH3HUKHU 30LTBIIICHHS JIETATBHOCTI
y BIT € gemo inmmmMu. 30KkpeMa, y pasi BiICYyTHOCTI
ra3oBOro Ta EJICKTPONITHOTO aHaji3aTopiB B EKCIpec-

nmabopatopisix BIT pusuku; jertanbHOCTI 30UIBIIYIOTHCS
BianoBinHO y 1,65 Ta 1,24 pa3y. 3Baxatoun Ha 1e, y BIT
takux 303 rocHiTali3yloThCA MHAL€EHTH B KPUTHYHOMY
CTaHi.

VYkpaii BaXJIMBUM OOJIQJIHAHHSAM JUIsl JIIKYBaHHS
TaKUX TMAII€HTIB € 3acO0M UIA TOYHHX [I03YBaHb TPHU
MIPOBEICHHI iHY3ll  CHIBHOMIIOWMX  TIperapariB
(ampeHoMIMETHKH, CemaTUBHI 3aco0u, iHCYIiH). be3 Takoi
arnaparypu MPAKTUYHO HEMOYKITHBO JI03yBaTH
Ba30IPECOPHU MIPH TAKOMY TSHDKKOMY YCKJIQ[HEHHI, 5K ILIOK.
[IpoBeneHi nMOCHIIPKEHHS MiATBEPIKYIOTh BaXKITHBICTh
J03aTOpiB y  JIKyBaHHI  TAIi€HTIB,  30KpeMa,
50-BizcoTkoBUi  AediUT 03aTOpiB  JUIT  BBEACHHA
Jikapcekux pedoBuH y BIT 306inbliye pusuk JgeTaabHOCTI
B 1,5 pazy. ¥ 303 i3 moryxnictio 300499 mixox
neranbHicTh y BIT o0ymoBiena dakropamu, ki OUTBIIO0
MIpPOIO TIOB’s13aHI 3 OCHAIICHICTIO EKCIpec-IabopaTopiid.
TakuM 4YHMHOM, TIEPUIOYEPrOBUMH 3aBIAHHSIMH  JUIS
3MeHIIeHHs JietanbHocTi y BIT 3aknafiB i3 moTyXHICTIO
300499 nibKOK € OcCHalIeHHs EKCIpec-IadopaTopii
Ta30BHMH Ta EJEKTPOJITHUMH aHajiizaropamu, BIT —
Jo3aTOpaMH  TPH  YiTKOMY  JIOTPUMaHHI  YHHHHUX
HOPMATUBHUX JIOKYMCHTIB.

¥ 303 i3 noryxHictio moraa 500 KoK KUTBKICTh
JOCTOBIpHUX  (DaKTOpiB, AaCOIOBaHWX 13 PU3UKOM
JieTabHOCTI, TOB’s3aHa 3 S50-BigcoTkoBUM  AedirToM
J103aTOPiB BBEACHHS JIKAPCHKUX PEUOBHH.
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Iloka3zHuk II rpyna III rpyna IV rpyna
A. BiacyTHicTh ra3oBoro anaiizaropa, BP (95% JII) 1,65 0,65 0,83
1,36:1,94 0,43:0,88 0,58:1,08
b. BiacyTHicTh eneKTpoiTHOTO anaiizatopa, BP (95% /JII) 1,24 0,67 0,78
1,02:1,46 0,44:0,9 0,54:1,01
B. BincyrhicTth 6ioxiMiuHOro anamizatopa, BP (95% JII) 1,08 1,43 0,88
0,84:1,28 1,02:1,87 0,62:1,15

Ipumimra: * — p<0,05.

Puc. 3. Bzaemo3e ’a3zxu misnc iemanvHicmio ma pigHem OCHAWeHOCmi eKxcnpec-1aobopamopitl
V 8I00iNeHHsx iHmeHcusHol mepanii 6 saxnadax II-I1I pisnie nadarHs MeOUUHOT 0ONOMO2U PIZHOT NOMYHCHOCTIE

BucHoBku notyxHicTio 500 i GinbIe JXOK — KiJIBKICTh J03aTOpiB

JUTS BBEIEHHS JTIKApChKUX Tpernapatis Mermie 0,5 Ha ofHe

Takumu uymaoM, y BIT y 303 mnoryxHicTio
100299 nbKOK OCHOBHUMH  (PaKTOpaMU  PH3HKY
JIETATHHOCTI € KUTbKICTh MOHITOpiB MeHme 0,5 Ha omHe
nixko (BP — 1,60) ta BigcytHicth O6ponxockona (BP —
1,47); y 303 notyxHictio 300499 ni>xxok — BiACYTHICTh
ra3oBOrO aHaiizaropa B eKcrpec-madoparopisix (BP —
1,65) Ta KiNBbKICTh [103aTOPIB JIS1 BBEIACHHS JIKAPCHKUX
npenapariB Meniie 0,5 Ha oxHe nixkko (BP — 1,50); y 303

mikko (BP — 1,61); B obmachux 303 — BiJACYTHICTh
anapara Y3/l y migposainax IT (BP — 19,00), BincyTHicTb
opouxockorna (BP — 10,00) Ta KUTBKICTh IUXaIBHOL
amapatypu mesie 0,5 Ha onre Jikko (BP — 2,83).

IepcnexkTuBN MOJAJIBbIITNX HOCTiKeHb
noB’si3aHi 3 e(eKTUBHICTIO BHUKOPHCTAHHS MEIUIHOTO
00JIaiHaHHSA B 3aKJIaJJaX OXOPOHH 3/10POB’s.
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Biinsinue ob6ecre4eHHOCTH MeIUIIMHCKUM 000py10BaHHEeM
HA YPOBEHb JIETATbHOCTH B OTeJ1€HUsIX MHTEHCHUBHOI1
Tepanuu

I''A. Cnabxui*, P.JI. Kapmasgyeg®

'V3XrOpoACKH HAIIMOHAJIHHBIN YHUBEPCHUTET,

r. YKropoJ, YKpanHa

2TY «YKpanmHCKUI HHCTUTYT CTPATETHYECKUX HCCIEIOBAHUI
M3 Vkpauns», r. Kues, Ykpanna

He.]'l]) — U3YYHUTH 3aBUCUMOCTD JICTAJIbHOCTH MallUCHTOB

B OTHCIICHUSIX HMHTCHCHBHOM  Tepamuyl OT  ypPOBHSA
00eCTICYCHHOCTH TaKuX OTIeTICHUI MEIUIIMHCKUM
000pyIOBaHUEM.

MetoabI: CTaTUCTUYCCKUH, SKOHOMHYECKHH,
WH(POPMAITMOHHEIH.

Pe3ynbTaThl. YCTaHOBICHO, 4YTO (PAKTOpPaMH pHCKA
JIETaFHOCTH B TIOAPA3ICICHUAX WHTCHCUBHOW Tepamuu B
YAPEeKACHUAX 37paBoOXpaHeHuss MomHOcThi0 100-299 koex
SIBIITIOTCS.  KOJIMYECTBO MOHHTOpOB MeHbmie 0,5 Ha oxHy
koiiky (BP — 1,60) u orcyrctBue 6ponxockona (BP — 1,47); B
yupexxaeHusx MomHocTeio 300499 koek — oOTCyTCTBHE
ra3oBOr0 aHaIu3aTopa B 3Kcmpecc-nadoparopusix (BP — 1,65)
W KOJMYECTBO JI03aTOPOB [UISi BBEIOCHUS JIEKAPCTBEHHBIX
npernaparoB Menbme 0,5 Ha omHy Koiiky (BP — 1,50); B
yapeKAeHUAX MOIHOCTEI0 500 u Oolee KOGk — KOJMYIECTBO

J03aTOPOB JUIsi BBEJACHMS JICKAPCTBEHHBIX IpENapaTroB
Menbire 0,5 Ha omHy koiiky (BP — 1,61); B oOmacTHBIX
YUPSKACHUSAX 3IAPaBOOXPAHEHHS — OTCYTCTBHE armapara
yIBTPA3BYKOBOTO  HCCIEIOBaHMA B  IOAPa3IeIeHHAX
nHTeHCHBHOW  Teparmuun  (BP —  19,00), otcyrcTBHE
oponxockona (BP — 10,00) m konu4yecTBO AbIXaTeIbHON

ammapatypsl MeHbiire 0,5 Ha ofaHy Koiiky (BP — 2,83).
BoiBoabl. [Tokazano BausiHue ypoOBHSI 00€CTIEYCHHOCTH

yUpeXIeHul 3paBooXpaHeHus 0a30BBIM 000pYyJOBaHHEM Ha

JIETAIBHOCTh B OTIEJICHUSIX UHTEHCUBHOM TEepamnuH.

Provision with medical equipment and its influence on the
range of mortality in intensive therapy departments

G.O. Slabky!, R.L. Kartavtsev?

'Uzhgorod National University, Uzhgorod, Ukraine
2S1 «Ukrainian Institute of Strategic Researches
MoH of Ukraine», Kyiv, Ukraine

Purpose — to study the dependence of the range of
patients’ mortality in intensive therapy departments on
provision of these departments with medical equipment.

Methods: statistic, economic, informational.

Results. It is determined that risk factors of mortality in
intensive therapy departments at health service institutions
with 100-299 hospital beds are number of monitors less than
0.5 per bed (supposed risk (SR) 1.60), absence of
bronchoscope (SR — 1.47); with 300499 beds — increase of
mortality at absence of gas analyzer in express-laboratories
(SR — 1.65), number of dosators for medicines less than
0.5 per bed (SR - 1.50); with 500 and more beds — number of
dosators for medicines less than 0.5 per bed (SR — 1.61); in
regional health service institutions — absence of machine for
ultrasound examination in IT departments (SR — 19.00),
absence of bronchoscope (SR — 10.00), number of respiratory
equipment less than 0.5 per bed (SR — 2.83).

Conclusion. The level of influence of health service
institutions provision with basic medical equipment upon the
range of mortality in intensive therapy departments is
determined.

KiroueBble cjioBa: OT/eNEeHUS] HHTCHCUBHOW Tepamuy,
000py/I0BaHUE, JIETATBHOCTD, CBSI3b.

Key words: intensive therapy departments, equipment,
mortality, relation.
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O.Yu. Kachur?, G.O. Slabky?

MODERN APPROACHES TO REFORMING
HEALTH SERVICE SYSTEM IN UKRAINE

S| «Ukrainian Institute of Strategic Researches MoH of Ukraine», Kyiv, Ukraine
2Uzhgorod national University, Uzhgorod, Ukraine

Purpose — to propose up-to-date approaches to reforming the system of medical aid to population in Ukraine.

Methods: systematic approach, structural-and-logical analysis, conceptual modeling, bibliosemantic. In the course of study
data of personal research, data of scientific publications and personal experience of organizational work were used.

Results. Up-to-date approaches to reforming Health Service System in Ukraine are proposed. They include priority given to
developing primary medical aid basing on the principles of family medicine; developing hospital circuits with hospitals of
intensive treatment; changes in the system of financing.

Conclusions. Introduction of modern effective methods of financing of medical institutions and medical personnel payments

are planned.

Key words: reform of Health Service System in Ukraine, modern approaches.

Introduction

t present stage of state development reform
in Health Service System is being held in
Ukraine [1, 5]. Before introducing new Health Service
System at state level its pilot testing is conducted [4].
The reform anticipates structural changes in the system
and changes in the system of financing [1, 3, 6].
Structural realignment in the system of health service
should be conducted alongside with administrative-and-
territorial reform in the country.
The purpose of work — to propose up-to-date
approaches to reforming the system of medical aid to
population in Ukraine.

Material and methods

Systematic  approach,  structural-and-logical
analysis, conceptual modeling, bibliosemantic. In the
course of study data of personal research, data of
scientific publications and personal experience of
organizational work were used.

Results of research and their discussion

Health Service System in Ukraine requires
consecutive and deep institutional and structural
changes aimed at improving public health and meeting
just demands in medical aid. Principle directions of
changes in health service system of Ukraine are:
increasing effectiveness of health service system
functioning; increasing quality of medical aid;

increasing availability of medicines; introduction of
social medical insurance; introduction of professional
management. Special attention in this article is paid to
increasing effectiveness of health service system
functioning.

Central role in realization of this direction is
played by structural reorganization of the system to
meet the demands of population in different types of
medical aid.

Primary level of structural reform provides:

— clear delimitation of primary and secondary
medical aid,;

— creation of network of primary level hospitals,
mostly ambulatories of general practice/family medicine
for 2 doctors in rural regions and 4 doctors in urban
regions equipped correspondingly to tables of equipment
with different models for rural and urban regions.

It is planned to create the Centers of primary
medical-and-sanitary aid to optimize directing primary
level hospitals, use of financial resources and financial
stability of hospitals for primary medical-and-sanitary
aid. Centers (with rights of juridical person) include
doctors’ ambulatories, doctor’s assistant and midwife
dispensaries that provide population of certain rural
region with 30 to 100 thousand people with primary
doctor’s and predoctor’s aid.

The functions of Center include: conclusion of
contracts with customers for primary medical aid,
planning, coordinating the activity of primary medical-
and-sanitary aid institutions included in the Center,
providing qualified medical aid, accounting and
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bookkeeping, financial management, determining and
distribution of stimulating payments for personnel.

Basing on the data of conclusive management and
the best world experience to improve quality of
secondary medical aid with simultaneous increase of
effectiveness in the use of available resources and
elimination of doubling in medical services we propose
hospitals  differentiation  taking into  account
intensiveness of medical aid that is provided in:

— hospital of intensive therapy for twenty-four-
hour medical aid to patients with acute status that
require  highly intensive therapy and nursing
(myocardial infarction, insults, acute bleeding etc.).
Resource provision of the hospitals of this type requires
intensive technologies, specialized highly expensive
diagnostic and therapeutic equipment, service of
resuscitation and intensive therapy, urgent diagnostics;

— planned therapy for repeated courses of anti-
relapse or restitution therapy according to standard
schemes;

— hospitals  of  restitution  therapy  for
reconstruction of functions broken by sickness or injury
to prevent disability and for rehabilitation of disabled
patients need special equipment (physiotherapeutic,
gym apparatuses etc.);

— hospices for providing palliative and
psychological aid to terminal patients require special
equipment for aid and nursing, specially trained personnel
(mostly nurses) and wide involvement of volunteers. For
medical-and-social aid (nursing, social and palliative aid)
this type of institution requires minimal diagnostic and
therapeutic equipment, aid is mostly given by nurses.

Most important role is played by multi-profile
hospitals that provide intensive therapy, first of all
urgent medical aid, just because health and life of
patients depends on their activity. Hospitals of this type
compose about 90% of all the hospitals in developed
countries.

For effective functioning hospitals of this type
should provide with medical aid not less than
120-200 thousand people and have not less than
3000 surgeries and not less than 400 deliveries per year.

Proposed changes can be realized at present
administrative-and-territorial division by creation of
hospital circuits that unite health service institutions of
several rural regions or cities and districts depending on
density of population, character of its settling and taking
into account traffic communication, material-and-
technical and personnel potential of hospitals, profile of
their activity and structure of medical services.

Structure of hospital circuit includes: multi-
profile hospital of intensive therapy (organized on the
base of powerful district and city hospitals); hospitals of

restitution therapy correspondingly to demands; hospice
— one in the circuit; institutions of medical-and-social
aid/ nursing (organized on the base of central regional,
district or city hospitals that do not function as intensive
therapy hospitals); hospitals of planned therapy for
chronic patients in every rural administrative region,
city without division in districts, district of a city
(organized on the base of central regional, district or
city hospitals that do not function as intensive therapy
hospitals, hospitals of restitution therapy, hospice).
Diagnostic examination for primary level and planned
ambulatory specialized aid are provided in polyclinic
departments of planned therapy hospitals or
consultative-and-diagnostic polyclinics. In acute cases
aid will be given by specialists from hospitals of
intensive therapy.

Gradual weighed amalgamation of multi-profile
and mono-profile or specialized institutions is also
provided.

The following model for patients being taken to
institutions of secondary medical aid is proposed:

— to hospitals of intensive therapy patients are
taken by sanitary car or use their own traffic;

— to hospitals and polyclinics of planned therapy
for chronic patients order is given by the doctor of
primary level;

— to hospitals of restitution therapy order is
given by from the doctors of primary level, doctors of
intensive therapy hospital, specialists of polyclinic
department in planned therapy hospital for chronic
patients, doctors of tertiary level coordinated with the
doctors of primary level,

— to hospitals of medical-and-social aid and
hospices order is given by the doctor of primary level.

Health service institutions of all types are to be
reequipped correspondingly to their  functions.
Calculations taken show that expenses for additional
equipping intensive therapy institutions in proposed
model of secondary level aid are 27.4% less than
expenses for necessary additional equipping of the
whole now existing network. Concentration of intensive
aid will give way to improving quality of aid owing to
the increase of qualification level of medical personnel.

Management of the institutions of secondary level
that are included in hospital circuit is to be provided by
regional department of health service. Part of managing
functions related to coordination of institutions
functioning inside the circuit can be passed to the group
of institutions in the form of corporation. Optimal
version of management will be determined after
approbation in pilot regions.

There are many problems in functioning of
ambulance and emergency service and among most
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important is substantial part of work that is not special
of first aid functions, like calls to chronic patients, calls
for injections of analgesics for oncologic patients, loss
of time to get to patient, non-profiled calls for
specialized personnel. The frames of reforms provide
the following:

— to separate the functions of ambulance and
emergency service and pass urgent aid as function to
primary level;

— to release ambulance service of aid to
oncologic patients (injections of analgesics at home)
and pass this function to primary level by giving
licenses for introduction of narcotic medications to the
structures of primary aid and providing primary aid
institutions  with  modern  non-opioid  analgesic
medications;

— to include ambulance stations to hospital circuit,
to compose their capacity, number of substations and
places of temporary basing of ambulance service personnel
so that to meet the demand of principal criterion of service
functioning — time for getting to sick or injured person
limited by 10 minutes in the city and 20 minutes in rural
region;

— to create on regional level united controller
Service;

— to provide ambulance aid mostly with doctor’s
assistants crews equipped and trained according to
clinical records.

Conditions for structural reforms in state section
of health service on the primary level of medical aid are:

— separation of primary and secondary levels of
medical aid;

— uniting financial resources for
medical-and-sanitary aid on district/city levels;

— free choice of general practitioner-family
doctor who determines patient’s medical route.

primary

Conditions for structural reforms in state section of
health service on the secondary level of medical aid are:

— uniting financial resources for secondary
medical aid on regional level that will help to rationalize
planning the network of institutions, to eliminate
unjustified fragmentation in health service system and to
work out real management mechanisms for deciding the
problems of restructuring the network of institutions of

regional health service, in particular functional
differentiation of hospitals depending on intensity of
hospital aid.

Conditions for structural reforms in state section
of health service on all the levels of medical aid are:

— revision and uplifting of criteria for licenses
and accreditation, deformalization of these procedures;

— transmission for operative managing the
resources of all institutions of primary aid to district/city
level and of secondary aid to regional level.

Everything mentioned above will require changes
in legislative base of Ukraine on health service.

Special feature of approaches to reforming Health
Service System at present stage consists in provision of
its correspondence to administrative-and-territorial
reform and to international approaches.

Conclusion

Strategy of reforms in Health Service System of
Ukraine includes structural changes depending on
different levels of medical aid. Priority is given to
introduction of primary medical-and-sanitary aid on the
base of family medicine. On the secondary level of
medical aid hospital circuits are organized with
reorganization of existing hospitals into health service
institutions of new type: hospitals of intensive therapy,
hospitals of planned therapy, hospitals of restitution
therapy and hospices.

Projects of next research are related to the study
of reform effectiveness.
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CyuacHi nmixxoau 1o pegopmyBaHHS
CHCTEMH OXOPOHH 3/10POB’ YKpaiHu

O.10. Kauyp’, I'.O. Crabxuii?

UTY «YxpalHChKUH IHCTUTYT CTPATETTYHUX TOCIIIKEHb
MO3 Vkpaian», M. Kuis, Ykpaina

2YKTOpOJICHKUH HAIllOHAILHUH YHIBEPCHUTET,

M. Yxropon, Ykpaina

MeTa — BUCBITJINTH CydYacHi HiIXoau 10 peopMyBaHHS
CHCTeMH HaJaHHs MEIMYHOI IOTIOMOTH HaceJIeHHs B YKpaiHi.
MeToau: CHCTEMHOTO MiAXOAY, CTPYKTYPHO-JIOTi4HOTO

aHamizy, KOHIIENTYaJIbHOTO MO/ICTIFOBaHHS,
610s1i0ceMaHTHIHNIA.

PesynabraTn. CyuacHi migxomu 1o pedopMyBaHHS
CHUCTEMH OXOPOHM 3A0pOB’S VYKpaiHM TMOJATAIOTH Y

NPIOPUTETHOMY PO3BUTKY NEPBHHHOI MEIUYHOI JOTIOMOTH Ha
3acazax CIMEHHOT MeOWIMHM, a TakoX Yy QopMyBaHHI
TOCHITAILHUX OKPYTIB 31 CTBOPEHHSM JIiIKaPEHb IHTEHCUBHOTO
JIIKYBaHHS Ta 3MiHI cUCTeMH (hiHAHCYBaHHSI.

BucHoBKH. 3anporpaMoBaHO BITPOBaPKEHHS Cy4acHHX
e(eKTUBHUX MeTOAIB (DiHAHCYBAHHA 3aKJIaJiB OXOPOHH
3JI0pPOB’SI Ta OIUIATH MPALli MEIUYHOTO ITEPCOHATY.

Jlama Haoxodxcenus pykonucy oo pedaxyii: 10.11.2014 p.

CoBpeMeHHBIE TOAXO0/IbI K pe)OpMUPOBAHHIO
CHCTEMBI 3IPABOOXPAHECHHS Y KPANUHBI

A.JO. Kauyp’, I''A. Crabkuii?

'T'Y «YKpauHCKUI HHCTUTYT CTPATETUUECKUX HUCCIETOBaHUN
M3 Vkpauns», T. Kues, Ykpanna

2YKropoJCKUN HAllUOHAIBHBIA YHUBEPCUTET,

T. YKropoJ, YKkparuHa

Heasr — mnpeacTaBUTh COBPEMEHHBIE MOAXOIBI K
pedopMHpOBAaHHMIO  CHCTEMBI ~ OKa3aHWUS  MEIUIMHCKOMN
MOMOILY HACENEHUIO B YKpaKHE.

MeToapl:  CHCTEMHOTO  MOAXOJa,  CTPYKTYPHO-

JIOTHYECKOTO aHalM3a, KOHILENTYalbHOTO MOJCIHPOBAHNS,
O6MOIMOCEMaHTHIECKHUH.

PesyabTarsl. CoBpeMeHHbIE IIOAXO.IbI K
pedopMHUpOBaHHIO CHUCTEMBI 3/PaBOOXPAHEHUS] Y KPauHBbI
3aKJIIOYAlOTCSl B NPHOPUTETHOM Pa3BUTHH  TIEPBHYHOM
MEIUIMHCKON TTOMOIIY Ha MPUHIMIIAX CEMEHHON METUIINHEI;
a Takke B (OPMHPOBAHMM TOCIHUTAIBHBIX OKPYrOB C
co3/laHieM OOJIBHMII HMHTCHCHUBHOTO JICYCHUS W CMEHE
cucTeMbl (PUHAHCHPOBAHMS.

BruiBoabl. 3anporpaMMHpOBaHO BHEJIpEHHE
COBpEMEHHBIX J(P(GEKTUBHBIX METOIOB (HHAHCHPOBAHHS
YUpEeXICHHH  37paBOOXpaHEHWs W OIJIaTel  Tpyna
MEIUIMHCKOTO NTePCOoHaIa.

KarouoBi cioBa: pedopMa cHCTEMH OXOpPOHH 3/10pOB’SI
VYkpaiau, cydacHi miaxoau.

KaroueBsie ciaoBa: pedopma cuCTeMBI 31paBOOXpaHEHHS
‘YKpanHbl, COBPEMEHHBIE TTOIXO/IBI.

Bigomocri nmpo aBTopiB

Kauyp Ouaekcanap HOpiiioBuu — x.memn.H., H.Cc. JJY «VYkpaiHChkuil IHCTUTYT cTpareriyHux xociimkeHb MO3 Ykpainny,
npoB. Bonro-J{oucekwuid, 3, M. Kuis, 02099, Ykpaiuna; ciyx6. ten. +38 (044) 576-41-19; e-mail: uisr_moz@ukr.net.

Caaokuit I'ennaniii OnexcifioBu4 — n.Memn.H., mpod. Kapeapu rpoMajichbKoro 3J0pOB’s YIKropoJCHKOTo HAI[lOHATBHOTO
yHiBepcuTeTy; 1. Hapoana, 3, M. Yxropon, 3akapnarceka 0611., 88000, Ykpaina; e-mail: g.slabkiy@mail.ru.

ISSN 2077-6594. YKPATHA. 3[JOPOB’ST HAIIIL. 2014. Ne 4 (32)

82



	2014-4
	2014-4
	У.ЗН №4_2014 - для типографії
	У.ЗН_4_2014





