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IIpoBeacHUe pernepPy3noHHOM
Tepalunu nalrueHTam
C UIIEMUNYECKUMU NHCYJIbTaMU
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1QIBOY BO «Cmonenckuii eocydapcmeentoiii eduyurckuli yrusepcumen», Cuosenck, Poccus;
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Beedenue. Cucmemnas mpomborumuveckas mepanus ¢ Ucnofb308aHuem PexoMOUHAHMHO20 MKAHEB020 GKMUBAMOPA NAGMUHO2EHA ABASEMCA eOUHCIBEHHbIM
docmynbim GOABUIUHCIMEY NEPEUUHbIX COCYOUCMbIX OMOeneHuUTl MemoooM penepgys3uu, RO360AAIOUUM CHUSUMb YACTOMY AeMAAbHbIX UCX0008 Y RAUUEHMO8
C UMHEMUMECKUMU HAPYWEHUSMU MO3206020 KPOBOOOPAUCHUS.

Heav uccaedosanus. Ipoanasusuposams ocHoBHble OemepMUHAHMbL, AUMUMUPYIOUUe nposedeHUe penepdy3uoHHOl mepanuu 6 JoMAayUOHHOM pecuoHe ¢ 0emo-
2paghudeckum cmaperuem HaceaeHus, paspadomamb U HayuHO 060CHOBAMY HyMU UX YCMPAHEHU.

Mamepuaavt u memoost. IIpoanasusuposarsl danHble d1eKMPOHHO20 apxuea cmanyuu cxopoil meduyunckoii nomowu (CMII) . Cumonercka o 17 143 eviz06ax
K NAYUeHmam ¢ uHcyabmamu, arHble 20006020 om4ema o pabome HegpoAoeUHeck020 omoeaeHUs 015 AeueHUs GOAbHBLX ¢ OCTPbIMU HAPYUIEHUSMU M03208020 KO-
6006pauierus Kaunuueckoii 6oavruysl CMIT, 200 ucmopuii 6oaesu nayuenmos, docmaenertolx 6 cmayuonap opueadamu CMII 6 nepuode «mepanesmuteckoeo
OKHG», KOMOPbIM He nposedena penepysuonnas mepanus. QueHusanacs OnepamueHocmb pabomsl OUCnemH4epckoll cAynclbl, OnepamugHoOCHb patombl Gbie30HbIX
Gpuead, cmpykmypa 8pemeHHyIX nomeps Hpu 00CAYICUBAHUY 8bi3064, PaCHPedeseHUe NAUUEHMO8 N0 CPOKAM NOCHYNACHUS 8 CIAUUOHAD 6 3ABUCUMOCIIY OM
KaHAAQ 20CAUMAAU3AYUY U YOAAeHHOCIU «30Hbl OMBEMCIMBEHHOCHIY OM NEPEUMHOZ0 COCYOUCMO20 OMOeAeHUS.

Pesyavmamot. Yemarosaeno, umo cmamucmutecku sSHauuMble pazaudus CpoKos NOCIYNAeHUs NAYUEHMO8 ¢ UMEeMUECKUMI UHCYAbMAMYU 8 CIAUUOHAD 3A6UCSM
OM Kanana ochumanu3ayuu u npu nocmynaeruu no karany CMII ne 3agucsm om yoasenrocmu pationa docmasku. Huskas onepamugHocms padombl 8bie30HbIX
Gpuzad o0ycoeneHa HecogepuieHcmeom 06patomKu 86130606 OUCHeMHepaMu U OMCYMCMeUeM CUCHEMAMUYECK020 n00X00a u e0UuH020 an2opUmMa OUaRHOC-
KU U OKA3aHUA SKCMPeHHOl nomougu Meduuunckum nepconanom Opuead CMIL Thagnvimu Hexoppueupyembimu Qakmopamu omKasa om cUCeMHoe0 86e0eHUs
PEKOMOUHAHMHO20 MKAHEB020 AKMUBAMOPA NAG3MUHOEHA Y NAUUEHIMOB C UWeMUHeCKUMU UHCYAbMAMU, 00CHABACHHBIMU 6 HepUode «MepanesmutecKoe0 0kHa»,
seA0MCS MaAblIL Hegposoeueckuil dehuyum, gospacm cmapuie 80 aem u nOAUMOPOUOHOCHb NAKUEHMO8.

Saxarouenue. C yeavio CHUNCEHUS AEMAABHOCHIY RAUUEHMOB C UMEMUMECKUMU UHCYILMAMU NYMeEM YeAuHeHUs acmombl npoeedeHus penepdy3uonHol me-
panuu Heo0xXo0umo npunsmue paoa opeaHU3AUUOHHbIX Mep, HANPABACHHbIX HA NoGbluieHue onepamueHocmu padomsi cayxcost CMIT u axmushyro canumapto-
npoceemumensiyio pabomy cpeou HaceneHus.
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Analysis of the factors limiting reperfusion therapy
in patients with ischemic strokes
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Introduction. Systemic thrombolytic therapy with recombinant tissue plasminogen activator is the only reperfusion method available to most primary vascular
units which allows significantly improving the functional prognosis of patients with ischemic stroke.

Objective. To analyze the main determinants limiting reperfusion therapy administration in a subsidized region with demographic aging of the population,
and to develop and scientifically justify the ways of their elimination.

Materials and methods. We analyzed the data of the ambulance station in Smolensk electronic archive accounting for 17,143 phone requests for medical aid for
patients with strokes, the data from the annual report of the neurological department for patients with acute cerebrovascular accident of the Clinical emergency care
hospital, and 200 clinical records of patients diagnosed with acute stroke that were delivered to the in-patient facility by emergency medical service (EMS) teams
in the period of the "therapeutic window" and who did not receive reperfusion therapy. The operative work of the dispatcher service, the efficiency of the mobile
teams work, the structure of time losses during the call service, and the distribution of patients by the time period before the admission to a hospital depending
on the way of admission and the remoteness of the "zone of responsibility” from the primary vascular surgery department were assessed.

40



OPUTMHAITBHBIE CTATBIA. KnuHwyeckas HeBponorust
Penep¢y3MOHHaﬂ Tepanua npu ULLEMUYECKOM UHCYNbTE

Results. It was found that statistically significant differences in time period before admission to a hospital of patients with ischemic strokes depend on the admission
way and, in the case of arrival by the EMC, do not depend on the distance of the delivery area. The low efficiency of the mobile teams is due to the imperfection
of call processing by dispatchers and the lack of a systematic approach and a single algorithm aimed for diagnosing and providing emergency assistance to the
medical personnel of EMS teams. The main non-regulating factors for abandoning systemic administration of the recombinant tissue plasminogen activator
in patients with ischemic strokes delivered to the hospital in the period of the "therapeutic window" are mild neurological symptoms, the age over 80 years and
poly-morbidity of patients.

Conclusion. It is necessary to adopt a series of measures aimed at advancing the efficiency of the EMS teams and rising awareness within the general public
in order to reduce mortality of patients with ischemic strokes through increasing frequency of reperfusion therapy administration.
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Bsenenne [Mpoananusupoano 200 ucropuii 6one3uu (O Ne 003/y) nauu-
€HTOB, IOCTaBJIECHHBIX B cTaliMoHap Opuragamu CMII, ¢ nuar-

Ha mpoTsokeHnu MHOTUX JECATHICTHI TTATOJOTHSI CepaevHO- HozoM OHMK B neproze «repaneBTHIECKOT0 OKHa» , KOTOPBIM

COCYIMCTOM CUCTEMBI 3aHMMaeT B Poccuu Tuaupyronme mosu- He nposeneHa TJIT.

UK KaK MPUYMHA THBATUIN3ALINN U CMEPTHOCTH HaCEICHMS,

B CBSI3M C YeM B MOC/IeIHEe TeCATUIIETHE B CTpaHe SHEPTUIHO Ncnonp3oBaHbl METOIBI TTApaMETPUIECKON U HEMapaMeTprye-

Pa3BUBAETCS CHCTEMa OKa3aHUsI MEAULIMHCKOM MTOMOIIY 00JIb- cKo¥ cTaTucTHKK. OIEHKY aTpUOYTUBHEIX MPU3HAKOB MIPOBO-

HBIM C OCTPBIMHU LIepeOpOBaCKYIIPHBIMU 3a001eBaHuAMM [ 1, 2]. TN TIPY TIOMOIIM aHaIM3a TaOJIu1] COMPSDKEHHOCTH 0 KPU-

TiatenbHO pa3paboTaHHas HOpMaTMBHasl 0a3a perjaMeHTH- Tepuio y’. Pasnnuus mpu3HaBaIM CTATUCTMYECKY 3HAYMMBIMU

pYeT KaXIbIil 3Tall OKa3aHUS SKCTPEHHON METWIIMHCKON ITo- mpu p<0,05.

MOIIIY TIPU OCTPHIX HAPYLIEHHMSIX MO3TOBOI0 KPOBOOOPAIIEHUS

(OHMK). Pesyibrarsi

OmHuM 13 (HaKTOPOB, TAPAHTUPOBAHHO CHILKAIOIINX JIeTallh- OmHMM W3 TJaBHBIX YCIOBHIA yermenrHoro mposenenus TJIT

HOCTb TTAIIMEHTOB ¢ MH(ApKTaMU MO3Ta, SIBISETCS pernepdy- SIBJIICTCS TIOCTYIICHHE OOJBHOTO B CTALMOHAP B IIEPUOL, «Te-

3MOHHAs Tepanusl, LeJeBoM MoKa3aTe b KOTOPOi NOKEeH ObITh pamneBTHYECKOTO OKHa». BBISBIICHO, YTO CPOKM MOCTYIIEHUS

Bhilre 5% (3, 4]. B CTAIIOHAP CTATUCTHIECKU 3HAYMMO 3aBUCAT OT KaHaJa Iroc-
nuTanu3anuu (1adj. 1). CreneHb OTAaIEHHOCTY «30HbBI OTBET-

EnuHCTBEHHBIM TOCTYITHBIM OOJIBIIMHCTBY TIEPBIYHEIX COCY/IV- CTBEHHOCTU» OT MEPBUYHOTO COCYIUCTOrO OTAENCHHUS Ha Bpe-

CTBHIX OTIEJNICHUI METOIOM perepdy3MOHHON Teparuu, NMero- M TIOCTYILIEHUSI He BIMsET (Ta0. 2).

IIAM HauOOJNBIINI YPOBEeHb JOKA3aTeIbHOCTH, SIBJISETCS CHC-

TeMHas TpombouTdeckas tepanusi (TJIT) ¢ ucnonb3oBaHUEM IMepBbM 3Taniom okazanust CMII manmeHTaM ¢ WMHCYJIBTaMA

PEKOMOMHAHTHOTO TKaHEBOI'O aKTUBATOpa IUIA3MUHOIEHA alb- SIBJIETCSl 00pallieHue K AMCIeTYepy ckopoit momornu. ITpuem

Teriasbl, MPOBENeHHAs B TeueHue 4,5 4 oT ebroTa 3a001eBaHMs BBI30Ba TIPOMCXOIUT COITIACHO Pa3pabOTAHHBIM aJITOPUTMaM,

[5]. OmHako, HECMOTpSI Ha BCe YCIJIMS B MacITadax CTpaHbl, a-

CTOTa &8 TIPOBEIEHNS B CPEIHEM COCTABIISIET OKOJIO 3,5%. TaGauua 1. Pacnpesie/ienne nauuesToB 1o CpoKaM NOCTYILIEHHs B CTALHO-
HAp B 3aBHCHMOCTH OT KaHAJIA TOCTHTATH3AMAH

Ilenslo HacToOsIIIETO MCCAENOBAaHMS OBLT aHAIM3 OCHOBHBIX Table 1. The distribution of patients by the time period before their admis-

(baKTOpOB, JIMMUTHUPYIOIMX TIPOBEACHUE TIT B JIOTAllMOHHOM sion to a hOSpital, depending on the channel of hospitalization

peruoHe ¢ neMorpachuyecKuM CTapeHMeM HaceleHus, paspa-

60TKa ¥ HayyHOE 000CHOBAaHWE MyTeH MX YCTPAaHEHMSI. CpOK NOCTYNAEHNs! B CTAUMOHAP, 4 /

MaTepHaJIbl H METOIBI l;z::,il arﬁsc:t?;:t:zanlﬂv: / Time before admission to hospital, h

0-4,5 5-24 >24

Ha ocHOBaHMM TaHHBIX 3JIEKTPOHHOTO apXWBa CTAHIIUK CKO- n % n % n %

poit MmemuimmHCcKoi oMoty (CMIT) . CMmoneHcKa mpoaHam- CM / Emergency 312 597 99 189 112 214

3upoBaHo 17 143 Br1zoBa K nanueHtam ¢ OHMK. OuenuBanach

OIIEPATUBHOCTH PAOOTH AMCIETYEPCKOM CIYKObI, OMEPATHB- Momkmuhnka / Ambulatory 19 322 10 169 30 508

HOCTH PabOThI BHIE3OHBIX OpHUIal, CTPYKTYpa BPEMEHHBIX IMO- Jlpyrve NNY / Other

TEPb ITPpU O6CJ'Iy)KI/IBaHI/H/I BbI30Ba. medical Organizations 106 42,1 o 202 9 31,7

W3ydeHnbl JaHHEIE TOJ0BOTO OTYETA O paBoTe HEBPOJIOTMYECKOTO Cavooopawene / Sef-apping 82 500 31 183 51 31,1
oTaeneHyst 1 edeHus 60apHEX ¢ OHMK kmnHmgeckoii 6011b- Beero / Total 519 52,0 191 19,1 288 28,9
rnpt CMII k. Cuonericka 3a 2017 1. OueHMBaIH pacTpeNieeHue Mpumeyanme. PasHuLa CPOKOB NOCTYNIEHWS MALYIEHTOB B CTALIMOHAP B 3aBICHMOCTY OT KaHana
TIatUCHTOB 110 CPOKaM IMOCTYILICHIS B CTALIMOHAP B 3aBUCHMO- rOCMUTANN3ALMN CTATUCTYECKI 3Ha4MMa No kpuTepuio X? Ha ypose p=0,000.

CTY OT KaHajld roCIUTaIN3auy 1 YIalICHHOCTH «30HBI OTBET- Note. The difference in the time period before admission to a hospital depending on the
CTBECHHOCTW» OT MEPBUYHBIX COCYAUCTLIX OTACJICHUMU. hospitalization channel is statistically significant by the x? criterion at the level of p=0.000.
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Tabmmua 2. Pacnpesesienne nanuenToB M0 CPOKAM MOCTYILIEHHS B cramuonap no kanamy CMII B 3aBuCHMOCTH OT yIaEHHOCTH «30HBI OTBETCTBEHHOCTI

Table 2. The distribution of patients arrived through the emergency by the time period before admission to a hospital, depending on the remoteness of the
“zone of responsibility”

s L T AT PaccrosiHue fo ctaumoHapa, km / Hospital distance, km
’ ’ <20 (8 yepte ropopaa) / (in the city) 20-60 (paitoHbl 06nactm) / (districts of the region)
n % n %
0-4,5 298 53,7 221 49,9
5-24 96 17,3 95 214
>24 161 29,0 127 28,7
Bcero / Total 555 443

Mpumeyatme. CTaTUCTYECKU 3HAYNUMbIE PA3NMYMS COKOB NOCTYN/IEHUS NaLMeHTOB no kaHany CMIT B 3aBUCHMOCTM OT paiioHa OCTaBKM MO KpuTeputo X2 oteyTeTayioT (p=0,23).

Note. Statistically significant differences in the period before admission by the emergency medical care channel, depending on the region of delivery, are absent by the x? criterion (p=0.23).

Yro cnyunnocb? (EcTb yKasaHMA Ha BO3SMOXKHOE NosABNeHne
04aroBoI1 HEBPOJIOTMYECKOIN CUMNTOMaTNKK) /
What happened? (Possible signs
of focal neurological symptoms reported)

/ MauneHT B co3HaHum? / Is patient alert? \

Da/Yes Het /No
Crpapaet nu 6onbHom anunencuei? /

] : [ToBOA K BbI30BY «be3 co3HaHWAY
Does the patient suffer from epilepsy? (kaTeropua cpouHocTn 1 vnn 2) /

Reason for seeking medical help “Unconsious”
/ \ (1st or 2nd priority rank)
Da/Yes Het /No

[loBoga K BbI30BY «3nunencma»
(KkaTeropus cpoyHocTm 3) /

L : Korpa napanusosano? /
Reason for seeking medical help 2
(for seeking medical help) “Epilepsy” When did he/she got paralyzed?
(3rd priority rank)

BHesanHo / Suddenly

Bonee cyTok Ha3ap /
* Long standing paralysis (more than a day)
CTpapaet runepToHNYecKkon 6onesHbio? / l

. ¥
Does he/she suffer from arterial hypertention? MoBOA K Bb130BY «TI1OXO NAPANM30BAHHOMY»

* * (kaTeropusa cpouHocTu 4) /
Reason for seeking medical help “A paralyzed feeling sick”
Da/Yes Her/No (4th priority rank)

' N\

[ToBOA K BbI3OBY

[ToBog K BbI3OBY
«I'Iapam/lsouaano(,K 2 TaeHrz:\)»\F/;:isfpgAane&TToMHg)q/eCKaﬂ 6onesHb» «BHe3aMHO NapaNH30BaNo»
Reason for seeking medical help Re ;Eg;efrgﬂvéﬂeﬂ;%q:%ﬁz a3l)h/ elp
Parayzed; Past medical hstory ofhypertension “Suddenly got paralyzed" (3d priorty rank

Puc. 1. Anropurm npunsTHS Bbi30Ba aucneryepoM CMII K namueHTy ¢ MHCYITOM

Fig. 1. The algorithm for accepting a medical service request call by the emergency medical care dispatcher for a patient with a stroke
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0 B
fon/Year 2012 2013 2014 2015 2016
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Puc. 2. Bpems oxunanus npuobimus opuraasi CMIT namentamn c OHMK

Fig. 2. Waiting time before the arrival of emergency medical service team
for patients with acute cerebrovascular accidents

Taomina 3. O6ocHoBanus 0TKa3a ot npoBenenus TIT nanuentam c mime-
MHYECKHMH HHCY/ILTAMH, JOCTABJIEHHBIM B MEPHOJ, «TEPANEBTHYECKOTO
okHa» (1=200)

Table 3. Reasons for thrombolytic therapy withdrawal in patients with
ischemic strokes admitted during the “therapeutic window” (n=200)

Mpotueonoka3anue / Contraindications n %
Bospacr ctapuue 80 nert / Age over 80 years 15 1,7
WHeynbT cnyuuncst Bo cHe / Stroke occurred during sleep 8 3,8
Cynoporu B nebiote / Seizures in debut 8 3,8
Mpvem aHTnkoarynsHToB / Anticoagulants intake 5 2,6

Manbiin HeBponoruyeckuii aeduumt
(cpenHee 3HaueHue 2,7+1,06 6anna no NIHSS) /

Small neurological deficit % 44
(mean value 2.7+1.06 NIHSS points)

Taxenblid uHcynbT (Gonee 25 6annos no NIHSS) / 8 28
Severe stroke (more than 25 NIHSS points) ’
ALl Boiwe 185/105 mm pr. cT. / 15 77
Blood pressure above 185/105 mm Hg ’
lNepeHeceHHbIN MHCYNLT B nocneaHue 3 Mec / 5 26

Past medical history of stroke in the last 3 months
Onepauwm B nocneanme 3 mec / Surgery in the last 3 months 3 1,3
06ocTperme si3BeHHOM 6onesHm /

Peptic ulcer exacerbation 8 26
lNepeHeceHHbIi reMopparvyeckuii MHCYnsT / 5 26
Hemorrhagic stroke in anamnesis ’

lMepeHeceHHbIA MHCYNBT HA (OHE caxapHoro auabeta / 15 77

Prior stroke in addition to diabetes mellitus
3HauMTENbHOE KMHMYECKOE YNYYLLIEHE
nepes, Hayanom Tepanum / 10 51
Significant clinical improvement prior to treatment
TexHnyeckast HEBO3MOXHOCTb MPOBELEHUS KOMIBIOTEPHOA
TOMOrpacum roI0BHOrO Mo3ra npu NocTynieHnu /

The technical inability to perform computer tomography

of the brain upon admission

3 1,3

COCTOSIILIMM M3 BOIIPOCOB ¥ MEPEYHs] BO3MOXHBIX BapUAHTOB
otBeToB. MopMaTM30BaHHBIN IUATOT MEXIY TUCIIETYEPOM U
TTO3BOHMBIINM HE CONCPKUT aITOPUTMA BBISIBJICHIS HEBPOJIO-
ruyeckoro aepunura (puc. 1).

YacroTa MpaBUIBHOTO BhIABICHUS aucneryepoM CMII manu-
€HTOB ¢ MHCYJIbTaMu cocTaiseT 63%. [1oBox K BBI30BY «Iapa-
JIN30BAJI0» UMeET KaTerOpHIO CPOYHOCTHU 3, TO3TOMY HaIpaB-
JIeHHe Ha Hero Opuraabl MOXKET ObITh OTCPOUEHO.

Penepd)ysmouHaﬂ Tepanua npu ULLEMUYECKOM UHCYNbTE

JlaHHBIE OOCTOATENBCTBA MPUBOIAT K TOMY, YTO KOJMYECTBO
BbI30BOB, Ha KoTophle Opuraabl CMII npuObIBalOT B TeueHuUe
3aKpeTUIeHHBIX HOpMaTBOoM 20 MUH OT MOMEHTa BHI30Ba, B
JIMHAMKMKE UMEET TeHACHUMIO K CHUXEHUIO M PacTeT OO0
BBI30BOB, Ha KoTtopble Opuragpl CMII mpuObIBaoT MO3Xe
40—60 muH (puc. 2).

AHaIM3 TOTOCIIUTAIBHEIX II0TePh BPEMEHH IT0Ka3aJ, YT0, KPO-
Me 3aTpaT BpeMeHU Ha OXuJaHue MpUObITHS Opuraasl (OKOJIO0
24 muH), B cpenHeM 10 70 MUH TPaTUTCS Ha 0OCTyXKUBAHUE BbI-
30Ba, npuyeM Oosiee 70% BpeMeHu (B cpeaHeM 52 MMH) — Ha
MOCTaHOBKY JIMarH03a U 0Ka3aHue MTOMOIIIH.

N3 435 naupentoB ¢ OHMK, mocTynuBiuux B mepuos «Tepa-
MEeBTUYECKOTO OKHa», 3a u3ydaeMblii nepuon TJIT Oblia mpoBse-
neHa 17 (3,9%) 6onbHbIM. O60cHOBaHUs oTka3a oT TJIT npu-
BEIEHHI B Ta0I. 3.

ITpy 5TOM UMEJIO MECTO COYETAHUE PA3TUYHBIX IPOTHBOIOKA-

3aHUIA Y OMHOTO MAIEHTA:

* OIHOBPEMEHHO 2 MPOTHBOIOKA3AHKS UMENH 56 MAIUEHTOB
(28,0%);

* OJHOBPEMEHHO 3 MPOTUBOIOKA3AHMS MMEH 25 TallMEHTOB
(12,5%);

* OTHOBPEMEHHO 4 TIPOTMBOIIOKA3AHMS MMM 4 MalueHTa

(2,0%).
O0cyxneHue

[TpoBeneHHbI aHANIN3 JAHHBIX TTOKA3a], YTO U3 OOILIEro YKcia
MAMEHTOB, TOCTUTATM3UPOBAHHEIX B CTALIMOHAP C TUATHO30M
OHMK, 60,6+3,4% Obutu HampasieHsl CMII. B pa3snbix pe-
TMOHAX CTpaHbl 3TOT MOKa3aTesb Kosebaercs ot 48,7 10 93,6%
[6, 7]. Beicokuii ypoBeHb caMOOOpaIeH i ¥ JOJIU MTALMEHTOB,
MOCTYMMBIINX TI0 HANpapIeHUIO aMOYJIaTOPHO-MOJUKINHHU-
YeCKUX YUpexKIeHM (B 2—5 pa3 BhIIIE, YeM B IPYIUX rOpoIax)
[7], aBasieTcs pe3y/abTaTOM HEZOCTaTOYHON MH(POPMUPOBAH-
HocTH HaceseHus CMOJIEHCKOM 00J1acTH O TIEPBBIX IPM3HAKAX
MHCYJIbTa U HEOOXOAMMOCTH CKOpPEHIIEro obpaiieHus 3a Me-
JWLMHCKON TIOMOIIBIO TIPU WX MOSBICHUH. TakuM 00pa3oM,
HauOosee MEePCIEeKTUBHBIM HAIMpPaBICHUEM MOBbBILIEHHUS Ya-
crotel mpoBeaeHust TJIT siBnsieTcst 0oee akTMBHASI CAHUTApHO-
MPOCBETUTENIbHAS PabOTa Cper HaceeHMSI.

Bropoii mo 3HaYMMOCTH IETEPMUHAHTOM, MpPEIATCTBYIOIIEH
nposeneHuto TIIT, siBisieTcss HU3Kast ONepaTUBHOCTh BhIE3IHBIX
opurag CMII. C ogHo#t CTOPOHBI, 3TO 00YCIOBIEHO HECOBEP-
IICHCTBOM aJITOPUTMA IIpreMa 1 00pabOTKH BBI30Ba JUCIIETUC-
pom CMII, ¢ npyroii cTOpOHBI, OTCYTCTBUEM YETKOTO aITOPUT-
Ma ¥ CUCTEMATUUYECKOTO MoaxXoa K AMarHOCTUKE U OKa3aHUIO
MEIULIMHCKOM TIOMOIIY Bhie3nHbIMU Opuragamu CMIT. Hamu
YCTaHOBJIEHO, YTO BPeMsI OT MepBoro KoHTakrta 6puragsl CMIT
C TTAIIIEHTOM JI0 IIEPBOTO OCMOTpA €T0 B CTAIIMOHAPE B CPSTHEM
cocrapisger 70+£4 muH, npuueM Gonee 70% BpeMeHu (B cpej-
HeM 52,0%2,3 MUH) TpaTUTCSl Ha TIOCTAHOBKY JAMArHo3a 1 OKa-
3aHKe MoMOIIU. BeceMupHast opraHu3aliust 31paBoOXpaHeHHS 1
HauuonanbHas accoryauust mo 60pb0e ¢ MHCYJIbTOM peKOMEH-
IyI0T 1ocTaBTh namueHToB ¢ OHMK B cranmoHap B TedeHne
30—40 mMuH.

[Tpy mpuHATMM BbI30Ba K MAalMEHTY C IOAO3PEHUEM Ha
OHMK nucneryepaM peKOMeEHAYeTCs MPOBOAUTH Teae(OH-
HOE MHTEPBbIO ¢ ucnoiab3oBaHueM FAST-tecra, mo3BoJsio-
IIETO MOBBICUTH TOYHOCTh AMATHOCTUKKM MHCYJIbTa yXKe Ha
sTame mpuema Bbi3oBa 10 83% [8, 9]. Heobxomumo uzmeHe-
HUe aJropuT™Ma HampaBieHUs! BbIE3AHBIX OpUTraa Ha BbI3OBHI
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MIpYM HAJIMIMK TIOBOJA «IapaJr30Baio» C MOBBIICHNEM Ka-
TETOPUM CPOYHOCTHU BbI30Ba 0 YPOBHS 2 C 1IE€IbI0 MUHUMMU-
3MpOBaTh BpeMeHHEIe oTepu. [1pu BHIABICHUN 06paIIeHNT
MalyeHTa, KOTOPOMY BO3MOXHO IPOBEAEHHE TPOMOOIUTHU -
yeckoil Tepanuu (Bo3pacT MeHee 80 JIeT, OT MOSIBJIEHUS CUM-
NITOMOB TIPOIIJIO MeHee 3 1), UX He0OXOAMMO CUMUTATh TPHUO-
PUTETHBIMU, ¥ OPUTaIbl Ha TAKOW BBI30B CIIEAYET OTIPABISITh
He3aMeITUTEIBHO.

s yMeHBbIICHWS BpPeMEHH, 3aTpaulBacMOIo OpuTagaMu
CMII Ha auarHOCTHKY M OKa3zaHUe MOMOIIU, TpeOyeTcs Mmo-
CTOSTHHOE TTOBBIIICHNE KBATH(DUKAIUN MEIUIIMHCKOTO IIep-
COHaJIa [0 BOIIPOCAM YPTEHTHOM HEBPOIOIUH C LIEIbIO COBEP-
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IICHCTBOBAaHMSI HABBIKOB AU depeHInaIbHON TUATHOCTUKI
OCTPHIX LIepeOpaNbHOBACKY/ISPHBIX 3a00JI€BaHUI, TIPUMEHE-
HUE YETKOIO ajrOpUTMa OCMOTPA U CXEMbI OIMCAHUS KAPThI
HalueHTa.

[aBHBEIMU HEKOPPUTUPYEMBIMU (haKTOpaMM 0TKAa3a OT CUCTEM-
Hoit TJIT y mauuMeHToOB ¢ MIIEMAYECKUMU MHCYJIbTaMU, J0-
CTaBJICHHBIMY B TIEPUOJ, «TePAIIeBTUYECKOTO OKHA», SBISIETCS
MaJiblif HEBPOJIOTUYECKMI NeUuLIuT, Bo3pacT cTapiie 80 et u
MOJIUMOPOUTHOCTb.
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