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 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



GEORGIAN MEDICAL NEWS
No 9 (330) 2022

P.V. Fedorych, T.V. Kuts, S.B. Koval. 
DETERMINATION OF THE SENSITIVITY OF GARDNERELLA VAGINALIS TO FENTICONAZOLE…................................................6-10

Giuseppe Taccardo, Andrea Perna, Alessandro Domenico Santagada, Marco Passiatore, Calogero Velluto, et al. 
DOES AN EARLY POST-OPERATIVE PAIN RELIEVE INFLUENCE THE FUNCTIONAL OUTCOME OF PATIENTS WITH COLLES 
FRACTURES TREATED WITH EG-BLOCK SYSTEM?..................................................................................................................................11-16

Oksana Knyzhenko, Svitlana Knyzhenko, Kraіnуk Нryhorii, Kseniia Kotlubaieva. 
IMPROPER PERFORMANCE OF PROFESSIONAL DUTIES BY A MEDICAL PROFESSIONAL: CURRENT ISSUES OF RESPONSE 
AND INVESTIGATION UNDER CRIMINAL LAW…………………………..........................................................................……..……….17-22

Fana Lichoska-Josifovikj, Kalina Grivceva-Stardelova, Beti Todorovska, Vladimir Andreevski, Filip Nikolov, Dzem Adem. 
THE VALUE OF SERUM-ASCITES ALBUMIN GRADIENT AS A PREDICTOR OF SPONTANEOUS BACTERIAL PERITONITIS IN 
PATIENTS WITH LIVER CIRRHOSIS AND ASCITES……………………….........................................................………………………..23-25

Mher S. Bisharyan, Ara B. Dallakyan. 
ASSESSMENT OF THE SOCIAL AND MEDICAL ASPECTS OF SUICIDE IN THE REPUBLIC OF ARMENIA…........................…….26-31

Nadiya Ye. Barabash, Tetiana М. Tykhonova, Diana M. Dorosh, Larysa O. Martymianova. 
HETEROGENEITY OF CLINICAL MANIFESTATIONS OF HYPERPROLACTINEMIA (REVIEW AND OWN OBSERVATIONS) ....32-36

Alexander Schuh, Philipp Koehl, Stefan Sesselmann, Tarun Goyal, Achim Benditz. 
INCIDENTAL INTRAOSSEOUS CALCANEAL LIPOMA IN A PATIENT SUFFERING FROM PLANTARFASZIITIS .........................37-39

Alexander Schuh, Philipp Koehl, Stefan Sesselmann, Tarun Goyal, Achim Benditz. 
INTRAMUSCULAR MYXOMA OF THE BUTTOCK- A CASE REPORT ……………………………………………...........................….40-42

Tsvetkova M. A., Kovalenko A. YU. 
ALGORITHM OF ORTHODONTIC TREATMENT PATIENTS WITH A BURDENED DRUG ANAMNESIS. DRUGS THAT CAN INHIBIT 
TOOTH MOVEMENT……………………………………………………………………..........................................................................……43-48

Mazin M. Hammady, Shaymaa J. Mohammed. 
IMPLEMENTING NEW TECHNIQUE TO EVALUATE COGNITIVE FUNCTION IN PATIENTS WITH MIGRAINE DURING THE 
ATTACK……………………………………………………………………………………….............................................................…..……49-53

Nataliia O. Shevchenko, Liliya S. Babinets, Iryna M. Halabitska. 
AGE–DEPENDENT IMMUNE STATUS CHANGES IN CHRONIC PANCREATITIS PATIENTS………......................................……….54-58

Salah Kadhim Muslim. 
A SINGLE SURGEON’S EXPERIENCE IN DEFINING THE LEARNING CURVE FOR TRANSORAL ENDOSCOPIC THYROIDECTOMY 
–VESTIBULAR APPROACH (TOETVA)…………………………………………...........................................................................................59-64

Muradyan A.E. 
CORRELATION AND INFRASTRUCTURE OF SOME PHYSICAL HEALTH INDICATORS BEFORE AND DURING COVID-19 
PANDEMIC………………………………………………………………………………….....................................................……………….65-69

Brych V.V., Vasylynets М.M., Shmanko O.P., Bilak-Lukyanchuk V.Y 
PARTICIPATION OF TRAUMATOLOGISTS IN PROVIDING MEDICAL REHABILITATION OF PATIENTS WITH INJURIES AT THE 
REGIONAL LEVEL…………………………………………………………………...............................................................………………...70-73

Soldatiuk V.M., Rozhko M.M., Pantus A.V 
CLINICAL-MORPHOLOGICAL SUBSTANTIATION OF THE FIBROUS MATRIX WITH BIOGEL CENO BONEТМ 
APPLICATION FOR PRESERVATION OF THE ALVEOLAR PROCESS OF THE JAWS AFTER THE TEETH 
REMOVAL…………………………………………………………………………………...................………………………………………74-80

O. Rotar, I. Khomiak, R. Sydorchuk, S. Boiko, I. Bilyk, O. Hrama, Y. Migaichuk. 
EFFICACY OF THE ALGORITHMIC STEP-UP APPROACH OF INTERVENTIONAL TREATMENT OF PATIENTS WITH ACUTE 
NECROTIZING PANCREATITIS…………………………………………………………………..............................................……………..81-85

V.V. Ohorenko, A.V. Shornikov, A.G. Kyrychenko, Y.N. Zavalko, V.N. Khomyakov, N.V. Tomakh. 
IMPROVEMENT OF QUALITY OF LIFE FOR PATIENTS WITH ASEPTIC NECROSIS OF THE FEMORAL HEAD AND NON-
PSYCHOTIC MENTAL DISORDERS…………………………………………………….........................................…………………………86-89

Nigar Karimova Ildirim. 
CYP2B6 SINGLE NUCLEOTIDE POLYMORPHISMS IN AN AZERBAIJANI POPULATION………......................................…………..90-93

Olha Filyk, Yaroslav Pidhirnyi. 
RESPIRATORY MUSCLES FUNCTION IN CHILDREN 6-18 YEARS OLD WITH ACUTE HYPOXEMIC RESPIRATORY FAILURE: 
THE PROSPECTIVE OBSERVATIONAL COHORT STUDY……………………............................................................................……….94-98



Héctor M. Ramos-Zaldívar, Karla G. Reyes-Perdomo, Nelson A. Espinoza-Moreno, Ernesto Tomás Dox-Cruza, Thania Camila Aguirre Urbinaa, 
et al. 
SAFETY AND EFFICACY OF THYMIC PEPTIDES IN THE TREATMENT OF HOSPITALIZED COVID-19 PATIENTS IN 
HONDURAS………………………………………………………………………………….......................................………………………99-105

Melnychenko MH, Kvashnina AA, Sytnikova VA. 
PROGNOSTIC MODEL OF POSTOPERATIVE ADHESIVE INTESTINAL OBSRUCTION RISK IN 
CHILDREN………………………………………………………………………………………………………….............………………..106-109

Musayev SA. 
EVALUATION OF THE QUALITY OF LIFE AFTER REVASCULARIZATION AND RECONSTRUCTIVE OPERATIONS ON MITRAL 
VALVE IN PATIENTS WITH CORONARY HEART DISEASE…............................................................................................…………..110-114



GEORGIAN MEDICAL NEWS
No 9 (330) 2022

© GMN 70

PARTICIPATION OF TRAUMATOLOGISTS IN PROVIDING MEDICAL 
REHABILITATION OF PATIENTS WITH INJURIES AT THE REGIONAL LEVEL

Brych V.V., Vasylynets М.M., Shmanko O.P., Bilak-Lukyanchuk V.Y.

Uzhhorod National University, Uzhhorod, Ukraine.

Introduction.
Traumatism is one of the main causes of death and disability 

in the European Region of WHO [1]. Many documents have 
been adopted and a number of measures have been taken to 
prevent injuries. As a result, there has been a downward trend 
in injuries over the last decade, but its burden on health care 
systems remains significant. At the same time, social inequality 
in injuries persisted, which is an urgent problem of health care 
[2]. In addition to prevention, the provision of quality medical 
care, including rehabilitation services, is important for reducing 
the consequences of injuries and maintaining the working 
capacity of the population. In this area, inequality of public 
access to services is also possible both at the level of the whole 
country and separate regions. Rehabilitation deserves special 
attention. This was emphasized at the meeting "Rehabilitation 
2030: A Call for Action", which identified priority areas for 
strengthening rehabilitation at the national level [3]. 

In Ukraine, work to strengthen the rehabilitation sphere 
began in 2015, when the Rehabilitation Advisory Team 
of the International Society of Physical and Rehabilitation 
Medicine (ISPRM) held technical consultations and provided 
recommendations for improving the situation [4]. One of 
the recommendations was the step-by-step introduction of 
rehabilitation services through multidisciplinary rehabilitation 
teams at all levels of health care, starting with the organization 
of typical rehabilitation services in acute, post-acute and long-
term rehabilitation periods. This was partially implemented 
first in some health care facilities, and then in the process of 
health care reform and the establishment of the National Health 
Service and throughout the country [5]. One of the areas is to 
provide rehabilitation for musculoskeletal disorders, which is 
most common in injuries.

In Transcarpathian region, with a tendency to reduce overall 
injuries, there are significant differences in this indicator by 
administrative territories [6]. The resources of the health 
care system used to be provided according to the number of 
populations, not the prevalence of nosologies. This could lead 
to inequality of access for people with injuries to medical care, 
including rehabilitation. An important principle of providing 
rehabilitation services for injuries is an interdisciplinary 
approach with the involvement of traumatologists. Given 
that in recent years in Ukraine there is a reorganization and 
improvement of the rehabilitation system, it is important to 
study the participation of traumatologists in the rehabilitation 
process. It is essential to take into account the resources and 
opportunities for medical rehabilitation at the regional level.
Aim.

To investigate the participation of traumatologists in providing 
medical rehabilitation care to patients with injuries and form a 

recommended plan to strengthen this area at the regional level 
and the level of individual health care facility.
Materials and methods.

Medical-statistical, sociological, graphic, bibliosemantic 
methods and methods of structural and logical analysis 
were used during the research. The sociological survey was 
conducted with the help of a specially designed questionnaire, 
which contained 3 blocks of questions: questions about 
seniority, qualifications, place of work; questions on resource 
provision and organization of rehabilitation care in institutions 
at the place of work; questions on participation in ensuring the 
rehabilitation process. The survey involved 65 traumatologists, 
which amounted to 72.2% of all doctors specializing in 
"Traumatology" in Transcarpathian region. The average age 
of study participants was 39.6±13.0 years old. Distribution by 
professional experience: 33.8% - more than 20 years, 35.4% - 
11-20 years, 18.5% - 6-10 years, 12.3% - up to 5 years. The 
survey was conducted in September-October 2021. The licensed 
program Microsoft Excel 10 and Google Workspace packages 
were used to calculate the obtained data. 

The application of these methods in the study was reviewed 
and approved by the Committee on Ethics of State Higher 
Educational Institution «Uzhhorod National University» 
(Protocol No. 3 of May 19, 2020). 

Results.
The study found that the largest share of surveyed physicians 

(35.4±5.9%) believe that medical rehabilitation services 
are needed by 50-59% of their patients with injuries. Only 
20.0±5.0% of doctors said that 90-100% of their patients needed 
rehabilitation. However, only 75.4±5.9% of traumatologists 
indicated the possibility of receiving rehabilitation services in 
the institutions where these doctors work.

To understand the resources of this rehabilitation care, 
we analysed the answers of interviewed physicians on the 
availability of structural units, their technical equipment, 
and the availability of appropriate staff. Thus, 15.4±4.5% of 
traumatologists reported that in their health care facilities 
there are only structural units of the old model: physiotherapy 
room, sports room, massage room. A quarter of traumatologists 
(24.6±5.3%) indicated the presence of, in addition to the above 
units, a rehabilitation room. It was determined that 33.8±5.9% 
of the surveyed doctors indicated that they work in institutions 
where there is a separate rehabilitation department with these 
offices. 7.7±3.3% of traumatologists indicated that there was 
only a physiotherapy room in a hospital. 

Only 4.6±2.6% of the surveyed physicians assessed the 
equipment of rehabilitation services units as fully meeting the 
requirements of regulatory documents and the needs of patients 
with injuries. 27.7±5.6% of respondents indicated incomplete 
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equipment provision for more than 50% of the needed, and a 
slightly larger share (32.3±5.8%) of respondents indicated 
less than 50% of needed provision. It should be noted that 
27.7±5.6% could not answer the question because they do not 
have the information.

The next step was the analysis of the provision of these 
structural units with medical staff to provide rehabilitation 
services. It was found that, according to most traumatologists, 
the facilities are equipped with nurses in physiotherapy rooms. 
This was stated by 70.8±5.6% of traumatologists. 72.5±5.5% of 
respondents indicated the availability of doctors who provide 
rehabilitation care (physical and rehabilitation medicine doctors, 
physiotherapists, sports therapists, and sports medicine doctors). 
The share of traumatologists noted the presence of both physical 
therapists and instructors in physical therapy - 64.6±5.9% and 
56.9±6.1%, respectively.

In the study of the procedure for referring patients with 
injuries to receive rehabilitation services, it was determined that 
the majority of surveyed traumatologists (56.9±6.1%) draw up 
an electronic referral, 12.3±4.1% - a written referral. Only oral 
referrals for medical rehabilitation after injuries are practiced 
by 24.6±5.3% of doctors. It should be noted that all forms of 
referral simultaneously are used in their practice by 3.1±2.1% 
of traumatologists.

The answers of the interviewed physicians regarding their 
involvement in multidisciplinary rehabilitation teams were also 
analysed. It is determined that 75.4±5.3% of traumatologists 
participate in the work of multidisciplinary teams in various 
forms. One third of traumatologists (32.3±5.8%) said that 
they participate in the joint development of individual 
rehabilitation plans. 7.7±3.3% of traumatologists indicated the 
joint development of clinical routes of patients. A rather large 
share of doctors – 35.4±5.9% – are involved in the creation of 
rehabilitation plans only with the help of modern information 
and communication channels (Skype, Viber, Zoom). 

64.6±5.9% of physicians reported the inclusion of measures 
to rehabilitate patients with injuries in the long-term and annual 
work plan of the health care facilities and the personal work 
plan. For 80.8±4.9% of them it is a section of the plan for 
general health care, and for 12.3±4.9% it is a separate section 
for rehabilitation care.

70.8±5.6% of surveyed physicians reported the practice of 
conducting informational and educational work to ensure 
the adherence to rehabilitation among patients who need it. 
However, 40.0±6.1% of respondents indicated such work among 
all patients with injuries. Another 30.8±5.7% of participants 
indicated that they practice such information activities to form 
the adherence only within the framework of an individual 
rehabilitation program.

It should be noted that only 40.0±6.1% of surveyed doctors 
at the time of the survey were already familiar with the Law 
of Ukraine of December 3, 2020 "On Rehabilitation in Health 
Care" [7].
Discussion.

The provision of medical rehabilitation services to patients 
with injuries in the acute, subacute, and long-term periods in 
accordance with regulations requires the presence of appropriate 

departments and a multidisciplinary team of specialists. 
According to the answers provided by traumatologists, not all 
institutions have the appropriate structure, but still retain units 
that existed before the reform of health care in Ukraine. It 
should be said that according to the answers of the participants 
of the study on the presence of rehabilitation specialists at health 
care facilities, we can conclude that the situation has improved. 
If in 2020 there were almost no physical therapists in health 
care facilities in Transcarpathian region [8], now 64.6±5.9% of 
traumatologists reported their presence.

All physicians surveyed refer patients with injuries for 
receiving rehabilitation services, but only 56.9±6.1% do so 
electronically. This allows patients to receive free medical 
rehabilitation services in accordance with the Medical 
Guarantees Program (Law of Ukraine of 19.10.2017 № 2168-
VIII "On State Financial Guarantees of Medical Care"). 
Oral and written referrals do not allow you to receive these 
services. At the same time, it is important that traumatologists 
supplement e-referrals with oral messages and conversations to 
motivate their patients to rehabilitate. The adherence of patients 
with musculoskeletal disorders to the rehabilitation process 
provides a better end result of recovery, but often has a number 
of obstacles: the presence of pain, financial costs, difficulty 
adhering to the regime [9]. One of the ways to overcome this 
is to conduct informational and educational work with patients 
by doctors who provided medical care for injuries. But only 
40.0±6.1% of doctors mentioned such work with all patients. 
With a low level of understanding of the need for rehabilitation 
to restore ability to work and improve the quality of life, patients 
may refuse to receive rehabilitation services.

According to the requirements of the National Health 
Service of Ukraine, medical rehabilitation for musculoskeletal 
disorders should be provided by a multidisciplinary team with 
the participation of a traumatologist. The survey found that 
75.4±5.3% of traumatologists are involved in the rehabilitation 
process together with other specialists in the development of 
individual rehabilitation plans and clinical routes. Only remote 
participation with the help of information and communication 
channels in such processes does not allow to fully cooperate 
with rehabilitation specialists and ensure a high-end result. The 
results of the use of information and communication channels 
by doctors may probably be related to the COVID-19 pandemic, 
but this was not examined during the study.

Taking into account the results of the study and in order to 
improve the participation of traumatologists in the rehabilitation 
process, we have developed a recommended plan to strengthen 
the participation of traumatologists in the rehabilitation process 
at the regional and individual level (Figure 1). The plan includes 
areas of work, activities and expected results. 

The recommended plan defines the main directions of 
strengthening the participation of traumatologists in the 
rehabilitation process of people with injuries. Each direction 
includes several measures:

1. The direction of increasing the number of patient referrals 
for medical rehabilitation through the use of electronic referrals 
includes two groups of measures:
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a) holding meetings with a detailed introduction to the 
procedure for referring patients to rehabilitation through 
electronic referrals under the Medical Guarantees Program.

b) regular informing about the availability of rehabilitation 
services and rehabilitation specialists in health care institutions 
of the region.

2. The direction of strengthening informational and educational 
work with patients with the aim of forming commitment to 
medical rehabilitation:

a) seminars and trainings on assessing the level of potential 
commitment to rehabilitation in patients using special 
questionnaires, training in communication technologies about 
the forming of potential commitment.

b) development of informational tools for the forming of commitment 
to rehabilitation care and their distribution among patients.

3. The direction of strengthening the involvement of doctors in 
the work of multidisciplinary rehabilitation teams:

a) regular joint meetings with rehabilitation specialists to 
discuss current issues of ensuring the rehabilitation process for 
patients with injuries.

b) joint planning and implementation of a long-term plan for 
the development of the rehabilitation direction in the health care 
institution with rehabilitation specialists.

The recommended plan can be adapted to the specifics of the 
health care institution and included in its general operational 
work plan.

Implementation of the plan's measures will strengthen the 
rehabilitation direction of medical care for patients with injuries 

in the region. At the level of individual institutions, the plan can 
be supplemented by measures of cooperation between different 
specialists who provide rehabilitation services to patients with 
injuries.
Conclusion.

As a result of the study, some aspects of the participation of 
traumatologists in providing medical rehabilitation to people 
with injuries were identified:

1. 56.9±6.1% of traumatologists refer their patients for 
rehabilitation services via electronic referrals, which provides 
for an insufficient level of provision of services at the expense 
of state funds within the Medical Guarantees Program. 

2.40.0±6.1% of traumatologists conduct informational 
and educational work in order to form the adherence to the 
rehabilitation process of all patients with injuries, which may 
reduce the coverage of rehabilitation services.

3.75.4±5.3% of doctors in various forms of cooperation take 
part in the work of multidisciplinary rehabilitation teams.

Based on the results of the research, a recommended plan 
for strengthening the participation of traumatologists in the 
rehabilitation process at the regional and individual level has 
been developed.
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SUMMARY
PARTICIPATION OF TRAUMATOLOGISTS IN 
PROVIDING MEDICAL REHABILITATION OF 
PATIENTS WITH INJURIES AT THE REGIONAL 
LEVEL 
Brych V.V., Vasylynets М.M., Shmanko O.P., Bilak-
Lukyanchuk V.Y.
Uzhhorod National University, Uzhhorod, Ukraine

The aim is to investigate the participation of traumatologists 
in providing medical rehabilitation care to patients with 
injuries and form a recommended plan to strengthen this 
area at the regional level and the level of individual health 
care facilities. Medical-statistical, sociological, graphic, 
bibliosemantic methods and methods of structural and logical 
analysis were used during the research. The survey involved 
65 traumatologists, which amounted to 72.2% of all doctors 
specializing in "Traumatology" in Transcarpathian region. 
All physicians surveyed refer patients with injuries for 
rehabilitation services, but only 56.9±6.1% do so electronically. 
It was determined that 75.4±5.3% of traumatologists participate 
in the work of multidisciplinary teams in various forms, 
32.3±5.8% - participate in the joint development of individual 
rehabilitation plans. 70.8±5.6% of surveyed physicians reported 
the practice of conducting informational and educational work 
to ensure adherence to rehabilitation among patients who need 

it. The study identified some aspects of the participation of 
traumatologists in providing medical rehabilitation to persons 
with injuries: the frequency of referrals for rehabilitation, 
information work to form the adherence to rehabilitation, forms 
of participation in multidisciplinary teams. Based on the results 
of the research, a recommended plan for strengthening the 
participation of traumatologists in the rehabilitation process at 
the regional and individual level has been developed.

Key words: Injuries, medical rehabilitation, adherence, 
traumatologists.
РЕЗЮМЕ

УЧАСТИЕ ВРАЧЕЙ-ТРАВМАТОЛОГОВ В 
МЕДИЦИНСКОЙ РЕАБИЛИТАЦИИ БОЛЬНЫХ С 
ТРАВМАМИ НА РЕГИОНАЛЬНОМ УРОВНЕ

Брич В.В., Василинец М.М., Шманько О.П., Билак-
Лукъянчук В.И.

Ужгородский национальный университет, г. Ужгород, 
Украина

Целью работы стало исследовать участие врачей-
травматологов в обеспечении медицинской 
реабилитационной помощью пациентов с травмами и 
сформировать рекомендуемый план усиления этого 
направления на уровне региона и отдельного учреждения. 
При проведении исследования использовались такие 
методы: библиосемантический, медико-статистический, 
социологический, графический и метод структурно-
логического анализа. В опросе приняли участие 65 
врачей-травматологов, что составило 72,2% всех 
врачей специальности «Травматология» в Закарпатской 
области. Все опрошенные врачи направляют пациентов 
с травмами для получения реабилитационных услуг, но 
только 56,9±6.1% делают это посредством электронного 
направления. Определено, что 75,4±5.3% травматологов 
принимают участие в работе мультидисциплинарных 
команд в разных формах; 32,3±5.8% принимают 
участие в совместной разработке индивидуальных 
реабилитационных планов. О практике проведения 
информационно-образовательной работы для обеспечения 
приверженности к реабилитации нуждающихся пациентов 
сообщили 70,8±5.6% опрошенных врачей. В результате 
исследования установлены отдельные аспекты участия 
травматологов в обеспечении медицинской реабилитации 
лицам с травмами: частота направлений на реабилитацию, 
проведение информационной работы для формирования 
приверженности к реабилитации, формы участия в 
работе мультидисциплинарных команд. По результатам 
исследования разработан рекомендуемый план усиления 
участия врачей-травматологов в реабилитационном 
процессе на уровне региона и отдельного учреждения.

Ключевые слова: травмы, медицинская реабилитация, 
приверженность, травматологи. 
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