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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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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.




O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
NO 7-8 (364-365) 2025

Coodeporcanue:

Babry 1. Oren, Marina I. Devdariani, Gela V. Beselia, Nino N. Sikharulidze, Manana G. Dashniani, Maia A. Burjanadze, Ia R. Kvachakidze,
Marina I. Nebieridze, Lena Sh. Davlianidze, Lali M. Gumberidze, Nodar P. Mitagvaria.
ROLE OF ANTIOXIDANT FOLIUM EXPOSURE ON OXIDATIVE SRESS IN A VALPROIC ACID-INDUCED ANIMAL MODEL OF

Hajdi Gorica, Pavllo Djamandi, Gentian Vyshka.
DELAYED ONSET OF MYASTHENIA GRAVIS FOLLOWING COLECTOMY FOR ULCERATIVE COLITIS: A CASE STUDY......... 16-17

Zhadyra Yersariyeva, Bagdad Suleyeva, Botagoz Turdaliyeva, Yeldos Tussipbayev.
HEMOSTASIS GENE POLYMORPHISM IN RETINAL VASCULAR OCCLUSION: ASYSTEMATICREVIEW........cccoooiiiiiiiinn. 18-28

Ilia Nakashidze, Nameera Parveen Shaikh, Shota Nakashidze, Aleena Parveen Shaikh, Sarfraz Ahmad, Irina Nakashidze.
EVALUATION OF TNF-A LEVELS IN MALE PATIENTS WITH STROKE: PROGNOSTIC IMPLICATIONS. .......ooiiiiiieeiieaenns 29-32

Yerbolat Iztleuov, Marat Iztleuov, Altynbek Dushmanov, Gulmira Iztleuova.
PREVENTION IN THE PARENTAL GENERATION OF EXPOSED RATS: CONSEQUENCES OF TOXIC EXPOSURE TO CHROMIUM
AND GAMMA IRRADIATION IN AN EXPERIMENTAL MODEL.......ooiiiiiiiietieieieieiesteste e eteeteeseeseessesaessessesseesessesssessassessessane s e nansnses 33-45

Rashid Nassar, Nadine Khayyat, Michele Halasa, Fahad Hussain.
TRAUMATIC ANTERIOR SHOULDER INSTABILITY (TUBS): ANARRATIVE REVIEW OF CURRENT LITERATURE................. 46-50

Albadawi Abdelbagi Talha, Mawaheip A. Abdo Jeweser, Abubakr Ali Elamin Mohamed Ahmed, Abdelrahman Eldaw Mohammed, Elhadi
Abdalla Ahmed, GadAllah Modawe, Sanaa Elfatih Hussein.
THE HBV AND HCV SEROPREVALENCE AMONG BLOOD DONORS IN AI-DAMAZIN STATE, SUDAN: A THREE-YEAR

Hiba Salah Hasan, Teeb Ali, Kadhim Adnan Ali, Al hassan Ali, Hany A. Al-hussaniy.
MODELING DRUG-ORGAN INTERACTIONS AND OPTIMIZING IMMUNOTHERAPY: A QUANTITATIVE SYSTEMS
PHARMACOLOGY AND ODRONEXTAMAB DYNAMICS. ... .ttt steettettestetetessesse s st e s e e s eneaneesenansenenansesenenserensnnesd9=00

Zilola Mavlyanova, Davron Ravshanov, Malika Ibragimova, Lola Irbutaeva, Khalimova Fariza, May K. Ismail, Shawgi A. Elsiddig, Marwan
Ismail, Salma E R Mohamed, Sara Mohammed Ali.

PROGNOSTIC SIGNIFICANCE OF PROLIFERATION (KI 67) AND ANGIOGENESIS (CD34) MARKERS IN MENINGIOMAS FOR THE
DEVELOPMENT OF REHABILITATION STRATEGIES.. ..61-65

A.R. Abzaliyeva, K.K. Kurakbayev, A.R. Ryskulova, Z.R. Abzaliyev, E. Tasmagambet, D.Zh. Saussanova.
TURNOVER INTENTIONS AMONG PHYSICIANS AND NURSES IN KAZAKHSTAN DURING THE COVID-19 PANDEMIC: A CROSS-
SECTIONAL STUDY OF PSYCHOLOGICAL AND PROFESSIONAL CHALLENGES........ oo e e e .00-72

A.A. Mammadov, A.N. Mustafayev, A.H. Aliyev.
RADIOLOGICAL IMAGING METHODS FOR ACCURATE DIAGNOSIS OF ABDOMINAL POSTOPERATIVE COMPLICATIONS...73-76

L.A. Lebedev, E.V. Zakharchuk, Yu.V. Boldyreva, I.A. Aptekar, E.I. Malinina.
OSSIFICATION OF THE POSTERIOR LONGITUDINAL LIGAMENT: A CASE REPORT AND LITERATURE REVIEW.................. 77-79

Zhanar Balmukhamedova, Gulmira Derbissalina, Aliya Dzholdasbekova, Dariga Blyalova, Luiza Murzakhalova.
SPECKLE-TRACKING ECHOCARDIOGRAPHY FOR EARLY DETECTION OF SUBCLINICAL SYSTOLIC DYSFUNCTION IN
PERIMENOPAUSAL WOMEN WITHOUT APPARENT DIASTOLIC DYSFUNCTION.......oiiiiiiiitiiiiiicciieeeeeeeeeeeeeeeeeeeinieeee e e e .. 80-86

Arkam Thabit Al Neama, Musab Mohammed Khalaf, Ahmed A.J. Mahmood.
PATTERNS OF ACETYLCHOLINESTERASE AND BUTYRYLCHOLINESTERASE ACTIVITY IN COMMON CARDIOVASCULAR

Argjira Veseli, Shefget Mrasori, Ivana Cukovi¢-Bagié, Lul Raka, Kaltrina Veseli, Enis Veseli.
PARENTAL QUALITY OF LIFE WHEN RAISING CHILDREN WITH AUTISM SPECTRUM DISORDER: A NARRATIVE
|2 AV 0 2RO 95-100

Anas Ali Alhur, Daliya T. Sendi, Miad M. AlZahrani, Layla T. Abusharha, Rahaf Y. Abudaak, Rahmah Alsinan, Rama R. Alharbi, Lamia
Almadhi, Laila M. Alotaibi, Mona A. Hadadi, Shaima H. Alattas, Fatimah Almisbah, Fathi Almisbah, Abdulrahman Alrashed, Kawkab Alharbi.
EVALUATING THE TRUSTWORTHINESS OF CHATGPT-GENERATED HEALTH INFORMATION AMONG FUTURE HEALTH CARE

Ting-Ting Wang, Yan Wang.
HUMANISTIC CARE NURSING FOR PATIENTS IN THE OPERATING ROOM DURING THE PERIOPERATIVE PERIOD: FULL-CYCLE
CARE FROM PHYSIOLOGY TO PSYCHOLOGY ....uvtiiiiiiiiiiiiiiii e ecieeeeneeceesieneessneneseesnenesssssnenessesnenee e e e e eee e . 1072109

Zauresh Barmanasheva, Mariya Laktionova, Anna Onglas, Ayaulym Kossetova, [van Melnikov.
PREVALENCE AND RISK FACTORS OF UTERINE FIBROIDS IN WOMEN OF REPRODUCTIVE AGE: A FACILITY-BASED STUDY IN

Bolat Ashirov, Assel Kassymova, Jamilya Mansurova, Andrey Orekhov, Meiramgul Tokbulatova, Mirgul Kapakova, Zhanar Toktarova, Aisulu
Zhunuspekova.

PROGNOSTIC MARKERS OF ISCHEMIC AND HEMORRHAGIC COMPLICATIONS IN PATIENTS WITH ATRIAL FIBRILLATION
AFTER PERCUTANEOUS CORONARY INTERVENTION..........iiiiieieieieieienieseeteereeeesesestesaessessessesseeseessessessesnesnenenesnenensenennessa 1212128



Khalilov Sh. Dzh.
ELECTROCARDIOGRAPHY CHARACTERISTICS OF THE PATIENTS WITH NON-ST-ELEVATION MYOCARDIAL INFARCTION (NS

Salome Kordzaia, Elene Dolmazashvili, Khatuna Tsiklauri, Lasha Khmaladze, Nana Chikhladze.
FROM INFUSION REACTION TO IMMUNE CASCADE: A CASE OF SEQUENTIAL TAXANE AND CAPECITABINE TOXICITIES IN
TRIPLE-NEGATIVE BREAST CANCER. ... .ottt ettt sttt sttt e aesse st e stessessassaesne s e es e na e nnenenenseneneenenenens 133-136

Yu Zhu, Fandong Zeng, Weiwei Chang, Liying Wen, Lijun Zhu, Yuelong Jin.
AN EMPIRICAL STUDY ON THE ASSOCIATION BETWEEN ASPIRATION INDEX AND ACADEMIC PERFORMANCE AMONG
PREVENTIVE MEDICINE STUDENTS . ...ttt ettt sttt sttt se st st s se st sasseseesaneesaas e e e enenenenenaneneneneseseen 1 3T-142

Alaa O Ahmed, Mubarak S Karsany, Mohamed Elfatih Abdelwadoud, Mutaz Ali, Osama Mohamed, Amged Gaffer Mostafa, Hussam Ali Osman,
Elryah I Ali, Elyasa Elfaki, Tagwa Yousif Elsayed Yousif, Ayman H. Alfeel, Mohammed Ibrahim Saeed.
MOLECULAR DETECTION OF HIGH RISK HUMAN PAPILLOMA VIRUS SUBTYPES IN CERVICAL SMEARS AMONG SUDANESE

Tchernev G, Tchernev KG Jr, Krastev DS, Krastev NS, Kordeva S.
DERMATOLOGIC SURGERY ROUNDS: RECONSTRUCTIVE SURGERY EMPLOYING THE SHARK ISLAND FLAP FOR BASAL
CELL CARCINOMA AFFECTING THE NAS AL AL A . ..o ittt et eeeeee e eaee e e siaeeesesaaeessssnneeene s e nnne e e ennnn . 150-153

Saltanat Imanalieva, Bayan Sagindykova, Rabiga Anarbayeva, Murat Omirali, Gulnara Ospanova, Murat Ashirov.
CURRENT STATUS AND PROSPECTS FOR THE DEVELOPMENT OF PEDIATRIC DOSAGE FORMS BY THE EXAMPLE OF
COMBINED MELOXICAM AND VITAMIN BI2 TABLETS........iiiiiiiiiincieneceenrereetseeieeteseesesesesnenn e e e et e nee e e e eee . 154167

Ahmed Miri Saadoon.
INCIDENCE OF PRESSURE SORE IN THE INTENSIVE CARE UNIT AT AL-DIWANYIA TEACHING HOSPITAL.................... 168-171

Isoyan A.S, Danielyan M.H, Antonyan 1.V, Azizyan N.H, Mkrtchyan A.A, Karapetyan K.V, Nebogova K.A.
MORPHOHISTOCHEMICAL ANALYSIS OF CORTICAL STRUCTURES IN AN EXPERIMENTAL MODEL OF PROLONGED
COMPRESSION SYNDROME OF THE HIND LIMB IN RATS . ... eeeeceeceieeieeeeeeee e siesvesseseeeennee s evn e e e o0 1 122179

Abdulaziz Alroshodi, Faisal A. Al-Harbi, Rasil Sulaiman Alayed, Fahad M. Alharbi, Khalid A Alkhalifah, Mayadah Assaf Alawaji, [brahim S.
Alsabhawi.

FACTORS IMPACTING HEMODIALY SIS TREATMENT ADHERENCE IN END-STAGE RENAL DISEASE PATIENTS RECEIVING IN-
CENTER HEMODIALY SIS IN QASSIM REGION.. ... .iiiiitiii ettt ie e stestessesisesaesessessessessessnssesssessessensensn s oo o s 1 80=187

Gulshat Alimkhanova, Marat Syzdykbayev, Rinat Ashzhanov, Kulsara Rustemova, Maksut Kazymov, Rustem Kazangapov, Asem Kazangapova,
Saule Imangazinova, Yernar Kairkhanov, Bazar Tuleuov, Sanzhar Khalelov, Roman Khripunov, Samatbek Abdrakhmanov, Abay Mijatov.

THE TRANSVERSUS ABDOMINIS PLANE BLOCK AS A METHOD OF MULTIMODAL OPIOID-SPARING POSTOPERATIVE
ANALGESIA: ANARRATIVE REVIEW . ...t ettt ettt steetseas s esessessn s s e n e e e nneneneenenene. . 188-194

Zhengmei Fang, Xiaoling Ran, Lijun Zhu, Yingshui Yao, Yuelong Jin.
THE IMPACT OF BMAL1 GENE POLYMORPHISM ON SLEEP QUALITY IN HEALTHY CHINESE YOUTH: A GENDER-SPECIFIC

Muwafaq H. Zaya, Ahmed A. J. Mahmood, Musab M. Khalaf.
CROSS SECTIONAL EVIDENCE FOR OPPOSING EFFECTS OF HYPERGLYCAEMIA AND HYPERLIPIDAEMIA ON

CHOLINESTERASEACTIVITIES. ... e et ettt e e 202-210
Erleta Mugaj, Eréza Durmishi, Serbeze Kabashi Mugaj, Leart Kugi, Elza Mugaj, Gerta Durmishi.

CHALLENGES IN RADIOLOGICAL DIAGNOSIS: CRANIOPHARYNGIOMA VS ASTROCYTOMA.....c.ouiiiiiinitiiiiiiie e 211-214
Uday Mahajan, Imran Khan, Ria Gupta, Meraj Akhtar, Vibhore Gupta, Edward Spurrier, Mohamed Kabary, Adnan Asif, Salman Shoukat Ali
Ilzlg;:pl\;lai.l\IG CONVENTIONS FOR UNIDENTIFIED PATIENTS IN EMERGENCY AND TRAUMA SETTINGS: A NARRATIVE

REVIEW Lo ettt e e e e 215-218

Xuexue Li, Wenjie Wen, Dandan Ren.
MOLECULAR MECHANISMS OF DIABETIC PERIODONTITIS: IDENTIFICATION OF KEY OXIDATIVE STRESS-RELATED GENES
AND POTENTIAL THERAPEUTIC ROLE OF METFORMIN THROUGH MMP14 AND PXDN....o.oiiiiiiiii e, 219-231

Davron Ravshanov, Zilola Mavlyanova, Kholmirzayev Bakhtiyor, Malika Tursunovna, Khalimova Fariza.
HISTOPATHOLOGICAL PREDICTORS AND FUNCTIONAL RECOVERY IN PATIENTS WITH INTRACRANIAL
1Y 0 DN A8 (0 17 U2 PPN 232-240

Aymuhambetov Y, Khismetova Z A, Iskakova N, Akhmetova K, Serikova-Esengeldina D, Shalgumbayeva G.M.
ASSESSMENT OF QUALITY OF LIFE IN BREAST CANCER PATIENTS BY USING EORTC QLQ-C30 QUESTIONNAIRE IN EAST

Yujing Tao, Long Hua, Liu Zhang, Ying Feng, Liying Wen, Weiwei Chang.
THE CORRELATION BETWEEN STRESS, ACADEMIC PERFORMANCE, AND SLEEP DISTURBANCES AMONG HIGH SCHOOL
STUDENTS IN ANHUI PROVINCE: A CROSS-SECTIONAL STUDY ......utuiiiciririeictntniereeneneerestnesietestseesesesesessesesessesesesesaeseseense s e n e 249-257

Fahad AIAmr, Muhannad Essa S. Alghamdi, Ahmed Saeed A. Alghamdi, Osama Khamis A. Alghamdi, Hassan Mahfouz B. Alghamdi, Osama
Mesfer S. Alghamdi, Abdullah Ali A. Almimoni, Abdulmalik Ahmed S. Al-Zahrani.

PREVALENCE AND ASSOCIATED RISK FACTORS OF NOCTURNAL ENURESIS AMONG CHILDREN AGED 5-18 YEARS IN
ALBAHA REGION, SAUDIARABIA. ... ottt et ettt ettt et st et estesteesaete et et et e e e te e e eaeneneeneneneeneneneenenen . 208203



Aya Saad Aldewachi, Mohammed I Aladul.
APPETITIVE TRAITS AND QUALITY OF LIFE IN WOMEN WITH OBESITY USING GLUCAGON-LIKE PEPTIDE-1 RECEPTOR
AGONISTS: INSIGHTS FROM A PCOS-ENRICHED SAMPLE.........ccocniinnieeinnieeirenienteneeseneeseeseseeseesesesesseseesens e n e oo e e e o . 2042269

George Shaburishvili, Nikoloz Shaburishvili, Georg Becker, Solomon Zeikidze, Bacho Tsiklauri.
INCIDENCE OF ADVERSE EVENTS RESULTING FROM BETA-BLOCKER TITRATION IN PATIENTS WITH HEART
3N 510 PP 270-279

Blushinova A.N, Orazalina A.S, Shalgumbayeva G.M.
INDUCED ABORTION IN KAZAKHSTAN: WOMEN’S PERCEPTIONS AND EXPERIENCES BASED ON CROSS-SECTIONAL STU

Qunru Hu, Liying Wen, Jingqi Zhang, Weiwei Chang, Yuelong Jin, Anshi Wang, Lijun Zhu.
IS CORE SELF-EVALUATION A PROTECTIVE FACTOR FOR COLLEGE STUDENTS’MARITAL ATTITUDES? THE MODERATING
ROLE OF PSYCHOLOGICAL STATUS. ...ttt ettt neneseennenessnnne e . 28 9-294

Gulfariza Gani, Ubaidilla Datkhayev, Kairat Zhakipbekov, Serzhan Mombekov, Murat Ashirov, Nurgali Rakhymbayev, Zhanerke Seitova.
STUDY OF THE CHEMICAL COMPOSITION AND ANTIMICROBIAL ACTIVITY OF SUBCRITICAL CO: EXTRACT FROM
EUPHORBIAHUMIFUSAWILLD . ...ttt ettt e e e e e e e e aennennenn 2. 2952302

Maysoon Mohammed Hassan, Mohammed Abdulwahab Ati Al-askeri, Naseer Kadhim Jawad.
PROGNOSTIC IMPACT OF EGFR2 AND KI-67 OVEREXPRESSION WITH DOWNREGULATION OF miR-17 AND miR-1307 IN
FEMALE BREAST CANCER PATIENTS. ...ttt ettt eeetet s teveestetevesessesesttnae et e e e e e eneeneneenenennenennenen.. 303313

Imzharov Talgat Abatovich, Zhakiev Bazylbek Sagidollievich, Sarkulov Marat Nukinovich, Pavlov Valentin Nikolaevich, Kurmangaliev Oleg
Maratovich.
THE EFFECTIVENESS OF METAPHYLAXIS OF NEPHROLITHIASIS DURING PERCUTANEOUS NEPHROLITHOTRIPSY: A

SYSTEMATIC REVIEW AND META-ANALYSIS. ...ttt esesnenene e e e e e e 3142322
Yan Wang, Ting-Ting Wang, Chang-Sheng He.

PROGRESS IN T-CELL IMMUNE RESEARCH ON HYPERLIPIDEMIC PANCREATITIS.........ccccoiiminiinincnccncen ... 3232326
Marwan I Abdullah.

MINING THE CELLMINER DATABASE TO IDENTIFY SHARED BIOMARKERS OF 5-FU AND OXALIPLATIN RESPONSE......327-341

Shyngys Adilgazyuly, Tolkyn Bulegenov, Akmaral Mussakhanova, Tasbolat Adylkhanov, Kanat Abdilov, Zhannur Altybayeva, Gulmira
Bazarova, Malike Kudaibergenova, Makpal Alchimbayeva, Aigul Utegenova, Gulnara Otepova.

ASSESSING THE INFLUENCE OF MEDICAL EDUCATION REFORMS ON ONCOLOGIST WORKFORCE AND LUNG CANCER
MORTALITY IN KAZAKH-STAN: AN INTERRUPTED TIME SERIES ANALYSIS WITH PREDICTIVE MOD-ELING OF NATIONWIDE

Wen-Wen Liu, Zhi-Juan Xu, Fang Xu.
NEW INSIGHTS INTO THE PATHOGENESIS AND TREATMENT ADVANCES OF AGE - RELATED MACULAR
DEGENERATTION . .. ..ottt et e et e et e e et e et e e e et ettt ettt et e e e e e et et et e e aaas 352-354

Zhamilya Zholdybay, Zhanar Zhakenova, Madina Gabdullina, Yevgeniya Filippenko, Suria Yessentayeva, Galymzhan Alisherov, Aigerim
Mustapaeva, Jandos Amankulov, Ildar Fakhradiyev.

8GA-FAPI PET/CT IN DIAGNOSIS OF THE BREAST CANCER DEPENDING ON THE MOLECULAR SUBTYPES AND EXPRESSION
STATUS OF HUMAN EPIDERMAL GROWTH FACTOR RECEPTOR 2 (HER2/NEU).........oiiiiiiiiiiiiiiiiii e 355-363

AL Rybin, V.E. Maksymovskyi, O.V. Kuznetsova, V.V. Osyk, A.S. Bohdan.
THE RESULTS OF LIFE QUALITY ASSESSMENT IN PATIENTS WITH PRIMARY OVARIAN CANCER DURING TREATMENT:
EFFECT OF DIFFERENT TACTICS AND HIPEC.......cccioiiiiiiiiiiiiteititieieteeeettt st et et e ea et eieeieeieeaeeieeneeneeneeneeneeneennen . 304-308

Miranda Sejdiu Abazi, Arbér Prokshaj, Shpétim Prokshaj, Fitim Alidema, Nora Leci, Linda Abazi Morina.
ASSESSMENT OF PRACTICAL PERFORMANCE IN ORTHODONTIC CLASP FABRICATION AMONG DENTAL TECHNICIAN
STUDENTS AT UBT: A REAL-TIME ANALYSIS OF WORKING TIME AND PERCEIVED STRESS.......cccvtiiiiiiiiiiiiiiniineines 369-377

Abylay Baimakhanov, Ainash Oshibayeva, Temirkhan Kozhakhmetov, Nazarbek Omarov, Dinara Akhmetzhanova, Berikuly Duman.
RESULTS OF MEDICAL CARE FOR PERSONS WITH POLYTRAUMA IN ALMATY AND CORRECTION OF THE ORGANIZATIONAL

Khatia Mikeladze, Nino Chikadze, Nino Gachechiladze, Marina Tediashvili, Irina Datikashvili-David, Peter Lydyard, Nina Porakishvili.
SERUM IL-6, IL-12, AND IL-10 LEVELS IN EARLY-STAGE, UNTREATED CHRONIC LYMPHOCYTIC LEUKEMIA PATIENTS:

Musayeva H.H.
FREQUENCY OF COMPLICATIONS IN PATIENTS WITH ADENTIA (BASED ON ARCHIVAL DATA)......coiiiiiiiiiiiiiiens 388-393

Hong-Xia Wang, Xiao-Xia Hou, Jie Xu.
NURSING RESEARCH ON EMERGENCY GASTROSCOPIC TREATMENT OF UPPER GASTROINTESTINAL FOREIGN
1210)5) 0 2 PO P PR PP 394-396

Tolegenova Z.Zh, Tokanova Sh.E, Baibussinova A.Zh, Kalikhanova K, Iskakova A.M, Shalgumbayeva G.M.
ASSESSMENT OF INFECTIOUS DISEASE RISK FACTORS, INCLUDING COVID-19, AMONG HEALTHCARE WORKERS IN EAST



Bassam A. Al- jabery, Majid R. Al-bahrani.
ENVIRONMENTALLY SAFE CsPbBrs/MXene/MWCNTs HYBRID NANOCOMPOSITES: OPTOELECTRONIC AND STRUCTURAL

CHARACTERISTICS FOR POSSIBLE BIOMEDICAL AND HEALTH APPLICATIONS. ... .ottt 406-414
Hasan AlAidarous.
PIGMENTED VILLONODULAR SYNOVITIS IN THE ANKLE OF A PEDIATRIC PATIENT: A CASE REPORT.........ccc..............415-419

Kuat Zhussupov, Nazarbek Omarov, Sagit Imangazinov, Saule Imangazinova, Yernar Kairkhanov, Olga Tashtemirova, Rustem Kazangapov,
Aldiyar Masalov, Darkhan Otkenov.
ENDOSCOPIC INJECTION HEMOSTASIS AND LOCAL TREATMENT OF GASTRODUODENAL BLEEDING. LITERATURE REVIEW



GEORGIAN MEDICAL NEWS
No 7-8 (364-365) 2025

TURNOVER INTENTIONS AMONG PHYSICIANS AND NURSES IN KAZAKHSTAN
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Abstract.

Background: In the context of a shortage of medical
personnel, we aimed to assess the impact of factors related to
the COVID-19 pandemic that influenced the intention to resign
from work.

Materials and Methods: This was a cross-sectional survey
involving 206 healthcare workers, including 89 doctors (42 with
up to 5 years of experience and 47 with more than 5 years of
experience) and 117 nurses (57 with up to 5 years of experience
and 60 with more than 5 years), working in four outpatient
clinics in Almaty. All participants provided informed consent
and completed the authors’ questionnaire titled “Reasons
for Healthcare Workforce Attrition During the COVID-19
Pandemic.”

Results: The following factors showed a direct correlation with
the intention to resign: high stress levels, unauthorized patient
complaints against healthcare workers, emotional burnout,
threats and verbal abuse from patients, increased workload
and overtime, dissatisfaction with legal protection, inadequate
preparation for medical practice during education, lack of social
support from friends and family, working with seriously ill
patients, insufficient provision of protective equipment during
the pandemic, and fear of infecting loved ones. Age and work
experience showed inverse correlations with the intention to
resign.

Conclusions: Legislative changes to protect the rights of
healthcare workers, managerial support, socio-psychological
assistance for young professionals, and preparing them for
potential conflicts and legal proceedings are essential to prevent
healthcare workforce attrition.

Key words. COVID-19 pandemic, healthcare workforce
shortage, staff turnover, reasons for resignation.

Introduction.

A shortage of healthcare workers has been observed in many
countries and, according to the World Health Organization
(WHO), this trend is expected to persist in the coming years.
The issue became particularly acute during the COVID-19
pandemic, when the demand for medical personnel rose sharply.
Along with heavy workloads and poor working conditions, the
pandemic introduced additional psycho-emotional stress and
fears, which further exacerbated workforce challenges in the
healthcare sector.

One of the main concerns for public health authorities during
this time was the retention of medical staff. In the Republic of
Kazakhstan, one of the key incentive measures implemented
during the pandemic was increased financial compensation for
medical personnel working with COVID-19 patients.

Globally, the scale of the pandemic was staggering: over
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400 million people were infected, and more than 6.2 million
died. The seriousness of the infection, rapid viral mutations,
uncontrolled transmission, and the lack of a unified strategy for
patient management led to a dramatic increase in the number
of hospitalizations and placed unprecedented pressure on
healthcare systems. Emotional exhaustion and burnout among
medical professionals contributed to increased resignation rates.
For example, in 2021, Singapore saw a significant outflow of
healthcare workers. In the United States, the healthcare system
lost approximately 460,000 employees between 2020 and 2021,
with 18% reporting the pandemic as the primary reason for their
resignation.

A meta-analysis conducted by Poon Y.S.R. and colleagues
identified several key factors associated with the intention to
leave the profession:

1. Fear of COVID-19 infection;

High levels of stress;
Socio-demographic factors;
Unfavorable working conditions;

. Lack of support from management.

While international data highlight the seriousness of the
problem, the situation in Kazakhstan remains ambiguous.
According to the national statistical reports “The Health of the
Population of the Republic of Kazakhstan and the Activities of
Healthcare Organizations” for 2018-2022, no significant decline
in the number of medical personnel was observed. The total
number of doctors (excluding dentists) increased from 72,877
in 2018 to 79,409 in 2022, and the number of doctors per 10,000
population rose from 39.6 to 40.2. However, the staffing rate
declined from 94.1% to 90.4% over the same period. Similarly,
the number of mid-level healthcare workers rose from 17,570 to
19,130, but the rate per 10,000 population fell from 95.5 to 79.5.

This statistical growth does not fully reflect the internal
dissatisfaction or emotional state of healthcare workers.
Therefore, it is important to explore whether and to what extent
factors associated with the COVID-19 pandemic influenced the
intention of physicians and nurses in Kazakhstan to resign from
their jobs [1-10].

Materials and Methods.

This cross-sectional study was conducted from May to July
2023 and involved 206 healthcare professionals working in
four outpatient clinics (State Municipal Enterprises No. 1, 11,
17, and 36) in Almaty, Kazakhstan. The sample included 89
physicians (42 with <5 years of experience and 47 with >5
years of experience) and 117 nurses (57 with <5 years and 60
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with >5 years of experience). All participants provided written
informed consent. The study was approved by the local bioethics
committee of the Kazakh Medical University “Kazakhstan
School of Public Health” and conducted in accordance with the
Declaration of Helsinki.

Study Objective:

The aim was to identify and evaluate factors associated with the
intention of healthcare workers to leave the medical profession
during the COVID-19 pandemic. A comparative analysis was
performed between physicians and nurses, and between early-
career professionals (<5 years of experience) and those with
more than 5 years of experience.

Inclusion Criteria:

. Physicians and nurses working in the specified
polyclinics of Almaty

. Minimum work experience of 2 years

. Voluntary informed consent to participate

Exclusion Criteria:

. Employment in other medical institutions
. Less than 2 years of work experience
. Refusal to participate

Questionnaire Design:

A structured, author-developed questionnaire titled “Reasons
for Healthcare Workforce Attrition During the COVID-19
Pandemic” was used. It included 20 items, 19 of which addressed
potential influencing factors:

. Psychological stress and burnout

. Workload and overwork

. Legal protection and patient complaints

. Lack of social or managerial support, etc.

Each item was rated on a 10-point Likert scale (1 = no
influence, 10 = maximum influence). Scores above 5 were
considered significant. The questionnaire was not validated
prior to implementation, which is acknowledged as a limitation
and subject for future research.

Statistical Analysis:

Data were analyzed using SPSS Statistics 26. The normality of
distributions was assessed using:

70
60
50
40
30
20
10

60 (51.3%)

43 (48.3%9)

6%
1(5.6%) (5%)

No Occurs occasionally

B Doctors

There is an intention.
but no plans to leave

1. Kolmogorov—Smirnov test (n > 50), modified by Lilliefors

2. Shapiro—Wilk test (n < 50)

3. Indicators of skewness and kurtosis

4. Histogram visual inspection

Parametric tests (Student's t-test for equal variances, Welch’s
t-test for unequal variances) were used for normally distributed
data. Nonparametric data were analyzed using the Mann—
Whitney U test.

For categorical variables, Fisher's exact test and the Pearson
chi-squared test were applied. Effect size was evaluated using
Cramér’s V.

Correlations were analyzed using the Spearman rank
correlation coefficient, and the strength of relationships was
interpreted using the Cheddock scale. Statistical significance
was set at p < 0.05.

Results.

The median age of doctors was significantly higher than that
of nurses: 34.0 years (IQR = 11) vs. 27.0 years (IQR = 10), p <
0.001 (Table 1). No statistically significant difference was found
in work experience between the two groups (p = 0.558). Among
89 doctors, 7 (7.9%) were male, whereas all 117 nurses were
female. This difference was statistically significant (p = 0.002),
with a moderate effect size (Cramér’s V = 0.215) (Table 1).

There were no statistically significant differences in the overall
intention to leave the healthcare sector between doctors and
nurses (p = 0.591), with a weak effect size (V = 0.120) (Table
1 and Figure 1).

Doctors reported higher stress levels than nurses: median = 5.0
(IQR = 2) vs. 4.0 (IQR = 2), p = 0.020. However, this did not
result in a significant difference in the impact of stress on the
intention to leave (Table 2).

The impact of threats and insults from patients was significantly
higher among nurses than doctors (median = 4.0 [IQR = 3] vs.
3.0 [IQR = 2], p = 0.005), despite no difference in the actual
frequency of such incidents (p = 0.511).

Statistically significant differences were found in the
frequency of unsubstantiated patient complaints (p < 0.001)
and managerial support in disputes with patients (p < 0.001).
However, these factors did not significantly affect the intention
to leave (p = 0.765).

43 (36.8%)

8(9%) 6 (5.1%)

3(3.4%) 1 (0.9%)
[ |

Have made the
decision to leave

Planning to leave in
the near future
yet

EMS staff

Figure 1. Intention to leave the healthcare sector (doctors / EMS staff).
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Table 1. Sociodemographic Characteristics and Intention to Leave the Healthcare Sector among Doctors and Nurses.

Indicator Result Doctors (n=89)
Intention to leave

— 0,
healthcare sector No —n (%)

5 (5.6%)

Sometimes — n (%)
Would like to, but not
planning — n (%)
Going to leave soon

43 (48.3%)
30 (33.7%)

“n (%) 8(9.0%)

Yes, will leave soon

0 (%) 3 (3.4%)
Gender Male —n (%) 7 (7.9%)

Female —n (%) 82 (92.1%)
Age Median (IQR) 34.0 (11)
Experience Median (IQR) 7.0 (10)

Nurses (n=117) p-value Effect size

7 (6.0%) 0.591%%** 0.120 (p=0.586)**
60 (51.3%)

43 (36.8%)

6 (5.1%)

1(0.9%)

0 0.002%%** 0.215 (p=0.002)**
117

27.0 (10) <0.001****

7.0 (8) 0.558%***

Note: Me — median, IQR — interquartile range; Kramer's V **; Fisher's exact test ***; Mann—Whitney U test ****

Table 2. Comparison of Factors Influencing Intention to Resign Among Doctors and Nurses.

Factor Doctors (Me, IQR) Nurses (Me, IQR) p-value Interpretation

Stress level 5.0(2) 4.0 (2) 0.020 Doctors more stressed
Impact of threats 3.0(2) 4.003) 0.005 Higher in nurses
Unfounded complaints 2.0(2) 2.0(2) 0.590 No difference

Overtime work 4.0 (3) 3.003) 0.044 Higher impact on doctors
Lack of legal protection 5.0(2) 3.03) <0.001 More concern among doctors
Right protection opinion 5.0(0) 2.0(3) <0.001 More negative in doctors
Legal injustice experience 6.0 (3) 2.0(2) <0.001 Higher in doctors

Salary dissatisfaction 5.0(2) 8.0 (3) <0.001 Higher in nurses

Desire to migrate 3.0(2) 2.0(2) 0.001 Higher in doctors

Fear to infect relatives 8.0(2) 7.0 (1) 0.002 More among doctors
Work with seriously ill 3.003) 0.0 (3) <0.001 Higher in doctors

Summary of statistically significant differences between doctors and nurses regarding reasons for the intention to leave work during the COVID-19
pandemic. Values represent median (Me) and interquartile range (IQR). p-values obtained using Mann—Whitney U-test. Differences are significant

atp < 0.05.

Doctors reported a greater impact of overtime work on their
intention to leave (median = 4.0 [IQR = 3]) than nurses (median
=3.0 [IQR =3]), p = 0.044. However, the frequency of overtime
did not differ (p = 0.460).

Doctors also more often expressed concern about legal protection,
with a significantly higher perceived impact on their intention
to leave (median = 5.0 [IQR = 2] vs. 3.0 [IQR = 3], p < 0.001).
The proportion of those who felt unprotected by law was also
significantly higher among doctors (75.3% vs. 9.4%, p <0.001).

Doctors rated the protection of medical workers’ rights
significantly more negatively (median = 5.0 [IQR = 3]) than
nurses (median = 2.0 [IQR = 3], p < 0.001). They also reported
more frequent encounters with legal injustice (median = 6.0
[IQR = 3] vs. 2.0 [IQR =2], p <0.001).

In contrast, salary dissatisfaction was greater among nurses
(median = 8.0 [IQR = 3]) than doctors (median = 5.0 [IQR =
21, p <0.001.

The desire to migrate had a stronger influence on doctors
(median = 3.0 [IQR = 2]) than nurses (median = 2.0 [IQR = 2],
p =0.001), although actual migration readiness did not differ.

Doctors were also more affected by the fear of infecting
relatives (median = 8.0 [IQR = 2] vs. 7.0 [IQR = 1], p = 0.002)
and working with critically ill patients (median = 3.0 [IQR = 3]
vs. 0 [IQR = 3], p <0.001).
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Statistically significant direct correlations were established
between the intention to leave the healthcare sector during
the Covid-19 pandemic and stress at work (rxy=0.498 -
moderate association on the Cheddock scale; p<0.001), with
unauthorized complaints of patients against medical personnel
(rxy=0.331 — moderate association on the Cheddock scale;
p<0.001), emotional burnout (rxy=0.256 — weak connection
on the Cheddock scale; p<0.001), threats and insults from
patients (rxy=0.173 — weak connection on the Cheddock scale;
p=0.013), with overtime work (rxy=0.286 — weak connection on
the Cheddock scale; p<0.001), with dissatisfaction protection
by law (rxy=0.187 — weak connection on the Cheddock scale;
; p=0.007), with an opinion about improper preparation during
study for practical work (rxy=0.3 — moderate connection on
the Cheddock scale; p<0.001), with a lack of support from
relatives and friends (rxy=0.278 — weak communication on the
Cheddock scale; p<0.001), with work with seriously ill people
(rxy=0.215 — weak communication on the Cheddock scale;
p<0.001), with insufficient equipment of protective equipment
during a pandemic (rxy=0.353 — moderate communication on
the Cheddock scale; p<0.001), fear of infecting relatives and
close (rxy=0.353 — moderate association on the Cheddock scale;
p<0.001) and an inverse statistically significant correlation with
age (rxy=- 0.359 — moderate association on the Cheddock scale;
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Table 3. The relationship between the intention to leave work and the influence of causes.

. Assessment of the
Intention to leave work
. \ strength of the N o
Influence of reasons (Spireman's Rank . Communication direction p-value
Correlation Criterion) connection on the
Cheddock scale
Age -0,359 Moderate Reverse <0,001
Experience -,419 Moderate Reverse <0,001
Stress on the work 0,498 Moderate Direct <0,001
Patient complaints 0,331 Moderate Direct <0,001
Emotional burnout 0,256 Weak Direct <0,001
Threats/insults 0,173 Weak Direct 0,013
Overworking 0,286 Weak Direct <0,001
Dissatisfaction with the 0,187 Weak Direct 0,007
protection of legislation
Inad'equate preparation during 03 Vmepernas Direct <0,001
studies
Absence of social support 0,278 Weak Direct <0,001
Work with hard sick people 0,215 Weak Direct 0,002
Insufficient equipment of
protective equipment during a 0,353 Moderate Direct <0,001
pandemic
Fear to infect close people 0,199 Weak Direct 0,016
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p<0.001) and seniority (rxy=0.199 — weak association on the
Cheddock scale; p=0.016), (Table. No. 3).

Statistically significant differences in intention to leave were
also found within each profession based on work experience.
Among doctors, those with <5 years of experience were
significantly more likely to consider leaving than those with >5
years (p < 0.001, V = 0.633) (Figure 2). A similar trend was
observed among nurses (p < 0.001, V = 0.678) (Figure 3).

Discussion.

During the COVID-19 pandemic, several factors showed a
statistically significant direct correlation with the intention
of healthcare workers to leave their jobs. These included
increased stress levels, unauthorized complaints from patients,
emotional burnout, threats and insults from patients, overwork,
dissatisfaction with legal protection, inadequate preparedness
for clinical practice during training, lack of social support
from family and friends, working with severely ill patients,
insufficient provision of personal protective equipment, and fear
of infecting loved ones.

Numerous studies have similarly identified fear of infection
transmission as a major motivator for leaving the profession
during the pandemic [10-13]. Schug C et al. highlighted high
levels of depression as a contributing factor to turnover intention
[14,15]. Emotional burnout was also shown to significantly
influence job-leaving intentions in studies by Riggan KA et
al. [16] and Shah SHA et al. [17]. Psychological stress and
anxiety were associated with a desire to resign in several U.S.
based studies [18,19]. Additionally, compassion fatigue was
found to be positively correlated with intention to quit in one
investigation [20]. Research conducted in China reported that
any pandemic-related psychological problems were significantly
associated with a desire to leave the profession [21]. Conversely,
psychological resilience was found to be inversely associated
with the desire to quit in other studies [22,23].

In our study, age and professional experience were inversely
correlated with intention to leave the healthcare sector, indicating
that younger professionals were more likely to consider leaving.
This finding is consistent with a study conducted in Peru
[24,25], but contrasts with research by Cole A et al. [14], which
found that nurses with more work experience were more likely
to leave. Our results demonstrated that both young doctors and
nurses were significantly more likely to express intent to leave
compared to those with more than five years of experience.

Thus, during the COVID-19 pandemic, emotional stressors
were the dominant triggers for intention to leave. These included
emotional fatigue, fear, exposure to suffering among critically
ill patients, and general physical and emotional overload. On
the other hand, those healthcare workers who reported strong
support from family and friends were significantly less likely
to consider leaving their job. Other studies also support the
critical role of social support: nurses with strong family ties and
support from colleagues and friends were less likely to report
an intention to resign [24]. Conversely, lack of support from the
team was associated with higher turnover intentions [26].

Healthcare workers who were subject to complaints and verbal
abuse from patients were more likely to express an intention
to leave, as were those who felt insufficiently protected by the
law. Similar findings were reported in other studies, where
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experiences of physical or emotional violence in the workplace
correlated with a desire to quit [27-29].

No statistically significant difference was found between
doctors and nurses in the overall frequency of intention to
leave. However, differences emerged in the influence of specific
factors. Doctors reported higher stress levels, while nurses
were more affected by patient threats and insults, possibly due
to less perceived support from leadership. In contrast, doctors
more frequently reported managerial backing in disputes with
patients. It has been shown that strong managerial support is
associated with reduced staff turnover [30], while low support
levels contribute to resignation intentions [7,14]. Effective
communication, trust, a positive organizational climate, and
motivation were also protective factors [31,32]. However, one
study did not find a significant association between turnover and
employer-employee relationships [31].

Among doctors, overwork, legal dissatisfaction, perceived
injustice, and desire to migrate were more strongly associated
with the intention to leave. Nurses, meanwhile, were more
affected by salary dissatisfaction. The increase in workload
was also shown to correlate with resignation intentions in prior
research [21,27].

Conclusion.

1. Improving legal protections for healthcare workers
may significantly reduce their intention to leave the healthcare
sector. Currently, many professionals report feeling inadequately
protected by existing laws.

2. Clinical leadership must enhance protection of
healthcare workers' interests, particularly in disputes with
patients.  Preventative measures against unreasonable
complaints, threats, and verbal abuse should be formalized both
legislatively and in internal regulations.

3. For early-career professionals, supportive mechanisms
should be developed to manage stress. These include mentoring
by senior colleagues, access to psychological services, and free
mental health training sessions.

4. Training programs for healthcare professionals should
include comprehensive legal education, conflict resolution
strategies, and real-world case analysis. This would better
prepare future professionals for dealing with complex and
potentially litigious clinical scenarios.
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HAMEPEHUSA YWUTH M3 NPO®ECCUU CPEJIU
BPAYEX W MEJCECTEP B KA3AXCTAHE BO
BPEMsA ITAHJAEMHWHU COVID-19: I[NOINEPEYHOE
HNCCIIEJOBAHUE INCUXOJOI'MYECKHUX n
HNPOPECCHUOHAJIBHBIX ®AKTOPOB
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'Kazaxckuii meouyurcxuti ynugepcumem « BIIIO3y, Animamet,
Kazaxcman

’Kasaxckuil  HAYUOHANBHLIL MEOUYUHCKULL  YHUBEPCUmem
um.C JI. Acghenousposa

AHHOTaANUA

AxTyaabHocTh. Ha QoHe nepunnta MEITUIMHCKHX KaapoB
LENbI0 HMCCIEAOBAHUS CTAN0 HM3Y4YCHHE BIHSHUS (HaKTOPOB,
cBizaHHBIX ¢ maHgemuedt COVID-19, Ha HamepeHue
MEIULUHCKUX PAOOTHUKOB YBOJIIUTHCS C PAOOTHI.

Marepuanabl M MeTOAbL. bbUIO MpPOBENEHO NONEPEUHOE
UCCclieIoBaHMe, BKIovarommee 206 MeIUIIMHCKUX paOOTHHKOB,
cpeny KoTopbix 89 Bpauei (42 co craxem 1o 5 net u 47 —
6onee 5 mer) m 117 memmmuHCcKHX cectép (57 co cTaxkeM
no 5 nmer u 60 — Oomee 5 ner), paboTarmUX B YETHIPEX
NOJNMKIMHUKAX ropoaa Anmarsl. Bece y4acTHHKH monmucaid
uH(pOpMHUPOBaHHOE coTJIacue U 3arOJHUIM aBTOPCKYIO aHKETY
noj Ha3BaHueM «IIpuYnHBI qeHIUTa MEIUITMHCKUX KaIpOB B
nepuon nanaemMun COVID-19».
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PesyabTaTrbl. C HaMepeHHEM YBOJMTHCS CTATUCTUYECKU
3HAYNMO KOPPEIMPOBATH CICIYIONUE (DAKTOPHI: BBICOKHI
YPOBEHb CTpecca, HeOOOCHOBAHHBIC XalOOBI MAIMICHTOB Ha
MCIWIUHCKUX pPa0OTHHKOB, SMOIMOHAJIBHOC BEITOpAHUE,
YIPO3BI M CIOBECHBIC OCKOPOJICHUS CO CTOPOHBI MAIIMEHTOB,
BBICOKash Harpy3ka W TepepadOTKH, HEYIOBICTBOPEHHOCTH
MpaBOBOM  3alllMTOM,  HEAOCTaTOYHas  IMOATOTOBKa K
MPAKTHYCCKON JCATEIBHOCTH BO BpeMs OOydYeHHs, HEXBaTKa
COLIMANILHOM MOAIEP>KKHU CO CTOPOHBI IPY3€i U pOJICTBEHHUKOB,
pabora ¢  TOKENBIMA ~ TAIMEHTaMH,  HEJOCTAaTOYHOC
o0ecrieueHrEe CpeAICTBAMYU HHIUBH Y aTbHOHN 3aIUTHI B TICPUO.T
MAHJIEMUH U CTpaX 3apa3uTh OJU3KKX. Bo3pacT u cTaxk paboThI
JICMOHCTPHPOBAITM OOpPATHYIO KOPPEAIHMI0O C HaMEPCHHEM
YBOJIUTHCSL.

BeiBoabl. s mpenoTBpalieHHs OTTOKAa MEIUIUHCKUAX
KaJpOB HEOOXOJUMO COBEPIICHCTBOBAHUE 3aKOHOJATEIHCTBA
B cpepe 3alIUTHI MPaB MEIUIIMHCKUX PAOOTHHKOB, YCHICHHE
YOpPaBIEHYECKOW MOJJEPKKH, COLUUATBHO-TICUXOJIOTHYECKas
MOMOIIb MOJIOJIBIM CIIEUANINCTaM, a TakKe MOJArOTOBKa K
BO3MOKHBIM KOH(DIUKTAM U FOPUAMICCKIM CUTYAIIHSIM.

KarwueBbie caoBa: mnangemus COVID-19, nedunur
MEIUIMHCKUX KaJapoB, KaJpoBas TEKy4decTb, MPUUYHHBI
YBOJIbHEHHUSL.
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