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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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PARTICIPATION OF TRAUMATOLOGISTS IN PROVIDING MEDICAL
REHABILITATION OF PATIENTS WITH INJURIES AT THE REGIONAL LEVEL

Brych V.V., Vasylynets M.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
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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. 27.745.6% 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 75.445.3% 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 80.844.9% 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
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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 Ne 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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Figure.1. Recommended plan to strengthen the participation of traumatologists in the rehabilitation process at the regional level.

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
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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 1IN
PROVIDING MEDICAL REHABILITATION OF
PATIENTS WITH INJURIES AT THE REGIONAL
LEVEL

Brych V.V., Vasylynets M.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. 70.845.6% of surveyed physicians reported
the practice of conducting informational and educational work
to ensure adherence to rehabilitation among patients who need
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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.

PE3IOME

YYACTHUE BPAUYEN-TPABMATO.JIOT'OB B
MEJUIIAHCKON PEABWJINTAIIMU BOJIBHBIX C
TPABMAMM HA PETUOHAJIBHOM YPOBHE

bpuu B.B., Bacwimnen M.M., llIlmanbko O.Il., buiaak-
Jykbsnuyk B.H.

VYowczcopoockuii nayuonanenulii ynusepcumem, 2. Yaceopoo,
Yxpauna

Hempto paboTBl CTaNO WCCIEAOBAaTh Yy4YacTHE Bpadei-
TpPaBMaToJIOTOB B obecrieueHnN MEIUIIMHCKOMN
peabMINTAaIIMOHHON IIOMOINBIO TAIMEHTOB C TPaBMaMu M|
chopMUpOBaTh PEKOMEHIYEMBIH IUIaH YCHJICHHS 3TOTO
HaIpaBJICHNS Ha yPOBHE PETHOHA M OTACIBHOTO yUPEKICHUS.
IIpn mnpoBexeHMM WCCIEIOBaHMS HCIOIB30BAINCH TaKHe
METONBI: OMOIMOCEMAaHTHYECKHH, MEIUKO-CTaTUCTHIECKUMH,
COIMOJIOTHYECKUH, TpaduIecknii M METOX CTPYKTYpHO-
JIOTHYECKOTO aHanm3a. B ompoce npwHAUIM ydactHe 65
BpayeH-TPaBMaToOIOTOB, YTO  cocTaBmino  72,2%  Bcex
Bpaueil crenuanbHOCTH «TpaBmMaronorus» B 3akapraTcKON
obmactu. Bce ompomeHHBIE Bpaun HampaBisIOT MAlEHTOB
C TpaBMaMu Ui TMOJMYYEHHsS peaOMIUTAIMOHHBIX YCIyT, HO
TONBKO 56,946.1% nemaroT 3TO MMOCPEICTBOM 3JICKTPOHHOTO
HanpasneHus. OnpexneneHo, uto 75,4+5.3% TtpaBMaTonoros
MPUHAMAIOT Yy4YacTHe B paboTe MyJIbTHANCIUIIIMHAPHBIX

KOMaHx B pasHeix ¢opmax; 32,3+5.8% npuHHMarOT
ygacTHe B COBMECTHOW pa3pa0OTKe HHIMBHIYaITbHBIX
peaOWIMTAalMOHHEIX  TaHoB. O  MpakTHKE IPOBEACHUS

WH(POPMAIMOHHO-00Pa30BaTEIIEHOW PaOOTHI Il 0OECIICUCHNUS
NPUBEPKEHHOCTH K PeaOIINTAMN HYKAAIOIINXCs MallieHTOB
coobmmm 70,8+5.6% onpomreHHbIx Bpadell. B pesymprare
WCCIIEIOBAaHMSl YCTAHOBJICHBI OTIENBHBIC ACTEKTHl Y4acTH
TPaBMAaTOJIOTOB B 0OECIICUCHUH MEIVIUHCKON peaOHInTaluu
JHLAM ¢ TpaBMaMH: YacTOTa HANPaBJICHUH HA PeaOHINTALHIO,
mpoBeieHHe WH()OPMAIIMOHHONH pPadoOTHl s (HOPMHUPOBAHUS
MPUBEP)KEHHOCTH K peadwiurTanmuy, (GOPMBI yYacTHI B
paboTe MyNBTHAMCUMILIMHAPHBIX KomaHH. Ilo pesynbraTam
HCCIIeIOBaHMs pa3paboTaH PEKOMEHIYEMBIH IUIaH yCHIICHUS
yYacTHs ~ Bpauel-TpaBMaTOJIOTOB B peabMIMTalHOHHOM
nporecce Ha yYpoBHE PErHOHA M OTASIBHOTO YUPEKICHHUS.

KnroueBble cjioBa: TpaBMbl, MEAMIMHCKAS peaOHINTALNSA,
NPUBEPKEHHOCTh, TPABMATOJIOTH.
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