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O Bo3pacTawuie posid UHPopMauoHHbIX cucteM EHC3 B
HanyoHa/IbHOM LIEHTpe AeTCKOM peadn/iuTauuu

BynekbaeBa LL.A.", CarbiHabikoBa A.)XK.2, Tyumeb6aeBa H.H.?, CapkeHoBa C.C.?

"Nupekmop HayuoHanbHo20 ueHmpa demckoli peabunumauvuu, KopriopamuHsbiti
¢oHO «University Medical Center», AcmaHa, KazaxcmaH

2Pykosodumersib omoesia opaaHu3ayuUoHHO - Memodu4yeckol pabomai u
MeOUUUHCKoU cmamucmuku, HayuoHarnbHbIl ueHmp demckou peabunumauyuu
KopriopamusHozo ¢poHda «University Medical Center», AcmaHa, KazaxcmaH

SBedywuti cneyuanucm omderna op2aHu3ayuUoHHO- Memodudeckol pabomel
u MeduyUHCcKoU cmamucmuku, HayuoHarneHbIU ueHmp demckou peabunumauyuu
KopriopamueHozao ®oHOa «University Medical Center», AcmaHa, KazaxcmaH

Pesome

CerogHa MeOuUMHCKME OpraHu3auMm BOBMEYeHbl B Mpouecc uudposM3aumm
30paBOOXPAHEHUNS, YTO MO3BOMWMNO OTKa3aTbCA OT YCTApPEBLUMX TEXHOMOrMW, caenartb
nepecmoTp Lenen n NnpuopuTteToB. HaumoHanbHbIA LEHTP AETCKOW peabunutaunm ogHUM
N3 NPUOPUTETHBLIM HaNpaBneHNin 0603HauYNIT BHEAPEHNE N pacnpoCcTpaHEHNE COBPEMEHHbIX
TEXHOMOMIN, B TOM YMCIie MHPOPMALMNOHHBLIX cucteM MnHUCTEPCTBA 34paBOOXPAHEHUS U
nepexop Ha «6e30ymaxkHyto» BonbHULLY.

KnioueBble cnoBa: MHGHOpPMaLMOHHbIE CUCTEMbI, COBPEMEHHLIE TEXHOMNOrNK, cbop 1
aHanm3 gaHHbIX, rocnuTanu3agus.

Bananapabl oHanTyAbIH YNTThIK opTanbifbiHaa BYOXK aknapaTTbiK XXyNeciHiH,
ecneni peni

Benekbaesa LL.A. ', CarbiHablkoBa A K. 2, TynmebaeBa H.H. 3, CapkeHosa C.C. 3

" Bananapdbl oHanmyOblH yimmbiK opmarbifbiHbiH dupekmopsl, «University Medical
Center» kopriopamusmik Kopbl, AcmaHa, KazakcmaH

2 bananapObl oHanmyOobIH YIMmbIK opmaribifbl YlbiMOacmbipy-80icmeMeriK XyMbIC
XoHe MeduyuHarnblk cmamucmuka benimiHiH xemekuwici, «University Medical center»
Kopriopamusmik Kopbl, AcmaHa, KazakcmaH

3 bananapOb! oHanmyOobIH YIMMbIK opmaribifbl YUbiMOacmbIpy-o0icmeMerstiK XyYMbIC
XXoHe MeduuyuHarnbslKk cmamucmuka benimiHiH xxemekwi mamaHsl, «University Medical
center» Kopriopamusmik Kopbl, AcmaHa, KazakcmaH

Tyninpgeme

ByriHri Tanga meguuMHanblK Mekemenep AeHcaynblk cakraydbl uudpnaHablpy
YpAicCiHe KaTbICbIn XaTblp, an Oyn eckipreH TexHonoruanapgaH 6ac TapTyra, 6actankbibikK
NeH MakcaTTbl KanTa kapayfa MyMkiHaiK 6epai. bananapabl oHanTygblH YATTbIK OpTanblifbl
GipaeH Gip B6acbimMabl GafFbIT peTiHAE 3amaHayun TEXHONorusanapabl eHAIpy XaHe Tapary,
COHBbIH, iWiHAe AeHcayrnblk caktay MuUHUCTpRIriHiH aknapaTtTblK XXyWernepi XXoHe «KaFascbI3»
aypyxaHara etyai 6enrinegi.

KinT cesfep: aknapaTThIK XXyne, 3aMaHayn TeXHonorusanap, 4epekrepai XXmHay xeHe
Tangay, aypyxaHara XaTKbl3y.
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The increasing role of the UNHS information systems at the
National Center for Children’s Rehabilitation

Sholpan Bukekbayeva', Aima Sagyndykova?, Nursaule Tuimebayeva3,
Sabira Sarkenova?

"Director of the National Center for Children’s Rehabilitation, University Medical
Center Corporate Fund, Astana, Kazakhstan

2Head of the Department of Organizational - Methodical Work and Medical Statistics,
National Center for Pediatric Rehabilitation of the Corporate Fund «University Medical
Center», Astana, Kazakhstan

3 Leading Specialist of the Department of Organizational-Methodical Work and
Medical Statistics, National Center for Pediatric Rehabilitation of the Corporate Fund
“University Medical Center”, Astana, Kazakhstan

Abstract

Today, medical organizations are involved in the process of digitalization of healthcare,
which made it possible to abandon outdated technology, revise goals and priorities. The
National Center for Children’s Rehabilitation has identified the introduction and distribution
of modern technologies, including the information systems of the Ministry of Health and the
transition to a “paperless” hospital, as a priority.

Keywords: information systems, modern technologies, data collection and analysis,
hospitalization.
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BBepeHune

B Mocnanum MNpesngeHTta Pecnybnukn Kasaxctad H. Hazap6aesa Hapony KasaxctaHa
10 anBap4a 2018 r. «HoBble BO3MOXXHOCTU pa3BUTUA B YCIOBUAX YETBEPTOM MPOMbILLIIEHHOMN
peBoOnoUMM» YKazaHO O HeobXoAMMOCTM MOBLICUTL AOCTYNHOCTb W 3PPEKTUBHOCTb
MEeOULMHCKOM MOMOLLUM Yepe3 UHTerpaumio MH(OPMALMNOHHBIX CUCTEM, WUCMOSb30BaHUE
MOOUMBHBIX LMMPOBbLIX MPUMOXKEHUA, BHEOPEHWE OrEeKTPOHHbIX MacrnopToB 340pOBbS,
nepexof Ha «be3bymaxHble» 6onbHULbI [1].

NcTtopus nMHoOpMaUMOHHOM cUCTeMbl 34paBooxpaHeHus Pecnybnukm KasaxctaH
BepeT Havano ¢ 2005 roga, rge B pamkax FocyaapcTBeHHOM nNporpamMmmbl ped@opMnpoBaHns
N pasBuTUS 3gpaBooxpaHeHns Pecnybnukm KasaxctaH Ha 2005-2010 rogbl (mnanee —
[Mporpamma) 661111 onpeaeneHbl OCHOBHbIE 3a4a4M MO CO34aHUI0 HOBOM MOAENM YripaBneHns
34paBooOXpaHeHNEM N eguHON MHPOPMAaLMOHHOW CUCTEMbI OTpacnu [2].

B pamkax peanusaumm gaHHon [lporpammbl co3gaHa eamHas MHgopMauMoHHas
cuctemMa 3gpaBooxpaHeHus (ganee - EMC3), oCHOBHbIMW HanpaBneHnsiMyn KOTopor Obinm
paspaboTka eanHon mMeToaukm cbopa, obpaboTkm 1 XpaHeHUs nHopmMmaumm 0 COCTOSHUN
300pOBbs rpaxaaH, MnofyyYeHun MEAUUMHCKOM WU FeKapCTBEHHOW MOMOLLN, aHanus,
obobuieHne n npegnocTtaBneHne MHopmaumn, co3gaHne MHAPOPMAaLMOHHO-CNPaBOYHON
CUCTEMbI, LeHTpanbHoro 6aHka AaHHbIX, CO3[4aHMe 3NEeKTPOHHOro nacnopTa 340pOoBbS
rpaXkgaH, 3MeKTPOHHOW UCTopun BOonesHn, NPUMeEHeHWe eAMHOro UAEeHTUAUKALMOHHOTO
Koga m3nyeckoro nuua ans nepcoHMULMPOBaHHOIO yyYeTa GoNbHbIX.

B uenax passutusa nHdopmaLlnoHHOro obecnevyeHns 3gpaBooxpaHeHns paspaboTaHa
mMeToaonorns coopa v o6paboTkM AaHHbIX Ha KaXKAoM aTane BHeApeHNs MHPOPMaLMOHHBIX
CUCTEM B 30PaBOOXPAHEHUMM N HA BCEX YPOBHSIX, HauyMHasi C OpraHoB YrpaBneHust u
3aKaHYMBasi MeOULUHCKMM MepCOoHariom, HenocpeaCcTBEHHO 3aHUMAIOLLIMMCS OKasaHWeMm
MeAMLMHCKOM NoMoLM HacerneHuto. Cnuctema ydeta n oT4eTHOCTU NMpMBeAEHa B COOTBETCTBME
C KMMHUYECKMMU U MEOUKO-OKOHOMUYECKUMWN acnektaMu [OesaTernbHOCTU opraHusauui
30paBOOXpPaHEHUS.

B 2013 rogy npuHsaTta [ocyoapcTBeHHas nporpaMmma « MHpopMaunoHHbIN KasaxcTaH -
2020», B KOTOPOW BBEAEH TEPMUH «3SIEKTPOHHOE 3a4paBOOXpaHeHne» (e-34paBooxXpaHeHne)
1 onpegerneHbl NyTN Ans AanbHenwero passutna nHopmMartmsaunm sgpasooxpaHeHns [3].

B HacTtosiwiee Bpemsi pyHKUMOHMPYOT 22 uHGOpMaunoHHble cuctembl  (UC)
MwuHuctepctBa 3gpaBooxpaHeHnsa Pecnybnunkn Kasaxctan (gpanee — M3 PK) u 3
nporpaMmmHbiXx komnnekca «MeguHdopm»: AUC «lenatnt», AUIC «Mnag» n «Megactary,
B (PYHKUMN KOTOPbIX BXOAUT: aHann3 paboTbl AeATENbHOCTU MEANLNHCKON OpraHu3auuin,
Kak cTauMoHapa, Tak 1 MOSUKIMHUKKN, (POPMUPOBAHNE CTAaTUCTUYECKMX OTHETHbIX AAHHbIX,
BeeHMe [OKyMeHTauuu no yTBepXaeHHbiIM dopmMaM MuHucTepcTBa 34paBOOXpaHEeHUs
Pecnybnukn KasaxcTtaH, BHeceHne uHopMaumm O nevyeHun/HanpasreHusxX naumMeHToB
Mo OCTPbLIM U XPOHUYEeCKMM 3abonesaHuam. B uenom Bce NC npegHasHaveHbl ansa coopa
CTaTUCTUYECKON MHOPMaLMK, a Takke obecnedeHns prHaHCMPOBaHMS 30paBOOXPAHEHNS
[4].

OpnHMM 13 nepBbIX MHPOPMaUNOHHbBIX cucteM MUHUCTepCTBa aBnseTca noptan «biopo
rocnutanusauuny (blN), koTopas 6bina cosgaHa B COOTBETCTBUM C Npukazamu MuHucTpa
3npaBooxpaHeHus Pecnybnukm Kasaxctan ot 25 gekabpsa 2009 roga Ne 869 «O cosgaHum
PecnybnukaHckoro n permoHansHoro 6topo rocnutanusauum» n ot 13 mas 2010 roga Ne 336
«O BHegpeHun nopTtana bropo rocnutanusaumm». B coorBeTcTBUM co ctatbamu 88 (Mpasa
rpaxgaH) n 91 (Mpaea nauyneHToB) Kogekca Pecnybnukn KasaxctaH ot 18 ceHTabpsa 2009
roga «O 300poBbe Hapoda U cUcTeMe 3[4paBOOXPaHEHWUs» BHELPEeHME HOBOW CUCTEMBbI
NMO3BONNIIO peanuaaunio Npas NauMeHToB Ha CBOHBOAHbIV BbI6OP MEANLIMHCKOW OpraHn3aumm,
T.€. KaXO0oMy rpaxgaHvHy CaMmOCTOATENbHO BbIOpaTh Bpaya v NOMUKIVHUKY Ha TEPPUTOPUN
ropoda n obnactu, a npu HeOBXOAMMOCTW CTaLMOHAPHOIO feYeHus, Nobyto NPoUIbHYO
BonbHMUy Ha Tepputopumn cTpanbl [5]. Kpome Toro, noptan «bropo rocnutanusaummy B
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pamMKkax eguMHOW HauuoHanbHOW cucTtembl 3gpaBooxpaHeHna (EHC3) paet BO3MOXHOCTb
y3HaTb O Hanmuyue cBOOOAHBIX KOEK, O MauMeHTax, COCTOSWMX B JIMCTE OXMOAHUSA Ha
NNaHoBY rocnNnTanun3aumio, o naumMeHTax, rocnMTanmM3MpoBaHHbIX B CTaLMOHaphbl, NO3BONSET
OCYLLIECTBUTb OpraHn3aLuio Ni1iaHOBOW U 9KCTPEHHOW rocnnTanmnsaunin 605bHbIX B CTaumMoHap,
NPOBECTM MOHUTOPUHI KU obecneyeHne nNPo3pavyHOCTM Mpolecca rocnutanv3aumm BO BCe
cTaumoHapbl pecnybnuku.

C wmomeHTa BHegpeHuss EHC3 wmexpernoHanbHaa rocnutanu3aumsa Bblipocna,
TpeTb NaUMEHTOB U3 PErmoHOB BbIOMpPaloT cTaunmoHapbl ACTaHbl, r4e CKOHLEHTPUPOBaHbI
pecnybnmKkaHckue KIMHUKW, OOHUM M3 KOTOPbIX ABnseTrca HaumoHanbHbIN LEeHTP OEeTCKOW
peabunutauumn KopnopatnsHoro ®oHaga «University Medical Center» (HULP). ExxerogHo B
HUOP npoxoaat neyeHne go 4200 geten 1 NoApPOCTKOB C PasNUYHbIMU HEBPOMOrMYeCKMMmn
paccTtponcteamn. 3a 11 net geatenbHoctn HUOP nponeveHo 6onee 40 Thicay geten um
NOAPOCTKOB CO BCero pernoHa KaszaxcraHa, a Takke cTpaH 6nukHero n aansHero 3apyoexbs.

OgHnm 13 npuopuTeTHbIX HanpasneHun HULOP saBnsetca BHegpeHne U
pacrnpocTpaHeHne COBPEMEHHbIX TEXHOSOrMn, B TOM 4YuUcre UHPOPMAaLMOHHBLIX CUCTEM
MwuHucTepcTBa 34paBOOXpaHeHusi. Tak, B pamkax peanusauun npuHuymnos EHC3
rocnuTanu3aumsa naumeHToB OCYLLECTBSEeTCH Yepe3 MHPOPMaLMOHHYIO cucTeMy nopran
«Bblopo rocnntanusaumny.

C yuyeToM cneunmduKM U KypCOBOrO Jle4EeHUsa rocnuTanui3auus nNaumneHToB
OCyLLIeCTBRsieTCcs no 3ae3gHon cucteme. MNpu nocTynneHnn nauneHTa 3anonHsercsa popmy
066/y, yTBepxxgeHHas npukasoMm MuHucTepcTBa 3apaBooxpaHeHus Pecnyonuvkm KasaxcrtaH
oT 23 Hosi6psa 2010 roga Ne 907 «O6 yTBepxaeHun (opM MNepBUYHOM MeEOULIMHCKON
AOKyMEHTauun opraHvM3auui 30paBoOXpaHeHust» (CTaTucTudeckasl kapTta BblObiBLLEro U3
cTtaumnoHapa) (dpopma 066/y). Cneumnanuct cektopa MeguUMHCKON CTaTUCTUKM NpucBanBaeT
NOPSAKOBbIA HOMEP W pernctpupyer B MHGPOPMaUMOHHYK cucTemy noptana «biopo
rocnutanusauumy». [lpouecc rocnutanusauMm no OOHOMOMEHTHOW 3ae3gHOW cucTeme
nmeetr HekoTopble 0COBEHHOCTU. [lepBUYHBLIN OCMOTP NaUMEHTOB, 3anofiHeHne dopm
066/y ocyuiecTBnsieTcs cpasy HEeCKONbKMMK crieumnanmucTamm OTAEeNoB, a BBO4 U BedeHUs
AaHHbIX B noptan «bropo rocnutanusaumm» O4HUM CMEeLManucToM, KOTOPbIA N SBMSIETCS
OTBETCTBEHHbIM 32 KOPPEKTHLIN BBOA AaHHbIX. B aTom cBA3W, B Lensx ynopsgoveHus
noToka NauueHTOB MOCTYNMBLUMX B OAMH A€Hb OQHOMOMEHTHO, a Takke BO M3bexaHue
HeXxenaTtenbHbIX CUTyaluuu, B OHM 3ae3da B MpoOLEecc rocnuranui3auum BOBMeYeHbl BECb
MeOULMHCKMIA 1 negarorndeckuin nepconan HUOP.

OgHnM n3 3HauYMMbIX MHGOPMaUMOHHbIX cucteM M3 PK aBnsetca anekTpOHHbIN
perncTp ctauynoHapHbix 6onbHbIX (QPCE), kKoTopbin Takke BHegpeH B HUAP. SPCB, kpome
MHopMaLMN O NPOSIEYEHHbIX NAaUMEHTOB B CTauuoHape, MO3BONSAET AenaTtb BblOOPKY
Cny4aeB, Nognexalmx dKcnepTn3e 1 KOHTPO KayecTsa n obbema, popMupoBaHme cyeTa-
peecTpa Ans onnarbl.

Cneunanuctamm cektopa MeOUUMHCKOW CTaTUCTUKW BEAETCS MOHUTOPUHT W
eXeOHEeBHbI y4eT N KOHTPOSflb MO CBOEBPEMEHHOMY, MOMHOMY W KOPPEKTHOMY BBOAY
AaHHbix B OPCB, nepeHoc 1 BBOA AaHHbIX C BKNaaku «>KypHan ydeTta npuema 60rbHbIX» B
«lMepcoHnurumpoBaHHbii peecTp». Popma 066/y 3anonHaeTcs B BymaxHOM BUAE B Havane
NOCTYMMEHUsI N B KOHLE BbINUCKK, BHOCUTCSA B OPCB.

BBoa B MH(bopMaLUMOHHbIE CUCTEMBI OCYLLIECTBMASIETCA B COOTBETCTBUM C TpeboBaHMAMM
K ONEeKTPOHHOW MeOUUMHCKOW 3anucn, YTBepXAeHHble npukasom MuHucTepcTBa
3npaBooxpaHeHuns Pecnybnukum Kasaxctan ot 10 doeBpans 2014 roga Ne75 «O6 yTBepxaeHun
TEXHMYECKON JOKYMEHTaLMM NO BONPOCaM 3fIeKTPOHHOIO 30paBOOXPAHEHUS».

BbiBoabl

Takum o6pasoM, MeOunLUnHCKaA I/IHCbOpMaU,I/IOHHaﬂ cnucteMa nomoraetr noBbICUTb
onepartnBHOCTb N TOYHOCTb Mpw (bOpMI/IpOBaHI/II/I OTHETHOCTU, COKpaTUTb BpemMsA pa6OTbI C

HAYYHO-MPAKTUYECKUW XXYPHAT, 2018, 25 (3) _



T oI L
» & - ., i
T Ir BEHRAATONGEHH

AOKYMEHTauMen, NOBbICUTb Ka4eCTBO OKa3aHUA MEeAULUHCKON MOMOLLN, N KaK CNeacTBueE,
COKpPaTUTb YNCIO BpavyebHbIX OLWNBOK.

BHenpeHne noptana 6opo rocnvtanvaawmm no3Bonmsio OCyLLECTBIATbL OpraHM3aLmo
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Abstract

Authors introduces new rehabilitation and its evolution proposed by Carlo Perfetti. It
is a rehabilitation therapy that believes that the quality of recovery is determined by the
activated cognitive processes and by the mode of their activation. This theory strictly and
continuously connected with the most recent studies coming from neuroscience, from
pedagogy and philosophy, it believes that mind and body constitute a single entire unit and
that the rehabilitation process must intervene in the construction or reconstruction of this
unity in both the adult and the subject in developmental age. To achieve this goal, Perfetti
et al. propose that the movement or rather every action is the means by which man knows
and interacts with the world to make sense of it. To achieve this, it must learn to integrate
all the senses, cognitive and emotional processes: all are integral part of every action.
This theory considers the body as a receptor surface able, through its fragmentation, to
send to the brain continuous spatial (position of the limbs in space) and contact information
(tactile, weight, friction pressures). Other principle is that rehabilitation is a learning process
in pathological conditions: the brain does not contain mechanisms for recovery but, in the
case of injury, it uses the same mechanisms that are activated during the processing of
learning in situation of normal. It is precisely learning or the organization through cognitive
processes that determines the generation of plastic phenomena, such as the resolution
of the diaschisis, the production of new synaptic connections, the activation of biological
phenomena of neurogenesis, the creation of new nerve cells responsible for recovery.
Neurocognitive rehabilitation has obtained clear results in the improvement of recovery on
numerous pathologies whereas other rehabilitative interventions have been unsatisfactory,
such as cerebral palsy, hemiplegia in stroke outcomes, tumors, cerebral or medullary trauma,
in degenerative diseases such as multiple sclerosis, Parkinson’s disease, in the pathologies
of neuropathic pain as the complex regional pain syndrome (CRPS) and from phantom limb.

Keywords: neurocognitive rehabilitation, cognitive processes, recovery, plasticity.

Kapno MepdeTTnaid HeMPOKOrHUTUBTIK OHaNTybIHA Kipicne
Franca Pante

XarnbiKaparsblk Oupekmop, HelpoKoaHUMUBMIK OHasimy casnacbkiHOa myranimoep
MeH peaburniumornoamap0ibl OKbimyfa xayanuwibl, «La Sapienza» yHugsepcumemiHiH oKy
opmarnblifbl, Pum, Umanus
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Xarnbikaparbik Oupekmop, Helipoko2HUMUBMIK oHanmy casnacbiH0a MyFranimoep

MeH peabunumonozmapdbl OKbImyFa xayaribl, Belzomckuli yHugepcumemiHid damy

XKacbiHOarbl Helipoko2HUMUB8Mmi oHanmy oKy opmarbifbl Beizomcekuli yuebHbIl ueHmp
HelipokoeHUMuUBHoU peabunumauyuu 8 380/HUUOHHOM 8o3pacme, usa, Vimanus

XarnbiKaparsblk Oupekmop, HelpoKoaHUMuU8MIK oHasimy casnacbkiHOa mMmyranimoep
MeH peabusniumornoamap0ibl OKbimyFa xayanuwbl, Kapro lNepgpemmu HelpokoeHumusmi
OHanmy opmarnblifbl, BuyeHsa, imanus

Tyninpeme

Astop Kapn [llepdeTTnaiH oHanTyfa >XeHe OHbIH, 3BOSIOUMSACBHIHA XaHa Ke3kapac
ycbiHaabl. On kannblHa KenTipyaiH canacbl 6enceHai KOrHUTUBTIK yaepicTep MEH onapabl
GenceHaipy XonbIMEH aHblKTanagpl gen caHangbl. byn Teopust HeBponorus, negarormka
XoHe dunocoduaaarbl COHfbl 3epTTEYNEePMEH Tbifbl3 GannaHbICTbl. ABTOP CaHa MEH
AeHeHi Oipre kapacTblpagbl XeHe OHanTy MNpoLUEecCi epecekTep MeH agamy yaepiciHgeri
emaenywinepain, ocbl OipnikTi )xobanayrfa Hemece KannbiHa KenTipyre apanacybl TMic gen
ecentengi. K. NepdeTttn xaHe Gacka aBTopnapablH, anTybiHWwa apbip agamMHbIH ic-opeKeTi
9NEMMEH TaHbICbIMN, OHbl TYCiHY YLiH ©3apa apeKeTTeceTiH Kypan 6onbin Tabbinagbl. byn
MakcaTka KOJ XeTKi3y yLiH on 6apnblk cesimaepai, CoHaan-aK TaHbIMAbIK XXoHE AMOLNATbIK
npoueccTtepai GipikTipyai YMpeHyi Kepek: onap ap ic-apekeTTiH axblpamac Geniri 6onbin
Tabbinagbl. byn Teopus geHeHi hparmeHTaumsinay apkbinbl Y34iKCi3 KEHICTIKTIH (KEHICTIKTEri
Kon-asik No3numAChbl) XaHe BarnaHbIC aknapaTblH (cesiMTangblk, canmMak, YMKenic KbiCbiMbl)
Mura xibepyre kabinetTi peuenTtopnbl 6eT peTiHae kapacTbipagbl. Tafbl Gip npuHUMN -
oHanTy - 6yn naTonornanblK XXaraannapaa oky Npouecci, SFHNU MUAbIH Caybify MeXaHu3Maepi
XoK. bipak apakaT any XafgamblHAa KanbiNTbl Xafganaarbl XaTTbifyabl KanTta eHaey
KesiHge ©OenceHaipineTiH mMexaHu3amaepai kongaHagbl. byn anawmsgid wewinyi, xaHa
CMHanc KocbinbiCTapablH KanbinTacybl, HeBporeHesaiH 6uonornanslk KybbinbiCTapbiH
Bencenaipy, kannbiHa KenTipyre xxayan OepeTiH XXaHa XynKe XacyllanapblH Kypy CUSIKTbI
nnacTukanblk KybbinbicTapabiH nanga 6onybliH aHbIKTAaUTbIH KOTHUTUBTI NpOLeCTep apKbiibl
OKbITY HEMECE yibIMOacTblpy. HEMPOKOrHUTUBTIK OHaNTy 6ac-mMu can aypybl, MHCYILT, iCiK,
MU XapakaTTapbl, AereHepaTuBTi aypynap (LwawblpaHkbl cknepos, [MapknMHCOH aypybl),
HenponaTUAnbIK ayblpCbiHY CUSIKTbI KYpAeni anMakTblK ayblpcbiHy cuHAPOMbI(CRPS) xeHe
daHTOMAbI aybIpCbIHY XXafgannapapbl XakcapTbin ankblH HaTWxe 6epai. An 6acka oHapTy
Xongapbl KaHaFaTTaHapnbIKCbI3 6onabl.

Kint cesnep: HEMPOKOrHUTUBTIK OHaNTY, KOTHUTUBTI NpoLecTep, KannbliHa KenTipy,
UKeMAainik.

BBeneHne B HeMPOKOrHUTUBHYO peabunutauyuio no Kapno MNepdettn

Franca Pante

MexdyHapOoOHbIl Oupekmop u omeemcmeeHHbIlU 3a obpa3ogaHue riperodasameriel
u cneyuanucmos no peabunumauvuu e obracmu HelpoKkoecHUMUBHoOU peabunumayuu,
YuebHbili ueHmp yHusepcumema «La Sapienzay, Pum, Umanus

MexdyHapoOHbIl Oupekmop, omeemcmeeHHbIU 3a obpa3ogaHue rperiodagameriel
u cneyuanucmos no peabunumauvuu e obracmu HelpoKkoecHUMUBHOU peabunumayuu,
Bblieomckul y4ebHbIU ueHmp Helpoko2HUmMuUeHou peabunumayuu 8 380/1H0UUOHHOM
go3pacme, lNusa, Umanus

MexdyHapoOHbIlU Oupekmop, omeemcmeeHHbIU 3a obpa3ogaHue riperiodagameriel
u cneyuanucmos no peabunumauuu e obracmu HelpoKkoecHUMuU8HoU peabunumayuu,
L{eHmp HelpokocHUMuUe8HouU peabunumauvuu Kapno lNepcpemmu, BuueH3sa, Umanus
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Pe3rome

ABTOp MNpeacTaBnsieT HOBbIM B3rMs4 Ha peabunutauuMio M ee  3BOSILMIO,
npeanoxeHHyto Kapnom lMNepdetrtn. OH paccmaTpuBaeT, YTO KayecTBO BbI3AOPOBIEHUSA
onpenensaeTcs akTMBUPOBaAHHbIMU KOTHUTUBHBIMU NpoLieccaMm U cnocobom nx akTmBaumu.
OTa Teopust CTPOro M HEMNPEepbIBHO CBA3aHa C CaMbiMW NOCAEAHUMW UCCefOBaHUSMA B
Henpobuonoruun, negaroruke n punocodpun. OHa cUUTaET, YTO pasym U TENO COCTaBNAOT
eaQuHoe Lernoe, 1 4YTo Npouecc peabunuraumm OMMKEH BMELUMBATBLCS B KOHCTPYMPOBaHUE
NI PEKOHCTPYKLUMIO 3TOr0 eAMHCTBA KaK Yy B3pOCNbIX, Tak U y MaumeHToB B rpolecce
pa3BuTus. Ytobbl focTnyb aTon uenu, K.MepdeTtn n coasT. NnpegnonoXxunum, YTo ABUKEeHne
unu, BepHee, Kaxaoe AencTeme - 3TO CpeacTBO, C NOMOLLLI KOTOPOro YerioBeKk y3HaeT n
B3aMMOAENCTBYET C MMPOM, YTOBbI MOHATL €ro. YTo6bl 4OCTMYb 3TOr0, OH AOMKEH HAYYMTbLCA
WMHTErpupoBaTb BCe YyBCTBA, a TakKe KOrHUTUBHbIE N SMOLIMOHAsbHbIE NPOLECCHI: BCE OHU
ABNAOTCH HEOTHEMMEMOWN YaCTbl0 KaXK4oro AeUCTBUS. JTa Teopus paccMaTpuBaeT Tero
Kak MOBEpXHOCTb peLenTopa, CnoCobHYH MOCPEACTBOM CBOEN doparMeHTauumn nocbinarb
B MO3r HENpepbIBHYO MNPOCTPAHCTBEHHYIO (NOMOXEHNE KOHEYHOCTENM B MPOCTPAHCTBE)
N KOHTaKTHYH WH(opmauuio (TakTunbHOe, BecoBoe, (hpUKUMOHHOE AasneHue). [pyron
NPVHLMN COCTOUT B TOM, YTO peabunuraums - 3To npouecc obyyeHns npy NaTtonorn4eckmnx
COCTOSIHUAX: MO3I HE COAEPXUT MEXaHU3MOB AS11 BOCCTAHOBMEHUA, HO B Criydae TpaBMbl
OH MCMNOMb3yeT Te Xe MexaHM3Mbl, KOTOpble aKTMBUPYHOTCA npu obpaboTke oby4veHus
B HOpmarnbHOW cuTyauun. MmeHHo obyyeHue wnn opraHumsaumsi Yyepes KOrHUTUBHbIE
npouecchbl onpedensiT reHepauuto nNracTUYeckux SBIIEHUN, TakKMX Kak paspelueHue
Anaiumsa, obpasoBaHMe HOBbIX CUHANTUYECKNX CBA3EN, aKTMBaLUUSA BMONOrM4ecknx aBneHum
HenporeHesa, CO3JaHVe HOBbIX HEPBHbIX KIIE€TOK, OTBETCTBEHHbIX 32 BOCCTaHOBIIEHME.
HenpokorHntneHas peabvnutaums gana Yyetkme pesynbsrathbl B yyylleHUn Bbl30OPOBIEHNS
NPV MHOFOYMCIEHHbIX MATONOMMAX, B YaCTHOCTW TakuX, Kak 4EeTCK1iA LiepebpanbHbI napanuy,
reMunnerna B pesynstaTe WHCynbTa, OMyxonu, uepebpanbHad unv mosroBasd TpaBma,
npy gereHepaTuMBHbIX 3aboneBaHusXx (paccesiHHbIn cknepos, 6onesHb apknHcoHa), npm
HeBponaTnyeckon 6onn kak KOMMMEeKCHoOro pernoHapHoro 6onesoro cuHapoma (KPBC) m
OT (paHTOMHOWM KOHEYHOCTU, B TO BpeMS Kak Apyrne peabmnutaumoHHble BMellaTenbCcTBa
ObINIM HeYy40BNETBOPUTENBHBIMM.

KnrouyeBble cnoBa: HENPOKOTHUTMBHAS peabunurauusi, KOrHUTUBHbIE MNPOLECCHI,
BOCCTaHOBIIEHME, NNacTUYHOCTb.
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How is the neurocognitive rehabilitation of Carlo Perfetti born? What new ideas does it
propose and what are its principles? From which studies were these ideas born?

Neurocognitive Perfetti Rehabilitation (NPR) was born around the 70s. These were
years of revolutions: social, cultural, and scientific. The beginnings of neurocognitive
rehabilitation were based on three different strands of study and research:

A. In the field of neurophysiology: the paradigm shift was the beginning of experiments
with superior primates like monkey, similar to humans, awaken, and in different condition.
Before seventies, the physiologist worked only on small animals such as mousses, rats and
cats, on vivisections of sleeping animals, who could not express their will in their actions.
For example, Mountcastle V.B. (1975) [1] realized that in order to activate certain cells of
posterior parietal lobe, it was necessary for the monkey to pay attention to the required task.
Therefore, not only the presence of a stimulus, but also the active attention of the animal
was necessary to stimulate this cortical area. This means that the brain does not necessarily
respond to stimuli, but the answer requires the conscious presence of the subject. It is
important in rehabilitation to consider this both in the adult and in children of any age. These
and other neurophysiological studies demonstrated the importance of the role of cognitive
processes in the organization of actions (Rosenzweig and Bennet 1972 [2], Merzenich
and Kaas 1980 [3], Recanzone 2000) [4]. Until the 70s rehabilitation was dominated by
neuromotor vision that acts on reflexes, but the person did not play an active role. After the
latest neurophysiological studies, it was necessary to change the point of view and study a
new way of rehabilitation.

B. Cognitive revolution

Behavioral psychology considered scientific only the study of afferents (input) and
outputs, but not what happens between the stimulus and the behavioral response of the
subject, because the instruments of investigation did not allow to study the brain. Cognitive
psychology supports the opposite: to understand human behavior, one must study what
happens in the brain. The cognitive Psychologists begun to give importance to attention, to
the ability to solve problems, to the memory, to the construction of information. This step was
important, because until then, the subjects to be rehabilitated were considered as a reflex
machine influenced by the outside.

C. The clinical interest in superior cortical functions (neuropsychology)

In 1967 Lurija’s theory «The superior cortical functions» was published [5]. In Italy until
then there was no concern for memory, attention, perception, reasoning and other superior
cortical functions. The publication made it obligatory to consider these aspects also in
rehabilitation. In addition to Lurija, other important researchers emphasized the importance
of higher cognitive functions [6-8].

All these different studies were very important for a change of point of view about the
reference theory for a different interpretation of human behavior and of course of rehabilitative
intervention.

The purpose of Rehabilitation is to obtain changes in patient’s pathological behavior.
It is fundamental how these changes take place. These studies induced to speculate that
the modifications of the system must take place within the central nervous system of the
patient, therefore at the level of his cognitive processes. The aim is to create or recreate an
interaction between mind /body /world.

From these different points of view to of the researches (NPR) elaborated its theory.
NPR believes that the quality of recovery (both spontaneous and guided by rehabilitative
intervention) is determined by the activation of cognitive processes and by the modality of
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their involvement. This theory allows identifying different interpretation of pathologies and
proposes different rehabilitative intervention instruments and exercises. The instruments
of NPR are the cognitive processes: perception, attention, memory, vision, representation,
language, reasoning, comparison, problem solving and intention. The interpretation of
different pathologies is based on the hypothesis that the motor behavior, altered by a lesion,
is determined by the deficit of the organization of specific cognitive processes that underlie
the execution of actions (and outlines the profile Perfetti C., Rizzello C., Pante F., 1997 [9]).
Therefore, the target of the intervention is not directed to the muscle, but to the recovery of the
correct motor activity through the activation and reorganization of the cognitive processes.

For a commitment to a new rehabilitation, on 1979 was published the first Perfetti C.,
monograph about NPR theory: «The motor rehabilitation of the hemiplegic» [10]. What are
the scientific researches that supported the NPR point of view?

1. Science has shown that there is neither motor «homunculus» nor a sensory one
[11, 12]. There is no small, single area, where all human movements are represented in an
ordered somatotopic representation. The homunculus paradigm has fallen. The idea that, at
the cortical level, the dimension of the representation of different parts of body was directly
proportional to the refinement of the movements was also abandoned: into the homunculus
the hand was represented very extensively, the trunk very small, as well as shoulder, foot
and ankle. This vision meant that two types of movements were distinguished in man: the
most important voluntary movement (typical of the hand) and the postural one (typical
of the trunk) with less value. Neurosciences rejected this homuncular vision. Strick and
Preston 1982 [13] observed that in monkeys the areas involved in movement of hand’s
fingers are represented twice. Two regions that, if stimulated, lead to the same movement
of the hands. One of the areas was under the control of skin, tactile information when the
movement of the fingers was used to recognize the material of an object. The other one
was under kinesthetic control; it was involved if the aim of movement was to recognize
the dimensions of the object through proprioceptive information. The homunculus theory
was further criticized. Gould and et al. 1986 [14] demonstrated that the primary motor area
represents a kind of mosaic of different parts of the body: the shoulder and the trunk, for
example, are represented several times and in an extended way. Scientists hypothesized
that the involvement of representations occurs with different combinations depending on the
movement performed and on different relation with the environment. Therefore, there is no
anatomical representation, but a functional representation, in relationship with the aims of
actions. Schieber M. (2001) [15] represents the primary motor area (M1) as a huge piano
keyboard consisting of 12 different scales. Actually, it is known that the representations of
different parts of the body are multiple. It is important to consider the results of these studies
from a rehabilitation point of view. Recovery does not depend on muscle contractions, but on
the intentions for which contractions are carried out, in relationship with different interactions
with the world, in different contexts. That must be considered in the theory, in the evaluation/
observation and in the organization of the exercises.

2. Similar results were demonstrated for the sensitive homunculus by Merzenich and
Kaas in 1980 [3]. They showed that there is not a single representation of the human receptor
surface (homunculus) of the body, but there are many. There are at least 12 representations of
the hand in the cortex in relationship with the function performed by the hand: in some areas
it is represented the whole palm, in others only three fingers, in others only the fingertips,
and so on. The significance for rehabilitation is clear. It can be hypothesized that this may be
the cause of certain rehabilitative failures. The exercises activate the representation of the
hand involved in certain functions, but not in others. Therefore, the patient fails to activate
the hand when it is involved in functions that he has not learned.

From the 70’s the way to see the study of the human brain has substantially changed.
Before, motor and sensitive areas were described as separate functions. The brain was
seen as a machine able to produce certain movements, but not as sensitive and a cognitive
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operator. In the last 80 years a trend reversal has been observed. New neuroscientific
studies have shown that all areas of the brain are interconnected and able to produce
cognitive processes that represent the foundation for motor behavior. One example is in
the 80’s Georgopulos’ studies [16] and next in 2000 [17] showed that in the M1 area are
codified muscular contractions in relation with the directions of gesture in space (these are
cognitive operations). Rizzolatti et al. [18] demonstrated the functional properties of neurons
located in the rostral part of inferior area 6 studied in awake, partially restrained macaque
monkeys. The most interesting property of these neurons was that their firing correlated
with specific goal-related motor acts rather than with single movements made by the animal.
Later, Buccino et al. (2001) [19] demonstrated that during the observation of actions made
by another individual. Object- and non-object-related actions made with different effectors
(mouth, hand and foot) determined a somatotopically organized activation of premotor
cortex. During the observation of object-related actions, activation was additionally found in
the posterior parietal lobe, as if the subjects were indeed using those objects. Thus, when
individuals observe an action, an internal replica of that action is automatically generated
in their premotor cortex. Recent studies in monkeys and humans have shed light on what
the parieto-frontal cortical circuit encodes and its possible functional relevance for cognition
Rizzolatti G., Sinigaglia C. (2010) [20].There are several mechanisms through which one
can understand the behaviour of other individuals, the parieto-frontal mechanism allows an
individual to understand the action of others «from the inside» and gives the observer a first-
person grasp of the motor goals and intentions of other individuals, imitation during learning
processes and the interpretation of other intentions that are the base of social interaction,
but also important for learning and recovery in the case of pathology.

3. Regarding the cerebellum, this paradigm shift was particularly clear. The relationship
between the cerebellum and muscle contraction was historically interpreted as a contribution
to the realization of fluid, precise, coordinated movements and the organization of body’s
equilibrium. In 1990 Decety J. [21] shown that the cerebellum was very active even when
the patient, standing still, imagines performing a given action. He suggested volunteers
to accurately throw a tennis ball, but without really doing it, they just had to imagine doing
it. In the lateral lobes of the cerebellum, under these conditions, a great activity was
observed, therefore also without movement by the volunteers. Other studies demonstrated
that cerebellum is active much more during the learning process, but very small activation
was shown when the performance is learned. The learned movement produces a greater
activation of parietal areas, but not of cerebellum lobes. Gao J.H., Parson L. and Bower
J.M. [22] in their experiments used some objects analogous to the tools that are used in
neurocognitive rehabilitation (blind recognition of different shapes). They pointed out that to
activate the cerebellum it is not important the muscular tension, but the patient’s attention to
solve the assigned task or to learn something new. Several authors published an important
number of papers on the cognitive role of the cerebellum. The role of the cerebellum in
learning influenced the way of working in NPR and these studies confirmed the validity of
neurocognitive rehabilitative intervention as a learning process for the recovery of actions.
The results of the rehabilitation treatments had significantly improved, even in degenerative
diseases.

4. Neurophysiological studies of «Plasticity of the central nervous system» contributed
in a fundamental way to the construction of the neurocognitive theory. Plasticity is the ability
of the central nervous system to modify itself according to the experience. Current studies
on neurogenesis are very important for rehabilitation. Over the years it was not known that
the brain could produce new neurons; only nerve regeneration was admitted through the
process of sprouting. Now it is known that the brain has the possibility to generate new
cells. In 1999, Gould E. [23] demonstrated that in the mammalian brain around the fourth
ventricle, there are staminal cells (undifferentiated cells) that can migrate to the cortex where
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they are needed. These new neurons initially lack ramifications. What do the migrated cells
need to really fit into the structure and become efficient? According to Gould, once in the
destination cortex, they are transformed in cerebral cells only if they are used in a learning
process (neurogenesis) that is the experience made by the subject must be a specific
experience of learning that involves the areas in which the cells have migrated. In fact,
they are task-dependent. They are mainly placed in brain association areas, around the
lesion areas, and hippocampus that’'s important for memory. These are the most important
areas for learning and for recovery. These studies are very important for rehabilitation work
because demonstrated that brain plasticity needs to be driven through specific experiences
of learning using cognitive processes [24]. So, the rehabilitation must take this into account.

5. The concept of Diaschisi that is related to plasticity. It is a phenomenon of neural
inhibition that involves some brain structures «at a distance» from the lesion, but functionally
connected to it, which although not been damaged. A local brain lesion remotely causes an
ipsilateral thalamus and contralateral cerebellum neural deactivation. The diaschisis is one
of the bases of neurocognitive recovery theory. The concept of diaschisi («to separate at
distance») was studied first by Costantin Von Monakov (1913-14) [25], and it is also based
on Asratian’s works [26]. Baron J.C., (1986) [27], Gold L., and Lauritzen M. (2002) [28]
through neuroimaging methods, showed that the diaschisis is a real phenomenon. It has
been hypothesized that the brain in the phase of the diaschisis should put the injured areas
to rest. Resting at rest they send less information to the injured cortex, to protect it in the
post-constitutional phase. Task of the rehabilitator is to attempt to disinhibit these areas, with
appropriate cognitive exercises, otherwise the phenomenon, might remain unresolved for
life, compromising quality and quantity of recovery. Rehabilitation intervention must take into
account in which functions the inhibited area (thalamus and cerebellum) are involved with
the lesioned area and to guide the patient to the recovery it.

6. The importance of conscious experience. The brain works differently if the experiment
involves the awake subject compared to the involvement of an unconscious subject. That
was widely shown with MRI method, which allow to observe the involvement of the brain
areas during the action (or thought) of the subject, like the study of motor image.

All these neuroscience contributions supported NPR way of thinking and acting on the
patient.

From the Neurocognitive Rehabilitative interpretation of the these and other study
coming from different scientific disciplines emerged three fundamental principles:

1. Recovery as a learning process.

The patient’s recovery is a learning process. What does it mean? It is known that
the brain is plastic, and it changes its biological connections and areas, when, in a normal
situation, we learn something. Currently the brain has many thousand synaptic connections.
For example, if a subject is learning to play tennis, his cognitive processes are activated in
a very important way, because he has to pay attention on where the ball is, where to strike
it, with which part of the arm is most important in order to do it. During this learning process
his own brain changes creating new synaptic connections, the production of new neural cells
(neurogenesis), and the activation of new areas. The same plastic process also occurs in
the patient, but only if he is put in a condition in which he activates his cognitive processes
to learn somethings. The therapist induces the patient to solve a cognitive problem using
movement, perception, cognition and emotion. For example, the therapist asks to the
patient to recognize, with closed eyes, different textures or different shapes and guide him
to organize the correct movement to do it. That is a learning situation, which stimulates the
activation of plastic repair processes that are the basis of recovery [4, 22, 29-34].
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2. Body as a somesthetic receptorial surface

What does it mean? It means that the body is composed by many structures (sight,
hearing, smell, somestesic), that receive information from the outside world and from the
inside world. It's a surface that acquires information to interact with the world to know it and
adapt to it in different situations and contexts. For example, if one person closes his eyes,
and he moves his right foot, he knows where his foot is, he perceives it. Or if he touches
something (the key in his pocket), he can say what it is even though he doesn'’t see it. It's
the set of all this information that the body takes in, from the outside and the inside that
allows him to act well and to give a sense to the world. A characteristic of the somesthetic
receptorial surface is that it is fragmentable, it means that in order to take information it can
move the different parts of the body in different ways and directions and it always can have
different relationship between his anatomical structures (variability and adaptability).

3. Action as knowledge

What does it mean? We know that, in a situation of normalcy, whenever we know
something, our brain changes. Experience changes our brain. Maybe the pianist’s brain
is different from the brain of a lawyer since he would probably have the areas of fingers,
wrist, palm, shoulders and the connections between those much more «developed» than
a normal person. There are many studies in which mices kept in a cage, have a very small
brain connections compared to mices left free to do so many experiences in a place full of
attractions [35]. Therefore, in order to recover those cognitive processes, the Rehabilitator
must guide the patient to experience and to know again through his «altered» part of the
body. Knowledge is a biological process that allows little by little developing areas and
connections in the brain.

The NPR theory follows three main lines of study and research [36]:

| - Knowing how the brain changes when it is engaged in the act of knowing or the study
of how cognitive exercise affects plasticity;

Il - Knowing what the brain makes in order to know (aspects of the patient’s profile like
the reasoning, the re-cognition, the representation);

[l - Knowing what the patient feels when he knows. «Feel» has three different meanings:
a) feel «sensorially» (for example «l feel that my finger is moving»);

b) «Feel cognitive» that is what the patient feel in order to recognize and to solve the
task;

c) «Feel emotionally» (what the patient feels his body when he is doing an action).
The three meanings thus correspond to the sensory experience, to the cognitive processes
involved and to the phenomenological aspect.

The portrait up to here outlined shows how the two main strands have been articulated
in parallel: the neurocognitive rehabilitative work and the research of neurosciences, to
develop NPR theory.

Neurocognitive rehabilitation has reinterpreted various pathologies such as spasticity
in hemiplegic patient [10], with right and left hemisphere lesions, the apraxis [37-39] and
emineglet patients, the patient with cerebellar [40-41] and medullary lesions, with the basal
ganglia’s lesion (Parkinsonian) [42] with multiple sclerosis [43], with chronic neuropathic pain
(CRPS) and phantom limb [44], the aphasia [45], [46], the child with childhood cerebropathy
palsy with early intervention from the first months of life [48], the patient with degenerative
and orthopedic traumatism [49].
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What actually is the NPR studies?

In 2001 two research projects were proposed: «Living the knowledge» and «Talking
With the Patient» [50] aimed to investigate the point of view of the «subject who knows» to
understand which processes and modifications are involved in knowing and to penetrate
on what the subject thinks and feels while he/she is knowing. The projects investigate the
patient’s conscious experience, underlines the importance of the «first person descriptions»,
in all phases of the rehabilitative intervention. The comprehension of the language of the
patient about what and how he feels his body, together with the therapist’s third person
observation become crucial to formulate new hypotheses about a more complex interpretation
of pathology (motor, sensitive, cognitive and emotional aspects). In order to verify/falsify
such hypotheses the rehabilitator invented new exercises. These projects led to significant
possibility to interpret the pathology of the patient in a more complex way, to organize different
exercises thatimproved the results in recovery of patients’ skills. In 2009 another problem was
addressed: the organizational autonomy of the patient who was, in some cases, excessively
dependent on the rehabilitation set. A critical rereading of the instruments was carried out:
the therapist’s verbal instructions (used by the therapist and the patient as a substitution of
his own mental operations), and the role of «motor image», introduced in neurocognitive
rehabilitation since 1996 (Pante’ F. 1997 [51], 2001 [52], Perfetti C. 2000 [53]). The motor
image turned out to be too specific and partial, too far for the patient from the real every day
action [54]. The patient cannot make an aware «immediate comparison» [55] between the
representation of the exercise experience (a «map») and its meaning within the real action.

The contributions of philosophical theories on «Intermediate Worlds» [56], of cognitive
psychology theories about the « Comparison» [57] and the theory about the «Difference» [58]
were fundamental to formulate new hypothesis to solve the autonomy problem. Therefore,
a new paradigm of NPR theory was born: the «Comparison Between Actions (CBA)» with
new two proposals [59-65]:

1. All stages of the rehabilitation process must constantly refer to reality at all significant
levels and the patient must be aware of it.

2. Wander what experiences the therapeutic exercise has in common with a significant
representation of a real historical and concrete pre-lesioned action (when this exist), or
a normal action. Furthermore, inquire what relationships exist between the exercise and
real action: what similarity or differences they are and guide the patient to search for them
through a «comparison process».

The results of Neurocognitive rehabilitation in some cases are satisfactory in many
pathologies but it requires further study in order to improve the quality of recovery approaching
increasingly the restoration of a normal action.

In conclusion, at each progress of the basic sciences, an evolution and a change in
neurocognitive rehabilitative theory took place at the same time. At each change there has
been a gradual improvement in the quality of recovery of skills in patients in various diseases.
However, some unresolved or partially resolved issues remain, for which further study and
continuation of commitment and research are needed.
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°lNposu3op cekmopa nekapcmeeHHO20 obecrneyeHust HayuoHanbsHo20 ueHmpa
Oemckou peabunumauuu, KopriopamueHbit ¢poHO «University Medical Center», AcmaHa,
KaszaxcmaH

6 Bedywul cneyuanucm omoena MeHedOXXmMeHma kadecmea u bezornacHocmu
nayueHmos HayuoHanbHo20 ueHmpa demckot peabunumauvuu, KopriopamugHbit ¢hoHO
«University Medical Center», AcmaHa, KazaxcmaH

Pe3rome

Lenb mccnepoBaHusa: CosgaHuMe Hay4yHO-OBOCHOBAHHOW CUCTEMbI obecrnedeHus
6e30nacHOCTN UCMOMb30BaHUA MEANUKAMEHTOB, OCHOBAHHOW Ha Ny4lUMX MeXOYHapOAHbIX
cTaHgapTax U aganTMpoBaHHOWM K MOTPEBHOCTAM LeHTpa AETCKOM peabunutaumu.

Metoabl: [aHHas paboTta BbiNONHEHMS B HauMOHanNbHOM UEHTpe [OeTCKOW
peabunutauun KopnopatmeHoro doHga «University Medical Center». B pgaHHon
paboTe UCNOMNb30BaHbl: CcTaHAapTbl AkkpeautTauum [ONrocpodHONM  MeAMLMHCKOWN
nomowm O6beanHeHHon MexayHapogHon Komwuccum (JCI), cTaHgapTbl HaLMOHaNbHOWM
AKKpeauTaumm MeguuMHCKUX OpraHusauui, OKasblBalolWMX CTauMOHApPHYH MNOMOLWb U
HOpMaTMBHO-NpPaBoBble akTbl Pecnybnukn KaszaxcrtaH.

PesynbraTbl: [1ns goctmxkeHus uenv boin paspabotaH nBHegpeH MNpoekT «besonacHoe
NCcnonb3oBaHne MegukamMeHToB». B pamkax peanusaumm gaHHOro npoekta Obina co3gaHa
KOMaHga chneumnanucToB, cocTosias M3 apMaueBTOB, KIAMHUYECKOro dhapmakonora,
Bpayen, 9KCNepToB oOTAena MeHemkMeHTa KadectBa M ©0e3onacHOCTM NauueHToB,
MeauUMHCKMX cecTep. [ns obecnedeHns meankaMeHTo3HOM 6e30nacHOCTU NauneHTOB B
LleHTpe npoBoAATCA NOCTOSIHHbIE MEPOMNPUATUS MO MOBLILEHUIO OTBETCTBEHHOCTU BCEX
MEANLMHCKMX PpabOTHUKOB B OTHOLLEHMM NCMOSIb30BaHNA NEKapCTBEHHbIX CPEACTB.

BbiBoabl: be3onacHOCTb UCMOMNb30BaHUA MEOMKAMEHTOB Ha YPOBHE MeOULIMHCKON
opraHmsaumm  obecnevMBaeTcsi  NPOBEAEHMEM  KOMMMEKCHbIX  OpraHuM3auMOHHbIX,
ynpaBreH4yecknx, MEeToOoNIorM4yecknx un obyyarowmx Meponpuatui. PaspaboTtka u
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BHeapeHue [poekta «be3onacHoe ncnonb3oBaHne MegukaMeHToB» NO3BOSNIIO MOBbLICUTL
KOMMETEHTHOCTb MEOULIMHCKOro nepcoHana B BOMpocax obpalleHns ¢ MeavkameHTamm
BbICOKOIO pPUCKa, BbIABNEHUID MeOUKaMEHTO3HbIX OLMOOK U cnocoBCTBOBANO yry4lleHUIO
NPaKTUKN NMPUMEHEHNS NEKAPCTBEHHbLIX CPEACTB.

KnroueBble cnoBa: 6e30nacHOCTb, MegMKaMeHTbl, MeOUKaMEHTO3HbIE OLLUNOKMN.

Bananapabl oHanTyAbIH YATTLIK opTanbifbiHAa «[Japi-aapMekTepai Kayincia
nanganaHy» XXo0bacblH iCKe acblpy TaXipubeci

Benekbaesa LL.A.", Makankuna J1.I.2, CenkeHoBa XK.A.3, MycaranuneBa K.K.4,
EpkiHbekoBa IM.K.°, Atarynosa A.)K.°

" bananapdbl oHanmyObiH YimmbiK opmarbifbiHbiH Oupekmopsl, «University Medical
Center» Kopriopamusemik Kopbl, AcmaHa, KazakcmaH

2 bananapObl OHaImyObIH YIMMbIK OpMarbifbIHbIH KITUHUKaIbIK ¢hapMakosioakl,
«University Medical Center» Kopriopamusemik Kopbi, AcmaHa meOuyuHa yHugepcumemix»
AK, AcmaHa, KazakcmaH

3 bananapObi oHanmyOobIH yIMmbIK OpmaribifbiHbiH 08PIriK 3ammapMeH
Kammamacbi3 emy cekmopbiHbiH 6acwbickl, «University Medical Center» Kopnopamuemik
Kopbi, AcmaHa, KazakcmaH

4 bananapObl OHanmMyobIH YIMMbIK OpMaribifbIHbIH carna MeHeoXMeHmi
JXoHe nayueHmmep Kayinciadiei 6enimiHiH 6acwbickl, «University Medical Center»
Kopriopamuemik Kopbl, AcmaHa, KazakcmaH

> bananapObl oHanmyOdbIH yImMmbIK opmarnbifbiHbIH ¢hapmauesmi, «University
Medical Center» Koprniopamuemik Kopbl, AcmaHa, KazakcmaH

¢ bananapObi oHanmMyObIH YIIMMbIK OpmarbifbiHbIH carna MeHeOXMeHMI KoHe
nayueHmmep Kayincizdiei 6enimiHiH xemekwi MmamaHsbl, «University Medical Center»
Kopriopamuemik Kopbi, AcmaHa, KazakcmaH

Tyninpeme

Makcatbl: bananapgblH OHanTyablH YNTTbIK OpTanbifblHAa  O8pi-AspMekTepai
KongaHyablH Kayincisgirii kamTamachl3 €TETiH, OCbl OPTasbIKTbIH XYMbICbiHA Genimaenin
KapacTbIpblSiFaH, y3a4ik Xxanblkaparnblk Toxipubere oHe fbifibiIMFa HEri3gernreH xyme Kypy.

9aictepi: XKymbic «University Medical Center» kopnopatuneTi KopblHbIH Bananapgbl
OHanNTygblH YNTTbIK opTanbifbiHaa Xypridingi. >Xywmbic  BipikTipinreH xanblikaparnbik
komuccusaHblH,  (JCI)  MeomuuHanblk  KbIBMETTI  y3aK  YyakblTKa  akkpegutauusnay
CTaHJapTTapblHa, CTauMOHapnblK KeMeK KepceTeTiH MeauumHanbik yibiMaapabl YNATTbIK
akkpeguTauuanay craHgapTTapbliHa XoHe T.6. HOpMaTMBTI-KYKbIKTbIK akTinepiHe cyneHe
OTbIpbIN Xacangbl.

Hatumxeci: XymbiCTbiIH MakcaTblHa XeTy yuwiH «[opi-gspmektepai  kayincis
navganaHy» >xobacbl a3ipneHin, Taxipmubere eHrisingi. Atanmbiw xobaHbl Xy3ere acblpy
YWiH KypamblHAa hapMaueBT, KNMHUKanbIK dpapmakonor, gsapirepnep, cana MeHegKMeHTI
MEH HaykacTapablH Kayincisairi 6enimiHiH capanwbinapsl, meriprepnep 6ap mamangap Ton
Kypbingbl. OpTanbikTa HayKacTapablH Aspi-O9pMeKTepai Kayincis kabbingayblH KamTamach!3
eTy ywiH 6apnbik MeguuMHanblK KblI3MeTKepnepaiH, Aoapi-A9pMeKTEPMEH XXYMbIC Xacayfa
KaTbICTbI XXayankepLuiniriH apTTeipyfFa 6afbiTTanfaH ic-luapanap TypPFbiNbIKTbl TYpAE OTKi3inin

Typagbl.
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KopbITbiHAbI: MeguunHanblk yribiM OeHreninge Oapinik 3aTTapabl KongaHyabiH
Kayincisairi keleHai ybiMaacTbIpyLWbInbIK, 6ackapyLwbinbik, 8gicteMenik xaHe 6inim 6epy ic-
LapanapblH XYpridy apkbifnbl kamTamachl3 eTinei. «[api-oapmexkTepai kayincia nanganany»
XobacblH a3ipney oHe eHridy ofapbl kayni Gap Aspi-AepMeKTepai Kongady, A9pinik
KaTenikTepai aHblKTay Macernernepinge MeguumHa KblaMeTKepriepiHiH Ky3blpeTiH apTTbipyFa
XoHe eMik gapi-aapMeKkTepai KonaaHy TexipubeciH xakcapTyFa MyMKIHAK Gepefi.

KinT ce3pep: kayincisaik, oapi-aspMekTep, Aspinik katenikrep.

Experience of implementing the project «Safe use of medicines» at the National
Center of children’s rehabilitation

Sholpan Bulekbayeva', Larisa Makalkina?, Zhanar Seikenova3,
GulzhanYerkinbekova*, Karlygash Mussagaliyeva®, Ayakoz Atagulova®

" Director, National center for children’s rehabilitation, Corporate fund «University
Medical Center», Astana, Kazakhstan

2 Clinical pharmacologist, National center for children’s rehabilitation, Corporate fund
«University Medical Center», JSC «Astana Medical University», Astana, Kazakhstan

3 Manager of pharmacy, National center for children’s rehabilitation, Corporate fund
«University Medical Center», Astana, Kazakhstan

4 Pharmacist, National center for children’s rehabilitation, Corporate fund «University
Medical Center», Astana, Kazakhstan

> Head of the Department of quality management and patient safety, National
center for children’s rehabilitation, Corporate fund «University Medical Center», Astana,
Kazakhstan

¢ Leading Specialist of the Department of quality management and patient safety,
National center for children’s rehabilitation, Corporate fund «University Medical Center,
Astana, Kazakhstan

Abstract

The aim: to create a scientifically based system for ensuring the safety of the use
of medicines, based on the best international standards and adapted to the needs of the
children’s rehabilitation center.

Methods: This work is done at the National Center for Pediatric Rehabilitation of the
Corporate Fund «University Medical Center». In this work, we used the following standards:
Accreditation of Long-Term Medical Care of the Joint International Commission (JCI),
standards of national Accreditation of medical organizations providing inpatient care, and
regulatory and legal acts of the Republic of Kazakhstan.

Results: To achieve the goal, the project «Safe use of medicines» was developed
and implemented. As part of this project, a team of specialists was created, consisting of
pharmacists, clinical pharmacologists, doctors, experts from the department of quality and
patient safety management, nurses. In order to ensure the medical safety of patients, the
Center conducts ongoing activities to increase the responsibility of all medical professionals
regarding the use of medicines.

Conclusions: The safety of the use of medicines at the level of the medical organization
is ensured by carrying out comprehensive organizational, managerial, methodological and
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educational activities. The development and implementation of the “Safe Use of Drugs”
Project allowed the medical staff to be more competent in handling high-risk drugs, identifying
medical errors and helped to improve the practice of using drugs.Key words: safety, drugs,
medical errors.

Key words: safety, drugs, medical errors.
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BBepeHue

B HacTosLwee BpemMs papmaLeBTUYECKMI PbIHOK NpeanaraeT BpadamM U nauueHtam
OrPOMHOE KOSIMYECTBO MeUKaMEHTOB 115 NleYeHNs pasnnyHbIX pacCTPONCTB 300poBbs. B
CBSA3M C YeM, co34atoTCcAa NpeanockbIiiku Ans Hebe3onacHoro n HenpaBUITbHOMO MPUMEHEHUS
MeavkameHToB. BcemunpHon opraHumsaumen sgpaBooxpaHeHus (ganee — BO3) B 2017
rogy 6bina BbigBuHyTa 3-A rnobanbHas vHMumMatuea no 6e30nacHOCTU MeANKaMEHTOB —
«Medication Without Harm» Global Patient Safety Challenge on Medication Safety. HaunHas
c 2004 roga BOS3 pabotaeTr B napTHepcTtBe ¢ BcemupHbiM anbsiHcOM 3a 6e30nacHOCTb
nauneHToB 1 Bb1IM MHULMMPOBAaHbI ABE npeablayLme rnobanbHble npobnembl 6ezonacHoOCTH
naumeHToB: «4Yuctoe neyeHne — 6Ge3onacHoe revyeHue», a HEeCKONbKo mneT CchnycTH
«besonacHas xupyprusa cnacaet xu3Hu». OHM ObiNn HaueneHbl Ha To, YTOObl 3aBOEBaTb
BCEMUPHYIO MPUBEPKEHHOCTb U SBUTLCA MYCKOBBIM MEXaHW3MOM, HarpasfieHHbIM Ha
COKpaLLleHne NHPULMPOBAHNA U pUCKa, CBA3AHHOMO C XMPYPrMyecknm BMeLlaTenbCTBOM.

Beuay BbICOKON a(hPEKTUBHOCTN U NPUBEPKEHHOCTN MEXAYHapOAHOro cooblecTsa
BO3 HaumHaeT TpeTblo rnobanbHyd uHMUMaTMBY 6e30macHOCTM nauMeHTOB C TeMOW
besonacHocTn nekapctB. OHa onpegensetcs gunocoduen 6e3onacHOCTU NaUMEHTOB,
paHee pa3paboTtaHHon BO3, a MMEeHHO, YTO OLINOKM HEN3BEXHDBI U B 3HAYUTENBHOW CTENEHN
BbI3BaHbl CrlabbiMy CUCTEMaMM 34paBOOXPaHEHUS], U NO3STOMY 3afa4a COCTOMT B TOM, YTOObI
YMEHbLUNTb MX 4acTOTy M Bo3gencteue. B pesynbrate BHeApeHMs LaHHOWM MHULMATUBHI
BO3 npegnonaraet CHM3UTb YPOBEHb TAXKENOro, NpeaoTBpaTMMoro Bpeda, CBA3aHHOIMO C
MeaukameHTamum Ha 50% B TeueHne 5 net B rmobanbHOM MacliTabe. 3agaya HanpasneHa
Ha ynydlweHne Ha Kaxgom atane nedebHOro npouecca, BKMAYasa HasHadeHue, Bblaady,
BBeZEeHNEe, MOHUTOPUHI 1 Ucrnonb3oBaHue. [1].

Bonpocam 6e3onacHoro ncnonb3oBaHMs MeaukaMeHTOB YAENaeTca BaXKHOe 3Ha4YeHne
B MeXAyHapoOHbIX cTaHaapTax akkpeautaumn meguumHckux opraHudaumi JCI [2] wn
cTaHgapTax HauuoHanbHOM akkpeauTaunum MegmunHCcKnx opraHndaunm KasaxcraHa [3,4].

Llenb wnccnepoBaHus: Co3gaHue Hay4yHO-06OCHOBAHHOM CUCTEMbI ObecneyeHns
6e30MacHOCTN UCMONb30BaHUA MEeAUKaMEHTOB, OCHOBAHHOM Ha NyyLlUMX MeXayHapoOHbIX
cTaHgapTax U aganTMpoBaHHOM K MOTPEOHOCTAM LieHTpa AETCKON peabunutauuu.

MaTepuansl 1 MmeToabl:

[aHHas paboTta BbINONHEHMS B HauuoHanbHOM LEHTpe AeTtckon peabunurtaumm
KopnopatusHoro gooHaa «University Medical Center». B gaHHon paboTe ncnonb3oBaHbl:

- CtaHpgapTtbl AkkpeanTtaumn [JonrocpoyHon meguumHckon nomowwm O6beanHeHHON
MexayHapogHon Komuceun (JCI) http://www.jointcommissioninternational.org.

- CTaH}J,aprI HaUMOHanNbHON AKer,D,I/ITaLI,MM MeONUNHCKNX OpF&HI/ISﬁLl,I/IVI, OKa3blBakOLLMX
CTauMOHapPHYIO NOMOLLb N HOPMaTUBHO-NPaBOBbIE aKThl Pecny6n|/||<14 KasaxcTtaH.

Pesynbrathbl n o6cyxageHue

ObecnevyeHne ©Oe3onacHOCTUM WCMOMNb30OBaHUA MeAUKaMEeHTOB B MeOULIMHCKOW
opraHusaumm SBMsIETCA MHOrOYpPOBHEBOM M KOMMJIEKCHOM 3ajayen C BOBIIEYEHMEM BCEX
nogpasgerneHnn M BceX COTPYOHUKOB, CBSA3AHHbIX C MCMOMb30BaHMEM J1eKapCTBEHHbIX
cpeacts (nanee — JIC). B cBaA3u ¢ 4yem, B HaumoHansHOM LIEHTPE AETCKOW peabunuraumm
KopnopatusHoro ¢gpoHaa «University medical center» (nanee — LleHTp) 6bin paspabotaH
n BHeagpeH [poekT «be3onacHoe wncnonb3oBaHve MeaukameHToB» (danee — [poekT).
Bbina cosgaHa komaHga cneumanucToB, cocTodwass u3 apmaueBTOB, KIMHUYECKOTO
dapmakonora, Bpayen, IKCMEepTOB OTAena MeHeKMeHTa KadectBa M 6e30macHOCTU
naumeHToB, MeauuuHCKuX cectep. B Tabnuue 1 npeactaeneHbl atanbl pa3paboTku m
BHegpeHus NpoekTa.
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Tabnuua 1 - Omarnel peanusayuu lNpoekma «be3onacHoe ucrnonb308aHUe MeOUKaMEHMO8»

[Nepuog HassaHue aTana MeToabl Mony4yeHHble
pes3ynbTathbl
2013 rog lMoHnmaHue npobnem un O6cyxaeHune ¢ Onpepnenexne npobnem
NpOLEeCcCoB, CBA3AHHbIX COTpYAHMKaMM 1 BO3MOXHOCTEN A5
¢ 6e3onacHoOCTbIO ynyyLeHns
MCNONb30BaHWSA
MeOUKaMeHTOB
2013 roa PaspaboTka lNpoekTa «MoaroBon LWTYpM» MpoekT no
meTtogonorum FOCUS
KoHcynbTaumm akcnepToB PDCA
MeTtogonorns FOCUS PDCA CospnaHa paboyas
. rpynna
JInTepaTypHbIN NOUCK
3acepaHus pabouen
rpynnbi
2013 roa PaspaboTka nogxonos OueHka Tekywen cutyauun | Monutrka ynpaBneHus
N NHCTPYMEHTOB 4115 NCNoNb30BaHUSA
noBbILLeHNs GesonacHocTy | V3yveHune CTan4apTos nekapCTBEHHbIX
MCNOMnb30BaHNA W pekomeHaauun no CPeAcTs.,
MEeaMKaMeHTOB nosbilweHnto 6e3onacHoCcTH
NCNonb3oBaHus MepeyeHb
MeLMKaMEHTOB MeaUKaMeHTOB
BbICOKOrO pu1CKa.
2013 rog O6cyxaeHue ¢ 3acepaHus paboyen rpynnol | MonuTtuka ytBepxaeHa
nepcoHarnom Mpukasom Oupektopa
KoHdepeHunn LleHTpa
3acepaHus GopmynsipHom
KoMumccumm
2013 rog O6yuyeHwne nepcoHana KoHdepeHuun OueHka 3HaHuN
nepcoHarnom
Pa6oTa B rpynnax
2015 ron MepecmoTp MNMonuTrkm 3acepgaHus paboyen rpynnbl | MonuTtuka ytBepxaeHa
Mpukasom Oupektopa
2017 rop KoHdrepeHuum LlenTpa
3acepaHus GopmynsipHOM
KoMmccum
2013-2018 O6y4eHne nepcoHana KoHdepeHuun OueHka 3HaHui
nepcoHana
PaboTa B rpynnax
2013-2018 MoHuTopuHr cobnogeHns | KnuHuko- MegukameHTO3Hble
GesonacHocTH dapmakonornyeckas oLnGKn
ncnonb3oaHus J1C aKkcnepTusa 5
MeNKaMEeHTO3HbIX OueHka 3HaHui
Ha3Ha4YeHun nepcoHana n XxpaHeHuto

Tpencepbl N0 3HAHUAM U
XpaHeHUI0 MeauKamMeHTOB
BbICOKOrO pucka

VIHUMAEeHTbI, cBA3aHHbIE C
ucnonb3oBaHuem J1C

MegnKaMeHTOB
BbICOKOIo pucka
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B cBa3n ¢ Tem, 4yto 6e3onacHoe MCnorb3oBaHME MEAUKAMEHTOB SIBMISIETCA Ba)KHOM
yacTblo obecneyeHns Ge3onacHOCTU nauueHToB B LleHTpe, AaHHbIN [1pOEKT MOCTOSAHHO
COBEpPLUEHCTBYETCH M BKINIOYAET OpraHn3aLMOoHHbIE, YrpaBreHYeckne, MeTo4onorndeckue n
obyyvatowine meponpusaTus. KnoueBbiM MOMEHTOM yCneLHoM peanuadauum lNpoekTta sBunoch
pa3paboTka n BHeapeHue «MonnTrukn ynpaesneHns ncnonb3oBaHUs MeaukaMmeHToBy (aanee
— [Monntnka), koTopasi CocToUT U3 8 OCHOBHbIX MaB:

* [naea 1. OT60p NekapcTBEHHbIX CPEACTB;

* [naBa 2. NnaHnpoBaHne 3aKyna fieKapCTBEHHbIX CPEACTB;

« [naBa 3. NpunobpeTeHne nekapCTBEHHbIX CPEOCTB;

» [naBa 4. XpaHeHue n yyet JIC n UMH;

* [naBa 5. Ha3znHauyeHune n BbinuckiBaHue J1C;

« [naBa 6. Npouenypa packnagkn J1C n UMH dapmaueBTom A5s NauneHTOB;
* [naBa 7. BbinonHeHne Ha3Ha4eHns cpeaHnM MeguLMHCKMM paboTHUKOM;

* [naBa 8. MOHUTOPWHI 1 aHann3 adEKTUBHOCTM U BE30NACHOCTN UCMONb30BaHNUSA
nec.

Mpn paspaboTtke MNonuTnkn GbINM NCNONb30BaHblI U aganTUPOBaHbl K NOTPeBGHOCTAM
Llentpa ctangaptbl Akkpeautaumm JCI, HaumoHanbHOW AKKpeauTauum nm HOPMaTUBHO-
npaBoBble akTbl Pecnybnukn KasaxcTaH, npoBedeHbl 3acedaHus paboyen rpynnbl w
obcyxaeHne ¢ MmeguumHCcKnM nepcoHanom LleHTpa. MNpu BbisBNEHUM OCHOBHbLIX Npobnem
B Bonpocax obecneyeHns 6e30nacHOCTN NPUMEHEHUS MeaANKaMeHTOB BbIfio 0BHapyXeHo,
YTO He BCe COTPYAHMKM LleHTpa, ydacTByloLLme B npoueccax UCrnorib30BaHNA MeANKaMeHTOB
obyyeHbl «[lonuTuke ynpaeneHns n ucnonb3oBaHus JIC B LleHTpe»; He BCe COTPYyOHMUKK
NCMonb3yT LOCTOBEPHbIE UCTOMHUKN MHOpMaUMn Nno paumoHanbHOMY MCMNONb30BaHMIO
MeaMKaMEHTOB; He BCEe COTPYAHUKMN BOBIIEYEHbI B MPOLIECC BbIABMEHNSA NOOOYHbIX 4ENCTBUN
JIC; He BceMn COTpygHMKaMM OLIEHMBAKOTCA PUCKM MeOMKaMEHTO3HbIX OWMBOK; He Bce
COTPYAHUKM 0By4eHbI NpUHLMNam 6e30nacHOro XxpaHeHus 1 UCNONb30BaHUS MeOUKaMEeHTOB
BbICOKOrO pucka.

B cBA3Kn ¢ Yem, OCHOBHbIMW HanpasneHnsMu paboTbl Mo MNMPoeKTy ABUNUCH:
*O6yyeHune coTpygHmkoB 6e30nacHOMy UCNONb30BaHNIO MEOUKAMEHTOB;
*BbigsBneHne MeankamMmeHTO3HbIX OLNOOK;

*BbissBrneHmne nobo4YHbIX AENCTBUA MEAUKAMEHTOB;

*CobntogeHne npaBust XpaHEeHUS U 3HAHUI MO MeguKaMeHTaM BbICOKOrO pucka.

[na co3gaHns LenoCTHOro BUAEHUA MePONnpUATU MO MOBbIWEHNIO 6e30rnacHOCTU
ncrnonb3oBaHus MegukameHToB [lpoekT Obin paspabotaH B ¢opmate FOCUS PDCA
(pncyHok 1).

B pesynbrate noHMMaHnsa BaXHOCTU 1 HEOBXOAMMOCTM Ge30MacHOro NCNoNb3oBaHNS
mMegukameHToB B LleHTpe Gbina npuHaTa cTpaternsa Ha «aemegukanm3aumnio» 1 HasHavyeHue
naumeHtam JIC c BbICOKOM [gokasaTenbHoW 6as3on M TONbKO B Criyvasx oOnpaBOaHHOWN
HeobxoanmocTun. Tak, konuvectso JIC B JlekapcTtBeHHOM cdhopmynspe LleHTpa cHM3mMnochb
B 2,1 pasa B 2018 rogy B cpaBHeHun ¢ 2012 rogom, KOTOpOE CBS3aHO C UCKITHOYEHUEM
n3 JlekapctBeHHoro copmynspa JIC ¢ Hu3Kkon pokasatenbHow ©ason, AyoGnupyrowmnx m
HeBaxHbIX JIC. Kpome Toro, npuHstoe HanpaeneHue LleHTpa Ha peabunutaumio geten c
HEePBHO-MbILLEYHbIMU PaCcCTPOMCTBAMM U UCKOYEHME IHOOKPUHOMOIMYECKoro npoduns
Takke CHu3uno konuvectso J1C B JlekapcTBeHHOM hopMmyrisipe.
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[ToBbInIeHIE KOMIIETCHTHOCTH B BOIIPOCAX O€30MaCHOCTH
HCIIOJIb30BaHUS ¥ XPAHCHHSI MEJUKAMEHTOB CIICIYFOLINX
CIIeL[HATHCTOB:

- BpauH;

- DKCIIEPTHI OT/eNIa MEHEePKMEHTA KadecTBa 1 0e30IacHOCTH
MAIHEHTOB;

- (hapmarneBTHI;

- MEIUIINHCKIE CECTPBL.

CoOpaHa KOMaH/Ia 10 MOHUTOPHHTY IIPABHII XPAHSHHS U
00y4eHHIO 6€30IaCHOMY HCIIOIb30BaHHIO MENKAMEHTOB!
Knunnueckuii papmaxoor;

Beaymuii cieranuct otaena MEHEIKMEHTHI KauecTBa U
6€30I1aCHOCTH MAINEHTOB;

PykoBogurens OJIO;

IpoBu3op;

®DapmaneBTsl (6 COTPYIHUKOB).

CocrapieHus IIaHa 00y4aroIMX MEPOIPUATHI 1O
6€30IacHOMY HCIIOIB30BaHIIO MEIHKAMEHTOB;
COBEpILICHCTBOBAHUE CUCTEMbI BBISBICHUS
MEIUKaMEHTO3HBIX OIIHOOK

COBEpIICHCTBOBAHUE CHCTEMBI BBISIBICHUS MOOOUHBIX
JIENCTBUI MEIUKAMEHTOB

IpoBenenue 00yueHus U TPEHCEPOB MO COOTIOACHUIO
npasuin MBP

Omnpenenuts % Haaexamnero xpanenus MBP
Omnpenenuts % ypoBHSI 3HAHUI COTPY/IHUKOB [0 BOIPOCAM
0€30IaCHOCTH MCIIOIb30BaHMs MEIMKAMEHTOB

IIpoBeneno 15 00ydaromux MepoOnpHUsATHIA IO
6e30macHOMY HCIOTH30BaHAIO METHKAMEHTOB
cpenu:

-Bpaueit

- DKCIIEPTOB OT/ENa MCHE/DKMEHTA KadecTBa U
0E30MMaCHOCTH MAIMEHTOB;

- MEUIINHCKHUX CecTep

- (hapMareBTOB.

IIpoBeneHo TecTHpOBaHHE

IpoBecTy aHaIN3 MOTYYCHHBIX PE3YJIBTATOB MO XPAHEHUIO
MBP u 00yueHHI0 6€30I1acCHOMY HCIIOIb30BaHHIO
MEMKaMEHTOB:

- HE IOCTYITHA HH(OPMAIKs 110 Ge30acHOMY
HCIOJIb30BAaHUIO METUKAMEHTOB;

- He BCE COTPYIHHKH 00y4eHbI IPHHIUIAM 0e30I1acCHOMY
HCIIOJIb30BAaHUIO MEIMKAMEHTOB

TIpoBeneHne 00y4aromux MEpONPHATHIA IS
COTPYHUKOB

OOyueHHe B OTACNCHHUSX B TEKYIIEM TOPSIKE.
Tpelicepbl IO XpaHEHHUIO U BBISIBICHHIO 3HaHMI 10 MBP
BCEX COTPYIHUKOB, CBSI3aHHBIX C MCIIOJIB30BAHUEM
MEIUKAMEHTOB

MOHHUTOPUHT METMKaMEHTO3HBIX OLIMOOK U MOOOYHBIX
JeicTBuii

IpoBecty 00y4eHue Ui COTPYAHUKOB 10 OE30MacHOMY
HCIIOIB30BaHHIO MEIHKAMEHTOB.

OO6yueHre He0OX0IMMO POBOIUTH KaXIble 6 MECSIeB
Cpeu COTPYAHUKOB:

-Bpaueit

- MEIMIIUHCKHUX CecTep

- (hapmareBTOB

MOHHUTOPHHT MEJMKaMEHTO3HBIX OIIMOOK M MOOOYHBIX
JIeWcTBUI IpoBOUTH | pa3 B MecsI

PucyHok 1 - [poekm «be3ornacHocmb UCN01b308aHUS JIEKapCMEEHHbIX cpedcmes 8

HauuoHanbHoMm ueHmpe 0emckol peabunumauyuu» 3a 2015-2017 ea.

B HacTosiiee BpemMA C Uernbo noBbIlLIEHNA ©e30nacHOCTM  UCMONb30BaHUS
MeagunKamMmeHTOB B Ll,eHTpe paapa60TaHbl N BHEOPEHDbI B PYTUHHYIO MPaKTUKY:

* [lonutnka ynpaeBneHnsa ucnons3osaHueMm JIC ¢ otaensHon rnaBon « MOHUTOPUHT
ahbpekTMBHOCTHN 1 6E€30NaCHOCTM NCMOMNb30BaHWS NTEKAPCTBEHHbIX CPEACTBY;

* BbinucbiBaHne HasHa4vyeHui J1C B MHpOpMaLMOHHOW CUCTEME;

* LleHTpanusoBaHHas packnagka M Bblgadya MeOVMKaMeHTOB MepcoHanbHO Ans
KayKOoro naumeHTa;

* [lepevyeHb MeanKamMeHTOB BbICOKOIMO pucka, OCHOBaHHbIN Ha Jlncte MegMkaMeHToB
BbICOKOro pucka, pekomeHaoBaHHbIn ISMP (MHcTuTyT 6e30nacHOro ncnonb3oBaHust
mMeamkameHToB) [5], ¢ BknoyeHuem J1C, nustowmx Ha LUHC;

° I'Iepet-leHb MeanKamMmeHTOB CO CXOXXNMMU Ha3BaHUAMU N BHELLHUM BUOOM YNaKOBOK;

* [lepeyeHb MeOMKAMEHTOB C BO3PaCTHbIMU OrpaHUYEeHUsMU, paspabOoTaHHbIN
C WUCNONb30BaHNEM WHCTPYKUMA K npumeHeHuto JIC, 3aperncTpMpoBaHHbIX B
KasaxcTtaHe [6];

* [lepe4veHb aHanorosown 3ameHsbl J1C;
+ OB6yuyeHue coTpygHMKOB Ge30nacHOMY UCMOSb30BaHNIO MEANKAMEHTOB;

* B pyTMHHOM npakTMke UCMOMb3ylTCA MaTepuanbl MO  pauMoHarbHOMY
ncnonb3oBanuto J1IC: knuHn4yeckne npotokonbl nevexnuns PK [7], pekomeHaauumm
MO MOHUTOPUHIY MNOBOYHBLIX AEWCTBUMA MPOTUBOINUNENTUYECKMX MpenapaTos,
yTBEpPXAEHHbIX B LieHTpe v apyrue;

*  WHdopmaumsa pasmellieHa B CBOGOAHOM A0CTyne AN MeauLIMHCKOro nepcoHana
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(ceTeBas nanka) 1 nauMeHTOB (CTeHAbl, NAMSATKM);

« (OOecnevyeH OOCTYyN MeOMLMHCKOrO MepcoHana K WCTOMHMKAM [OOCTOBEPHOM
nHdopmauum o J1C;

*  MOHUTOPMHI MeauKaMeHTO3HbIX OoWwnboK (B TOM 4YMCne C aHKeTUPOBaHMEM
nayneHToB), NOBGOYHbIX 4ENCTBUAN MeAMKaMEHTOB U 0OOCHOBAHHOCTW Ha3HaYeHUN

« CoOntogeHne npaBui XpaHeHUst U 3HaHWA MO MeAMKaMeHTaM BbICOKOrO pucka
(Tpencepsbl).

[nsa noBbIWEHNA NOHNMAHUA MEeULMHCKMM NEPCOHANOM pUcKa HeCcobnaeHNANPaBu
Ge3onacHOro UCNonNb3oBaHUA MeAMKamMeHTOB Obin paspaboTtaH cemunHap «besonacHoe
NCNONb30BaHNE MeaNKaMEHTOB», BO BPEMSI KOTOPOro MPOXO4MMA NPOCMOTP U 06CyxaeHue
dunbma, pekomeHaoBaHHoro BO3 «OanH 06bI4HbIN AeHb...» [8], UHTEpaKTMBHOE 00y4YeHune
OCHOBHbIM Borpocam obecneyeHnsa 6e3onacHOCT NpUMeHeHnsa megukameHToB. ObyyeHne
Ha A4aHHOM CeMMHape Npoxoauno B hopmarte MynbTUANCUUNIIMHAPHOW KOMaHAbl C LeNbio
Bonee NOMHOro NOHNMaHUA PONK KaXKA0ro MeguLMHCKOro paboTHuKa: Bpaya, MeguuMHCKON
cecTpbl, hapMmaueBTa, MeHempkepa. A Takke oTaenbHO obcyxaaetcsa pornb nauveHTa B
6e30nacHOCTN NPUMEHEHNS MEANKAMEHTOB.

B cBA3K C TeM, YTO KNtoYeBbIM MHANKATOPOM pesyrbTata 6€30nacHOro Cnonb3oBaHNS
MEONKAMEHTOB SABMSETCHA CHMXKEHME MeAMKaAMEHTO3HbIX Owunbok, B LleHTpe BHeapeH 4-x
YPOBHEBbLI MOHUTOPUHI Ha3HavyeHun J1C:

- 1 ypoBeHb. CamooLueHKa Ha3Ha4YeHnn Bpadyamm (cobniogeHme npoToKONOB NIeYEHNS);
- 2 ypoBeHb. Kaxxgoe HOBOe Ha3HayeHVe 3aBepsaeTcs pyKOBOAMUTENEM OTAENEHMS;
- 3 ypoBeHb. PapmMaLeBTbl NPOBEPSIOT NPaBUIbHOCTL J03npoBaHus J1C;

- 4 ypoBeHb. KnuHuko-thapmakonornyeckaa akcneptu3a HasHayeHur, BblOOPOYHO
NpoBOANMAs KIMMHUYECKUM (DapMaKosiorom.

Takke NPOBOANTCS MOHUTOPUHI NPaBUNbHOCTY packnaaki U BBEAEHUS MeAMKaMEHTOB
nauneHtam. Kpome Toro, B LleHTpe co3gaHa He kapaTtenbHasi, KOHCTPYKTUBHAsi cucrtema
BbISIBNIEHUSI MEeAMKAMEHTO3HbIX OLUMOOK/MOYTU-ONGOK U pa3paboTku KOPPEKTUPYHOLLNX
MepOonpUATUIA AN YNyYlleHUs NPakTUKN UCMONb30BaHNUS MEAVKAMEHTOB.

B Havane peanusaumm [lpoekta KONMMYEeCTBO MeOUKAMEHTO3HbIX OLMOOK Oblfio
3HauuTenbHbiM. C Uenbio onpefeneHus Tekywen cuTyauuu, TeCTUPOBaHMS LUKanbl
N BbISBMNEHNA CUCTEMHbIX OLWMOBOK Obin npoaHanuaupoBaH 291 nNUCT HasHadeHun. B
pesynbraTe aHanu3a 6bino BbISABMEHO: He yKa3aHbl hopmbl Bbinycka JIC B 39,86% nuctos
Ha3Ha4YeHUN, He yKasaHa pasoBas fo3a - 4,12%, HenpaBunbHas gosvposka - 1,03%, He
yKasaH nekapcTBeHHbIN aHamHe3 - 52,23%, Hepasbopumsbii novepk/ucnpasnerHus 0,02%,
HenpaBuIibHble HasHayeHust - 0,02%. 3HaunTenbHbIA MPOLEHT FIMCTOB Ha3HAYEHWA B
KOTOPbIX He OblN yKasaH NeKapCTBEHHbI aHaMHe3 CBSA3aH C TEM, YTO 3TO SABUIOCb HOBbIM
TpeboBaHMEM 1 Bpayu He BMAENW HEOOBXOOUMOCTU 3anofiHeHNa AaHHoro pasgena. Nocne
npoBeaeHUs MeToaoNorM4Yecknx 1 obydarowmx MeponpuaTUn Bbino OTMEYEHO CHUXKEHUE
MeaMKaMeHTO3HbIX owmnbok B 6 pas [9,10].

C BBegeHveM WHAHOPMALMOHHON CUCTEMblI MO BbIMUCLIBAHWIO MeOUKAMEHTOB,
MeONKaMeHTO3Hble OLUMOKW, CBsi3aHHble C HenpaBUITbHOW MPOMUCLID  NEeKapCTB.,
Hepa3bopYMBbLIM NMOYEPKOM U T.M. OTCYTCTBYHOT.

Ha pucyHke 2 npegctaBneHa gvHaMuka BbISIBNEHUS MeAMKaMEHTO3HbIX OLMOOoK /
noyYTn owmndok 3a 2017 roa. PacyeT NpoOUEHTHOro OTHOLLEHUS MEANKAMEHTO3HbIX OLWMOOK
paccuYnTbIBarCs N0 COOTHOLLEHNIO MEAMKAMEHTO3HbIX OLUMBOK K OBLLIEMY YMCY HA3HAYEHWI
JIC. CpegHee 4ucno megukameHTO3HbIX owmnbok coctaBuno 5,4% k obwemy uyucny
Ha3Ha4YeHU, YTO SIBNSIETCA OOMNYCTMMO HU3KMM nNokasartenem. [lonyyeHHble pesynbrarhbl
Mo BbISIBNEHMNIO MeAMKaMEHTO3HbIX OWKNOOK 0b6CyXaalTca C nepcoHanoMm U nNpoBoasTCs
obyyvaroLne N KOppPeKTUPYHOLLNE MEePONPUATUSE COOTBETCTBEHHO BbISIBIIEHHbLIM NPobnemam.
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Takum obpasom, Ons obecrnevyeHUs MeaMKameHTO3HOW Ge30nacHOCTU NauueHTOB B
LleHTpe npoBoaATCs MOCTOAHHbIE MEPOMNPUATUA MO MOBLILEHWUIO OTBETCTBEHHOCTU BCEX
MENLMHCKMX PabOTHMKOB B OTHOLLIEHUW UCMOMb30BaHUSA NeKapCTBEHHbIX CPeaCTB.

BbiBOAbI

[na obecrnedyeHna ©6e3onacHOro WUCMonb3oBaHUA MeOUKaMEHTOB B MeAWMLMHCKOW
opraHu3auMm HeobGXoAMM KOMMIEKCHbIN MOAX0on C BOBMEYEHMEM BCEX YYaCTHUKOB
MCMONb30BaHUS NeKapCTBEHHbIX CPeaCTB.

BHeopeHne npoekTHOro MeHemXMeHTa MO3BOMSET CO34aTb CTPYKTYPUPOBAHHY!IO,
Hay4YHO-0H60CHOBaHHY cuctemy obecrneveHnsa 6e30nacHoOro NCNosib30BaHNSA MEOUKAMEHTOB
B MELMLMHCKOWN OpraHM3auuu.

[NoBbilWEeHME MOTMBALUMN N 3HAHUW MEOULMHCKOro nepcoHana nornTukn mn npasun
©Ge3onacHoOro Mcnonb30BaHUA JNIeKapCTBEeHHbIX CpPeacTB HABNAETCA BaXHbIM (baKTOpOM
NOBbILLIEHUS Ka4ecTBa MeAULMHCKOW NOMOLLM B MeONLMHCKON opraHmnsauunin.
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Neuronal Plasticity in Neuropsychic Development
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Abstract

The aim. To assess premature infant outcome and determine significant predictors of
favorable neurological development.

Methods. We collected data at the National Center of Maternal and Child Health in
Astana, where all women from Kazakhstan with high-risk pregnancies are hospitalized, and
premature infants make up more than 60% of all newborns. Data were retrieved from the
records of 670 children born at our center between 2008 and 2011. The inclusion criterion
was gestational age <36 weeks.

Results. The following were favorable predictive criteria: gestational age at birth, 31.82
+ 0.122 weeks; number of days in the NICU, 6.608+0.31; absence of seizures on the 5th
day; gentamycin use; pH at birth, 7.27+0,025; urea on the 1st day, 4.62+0.16; urea on the
3rd day, 6.32+0.427. Gestational age at birth 28.96+0.444 weeks; number of days in the
NICU 12.410+1.323; diagnoses of «asphyxia» «congenital malformation», «ischemiay,
«bronchopulmonary dysplasia», and «sepsis» at birth; use of ampicillin, cefazolin, dehydration
and sedative therapy; pH at birth 7.15+0.03;, urea on the 1st day 5.76 + 0.466; and urea
on 3rd day 8.83+1.193 may be considered as unfavorable predictive criteria for premature
neonate outcome. Sex, intrauterine growth restriction, hemolytic disease, pneumonia,
hypoglycemia, urea levels on days 2-7, and creatinine levels on days 1-7 had no significant
effect on prematurity outcome. Days at AVL, FiO2 240%, blood pH, and urea on the 1st day
can be used as predictors.

Conclusions. Thus, the main difficulty in the early neonatal period is overcoming lung
tissue immaturity. However, after this problem is addressed both parents and doctors begin
to be concerned about neurological outcomes, which will define the infant’s quality of life.

Keywords: neonatology, premature infants, ontogenesis, treatment outcome.
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LWWana TybinfaH HapecTenepaiH XXynke-ncMxukanblK gaMmyblHOaFbl
HeWupoHanbAbl UKeMAINIK

YKakcbibaeBa A.X.", HypmarambeTtoa b.K?, banataes T.®.3

" AcmaHa meduuyuHa yHusepcumemiHiH 00UueHm Hegporioaus kKaghedpachbiHbIH
ooueHmi, meduuyuHa fbiribiMOapbiHbIH O0KMopbIl, AcmaHa, KazakcmaH

2 AHa MeH bana ynmmbIK FbifibIMU OpmarbifbiHbIH bananap aHecme3uono2usichl
)KOHe peaHumayusicbl bolbIHWa aza opOuHamop, MeduyuHa fblfibiIMOapbIHbIH KaHOUdamel,
«University medical center» koprnopamuemik Kopbl, AcmaHa, KasakcmaH

3 «KasakcmaHObIK OeHcayrbiK cakmay mexHosio2usickl, 0aendi MeduyuHa XoHe
hapmakoskoHoMUKarbIK 3epmmeynepdi baranay «KazSPOR» accoyuayusicel» 3TK, damy
JKOHe fblfbIMU obarnap xeHiHOeai dupekmopbl, AcmaHa, KazakcmaH

Tyninpgeme

Makcartbl: Wana TybinFaH HapecTenepdiH Konawurbl HEBPOMNOruAnblK AaMybIHbIH
MaHbI3abl NpeguKToprnapbiH GaFanay xeHe CoMKeCcTeHAIpY.

OpicTtepi: biz ActaHagafrbl AHa MeH 6ana yNnTTbiK FbilfibIMM OpTasnbifbiHa Ka3akCTaHHbIH,
TYPni aviMakTapblHaH KerireH, XKYKTiMiK afbiMbl GoMblHWA >KOfapbl Kayin-katep TobbiHa
XaTKbI3blliFaH avengep Typarnbl AepekTepdi capanagblk. byn opTanbikrta wana TyblriFaH
cabunepain, caHbl Xannbl XXaHa TyblniFaH HapecTenepaiH 60% -aaH actamblH Kypanabl. byn
aepektep 2008-2011 xbingap apanbifbiHaa 6i3aiH opTanbifbiMbi3aa TybiFaH 670 6anaHblH
XasbanapblHaH anblHFaH. IpikTey kpuTepuii 36 antagarbl XYKTiNiK kKe3eHi 6onapl.

Hatuxenepi: Konannbl GomkaMHbiH Kputepuinepi MbliHagam 6ongbl: Tyy KesiHOe
XKYKTiNik mepsimi 31,82+0,122 anTa; peaHnmaunsa deniMmiieciHae eTKi3reH KyHaepaiH caHbl:
6608+0,31; 5-wi KyHAe yCTamaHblH 6onmaybl; reHTaMUUnHAI Kongady; TybinFaH kesge pH
7,27+0,025; 1-wi kyHi HecenHap - 4.62+0,16; 3-wi KyHi HecenHap - 6,32+0,427. TybinfaH
Ke3aeri XyKTinik mepsimi 28,9610,444 anta; peaHmauuanblk 6eniMmwene 6onFaH KyHOepain
caHbl: 12 410£1,332; TybinFaH ke3ge «acukcus», «Tya BiTKeH KEMICTIKTEpPY, «uwiemMmsinapy,
«BpoHXoNyNbMOHanNbAbl OUCMNasnsa» XXoeHe «Cencuc» AuarHosgapbl; aMnuuUIMHAI,
uedasonuHai, gervapatauusiHbl XXaHe ceaTuBTi TepanusiHbl KongaHy; TyblnFaH kesge pH
7,15+ 0,03; 1-wi kyHi HecenHap 5,76+0,466 xxaHe 3-Lwui KyHi HecenHap - 8,83 £1,193. MeHaepnik
anblpMallbIfbIKTap, WHranauuanblk ecy LWeKTeyi, reMonuTukanblk aypy, MHEBMOHUS,
rMNOrNUKeMUS, HeCenHap AeHrennepi anfalkbl 2-7 KyHi, KpeaTUHUH geHreni 1-7 kyHre geuin
Lwana TyblfifaH HapecTerneprre KaTbICTbl HOTWXKEre anTapnbikTan acep etneni. bocaHFaHHaH
KeniHri 1-wi kyHi AVL, FiO2 240%, kaH xaHe HecenHap pH kepceTkiwi angbiH-ana 6enrinep
peTiHae nanganaHblnybl MyMKIH.

KopbiTbiHAbI. Ocbinainiwia, epte HeoHaTanbAblK KE3eHOeri HETi3r KMbIHABIK OKMe TiHiHIH
XKeTKinikciagirin xxeHy 6onbin Tabbinagbl. Ananga, atanMblll MOCENEHi LWEeLWKEHHEH KeuniH
Ae, ata-aHanap MeH gapireprniep 6anaHblH eMip canacbiH akblHOAUTbIH HEBPOSIOrUANbIK
3apganTtap Typanbl ovnaHa 6acrtangpl.

Kint ces3pep: HeoHatonorus, Lwana TyblfifaH HopecTenep, OHTOreHes, emaey
HaTWXenepi.

HenpoHanbHasa NNnacTMYHOCTb B HEMPONCUXNYECKOM Pa3BUTUN HEAOHOLUEHHbIX
aeten

XakcbibaeBa A.X.', HypmarambeToBa 5.K.2. banataes T.®.3

" [JloueHm kaghedpbi Hegporioauu, OOKMop MeOUUUHCKUX HayK, MeduyuHckul
yHusepcumem AcmaHa, AcmaHa, KasakcmaH

2 Cmapwua opOUHamop-KOHcynbmaHm o aHecmeauorsiocuu u peaHumauyuu,
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KaHOudam mMeOQUUUHCKUX HayK, HayuoHarnbHbIU Hay4YHbIU UeHmp mamepuHcmea u
0emcmea, KopriopamuegHbiti ®oHO «University Medical Center», AcmaHa, KasakcmaH

3 [lupekmop no Hay4YHbIM rpoekmam u passumuro, OKOJ1 «KazaxcmaHckas
accouuauyusi rno oyeHKe mexHorio2ul 30pagooxpaHeHusi, 0okasameribHoU MeduUUHbI U
apmakoakoHomu4ecKkux uccriedogaHuti «kKazSPOR», AcmaHa. KazakcmaH

Pesome

LUenb wuccnepoBaHmsa. OueHka W onpegeneHve 3HauyMMbIX MNPEeauKTOpoB
GrnaronpuUaTHOrO HEBPOJSTOrMYECKOro Pa3BUTUS HEAOHOLLEHHbIX OETEN.

MeTtoabl. Mbl cobpanu gaHHble B HaunMoHanbHOM LIEHTPE OXpaHbl 300POBbS MaTepwm
n pebeHka B AcTaHe, rge BCe XeHLMHbI 13 KazaxctaHa ¢ 6epeMeHHOCTSAMN BbICOKOIO pucka
rocnuTanmM3npoBaHbl, a HEAOHOLLEHHbIE AeTM cocTaBnAT 6onee 60% BCeEX HOBOPOXAEHHbIX.
[aHHble 6b1nM nony4veHbl U3 3anucen 670 geTen, poanBLLNXCS B HALLEM LIEHTPE B Nepuog, ¢
2008 no 2011 roa. Kputepmem BKNOYEHUNA BbIN reCTaunoHHbIN Bo3pacT <36 Headenb.

Pesynbratbl. bBbinn cnegyowme 6GnaronpusTHble MNPOrHOCTUYECKUE  KPUTEPUN:
rectaunoHHbIN Bo3pacT npu poxaeHun 31,82+0,122 Hegenu; KONMYECTBO AHEN B OTAENEHUN
WHTEHCMBHOM Tepanuu 6,608+0,31; oTcytcTBMe cyaopor Ha 5 [OeHb; MCnorb3oBaHWE
reHTamuumHa;, pH npu poxgeHun 7,27+0,025; moyeBuHa B 1-n geHb - 4,62+0,16;
MoyeBMHa Ha 3 cyTkm 6,32+0,427. [eCTauMOHHbIA BO3pacT npu poxgeHun 28,9610,444
HeLenun; KoNM4yecTBO AHEW B OTAENEeHUU MHTeHcMBHOW Tepanun 12,410+1,332; gmarHosbl
«acduKCnNay, «BPOXKAEHHbLIA MOPOK Pa3BUTUSAY, «MLLIEMUSA», «BPOHXONEroyHas ancnnasmsa»
N «CENCUc» Npu poXaeHUN; NPUMEHEHNe aMnNnuunnHa, uedasonvHa, germaparaumnoHHas
n cegatmeHaga Tepanus; pH npu poxageHun 7,15+0,03; moyeBnHa B 1-1 aeHb 5,76+0,466;
N MoyeBMHa Ha 3-n geHb 8,8311,193 moxeT paccmartpmBaTbCa Kak HebGnaronpusTHbIN
NPOrHOCTUYECKUN KPUTEPUN MNPEXOEBPEMEHHbLIX WCXOAOB Y HOBOPOXAEHHbIX. [lon,
BHYTPUYTPOBHOE OrpaHn4eHne pocTta, remonuTuyeckasi 6onesHb, THEBMOHUS, TMNOTTIMKEMUS,
YPOBHU MOYEBMHbI HA 2-7 OHU U YPOBHU KpeaTUHWHA Ha 1-7 OHW He OKasaru CyLeCTBEHHOro
BNUAHUA Ha UCcxod HegoHoweHHbIX. [Hu B AVL, FiO2 240%, pH kpoBM 1 MOYEBUHBbI B 1-i1
AEHb MOryT UCMONb30BaTbCA B KQYECTBE NPEANKTOPOB.

BbiBoAbl. Takum 06pa3om, OCHOBHOW TPYAHOCTbLIO B PaHHEM HEOHATaNbHOM Nepuoae
SBNSETCA NPeononieHNe HEe3penocTu NneroyHon TkaHu. OQHako Mnocre peLlleHns 3Tou
npobnemMbl poanTeENn 1 Bpadn HauMHaT 6ECNOKOUTBLCA O HEBPOOrMYECKNX NOCNEACTBUSIX,
KoTopble ByayT onpeaensTb Ka4ecTBO XU3HN pebeHka.

KnioueBble crnoBa: HEOHaTONOrMs, HEAOHOLLUEHHbIE AETWU, OHTOreHe3, pesynbraThbl
nevyeHus.
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Introduction

In children with extremely low and very low body weights, survival in the neonatal period
is dependent largely on the adaptive ability of the nervous system. Neurological disability is
the leading source of disability in children in Kazakhstan. Primary nervous system disorders
are the most common causes of neurologic disability, accounting for 38.4% of all neurologic
disability in children, including intracranial pressure (ICP, ~59%), sensorineural hearing
loss (~10%) premature retinopathy (~60%), and the development of these conditions is
dependent on the nervous system maturity degree at the time of birth [1]. This problem is
especially relevant after the Republic of Kazakhstan’s 2008 transition to international live
birth criteria.

Purpose. To assess premature infant outcome and determine significant predictors of
favorable neurological development.

Materials and methods

Data were retrieved from the records of 670 children born at our center between 2008
and 2011. The inclusion criterion was gestational age <36 weeks. The outcomes of 64 of
these infants were unknown at the time of statistical data processing.

Infant neuropsychological development is of considerable social importance for doctors
and teachers. How to best treat these problems has become more and more important as
more infants are born in the 28th week of gestation and earlier and survive because of better
perinatal intensive care.

In this study, we identified possible risk factors for negative treatment outcomes
and chose «explanatory» variables to generate a mathematical equation to estimate the
possibility of achieving good outcomes.

We used the number of neonates who survived as the dependent variable. We defined
the null hypothesis value as 1, when the patient survives and 0 when the patient died [1].
The Kolmogorov-Smirnov criterion was applied because the sample size (more than 50)
indicates that its use was appropriate [2].

The risk factor «weight» was significantly associated with survival, indicating that
infants who survived typically had higher birth weights.

Interms ofadditionalriskfactors, Mann—Whitney U-testsidentified «khead circumference»,
«breast circumference», and «growth» as higher in surviving infants. Surviving neonates had
higher Apgar scores, suggesting that this variable had an influence on outcome (p<0.001).

Further actions suggested calculations to determine the influence of «gestation term».
The average values for neonates that died was 28.96 + 0.444, and 31.82 + 0.122 for surviving
neonates. Mann—-Whitney U-tests revealed that this difference was highly significant (U,
13,387, 5; p<0.0001). Thus, the surviving group was characterized by longer gestation.

We also considered several clinical indices that could influence outcome, including
«Diagnosis at birth — asphyxia», «Diagnosis at birth — congenital malformation», «Final
diagnosis — cerebral ischemia», «Final diagnosis — bronchopulmonary dysplasia», «Final
diagnosis — sepsis». Statistical analyses demonstrated that infants born with these diagnoses
were less likely to survive.

According to researchers, one significant prognostic indicator is «days in the clinic».
The mean value for neonates who died was 16.151+1.712 versus 17.97+0.791 for surviving
neonates. A Mann—-Whitney U-test demonstrated that this difference was significant (U =
10.939, p<0.0001), suggesting that a longer hospital stay was associated with a worse
outcome.

The mean «Bed days in the NICU (neonatal intensive care unit)» for infants who did
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not survive was 12.410+£1.323 compared to 6.608+0.315 for neonates who survived. A
Mann-Whitney U-test sowed that this difference was significant (U=14,395.5; p<0.0001).
Designated «days at AVL» was also significantly different between groups (U = 4,958, p <
0.0001).

The following variables were also taken into consideration over the course of the study:
«seizures on the 5th day» (x2 =5.920, df = 1, p = 0.015; odds ratio [OR] = 5.882 (confidence
interval [Cl] = 1.171-29.412). Thus, infants who experience seizures on the 5th day are at
higher risk of dying. Also, «seizures more than 5 days» (x? = 5.521, df = 1), p=0.019; OR =
2.95 (Cl = 1.51-7.576) was associated with negative outcome risk.

We obtained interesting data on antibiotic prophylaxis. Analysis of the «antibiotic
therapy with ampicillin» variable yielded the following results x? = 8.373, df = 1, p = 0.04;
OR =3.135 (Cl = 1.395-7.042), and the findings for «antibiotic therapy with cefazolin» were
x2=7.917,df =1, p = 0.005; OR = 1.988 (Cl = 1.225-3.226). Thus, infants who have been
prescribed ampicillin or cefazolin have an increased risk of mortality. The analysis for the
«antibiotic therapy with gentamycin» variable yielded the following results: x* = 4.899, df = 1,
p = 0.027; OR = 0.358 (Cl = 0.139-0.922). These data indicate that infants who have been
prescribed gentamycin have a lower risk of death.

Data analysis of the «dehydration therapy» variable (x? = 12.946, df = 1, p<0.0001;
OR=3.333 (Cl=1.675-6.667) suggested that infants prescribed dehydration therapy are
more likely to have a poor outcome. The «sedative therapy» variable (x* = 14.953, df =1, p <
0.0001; OR =2.967 (Cl = 1.675-5.263) was associated with a high risk of negative outcome.

The following variables values are also worth discussing: «pH of blood at birth». The
mean value at birth among infants who died was 7.15+ 0.031 compared to 7.27+0.025
in infants who survived. A Mann-Whitney U-test demonstrated that this difference was
significant (U=3,631, fican.000). Thus, the group of infants who survived was characterized
by higher blood pH at birth.

With regard to the variable of «Blood urea on the 1st day», the mean value of blood
urea on the 1st day among infants who died was 5.76+0.466 compared to 4.62+0.168 in
infants who survived. A Mann—Whitney U-test confirmed that this difference was significant
(U =2,552, p52, 005).

The mean value of blood urea on the 3rd day among infants who died was 8.83 %
1.193 compared to 6.32 + 0.427. A Mann—-Whitney U-test showed that this difference was
significant (U = 341.5, p = 0,041). Thus, the group of infants who survived was characterized
by a lower blood urea value on the 3rd day.

The analysis revealed that a number of variables did not have a significant influence,
including «Sex», «Diagnosis at birth — respiratory distress syndrome», «Diagnosis at birth
— intrauterine growth restriction», «Diagnosis at birth — hemolytic disease of newborny,
«Diagnosis at birth — pneumonia», «Hypoglycemia», «Blood urea on days 2,4,5,6,7», and
«Creatinine rates on days 1-7».

A binary logistic regression method was used to create a mathematical model of good
treatment outcome. This method was selected because the resultant variable had two
values (an «unknowny treatment outcome value was considered as «passed», i.e., it was
not considered in the statistical analysis).

Our analysis revealed 33 possible predictor candidates; however, the records only
included 606 events with known treatment outcomes. Therefore, it was necessary to select
possible candidates from all identified risk factors proceeding from the following: 1) literature
review, 2) temporary exposure (i.e., predictor initially appears, and the result subsequently
occurs), and 3) data sufficiency in terms of this predictor. As a result the following variables
were identified as possible predictors: growth, days at AVL, FiO2 240percentage, seizures on
the 5th day, antibiotic treatment (cefazolin, second-line antibiotic treatment), and blood urea
on the 1st day. For events for which probability is estimated by binary logistic regression, the
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good treatment outcome event was considered.
Results
Because of applying the above-described method, we obtained the following results:

The inclusion of possible predictors significantly improved the regression model -
(x2=59.057, df=4, p<0.0001, suggesting that these predictors are valid.

The following risk factors proved significant from the standpoint of predictors’ inclusion:
days at AVL, FiO2 = 40%, blood pH, and blood urea on the 1st day.

Then, insignificant risk factors were excluded from the initial regression model to
determine the final mathematical model to assess treatment outcome possibility:

1) Possible predictors were included in a significantly improved regression model
(x?=56.259, df=4, p<0.0001) suggesting that predictors were identified.

2) R"2 Nagelkerke = 0.758. Therefore, we found that this variable predicted 75.8%
of all outcomes. In 85.7% and 90% of cases, the outcomes «died» and «survived» were
predicted correctly, respectively. The percent of correctly predicted treatment outcomes was
88.2%.

3) The coefficients in the binary logistic regression equation are as follows: in «Days
at AVL» variable b,=-0,295 (p=0,028); in «FiO2 240%» variable b,=-4.868 (p=0.001); in
«pH blood risk» variable b,=12.814(p=0.022); in «blood urea on the 1st day» variable b,=-
0.561(p=0.04).

Thus, the equation to estimate positive treatment outcome was as follows:
p(A)=1/(1+e-?)
where A was positive treatment outcome, p (A) was event A possibility, e was an
exponent equal to 2.71, and z was defined from equation (3).

2=-85.358-0.295x -4.868x,+12.814x,-0.561x, (3),

where x,=1 if an infant had «days at AVL», 0 otherwise; x,=1, if an infant had «FiO2
240%», 0 otherwise; x,=1 if an infant had «pH blood risk», 0 otherwise; x,=1 if an infant had
«blood urea on the 1st day», O otherwise.

We collected data at the National Center of Maternal and Child Health in Astana, where
all women from Kazakhstan with high-risk pregnancies are hospitalized, and premature
infants make up more than 60% of all newborns. Based on our findings, we came to the
following conclusions:

- the following were favorable predictive criteria: gestational age at birth, 31.82 £ 0.122
weeks; number of days in the NICU, 6.608 + 0.31; absence of seizures on the 5th day;
gentamycin use; pH at birth, 7.27 + 0,025; urea on the 1st day, 4.62 £0.16; urea on the 3rd
day, 6.32 + 0.427.

- gestational age at birth 28.96 £ 0.444 weeks; numberofdaysinthe NICU 12.410+1.323;
diagnoses of «Asphyxia», «Congenital malformation», «lschemia», «Bronchopulmonary
dysplasia», and «Sepsis» at birth; use of ampicillin, cefazolin, dehydration and sedative
therapy; pH at birth 7.15+0.03;, urea on the 1st day 5.76+0.466; and urea on 3rd day
8.83£1.193 may be considered as unfavorable predictive criteria for premature neonate
outcome.

- sex, intrauterine growth restriction, hemolytic disease, pneumonia, hypoglycemia,
urea levels on days 2-7, and creatinine levels on days 1-7 had no significant effect on
prematurity outcome.

- days atAVL, FiO2 240%, blood pH, and urea on the 1st day can be used as predictors.

Conclusion

Thus, the main difficulty in the early neonatal period is overcoming lung tissue immaturity.
However, after this problem is addressed both parents and doctors begin to be concerned
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about neurological outcomes, which will define the infant’s quality of life.
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KnuHuyeckul criyqad
YOK: 61:575; 616-036.82/.85

Pea6buiMTanus nagueHTa C HeMpPOCEeHCOPHOM
TYroyX0oCThl0, 00yC/JIOBJIECHHOM HAaCJIeJCTBEHHOM NAaTOJIOTrUueMn -
cuHapoma BaapaeHoypra (KJIMHU4YeCKHUH Cc1ydan)

CatnaeBa A.K.', TaweTtoBa A.K.2, Ykioban A.E.?

.23 Bpayu-Heaposioau rncuxoHesporoaudyecko2o omoena Ne6 HauuoHanbHo20
ueHmpa demckou peabunumauyuu, KopriopamueHbil ¢poHO «University Medical Center»,
AcmaHa, KaszaxcmaH

Pesome

B paHHOM cTaTtbe onucaH KIMHUYECKUA Crlydan nauueHTa C Nogo3peHMEM Ha
HacneacTBeHHbIN cuHapoMm BaappgeHOypra. [NpuBegeHbl annaeMmonorusi, KrmHu4Yeckue
NposiBNeHNa AaHHOro 3aboneBaHus No NocrneaHnMm nuTepaTypHbiM AaHHbIM. Heobxoanumo
aKUueHTMpOoBaTb BHMMaHWE Bpayen Ha BbisiBNeHuMe cuHapoma BaapgeHOypra, y4yuTbiBas
CTUIMbl AM33MOpuoreHesa (TenekaHT, TYroyxocTb, AENUIMEHTUPOBAHHLIE NATHA) N MEOUKO-
reHETMYECKOE KOHCYNbTUPOBAHNA poanTenen ang nnaHMpoOBaHUS CEMbW.

KnioueBble cnoBa: HeEMpOCEHCOPHas TYroyxocTb, cuHapom BaapgeHbypra,
peabunutauus

HenpoceHcopnbl KepeHAikneH cunarranartbiH TYKbIMKyanauTbiH BaapaeHoypr
CUHAPOMbI 6ap HayKac OHanNTybl (KNMHUKaNbIK XXafgaun)

A.K. CatnaeBa’, A.K. TaweTtoBa?, A.E.Ykiban®

.23 BananapObl oHanmyOdblH yImmbIK opmarbifbl Hegposioe 0apieepnepi, «University
Medical Center» Koprnopamusmik Kkopbl AcmaHa, KazakcmaH

Tyninpgeme

Makanaga TyKkbiIMKyananTbiH BaapaeHOypr cMHAPOMbI AnarHo3bl 6ormkaHFaH HayKacTbIH,
KNUHUKanbIK Xarganbl 6asHganagbl. CoHFbl ManiMeTTepre cyneHe OTbipbin OCbl aypyablH
ANNOEMUNONOIUACHI, KIMHUKanbIK KepiHici kenTipinreH. Makana apkbifbl u3amobpuoreHes
cTurmanapbl (TenekaHT, KepeHaik, AenurMeHTTenreH gakrap) 6ap Haykactapaa BaapoeHbypr
CUHOPOMbI Bonybl MyMKIHAIMNIHE Aapirepnepain, KeHiSiH ayaapyfa XeHe XaHysHbl )Kocnapnay
KesiHOe aTa-aHanapfa MeOuKo-reHeTuKanblK KeHeC anyablH MaHbl3adblfbifblHA eckepyre
LLIAKbIPFbIMbI3 Kengi.

KinT ce3pep: HenpoceHcoprbl kKepeHaik, BaapaeHbypr CUHOPOMBI, OHANTY.
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Rehabilitation of a patient with neurosensory deafness, due to the hereditary
pathology - Waardenboug syndrome (clinical case)

Aida Satpayeva’, Aliya Tashetova?, Azhar Ukibay?

.23 Neurologists of the psycho-neurological Department No. 6 of the National
Center of children’s rehabilitation, Corporate Fund “University Medical Center”, Astana,
Kazakhstan

Abstract

In this article, a clinical case with suspected hereditary syndrome of Waardenburg is
described. The etymology, clinical manifestations of the disease are given according to the
latest literary data. It is necessary to focus doctors attention on the detection of the syndrome
of Waardenburg, tacing into account the stigmas of dysembryogenesis (televoting, deafness,
depigmented spots) and medical genetic counseling for parents for family planning.

Key words: neurosensory deafness, waardenburg syndrome, rehabilitation.
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BBepeHue

HaumoHanbHbIM LEHTP AeTCKOoM peabunutaumm 3aHMMaeTcs peabunutaumnen geTen c
HeNnpoceHCcopHOM TyroyxocTbto [1]. Crniegyet oTMETUTb, YTO 3TO 3aboneBaHne NHoraa MoXxeT
ObITb CUMNTOMOKOMMMNEKCOM Pa3fnnyHbIX HacneacTBeHHbIX 6onesHen [2].

CvHaopom BaapaeH6bypra — reHeTU4eCKM reTeporeHHoe HacneacTBeHHoe 3abonesaHue,
XapakTtepuayoLleecs KOMMMEKCOM aHOManui WM MOPOKOB pa3BuTUS, OBYCNOBMEHHbIX
HapyleHneM OpMMPOBaAHUA CTPYKTYP HEPBHOro rpebHs B aMOpMOHanbHOM nepuoae.
CvMnToMamMum 3TOrO COCTOSIHUS SBMSAOTCA CMeELleHWe naTteparnbHOoro yrrna oboux rnas,
LUMpOKasi nepeHocuua («rpeyeckui npogunby), NMUMEHTHbIE aHOManun KOXu, BOMOC U
pagy>Hon 06004KK, TYroyxocTb [6].

BnepBble CMMNTOMOKOMNMIEKC, XapakTepHbIA ANA AaHHOro 3aboneBaHus, Obin onucaH
ronnaHackum odpranbmonorom . BaapaeHbyprom B 1951 rogy. MexaHnam HacnegoBaHus
3TOoro 3aboneBaHnNsa pasnUYHbIA MO NPUYNHE FTEHETUYECKON reTepOreHHOCTN — Yalle BCero
MMeeT MeCTO ayTOCOMHO-AOMUHAHTHbINA TUMN C HENOSTHOM NEHETPAHTHOCTbLHO, OAHAKO OMMCaHbI
N ayTOCOMHO-peLEeCCUBHbIE Pas3HOBUMAHOCTU. YacToTa JaHHOro CMHApPOMa COCTaBndAeT OT
1:42 000 go 1:50 000 B nonynsumm [3]. CornacHo AaHHbIM MEeAULMHCKOW CTaTUCTUKU, STUM
3aboneBaHnem obycnosneHo oT 2 Ao 5% Bcex criydyaeB HacregCTBEHHOW TYroyxocTu U
rnyxoTbl [5]. MonoBoe pacnpegenenune cuHapoma BaapaeHbypra He nmeet ocobeHHoCTEN,
Manbs4YnKM 1 eBOYKN NopaxkaroTca ¢ OANHAKOBOW YacTOTOMN.

B HacToawmn MOMEHT BblAeneHo 4 KNUHMYECKMX Tuna cuHgpoma BaappeHbypra,
HEKOTOpble M3 HUX OEnATCA Ha nogknaccbl B 3aBUCMMOCTW OT FeHa, MyTauumu KOTOPOro
npvBenun K pas3sutuio 3abonesaHnda. ObLier NnpudmMHOM Bcex hOpM NaTosiormm SBnAsieTcs
HapyLieHe hopMmnpoBaHnsa CTPYKTYp HEPBHOIO rpebHs B aMOpMoHanbHOM nepuoge — aT1o
NpMBOOUT K MOPOKaM pasBUTUS Nvua, MUMEHTHbIM aHOManusam, paccTporMCcTBaM criyxa u
nHorga 3penus. JusambpuoreHes npu cuHapome BaapaeHbypra obycrnoBneH gedekramm
reHoB, B OOMbLUMHCTBE Cry4aeB KOAMPYIOLLMX OGenkn-gakTopbl TPAHCKPUMLUMK, TO €CTb,
OTBEYaloLLMX 3a AKCNPECCUIO APYrnUX reHOB.

Y B0rnbHbIX PeaKko MOXHO BbISIBUTb BeCb Habop TUNWYHBLIX NPU3HAKOB. Kaxabin
CMMMNTOM WMeEEeT CBOK CTeMneHb 3JKCrnpeccuBHOCTU. Hambonee 4acTto BCTpevaroLLMMUCS
npusHakamu cungpoma BaapaeHbypra asnstoTtcs: TenekaHT (99%), YaCTuyHbIN anbObnHN3M
(45%), HenpoceHcopHasa TyroyxocTb (20%). MNpu gaHHOM cUHApPOME Takke HabnogarTca:
lWmMpokasa BbIcTynawowaa nepeHocuua (75%), cpocwmecsa 6posu (50%), retepoxpomus
pafyxHbix obonoyek (45%), 6enasa npsab Bonoc Hago noom (45%). B HEKOTOpbIX cryvasix
OTMEYalTCs NTO3, BbICTYNAKLWAa HWKHAS 4YenoCTb, paclienimHa unu BbICOKoe Hebo,
Hebonblune ckenetHble aedopmauun n nopokn ceppua. Kpome ykasaHHbIX MPU3HAKOB,
y 6onbHbIX MHOrga ObiBalOT yyacTKM runep- U AenUrMeHTaumm Ha Koxe, MUrMeHTHble
n3meHeHna rmasHoro gHa. Cepas npsagb MOXeT ObITb YXXe Y HOBOPOXAEHHOro, HO 3aTeMm
3TV OenUrMeHTUPOBaHHbIE BOMOCKN Ucye3atoT. HOC MOXET UMETb He TOMNbKO MPUMNOOHATYHO
CMUHKY, HO 1 TMMNONMasuio Kpblnbes. aTonornsa KOHeYHOCTEN BKIOYAET Takne aHomanuu,
Kak runonsiasusa KACTEn, MblLlL, OrpaHUYeHne NOABUXKHOCTU FIOKTEBbLIX, Ny4e3ansaCTHbIX U
MeXdanaHroBblX CyCTaBOB, CIIMSIHWE OTAENbHbIX KOCTEN 3ansiCTbs U NIIHOCHbI. CHUXeHue
cnyxa npw aToM 3abonesBaHnn BpoXxaeHHoe [3].

Onpegenenne cuHgopoma BaapgeHOypra npou3BOAMTCS Ha OCHOBaHUMM  OaHHbIX
ocMmoTpa OOMbHOro, U3yyYeHUss ero HacneacTBEHHOro aHamHesa, odTanbMONornyeckux
N ayoumoMmeTpudecknx uccriegoBaHnin. OkoHYaTenbHOe NOATBEPXAEeHWe AuarHosa naet
MONEKYNAPHO-reHeTnyeckni aHanua. Npu ocmoTtpe 6onbHOro cuHapomom BaapgeHbypra,
Kak MpaBuIio, BbIABMSETCA XapakKTepHbl BHEWHWA BUMA Nuua (CMelleHne narteparibHbIX
YrorikoB rnas, Lumpokasa nepeHocuua), nevkogepMusi pasnnyHON BbIPaXXEHHOCTU, OYeHb
yacto BMAeH Genbin Nyyok BOroc Hago nbéom. PagyxHble 060no4vku rnas Moryt umeTb
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pa3HbI LBET (reTepOXpOMUS) UM BCTABKU APYroro oTTeHKa B hopMe cekTopa.

AyanomeTtpuyeckue uccnegosaHuss npu cuHgpome  BaappeHbypra  3avacTtyro
0BOHapyXnBalT CHWXEHMEe criyxa BnoTb OO0 MOSHOW rnyxoTbl. OBbIMHO TYroyxocTb Mpu
3TOM 3aboneBaHUN He MMeeT TeHOEHUUN K NPOorpeccMpoBaHnio. BpayoM-reHeTMKoM MOXeT
ObITb BbINOMIHEHA MOMEKYNAPHO-reHeTu4YecKasa AMarHocTuka npakTuyeckn nobon opmbl
3TOro 3aborneBaHWss METOAOM CEKBEHMPOBaAHMS acCOLMMPOBAHHBIX C HUM FeHOB. Takke
MOXeT MPOn3BOAUTLCA ornpeaerieHne HocuTenbCcTBa AeddeKTHON (hopMbl reHa B crny4vae
OTArOLEHHOr0 HacreACTBEHHOTO aHamMHe3a W MpeHaTanbHasi guarHoCTuKa cuHApoma
BaappgeHbypra.

Cneuundomyeckorn Tepanunmn aToro 3aboneBaHnst Ha CErogHSALHNA OEeHb HE CYLLECTBYET,
NPUMEHSAETCS TOMbKO CUMMTOMATUYECKoe fievYeHne, a Takke MeponpusaTus, HanpasreHHble
Ha ynydleHue Ka4vecTBa >XM3HU 6onbHOro. TyroyxoCTb W [AYXOTYy Mpu CUHAPOME
BaapaeHbypra MOXHO KOMMeHCMpoBaTb UMMIaHTaunen KoxneapHoro annapara, npu4em
3TO HeobXoaMMO AenaTtb Kak MOXHO paHbLUe AnS HOpMaribHOrO pa3BuUTUA peyn y pebeHka.
B cny4yae pa3BuTusa TEX UK MHBIX OPTanbMOOrMyeckux HapyLLeHUn MoXeT noTpeboBaTbCA
KOppEeKLMS B BUAE HOLLUEHUSI OYKOB UITM KOHTaKTHbIX NUH3. [Mnonnasnsa Mbllly, XxapakrepHas
ansa cungpoma BaapgeHbypra 3-ro Tmna, MOXeT YMeHbLUAaTbCA NPU perynsapHbIX 3aHATUSX
ne4yebHOM NMMMHACTUKON M NCNOMb30BaHNN hn3noTepaneBTUYecknx npoueayp. NopaxeHue
XenyaoyHo-kuweyHoro TpakTa npu WS4 ycTpaHsaeTca XMpypruiecknum nytem — nocpecTBoMm
yOaneHusi NaTonormyeckn N3MEeHEHHbIX YH4aCTKOB KULIEYHUKA.

KnuHunyeckni cnyyan naumeHTa ¢ nogo3peHuem Ha cuHapom BaapaeHOypra

PebeHok A. 3 roga, noctynun ¢xxanobamu Ha HapyLLeHUs crnyxa Ha o6a yxa, HapyLLeHUs
peyn, CyXoCTb KOXHbIX MOKPOBOB, AeNUIrMEHTUPOBaHHbIE NATHA

U3 aHamHe3a 3abonesaHus: Co CrnoB Mambl cTana 3aMmeyaTb, YTO pe6EHOK He CrbILWNT K
1,5 ropgam. O6pawanuck k cypgonory. Npoeenu obcnengoBaHmne, nocne Yero Obin BbICTaBNEH
ANarHo3 ABYXCTOPOHHSASI CEHCOHEBparbHasa Tyroyxoctb 4 cteneHn. Coctont Ha «[» yyete:
OBYXCTOPOHHASA HEWpPOCEHCOpHasi TyroyxocTb 4 cTeneHn. Onepaumss No KOXfieapHOMY
UMNNaHTy nposeaeHa B noHe 2016 1.

U3 aHamHe3a xu3HuU: PebeHok oT 1 6epemeHHOCTH, OoT 1 pofoB. TeueHne 6epeMeHHOCTH
Ha oHe aHemuu, oBOCTpeHue XpoHudeckoro nuenoHedpputa, OPBW, ¢ nprnemom
aHTMbnotumkoB. Poabl B cpoke 38-39 Hepenb, camocToaTenbHble. Bec npu poxaeHun 3480
r, 3aKkpuyan He cpaasy. K rpyan npunoxeH cpasy. BeinncaH n3 pogaoma Ha 6 cyTKu.

HacnencTtBeHHOCTb He oTdarowleHa. Mame 23 roga, nane 27 net, He poACTBEHHbIN bpak.
lNepeHeceHHble 3abonegaHus: OP3, kuwevHasa nHgekuns, seTpsHas ocna B 2016 T.
Onepauyuu: 2016 r noHe, KoxneapHasa UMnNaHTauus cnpasa.

LaHHble 06bekmugHo20 cmamyca: Obulee COCTOsIHME CpPeAHEN CTEMNEeHU TSXKEeCcTu
3a CYeT HeBporornyeckonm cumnrtomatukn. OKpPY>XHOCTb ronoBbl 51 cm, dopma ronosbl
okpyrnas. Co3HaHue sicHoe. PacTeT 1 pa3BmBaeTCs C 3aepPXKKOM NCUXO-PEYEBOro Pa3BUTUS.
YMCTBEHHOE pasBuUTUE He COOTBETCTBYeT Bo3pacTy. Peub HapyweHa. 3puTenbHbIX
HapyLeHun HeT. Cnyx cHMXeH. MoTOpHOE pa3BuTuE COOTBETCTBYET BO3pacTy. TOHYC 1 cuna
MbILLLL HE n3MeHeH. KoopamHaTopHble Npobbl HE BbINOIHAET NO BO3PacTy.

Cmuambi du3ambpuozeHesa: TenekaHT, cegas npsab Hago n6om, AUNUrMeHTUPOBaHHbIE
y4acCTKM KOXun Ha nby, Ha Hore. (PucyHok 1).

B xode nedyeHusi obcriedogaHa criedyrouwumu creyuanucmamu:

Cypoonorom: HerpoceHcopHasa 2 X CTOPOHHASA Tyroyxoctb 4 cteneHun. KoxneapHbin
UMMNaHT cnpaea.

SH,D,OKpI/IHOJ'IOFOMZ Ha momeHT OCMOTPa AaHHbIX 3a SHOOKPUHHYIO MaTONOrno HeT.
OKyJ'IVICTOMZ Ha momeHT OCMOTpa NnaToriormm He BbIABJIEHO.
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3a Bpemsi HaxoXOeHust B LEHTpe NnpoBedeHbl peabunmtaumoHHble MEepOnpuUsaTUs-
3aHaTnaA JIPK, rmuapoknHesoTepanms, KOppeKUMOHHbIE 3aHATUS C loroneom, 4edeKkTonorom,
NMCUXONOromM, UrpoTepaneBTOM, My3blkaTepaneBToM, TpyadoTepaneBToM. B xoge
KOPPEKUMOHHOM paboTbl Obinl onpefeneH ypoBeHb OCTATOMHOrO crnyxa, Ans ynydlweHus
CNyXoBOro BocnpusatTus O6bino HabnogeHwe 3a yCnoBHO-ABUraTtenbHbIMW peakuusamu. B
pesynbrate NPOBEAEHHbIX PeabunMTaunMoHHbIX MeponpuaTMi B AuHaMuke: NoBbicunach
ABuraternibHas akTMBHOCTb. YNy4llMoCb NMOHUMaHWE U BbINOMIHEHME KOMaHg. BbinonHan
pasfnnUYHble KOMMIIEKCHI YNPaXKHEHWUI AN Pas3BUTUSA N 3aKpenieHnsa puanvecknx HaBbIKOB
N YMEHUN. YNy4dlIMNOCh 3BYKOMOAPaKaHWe AOMALUHUX XUBOTHbIX. YNy4lLMOChk CyXOBO€E
BOCNPUATUE M MOBTOPEHME IMaCHbIX 3ByKOB. Hayuunca paboTaTtb B rpynne co CBEPCTHUKaAMU,
NoSIBUNCS UHTEPEC K BbIMOMTHEHMIO 3a4aHUI. [TONONHUICA CNOBapHbIN 3anac no fIEKCUYECKUM
TeMaMm, N3yunsn MalunHKKN. Y pebeHka ynyymnnocb KOHLEHTPaAUNA BHUMAHNA Ha 3aHATUSX,
ctan 6onee ycMaumBbIM.

Y Mambl pebeHka 8351mo UHGhOPMUpPOB8aHHOE coaniacue Ha nybrukayuto nepcoHabHbIX
O0aHHbIX 8 Hay4YHOM XYypHarie.

PucyHok 1 - PebeHok ¢ cuHOpomom BaapdeHbypea

O6cyxaeHue

B GonblwnHCTBE crnyyYaeB nporHo3 cuHgpoma BaapgeHbypra GnaronpusTHbIN, Tak
Kak MOpOKW pasBMTMS Npu 3TOM 3aboneBaHun 3a4acTylo He yrpoXakT XU3HW GONbHOro
N HE UMEKT TeHAeHUMM K nporpeccupoBaHunto. OgHaKo, HECMOTPS Ha 3TO AOSMKHA ObiTb
AnarHocTnyeckas HacCTOPOXEHHOCTb Cpeau Bpaden, yyuTbiBas peakyto BCTpe4YaeMoCTb
AAHHOro HacneacTBEHHOro 3abonesaHust B nonynauuun. Npun paHHen guarHOCTUKE aHHOMo
3aboneBaHna ans pasBUTUSA NCUXO-PEYEBOrO PasBUTUS PEKOMEHO0BAHO KOpPeEKUUs criyxa
nocpeacTBOM KOXSieapHOM umnnaHTauuun. 3-3a HapylweHna nurMeHTaunm Koxu, y nuy, ¢
3TOM NaTosiorMen BO3HUKAKT COMHEYHbIE OXOrM, NOBbILWEHHAA YYBCTBUTENbHOCTb K CBETY,
YTO YCTPaHSAETCA HOLIEHWEM COMHLUE3aLNTHBIX OYKOB M UCMOMb30BaHMEM crieumanbHbIX
KpemoB. lNpodunaktmka cuHgpoma BaapaoeHbypra BO3MOXHA TOSMbKO B pamMkax Meauko-
reHEeTUYEeCKOro KOHCYIbTUPOBaHUS poauTenen nepeq 3adatnemM pebeHka n npeHatanbHom
ANarHOCTUKN.

BbiBoAabl

CuHgopom BaapgeHbypra y pebeHka uvmeeT 6GnaronpuaATHOE  TEYEHue U
peabunuTaunoHHoe nedYeHne Nokasasno NonoXUTENbHY AUHAMKKY. [aHbl pekoMeHaaumm
O NPOLOIMPKEHNN NeaarorM4eckon KOppeKLmMm no MecTy XUTENbCTBY.
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THE CONCEPT OF THE LEAN SYSTEM IN THE MEDICAL
AND PHARMACEUTICAL ORGANIZATIONS OF THE CAUCASIAN
MINERAL WATERS

ADZHIENKO V.L., REPS V.F., KRIVENKO S.V., KODONIDI M.I.,
KISHCHENKO IU.M.

Pyatigorsk Medical and Pharmaceutical Institute — a branch of Volgograd State
Medical University, Russia

More than 215 years Caucasian Mineral Waters take patients from Russia and the
world to rest and treatment. Today, about 300 resort organizations serve over 1,000,000
people each year. Such a huge potential and the presence of a medical-pharmaceutical
institute in the region make it possible to introduce new methods and improve the quality
of medical services and services in general. Competition in the medical tourism market
stimulates the entire industry to use modern approaches to process management with an
emphasis on customer focus. One such path may be the concept of lean manufacturing.

The aim of this study was to check the possibility of applying lean production methods
in various medical and pharmaceutical organizations in the region in order to integrate into
a single lean system.

Currently, the national project “Creating a new model of a medical organization
providing primary health care” is being implemented in the Russian Federation. This state
program of changes in the work of a clinic, pharmacy or sanatorium that is familiar to the
patient sets the main purpose - increasing customer and employee satisfaction. To this end,
the leadership of the Russian healthcare system studied the materials and international
experience of the founders of the philosophy of lean manufacturing, the Toyota production
system, and developed recommendations adapted for the country.

Forseveral months, the institute staff conducted practical experiments on the introduction
oflean production methods in the processes of several organizations: an institute, a pharmacy,
two hospitals and two sanatoriums. The methods of value stream mapping, questionnaires,
open surveys using sheets of problems and suggestions, visualization, timekeeping, etc.
were applied.

When analyzing the results of the experiment, losses that did not create value for the
consumer were identified, requests for information about some processes from customers
and employees of organizations, ways to solve certain problems, and also showed increasing
interest of customers and employees in improving the conditions of service and labor.

The findings lead to the conclusion about the possibility and necessity of introducing
the principles of lean production into the medicine and balneology sphere, as well as the
relevance of creating a single lean system at all stages of training (for staff), treatment and
rehabilitation (for patients), especially in Caucasian Mineral Waters.
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MODERN STATE OF THE SANATORIUM-RESORT SERVICES
(ON THE EXAMPLE OF CAUCASIAN MINERAL WATERS)

AIRO I. N., ADGHIENKO V. L., BOBROVSKIY I. N.

Pyatigorsk medical-pharmaceutical Institute - branch of FSBEI «Volgograd state
medical University» Ministry of health of Russia

Spa treatment and rehabilitation in the Russian Federation are traditionally aimed at:
the restoration and compensation of body functions after injuries, operations and chronic
diseases, as well as the General improvement of the nation, to improve the quality of life
of the population and the extension of its active longevity. Sanatorium-resort rehabilitation
and treatment of patients is carried out using traditional environmental factors, mineral
waters, mud and other resort procedures. The complex impact of these factors ensures
the effectiveness of treatment and rest of patients in the resort areas. The potential of the
resort resources of the region Caucasian mineral waters are huge and unique. In fact, these
resorts have no analogues and competitors. In recent years, there has been a trend of
growth of tourist flow to the region, which is 6-7% per year. Every year Caucasian mineral
waters (according to Rosstat) is visited by more than 1 million tourists from different regions
of Russia and foreign countries. It formed up to 17% of the market of health services in
Russia.

The region is included in the cluster» ECO-resort Caucasian mineral waters», which
was included in the Federal program for the development of domestic and inbound tourism
until 2018 with funding from the Federal budget. First of all, financing will be directed to the
development of infrastructure and transport logistics, repair, expansion and reconstruction
of sanatoriums and other health resorts. A number of measures are planned to increase the
investment attractiveness of sanatorium complexes.

The analysis of the features of personnel and material support of the health resort
service showed that in this territorial integrity there are 451 units of the health system,
including the «Pyatigorsk research Institute of balneology» and 156 sanatoriums of various
Ministries and departments, which employ more than 14,800 employees. In addition, there
are more than 200 hotels in Caucasian mineral waters. According to the expert organization
RAEX, the total capacity of accommodation facilities in the region is more than 43 thousand
places, including 34.8 thousand people in health resorts. The average load of health resorts
is 69%, the average cost of one guest per day is 2826 rubles ($43).) and includes the cost
of accommodation, meals and medical services.

Sanatorium-resort complex Caucasian mineral waters can be viewed in two planes.
First, it should be noted that about 40% of all health resorts belong to the state, and their main
mission is to perform social functions for the improvement of the population and prevention
of diseases. Sanatoria of the state form of ownership belong to various departments and are
assigned to the Federal center.

Other organizations have the form of trade Union-19,20%. private -4.30%, mixed
Russian-30.20%, foreign — 3.70%, mixed with foreign ownership — 2.20%. These sanatoria
are a market component in the health resort sector of the economy, removing the limitations
inherent in state health organizations.

This turns them into full-fledged participants of the tourism market, whose activities
primarily triggered the concept of effective development of recreation and treatment, based
on the formation and development of highly efficient economic entities with a predominance
of the economic component of the social. At the moment, these sanatoriums lack the
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infrastructure of sports and health-improving orientation, which is being re-equipped at a
slow pace. Only 40% of health resorts have indoor or outdoor pools.

Analyzing the emerging trends in the sanatorium industry in Russia, we believe that the
development of resort organizations should go to the Caucasian mineral waters in several
directions.

First of all, it is necessary to allocate the objects specializing in medical tourism,
equipped with high-tech diagnostic and physiotherapy equipment, having a staff of highly
professional medical staff, conducting research work on the influence of resort factors and
other means on the course of the disease. Such organizations today there are about 30 units
or 22% of the total number of sanatorium organizations Caucasian mineral waters. These
organizations should become the basis for the development of medical tourism in the region
in the future. The main contingent of these resorts are as in the old days, citizens suffering
from various diseases and the elderly.

The second type of health resorts owned by trade unions and individuals is more like a
holiday home. The contingent of vacationers of these sanatoriums are mostly citizens at an
active age, in need of General improvement. In such sanatoria, the staff of doctors is limited
to therapists and physiotherapists, conducting mainly General supervision of vacationers.
There are about 30% of such sanatoriums.

A fundamentally new model of Spa organizations appeared in the last 10 years. These
are modern hotels with a well-developed infrastructure of accommodation and food, modern
medical facilities, and the presence in the complex of services provided SPA and other
health programs: relax, detox, diet. This mixed model provides the opportunity to take on
treatment and rehabilitation of all categories of tourists, including healthy young people and
it just has all the advantages to a greater spread in the region of Caucasian mineral waters.
With the strengthening of this position in the future, Russian health resort organizations
will cease to be a place of treatment and rest only for patients and elderly people and will
become multifunctional health centers designed for a wide range of consumers.

Thus, the health resort organizations of Caucasian mineral waters are very diverse
and are aimed at serving different segments of consumers. The use of different types of
physical recreation in addition to Spa treatments allows them to have an obvious competitive
advantage in a market economy and to be the best multifactorial resort base for the prevention
and treatment of a number of diseases.

WELLNESS TOURISM: CHALLENGE FOR UKRAINIAN
HEALTH-RESORTS

BABOV K.D.

State Institution "Research Institute of Medical Rehabilitation and Resort Therapy of
Ministry of Health of Ukraine”

BABOVA |.K., BYKOV I.G.

Odessa Regional Institute for Public Administration of the National Academy for
Public Administration under the President of Ukraine

BUCHINSKIY S.N.
Department of Medical Care of Kiev City State Administration, Ukraine

The priority of the development of tourism and resorts for the Ukraine is due to the
economic importance of this area, the need to form a positive international image of Ukraine,
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a powerful function of wellness tourism in promotion of healthy lifestyle, an objective need

for the rational use of natural recreational and healing resources. In the structure of inbound
medical tourism in Ukraine by the number of clients spa and wellness tourism is 25 %.

According to data of Global Wellness Institute (2017) wellness tourism earns 563 billion
US dollars, among them termail/mineral springs — 51 billion and spa industry — 99 billion.
The Global Wellness Institute experts identify five best ways for promotion of wellness
tourism, among which the fundamental for Ukrainian health-resorts are to focus on a unique
offering (the unique for our resorts are various healing mineral resources) and don’t forget
the domestic wellness tourist.

The resort complex of Ukraine is a large industry of health and recreation with unique
climatic, balneological, mud resorts. According to the Law of Ukraine «On Resorts» (2000)
healing mineral resources are mineral waters, peloids (medical mud), climate, rump of
estuaries and lakes, seawater, ozocerite, bischofite. The mineral waters for intertnal and
external usage and peloids (medical muds) of almost all types are found in Ukraine: mineral
waters with specific organic substances («Naftusya», Truskavets resort, Lviv region), organic
substances and metasilic acid (Berezovsky mineral waters, Kharkiv region); carbonic,
ferrous, arsenic, sulphide, radon (Khmelnik, Vinnytsia region), thermal (Zakarpattia, Kherson,
Odessa regions) waters, etc.; Sulphide, peat, sapropel, soponic peloids (Odessa, Kherson,
Nikolaev, Donetsk, lvano-Frankovsk regions), bischofite (Poltava region) and ozocerite (Lviv
region). There are unique therapeutic climatic conditions of recreation complexes of the
north-western Black Sea and Azov region and Solotvin salt caves (Transcarpathian region),
big forest and mountain regions etc.

Tourism and health-resort sector are the city-forming for many resort areas of Ukraine,
a key to sustainable development of these areas. The transformation of the resort complex
of Ukraine into a highly profitable, competitive, attractive investment sector will enable our
state to take its place among the leading tourist countries in Europe.

RESULTS OF THE RESEARCH OF HYDROMINERAL
RESOURCES OF ADJARA REGION AND PROSPECTS OF THEIR
USE IN BALNEOLOGICAL PRACTICE

BAKURIDZE A., GOTSIRIDZE R., GAPRINDASHVILI A., MASIUKOVICHI T.,
SURMANIDZE R., BAKURIDZE L., BAKURIDZE K., KAKULIA N., BERASHVILI D.

Thilisi State Medical University, Georgia

There are over 2000 healing waters discovered on the territory of Georgia, that have
been used by the local population for curing reasons for centuries. The healing mineral
waters effectively cure various diseases, and the efficiency of mineral waters are rising for
several times in case they are accompanied by mountain air, sun rays and vitalizing greenery
of the forest.

Adjara is one of the regions of Georgia, rich in fresh and mineral water resources,
which can be found on the seacoasts, as well as in the mountains. These resources have
been known to the local population since the ancient times and have been widely used for
the treatment of various diseases.

In the available literature there is found scarce information on the use of hydromineral
resources of Adjara region in balneological practice.

The chemical compositions (micro- and macroelements) of 38 mineral waters located
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in Adjara region have been studied by using the chemical and modern instrumental methods
of analysis.

In almost all studied objects have been stated the contents of the following balneological
components: iron, calcium, silicon and gases, hydrogen sulfide in some of them (Keda,
Namonastrevi, Ghoma waters, Makhinjauri, Khulo, Khidistavi, Beshumi etc.).

Based on the pharmacological studies have been established, that the mineral water
“Shubani” of Shuakhevi municipality significantly stimulates the acid and enzyme producing
function of stomach, while not affecting the peripheral blood composition; it stimulates the
synthesis and release of bile acids, secretion of bilirubin. By loading of the body weight by
2% (single time) the mineral water mildly reduces the secretion of bile and bilirubin.

The further development and practical realization of the results of conducted studies
will promote the development of medical, particularly healthful tourism and arrangement of
balneological resorts in Adjara region.

AVANT-GARDE TECHNOLOGIES IN BALNEOLOGY,
THALASSOTHERAPY AND CLIMATOLOGY - REVIEW OF
INNOVATIONS AND ADVANCED SOLUTIONS IN HEALTH

RESORT MEDICINE IN XXI CENTURY

BARASHKOV G.
National Centre of Rehabilitation and Thermal Medicine, Moscow Russia
GIGIENISHVILY G.
Arte-therapy Center, National Centre of Rehabilitation Moscow, Russia

The report is devoted to the analysis of the development of new, innovative solutions
and technologies that marked the end of the 20th and the beginning of the 21st century.
The evolvement of new materials and systems in balneology has led to the production of
new forms of bathtubs, showers and other hydrotherapeutic installations. Medical acryl,
Corian, stainless steel have allowed to create other ergonomic forms of baths. Innovative
technologies of water and air pumps have laid the foundation for automatic hydromassage.
In 1978, the first baths with automated air, water and mixed massage were set up. Further,
the development of automated massage in water went onward and upward, and the creation
of electronic systems and automated regulation at the turn of the 21st century made it
possible to almost completely automate the processes in balneology today. To date, modern
hydrotherapeutic installations have been created (TRAUTWEIN, Germany) that provide
ECG monitoring directly in the bath, exposing to micro-currents in water, and a number of
additional effects on the principle of “multi-factorial exposure” in one procedure. Currently, the
“multifactorial impact” is realized through formation of new therapeutic shower assemblies
with electronic automated control (DORNBRACHT, Germany) that facilitate the work of the
personnel and increase the efficiency of balneological therapeutic procedures. The progress
of aqua-therapy and methods of physiotherapy exercise in water significantly expands the
possibilities of rehabilitation and recovery in patients with musculoskeletal system disorders.
Advances in biochemistry and biology in the analysis and evaluation of algae and seawater
have developed and made popular and scientifically based the direction of thalassotherapy
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as a modern seaside resort.

The elaboration of plastic materials, new electronic control systems has brought the
organization of the processes of crenotherapy and inhalation therapy in the resort sphere
to a new level. Nowadays, these processes are almost completely automated and make
it possible to increasingly use these methods not only in resorts. New solutions in climatic
treatment have allowed us to reapply at a new level to such effective procedures as solar
and air baths, sleeping on climatic terraces, as well as to artificially recreate natural climatic
zones such as salt caves, zones with controlled aero-therapy and a number of others. The
advance in these technologies, along with other factors, is one of the reasons for the renewed
interest of mankind in the capabilities of the resort, as a place where the natural resources of
health can be restored and the pharmacological dependence can be reduced.

THERMALISM IN ALGERIA AND PERSPECTIVE

BELAITAR A.
Hammam Chellala Thermal Center, Guelma, Algeria

The communication is about the thermalism in Algeria, it is presented the thermal
potentialities in Algeria, as defined during the last thermal assessment carried out in 2015.

It also presents the establishments in operation throughout the national territory, the
projects in progress as well as the operations related to the upgrading of the personnel
working in these establishments.

Finally, a brief overview of the 2030 sectons development plan is presented in terms of
issues, strategic orientations and the action plan to be implemented.

THERMAE 4.0 - IMPACT OF THE EMERGING DIGITAL
TECHNOLOGIES IN BALNEOLOGY

BOARON M.
IT FEMTEC Lisbona, Portugal

Recent developments in Information Technology are having a major impact in all
sectors, changing people lifestyle, professional activities and business strategies.

It is therefore important to analyze this scenario, identifying potential developments,
emerging opportunities and possible risks. Hence the objective of this study: to provide the
balneology operators useful information to define short and medium-term strategies.

Analyzing the information available on the Web, very few advanced IT applications
appear in the Balneology sector. But if we consider separately its three components, Tourism,
Wellness and Health, we can see that many of the most advanced technologies are present
in applications already in operation or under development.
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Virtual reality and robotics are at the base of innovative rehabilitation systems. The
loT (Internet of Things) is present in a wide range of wearables, under-skins and internal
devices, to monitor the vital parameters and detect risk situations (infections, tumors, ...).

But the most revolutionary applications are those based on Al + BigData and Al + NPL,
which generally reduce costs and improve the quality of services. Al + NPL systems allow to
realize highly effective Customer Care applications, giving information and indications both
for the organizational and for the medical aspects. Al + BigData systems allow to improve
the Tourism marketing strategies, while their Medical applications give exceptional results
in image analysis (identification of pathologies or body anomalies) and statistical data
processing (effects of environmental factors, evaluation of therapies, ...).

In conclusion the Balneology sector should adopt as soon as possible IT based
applications to reduce the costs, improve the services and to expand its offers with new
added value proposals.

THEORETICAL-PRACTICAL BASIS OF A NEW RE-
EDUCATIONAL ACTIVITY FOR PARKINSON’S AND
ALZHEIMER’S PATIENTS

BRESSAN L.
Department of Neurorehabilitation, Hospital Bassini, Milan, Italy

This article explains the theoretical-pratical basis of a new re-educational activity for
Parkinson’s and Alzheimer’s patients.

Expressive Therapies (Art- Music- and Dance Therapy) can effectively perform in
Alzheimer’s e Parkinson’s Diseases, maintaining the highest level of Life Quality (LQ),
despite the gradual progress of disease, because are preferred access route to limbic brain.

In particular, music offers rhythmic stimuli and mnestic-imaginative cues that can help
reducing Parkinson’s motor deficiencies, both regarding imagery and real movement. Music
further represents an interpretative framework against anxiety and it promotes positive
feelings, strengthening focus capabilities and motivation in Alzheimer’s patients.

Another our re-educational activity for Parkinson’s and Alzheimer’s patients, employs
special trained dog handler teams, selected for their attitude and ability , as a characteristic
element of re-educational session.

The method includes cycles of osteopathic manual treatments for the rigidity of
Parkinson’s patient and the related pain. At rigidity and global body flexion are related
muscular-skeletal pain due to the spinal roots compression.

HAYYHO-MPAKTUYECKUW XXYPHAT, 2018, 25 (3) _



T TR L
- & - ., i
T Ir.-.r.unu'rnnn-'.l.-l

HUMAN RESOURCE MANAGEMENT IN REHABILITATION

BULEKBAYEVA SH.
National Center for Children>s Rehabilitation, Kazakhstan

Human resource management — the field of knowledge and practical activities aimed
at providing of the organization with the qualitative staff capable to execute the labor functions
laid to it and its optimum use. Human resource management is an integral part of qualitative
management systems of the organization

Rehabilitation of children with limited opportunities is a long and complex process in
which the multidisciplinary team have the different level of preparation and different education
from nurses to doctors and tutors, speech pathologists, orthosists, psychologists and else
take part in it. Complex rehabilitation is made by three aspects: medical, psychological-
pedagogical and social. Only in that case it is possible to expect the positive dynamics in a
state of children.

Aim: study and improve human recourses management process when rendering
rehabilitation

Tasks:

» To research features and needs of staff and to increase motivation of the center
employees

» To prepare measures to increase efficiency of patients motivation

Risks for staff:

« Syndrome of Chronic Fatigue

« Syndrome of «psycho-emotional» burning-off

Risks for patients:

- Lowering motivation of child

- Syndrome of Chronic Fatigue

Features of patients:

- 100% of children have psycho-motor and speech disturbances

- Children from 1 year to 7 years are 62%

- 67% of children have disabilities, 52 per cent of them are children with cerebral palsy

- 70% need leaving and are hospitalized with mothers

Base of integrative rehabilitation is a multidisciplinary team.

Conception of multidisciplinary team — specialist, who takes part in the process of
multidisciplinary team, cannot be limited only with his field of knowledge — he is a member
of rehabilitation team.

Our specialists work not only with the patients but also with their parents. In Center
we have mother’s school where our specialists teach mothers how to take care after their
children.
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Some elements of the existing system of motivation:

Material and non-material in- | The atmosphere in collective: so-
centive cial need and feeling of accessory

1. provision of apartments and | 1. carrying out various corporate
rooms in the hoste actions (Day of mothers, April
Fools’ Day, etc.)

2. provision of vouchers to sana- | 2. patronage programs (for exam-
toriums by union line ple, for veterans of the Second
World War)

3. delivery of 5% of employees | 3. image calendar with photos of
to work, granting a gym for train- | employees of RCRC, the organiza-
Ings tion of circles for dances, singing

4. help in preparing children for | 4. organization of mentoring and

school (purchase of portfolios, | competition between wards
school supplies, sports forms)

5. payment for educational train- | 5. publication of media
ings

The results of operations of HR department in Center:
- Increase of employees’ satisfaction on 5,0%

- Reduction of employee turnover on 2,3%,

- Increase of categorization of doctors on 5,4%.

EXEMPTION OF UNNECESSARY IONS FROM MINERAL
WATERS, USING THEM TO BE USED FOR STANDARDS AND USE
FOR MEDICINAL PURPOSES

CHKHEIDZE N.
Batumi Rustaveli State University, Georgia

An important amount of the world’s underground mineral and sheer drinking waters
contain excess amounts of various harmful minerals, such as of Barium and Fluorine, the
concentrations of which reach - of Barium 5-10 mg/l and Fluorine 5-15 mg/l, which is why
the World Health Organization and sanitary organizations of states and correspondingly the
country standards sharply limit the existence of these elements in sheer and mineral waters.
The same problems persist in the mineral and sheer drinking waters existing in Georgia.
According to standards, the Maximum Acceptable Concentrations (MACs) are overlooked
in drinking waters, both sheer and mineral; Ba (barium) - 0,7 mg/l, F (fluorine) - 2 mg/l, in
healing drinking mineral waters Fluorine is allowed 3 mgl/I.

Since the excess of amounts of Barium and Fluorine in sheer and mineral drinking
waters does not allow their use and capitalization, the existing multiple drinking and mineral
waters in Georgia arc either not used completely or if they are used, that is only with greater
restrictions, or more importantly, with special, long-term conditions that not at all satisfy the
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requirements of domestic and foreign markets. The example of this is provided by the shutting
down of the factory of mineral water “Zanavi” because of excess amounts of Fluorine; the
inability to master the mineral waters “Gvara” and “Qobuleti” because of the containment of
harmful ions in excess amount; the containment of excess amounts of Barium and Fluorine
ions in the mineral water “Borjomi” and “Likani” questions the future perspective of the use
of this unique drinking mineral waters.

The purpose of the project is: through the modification of naturally formed sorbents, the
creation and /research of selective sorbents which will have high selectiveness towards the
ions of Barium and Fluorine. The treatment of sportive technological process of extraction
of Barium and Fluorine ions from sheer and mineral drinking waters until the Maximum
Acceptable Concentration. To derive an experimental amount of selective sorbents and to
create the appropriate device. To develop technological regulations of the regeneration of
sorbents.

CLIMATE AND HEALTH IN MOUNTAIN AREAS IN THE
EXPERIENCE OF THERMALISM CENTERS

D>ALESSANDRO G.
Centre of Rehabilitation, Zurich, Switzerland

Mountain nature and climate offers an ideal enviroment for classic musculo-skeletal
and neurologic rehabilitation.

Research shows benefits for many different conditions as anemia, cardiovascular
diseases, metabolic syndrome, obesity.

Moreover lately there is a development of mountain therapy, facing psychological and
psycho-social disorders with a new approach.

Mountain thermal centers are an ideal pivot where to organize many activities
responding to important health problems and to these new needs of our stressful society,
putting together healthy enviroment, healing waters, medical competency, psychological
and psychosocial support.

AGEING PROCESS AND SAPROPELIC MUD FROM
TECHIRGHIOL LAKE

DEMIRGIAN S., STANCIU L.E., SURDU O., PROFIR D.
Balneal And Rehabilitation Sanatorium Techirghiol, Romania

Aging represents the expression of a progressive functional imbalance of the
neuroendocrine system and antioxidant status.

The aim of this study was to investigate some determining factors: insulin 1 growth
factor (IGF-1), serum cortisol, dehydroepiandrosterone-sulfate (DHEA-S), glutathione-
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peroxydase (GPx), that seem to play a major role in the beginning and evolution of the
biological ageing process and their behaviour under the effect of peloidotherapy.

Material and method: This research is a prospective clinical study, developed between
July 2013-February 2016 and included a total number of 1377 patients but only 52 patients
of this group met the inclusion and exclusion criteria. They were evaluated at admission, at
the end of treatment, one and 4 months after the treatment. The batch was divided in two
groups, the first one with 37 patients underwent mud bath at thermoneutral application and 15
patients underwent old mud ointment. All patients received 3 additional electric procedures,
one regional massage and kinetotherapy session per day.

Results: Forthe group who received cold mud ointment, the results showed a statistically
significant increase (p=0.044) of IGF-1, the variation of this hormone demonstrating the
positive effect of the balnear treatment with contrasting factors in the biological ageing
process. For the group who received mud bath, the results showed an increase of IGF-1
close to the statistical significance (p=0.067). Increasing tendency at the end of treatment,
shows, as a whole, the general positive effect of the balnear treatment in the ageing process.

Conclusion: The IGF-1 low activity is associated with a significant morbidity in adults,
with a high risk of cardiovascular diseases, diabetes, osteoporosis and neurodegenerative
diseases, with certain implication in ageing modulation. There is one hypothesis that
maximum human life expectancy depends on the strict regulation of the GH-IGF axis and on
maintaining the optimal action of IGF-1'. The optimal activity of this hormonal axis is involved
both in the extension of life expectancy and in the increased resistance to the oxidative
stress?.

References
1. Yang J, Anzo M, Cohen P. “Control of aging and longevity by IGF-I signaling” ExpGerontol.
2005 Nov; 40(11):867-72.
2. Brown-Borg HM. “Hormonal regulation of aging and life span” Trends EndocrinolMetab 2003
May-Jun; 14(4):151-3.

BODY PURIFICATION AND HEALTH IMPROVEMENT AT
THE SANATORIUM-RESORT COMPLEX «DILUCH» LOCATED
IN THE RESORT TOWN OF ANAPA: FROM THE BASIC
ENDOECOLOGICAL REHABILITATION TO THE «DETOX-
EFFECT» PROGRAM

DOBRYAKOV E.V., DOBRYAKOV P.E.
JSC «DILUCH» - Sanatorium-Resort Complex, the Resort Town of Anapa, Russia

In the 50-ies of the XX century A.A. Bogomolets drew the attention on the importance
of managing the state of the body’s internal environment. The urgent need to develop a
method for endoecological rehabilitation (ERL) arose after the Chernobyl disaster to
eliminate its consequences. In 1999, the authors of the ERL method in spa, among others
V.S. Sevryukova, were awarded a government prize for creating the basics and applying
methods of general clinical and preventive lymphology. The ERL is an effective medical
and health improving technology based on methods of stimulating fluid transport in organs
and tissues of the body, purification of the cell space and lymphastimulation. Adverse
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environmental factors, stress, metabolic disorders, hypodynamia, overeating, bad habits,
age-related accumulation of slags in the body, sleep disorders, somatic diseases of the
gastrointestinal tract or endocrine system contribute to the special importance of purifying
the body for the moment. There is a large endoecological department in the medical and
diagnostic center of the Sanatorium-resort complex «DILUCH», where due to the current
trends the ERL became the basis of the DETOX program. The DETOX program includes
seven-day procedures, such as: hydro-massage and dry carbonic baths, a swimming pool, a
gym, pneumocompression of the limbs, an intravenous laser irradiation of blood; and every
second day: liver flush, hydrocolonotherapy. According to the indications a drug infusion
therapy or plasmapheresis, a course of skin cleansing in a SPA-salon are prescribed. An
evaluation of the effectiveness of treatment in 42 patients before and after the DETOX
program was carried out. Improvement of overall health was noted in 100%, half of patients
showed a decrease in body weight from 4 to 8% of the original. Stimulation of lymph drainage
led to a decrease in the endotoxicosis manifestations, improvement of the excretory function
of the kidneys and liver (triglycerides decreased from 2.5 + 0.1 mmol /1to 1.7 £ 0.7 mmol /|,
p <0.05). DETOX activates biological resources, stimulates adaptation mechanisms, which
leads to an increase in the rehabilitation capabilities of the patient. The effectiveness of the
system of consecutive detoxification measures of sanatorium treatment used in DETOX,
aimed at all levels of detoxification, is proved, providing an integrated approach to the
treatment of humans as a single biological system.

MEDITERRANEAN DIET AND SPA TREATMENT: A HEALTHY
ASSOCIATION?

FORNASINI F.
GB THERMAE HOTELS, Abano Terme ltaly

Background: In 2014, around 1.9 billion adults over the age of 18 were overweight. In
the United States and Europe obesity has become a primary public health problem. Many
people who go often to SPAs to perform mud therapy are overweight. The possibility of a
dietetic evaluation to follow a dietetic program could be an occasion for both slimming and
food education.

Objectives: We have look for a possible cooperation between Mediterranean diet and
mudpack treatment in losing weight.

Methods.We enrolled 275 people in this study, from January 2014 to September 2016.
193 people of these were female (70%) and the other 82 was male (30%). Most diet-requiring
patients were over 50 years of age.The 38% of the patients were from Russian countries (ex
USSR), 29% were ltalians, 19% were French and 14% from the rest of the world.

Spa therapy consisted in 1 or 2 week program performed at the Borile Group Thermal
Spa in Abano (ltaly). For 200 patients the program included 6, 10 or 14 daily mud-pack
applications, thermal bath, and some massage; 75 patients didn't undergo mud-pack
applications.

The mud-pack was applied on the whole body for 15 minutes at the initial temperature
of 45°C. After this application there was a thermal bath in mineral water at the temperature of
36°C for 10 minutes with a light hydromassage.All the patients in the period of the study were
on a 1000-1500 kcal diet, according to their basal metabolism. The main outcome measures
are weight, BIA (Body Impedence Assessment), waist-hip ratio, abdominal circumference
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RESULTS: Anthropometric measurements showed that the 42% of the patients was
overweight and the 38% was obese with the presence of severe obese (BMI over 40).

If we consider the fat percentage measured with BIA together with the BMI and WHR,
the 83% of our patients was obese.

We have considered whether mudpack could have some effect on weight loss, and /
or on fat mass reduction. We have considered the two groups: 201 patients who underwent
mudpack together with diet and 74 patients who underwent only diet. .

Overweight and obese subijects, if they have undergone diet and mudpack therapy,
seem to have lost more weight and achieved a greater reduction in the fat mass than those
who have done only diet.(tested, with a T-Student test).

Most overweight and obese patients have lost weight and fat, and this seems to be
due not only to low caloric regimen, but also to the mudpack therapy itself. It will be very
important to carry out studies with larger statistical relevance in the future.

PHARMACOTECHNICAL EVALUATION OF CLAYS SPREAD IN
ADJARA REGION

GAPRINDASHVILI A., MASIUKOVICHI T., MIKAIA G., BEHERASHVILI D.,
ANTELAVA N., MULKIJANIANI K., BAKURIDZE A.

Thilisi State Medical University, Georgia

Georgia is reach of useful endemic resources, which are not untapped but is not studied
also. Their reveal, study and develop using methods is one of the most important issues as in
Modern Medicine also in Cosmetology. No one from the Earth’s resources has such a broad,
important and versatile use as clays. They are widely used in medicine and cosmetology
— as a natural as well processed form, they are used: in Balneology and Resorts Therapy,
for treatment of bone-joint and rheumatic disease, various types of skin diseases, besides
it's very interesting to use them as an auxiliary means and a base in various soft and solid
medicinal forms.

Adjara is one of the most interesting regions of the clay resources. Here, a local
population and many tourists use clays arbitrarily, despite the fact that their chemical
composition and medical properties have not been studied and it’s only on the traditional
medicine level. In the literature available to us, we have not found the data about the clays
widespread in Adjara Region. That’s why the most actual problem in medicine and pharmacy
is to research the clays widespread in Adjara for further usage in medicine and cosmetology.

ON THE ISSUE OF ORGANIZING AND CREATING IN
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GEORGIA AN INDUSTRY FOR SPILLING UNDERGROUND
DRINKING WATER OF VARIOUS MINERAL COMPOSITION FOR
USE IN BALNEOLOGICAL PURPOSES

GIORGADZE P.
Thbilisi Technical University, Georgia

Georgia is one of the most richest countries in the world in respect to its constantly
regenerative resources of vitally necessary water formed by rivers, glaciers, lakes, bogs and
groundwater.

The total amount of rivers is 26060, their total length is 58957 km.

Resources of underground drinking water amount to 573 m3/min, operationally
allowable level is 301 m3/min, which is equal to 26 billion liters per day. This amount far
exceeds the daily vital need 7.4. billion people on Earth (biological norm -2 -2.5 liters per
day).

The factors that determine competitiveness of resource potential of drinking water are:
naturalness, abundance, stability, renewability, cheapness, non-seasonality, short period of
recoupment of capital investment, constant growth of world population’s needs for bottled
(packaged) drinking water. These factors fully prove prospectivity and necessity of the stable
development of drinking water industry.

Natural drinking water «Velis Tskaro» (mineralization, 2.0-3.0 g / dm3) was found in
the eastern part of the outskirts of Tbilisi. Its medicinal properties have been established
since 2001, it flows from the depths as a source without any drilling and belongs to the
sulphate-sodium and magnesium-calcium mineral water group. The analogue of this water
is located in the resort area of the Autonomous Republic of Adjara, in Gundauri of the Keda
municipality and Racha-Lechkhum municipality.

Anions, mg/ dm? | Anions, mg/ dm?® | Biol. active elements

Mz - 146 S0, - 1834 H,Si0, - 31,20
NA + K - 201 HCO, - 244 Silicic acid
cL

The formula of mineral water:
M2,9 (SO_4 89)/(Ca52Mg28Na-20)

This medicinal drinking water has a number of healing properties:

Chronic gastritis (with normal, increased or decreased secretion function), chronic colitis
and enterocolitis, chronic liver and biliary tract diseases, hepatitis, cholecystitis, angiocholitis,
pancreatitis, diabetes, gastric and duodenal ulcers in remission and incomplete remission.

Based on the type of water (GOST 13273-88) and clinical and experimental studies
conducted, mineral drinking water is useful for healthy people for prevention purposes.

Drinking water of this type strengthens people>s health, eliminates the processes
associated with metabolic disorders, which causes many diseases in human organism.

In the form of baths: chronic diseases of the peripheral nervous system, gynecological,
skin and other diseases.
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BALNEOLOGICAL CLUSTERS OF UKRAINE: SCIENTIFIC
SUBSTANTIATION, TREATMENT AND RESORT DEVELOPMENT
STRATEGIES

GOZHENKO O.

Ukrainian Research Institute of Transport Medicine of the Ministry of Health of
Ukraine

Sustainable development of the Ukrainian economy, which is now steadily moving
through the implementation of reforms, is impossible without sustainable development of
resorts.

The Strategy for the Development of Tourism and Resorts until 2026 was adopted in
2017. One of the priorities of the Strategy is complex modernization of the resort areas.

One of the resort-forming factors are natural therapeutic resources (NTR). According
to the Law of Ukraine «On Resorts», NTR include mineral waters (MW), therapeutic mud
(peloid), ozocerite, liman and lake brine, seawater, natural objects and complexes with
favorable climatic conditions for treatment. The efficacy and safety of NTR, the ability to
use them with sanatory(recreational) and therapeutic purposes to be based on the results
of their biomedical quality and value estimation. Today, the state inventory of NTR contains
data on 388 NTR.

At the legislative level, the status of six resorts of the nationwide scale and three resorts
of local scale was established. A number of natural sites can also claim for the status of
resorts.

Thus, balneological clusters (BCs) can be distinguished within Ukraine. Of course, they
are limited to certain geographical areas. Somewhere in these natural sites there are NTR
in a unique combination and developed spa resort complexes.

Powerful BCs are available on the territory of the southern region, in particular the
seacoast zone, which uniquely combines sea and steppe climate, seawater, sandy beaches
and numerical NTR, in particular medical mud, mineral waters, liman brine. This allows for
development of balneotherapy and rehabilitation, in particular for patients with spinal and
walking disfunctions, in the following sites: BCs of the Southern Odessa region, Kuyalnik,
Zatoka, Sergievka, Carolino-Bugaz, Lebedivka and Arabat Arrow and Gengirka, the
uniqueness of which is the presence of a thermal MF.

Central Ukraine is characterized by the presence of BCs with radon water and peat
muds: Khmilnyk, Nemiriv (Avangard), where treatment is provided for diseases of the
locomotorium as well as gynecological and skin diseases. Digestive organs treatment is
provided in the BC of Mirgorod with its medical MW.

The western region is rich in variety of NTR, which led to the presence of a large
number of BCs. Truskavets and Skhidnitsa are the unique BCs with curative MW with a high
content of organic substances. BCs Polyana, Shayan, Morshyn, Soymi with curative MB
offer treatment of digestive organs. BCs WBerehove, Solotvyno, Velyatino have well-known
thermal MW. BC Kvasy has the unique arsenic MW.
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"SELF-MONITORING” AS INSTRUMENT OF QUALITY FOR
THE MANAGEMENT OF BALNEOTHERAPY CENTERS

GURNARI G.
Vice President of FEMTEC, Pres. of FEMTEC Technical Commission, San Marino

The demand of quality for balneology is growing. The innovation is a must.

The worldwide demand for “aquatics” is steadily growing, with relevant investment for
the construction of aquatic centers and aquaparks leisure/recreational-oriented, where often
the water element is completed by other secondary services (restaurants, accommodation,
music entertainment, etc.). At the same time, the demand for health prevention - associated
with the use of spa facilities and aquatic wellness centers — is growing. Today water
physiotherapy is becoming more and more popular, as well as the growing demand for
water gym; the healthy properties of water connected to the way of use it, always known and
recognized at medical level, are more and more popular among customers and physicians
that prescribe the use of water as therapeutic treatment.

While in the field of swimming pools the general discipline for their construction and
management is subject to national and regional regulations and recommendations, in
the field of thermalism there is a need to highlight the operating and management criteria
regarding technology and hygiene & health prevention. The objective is trying to combine
the qualitative aspects (offering a certain expected medical service) with the economic ones,
following the policy of big investment (high technology) with reasonably short pay-back
period (good management, energy saving, high-level maintenance).

For the moment the basic document remains the historic WHO Guidelines (2006),
but some regional realities have already adopted regulations based on the rules applied to
recreational swimming pools.

Unfortunately, however, the complexissue cannotbe simplified because the fundamental
conditions of the spa world (closely connected to the healthcare one) are different because
the water used can be very mineralized, aggressive and at high temperature and the peculiar
chemical-physical characteristics of the precious natural resource cannot be altered, in order
not to affect its possible therapeutic applications, even for prevention ones. Furthermore it's
necessary to pay attention to health & hygiene aspects — often ignored — inside facilities
essentially dedicated to the healthcare and to the wellbeing of customer; it's not conceivable
to get out of that facilities in a worse state of health than before.

Waiting for the evolution of scientific, industrial and - above all - political research to
identify sustainable criteria in the application of thermalism, regardless of the allocation and
the molecular complexity of available water, a basic preventive criterion can be adopted.

The criterion is based on some focal points that can be shared in every reality:

- specific knowledge of the water (chemical-physical parameters, available flow rate,
temperature, etc.);

- knowledge of the facility where the water is used, especially for reliability of technology
and professional expertise in management;

- knowledge of functions and intended use of water inside the facility, both for leisure
and recreational uses and for medical/healthcare ones;

- capability of the industrial market to support the indispensable need to have high
quality materials and maintenance products.

_ HAYYHO-MPAKTUYECKUW XXYPHAT, 2018, 25 (3)



Wiy e
- & - LY pn
T Ir AEHAHTONGIHH

By adopting the principle that the spa is actually a healthcare facility and that the basic
criterion must be to ensure the quality of hygiene & health prevention and the benefits of
therapy - also from the psychophysical point of view - the ideal instrument to support the
management of the facility is the “Self-monitoring Plan”.

Once all of the aforementioned knowledge are acquired, a “cautious principle” is
adopted through the following points:

- Description of the facility from the architectural and functions point of view (layout,
location, etc.)

- Description of the functioning of the various technological devices used (swimming
pools, hot and chilled water distribution, electromechanical devices controls, electromedical
devices, air conditioning and ventilation devices, lighting, shapes and materials for furniture
and architecture, etc.)

- Analysis of risk of infections
- General maintenance plan

- Plan for cleaning, specific cleansing, disinfections and sanitization, for every
environment, with related modalities of intervention

- List of materials, chemicals used and time schedule of intervention criteria
- Periodic verification of hygiene & health quality of environments and water
- Registration of non-compliance compared to available standards

- Definition of remedial actions to correct methods, materials and products in order to
guarantee the compliance

- Professional roles of reference and their responsibilities
- Refresher courses plans
- Forms of communication and representation of the adopted quality system.

In this way the “Self-monitoring Plan” becomes not only the reference for the internal
management of the facility, but also the reference for the controls, also providing the
applicative instruments for ordinary management and for interventions in particular cases
of emergency.

This means offering the customer - but also the staff - an additional form of quality to
guarantee the prevention of health and goodness of the service.

The Self-monitoring Plan also represents the recorded history of the whole actions
and interventions of maintenance (ordinary and extraordinary), providing a precious support
for technical-economic analyses; with a good application this «register» becomes also the
reference for management savings in economic and financial terms, with benefits for both
Enterprise and Customers.

This method of work may seem useless and expensive. It is actually the most advanced
«on-line» tool in the management of services related to Thermalism that allows management
to constantly check both productivity and efficiency. It then determines an important economic
advantage: in fact, it prevents management problems and especially maintenance issues.
With proper application you can optimize and rationalize the interventions, planning the
various activities and reducing the cost centers.

Finally, this tool allows you to constantly test the controls and verification of the
Authorities concerned, which draw interest and value from this continuous traceability
system. Its adoption can also be advertised as an irreplaceable quality factor. So at last it
costs a little and it gives a lot! A success for Thermalism of innovation.
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TREATMENT WITH RADON WATER AND MUD IN
TSKHALTUBO RESORT

GVISHIANI N.
Chief Doctor of Tskaltubo resort JSC “Balneoservis”, Georgia

In the report, it is briefly reviewed the origin and composition of the mineral waters of
Tskhaltubo, the action of the water on the human body. In the report, attention is paid to the
medical features of radon water and the diseases that are treated in Tskaltubo and on the
treatment procedures which are used in the resort Tskaltubo.

SOCIAL THERMALISM IN BRAZILIAN PUBLIC HEALTH:
PERCEPTION OF THE PUBLIC HEALTH SECRETARIES FROM
MUNICIPALITIES WITH THERMAL WATER SOURCES

HELLMANN F., MOTTA J.W.

Department of Public Health. Federal University of Santa Catarina, Florianopolis,
Brazil

Given the immense Brazilian potential, social thermalism are little explored practice as
a factor for health promotion. In 2006, the National Policy on Integrative and Complementary
Practices was created in Brazil, where the Social Thermalism was included as observatories
in public health. However, there are still no results materialized in social thermalism in the
country, which means that there is a need for more research, not only about the mineralogical
characteristics of mineral-medicinal and thermal water sources, but also public management
mechanisms for that thermalism is incorporated into the national health system as a
structured practice and beneficial to the quality of community life. Within this scenario, the
objective of this study was focused on identifying the perception of members of the Municipal
Health Secretaries in ten municipalities, in Santa Catarina estate - south of Brazil, thermal
source retainers. The present investigation was done in a qualitative and descriptive way
by means of surveys recorded and later transcribed. This initiative was approved by the
Ethics Committee of the State Secretariat of Health of Santa Catarina. In the ten cities,
two managers in charge of primary health care and ten municipal health secretaries were
interviewed about their level of knowledge about balneoterapy, the probability of developing
the activity in their region and the possible challenges for implementing social thermalism
as an local activity. The data obtained through the surveys were worked through the content
analysis and the results were segregated into three categories: (1) General knowledge of
managers and secretaries of health about social hydrotherapy; (2) potential for insertion /
development of social thermalism in the local public health system; and (3) Difficulties in the
implementation of social thermalism as a structured practice in the public health system.

With that, it was diagnosed that even if there is a lack of known about this practice, all
the interviewees agree that the inclusion of thermalism in the structure of public health will
be able to provide preventive and strengthening treatment to the quality of life of citizens.
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However, the constant change of the Municipal Health Secretaries in the ten municipalities

was identified as the main weakness for the continuous structuring and financial contribution
of the state in the potential projects.

ABERRANT RESPONSES TO THERMAL STIMULUS OF
FINGER VASCULATURE IN CONNECTIVE TISSUE DISEASE
PATIENTS

INOKUMA S., GOTO Y., UCHIDA M.
Chiba Central Medical Center, Japan

Background. In connective tissue diseases, peripheral blood flow disorder is frequent.
It might develop both in limbs and in internal organs, sometimes resulting a severe outcome
including pulmonary hypertension, pseudoileus and fingertip necrosis. When it develops in
fingers, fingertip temperature is frequently dispersed aberrantly among fingers.

Objective. Response to cold thermal stimulus is evaluated by thermographic inspection.

Patients and Methods. The connective tissue disease patients with suspected peripheral
perfusion disturbance underwent thermo-stimulus test. From before to 30 mins after hand
Immersion in 10 °C water for 10 secs, nailfold temperature of each finger was sequentially
measured by thermography. Temperature dispersion was evaluated by coefficient of variation
(CV: standard deviation/average, right 5 fingers) . Sequential change of the temperature
was classified into patterns, and in addition, numbers of patient with maximum temperature
difference among fingers of over 2°C were examined.

Results. Twenty-seven patients were included. CV was 0.030 at baseline, and increased
to 0.057 5mins after finishing immersion. The sequential change of the temperature was
roughly classified into 4 patterns: (1) near-normal, n=6, (2) delayed recovery, n=10, (3)
persistently low, n=6, and (4) rebound, n=4. The numbers of patient with a 2°C< temperature
difference among fingers in each group were (1) 2, (33.3%), (2) 10 (90.9%), (3) 6 (100 %),
and (4) 3 (75.0%).

Conclusion. In connective tissue diseases patients with a suspected peripheral
perfusion disorder, temperature dispersion among fingers evaluated by CV were frequently
observed. Sequential temperature change from before to after cold water hand immersion
might be classified into 4 patterns. Temperature dispersion among fingers was frequent
especially in association with aberrant temperature recovery.

Reference
1. Horikoshi M, Inokuma S, et al. “Thermal disparity between fingers after cold-water immersion
of hands: A useful indicator of disturbed peripheral circulation in Raynaud phenomenon patients”
Intern Med. 2016;55:461-6.
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RESULTS OF THE RESEARCH OF “BAREZHIN” TYPE

PELOIDS OF ADJARA REGION AND PROSPECTS OF THEIR USE
IN BALNEOLOGICAL PRACTICE

KAKULIA N., BAKURIDZE A., GAPRINDASHVILI A., MASIUKOVICHI T.,
ANTELAVA N., GONGADZE N., TARKHAN-MOURAVI |., BAKURIDZE L.

Thilisi State Medical University, Georgia

During studying the mineral waters widespread in Adjara region, it found out, that
some mineral water is clean and transparent while running out on the surface, but it leaves
lubricant mud at the place of coming out and when flowing into the pits. These types of
peloids are successfully used in the balneological practice and are known in the literature by
the names of the geographical locations, such as «Barezhin» — according to city of Barezhin
in the Pyrenees mountains. In the available literature there is found no data on the research
of «Barezhin» type peloids widespread in Adjara region with the purpose of their application
in balneological practice.

The aim of our research was to study «Barezhin» type peloids of Adjara region with the
purpose of their use in balneological practice.

The chemical compositions (micro- and macroelements) of 17 so called «Barezhin»
type peloids located in Adjara region have been studied by using the modern instrumental
methods of analysis.

It is noteworthy, that the studied peloids are saturated with micro- and macroelements.
The results of X-Ray phase analysis have shown, that Kvirike and Chakhati peloids mainly
represent rentgenoamorphous mass. The contents of the following minerals have been
established in the objects: Ca-Na feldspar, K feldspar, Ca-montmorillonite, quartz (SiO2),
hematite (Fe203), chlorite, magnetite, amphiboles, trace amounts of mica and chlorite.

The presence of bacteriophages have been stated in the water extracts of Chakhati
and Kvirike peloids, which have the ability of the lyses of E. Coli and Staphylococcus strains.

Based on the pharmacological studies have been established, that the study objects
(Chakhati and Kvirike peloids) are not characterized by general toxic, cumulative, local
irritant, allergic, internal organs damaging and systemic actions during local administration.

At present, the instructions for use in the balneological practice have been processed
on 2 kinds of «Barezhin» type peloids located in Adjara region.

THERMAE 4.0 AND REHABILITATION: A NEW BUSINESS
OPORTUNITY FOR THERMAL COMPANIES

KASSIS A.
Fisiokine Group — Reggio Emilia, Italy

In recent years we’ve seen everywhere, and especially in Italy, a crisis of the classical
spa model. Especially in our country the thermal plants that have not been able to renew
themselves have undergone a decline in the number of services provided and a lack of
turnover for generations of visitors.
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Apossible strategy to solve this probleminvolves the reconversion of some departments
in rehabilitation centers specialized in thermal water therapy.

This allows to combine the benefits of thermal water to the new protocols of medical
gymnastics making the rehabilitation center unique.

Fisiokine proposes itself as a partner for the planning, realization and training for
those entrepreneurs who want to undertake this path and will present a case report of the
experience in progress at the Terme Stufe di Nerone in Naples.

APPLICATION OF APPLICATIONS OF MEDICAL MUD
IN TAMBUKAN LAKE FOR RESTORATION OF ELITE
SPORTASMENTS

KORIAGINA YU.V., ROGULEVA L.G., TER-AKOPOV G.N., KOSTYUK E.V.

Federal State Budgetary Institution “North-Caucasian Federal Scientific and Clinical
Center of the Federal Medical and Biological Agency”, Stavropol region, Yessentuki,
Russia

The aims of this work was to study the use of mud in the Tambukansky lake in the
complex rehabilitation of elite athletes.

Materials and methods. The study involved 30 elite athletes (rugby, judo, boxing,
athletics). For the rehabilitation of the musculoskeletal apparatus of the lower extremities
of elite athletes during the intensive physical exertion, a mud applicator Tambukansky,
was used. During the procedure, the athletes lay on the couch in a relaxed state for 15
minutes. At the course of the procedure, the procedures were performed daily, in total 7
procedures. To substantiate the effectiveness of mud application, methods were used:
electroneuromyography (ENMG) and testing of the dynamometric characteristics of the
musculoskeletal system in the robotic complex CON-TREX.

The results of the research show that after 1 session of Tambukan mud applications,
elite athletes had a tendency to improve ENMG indices during stimulation at the «tarsus»
point. There was a tendency to increase the amplitude of the M-response. The area of the
M-response on the left leg increased significantly (p<0.05). With stimulation at the «caput
fibulae» point, the motor speed on both legs significantly increased (p<0.05). With stimulation
at the point “fossa popliteav”, the amplitude and area of the M-response on the left leg and
the speed of motor conduction on the right leg increased significantly (p <0.05).

The study of the effect of the application of the course of procedures showed significant
improvements in the parameters of the M-response at all points of stimulation. At the point of
stimulation “tarsus” the parameters of terminal and residual latency improved, the duration
of the M-response. At the point of stimulation, the “caput fibulae” improved the indicator of
terminal latency. At the point of stimulation, the popliteal fossa improved the parameters of
terminal latency and duration.

Comparison of the performance of the muscles surrounding the right knee joint in highly
qualified female athletes before and after applying the course of 7 sessions of Tambukan
mud revealed a significant decrease in the fatigue factor of flexor and extensor muscles.
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Conclusion. The use of mud in the Tambukanlake in the sport of higher achievements
contributes to:

- enhancement of the functional capabilities of the neuromuscular and musculoskeletal
system;

- urgent recovery of athletes (mud application immediately after an intense load on the
neuromuscular apparatus);

- delayed recovery;
- prevention of fatigue injuries and injuries to athletes.

THERMAL MEDICINE IN GREECE

KOUSKOUKIS K.

Demokritos University, Faculty of Medicine, Hellenic Academy of Thermal Medicine,
Greece

The Hellenic Thermal Medicine Academy was founded in 2015 as a non-profit health
organization dedicated to the development of thermal culture in Greece among professionals
of medicine and consumers. The main purpose of the Academy includes representing and
promoting world hydrotherapy, shared studies, research and experience in the sector, as
well as new discoveries in Thermal Medicine and finally sponsoring high quality forums for
education of medical professionals in the practice of thermal medicine. Thermal Medicine is
a basic segment of Health Tourism and consists of a wide range of preventive, therapeutic
and cosmetic applications using natural resources of seawater (thalassotherapy) for physical
health, anti-aging and wellness for patients and non-patients in facilities called MediSpas
(thermal centres under medical supervision). Academy’s vision for MediSpas is to provide
competence and experience for qualified treatment, prevention and rehabilitation in a clean
and healthy environment.

Recently in Greece, the Complimentary Medicine was established by Hellenic Ministry
of Health legislation and recognized as the main sector of health services since it combines
medications with thermal springs compounds according to Hippocrates’ spirit. We are
working on the cross-border health procedures trying to be adopted to the European health
network in order to have similar therapeutic certified protocols. We are also developing
research programmes of the therapeutic elements efficacy in order to establish the Thermal
Medicine as evidence-based medicine, aiming to work altogether in common programmes
of preventive medicine and antiaging according to high level education and practice.

To sum up, Greece is a place devoted to enhancing overall well-being through a variety
of professional services that encourages the renewal of mind, body and spirit, antiaging and
prevention under medical supervision in the unique Hellenic climate.
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THE REHABILITATION OF ACUTE LYMPHOBLASTIC
LEUKEMIA PATIENTS WITH POST-TREATMENT NEUROPATHY
IN A HEALTH RESORT

LAVRIK N.P., STRELKOVA T.V., SAFONOVA S.A., VOROBIEVA L.A,,
PLISETSKAYA V.YU., PUNANOV YU.A.

Pediatric health resort “Solnechnoe”, Saint-Petersburg, Russia

Acute lymphoblastic leukemia (ALL) is the most common pediatric cancer worldwide.
In modern treatment era it generally has relatively good prognosis with long-term survival
about 90% in general patient cohort. The multicomponent intensive chemotherapy, which
is a backbone of pediatric leukemia treatment, may lead to a whole spectrum of long-term
adverse events. Vincri-stine polyneuropathy is associated with cumulative dose of the drug
and usually develops after 2-3 injections. Therefore, after the standard treatment course is
finished most patients have signs of neuropathy. As vincristine is able to cause axonopathy
and gangliopathy mostly involving long axons innervating legs or, more rarely arms. Cranial
nerves are the least likely to be involved. The clinical signs observed involve muscular
weakness, lower tendon reflexes and peripheral palsy. More than one half of patients have
gait impairment, in some cases leading to inability to walk unassisted. All these factors
lead to significantly lower quality of life. As the pharmacotherapy of pediatric ALL treatment-
associated polyneuropathy plays only a limited role, the main rehabilitation components are
medical massage and hydrokinesitherapy. In some patients pain control measures must be
used.

In 2017 a total of 38 ALL-type therapy pediatric recipients aged from 2 to 16 years were
treated. All patients developed peripheral polyneuropathy, mostly moderate, during treatment.
The rehabilitation in this patients’ group included medical massage, hydrokinesi therapy
and, if needed, analgesia. The medical massage of the limbs was conducted according to
classical technique 3 times per week. The massage intensity was individual and depended
on pain severity. The hydrokinesi therapy was conducted in 2 stages. The first one included
exercise therapy in therapy tank. After 3 weeks of massage and hydrokinesi therapy the
condition of most patients improved. After the pain resolved all further hydrokinesi therapy
was performed in a swimming pool. When all the rehabilitation was complete, all 38 patients
noted pain disappearance and gait improvement.

THERAPEUTIC BENEFITS OF THE MEDICAL HYDROLOGY
IN THE DISEASE OF THE NERVOUS SYSTEM

LEDESMA ROSA R.

Medical University of Havana, Cuba. Specialist in Pediatrics. President of the Cuban
Society of Medical Hydrology

The XX century it filled from splendor to the medicine with the revitalizacién and the
resurgence of the Centers Thermal calls also called spas and that significantly the systems
of health have created the bases for the development of a highly beneficial medicine and of

HAYYHO-MPAKTUYECKUW XXYPHAT, 2018, 25 (3) _



T oI L
» & - ., i
T Ir BEHRAATONGEHH

very low cost, this way the Medical Hydrology with their waters mineromedicinales, the mire
mineromedicinal, the climate, the seawater among other, acquires a considerable relevance
again, everything added it to the importance that they are acquiring the preventive therapies
and of promotion, with that which people don>t only go to the Thermal Centers to receive a very
established rehabilitation program, and to recover of pathologies, but to prevent them and to
be liberated of the physical and psychic load of with a lot of estrés, that generates the current
life, being pointed out, therefore, as an important line in the public health of many countries
in the current moments. Among their many very grateful results they are the affectations of
the Nervous System so much Central as outlying as for example meningomielorradiculitis,
epidemic poliomyelitis, meningoencefalitis, aracnoiditis, encephalitis, traumas of the spinal
marrow and their membranes, radiculitis, polirradiculoneuritis, plexitis, neuritis, neuralgias
and neurofibromiositis, parkinson in non-severe forms and anothers.

LIFESTYLE MEDICINE AND THERMAL MEDICINE

MARAVER F.

Professional School of Medical Hydrology, Faculty of Medicine, Complutense
University of Madrid, Spain

FERNANDEZ-TORAN M. A., CANIZARES I.
Medical Service, Balneario de Cofrentes, Valencia, Spain

In the 2013 the concept of Thermal Medicine was declared in the Congress of St
Petersburg, introducing a new era that united the Balneotherapy and Education to improve
the healthy life expectancy of the population.

Over the last decades society has increasingly become more aware of the impact of a
healthy lifestyle in prevention. Individuals are starting to understand that a healthy lifestyle
is not a selfish attitude but an altruistic one, as it reduces the future impact on your family
and society.

The potential impact of Thermal Clinics in this field is huge. As Doctors, our mission
is to inform and educate patients on how to design a healthy lifestyle. As Thermal Clinics,
we have all the tools to create the biggest network of Health Schools, designing ongoing
education programs with concentrated kick-off and follow up weeks.

Our goal should be to unite Balneotherapy with Lifestyle Medicine, a branch of evidence-
based medicine in which integral lifestyle changes are used (including nutrition, physical
activity, stress management, social support and environmental exposures) to prevent, treat
and reverse the progression of chronic diseases by addressing their underlying causes.
Lifestyle Medicine interventions include health risk assessments, advice on behavioral
changes that affect health, and the clinical application of lifestyle modifications. Lifestyle
medicine is an interdisciplinary field of internal medicine, psychosocial and neuroscience,
public and environmental health, and biology.

The key principles of Lifestyle Medicine include prevention strategies that address
lifestyle habits, underlying biological causes and the pathophysiologies common to Lifestyle
Related llinesses (eg, systemic inflammation, dysregulated stress disorder, metabolic
dysfunction, etc.). As such, Lifestyle Medicine is an expanded form of treatment that helps
unite the best aspects of public health and conventional clinical medicine.

We believe that Lifestyle Medicine is of great interest to Thermal Clinic patients and
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therefore its educational programs should be introduced as part of the thermal.

This year the Spanish Society of Lifestyle Medicine was founded with the Spanish
Society of Medical Hydrology as a founding member.

INNOVATIVE REHABILITATIVE CARE MODELS BASED ON A
MULTIDISCIPLINARY APPROACH AND NEW TECHNOLOGY IN
THERMAL SETTING

MASIERO S., VITALE F.

Department of Physical Medicine & Rehabilitation, University of Padua, Italy
GANDOLLA M., FERRANTE S., COSTA A., BORTOLOTTI D.
Nearlab@Lecco, local university campus of Lecco, Polytechnic of Milan, Lecco, Italy
SORTI S., BRAGHIN F., PEDROCCHI A.

NearlLab, Department of Electronics, Information and Bioengineering, Politecnico of
Milan, Italy

The aim of this work is to measure the movement in water and to store the data for the
patient follow-up. It is based on the added value generated by the association of biofeedback
with water rehabilitation, thanks to the instrumental prototype known as Biofeedback Scuba
Suit (BFSS) suitable for water motion analysis and proper data transmission to both the
biofeedback system and the therapist. The BFSS prototype is a hybrid motion capture
system, portable and waterproof, coupled with a software that can analyze and reproduce on
a virtual platform the kinematic data of the anatomical segments of the subject that wears it,
generating a visual biofeedback by capturing and transmitting the data from the patient in the
water. The algorithm allows the measurement of relative and absolute angular positions as
well as axial rotary movements of the different anatomic segments to which the sensors are
applied. In this study, the prototype was tested and validated by analyzing and comparing the
movements of the upper left arm of healthy volunteers; being a pilot study, it was considered
sufficient to analyze the movement of a single limb to demonstrate its accuracy. The results
of the validation tests described in the results section, first performed out-of-water and then
in water, provided excellent results comparable with those obtained by the gold standard
of kinematic measurement, represented by optokinetic systems. The potentials of BFSS
for therapeutic purposes is vast: a) in aquatic rehabilitation; b) to improve the interaction
with the patient and his motricity, as well as a basis for the continuous adaptation of the
therapeutic program; c) allow to record, visualize and memorize the kinematic data during
the aquatic rehabilitation.
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RESULTS OF CHEMICAL AND PHARMACOLOGICAL
RESEARCH OF SULPHIDE PELOIDS OF ADJARA REGION

MASIUKOVICHI T., GAPRINDASHVILI A., MURTAZASHVILI T., MULKIJANYAN
K., KAKULIA N., OKUJAVA M., BAKURIDZE A.

Thilisi State Medical University, Georgia

The use of natural healing factors for the treatment and prevention of various diseases
represents the one of the actual tasks for modern medicine. The introduction of balneological
methods of the treatment at the resorts as well as outside of them promotes the effective
improvement of population’s health.

In the world today, the demand for the preparations and cosmetics, made on peloids
is increasing significantly, which is explained by the increased interest of the society to the
ecologically clean raw materials of natural origin, they often replace expensive chemical
preparations, which are frequently accompanied by some contraindications. The increased
interest in peloids in the world put on the agenda the question of rational use of acting mud
mines as well as the issue of cosmetic and medicinal preparations, developed on their basis.
In the available literature there is found no data on the research of sulphide peloids of Adjara
region with the purpose of their application in medical practice.

The aim of our research was to carry the chemical and pharmacological research
of sulphide peloids of Adjara region with the purpose of their application in medical and
pharmaceutical practices.

By using the physical-chemical and modern instrumental methods of analysis the
chemical compositions of sulphide peloids have been studied, the contents of important
balneological components have been stated in the study objects. The physical-chemical and
technological characteristics of peloids have been determined. The content of bacteriophages
in the study objectsd have been established by using the standard biological methods of
analysis.

On the basis of the conducted studies the formula and technology of preparation of the
hydrogel on Ardagani lake sulphide silt peloid have been developed, it's anti-inflammatory
activity has been established using formalin induced rat hind paw edema model.

The results of determination of the main good-quality characteristics of the given
hydrogel provide the desired quality and efficiency of the product.

RESORTS - AS WELL AS RECREATIONAL AND HEALING
TOURISM FACILITIES

MELKADZE E.
Manager of resort Tskaltubo JSC “Balneoservice”, Georgia

In the report, it is briefly rewieved the importance and role of health-care tourism in
the process of improvement of people. It is also very briefly reviewed the origin of medicinal
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and recreational resorts, and in particular their development in Europe. By bringing the
appropriate numbers, it is briefly discussed the financial revenues from the healing and
recreational tourism in EU28 budget. In short, modern trends of development of health-care
resorts in Europe and former Soviet Union countries are discussed. The resort resources of
Europe and other countries are also briefly described. Georgiars resort potential and resort
Tskhaltubo and its development perspectives are briefly discussed until 2030.

CREATION OF THE FIRST “HEALTH AND WELLNESS
TOURISM CHAIR” IN LATIN AMERICA AND CARIBBEAN
AND THE NEW INTERNATIONAL E-MAGAZINE “WELLNESS
DESTINY”

MENENDEZ F.

Vice-president FEMTEC, CEQ of the company Solymed Travel Congresses,
International Events, Health Tourism and Wellness, Cuba

The FEMTEC further reinforces its important role of international professional training
and updated information through its actions in Latin America and the Caribbean with the
creation in Cuba of the first «Health and Wellness Tourism Chair» of the region and with the
new Magazine International «Wellness Destiny” in collaboration with the company Solymed.
Digital magazine edited by professional journalists, in English and Spanish, where the novel
and updated disclosure has all the ingredients to mix action with pleasure and communicate
spaces where beauty, health and quality of life are the hosts.

The Chair of Health and Wellness Tourism will be the only one of these characteristics
existing in America and the Caribbean and is created with strong institutional and professional
support with the aim of contributing to the study and development in these sectors with
training and scientific programs and new methods of activities and new business innovation
tools. Professionals with recognized international experience in Medical Hydrology, Health
Tourism, Physical Medicine and Rehabilitation, Welfare, Economy, Organization and
Management of services, Marketing and other related specialties will participate in the
«Chair of Health and Wellness Tourism» fruit of an important scientific-technical collaboration
between the Ministry of Public Health, the University of Medical Sciences of Havana, National
Direction of Physical Medicine and Rehabilitation, the Cuban Society of Medical Hydrology
and the FEMTEC. The scope of action of the Chair is international and includes teaching
activities, research, occupational training, postgraduate studies, dissemination, business
opportunities, business innovation, projection and promotion, international collaborations,
new challenges and future perspectives related to these new segments of the generating
market of various specialized alternatives, wealth, employment and that complements and
enhances conventional tourism products. The updated and professional information through
the digital magazine Wellness Destiny and the international training activities, propose the
training of the sector at a regional level, from an area known for its uncontaminated beaches,
nature, enviable climate, historical and cultural heritage, thermal waters, good health system
and high professional level recognized worldwide, to consolidate as a reference in health
tourism and quality wellness destination.
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DEVELOPMENTAL FACTORS OF ROMANIAN BALNEARY
RESORTS

MUNTEANU C., DOGARU G, MUNTEANU D., HOTETEU M.
Romanian Association of Balneology, Romania

Economic relevance of balneology and healthy-aging is easily noted in the context of
the socio-economic development at national and global levels. Demographic imbalanced
pyramids and strong growth of the population aged over 65years are a serious challenge
for the humankind. Human ageing and longevity are complex and multi-factorial traits that
results from a combination of environmental, genetic, epigenetic and stochastic factors,
each contributing to the overall phenotype. Currently, health is understood as the removal
of diseases in a defensive manner to the pathological process and with higher costs. Would
be more effective the maintenance of health through prevention mechanisms identified by
modern science. The study of the mechanisms by which various natural or health factors
can, positively or negatively, influence the ageing process opens the path to design and
obtain new products for the benefit of elderly people to maintain health for a long time and
so to have socially active and positive role for others.

Healthy ageing should ideally start in childhood and take a lifelong perspective. Yet it is
never too late to start. Investing in prevention can have important benefits for the individuals
involved and has also societal benefits, since it is better to finance effective strategies to
prevent diseases than to use the resources to cure them. Combining the balneotherapy with
using products with healthy-ageing effect provides a significant advantage and represents
the sustain ability of the strategies for healthy ageing.

Balneotherapy is acting by three main ways: thermally, mechanically and chemically. We
suggest that the joint use perspective of natural therapeutic factors and physiotherapy with
new robotic assistive interventions might increase the clinical importance of balneal resorts,
and also include the modern trend of availing robotic assistive equipment to the benefit of
patients. Applied aspect of the research seeks to maximize the economic exploitation of
natural resources for health needs in a sustainable manner. In Balneal Resorts, traditional
balneal rehabilitation interventions are now combined with robotic assisted possibilities,
revealing a modern and advanced technological development of the medical/clinical units
from the Balneal Resorts. This can improve, including medical address ability and increase
health tourism in the respective resorts. The increasing interest in mechatronic/robotic
technologies, for medical rehabilitation, changes the upper and lower limb neurological
impairments therapeutic approach and introduces in the medical repertoire of methods,
beside the current physiotherapists interventions, robotic-assisted medical interventions.
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RECOVERY OF CHILDREN IN THE MOUNTAIN RESORT OF
KAZAKHSTAN

MUSAEVA K.K.
Childrenss Clinical Sanatorium “Alatau”, Kazahkstan

Clinical sanatorium “Alatau” is the only childrenys somatic sanatorium of the Republican
level.

The basic profile - Bronchial asthma.
1. General description of the “Alatau” sanatorium: Territory, climate.

2. Educational work: Cultural events, learning English, children>s activities, games,
city tour

3. Healing procedures: shungite therapy, Hydrotherapy, light therapy.
4. Efficiency of children>s health improvement.

COMPARISON OF SOCIAL THERMALISM IN HEALTH
SYSTEMS

OLIVEIRA N. N. S., HELLMANN F.

Department of Public Health. Federal University of Santa Catarina, Florianopolis,
Brazil

Social Thermalism refers to access of balneotherapy in National Health System.
Although Brazil has no great tradition in balneotherapy, Social Thermalism is proposed in
the National Policy of Integrative and Complementary Practices in Brazilian in the Public
Health System. However, it is necessary to establish guidelines, financing, training for the
implementation of balneotherapy in Brazil. Therefore, it is necessary to understand the social
thermalism in different health systems in order to elaborate a proposal for Brazilian health
system. Objectives: To compare Social Thermalism in different European health systems,
aiming a proposal of possibilities to enhance this practice in Brazil. Methodology: Official
documents were studied from European countries that have Balneotherapy in public health
system. The following aspectswere analyzed: Access / Coverage, Financing, Organization
and provision of services, Essential medical products and technologies, Problems and current
trends. Preliminary results indicated that there are different forms of access of balneotherapy
in National Health System, for example, while in France there are no restrictions as to age,
in Spain the IMSERSO (thermalism program) is aimed at those over 65 years of age. Also
another difference is about therapeutic indication and duration of treatment: in Germany
there is a mandatory prescription by specialist in resort therapy or spa doctor; in Spain the
prescription is indicated by the doctor. Portugal: spa doctor, general practices or specialist.
France and Italy there are a mandatory prescription by general practitioners or specialist.
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Number of days of treatment: Germany: 18, Spain: 10 to 12 days; France: 18; Italy: 12 and
Portugal 12 to 21 days. Financing: Portugal - after cutting off in 2011, Ministry of Health
studies a proposal for reimbursement in 2018. France: Social security reimburses treatments
since 1947; however occurred a freezing of the base of reimbursement for cares since 2013.
Problems and current trends: health systems experience similar problems, such as tendency
of not to cover certain treatments by health plan, freezing of financing, lack of investment in
infrastructure, lack of research support. Also there are few health professionals specialized
in this area. Therefore, it is necessary to stimulate training of health professionals in this
area, investing in research that promote benefits of this modality, elaborating guidelines and
financing for maintenance of health resorts and application of thermal practices. Preliminary
considerations: This study aims to deepen comparison of balneotherapy in different
National Health Systems, describing their approaches and distances, giving visibility to the
problems faced in health systems and to identify future trends. This knowledge may facilitate
discussions for growth of balneotherapy in public health policies in Brazil.

EVALUATION OF THE QUALITY OF MEDICAL SERVICES

OSPANOVA SH.
National Center for Children>s Rehabilitation, Kazakhstan

Text: Accreditation is an external evaluation of the medical organization for compliance
with approved standards. It is a key mechanism of quality management system that provides
assessment and uninterrupted improvement of medical care quality. The quality is reached by
factors identification that affects defects emergence in medical care provision technological
processes and recommendations elaboration to eliminate the revealed defects.

Control of Quality Management:

Effective management:

- Continuous provision of the organization with goods and services;
- Creation of a supportive (non-punitive) environment;

- Funding of quality processes;

- Motivation of employees;

Process management:

- Standardization of operating procedures;

- Development and approval of the diagnostic and treatment protocols;
- Monitoring of quality indicators;

- Monitoring of operating activities KPI,

Risks management:

- Openness and transparency in reporting of incidents (incident reports);

- The root cause investigation and analysis of incidents;

- Projects to improve the processes;

- Questionnaires and interviews with patients, managerial decision-making;
- Analysis of complaints;
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- Questionnaires and interviewing of employees;

Management of personnel:
- Continuous training of personnel;
- Evaluation of efficiency of the staff at all levels;

Prevention of risks:
- Commission checks;
- Prevention efforts of possible hidden risks.

SUSTAINABLE HEALTH TOURISM: ISSUES AND
CHALLENGES

OUESLATIR.

General Manager of the National Office of Thermalism and Hydrotherapy, Vice-
President of FEMTEC, Tunisia

Tunisia has significant thermal water reserves around 1048 million m3 and very
advantageous geothermal provisions that allow it to diversify its tourism products.

The strategic study of the thermal sector in Tunisia in 2020, has shown that the thermal
potential not yet exploited is very important.

The south has a very high potential for hot water, it is the seat of several deep layers
and the quantities not exploited are important.

The preservation of water resources is an essential element in ensuring the sustainability
of the sector. The first major challenge facing Tunisia is to ensure that water never becomes
a limiting factor for the economic and social development of present-day Tunisia and that of
future generations.

In order to guarantee the development, protection and sustainable management of
these resources, accompanying measures have been put in place in the thermal sector.
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HEALTH RESORT TREATMENT OF METABOLIC SYNDROME
IN THE REPUBLIC OF BELARUS

PALUYANAVA I.
The Republican Centre for Health Resort Treatment, Republic of Belarus

The last decades are characterized by a significant increase in cases of metabolic
syndrome in the world and in the Republic of Belarus.

Metabolic syndrome is considered one of the most actual problems of medicine. Its
medical and social importance is due to the fact that patients with metabolic syndrome about
4 times the frequency of life-threatening cardiovascular diseases and diabetes mellitus.

Experts of the World Health Organization define it as «the pandemic of the twenty-first
century». This is due to the wide spread of metabolic syndrome - up to 30% or more in the
population.

Currently, metabolic syndrome is defined as a symptom complex that combines insulin
resistance, abdominal obesity, hyperglycemia, hypertriglyceridemia, dyslipoproteinemia,
arterial hypertension, linked in a single pathogenetic chain. The main link in the pathogenesis
of metabolic syndrome is the insulin resistance associated with visceral obesity.

Pharmacological treatments do not yet have effective drugs that can be used to solve
the problem of metabolic syndrome in the complex. Most often are used drugs to reduce
cholesterol in the blood, blood pressure, appetite suppression in order to reduce body weight.
However, it is known that various natural and preformed physical factors such as mineral
water, mud-therapy, diet, massages and physical activity, can have a real modifying effect
on the processes of hormonal regulation of metabolism.

The purpose of our study is to identify the role of resort factors in the treatment of this
disorder.

All patients with metabolic syndrome receive diet recommendations.

Patients are explained that the minimum physical activity of moderate intensity should be
30 minutes daily: walking, including Nordic, mechanotherapy, swimming, hydrokinesotherapy,
skiing, cycling.

Mineral water is used in the form of mineral drinking therapy and as a balneological
factor - for baths.

The program of complex treatment of patients with metabolic syndrome also includes
acupuncture.

Mud therapy and mud-bath correct the parameters of carbohydrate, lipid metabolism,
reduces the severity of clinical manifestations of the disease.

The complex program of health resort treatment of metabolic syndrome also
includes one of the types of massage (manual massage; underwater shower-massage or
pneumocompression therapy), physiotherapy, herbal medicine, swimming pool and saunas
2 times a week. All patients with metabolic syndrome attend psychological programs to
change eating behavior and increase motivation.

Conclusion. As a result of the clinical study of patients with metabolic syndrome
receiving individual complex programs of health resort treatment, there is a tendency to
reduce body weight, reduce waist circumference, reduce cholesterol and normalize blood
pressure. To preserve the result of treatment, the lifestyle must be combined with a rational
diet, optimal physical activity and using the methods of increased motivation.
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BALNEOTHERAPY FOR FUN: CHINESE TOURISTS IN HOT
SPRING DESTINATION

PENG LI
South China Normal University, Guangzhou, China

The history of China’s Balneotherapy

As early as the records “the flowing hot spring, washes away the filth, drives away evil
spirits, and returns to the right way” of Ode of Hot Spring by Zhang Heng in the Eastern
Han Dynasty to the Commentary on the Waterways Classic by Li Daoyuan in the Northern
Wei Dynasty, there have been 31 records of hot spring in China, among which Lushan
Mountain Hot Spring and Taiyi Mountain (Zhongnan Mountain) Hot Spring have detailed
description of curative effect. Because of the its health benefits, hot spring bathing went into
the residence of the upper ruling class. Many hot spring areas became temporary residence
of the royal family, while the public use of hot spring was rarely recorded in the official
history. For example, the Tang Dynasty poet Bai Juyi wrote Everlasting Regret, saying that
“granted shower in Huaging Pool in cold spring, with slippery hot spring water washing her
silky skin.” Although the beauty effect of the hot spring was clear, what impressed the world
was the political marriage of Imperial Concubine Yang. In the 14th century, the Mongols
established a vast empire across Eurasia, and the Chinese and Western civilizations had
an unprecedented intersection. Western balneotherapy has entered China for the first time.
According to archaeological discovery, the remaining Yude Hall in The Palace Museum
in Beijing was built in the Yuan Dynasty, built by Byzantine craftsmen at that time. Its
architectural form was influenced by the Roman spa, which became the historical witness
of the introduction of balneotherapy from the West into China. However, the sinicization of
this only combination of Chinese and western balneotherapy was only used by the imperial
palace of the Yuan Dynasty and it was not popularized in Chinese society after all. When the
empire that unites Eurasia is gone, Yude Hall is forgotten gradually in the humble corner of
Palace Museum.

Influenced by the revival of western balneotherapy in the 19th century, Chinese warlords
and senior officials built a number of hot spring accommodations throughout the country
during the Republican period, such as Tangshan in Nanjing, Tanggangzi in Liaoning and
Conghua hot spring. Unlike in the west, balneotherapy in China attaches great importance to
the theory of natural health and neglects the development of water quality, medical facilities
and complementary therapies. For example, the Pearl River Nursing Home built in the
Conghua hot spring in the Republican period was named as the place of heavenly medicine,
with an inscription of “a disease cannot be cured by medicine, but only by heaven”, which
means to restore health through the efficacy of the natural environment.

From 1950s to 1970s, China began the construction trend of nursing homes. More than
1,500 nursing homes of all kinds were set up in the 1960s, many of which are hot spring
sanatoriums. At this stage, Chinese hot spring sanatorium introduced relatively completed
balneotherapy from the Soviet union and became an important part of the national medical
system. However, as the institutional reform in the 1990s was gradually pushed forward,
the state»s financial support for nursing homes gradually decreased, and a large number of
nursing homes closed down due to the lack of patients. The development of balneotherapy
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in China fell into a low ebb again.

Reform and opening-up in 1980s drived the redevelopment of hot spring tourist
destinations in China. According to the China Hot Spring Association, there were 2,538
hot spring enterprises in China (excluding Hong Kong, Macao and Taiwan) as of 2017. In
2017, the total number of hot spring tourists reached 770 million, and the total revenue of
national hot spring enterprises reached 242.83 billion yuan. Chinars hot spring tourism has
experienced rapid growth in the past 30 years. Many new hot spring projects include the
hot spring pool, water park, restaurant and high-end hotel, and balneotherapy has been
preserved in many hot spring projects. However, what do Chinass vast tourist population
think of balneotherapy, and what do they do with their consumption in modern hot springs,
all of which are worthy of attention.

Method and data collection. From May to July 2017, the China Hot Spring Association
selected 26 representative hot spring enterprises in Beijing, Chongging, Guangdong
Province, Shandong Province, Fujian Province, Jiangsu Province, Guangxi Province,
Hunan Province, Liaoning Province, Hebei Province and Hubei Province, and distributed
2,600 questionnaires for tourists, and recovered 1,938 valid questionnaires, with an effective
rate of 74.5%. The questionnaire surveys the basic personal information of tourists and the
consumption behavior of visiting hot spring destinations.

Results. Basic characteristics of visitors
(1) 65.28% of the visitors are aged between 19 and 38.

According to the questionnaire results of hot spring tourists, among the age structure
of tourists in Chinays hot spring tourism market in 2017, young consumers aged 29 to 38
accounted for the largest proportion, reaching 34.21%; the proportion of consumers aged
19 to 28 was not far from the former, accounting for 31.07%; consumers aged 39 to 48 took
the third place, accounting for 17.77% of the total; the proportion of middle-aged consumers
aged 49 to 58 was far different from the former, accounting for 8.24%; the number of elderly
consumers over 59 was less, only 3.30%; the proportion of young consumers under the age
of 18 was the smallest, with only 1.96% (Figure 1). The change of age structure is not very
big, and generally similar to the structure in recent years. The young and middle-aged are
the main force of travel.
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Figure 1 - Age structure of Chinese hot spring tourists

The main consumer group is families with children
According to the results of the visitor survey, in the Chinese hot spring tourism market in
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2017, more than half of the total tourists were married with children, accounting for 59.94%;
the proportion of unmarried consumers was lower than that of married consumers with
children, which was 33.01%; the proportion of married consumers without children was the
smallest, at 7.05% (Figure 2). It can be seen that most of the hot spring tourists are already
economically independent and have established families with independent consumption
capacity. Families in China tend to be small. In 2017, a family of three consisting of parents
and one child accounted for the highest proportion of families, with 82% in urban areas and
55% in rural areas. Smaller Chinese families have better consumption ability. In addition, the
implementation of the two-child policy in China also means that the consumption structure
of hot spring tourism, which is mainly married with children, will still be the main trend in the
future.

7,05%
33,01%
50 g4%
unmarried mar ried with children m married without chikdren

Figure 2 - Family structure of Chinese hot spring tourists

Behavior characteristics of hot spring tourists
Per capita hot spring bath number is up to 4 times/year.

According to the results of the questionnaire, the mainstream of the hot spring tourism
market is tourists taking hot spring bath for more than 4 times a year, accounting for 32.82%;
followed by the number of the first time visitors to hot springs, accounting for 20.23%; the
third time visitors and the second time visitors account for 19.14% and 18.99% of the total
number of visitors respectively; at the bottom of the list is the number of the fourth time
visitors, with only 8.82% (Figure 3).

Morethan 4times [ = oo
The first time visitors |1 C.2-«
The third time visitors |1 15.1:%
The second timevisitors  |[NNNNINGNGEEEEEEEEEEE 1= 005

The fourth timevistors | 5,523%
0,00% 500% 1000% 1500% 20,00% 2500% 30,00% 3500%

Figure 3 - Revisiting rates for Chinese hot spring visitors

This shows that the repeat tourists of Hot springs account for the overwhelming majority.
The number of tourists with two or more bathing in hot spring accounts for 79.77% of the total
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number of tourists surveyed, which indicates that Chinars hot spring industry has a good
market foundation, and the common people have gradually formed the consumption habit
of hot spring entertainment and vacation. On the other hand, the market demand potential
of initial tourists of hot spring tourism is not small. It is the next challenge and opportunity for
hot spring enterprises to deeply explore and meet the market demand of these customers
and make it a new central force.

60,00% 52,53%

50,00%

0, 00%

30,00%
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10,00% 3.25%

0, 00%

1 day 2 days 3 days 3-7 days Qver 7 days

Figure 4 - Length of stay for Chinese hot spring tourists

The average cost of a hot spring tour is 677.43 yuan.

The average per capita consumption of hot spring bath for tourists is 677.43 yuan,
with the highest per capita consumption of 20,000 yuan and the lowest of 42.86 yuan. The
difference in per capita consumption level between different hot spring projects is large.
55.80% of hot spring tourists spend less than 677.43 yuan on average, while 44.20% of hot
spring tourists spend more than 677.43 yuan on average. This indicates that the hot spring
tourism market is increasingly differentiated, and some tourists have higher consumption
capacity and higher requirements for the hot spring project facilities. Others will not spend
more on hot springs.

Promoting health and relaxing are the main purposes of hot spring tourists.

According to the questionnaire results, tourists believe that the value of promoting
health and relaxing in hot springs are the most important, with an important score of 4.63
and 4.6 respectively. Secondly, the tourists consider the security and privacy of the hot spring
is also more important, with a score of 4.44. The value of experiencing traditional health
preservation and getting close to nature are relatively important, with the scores of 4.38 and
4.37 respectively. The score of feeling family atmosphere and effective pain relief are 4.36
and 4.33, higher than the average score of importance level (Figure 5). It can be seen that
relaxing the body and mind and promoting health are the main motives of most hot spring
tourists, who believe that hot spring bathing is a way of recreation and health maintenance.
Therefore, hot spring enterprises should pay attention to this consumer demand.
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Figure 5 - The main purpose of Chinese tourists to visit hot springs

Visitors prefer related experience products of balneotherapy.

The results of the questionnaire show that tourists who prefer natural hot spring take up
25.57%. Secondly, the proportion of tourists who prefer to experience the medical hot spring
pool (add materials such as traditional Chinese medicine, petal, tea, wine and milk, etc.)
is 17.80%. The percentage of people who like hydrotherapy pool (such as strike, bubble,
whirlpool, etc. ) is similar to the percentage who like hot spring swimming pool, at 10.17%
and 9.50%, respectively. The proportion of tourists who like hot spring slate bath is 5.59%.
At the same time, some tourists express their love for SPA, accounting for 5.19% of the total
number of tourists surveyed. Moreover, the hot spring mud mine and sand bath and the hot
spring water park are also favored by a few tourists, the proportion is 4.82% and 3.40%,
respectively. Other hot spring facilities, such as naked bath, the Dead Sea floating and
hot spring museum, are less popular with tourists(Figure 6). Most Chinese tourists have a
special preference for natural hot spring pools, and they have a high interest in experiencing
the original nature of natural hot spring. Therefore, Chinese hot spring enterprises should
show more characteristics of natural ecology in the design, so that tourists can experience
more natural ecological elements in products.
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Figure 6 - The hot spring products that visitors enjoy most

Conclusion and discussion

Chinays hot spring tourism has a large market size and has formed a relatively
stable consumption pattern. Tourists» consumption of hot springs is fundamentally based
on the demand for health and relaxation. Especially in the context of Chinars increasing
urbanization, young urban working group and affluent urban families are looking for places
to spend their weekends for leisure and relaxation. Because many provinces in China have
hot spring resources, it is a natural choice for urban people. However, Chinese hot spring
tourists do not pay much attention to the medical effect of hot spring. They consume hot
spring resources in the way of entertainment and relaxation. As a result, Chinese consumers
will not stay in hot springs for too long, nor will they be able to truly recover in a short time.
They only seek a short period of entertainment and leisure at the hot spring destination.

There are two main reasons for this result. First, Chinass recent hot spring projects
have been developed to attract tourism. Instead of inheriting the medical traditions such as
balneotherapy in nursing homes in China since the 1950s, these programs are mainly aimed
at attracting group tourists. As a result, many Chinese hot spring projects only regard the
health effect of hot spring as a propaganda means, but do not actually develop the products
of hot spring convalescence. Visitors cannot realize the medical benefits of balneotherapy at
such hot spring destinations, nor do they have the opportunity to experience balneotherapy.
Second, Chinars health insurance system does not include balneotherapy, which leads
visitors to pay for all balneotherapy themselves. This limits the development of balneotherapy
in China and makes the operation of existing hot spring sanatorium facing great difficulties.
Many of Chinass hot-spring nursing homes have been forced to reform, gone bust or been
privately purchased and turned into recreational hot spring events in the last 30 years.
Therefore, if Chinays medical insurance system cannot be reformed to absorb balneotherapy
into its reimbursement program, Chinas hot spring program will continue to focus on short-
term tourists as the main source market, and medical projects such as balneotherapy will not
have more attraction to Chinese tourists than leisure and entertainment programs.

_ HAYYHO-MPAKTUYECKUW XXYPHAT, 2018, 25 (3)



Wiy B L
- & - LY pn
T I:' AEHAHTONGIHH

NATURAL RESOURCES AS A FACTOR OF DEVELOPMENT OF
NATIONAL RESORT CLUSTERS OF THE NORTH CAUCAUS

REPS V.F., RUSAK A. |., SEMENOVA D.N.

Pyatigorsk medical-pharmaceutical Institute - branch of FSBEI «Volgograd state
medical University» Ministry of health of Russia

Natural medical factors favourably differ in safety, availability, dosage simplicity,
absence of by-effects and immunity to the action of disorder agents. More humane, social and
scientifically progressive principles are the basis of sanatorium-and-health resort treatment:
preventive and rehabilitation trend, succession between out-patient and diagnostic, hospital
and sanatorium institutions, high specialization of the administered treatment. Sanatorium-
and-health resort service of Russia has proved its medical and economic efficiency in the
system of medical rehabilitation and health improvement of Russian people for decades.

There are more than 130 medicinal mineral springs are concentrated in this unique
nook surrounded with a picturesque ring of Caucasian Mountains. There are 115 spa-
hotels, equipped with the advanced equipment only of four cities in the Caucasian Mineral
Waters region. Spa -hotels have many well qualified and highly experienced doctors and
medical teams. They can offer health services in Wellness centres, natural thermal and
mud baths. There are 2 medical institutes. At present Caucasian Mineral Waters region is
a nationwide centre of balneology and sanatorium-resort treatment. Hydro-mineral springs,
climatic conditions, sanatoria and boarding houses are some kind of a «supporting frame»
of the tourist- recreational regional complex. The worked out infrastructure, available human
resources and natural ecological conditions is a competitive condition, a factor of stable
recreation functioning.

At the resort region of the North Caucasus complex monitoring ( mineral springs -trace
element composition, aerosol, trace gases NOx, CO, O3, CH4; periodically — heavy metals)
is performed at two high levels (860 masl - a park zone of a large mountain resort, 2070
masl - alpine grassland, the net station). The results of the measurements are used in
programs of bioclimatic, landscape and medical monitoring to specify the influence of aerosol
on rehabilitation properties of the environment and human adaptative reserves. The natural
aero ionization ) (N+)+(N-) varied from 960 ion/cm3 to 1460 ion/cm3 in the resort park (860
m); from 1295 ion/cm3 to 4850 ion/cm3 on the Alpine meadow (2070 m); from 1128 ion/
cm3 to 3420 ion/cm3 — on the tested site near the edge of the pinewood (1720 m). In the
group of volunteers the trip from low-hill terrain zone (860 m) to the lower zone of highlands
(2070 m) caused the activation of neuro and humoral regulation, vegetative and central
parts of nervous system, psychoemotional status, normalization of frequency spectrum of
brain activity and organism adaptation level.

Drinking mineral water treatment is used for medical rehabilitation diseases of
the gastrointestinal tract, metabolism, excretory and cardiovascular system. Short-term
metabolic reactions (single dose) and effects after the course of procedures (14-21 days)
are distinguished in the structure of the biological effect of the MW.
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COMPREHENSIVE REHABILITATION PROGRAM IN CUBA.
MAIN RESULTS OF A DECADE

SEMINO GARCIA L.E.

Specialist in Physical Medicine and Rehabilitation. Professor Medical University of
Havana, Cuba. National Manager of Physical Medicine and Rehabilitation in Cuba

Cuba is a country of eleven million people, with, free and accessible to 100% of
the Cuban national health care system. There are three levels of care comprehensive
rehabilitation program being present in the same, well-defined for each service level and
613 total goals.

Rehabilitation services are comprised of various medical specialties that are responsible
for health promotion, prevention of disability and motor, psychosocial and work partner of
the individual rehabilitation and family in the different age groups, there subprograms home
and community rehabilitation. Today we prepare to face the great challenge of our aging
population and improve the quality of life of Cubans.

This work allows to present the main results of this program in the last decade, for
which a retrospective exploratory study of data collected by the National Statistical System
in the period from 2007 to 2017, which allowed us to evaluate was made, some aspects
of the operation of rehabilitation services and its impact on the health picture of the Cuban
population. We conclude that this program has successfully responded to in a decade an
average of more than 9 million patient days, with high quality and satisfaction.

THE CAPABILITIES OF THE RESORT TOWN OF ANAPA IN
THE HEALTH IMPROVEMENT OF THE RUSSIAN PEOPLE ON
THE EXAMPLE OF SANATORIUM-RESORT COMPLEX “DILUCH”

SEVRYUKOVA V.S., DOBRYAKOV E.V., IVANOVA E.A.
JSC «DIiLUCH» - Sanatorium-Resort Complex, the Resort Town of Anapa, Russia

There is being realized the concept of development of sanatorium and resort complexes
for the period until 2030 in the Krasnodar Krai, where therapeutic tourism is considered as an
essential component of an innovative development, goals, tasks, principles and directions
of state policy in the field of sanatorium treatment are defined. In economic terms, Anapa is
one of the most developed regions of the Krasnodar Krai. According to an informal survey
of more than 250 thousand people, Anapa became one of the three most popular resorts
in Russia and won first place in the rating of «10 Best Russian Cities» in 2017. The resort
town of Anapa is the only childrenss recreational zone in Russia. Anapa combines all natural
and climatic (Mediterranean type of climate - maritime, mountain and steppe climatic zones)
and balneological factors (sea, sun, air, mineral waters) with an attractive municipality and
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service sector, what allows to take tourists on all disease profiles. There are 6 mineral water
deposits, more than 5 million tons of liman sulpharated hydrogen therapeutic muds in the
territory of Anapa. Every year about 3.7 million tourists go on vacation in Anapa, which is
21.3% of vacationers in the Krasnodar Krai. The length of the beaches is 19.8 km. There
is the bright sun 280 days a year in Anapa. Sanatorium and resort complex DiLUCH is the
largest diversified medical institution in Anapa, where 16-18 thousand adults and 2 thousand
children from the age of two receive treatment on a year-round basis, 55-65 thousand people
from all regions of Russia - individual procedures and consultations. DILUCH uses all the
natural resources of Anapa in medical, rehabilitation and preventive directions in combination
with the professional application of all known prefomed physio-therapeutic methods. The
laboratory-diagnostic center allows to conduct more than 400 types of examinations,
consultations of doctors in 36 specialties. DILUCH provides comfortable living conditions
in 6 buildings, diet food, cultural and entertainment programs, medical support. DiLUCH
has its own healing beach, pump room. The resort uses specialized programs due to the
disease profile and shortened health courses. The result of treatment is a state improvement
in 98,7% of cases.

TERMAE 4.0. NEW BUT OLD ALGORITHMS FOR THERMAL
MEDICINE IN BALNEAL AND REHABILITATION SANATORIUM
TECHIRGHIOL

SURDU O., SURDU T.V., SURDU M.

Balneal and Rehabilitation Sanatorium of Techirghiol Ovidius University, Faculty of
Medicine, Romania

Aim to present the Romanian approach of rehabilitation as holistic and integrative
medicine.

Materials and methods — legislation, regulation for health, health education and
environment.

Results. What is new, what is old in balneotherapy? Everything’s new but old in the
same time. We are now on the eve of the fourth industrial revolution (4.0) and modern
medicine including thermal medicine fully benefits of the scientific and technological progress.
Balneotherapy continuously shows its value and therapeutic virtues in the context of modern
life. What do expect society from medicine and what can offer balneal/thermal medicine.
Keeping health and preventing illnesses is the golden dream of medicine and to accomplish
it nowadays means multidisciplinary cooperation within the frame of research, education
and legislation.

In Romania balneotherapy represents the heart and the hub for physical medicine
and rehabilitation because what else could be balneotherapy if not a hydro-thermo-therapy
with thermo / mineral waters used in rehabilitation? Historically, in thermal resorts, around
the balneotherapy, have added (in a natural way) the scientific acquisitions from physical
medicine (electromedicine, phototherapy, and physiotherapy), have bloomed, flourished and
developed alternative and/or complementary therapies such as acupuncture, homeopathy,
herbal medicine, and geriatrics just because they gain therapeutic potential from each other.

The main characteristics of Romanian balneotherapy are:
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- unity between balneotherapy, physical medicine and rehabilitation;

- the coherence of education, training and practice of specialist medical doctors and
therapists;

- holistic and integrative approach.

We strengthen cooperation and collaboration with specialists in various fields by
emphasizing that balneotherapy is part of the European common heritage and that it is up to
us, the balneologists, neurologists, cardiologists, rheumatologists, physicists, biochemists,
geologist, etc, to keep and to transmit to young people the heritage of knowledge on the
sanogenic virtues of natural therapeutic factors.

Conclusion. In Romania, the practice of balneal medicine has been continuously
enriched, following the European direction.

Today, balneotherapy is part of physical medicine and rehabilitation, in accordance
with European regulations/requirements. The teaching is coherent, the professionals of the
field study the same disciplines with the adequate content at the level of their diploma.

HISTORICAL MEDICAL RELATIONS OF ITALY-GEORGIA

SURMANIDZE R.
Ajara Doctors United Scientific Community, Georgia

Italy-Georgia friendly relations begins from the first years of the new nation, which
has gone beyond our travels and naturalists, and has acquired scientific, socio-economic
literature.

Unique assistance from lItalian scientists is special in the study of the Georgian coastal
area, the recovery and health of the resort. Italy-Georgia>s medical relations are now
on a new stage, leading to rich climatic-balneological resources, scientific research and
exploration, which has a great perspective and greatly contributes to the rapprochement of
the two countries.

THE IMPORTANCE OF TERRITORIALITY IN THE PLACE
BRANDING PROCESS

TSARTSARA S.I.
South East Europe Long Term Care

The years of economic crisis and administrative reform have caused sharp reduction of
social care costs towards local authorities which has limited their developmental capabilities
and, on the other hand, social benefits.

The study focuses on Care provision for a population over 60 as an example, but the
model is applied in all areas of Health Tourism development and provision from Municipalities
which own such resources.
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The process of economic adjustment of 11 out of 18 countries of the Eurozone has
limited the means of municipalities, increasing their income. The research question is how
to produce a design model for Local Authorities with an inverse availability of resources and
budget to the growing needs of elderly care in a context of population cohesiveness and
aging - especially in remote, rural, coastal, mountain and border regions where accessibility
is an issue for the population.

Health Tourism resource-based development at the local level highlights the added
value of territory through the territoriality process and makes the region»s resources the center
of the branding strategy of their site. A methodology will be presented that demonstrates
that territoriality brings real income for the local areas with resource based development,
branding and marketing of the site and investment planning. An innovative environment
must come from a territorial entity (Aydalot, 1986).

After that, the innovative organizational and territorial structure leads to a learning
dynamic. In other words, it is the creation of an ecosystem in a territory where its stakeholders,
in a coordinated way, will manage sustainable sector development of heatlh tourism, specially
in areas where the primary resource is Thermalism springs, muds, waters etc to shape a
very particular Product in that sense.

CHEMICAL AND PHARMACO-TECHNOLOGICAL
EVALUATION OF ADJARA REGION PEAT PELOIDS

TSERTSVADZE A., MATCHUTADZE |., BERASHVILI D., EBRALIDZE L.,
MULKIJANYAN K., BAKURIDZE K., BAKURIDZE A.

Thilisi State Medical University, Georgia

“Peloids” is an internationally recognized name of all kind medical muds. They are
natural mixture of inorganic and organic materials and performs homogenous, finely
dispersed mass with definite physical and chemical properties

The effectiveness of peloids is due to high content of biologically active substances.
High content of organic substances in peloids, such as chemically and biologically active
organic carbon compounds formed by long-term chemical and microbiological processes,
provides their application prospects in clinical practice.

The objective of the research was evaluation chemical and pharmaco-technological
properties of Adjara region Peat Peloids.

The following tasks were to be solved to achieve the goal: Study chemical properties of
Adjara region Peat Peloids; Determination spectrum of organic and inorganic substances;
Formulation of nanocomposite containing sphagnum peat peloids; Formulation composition
and development preparation technology of topical dosage form, plaster, containing
nanocomposite of sphagnum peat peloids; Study anti-inflammatory and antibacterial activity
of peat peloids;

The materilas of the research: sphagnum peat peloids of different ages (Ispani, Anaklia,
Chirukhi, Peranga, Churia). Research strategy was to held experiments gradually from
simple to complicated.

Technological and biologic methods were used to solve research tasks. Research was
held using modern instrumental methods of analysis&apparatus (UV spectrophotometer,
Scanning Electron Microscopy, X ray fluorescence, Centrifuge, Dry oven, Ultraturax, AFM,

XRD).
HAYYHO-MNMPAKTUYECKUN XXYPHAIJ, 2018, 25 (3) _



T oI L
» & - ., i
T Ir BEHRAATONGEHH

It is estimated that Kolkheti sphagnum peat peloids contain a wide range of organic
substances: humic acids, amino acids, fatty acids, carbohydrates and others.

As a result of the research composition, design and preparation technology of plaster
containing nanoconstructed system of sphagnum peat peloids is determined. Based on
the research data Isapani sphagnum peat peloids and formulated dosage form (plaster)
obtained anti-inflammatory action. Based on serial dilution (macro) method antibacterial
activity of high concentration (1:1) sphagnum peat peloids (Ispani) was established.

FOLK HEALER - PLATON

TSINTSADZE N, CHILINGARISHVILI T., TSIVADZE N., SAGINADZE L.
Batumi Shota Rustaveli State University, Georgia

Platon Gigineishvili is among those few doctors who played great part in healthcare of
Adjarian population at the beginning of 20th century, and throughout his life, he had a sacred
name of the healer.

Within the period of 1922-1942 Platon Gigineishviliwas the head of Therapy Department
at the Republican Hospital, at the same time he was also performing as the principal of
Tuberculosis, Childcare and Infection departments.

Platon was a member of the self-government of Batumi in 1902-1910. He actively
participated in the process of drying out the bogs; fought against Malaria and Typhoid.
Along with other doctors, Platon Gigineishvili is considered to be one of the founders of the
outpatient services for Adjara population. He actively participated in sanitation - educational
activities. He was conducting popular lectures.

Platon Gigineishvili played a big role in the development of Adjarian resort business.
The first data on the balneological significance of the Black Sea region of Adjara appeared
after a year from regaining independence from the Ottomans, but nobody paid attention to
this case. He actively participated in sanitation - educational activities. He was conducting
popular lectures.

The Society of Adjarian Doctors, led by Platon Gigineishvili, played a great role in the
development of medicine in the region. Scientific units of different fields created within the
society for accomplishing various tasks are still interesting and exemplary.

Particular attention of the society was paid to the study of climate and balneological
conditions of Adjara, mountainous region, development of resorts, geography of the area,
study of flora, fauna, climatology and their medicinal effects.

The doctor’s contribution was appreciated and Platon Gigineishvili was one of the first
who was granted the status of Honorary Doctor of the Georgian SSR in 1941 and in 1946,
he was awarded as Honorary Doctor of Adjara.
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BINH CHAU HOT SPRING BECOMES THE FIRST
VIETNAMESE MEMBER OF FEMTEC

VU LINH
Binh Chau Hot Spring, Vietnam

Binh Chau Hot Spring in Vietnam is the first Viethamese member to join FEMTEC in
2018.

Binh Chau Hot Spring is the only hot spring source available in the southern part of
Vietnam, located approximately 125km away from Ho Chi Minh City. The hot spring was
found in early 20th century by a French scientist and the Saigon Binh Chau Corporation has
been developing the hot spring to the public for more than a decade now.

In 2017, the number of visitors reached over 300,000 per year and in light with the
increasing demand for wellness tourim, the corporation decided to substantially invest
in a new development plan. Binh Chau Hot Spring aims to offer to its visitors a holistic
experience of hydrotherapy within a preserved environment. The new Binh Chau Hot Spring
will highlight its fantastic location between the sea and the forest and create a full range
of activities around the hot spring and nature in general. Such activities will include a hot
spring theme park, an ecological park (bamboo reserve, botanical garden...) and a 4-star
international hotel.

As far as hydrotherapy treatments are concerned, Binh Chau Hot Spring will provide
both traditional and modern medicine. While the hot spring theme park will largely take its
inspiration from the Japanese onsen, the treatments provided to the visitors will include
a wide range of thalassotherapy techniques often used in Western countries and also
traditional Vietnamese techniques (cupping, acupuncture...) that are well known among the
Vietnamese public.

Thanks to this unique positioning, Binh Chau Hot Spring aims at promoting the vertues
of the hot spring and hydrotherapy to domestic and international visitors and consequently
to become a maijor tourism attraction in the province of Ba Ria Vung Tau.

In conclusion, it is a great honor and a high responsibility for Binh Chau Hot Spring to
represent Vietnam and showcase our savoir faire to the world but we are deeply convinced
of our mission and will devote all our best efforts in promoting FEMTEC and the benefits of
hydrotherapy worldwide.

(SO
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MHDPOPMALINA

HaumoHanbHbIn LeHTp aetckon peabunutauumn KopnopatusHoro ®oHaa «University
Medical Center» okasbiBaeT obpa3soBaTeribHble YCryr Mo opraHn3aLmm LIMKNOB NOBbILLEHNS
KBanvdgukaunm 1 nepenogrotoBkmM, CEMMHaPOB, CTAXMPOBOK Ha paboyeM mecTe aAns Bpayen
N CpeaHnX MeaunUMHCKNX paboTHUKOB, Neaarormyecknx KagpoB Ha NnaTHOM OCHOBE Kak Ha
cBoen 6ase, Tak 1 C Bble3goM B Apyrve opraHnsauun.

HaumoHanbHbIN LEeHTP OEeTCKON peabunutaumm sBRSETCS BeayLuM yypexaeHuem
B obnactu meamuuHckon peabunutonormm wn pacnonaraer Heobxogumonm yy4ebHo-
MaTtepuanbHon 6as3on ans npoBedeHus obyyeHus B aTom obnactu. lNpenogaBarensmm
ABNAOTCS BbICOKOKBANMPULMPOBAHHBIE CreLManucTbl, AOKTOPa U KaHANOATbl MEANLNHCKNX
HayK, Bpa4u BbICLLEWN KAaTEropun ¢ ONbITOM paboTbl U NpenogaBaHus, NpoLllelme CTaxKUpPOoBKY
3a pybexom.

O6yyeHne npegyCMOTPEHO AN MEOULUHCKUX U HEMEOUUMHCKUX KagpoB CUCTEMBbI
30paBOOXPaHEHNS MO CNeayLWnM HanpasBneHus:

*MeauunHCcKasa peabnnutonorus;

*HEBPOSIOrns;

erioroneauns, AeeKkTonorms, KOppeKUMOHHasa neaarormka;

*CECTPUHCKOE Aeno;

*MEHE)KMEHT 3[1paBOOXPaAHEHUS.

Mo Bcem MHTepecyoLwmm Bonpocam obpalatbca B CeKTop Haykm n obpasoBaHus Mo
TenedoHam +7 (7172) 511 543, +7 701 288 1045, +7 776 132 6962. 3asBkun n xogatancraea
NPUHUMAIOTCA MO CreayoLemy anekTpoHHoMy agpecy: 511-543@mail.ru.

Haw agpec: r. Actana, npocnekT TypaH 36.
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ObpasosameribHble Mepornpusmus, npogooumMmsie Ha base HauyuoHarnbHo20 ueHmpa
demckol peabunumauuu K® «University Medical Centery

HaumenoBanue yciyru KonuuectBo | [Ipeanonaraemeie | KOHTUHTEHT citymiatenen
4acoB mepwuaon s
MPOBEICHUS
ITepenoaroroBEKa 864 (heBpans — Maif, | CrienuaaucTsl c BBICIIIUM
«MenunuHCKas peaduInTOIOTHs MEIUIIMHCKAM o0Opa3oBaHEM
(B3pociast, AeTcKas ) aBrycT-HOAOPh | 10 CICIMATBLHOCTH «O0mas
MEIHUIIHAY, «IlemnaTtpus»,
«JleueOnoe  memo», «BocrouHas
MEANIINHAY) U MHTEPHATYPOil
ITepenonroroBka «HeBponorus 864 (eBpanb — Mali, | CrienuanucTsl c BBICIIUM
(byHKIIMOHANTEHAS TUATHOCTHKA MEINIIMHCKIM o0Opa3oBaHHEM
o IPOPHITIO OCHOBHOM aBryCcT-HOSOPE | CIIEeLUATHLHOCTH «O6mas
CHEIMAILHOCTH) (IETCKAasT)» MEIHUIIHHAY, «IlemmaTpus»,
«JleueOnoe  memo», «Bocrounas
MEAHIINHAY) U UHTEPHATYPOit
IlepenonroroBka C 650 ceHTI0pb-utoNb | CrienuanuCTh C BBICIIIIM
y4acTUEM poccuiicknux o0Opa3zoBaHHEM, co CpeTHUM
CHEIMATUCTOB €  BbLAAUEH CHEIUAIBFHBIM  MEJIUIIMHCKUM  HITU
COOTBETCTBYIOLIETO JTOKYMEHTa Ne1arorn4eckuM oopa3oBaHHEM
P® o CIIELIUATIbHOCTH
«[edexronorus»
IlepenonroroBka ¢ yuyacTuem 780 nekaOpp-utoHb | CIIeMamIuCThI c BBICIIIUM
POCCHHCKHX  CIIEIIHAIINCTOB C o0Opa3oBaHrEM
BBIIaY€l  COOTBETCTBYIOIIETO
JIOKyMEHTa P® no
cneranbHOCTH «Jloromeamsny
IToBblIEHHE KBaJTM(UKAITIU 108/216 mo wmepe Habopa | Bpaunm peaOunnuronoru, HEBpOJIOTH
«AKTyabHbIE BOTIPOCHI TPyl
MEUIIMHCKON peabuInTaInm
[ToBeIIEHME KBaJIM(PUKALUT 108/216 no Mepe Habopa | Bpaun HeBposyoru, peabuianuTosor,
«AKTyaJbHbIe BOIIPOCHI rpymni BpauM OO0ILEH MPaKTUKU
HEBPOJOTMHM, B TOM 4YHCIE
JETCKOW»
IToBbl1IEHKE KBaJIM(PUKALUT 108/216 no Mepe Habopa | Bpaun peabunurtosnoru, HeBposoru
«AKTyaJbHbIe BOIIPOCHI rpymni
(hm3roTEepanK B peaduIInTAIIHI
IToBbiieHne KBaJIU(DUKALIUU 54 nmo wmepe HaOopa | HeBposoru, Bpauu oOIIei IpakTHKU
«lonoBHbIE 0ONMM B MpaKTHUKE rpym
Bpauel o0IIel IPaKTUKI
IToBbIIEHME KBaJH(pUKaUK 108 no Mepe Habopa | CnenuanucTsl € BBICHIMM U
«BHenpeHne HOBBIX METOAMK rpymn co CPETHUM MEIUIMHCKUM
neueOHoM ¢duznaeckoi oOpazoBanuem, paborarone B
KyJIbTYpbl B  pcaOuIMTaluu cdepe peabunurauu

(Boiira-Tepanus, bobar-
Teparus, PNF-tepanus,
THIPOKMHE30TEPAITHs )»
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IToBbl11IEHHE KBanuuKauu 108/216 no Mepe Habopa | CennanucTel co CPEHUM
«JleueOnas ¢uznueckas rpymi MEAUIUHCKUM oOpa3zoBaHueM,
kynbTypa(JIOK, Boiita-Tepanus, paboratomue B cepe peabunnranuu
Bobar-tepanus, PNF-tepamnus,

THIIPOKUHE30TEPaITHsD)

[loBsienue KkBajuuKaum 108 no Mepe Habopa | CenuanucTel co CPETHIM
«Cnegquanu3upoBaHHAas rpymi MEJIUIUHCKUM o0Opa3zoBaHueM,
MeINITHCKAs cectpa paboratomue B cepe peabumranuu
peadunuTanumn

[ToBritenue kBanuduKaum 108 no Mepe Habopa | CrienuanucThl co CPETHIM
«O01ue CECTPUHCKHUE TPy MEIUIIMHCKUM o0Opa3zoBaHHeM,
TEXHOJIOTHI pabotatomue B chepe peaduIuTanuu
[loBrbitenne kBanuduKaum 108 no Mepe Habopa | CrienuanucTel co CPeTHIM
«AKTyabHbIe BOIIPOCHI TPy MEJIUITUHCKUM oOpazoBaHueM,
CECTPHHCKOTO yXOIy 3a paboratoriue B cepe peabuimranuu
JETbMH C HEBPOJIOTUYECKUMHU

3a0071eBaHUSIMI»

[ToBbl11IEHHE kBanmubukanuu | 54/108/216 |mo mepe Habopa | CriemuanucTsl € BBICIIAM |
«Axtyanbnble Bonpocsl JIOK» rpynn co CpEeIHUM MEIULUHCKUM

oOpazoBanmeM, paboraromme B
cthepe peabumurarim

[ToBbIIICHHIE KBaTH(UKAITHH 54 mo Mepe Habopa | CreruanaucThl co CpPEeITHUM
«I'unpokunesnoTepanus» rpymni MEAULUHCKUM 00pa3oBaHUEM,
paboTaromue B chepe peaduIuTaim
[loBbI1ICHHE KBaTU(UKAITTT 54 mo wmepe HabOopa | [lemarorngeckue u cpeiHue
«OproTepanus» rpymni MEIULHCKNE pabOTHUKY,
paboTarommue B chepe peabnunuranuu
[ToBsIeHne KBaJM(UKaK 36 no Mepe Habopa | CenuaaucTsl c BBICIIUM
«Jloronennueckuii Maccax» rpymi Me1arorn4eckuM oopa3oBaHUEM
[ToBsieHne KBaJH(UKauK 54 no mepe Habopa Crnenmanuctel € BBICIIUM
«Heliponcuxonoruueckas rpynn MearornyeckuM oopa3zoBaHueM
JUAarHOCTHKa
[loBsieHne KBanuuKaum 54 no Mepe Habopa | CennanucTsl c BBICILIUM
«MHHOBaAaUOLMOHHEE rpynn MeIarorn4eckuM oopa3zoBaHueM
METO/IbI KOPPEKLNOHHOMN

MeIarorn4ecko peadbunuranuu
(MAK u OopraHu3anui
00pa3oBaHMs, IETCKHE CaJlbl)»

[ToBsIeHne KBaJIM(HUKALN 72 no Mepe Habopa | CienuanucTel c BBICLIMM
«Opranuszanus MHKIIO3UBHOTO rpymi MeIarorn4eckuM oopazoBaHueM

oOpazoBaHMss B YCJIOBHSX
00pa3oBaTeIbHbIX YUYPEKICHUN
(Knunuka, JIMarHOCTHKA,
(GopMBI M METO/ABI PA0OTHI C
JeTbMH C  OrPaHUYCHHBIMH

BO3MOKHOCTSIMU )»
IToBbl1IEHME kBanuduKaum 108 no Mepe Habopa | CenuanucTel c BBICIIUM
«HHOBanMOHHBIE  QOpPMBI U TPy Mearoru4eckuM o0pa3zoBaHUEM

METO/IbI KOPPEKIIMOHHOM PadOThI
¢ neteMu ¢ PAC (paccrpoiicTBa
AyTUCTUYECKOTO CIIEKTPA)»
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ITepenoaroroska «MoHTeccopu- 256 no Mepe Habopa | CnenuanucTel c BBICIIUM

Megaroruka s AeTei or 8 mec rpymI Mearoru4eckuM 00pa3oBaHUEM

no 6 net»

[ToBeImIeHME KBaJIM(DUKALIUU 54 nmo wmepe Habopa | CrenuanucTs c BBICIIIUM

«Koppekuust u  coruanuzanus TpyIm MeIarOTHIeCKUM oOpa3oBaHHEM,

TSKEJI0 OOJIbHBIX JIETEN colMajbHble pAOOTHUKU

[ToBbImIeHKE KBaJIU(DUKALIUU 54 mo mepe Habopa | CrenuanucTs c BBICIITUM

«MeHemKMEHT  KadyecTBa U TpyII MEAMIIMHCKUM 00pa30oBaHUEM

0e30MacHOCTH  TAIMEHTOB 110

HallMOHAJIbHOW aKKpEIUTALUU U

MeXayHapoaHoro ombita JCI»

IToBbImIeHKE KBaJIM(UKALIUH 54 mo mepe Habopa | CrienuanucTsl c BBICIITUM

«AKTyasbHbIC BOIIPOCHI TPyII MEAMIIMHCKUM 00pa3oBaHUEM

MCHEDKMCHTA B

3IpaBOOXPAHCHUI

CraxxupoBka Ha pabodeM MecTe 40 B TeueHue roga | CrienuanucTsl c BBICIIIHM
METUITHTHCKHM, MearOTMIeCKIM
U CO CpEeOIHUM  MEIAUIMHCKUM
00pazoBaHEEM
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