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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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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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3. Submitted material must include a coverage of a topical subject, research methods, results,
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Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Introduction: The proposed scientific article discusses the
results of evaluating the medical and social effectiveness of
innovative high-tech cardiac surgery for patients who have
suffered an acute myocardial infarction. It was established
that the inpatient mortality rate of patients who did not receive
innovative high-tech cardiac surgery is significantly higher
than in those patients who received it. These differences are
particularly noticeable when comparing data among the elderly.

Material and Methods: A comprehensive assessment of
the effectiveness of implementing high-tech medical services
in the field of cardiovascular system includes an analysis of
medical and statistical, sociological methods, financial and
economic, organizational and managerial methods, as well as
an assessment of the level of application of relevant regulations.

Results: The results of a study using a logarithmic test showed
that stenting of coronary vessels and aorta-coronary bypass
surgery significantly reduce hospital mortality in patients with
myocardial infarction in all age groups. The hospital mortality
rate among patients of the main (who have received HTMC)
age group was 0.96%, and among patients of the control (who
haven’t received HTMC) group - 11.84% (p = 0.002). There
was no significant reduction in mortality among the group of
old patients (p = 0.779). Thus, the largest difference in hospital
mortality between the main and control groups was found only
in elderly patients, p = 0.002.

Conclusion: the effectiveness of the achieved success depends
not only on the introduction of innovative technology, but also
on the availability of highly qualified cardiac surgeons and basic
medical material and technical resources.

Key words. Myocardial infarction, innovative high-tech
cardiac surgery, hospital mortality, reliability of effectiveness.

Introduction.

Accordingto official medical statistics from the Regional Health
Department, over the past 25 years, up to 57% of the population’s
deaths were caused by diseases of the cardiovascular system,
including coronary heart disease, which is known to be the cause
of death in 49% of the population [1,2]. This medical aid not
only reduces the number of deaths from myocardial infarction,
but also increases the average life expectancy of the population
[3-5]. According to international medical practice, more than
8,000 high-tech operations are required for 1 million people
suffering from chronic non-epidemic diseases.6,000 of them are
associated with complications of myocardial infarction [6]. In
this regard, it is required to perform 24 thousand surgeries a year
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only for the residents of Turkestan region and Shymbkent city. In
accordance with the National program for the development of
the healthcare system for 2010-2019, innovative medical care
has been introduced into practical healthcare [1,2,7].

Due to the need to organize highly specialized medical services,
the Ministry of Healthcare of the Republic of Kazakhstan
adopted the Resolution 1112 “On approval of types of high-tech
medical services (HTMC)” on December 28, 2016.

Analysis of patient treatment results and assessment of the
effectiveness of innovative high-tech medical aid is one of the
most important scientific, practical and socio-medical problems
of our time.

Currently, there are very few scientific papers published in the
country on the provision of such medical care. Therefore, the
relevance of this scientific work is very high.

Goal of research. Assessment of the effectiveness of high-
tech medical services for the population with cardiovascular
diseases in South Kazakhstan region (since2020 Turkestan
region) and in Shymkent city.

Materials and Methods.

To ensure the reliability of the research results, we used
socio-hygienic, clinical and statistical, variant, correlation and
multivariative analysis of variance, correlation indices and
methods for determining the degree of relative risk. To ensure
the reliability of the obtained research results, we used a general
or sample statistical set to ensure its representativeness. We used
the Student’s test to clearly show the deviation of indicators
from the average and relative values, as well as to establish
differences between the compared indicators. Each nosology
identified in the study of diseases of the circulatory system
was designated as a unit of statistical observation. A system
of extensive and intensive indicators was used to analyze the
morbidity and disability of the population.

To compare health indicators in each administrative territory,
we used empirical data on the level of morbidity and disability
indicators, which were calculated for 10,000 and 100,000 people.
To determine the main risk factors for the increase in inpatient
mortality, a multiple analysis was performed using the method
of logistic regression. The quality of the model was determined
using ROC analysis. To compare the mortality rate of the two
groups compared, the ratio indicator and its confidence interval
were used. Qualitative assessment of long-term viability
curves was performed using the Cox regression model and the
Kaplan-Meier method. The Log-rank test was used to evaluate
the accuracy of the difference between survival curves. For all
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analyses, it was considered correct when the difference between
the two levels was p<0.05. Relative risk indicators (OR) were
used to determine differences in the levels of indicators formed
in different social groups of patients.

Results.

The results of many studies have shown that almost all cases
of myocardial infarction occur among middle-aged and older
people of working age, as well as among elderly and old people.

Analysis of changes in demographic indicators of the
population of South Kazakhstan region over the past 10 years
(1999-2019) shows that the number of middle-aged and older
people of working age decreased from 58.42% to 57.20%,
while the share of elderly and old people increased from 9.72%
to 12.94%. The percentage of children aged 0-14 years in the
demographic indicators of the population taken into account by
the birth rate decreased by 2.0% (Figure 1).
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Figure 1. Dynamics of changes in the share of people belonging to
various social groups in South Kazakhstan region (in %).

During the study of the obtained results an increase in the
dynamics of primary and general morbidity in the population
was revealed due to an increase in the incidence of diseases of
the cardiovascular system. If in 2013-2014 the level of primary
morbidity of the population with diseases of the circulatory
system was 26268.9-26269.6 %/ ., in 2015-2017 it increased to
27782.3-2849.9/ .- Thus, economic and social stagnation led
to a sharp increase in the incidence of diseases of the circulatory
system in 2015-2017. The same situation is observed with the
levels of other nosological diseases. The average incidence
of hypertension in 2013-2014 increased from 8611.8/  to
8748.4% .- The greatest concern is caused by the incidence of
coronary heart disease, the level of which in the studied years
increased from 3127.4 %/ to 3372.8% .

As a result, the incidence of acute myocardial infarction
(3.4%) and stroke (15.9%) has significantly increased, which
leads to disability or causes premature death in the population.

The increase in the level of primary morbidity affected the
level of general morbidity of the population (Table 1).

If in 2013 the total incidence of diseases of the circulatory
system was 43349.3 /. in 2017 its level increased to
44987.1% - In 2016, the level of development of these
pathologies becomes even higher (45,379. 7% .)- Hypertension

has a significant impact on the development of myocardial
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infarction and stroke. During the years of study, the level of
this pathology also increased from 14358.8% , to 14892.7
% s000-Coronary heart disease among the population of Turkestan
region has increased from 5323.5%  to 5849.4% over these
years. This circumstance is reflected in the formation of acute
myocardial infarction among the population (from 298.4%
to 311.9%,,) and stroke (from 379.7%  to 452.8% ). The
obtained statistics show that the prevalence of diseases of
the cardiovascular system and coronary heart disease among
the population of Shymkent and South Kazakhstan region is
constantly increasing.

The reliability of the decrease in the inpatient mortality rate
among the groups of middle-aged and older people of working
age who have undergone high-tech cardiac surgery has not been
established, compared to the mortality rate reduction among
patients in the control group who haven’t undergone high-tech
medical care. There was no statistically significant link between
coronary artery stenting in myocardial infarction and hospital
mortality among patients of working age. Also, the association
of high-tech medical care with hospital mortality caused by
myocardial infarction among older people is not statistically
significant if patients had chronic kidney disease and blood
fraction levels <40% in the development of acute myocardial
infarction (Table 2).

The hospital mortality rate among patients of the main (who
have received HTMC) age group was 0.96%, and among patients
of the control (who haven’t received HTMC) group - 11.84% (p
=0.002). There was no significant reduction in mortality among
the group of old patients (p = 0.779). Thus, the largest difference
in hospital mortality between the main and control groups was
found only in elderly patients, p = 0.002 (Chi-square).

Also, the level of mortality in hospital from myocardial
infarction in the main group increases with the age of patients.

The rate of inpatient mortality in elderly patients was -11.92%
(p=0.000), which is four times higher than in patients of average
working age. In contrast, hospital mortality in older patients was
twice as high as among older patients (p = 0.026). We found
that the degree of correlation between the age of patients in the
control group and the level of hospital mortality (r = 0.997, p =
0.045) was very high.

There was no significant correlation between the mortality
rate among patients in the control group with the increase of
age and HTMC. Thus, the level of hospital mortality among
middle-aged and older people of working age is 0.74%, among
the elderly-0.96%, and among senile patients-11.1%, p =0.717
and 0.424. The difference in the death rate of middle-aged and
elderly patients was p = 0.205, and the correlation coefficient - g
=0.866, p=0.333. The results can be explained by the relatively
low mortality rate among elderly patients and senile patients
who have received HTMC. To reduce mortality from these
diseases, the Republic of Kazakhstan has implemented the state
program “Densaulyk” for 2016-2019. This program defines a
model for improving medical care aimed at preventing 5 socially
significant diseases that have a particularly strong impact on the
demographic situation in the country. Since 2010, a high-tech
cardiac surgery service has been launched to prevent deaths
from coronary heart disease. These patients have undergone



Table 1. The increase in the level of primary morbidity affected the level of general morbidity of the population.

I The name of Primary morbidity

YT hosology 2013 2014 2015 2016

| Discases of the 26268,92 2626964 27782,36 28432,97
circulatory system

o Hypertension (all o) o 950005 873862 874934
types)

3  Coronary heart 3127,41 314928 3312,53 343832
disease

g Acutemyocardial e 593 26035 25742
infarction

5 Cerebrovascular )0y i 961003 271854 268538
diseases

6  Strokes (all types) 350,19 348,78 45224 459,71

7 Rheumatism 310,62 31527 32541 34836

g Otherdiseasesofthe , 1000 e 1006774 1196834 12490.51

circulatory system

General morbidity
2017 2013 2014 2015 2016 2017
27736,64 |43349,31 42908,34 43621,46 |45379,72 44987,16
8748,48 14358,82 13951,87 114799,83 15326,55 14892,74
3372,87 15323,59 5082,57 564792 5973,84 5849,46
258,37 298,44 301,76 312,38 309,71 311,94
2692,15 4901,38 4835,36 4912,64 489482 4874,39
457,43 379,74 365,39 499,79 443,75 452,83
336,27 529,91 528,98 579,16 629,36 598,72
11984,37 17567,06 17843,62 16870,09 [17704,52 17582,53

Table 2. Comparative assessment of the level of hospital mortality among patients with myocardial infarction who have received high-tech medical

care (HTMC) and those who haven t.

workingage,
n=556
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2 E £ 2
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Experimentalgroup 284 8 2,82 0,000 363
Maingroup 272 2 0,74 0,717 104
r,Chi -square 0,127 0,002

vascular stenting and coronary artery bypass grafting to restore
patency of thrombosed coronary vessels. Consequently, the risk
of hospital mortality (-QR-) has started to decrease. As a result,
the overall risk of mortality also decreased (the lower limit
of the confidence interval decreased from 0.63 to 0.48 points,
and the upper limit-from 0.78 to 0.61 points). And the relative
risk (-QR -) reduced from 0.92 to 0.63 points. As can be seen
from the table, the provision of high-tech medical care is very
effective from the medical, demographic and social points of
view.

Reconstructive operations on heart valves were also performed
in the Cardiac Surgery Department of Shymkent city. However,
its volume is significantly smaller than stenting and coronary
artery bypass grafting, and they are performed regularly.
The effectiveness of measures taken to prevent death from
myocardial infarction shows that these innovative operations
should be widely performed in district hospitals. Currently,
cardiovascular centers are being opened in all districts of
the region, and cardiac surgeons are being trained in cardiac
research centers of the Russian Federation, Germany and Israel.

Discussion.

It is well known that diseases of the cardiovascular system,
including coronary heart disease, are more common among
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middle-aged and older people of working age, as well as among
the elderly and old people. In the last decade, the share of elderly
and senile people in the total population of southern Kazakhstan
has increased from 9.72% to 12.94% [1,]. It goes without saying
that in these social groups, myocardial infarction is the main
cause of death and a threat that significantly reduces their life
expectancy [1,8,9-14].

It is known that the average life expectancy of the population is
taken into account by experts of the World Health Organization
when compiling the development index of each country.
Therefore, in order to reduce mortality in our country, the
National Program “Densaulyk” for 2016-2019 was developed.
In this program, the most important direction is the development
of high-tech cardiac surgery[15-19].

The level of primary morbidity in cardiovascular diseases
in 2013-2017 ranged from 26268.92 % _ to 28432.97 9/

0000 0000°

and coronary heart disease - from 3127.41% increased by
3372.87°,,, During this period, the total incidence of coronary
heart disease increased from 43349.31% , to 44987.16% .

and for coronary heart disease increased from 5323.59
to 5849.46"/ This was reflected in the formation of the

0000°
incidence rate of acute myocardial infarction, which increased
from 298.4%  t0311.9% over the years studied [20-25].

0000 0000
In accordance with the National Program for reducing



mortality, we monitored the effectiveness of innovative high-
tech heart surgeries introduced in Shymkent and southern
Kazakhstan in 2010-2019, and assessed their impact on the
death rate in each age and social group [26-30]. The results
of the study showed that HTMC significantly reduces hospital
mortality among patients with myocardial infarction in all age
groups [30-36]. The rate of hospital mortality among the elderly
(patients who have received HTM it was 0.96%, and among
patients of the control group (who have not received innovative
cardiac surgery) - 11.84% (p = 0.002). There was no significant
reduction in mortality in the group of old patients (p = 0.779) [37].

Thus, a significant difference in hospital mortality between
patients who received HTMC and a group of patients who have
not undergone such high-tech heart surgery was found only
in elderly patients (65-74 years), p = 0.002 (Chi-square). The
number of hospital deaths from myocardial infarction in the
main group increases with age [38].

Hospital mortality among people of working age was 0.74%,
among the elderly-0.96%, and among senile people -11.1%, p =
0.717 and 0.424. The difference in the death rate of middle-aged
and elderly patients was p = 0.205, the correlation coefficient-g
= 0.866, p = 0.333. The results obtained can be explained by a
clear decrease in the mortality rate among elderly patients and
senile patients who have received HTMC. In connection with
the development and implementation of the National Program to
reduce mortality from myocardial infarction, the risk of death (-
QR -) among the population due to cardiovascular and ischemic
heart diseases began to decrease in South Kazakhstan region
from 2010 to 2019. In particular, there is a strong belief that
the number of deaths from coronary heart disease has decreased
significantly (the lower limit of the confidence interval has
decreased from 0.63 to 0.48 points, and the upper limit - from
0.78 to 0.61 points). And the relative risk point(- QR -) dropped
from 0.92 to 0.63 [40].

It turned out that the most useful medical and rehabilitation
results can be achieved only as a result of general strengthening
of the personnel reserves of specialists and material and technical
bases of the cardiology service. Mathematical modeling of the
results of the implementation of the national prevention program
showed that if the number of cardiologists increases by 0.2% .,
the number of beds, equipped with special medical equipment,
will increase by2.0%,,, as well, the share of cardiologists in the
highest category will reach up to 50% of the total number of
cardiologists, the risk of deaths from myocardial infarction will
be reduced by 31% and the number of deaths from diseases of
the circulatory system will decrease by 22%. If the availability
of cardiologists increases by 0.3, the number of special beds
will increase by 5.0%,,,, and the proportion of doctors with
the highest category in the total number of cardiologists will
increase by 70%, then the reduction of the risk of death from
myocardial infarction will be 43% [41].

Conclusion.

Thus, the obtained scientific results show the effectiveness
of the introduction of high-tech cardiac surgery, which
significantly reduces the death rate of the population from
myocardial infarction. At the same time, the effectiveness of
the achieved success depends not only on the introduction of
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innovative technology, but also on the availability of highly
qualified cardiac surgeons and basic medical material and
technical resources.
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PE3IOME

CPABHUTEJIBHASI OLEHKA 2®®EKTHUBHOCTH
NHHOBAIIMOHHBIX BBICOKOTEXHOJIOI'MYHbIX
KAPAUOXUPYPITUUYECKHUX BMEIIATEJIBCTB VY
MAIMEHTOB, MEPEHECHINX OCTPbIIi NH®APKT

MUOKAPIA
Yyananos Ytkup', TypmamueBa Boraros?, Bynaemos
Mpeip3arait’,  JKanabaes  Hypuaaw’, Kemenn0exon
Kanarkan*.

IKazaxckuil HAYUOHANbHBIL MEOUYUHCKULL  YHUGEPCUmMen
umenu C.J[. Acpenousposa, Kazaxcman, Anmameoi.

’Kasaxcmanckuii  meduyunckuti  ynusepcumem (BILIO3),
Kazaxcman, Aimamei.

SMearcOynapoonbiil Kazaxcko-mypeyKkuil YHugepCcumem umeHu
Axmem Hcaeu,Kasaxcman, Typrecman.

*FOoHCHO-KA3aXCIMARCKAsL MeOUYUHCKAsL akaoemus,
Kazaxcman, [Llvimkenm.

B npeanmaraemoii HayyHOM CTaTh€ paccMaTPHUBAIOTCS
pe3yAbTaThI OLICHKU MEIUIIMHCKOH " COIMAJIbHON



(G (QEKTUBHOCTH HWHHOBAIMOHHBIX  BBICOKOTEXHOJOTHYHBIX
KapJIMOXUPYPTUYECKMX  BMEMIATENbCTB  JUIS  IAlUCHTOB,
TIepeHecIINX OCTPhI MH(apKT MUOKapAa. beiio ycTaHoBIeHO,
YTO ypOBEHb CTAMOHAPHON CMEPTHOCTH MAallUEHTOB, KOTOPHIM
HE TPOBOJAMIACH WMHHOBAIIMOHHAs BBICOKOTEXHOJIOTHYHAS
KapJIUOXUPYypTHUsi, 3HAUNTEIBHO BEIIIE, Y€M Y TeX MalUeHTOB,
KOTOPBIM OHA IIPOBOJIMIIACH. DTH Pa3Iniusi 0COOEHHO 3aMETHBI
TIPY CPaBHEHHU JTAaHHBIX CPEAN TOXKWIIBIX JIFOJEH.

Marepuanst u  Mmeroabl:  KommiekcHas — OleHKa
3¢ PeKTUBHOCTH BHEJIPEHUS BBICOKOTEXHOJIOTHYHBIX
MEIUIMHCKHX YCIYT B 00JIACTH CEPIeYHO-COCY TUCTON CHCTEMBI
BKJIIOYAET aHAIN3 MEIUKO-CTATHCTHYECKUX, COLIMOJIOTMYECKUX
METO/OB, (PMHAHCOBO-IKOHOMHUYECKHX, OpraHU3alMOHHBIX
W yNpaBlIeHYECKUX METOAOB, a TaKKe OLEHKY YpPOBHS
MIPUMEHEHHS] COOTBETCTBYIOINX HOPMAaTUBHBIX aKTOB.

PesyabraTsl: Pe3ynbraTel HcciiefoBaHUS C HCTIOJIB30BAHUEM
JOrapu(MHUUECKOT0 TecTa TOKa3ald, YTO CTEHTHPOBAaHHUE
KOPOHApHBIX COCY/IOB M A0PTO-KOPOHApHOE HIyHTUPOBaHHE
3HAYUTEIHHO CHIDKAIOT TOCTINTAIBHYI0 CMEPTHOCTD Y TALIUEHTOB
¢ uH}ApPKTOM MHOKapia BO BCEX BO3PACTHBIX TpyIHIax.
locrinTanbHas J1eTadbHOCTH Cpeld MAlMEHTOB OCHOBHOMU
(momywyaBumx HTMC) BozpacTHoii rpymmsl cocraBmia 0,96%,
a cpeay TMaIMeHTOB KOHTPONbHOH (He momy4yaBmmx HTMC)
rpymmsl - 11,84% (p =0,002). B rpynie moxuibslx NaldeHToB
He HaOJII0aI0Ch CYIECTBEHHOTO CHIDKEHHSI CMEPTHOCTH (p =
0,779). Takum 00pa3oM, HANOOBINIAS Pa3HUIA B TOCTUTATBHOMN
CMEPTHOCTH MEX]ly OCHOBHOI M KOHTPOJILHOH IpyImaMu Obuia
BBISIBJIEHA TOJIBKO Y MOXHMIIBIX MAueHToB, p = 0,002.

BruiBoa: >QQeKTUBHOCTH JTOCTHUTHYTOTO yclieXa 3aBUCHT HE
TOJBKO OT BHEJPEHHS WHHOBAIMOHHBIX TEXHOJIOTHWH, HO M OT
HaJIMYUSl  BBHICOKOKBATH(HUIIMPOBAHHBIX KapIHOXUPYPTOB W
0a30BBIX MEIUIIMHCKUX MaTepUaIbHO-TEXHUYECKNX PECYPCOB.

KiroueBbie cioBa: WHGpapKT MHOKapla, WHHOBALMOHHAsS

BBICOKOTEXHOJIOTUYHAs ~ KapAHOXUPYPTHs,  TOCIHTAIIbHAs
CMEPTHOCTb, HAIEKHOCTb 3D )EKTHBHOCTH
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