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EVALUATION OF EXISTING WAYS OF THE DIAGNOSTIGUE PERINATAL
HYPOXIC-ISCHEMIC CNS DAMAGE WITHIN NEWBORNS
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Volgograd state medical University of Ministry of health of Russia
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In the article we analyse preguency and clinical evaluation existing ways of the diagnostigue perinatal hypoxic-
ischemic CNS damage within full-term children in Volgograd region. Also we research the influence of acute asphyxia
at birth on the developing cerebral ischemia within mature newborns. Analyzed 156 stories of child development 2009—
2011 year of birth with moderate asphyxia at birth and diagnosed with “Cerebral ischemia”. In term infants, born in the
background of asphyxia at birth, significantly more often diagnosed with hypoxic-ischemic CNS damage. However,
asphyxia at birth was not the main cause of post-hypoxic encephalopathy in Mature newborn. The study revealed the
overdiagnosis of cerebral ischemia in full-term newborns in the Volgograd region, as is not taken into account the whole
range of criteria according to the “Classification of perinatal lesions of the nervous system in newborns” (RSPM, 2000).
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Pa3BuTHE PHIHKA MEIMIIMHCKHX YCIIYT CTAaBUT HOBbIE TPEOOBAHMUS K PaOOTHUKAM pErucTparyp, call-iieHTpoB 1 aamu-
HHCTPATOpaM MEANIMHCKUX OpraHu3armii. st oOecriedeH st MeTUIIMHCKON 1 SKOHOMUUIECKOH S ()EKTHBHOCTH e TEIHHO-
CTH yUpEXIEHHUH, OKa3bIBAIOIINX BO3PACT-OPHEHTUPOBAHHBIE U AHTUBO3PACTHBIE YCITYTH, BAXKHOE 3HAUEHHUE UMEET OpTraHH-
3anust paboTHI CITY>KOBI EPBOTO KOHTAKTA C TTAIMEHTOM — CIICIHAIICTOB call-IIeHTpOB, perucTparypsl, agMHHICTPATOPOB.
[Ipu 5TOM criefyeT yAensTh BHUIMAHHUE PETTIaMEHTALN UX JeSTETbHOCTH, pa3paboTKe BHYTPEHHHUX CTaHAPTOB NX PabOThI
1 KOHTPOJTIO 32 MX coOmonenneM. CTaHIapThl JOIKHEI PETyCMaTPHUBATh MPOPECCHOHATBHYIO COCTABIIONIYIO, OPSIIOK
MEKIIMYHOCTHBIX KOMMYHHKALIMI B CHCTEME «IIALMEHT — COTPYIHHUK», TPeOOBAHMS K OpPraHU3allik pabodero BpeMeHH,
MecTa U BHEITHEMY BHAY. DTO 00ecIeurBaeT 1 HeOOXOAUMBIH YPOBEHb CEPBHCHOI COCTABIISIONICH NESTENHEHOCTH MEIH-
IIMHCKOW OpraHu3aluy. B crarbe npeicTapieH coOCTBEHHBIH OIBIT 10 pa3paboTKe MOAXONO0B K PerIaMEHTalH paboThl 1
TIOBE/ICHHIO CTICIIHAIIICTOB PETUCTPATypEI, call-IIeHTpoB 1 aIMIHICTPATOPOB KIIMHUK AHTHBO3PACTHON METHIHHEL
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Development of medical services marketing puts new requirements to employees of registries, the call-centers
and to administrators of the medical organizations. Management of the first contact service with the patient — specialists
of the call-centers, registry, administrators is very important for ensuring medical and economic efficiency of centers,
providing age-focused and anti-age services. Thus it is necessary to pay attention of a regulation of their activity,
development of internal standards of their work and control of their observance. Standards has to provide a professional
component, an order of interpersonal communications in system “the patient — the employee”, requirements to the
organization of working hours, a place and staff appearance. It helps to provide a necessary level of service activity
of the medical organizations. The own experience of approaches development to a regulation of work and behavior of
specialists of registry, call-centers assistants and administrators of clinics of anti-age medicine is presented in paper.
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B nociretaee Bpemst Bee OOIBITYI0 HOMYIIIPHOCTE CPEH MAIFEHTOB MOTyYaroT aHTHIH/HKIHTOBEIE (AHTUBO3PACTHBIC)
yenyru. [Ipobnema obecrieueHnst KadecTBa TaKHUX YCIyT CBA3aHa C TEM, YTO Ha CETOHSIITHII MOMEHT HET YEeTKOTO OOIIETpH-
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HSITOTO OTPEICNICHHUS aHTHAUIKUHIOBON YCIIYTH U, KaK CICACTBUC 3TOT0, OTCYTCTBYFOT OOIICTIPUHSATHIC CTAHAAPTHI B 3TOM
obOmactu. B craTbe mokasaH pe3ybTaT BHEAPEHHUS B IPAKTHIECKYIO ACSTEIHHOCTD MEIUIIMHCKIX OPTraHM3alUi alropuT™Ma
CEPBUCHOM COCTABJISIOIICH MEPBUYHOTO BpaueOHOr0 OCMOTpa TPH OOPAICHUH MAIMCHTA 33 aHTUANIKUHIOBON YCITYTOM.
BHenpeHnve TaHHOTO alropuT™Ma YITyqIINI0 KOMMEPUECKUE COCTABIIAIOIINE IEITEIEHOCTH MEUITMHCKUX OpTraHu3aIuii. 3a
IIECTh MECSIICB C MOMCHTA BBEICHHUSI JAHHOTO AJITOPUTMA, KOJIMUECTBO MAIMEHTOB, OOPATHBIINXCS 32 YCIYraMu TI0 PEKO-
MEHJAIMH TAIEHTOB KIMHUAKH, BO3POCIO Ha 12,2%;KONMNYECTBO YCIIYT, MOKYNAEeMbIX TTAIMEHTAMH B OJHON MEIHUIIIHCKOM
opranmzaim, Bo3pocio ¢ 1,4+0,04 1o 2,1+0,10 Ha 1 manuenra. O6paraet Ha ceOs BHUMaHHE TOT (DaKT, YTO, COIIACHO
SKCIEPTHBIM OIIEHKaM, MPOU30IILTH JOCTOBEPHBIC H3MEHEHHS B MEAUIIMHCKON COCTABIISTIOMICH. Tak, KOMIECTBO HEMOIHBIX
OCMOTpPOB YMEHBIIMIOCH Ha 19,6%, KOIMYECTBO COKPAIICHHBIX 110 BPEMEHH 0CMOTPOB — Ha 52,2%.
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Lately age-proof services become more and more popular among patients. The problem of ensuring the quality
of such kind of services is connected with the absence of clear and conventional definition of the term age-proof
service, as a result generally accepted standards in this area don’t exist. The result of implementing in the practice of
medical organizations the algorithm of service component during the primary medical examination of patients who
seek age-proof service is revealed in the article. The introduction of the above algorithm has improved the commercial
component of medical organizations. In six months since the implementation of this algorithm the number of patients,
who appealed for age-proof services on the recommendation of the has increased by 12,2 %; the variety of services
bought by patients in one medical organization has increased from 1,4+0,04 to 2,1+0,10 per patient. We should point
out the fact that according to expert appraisals, positive changes have occurred in the medical component. Thus the
number of incomplete examinations has decreased by 19,6 %, the number of brief examinations — by 52,2 %.
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Asronomuast kaproneiiporaryst (AKHII) sistercst O4eHb pacpoCTpaHEeHHBIM OCJIOKHEHHEM CaxapHOro quabera, OKa-
3BIBAIOIIEE OONBIIIOE BIMSHIE Ha PA3BUTHE CEPIICTHO-COCYAHCTHIX 3a00/1eBaHmiA 1 cMepTHOCTD y manpenToB ¢ CJ1. Bzanmocssisn
AKHIT n mmemmdeckoit 6onesan ceprua (VIBC) mocBsimeHs! MHOTOYMCIICHHBIE MCCIIEIOBAHS, OONBIIMHCTBO U3 HUX JIEMOH-
crpupytot accormamo AKHIT u Geccimmromuoit mmemun mMuokapaa (BVIM). B Harem wcceneoBaHiy IENbio SIBIIOCH BbI-
sieierne cBsizu Mexry AKHIT u pactipoctpaneHHOCTBIO pasimunbix Gopm MBC. B cooTBeTcTBIE ¢ KpUTEPUSMU BKITFOUCHUST 1
WCKITFOUeHHs, B uccienoBanne Bouum 83 marmenta ¢ C/1 1 u 2 tuma. Mecnemyemsie rpymisl ObLTH COMOCTABUMBI TIO BO3PACTY U
nonoBomy coctaBy (p>0,05). Bce matuieHTsI mpoIuii KOMILICKCHOE 00CIICIOBAHKE, B TOM YHCIE, ObUT MPOBEICH aHAN3 Bap-
abeTbHOCTH CEPIEYHOTO PUTMA METOIOM KOMITBIOTEPHOH pPHTMOKapuorpauu BRICOKOTO pasperienys. B xone nccnenoBanmst
OBUIO BBISIBIICHO, uTO jymrenbHOCTh C/I B rpymme nampentoB ¢ AKHIT Obiia 3HaurMMO BIIIe, YeM B TpyIIIe Oe3 HApyILICHUIA
BETETaTUBHON perymsimu cepredroit nesrensHoctd (p<0,01). O6sem tammu (OT), y marmentoB ¢ AKHIT okasancs 6omnpie, uem
B rpymre 6e3 AKHIT (p<0,05). PacnipoctpaneHHOCTb 1 CTeNeHb BEIPaXKEHHOCTH apTEPUAIIBHON THIePTEH3HH ObLTa 3HAYHTEIIEHO
Boue B rpyme narpenToB ¢ AKHIT (p<0,01). CraOribHast cTeHOKap/ st HapsbKeHHs1 ObLTa Ooriee pacrpoCcTpaHeHa U IpoTeKana
pkesee y narpento ¢ AKHIT, gem B rpyrmie 6e3 AKHIT (p<0,05). ¥ nammento ¢ AKHIT xpoHnueckast ceprieuHast HeloCcTarod-
HOCTb Pa3BUBAJIACH Yallle U IIPUBOMIIA K O0JIee BRIPKEHHOMY OTpaHHYEHHIO (hr3maeckoit akTiBHOCTH(P<0,01).
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Cardiovascular autonomic neuropathy (CAN) is a very common complication of diabetes, has a great influence on
the development of cardiovascular disease and mortality in patients with diabetes. Relationship of CAN and coronary
heart disease (CHD) is the subject of numerous studies, most of them show an association of CAN and silent myocardial
ischemia. In our study, the aim was to identify the relationship between CAN and prevalence of various forms of CHD.
In accordance with the inclusion and exclusion criteria, the study included 83 patients with type 1 and type 2. Study
groups were matched for age and sex (p> 0,05) All patients underwent a comprehensive examination, including an
analysis of heart rate variability by computer rhythmocardiography. The study revealed that the duration of diabetes
in patients with CAN was significantly higher than in the group without disorders of the autonomic cardiovascular
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