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Jliist pa3pa®oTKH peKOMEHJAINI 110 CHIDKCHHIO 3a0oneBaeMocTH HaceiaeHHs OMCKa XPOHHYECKHMH OOJe3Hs-
MH MHUHIAJIVMH U aJCHOUIOB MCHONIB30BaHA aBTOPCKAsI METOAMKA MOAAEPKKH MPHHATUS YNPABICHUECKUX PEIISHHUH.
OCHOBHbIE dTanbl JAHHON METOJMKHU BBIIOJHEHHON C npuMeHeHueM BusyaibHoro sizeika JIPAKOH. HccnenoBanue
mpolecca MPOU3BOANIOCH TIOCPECTBOM 3aMepa pe3ynbTUpYIOIiell nepeMeHHO!. BrisBieHne 3HaYNMBIX (aKTOpPOB,
OKAa3bIBAIOLIMX BIMSHUC HA PE3yIbTUPYIOIUE [IEPEMEHHBIC, IPOU3BOAUIOCH C IPUMEHEHHEM PErPECCUOHHOIO aHa-
nu3a. BeIsgBIeHHE 3aKOHOMEPHOCTEH M3MEHEHHUS Pe3yNbTUPYIOIICH MepeMeHHOW U (aKTOPOB MPOM3BOIMIOCH C IO-
Motbio (azoBoro ananuza. [Iporno3npoBanue oCyIeCTBISUIOCH ¢ TIPUMEHEHNEM ITOJTMHOMHAIIBHOM anpOKCHMAIIH.
JluHaMuUKa N3MEHEHUs LeNel 3aJaeTcs N3MEHEHHEM PEe3yIbTHPYIONINX TePEeMEHHBIX ¢ npumeHenneM GAP-anammsa.
Pacuer 3HaueHnit yrpapisieMbIX (akTOPOB IPHU 33JaHHBIX OTPAaHWIEHHSIX TPOU3BOANTCS C IPHMEHeHHeM MeToaa Huro-
ToHa B mporpamme FactorPRO. Pacuer puckoB npousBoautcs ¢ npuMeHeHneM metonaa Monte — Kapmo. Paspabora-
HBI PEKOMEH/IAINH 10 CHIKEHUIO 3a00JIeBAeMOCTH XPOHHMUYECKUMH OOJIE3HIMHI MUHIAINH U a/ICHOUIOB JKUTEJICH ro-
poxa Omcka.
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We used the author’s technique of supporting in management decisions for the developing of recommendations
for reducing the morbidity of chronic conditions of the tonsils and adenoids in the population of Omsk city. The main
stages of this method was performed with using a visual language “DRAGON”. The research process was carried out
by measuring the resulting variable. The identification of significant factors which had an influence for the resulting
variables were performed with used the regression analysis. The identifying of changes patterns in the result variable
and the factors was made with the help of the phase analysis. The anticipation was carried out with using a polynomial
approximation. The dynamics of changes in the objectives was set in changing outcome variables with using GAP-
analysis. The calculation of the controllable factors in the given constraints was performed with using of Newton’s
method in the FactorPRO software. The calculation of risk was made with application of a Monte — Carlo’s method.
We developed the recommendation for reducing the incidence of the tonsils and adenoids chronic diseases in the city
of Omsk.
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Llenpro peTpOCIIeKTUBHOTO MCCIISIOBAaHMUS OBLIO NPOBEACHHE aHAIN3a BIMSHHS YKOJOTHUSCKHX, COIHANBHBIX U
METULUHCKUX (PaKTOPOB Ha XPOHUUECKYIO 3a00mneBaeMocTh JIOP-opranoB B3pociioro HaceaeH s B KPYITHOM POMBIIII-
JIeHHOM ropoze (Ha npumMepe I. OMcka). MeTozs! HCCiIeoBaHMs: B Ka9eCTBE Pe3yIbTUPYIOMINX HEPEMEHHBIX B3STHI I10-
Ka3aTelH YpPOBHS BIIEPBBIE 3apeTUCTPUPOBAHHON XpoHHUYeckoil JIOP-maromoruu cpeau B3pOCHIBbIX U MOAPOCTKOB (Ha
100 000 >xureneit). MicenenoBanocs Biustaue 73 daktopos 3a 42 roga (¢ 1970 mo 2011 rox) mo ropoxy Omcky. B ka-
YeCTBE MHCTPYMEHTA BBISBICHUS 3HAUUMBIX (DAKTOPOB M OIIEHKH UX BIUSHUS Ha XpoHuueckyto JIOP-naronoruto mc-
TIOJTE30BaH PETPECCHOHHBIN aHanu3. [l OIEHKH ITapaMeTpOB ypaBHEHHUS HCIOJIB30BaH METO/l HAMMEHBIINX KBaJpa-
ToB. Pesynpratsl: (hakTopamu, OKa3bIBAIOIIMMHU BIUAHUE Ha (GopmupoBaHue xpoHudeckux JIOP-3aboneBanuii B3poc-
JIOTO HACEeJIEHHs TPOMBIIIIEHHOTO [IEHTPa 3a aHAIN3UPYEMBIi EPHOJ, SBIIUINCH SKOJIOTHIECKUE (3arpsI3HEHHE OYBBI
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HUKEJIeM, IIAHKOM, CBHHIIOM U 3arpsI3HCHUE BOJIBI CHHTCTHUCCKUMHE TIOBEPXHOCTHO-aKTUBHBIMHE BetecTBamu (CITAB),
QTIOMUHKEM), COLHANbHBIE (6IaroyCTPONUCTBO JKIIIbsI) U MEITUIMHCKUE (haKTOPhI. BHIBOIBI: B IIEJIOM B H3y4YCHHBIH T1e-
PHOI UMEJIO0 MECTO COYCTAHHE JCHCTBHS SKOJIOTHUCCKUX, MEUIIMHCKHUX, CONMAIBHBIX (DAKTOPOB B PAa3BUTHH yKa3aH-
HOM MATOJIOTHUH, KOTOPOE CIIOCOOCTBOBATIO POCTY XpOHHYECKo# 3aboneBaemoctu JIOP-opranoB y HaceneHus: ropoja
Omcka.
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The aim of the retrospective study was to conduct a analysis of the influence environmental, social and health
factors on the chronic disease of upper respiratory tract in the adult population in a large industrial city (for example,
the city of Omsk). Methods: As the outcome variables were taken the level indicators of first registered chronic
upper respiratory disease in adults and adolescents (per 100,000 inhabitants). We investigated the influence of
73 factors in 42 years (1970 to 2011) by the city of Omsk. We used a regression analysis for identification the
relevant factors and for assessing their impact on chronic otolaryngology pathology. For estimating the parameters
of the equation we used the method of least squares. Results: The factors which have an influence on formation of
chronic otolaryngology diseases in adults of industrial center for the reporting period were the environment (soil
contamination with nickel, zinc, lead and water pollution synthetic surface-active agents (surfactants), aluminum),
social factors (home improvement) and medical factors. Conclusions: In general, in the studied period we saw a
combination of the environmental, health and social factors in the development of this disease, which contributed to
an increase in incidence in Omsk.
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B craree mpoBemeH  aHanmmM3  KadyecTBa  CHEHUAIM3UPOBAHHONH  MEIUIMHCKOM  HOMOIIM  Ha-
celeHMI0 B aMOynaTopHO-monukiaMHMYeckoii  cern.  Cosmanume U BHenpeHue  3(QEKTUBHBIX — Me-
TOIWK  DKCIEPTH3bl  JOCTYIHOCTH  JICYeOHO-IMAarHOCTHUYECKOTO  Ipolecca B CTallMOHapaX  I103BO-
JUT ONTHMM3UPOBATh M TIOBBICUTH 3(P(EKTUBHOCTh WUX JEATETbHOCTH. B pesymsrare aHamm3a KadecTBa
OKa3aHUs CHELUAIN3UPOBAHHON MEIUIMHCKOM MOMOIIH B JIe4eOHOM YUPEXKIACHHH OBLIO yCTaHOBJICHO CIIEAyIOlIee:
TPETh PECTIOH/ICHTOB HE3aBUCHMO OT BO3pacTa, 00pa30BaHMs, TOXO0B OTMETHIIH, YTO UX He ycTpausaeT pabora JIOP-
Bpauell; B rpyne 10 25 JeT U B CTapIIuX BO3PACTHBIX KATETOPUSX, B OOJIBIIEH CTENIEHH, ONPOLIEHHBIX YIOBIETBOPSET
paboTa ¢pHu3HoTepaneBTHIECKOT0 KaOMHeTa, 1ab0paTopuii 1 PeHTTEHOBCKOTO KaOWHEeTa; B IIeJIOM OIEHHIH paboTy Imo-
JUKIMHUKY Ha oTuuHO — 9,1% pecnonaenTos, Ha xoporto — 30,9%, yaoBaeTBopuTensHo — 39,6%, HEynOBIETBOPH-
TEJILHO ¥ 04YeHb T1oxo — 20,4% (12,3 u 8,1% COOTBETCTBEHHO).
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In article the analysis of quality of a specialized medical care to the population in an out-patient and polyclinic
network is carried out. Creation and introduction of effective techniques of examination of availability of medical
and diagnostic process in hospitals will allow to optimize and increase efficiency of their activity. As a result of the
analysis of quality of rendering a specialized medical care in medical institution the following was established: a third
of respondents irrespective of age, educations, the income noticed that they don’t accept work of ENT specialists; in
group till 25 years and in the senior age categories, more, respondents are satisfied by work of a physiotherapeutic
office, laboratories and a X-ray department; as a whole estimated out-patient department work perfectly well — 9,1%
of respondents, on well — 30,9%, it is satisfactory — 39,6%, unsatisfactorily and very badly — 20,4% (12,3 and 8,1%
respectively).

SCIENTIFIC REVIEW Ne 1



