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Assessment of compliance with current clinical
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of sfroke according to the data of the Vinnytsia register

for the period of 2017-2019

Abstract. Background. Carrying out comparative analysis of representative regional data on the level of diagnosis
at the hospital stage of stroke management for a certain period of time and between different medical establishments
allows us to form correctly a set of medical and preventive measures and to develop consistent recommendations for
their improvement. The purpose: to assess the dynamics of quality indicators of clinical and hardware diagnosis of
stroke for the period of 2017—2019 and to conduct a comparative analysis between the studied health care institu-
tions. Materials and methods. According to the case histories, a comparative analysis was carried out on the level
of organization of clinical and hardware diagnosis in the Municipal Non- Profit Enterprise “Academician O.1. Yush-
chenko Vinnytsia Regional Clinical Psychoneurological Hospital of Vinnytsia Regional Council” (VRCPNH) and
Vinnytsia City Clinical Emergency Hospital (VCCEH) in 2017—2019. Statistical processing of the results was
performed using Statistica 5.5 package. Results. Significant differences were found in the number of VRCPNH and
VCCEH patients who underwent evaluation of stroke severity on the National Institutes of Health Stroke Scale at
hospital stage, neuroimaging in the first hours of the disease, ultrasound of the neck vessels, atrial fibrillation and
dysphagia screening, consultations of speech therapist and physiotherapist. In each hospital, there was a positive
trend for three years after the completion of all diagnostic measures and procedures. Conclusions. The results of the
study confirmed the adequacy of the studied quality indicators and the feasibility of further implementation of the
hospital registry method in other regions of Ukraine to assess and control the quality of care, including the analysis
of the effectiveness of new technologies.

Keywords: stroke; computed tomography; dysphagia screening; atrial fibrillation; speech therapist; physio-
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Introduction

According to the World Federation of Neurology, more
than 15 million strokes are registered annually. Acute cere-
bral circulatory disorders (ACCD) is a major medical and
social problem, they occupy the leading position in the
structure of general disability and mortality, both in Ukraine
and worldwide [1].

To confirm the presence of stroke, its origin and na-
ture, it is necessary to carefully collect anamnesis, assess the

neurological status, general condition of the patient and to
ensure timely use of diagnostic examination methods [2].
Given the heterogeneous pathogenesis of stroke, the ac-
curacy and timeliness of diagnosis of its nature is the most
important task, since diagnostic manipulations that enter
the therapeutic window affect the outcome and prognosis
for this pathology [3, 4].

When a patient with a clinical picture of stroke is taken
to a medical institution, the primary task of the doctor is to
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assess the severity of the patient’s condition with subsequent
fixation in the medical record. The use of diagnostic scales
(Glasgow Coma Scale, National Institutes of Health Stroke
Scale (NIHSS), Orgogozo, etc.) allows you to form an ade-
quate understanding of the condition of a particular patient,
helps reasonably determine the strategy of therapy, evaluate
the potential risks and benefits of specific treatments in ex-
tremely difficult cases [5].

In most specialized hospitals, computed tomography
(CT) is initially performed as the gold standard and a
faster study that excludes cerebral hemorrhage, tumors,
and other diseases. The information obtained from the
results of neuroimaging in the first hours of the disease
serves a basis for deciding on the feasibility and the indi-
cations for continuing the work of the multidisciplinary
team for thrombolysis [6].

Ischemic strokes account for up to 80 % of all ACCD
[7]. More than half of ischemic strokes are to some extent
associated with atherosclerotic lesions of extracranial arte-
ries. With carotid artery stenosis exceeding 70 % of vessel di-
ameter, the annual incidence of ipsilateral stroke is 10—15 %
[8]. The use of ultrasound duplex scan of the neck vessels
allows us to detect atherosclerotic plaques, to assess their
condition and hemodynamic disorders due to their presence.
The revealed changes in hemodynamics make it possible to
evaluate objectively the level of cerebral ischemic disorders
[9]. Therefore, all patients need this study.

Dysphagia is one of the major neurological dysfunc-
tions in ischemic stroke. This disorder is a risk factor for
aspiration and pneumonia, increasing disability and mor-
tality after stroke. Currently, dysphagia screening proto-
cols are widely used to identify patients with low risk of
aspiration, allowing safe feeding and oral therapy [10].
The effectiveness of screening for dysphagia to reduce the
incidence of mortality or aspiration pneumonia has been
demonstrated [11].

Stroke and diseases such as atrial fibrillation, diabetes
mellitus, myocardial infarction, thrombosis of the lower
extremities, systemic diseases of the connective tissue, and
others are regarded as interrelated nosologies, because on the
one hand, the risk of stroke in patients with these diseases is
higher than in the population, and on the other hand, the
course of stroke is mostly complicated due to them [12].
Therefore, it is important to conduct screening for the pre-
sence of this pathology and to isolate a group of patients in
the hospital registry on its basis.

The work of speech therapist as a part of multidisci-
plinary team is an important component of the entire stroke
management measures. Logopedic care begins with the early
rehabilitation stage in the intensive care unit or stroke unit
where patients with ACCD are admitted. In the most acute
and acute period of stroke, speech therapist-defectologist
deals with not only neuropsychological problems, but also
with severe swallowing disorders, which require special skills
and qualified assistance [13].

One of the main consequences of stroke is impaired lo-
comotor activity, problems with motor coordination, muscle
hypertonia, etc. Full rehabilitation is not possible without
physiotherapy, and in this case, it is a priority. Exact infor-

mation about a rehabilitation plan involving several tech-
niques can only be provided by a physiotherapist, a rehabili-
tation specialist during an in-person consultation with each
patient [14].

Upon acquisition of the above data, it becomes available
to identify certain gaps in the work and to provide guidance
on planning interventions to improve the care of stroke pa-
tients. The realization of this task is possible only with the
creation of hospital and regional registers to assess on their
basis the situation with ACCD in a particular hospital and
region, and subsequently, in repeated epidemiological stu-
dies, — to determine the effectiveness of the preventive and
organizational measures [15].

The purpose of the study: to evaluate the dynamics of
quality indicators of clinical and hardware diagnosis of stroke
for the period of 2017—2019 and to carry out comparative
analysis between the studied medical and preventive estab-
lishments.

Materials and methods

Medical establishments, which are typical enough for the
given region of Ukraine, were selected for maintaining the
register. The work is based on the results of a retrospective
analysis of case histories of patients, urgently hospitalized
to the stroke unit of the Municipal Non-Profit Enterprise
“Academician O.I. Yushchenko Vinnytsia Regional Clinical
Psychoneurological Hospital of Vinnytsia Regional Coun-
cil” (VRCPNH) and Vinnytsia City Clinical Emergency
Hospital (VCCEH) in 2017—2019 with a diagnosis of acute
cerebral circulation disorder (Table 1). The RES-Q report
form, a special report forms in the international program de-
veloped by the ESO-EAST initiative of the European Stroke
Organisation, used by the vast majority of stroke clinics in
Europe, was completed on a case-by-case basis at the end.
Since 2017, Vinnytsia hospitals surveyed by us are participat-
ing in this program. RES-Q (version 1.0) provides informa-
tion not only on the clinical parameters of a stroke, but also
on the timing of individual procedures, which characterizes
the work of the institution and serves as an indicator of the
quality of work.

The mean age of VRCPNH patients was: in 2017 —
62.40 £ 0.59 years for men and 66.48 & 0.79 years for wom-
en; in 2018 — 60.85 + 0.59 years for men and 65.54 & 0.65
years for women; in 2019 — 61.24 + 0.57 years for men
and 64.41 * 0.84 years for women. The mean age of
VCCEH patients was: in 2017 — 67.18 = 0.60 years for
men and 72.53 + 0.54 years for women; in 2018 — 67.10 +
+ 0.64 years for men and 72.01 + 0.59 years for women; in
2019 — 67.66 + 0.78 years for men and 72.67 + 0.82 years
for women.

In the acute period and in the dynamics of stroke, the
NIHSS is used to determine the severity of the disease, for
scheduling thrombolysis. The scale allows us to detect the
affected vessels, to carry out differential diagnosis; its use is
a preparatory stage in predicting disease outcomes and fea-
tures of the course [16].

Due to the need for neuroimaging in differentiated treat-
ment of acute cerebral circulation disorders [17], the percent-
age of patients who underwent CT scans was determined.
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Table 1. Distribution of patients with acute stroke in the VRCPNH and VCCEH stroke unitin 2017-2019

Health 2017 2018 10 months of 2019
care Sex

institution Total ] HS Total IS HS Total IS HS
Male 307 269 37 312 267 45 287 248 39

VRCPNH
Female 209 184 25 187 166 21 175 152 23
Male 351 308 42 310 276 34 182 162 20

VCCEH

Female 335 296 39 306 282 24 163 153 10

Notes: IS — ischemic stroke; HS — hemorrhagic stroke.

When analyzing the duration of neuroimaging examina-
tion, the number of stroke patients is most indicative for as-
sessing the quality of care in the first hours from the moment
of admission to the hospital [18].

Given the multidisciplinary nature of the stroke prob-
lem [19], the presence of a speech therapist, a physio-
therapist during the patient’s stay in the hospital, the use
of stroke-related procedures and measures (dysphagia
screening, atrial fibrillation, ultrasound of the neck ves-
sels) were evaluated.

Bioethics Committee of National Pirogov Memo-
rial Medical University in Vinnytsia (protocol no. 6 dated
23.03.2017) found that the conducted studies did not contra-
dict the basic bioethical standards of the Declaration of Hel-
sinki, the Council of Europe Convention on Human Rights
and Biomedicine (1977), the relevant provisions of the World
Health Organization and laws of Ukraine.

Statistical processing of the results was performed
with the help of Statistica 5.5 package (license num-
ber AXXR910A374605FA) using parametric estimation
methods.

Results

An analysis of the NIHSS use in general indicates a
frequent neglect of these data in VCCEH (in 2017, the
procedure was not performed: for 7.1—-8.4 % of men,
7.1-9.3 % of women; in 2018: for 7.1-8.0 % of men,
10.1—10.6 % of women; in 2019: for 48.4—48.8 % of men,
58.8—58.9 % of women; p < 0.01—-0.001) compared to
VRCPNH (in 2017, the procedure was not completed:
for 0—0.3 % of men; 0—1.4 % of women; in 2018: for 0.3—
0.4 % of men, 0 % of women; in 2019: for 0 % of men and
women; p < 0.01-0.001).

Moreover, if a comparison is made between the years
studied, the percentage of patients who underwent this
procedure in VRCPNH is fairly high (no difference be-
tween 2017, 2018 and 2019) (p > 0.05). The situation
with the application of this scale for all patient groups in
VCCEH in 2018 and 2019 is even worse than in 2017
(p < 0.05-0.001), which implies the need to improve
organizational arrangements, training and awareness of
nursing staff on this issue.

CT diagnosis of stroke was insufficient in VCCEH (sur-
vey conducted in 2017: 85.8—95.5 % of men; 84.8—94.9 %
of women with ischemic stroke and stroke in general,
p < 0.01-0.001; in 2018: 79.2 % of women with hemor-
rhagic stroke, p < 0.05; in 2019: 95.1-95.7 % of men with

ischemic stroke and stroke in general, p < 0.05—0.001)
compared to VRCPNH, which had enough objective rea-
sons: staffing problems, the inability to conduct the exami-
nation 24/7 for a certain period of time (repair, technical
malfunction), refusal of the patient and his relatives from
the examination.

Despite the absence of the tomograph directly in
VCCEH, the overall percentage of patients examined in
this hospital for the period of 2017—2019 increased sig-
nificantly (p < 0.05—0.001). It is worth noting that orga-
nization of CT for ischemic strokes was good in VRCPNH
over all three years (no difference between 2017, 2018,
and 2019; p > 0.05), and situation with neuroimaging in
hemorrhagic strokes has improved (no survey conducted:
8.1 % of men in 2017, and 0 % of men in 2018 and 2019;
p <0.05).

In VRCPNH, the number of patients who underwent
neuroimaging during the therapeutic window is significantly
higher (procedure performed in 2017: for 83.8—98.9 % of
men; 76.0—98.9 % of women; in 2018: for 96.2—95.6 % of
men, 93.4—-95.6 % of women; in 2019: for 97.4—98.0 % of
men, 94.1—-100 % of women; p < 0.001) compared with
VCCEH (procedure performed in 2017: for 15.3—21.4% of
men; 10.3—11.5 % of women; in 2018: for 29.3—38.2 % of
men, 34.0—41.7 % of women; in 2019: for 55.0—56.8 % of
men, 53.6—80.0 % of women; p < 0.01-0.001).

At the same time, positive changes in the percent-
age of patients examined in the first hours of the disease
(p <0.05—0.001) were observed in both medical institutions
from 2017 to 2019.

When comparing the two wards, a statistically significant
prevalence was found in the number of patients undergoing
dysphagia screening in VRCPNH (procedure performed in
2017: 83.1 % of men in total and 89.2 % of men with hemor-
rhagic stroke; 85.3 % of women with ischemic stroke,
p <0.05;in 2018: 97.8—98.5 % of men, 100 % of women; in
2019:99.7—100 % of men, 98.7—98.9 % of women with ische-
mic stroke and stroke in general, p < 0.05—0.001) compared
to VCCEH (procedure performed in 2017: 76.1 % of men in
total and 71.4 % of men with hemorrhagic stroke; 77.0 % of
women with ischemic stroke, p < 0.05;in 2018: 85.3—91.3 %
of men, 83.3—89.7 % of women; in 2019: 90.7—91.4 % of
men, 92.6—92.8 % of women with ischemic stroke and stroke
in general, p < 0.05—0.001).

Given the availability of the procedure and the equal
ability to screen for dysphagia in the inpatients under study,
VCCEH may assume either an inadequate level of orga-
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nization of diagnostic measures or a lack of knowledge
to identify signs of dysphagia that necessitates training of
nursing staff.

For the period of 2017—2019, there is a significant
positive trend in each of the two wards regarding dysphagia
screening in patients of all groups. So, the number of pa-
tients who were not screened decreased in VRCPNH (2017:
8.1—17.8 % of men; 14.1-20.0 % of women, compared to
2018: 0—0.4 % of men; 0 % of women, p < 0.05—0.001, and
to 2019: 0 % of men; 0—0.7 % of women, p < 0.05—0.001).
A similar situation was observed in VCCEH (2017: 22.1—
23.8 % of men; 12.8—23.0 % of women, compared to 2018:
6.9—8.3 % of men; 0—9.9 % of women, p < 0.05-0.001,
and to 2019: 5.8—8.6 % of men; 0—6.5 % of women, p <
0.05—-0.001).

When comparing the number of patients who were con-
sulted by a speech therapist and a physiotherapist, signifi-
cant differences were found between the two wards. So, sig-
nificantly (p < 0.05—0.001) higher number of patients were
consulted by these specialists in VRCPNH (2017: 87.9 %
of men in general and 87.4 % of men with ischemic stroke;
2018: 99.7 % of men in general, 96.6 % of men with ische-
mic stroke, 100 % of men with hemorrhagic stroke; women
in general and with ischemic stroke — 100 %) compared
to VCCEH (2017: 80.1 % of men in general and 80.2 % of
men with ischemic stroke; 2018: 90.3 % of men in general,
91.3 % of men with ischemic stroke, 82.4 % of men with
hemorrhagic stroke; women in general and with ischemic
stroke — 90.3 %).

From 2017 to 2019, the number of patients consulted
by a speech therapist and physiotherapist increased sig-
nificantly in VRCPNH (2017: 87.4—91.9 % of men; 85.9—
88.0 % of women compared to 2018: 99.7—100 % of men;
100 % of women, p < 0.05—0.001, and to 2019: 96.8—100 %
of men; 96.6—96.9 % of women (except for hemorrhagic
stroke), p < 0.05—0.001). VCCEH also showed a signifi-
cant increase in this indicator (2017: 80.1—80.2 % of men;
80.0—80.1 % of women in total and with ischemic stroke
compared to 2018 (similar comparison groups): 90.3—
91.3 % of men, 94.4—94.7 % of women, p < 0.05—0.001,
and to 2019: 94.4—94.5.0 % of men, 95.1-95.4 % of wo-
men, p <0.05-0.001).

It was found that in VRCPNH, ultrasound of the neck
vessels was performed: in 2017, for 66.1—77.5 % of men and
60.3—75.5 % of women; in 2018, for 77.6—90.6 % of men
and 70.6—78.9 % of women; in 2019, for 76.7—88.7 % of men
and 71.4—82.2 % of women, which is significantly higher
(p < 0.05-0.001) compared to VCCEH: in 2017 — 13.4—
15.3 % of men and 5.1-5.7 % of women; in 2018 — 5.2—
5.8 % of men and 2.0—2.1 % of women; in 2019 — 8.2—
9.3 % of men and 8.0—8.5 % of women.

Worse situation with atrial fibrillation screening was
noted in VCCEH: 49.2—56.1 % (2017), 54.2—60.9 % (2018),
52.2—58.0 % (2019) of men and 44.5-55.5 % (2017),
41.8—45.0 % (2018), 48.5—51.6 % (2019) of women were
not covered (p < 0.05—0.001) compared with VRCPNH:
17.4—19.5 % (2017), 0.3—0.4 % (2018), 1.0—1.2 % (2019) of
men and 16.7—19.5 % (2017), 1.1-1.2 % (2018), 0.6—0.7 %
(2019) of women. The high number of patients who were not

screened for atrial fibrillation at the time of hospitalization
justifies the fact that in some of them, data on cardiac ar-
rhythmias had been specified earlier.

During the study period, the proportion of patients not
screened for atrial fibrillation (p < 0.05—0.001) decreased
significantly in VRCPNH. VCCEH from 2017 to 2019
showed a significant increase in the percentage of patients
who had been screened before and at the time of hospitaliza-
tion (p < 0.05—-0.001).

Discussion

The results obtained confirm the current data on the
prospects and reliability of the register method, the main
conditions of which are the availability of complete infor-
mation, personalized data and reliability of diagnosis. The
method allows us to obtain information about the quality
of medical care, morbidity, mortality, etiology and risk fac-
tors of stroke in climatic, socio-demographic and economic
conditions of individual cities and regions [20].

Considering that significant advances have been achieved
in reducing the medical and social consequences of stroke
in those countries where reliable epidemiological data have
been collected and analyzed during the formation of regional
population registers on stroke [21], it becomes relevant to
study the regional register in Vinnytsia region.

Due to the lack of representative population epidemio-
logical studies, official statistics do not fully reflect the state
of the problem of cerebral stroke in our country. Currently,
the creation of registers for the entire territory of Ukraine
is limited by the complexity, duration and lack of targeted
funding for such studies [22]. In fact, the results of our study
can only be compared with those of foreign colleagues.

In specialized neurological clinics of North America,
Western Europe, Japan and other developed countries, in
cases of suspected stroke, brain CT is performed in the first
1-2 hours, and if necessary — magnetic resonance imag-
ing, perfusion CT, diffusion-weighted magnetic resonance
imaging, which can fully confirm or exclude ischemic stroke
diagnosis. Unless neuroimaging is performed with suspected
ischemic stroke, the diagnosis of ischemic stroke is errone-
ously established in peripheral vestibular dizziness or, on the
contrary, ischemic type stroke is treated as a “hypertensive
cerebral crisis” [23].

Thus, in the departments we studied, the situation with
neuroimaging was significantly different. In VRCPNH,
CT was performed on the day of hospitalization of a pa-
tient suspected of having a stroke, usually within 24 hours
of its development (2017), and in most cases it was pos-
sible to do so within 6 hours of the onset of the disease
(2018—2019). This medical establishment has a 24/7
computed tomograph.

In VCCEH, despite the fact that no thrombolysis was
performed at the time of the study, the percentage of patients
who underwent a CT scan within the therapeutic window
indirectly confirms or excludes the hospital’s readiness to
implement the indicated method of treatment. Unfortu-
nately, during the first hours of hospitalization, the study
was conducted only in isolated cases (although the number
of patients examined increased from 2017 to 2019), which
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clearly limited the scope for any differentiated treatment
[24]. A similar situation is observed with the coverage of pa-
tients with ultrasound examination of the vessels of the neck,
which is also explained by insufficient logistic conditions in
this hospital. The analysis of neck ultrasound confirms the
need for much greater coverage of patients in both hospi-
tals, especially in VCCEH, where the situation is critical. In
2019, the percentage of patients examined in this hospital
is even smaller than in previous years (p < 0.05—0.001). Ig-
noring this method of study makes it impossible to establish
a pathogenetic diagnosis of ischemic stroke, and therefore
limits the differentiation and secondary prevention of this
pathology [25].

Given the unequal availability of ultrasonic Doppler and
CT scanner (they are not available in VCCEH), it is pos-
sible to explain to some extent the insufficient level of or-
ganization of diagnostic measures. However, if we analyze
indicators such as dysphagia screening, atrial fibrillation
screening, the use of the NIHSS, which does not require di-
agnostic equipment, it is obvious that they can be improved
only if the medical staff are informed of the importance of
these procedures and trained in the methods of conducting
them. Ignoring these indicators is associated with a high risk
of medical complications and increases the risk of sudden
death in patients with ACCD [11, 26].

In Ukraine, more than 1.5 million patients have atrial fi-
brillation. It is known that the presence of atrial fibrillation 5
times increases the risk of developing cardioembolic stroke.
Therefore, this type of arrhythmia is a potentially dangerous
condition and requires the recording and analysis of its pre-
sence in patients with ACCD [27]. It is noteworthy that the
percentage of patients who had been diagnosed with atrial
fibrillation earlier in the two hospitals was virtually the same.
The latter fact indirectly testifies to the poor quality of pri-
mary and secondary prevention of arrhythmia in the region as
a whole, which has been confirmed in a number of authorita-
tive studies [28].

The modern development of medical science constantly
leads to the introduction of rehabilitation technologies in the
structure of intensive care of stroke. ACCD rehabilitation
in the acute period is a new trend in classical rehabilitation
that has evolved over the past 3—5 years. This is possible only
with the involvement of speech therapists, neurorehabilita-
tion therapists, physiotherapists as members of the multidis-
ciplinary rehabilitation team [29].

Researchers from different countries compared the level
of functional activity of patients in hospitals where early re-
habilitation was implemented and where it was not available
at all or was performed during a subacute stroke period. At
the time of discharge from the first group of hospitals (early
rehabilitation), a smaller percentage of patients in need of
assistance were identified, including those in nursing homes
and hospices [30].

The low number of VCCEH patients consulted by phy-
siotherapists and speech therapists may predict an increased
need in third-party caregivers, with poorer functional out-
comes at discharge.

Thus, the use of the register method is best suited to solve
the above problems, since it provides an opportunity to study

a representative (at least for a certain region) group of pa-
tients and to generalize (extrapolate) to a much wider range
of persons than those included in the register.

Conclusions

The results of the study substantiated the information
and adequacy of the studied quality indicators and the fea-
sibility of further implementation of the register method in
different regions of Ukraine. Despite the progress made in
recent decades in developing new methods for the diagnosis
and treatment of strokes, there is a lack of common stan-
dards and approaches to patient management. The identi-
fied shortcomings can be used in planning the measures to
improve the medical care of patients with stroke in the in-
vestigated hospitals and allow specific recommendations to
be considered with the deviations detected.
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OUiHKO AOTPMMOHHS CYHACHUX KAIHIYHUX PEKOMEHALIN LLLOAO KAIHIKO-anAapAaTHOT AiQrHOCTUKW iIHCYABTY
30 AGHUMU PEECTPY M. BiHHMLUS 3a nepioa 2017-2019 pp.

Pesiome. Axmyaavnicmo. TpoBeneHHs TOPiBHAILHOIO aHa-
JIi3y pernpe3eHTaTUBHUX PEriOHaAJIbHUX JaHUX CTOCOBHO pPiB-
Hs IiaTHOCTMKHU Ha TOCIIITAJILHOMY eTalli BeIeHHs iHCYJIBTY 3a
MEeBHUI Mepiof yacy i MiX pi3HUMU JiKyBaJIbHUMU 3aKJIagaMu
JI03BOJISIE KOPEKTHO C(hopMyBaTH KOMIUIEKC JIiKyBaJlbHO-MPO-
(iTaKTUYHUX 3aXO[iB Ta PO3POOUTH TOCITIOBHI peKOMeHIAIil
o0 ix rosmineHds. Mema 0ocaidyicenHsA: OLIHUTHA THHAMIKY
MOKAa3HMKIB SIKOCTI KJIiHiKO-amapaTHO1 1iarHOCTUKM iHCYJIBbTY 3a
niepion 2017—2019 pp. Ta mpoBecTH iX MOPiBHSUIbHUI aHAITi3 MiX
MOCIIIKYBAaHUMHU JIiKYBaJIbHO-TIPO(DITaKTUUHUMU 3aKIagaMH.
Mamepiaau ma memoou. 3a fTaHUMU iCTOPiif XBOPOOU BUKOHA-
HO MOPiBHSUILHUIA aHali3 piBHS opraHizalii KJaiHiKo-amapaTHO1
NiarHOCTUKM B KOMYHQJIbHOMY HEKOMEPLiifHOMY MiAIIPUEMCTBI
«BinHMIIbKA 0OJTacHA KJIiHIYHA TICUXOHEBPOJIOTIYHA JIIKApHS iM.
akan. O.1. FOmenka Binnuipkoi obmacHoi pagu» (BOKITHJ) i
BiHHUMILIBbKIN MiCBKili KAiHIUHIM JiKapHi IIBUAKOI MEAUYHOI A0-
nomoru (BMKJILLIM/L) y 2017—2019 pp. CraructuuHy o6poOKy
pe3ybTaTiB 3IiICHEHO 3a JOTIOMOTOI0 CTATUCTUYHOTO TMakeTa

«Statistica 5.5». Pezyavmamu. BctaHOBIEHO BipOTiTHi BiIMiH-
HOCTI y BificoTkoBit yactii martientis BOKITHJI i BMKJILLIM/,
SIKUM Ha TrOCIiTaIbHOMY eTarli MPOBeIeHO OLIIHKY CTYIIEHS TSK-
KocCTi iHcynbry 3a Illkanor iHcyabTy HallioHaabHUX iHCTUTYTIB
oxopoHu 310poB’st CLLA, HelipoBizyanizallito B repiii roauHu
3aXBOPIOBAHHSI, YJIBTPA3BYKOBE JTOCIKEHHST CYIMH IITUI, CKPU-
HiHT Gi0pusiLii nepencepapb Ta nucdarii, KOHCYIbTALIIO JIOTOTIe -
na i diziorepaneBTa. Y KOXXHOMY MEIUYHOMY 3aKJjaji BiiMiueHO
MO3UTHUBHY TWHAMIKY 3a TPU POKU 3a (haKTOM ITPOBEICHHS BCiX
JIarHOCTUYHMX 3aXO[iB i mpouenyp. Bucnosxku. Pe3yavmamu
TMOCTiIXKeHHS MiATBEPANUIN aeKBaTHICTh BUBUCHUX iHAMKATO-
PiB SIKOCTi i JOUIJIBHOCTI MOAATbLUIOrO BIPOBAIXKEHHS METOLY
TOCITiTaJILHOTO PEECTPY B iHIIMX perioHax YKpaiHu JUisl OLiHKU
i KOHTPOJIIO STKOCTi MEIMYHOI JOTIOMOTHU, BKJIIOYAIOYN aHAaJi3
e(eKTUBHOCTI HOBUX TEXHOJIOTI.

Kuo4oBi cJ10Ba: incynsT; KoM 1oTepHa ToMorpadisi; ckpu-
HiHT qucdarii; ¢pidbpunsiuis nepeacepab; Joromnen; ¢isiorepa-
MeBT
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TBUHHULIKV HQLIMOHQABHBIVE MEANLIMHCKA yHUBEpCUTET M. H.U. Minporosa, r. BuHHMLQ, YkpauHa
2)KNTOMUPD CKKE TOCYAQPCTBEHHbIN YHMBEPCUTET M. V1. ®paHKo, r. XKutomup, YkpamHa

OLuEeHKA COBAI0AEHUS COBPEMEHHbIX KAMUHUYECKUX PeKOMEHAALNN OTHOCUTEABHO KAMHUKO-ANMNAPATHOMN
ANArHOCTUKU MHCYABLTA MO ACQHHBIM perucTpa r. BUHHULa 3a neproa 2017-2019 rr.

Pe3iome. Axkmyaavnocme. Iposenenye cpaBHUTENLHOTO aHANM-
3a perpe3eHTATUBHBIX PETUOHAIBHBIX JaHHBIX TI0 YPOBHIO JAMa-
THOCTMKHM Ha TOCIUTAIbLHOM 3Tarie BeACHUs MHCYJIbTa 3a OTpe-
JIEJIEHHbIN MEePUOJL BpDEMEHU U MEXY PA3JIUUHBIMU JIEUEOHBIMU
YUPEXKICHUSIMU TTO3BOJISIET KOPPEKTHO CPOPMHUPOBATH KOMILIIEKC
JIe4eOHO-TIPODWITAKTUYECKUX MEPOTIPUSITUIA U pa3paboTaTh IMO-
cienoBaTe/bHbIC PEKOMEHIALMK 110 UX yiay4diieHuio. Ileas uc-
€1e008aHus: OIICHUTh TMHAMUKY TOKa3aTeseil KauecTBa KIMHM-
KO-armapaTHOM AMarHoCTUKU MHCYIbTA 3a niepuof 2017—2019 rr.
M TIPOBECTU MX CPABHUTEJbHBINA aHAIU3 MEXIY MCCIeayeMbIMU
Je4eOHO-TTPODMITAKTHUECKUMU yupexneHussmu. Mamepuaaot
u memooot. I10 TaHHBIM UCTOPUIL GOJIE3HU BBIITOJIHEH CPABHU-
TeJbHbI aHAJIM3 YPOBHSI OpraHU3aluy KJIMHUKO-arnnapaTHoi
JIMATHOCTUKY B KOMMYHAJIbHOM HEKOMMEPYECKOM IPEITPUITUI
«BuHHMIIKast 06JacTHASI KIMHUYECKAsi TICUXOHEBPOJIOrHMUecKast
6osbHMIa UM. akaa. A.W. FOuieHko BUHHMIIKOrO 06JacTHOTO
coBeta» (BOKITHB) n BunHMIIKOI TOpOACKON KIMHUYECKOM
OompHUIIE cKopoit MeaunmHcKoi moMmomn (BITKBCMIT) B 2017—
2019 rr. Ctatuctuueckasi oopaboTka pe3y/bTaTOB BBIMOJHEHA C

TTOMOIIIBIO CTATUCTUIECKOTO TaKeTa «Statistica 5.5». Pe3yivma-
mbt. YCTaHOBJIEHBI JOCTOBEPHBIE Pa3INYUs B TIPOLIEHTHOM 10Je
naimeHtoB BOKITHB u BITKBCMII, koTopsiM Ha rocnuTaib-
HOM 9Tare MpoBeJeHbl OLIEHKA CTENEHU TSKECTH MHCYJIBTa 10
IIkane nHucynsra HaumoHanibHBIX MHCTUTYTOB 3[paBOOXPAHEHUS
CIIA, HelipoBu3yaau3alus B IIepBbIC Yachl 3a00JIeBaHUsI, YiIb-
TPa3BYKOBOE UCCJIENIOBAHUE COCYIOB 1lIeH, CKDUHUHT Ha MPeIMeT
bubpuILIMK Nipencepanii u aucdaruy, KOHCYJIbTalMsl JIororena
u ¢usnoTepanesTa. B KaXa0M MEAULIMHCKOM YUPEXAEHUU OTME-
YyeHa MoJIOXKUTEeIbHAsT AMHAMUKA 3a TPY Toa 1o (hakTy MmpoBejie-
HUS BCEX AMAarHOCTUUECKUX MEPOTIPUATUI U TIpoLienyp. Bbiodst.
Pesyavmamot vicciienoBaHWs IOATBEPIMIIH aIeKBATHOCTh U3yYCH-
HbIX MHAMKATOPOB KayecTBa U 11eJ1ecO00pa3HOCTH JaJIbHENIIEro
BHEAPEHUsI METOJa TOCTIUTATIBHOTO PerucTpa B IPYTUX PeruoHax
VKpauHbI U151 OLEHKU U KOHTPOJISI KauecTBa MEIULIMHCKOM MO0~
MOIIIM, BKJIIOYasi aHaIu3 9HEKTUBHOCTH HOBBIX TEXHOJIOTUIA.
KiioueBbie €JI0BA: MHCYIBT; KOMIbIOTEpHAsA ToMorpadus;
CKpUHUHT nucharum; dudpuuisiims npeacepauii; joronen; Gpu-
3U0TEPAreBT
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