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In our study purulent-inflammatory wound complications in the control group consisted of 12 (23,1%) of the cases,
in the main - 2 (4,3%) (p < 0,05). In the comparison group 2 (3,8%) patients had festering wounds. Festering wound
in patients operated on by the proposed method was not. The presence of infiltration of the wound at 5 (9,6%) and 1
(2.2%) patients , hematoma - seroma of wound respectively in 4 (7,7%) and 1 (2,1%) patient. In 2 (3,8%) patients in the
control group formed post-operative hernias, in the study group hernia formation was not observed.
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W3ydeHo Ka4ecTBO KU3HU OOJBHBIX TUCHUPKYIATOPHON dHIIE]aonaTHeld CTapyeckoro BO3pacTta ¢ roJoBO-
KPY)KCHHEM U HapyIICHHUSMH CTaTHUECKOTo paBHOBecHs 1Mo onpocHuKy Short Form Health Survey 36 (SF-36). Bei-
SIBIICHBI COIIMATILHO-TICHXOJIIOTHYECKUE MPEAOCHIIKN (GOPMUPOBAHHS SIMOIHMOHATBHO-a()()EKTUBHBIX PacCTPONCTB.
O6cnenoBano 82 maryeHTa ¢ JUCIUPKYIATOpHOU 3HIehasonarueit 75-89 set ¢ xanoboit Ha ToaoBoKpyxeHue. Ha-
PYLICHHS CTaTUYECKOTO PAaBHOBECHUS TIOATBEPKICHBI METOIOM KOMITBIOTEPHOW cTaOMIoMeTpuH. TpeBOKHO-Ienmpec-
CUBHBIC pacCTpoicTBa BhIABICHBI ¥ 66 (80%) OonmbHBIX. KauecTBO KM3HU OBIJIO CHHKEHO Y BCEX OOJBHBIX, MPH
9TOM TaKHe MoKa3aTeNH, Kak pu3ndeckoe QyHKIIMOHHPOBaHHUE, pojeBoe (pru3mueckoe) PyHKIMOHUPOBAHKE, 00IIee
3[J0POBBE, KHU3HECHOCOOHOCTh, COLMAIbHOE (PYHKIMOHHPOBAHHE, IICHXUYECKOE 30POBbE U OCOOCHHO POJIEBOE
(a3MonmoHankEHOE) PYHKIIMOHUPOBAHNE OBLIN 3HAYNUTEILHO XyXKe y OOJNIBHBIX C TPEBOKHO-IEIIPECCUBHON CHMITTOMA-
THKOH. B ocHOBe (opMHpOBaHMS SMOIMOHATBHO-aQPEKTUBHBIX PACCTPONUCTB JISKAIH NICUXOTCHHbIE MEXaHH3MBI,
CBsI3aHHBIC C HApPYIICHHEM COLMATBHOTO (QyHKIIMOHMPOBaHUsA. He ycTaHOBIEHO CyIIeCTBEHHON 3aBUCHMOCTH 3MO-
[IMOHAJbHO-a((PEKTUBHBIX HAPYLICHUIT OT TAKUX XapaKTePHCTHK, KaK M0JI, BO3PACT, HHBAJIHIHOCTh, CTPECCOTCHHBIE
JKM3HEHHBIE COOBITHS, 00JIb.
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We studied the quality of life of patients with dyscirculatory encephalopathy elderly with dizziness and disorders
of static equilibrium questionnaire Short Form Health Survey 36 (SF-36). Identified socio-psychological prerequisites
for the formation of emotional and affective disorders. Examined 82 patients with dyscirculatory encephalopathy 75-89
years complaining of dizziness. Violations of static equilibrium are proved by the method of computer stabilometry.
Anxiety-depressive disorders were detected in 66 (80%) patients. Quality of life was reduced in all patients, with
indicators such as physical functioning, role physical functioning, General health, vitality, social functioning, mental
health, and especially the role (emotional) functioning were significantly worse in patients with anxiety and depressive
symptoms. The basis of the formation of the emotional-affective disorders were psychogenic mechanisms associated
with impaired social functioning. Not installed essential dependence of the emotional-affective disorders such
characteristics as gender, age, disability, life stress events, pain.
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JlaHa KOTM4eCTBEHHas OlIeHKa, HeoOX0oauMast Ul paH)KUPOBAaHMS BKJIaJia OTIEIbHBIX (PaKTOPOB Cpebl OOUTaHUs
B JOpMHpOBaHHUE 310pPOBbs HaceIeHHs! XaHTbl-MaHCHicKoro aBTOHOMHOT0 oKpyra — FOrpel. PacuerHble nokasarenu
CaMOOUHIIAOMIEH CIIOCOOHOCTH PUPOAHBIX CPEJl PETHOHA OIICHEHbI KaK TIOHIKEHHbIE. AHAIIN3 AMHAMUKHY I10Ka3aTe-
75 CAMOOYHIIIEHHS TTO3BOJIMII BBIIBUTH OCOOEHHOCTH TOIOBOTO XO7la M3MEHEHHMI T0Ka3aTess HHBEPCHH (MaKcHMallb-
Hble 3HAYEHMs] OTMEYEHBI B Jiekabpe U ¢ aBrycra 1o ceHtaops). IlomydyeHa KoNMYeCTBEHHAs XapaKTEPUCTHKA CBA3U
MEXIy HCCIeLyeMbIMU (akTopamMu (CPeIHEroJoBOM KOHLEHTPALMEH 3arpsA3HAIOLIMX BELIECTB, OTHOCHTEIbHBIMU
BEJIMYMHAMHU COLUATbHO-TUTHEHNYECKUX (haKTOPOB, MOKA3aTeIAMH 00ECIIEUEHHOCTH MEANIIMHCKIMHU KaJIpaMH, HpH-
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POMHO-KJIMMATHYCCKUME YCIOBUSMH M Jp.) U MOKa3aTesIMU 370POBbs HaceleHus. K 4ucily MpHOPUTETHBIX TPYIIT
(haKTOPOB OTHECEHBI «IKOIIOTUIECKHIEY, «KIMMATHISCKUEY, «COIMAIBHBICY, OKA3bIBAMOIINE BIUSIHIE HA (OPMHUPOBA-
Hue 310poBbs HaceneHnus XMAOQO, pacnipezeneHie Cuilbl UX BIUsSHUS coctaBuio 77,8 %, 7,4 %, 5 % cOOTBETCTBEHHO.
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The assays required to rank the contribution of environmental factors in the formation of health of the Khanty-
Mansiysk Autonomous Okrug — Ugra. Estimates of the self-purification capacity of natural environments rated as
lower. Analysis of indicators of self-purification revealed features of the annual changes in the index stroke reversal
(maximum values recorded in December and from August to September). Obtain quantitative characteristics of
the relationship between the studied factors (annual average concentration of pollutants, the relative magnitude of
socio-hygienic factors Indicators of health-care providers, environmental conditions, etc.) and health outcomes. The
priority groups factors include «environmentaly, «climate», «social», influence the formation of public health Khanty,
distribution of power of their influence was 77.8 %, 7.4 % and 5 % respectively.
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[IpoBeneHo M3ydeHNEe MHEHUS TMAIMEHTOB KPYIIIOCYTOYHOTO MHOTONIPO(HIEHOTO CTAlHOHApa, pabOTaroIIero B
cucreMe 00s3aTelIbHOr0 MEANLIMHCKOTO CTPAXOBAHUS O MPEIOCTaBIsIEMOM KauecTBe yCiuyr. OObeKTOM HCCIIeI0BaHuUs
ObLIM MAIMEeHTHI B Bo3pacTe crapire 18 et [lanuenTam npeanaraaoch ONEHUTh 3HAYUMOCTD Mpe/laraeMbIX ToKa3a-
TeJsell ¢ MO3UIMU UX B3IVISI0B O CTENIEHU BIMSHUS Ha YIOBICTBOPEHHOCTh Ka4€CTBOM YCIIYT 110 KPUTEPUSAM: 3HAUUMO,
MaJIO3HaYNMO, HEe3HAYNMO, MHEHHs He MMelo. Bce omeHnBaeMmble KpHUTEpHH OBUIH CTPYNITHPOBAHBI B JBE TPYIIIHI:
opranuzanuonssie (10 kpurepues) u meauimHckue (12 kputepues). [Ipeioxena MeToMKa OLICHKH YPOBHS YIOBIIET-
BOPEHHOCTH C HCTIOIBb30BAHIEM BECOBBIX KO (UINEHTOB. BrIsiBIeHe NPOOIEMHBIX KPUTEPHEB, CBOEBPEMEHHAS UX
KOPPEKILHUs SABJISCTCA OAHUM U3 AEHCTBEHHBIX MEXaHU3MOB MOBBIIIEHUS Ka4eCTBA MEAULIMHCKON TOMOLIH.
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A study of the views of patients were carried out in around the clock working in a multi-hospital system of compulsory
health insurance on the perceived quality of services. The study involved patients aged over 18 years. Patients were asked to rate
the importance of the proposed indicators in terms of their views about the degree of influence on satisfaction with the quality of
criteria: significant, de minimis, insignificant, I have no opinion. All assessed criteria were grouped into two groups: organizational
(10 criteria) and medical (12 criteria). Was recommended method of assessing the level of satisfaction with the use of weights.
Identification of problem criteria, their timely correction is one of the most effective mechanisms to improve the quality of care.
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Wzyuanace mtuHaMuka GOpMUpPOBaHNUsI 0COOCHHOCTH KJIMHUYECKOTO TeUCHHS 3a00IeBaHM MTPHU COYCTAHUU XPO-
Huaeckoro mpocratuta (XII) u Bo3pactHoro anaporennoro aepunura (BA). Ha nannune BAJ] u XII oGcnenosa-
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