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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
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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.




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 2 (371) 2026
Coodeporcanue:
Hua-ting Bi, Wen-Wen Hao.
CORRELATION BETWEEN PREOPERATIVE MACULAR THICKNESS AND POSTOPERATIVE VISUAL PROGNOSIS IN PATIENTS

Melik-Andreasyan G.G, Tkhruni F.N, Karapetyan K.J, Atoyan S.A, Aleksanyan N.J, Kotsinyan N.Yu, Israyelyan A.L.
COMPARATIVE SUSCEPTIBILITY PROFILES OF CLINICAL AND REFERENCE BACTERIAL STRAINS ACROSS MULTIPLE
ANTIBIOTICCLASSES. ..ottt ettt ettt et et et et et e et et e et et et et et e et e e aes 10-16

Khramtsov D.M, Chernyshov O.V, Stoyanov O.M, Gryb V.A, Vorokhta Y.M.
COGNITIVE RESERVE IN PATIENTS AFTER CORONAVIRUS INFECTION.......ocoiiiiiiiiieeieeieeeeie e et et eaeeeeneeeenenanenn 1722

Egzon Daku, Leon B. Hajdari, Bese R. Morina.
OPTIMIZING SPINAL ANESTHESIA IN URGENT CESAREAN DELIVERY: THE TAYLOR APPROACH IN A PARTURIENT WITH
CORRECTED SEVERE SCOLIOSIS AND PULMONARY COMPLICATIONS: ACASE REPORT.......c..cciiiiiiiiiiiiii 23-28

Ana Maisuradze, Ketevan Kiguradze-Gogilashvili, Flavien Fettak, Ketevan Oghiashvili, Vaja Maisuradze.
CORRELATION BETWEEN RADIATION SAFETY TRAINING AND COMPLIANCE WITH RADIATION PROTECTION PRACTICES: A

Sarmad S. Salih Al Qassar, Omar Hussein Alluazy, Ahmed Khalaf Ali.
A NOVEL NON-INVASIVE MODULATION OF ORTHODONTIC RELAPSE: INSIGHTS FROM A RABBIT MODEL...................... 33-44

Fitim Alidema, Lirim Mustafa, Egzona Papraniku, Arieta Hasani Alidema, Mirlinda Havolli.
BIOCHEMICAL ABNORMALITIES OF HEPATIC AND RENAL FUNCTION IN HOSPITALIZED PATIENTS RECEIVING

PHARMACOLOGICAL THERAPY: ATHREE-YEAR RETROSPECTIVE ANALYSIS. ..o eeeeveeeeeeeie e e e a2 45249
Sion Jo.

DOUBLE LUMEN TECHNIQUE (DLT) - ENDOTRACHEAL TUBE GUIDED LEVIN TUBE INSERTION

0 2O 5 11 (0 10 50-53

Ellen Safadi, Aparnna Baburaj, Sara Musa Abdalla Elamin, Marwan Ismail.
ASSOCIATION OF DEMOGRAPHIC AND SOCIOECONOMIC VARIABLES WITH PATIENTS’ COMPREHENSION AND
CONTENTMENT REGARDING INFORMED CONSENT IN A UNIVERSITY HOSPITAL SETTING: A CROSS-SECTIONAL STUDY.54-59

Ostemirkyzy Darika, Kapsalyamova Elmira, Daryono Hadi Tjahjono, Ustenova Gulbaram, Eva Susanty Simaremare.
ISOLATION AND IDENTIFICATION OF B-SITOSTEROL FROM ZYGOPHYLLUM FABAGO L. HERB USING SUBCRITICAL CO:

Oleg Batiuk, Marharyta Shkabarina, Andrii Manko, Svitlana Cherneta, Iryna Bychuk.
THE DYNAMICS OF PERCEPTIONS AND EVALUATION OF THE COMPONENTS OF THE IMAGE OF AN IDEAL TEACHER DURING

Ghaith Wadhah Hamdoon, Aws Hazem Al-Numan, Nawar Yahya Ahmed, Rikan Sulaiman Jumaah, Mazin Mahmoud Fawzi, Banan Burhan

Mohammed.
UMBILICAL STUMP CARE IN NEWBORNS: IS BREAST MILK AS EFFECTIVE AS CONVENTIONAL METHODS.......................76-80

Sana Khamassi, Emna Bornaz, Nourhéne Tayari, Amel Gamoudi, Kamilia Ounaissa, Haifa Abdesselem, Ichraf Ben Ammar, Bahija Riahi, Dorra
Bousnina, Henda Jamoussi, Chiraz Amrouche.
OVERWEIGHT AMONG TUNISIAN SCHOOL-AGED CHILDREN: PREVALENCE AND ASSOCIATED FACTORS....................... 81-86

Tsisana Giorgadze, Tinatin Gognadze, Lasha Dolidze.
CERTAIN PROPERTIES OF B-GLUCOSIDASE FROM YUCCA GLORIOSA FLOWERS........cooiiiieneeeneiieie e eeeneeee ... 87-92

Issenova Saule, Rakhimzhanova Adel, Shukirgaliyeva Marzhana.
RISK MANAGEMENT AND HEALTH SUPPORT FOR PREGNANT WOMEN USING INOSITOLS........ciiiiiiiiiiiiiiiinceineean 93-100

Lirim Isufi, Diellza Kelmendi, Adelina Ahmeti Pronaj.
GENDER DIFFERENCES IN EMOTIONAL REGULATION AMONG ADOLESCENTS WITH ELEVATED ADHD SYMPTOMS: A

Ketevan Omiadze, Alikya Chipurupalli, Tea Abzhandadze.
CHRONIC URTICARIA RELATED TO HELICOBACTER PYLORI INFECTION — A CASE REPORT....c..ccceoiiiiiiiinincnieeeieee e 106-109

Dinara Aliyeva, Ildar Fakhradiyev, Marat Shoranov.
IDEOLOGICAL FAULT LINES IN PHARMACEUTICAL POLICY OF KAZAKHSTAN: A Q-METHODOLOGICAL APPROACH....110-119

Ahmed Abdalla Jarelnape.
ARTIFICIAL INTELLIGENCE UTILIZATION AND ITS ASSOCIATION WITH NURSING PRACTICE IN CARDIOLOGY AND
INTENSIVE CARE UNITS: A CROSS-SECTIONAL STUDY ...tutuiiiiiiiiiiiieeieieirisieeeseeieieesieeenesessssesesessesesesessesenssesseseessnnenn s oo oo 1 202124

Jiaqi Liu, Yan Pan, Zuliang Yan, Hong Jiang, Hanglin Li, Ying Yu.
GLOBAL, REGIONAL, AND NATIONAL BURDEN OF CHRONIC KIDNEY DISEASE DUE TO TYPE 2 DIABETES MELLITUS, 1990-
2021, WITH FORECASTS TO 2035: AFORECASTING STUDY FOR THE GLOBAL BURDEN OF DISEASE STUDY 202............ 125-135



Ahmed Dallal Bashi, Noor Abdulmonim, Noor Salem, Saleh Nayf, Teba Ammar, Yosif Ismaeel.
THE MOST COMMONLY PRESCRIBED MEDICATIONS BY PEDIATRICIANS IN MOSUL CITY ....ioviiiieiiecieeereeieeie e e 136-142

Lukina Veronika V, Katibgadzhiev Magomed A, Solovyov Andrey A, Kovalenko Polina S, Kuzmich Vitaliy V, Eremeeva Mariia V, Gaevskaya
Rinata R, Kuznetsova Anna A, Aleksandrova Iuliia S, Bulia Mariam Z, Sadrutdinov Tatam D, Saitova Atikat S.
COMPARATIVE EFFECTIVENESS OF CONSERVATIVE METHODS FOR ACCELERATING EPITHELIALIZATION IN ACUTE ANAL

Yerzhan Sharapatov, Maida Tusupbekova, Yermek Turgunov, Yuriy Pak, Yersaiyn Zhiyenbayev, Kuandyk Beisenov.
COMPARATIVE EXPERIMENTAL STUDY OF MORPHOLOGICAL CHANGES IN THE KIDNEY IN ACUTE OBSTRUCTIVE
PYELONEPHRITIS MODEL: INFLUENCE OF INFECTION ROUTE.......c.cccccomieininieiiininiereeninnereenesreseeenesieesenenenenenenneneneenen. .. 148155

Aymar Kassa Boukat, Massine El Hamoummi, Yassine Sarboute, Beaouiss Mohamed, Andemey Leyoubou Emilie, Edderai Meryem, El Hassane
Kabiri.

POST-CT-GUIDED BIOPSY PNEUMOTHORAX, ACCORDING TO THE COAXIAL TECHNIQUE WITH AN 18-GAUGE NEEDLE:
EPIDEMIOLOGICAL, DIAGNOSTIC AND THERAPEUTIC ASPECTS.... ... iiiiiiiinicieeniceneeecseccnieneeiesreesieseeennennee e e e e oo, 156-161

Azamat K. Kairgali, Raisa A. Aringazina, Murat K. Jakanov, Abdolreza Haghpanah, Marat N. Sarkulov.
THE EFFECT OF TRIVALENT CHROMIUM ON METABOLIC SYNDROME: ANARRATIVEREVIEW.........ccoooiiiiiiiiiin, 162-169

Mohammed K.M Madi, Hannan Awad, Marwan Ismail, Maxmudjon Butaboyev, Jamoliddin Bobokalonzoda, Gaybiev Akmaljon
Axmadjonovich, Elryah I Ali, Husham O. Elzein, Rasha Babiker, Amin SI Banaga, Salah Eldin Omar Hussein, Ayman H. Alfeel, Ahmed L.

Osman, Asaad Babker.
RETICULOCYTE SUBPOPULATION ANALYSIS AND ITS CORRELATION WITH IRON DEFICIENCY ANEMIA: A RETROSPECTIVE
STUDY IN A PREDOMINANTLY FEMALE POPULATION. ..ottt ettt eveeeessesessessessesvesssessessessessessennes s e o2 1 10-176

Zena S. Tawffiq, Inas H. Ahmed, Luma M. Al-Obaidy.
PHYTOCHEMICAL SCREENING AND LIPID LOWERING EFFECTS OF TERMINALIA CHEBULA FRUIT EXTRACTS IN ALBINO

Azamat Shamsiev, Abdiqodir Shakhriev, Botir Yuldashev, Leyla Khakimova, Fariza Khalimova, Sagirayev Nodir Zhumakulovich.
CLINICAL EFFECTIVENESS OF TRADITIONAL TREATMENT METHODS FOR GRADE III CHEMICAL ESOPHAGEAL BURNS IN

Plaurat Krasniqi, Leon B. Hajdari, Fatos Sada, Egzon Daku.
POSTOPERATIVE MORPHINE USE IN ABDOMINAL SURGERY: CLINICAL INSIGHTS FROM A ONE-YEAR SINGLE-CENTER

Bashayr Z. Alamri, Reem F. Alnemari, Abduljawad S. Alharbi.
UNDERSTANDING FACTORS CONTRIBUTING TO PATIENTS’ NON-ADHERENCE TO A LIFESTYLE MODIFICATION
PLAN: A CROSS-SECTIONAL STUDY AMONG VISITORS OF LIFESTYLE CLINICS IN KING ABDUL-AZIZ MEDICAL CITY,



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



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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Abstract.

Background: Effective informed consent is fundamental
to cthical anaesthesia care, ensuring patient autonomy and
safety. However, there is limited evidence on how patients
in multicultural settings perceive the anaesthesia informed
consent process. This study investigates patient understanding,
satisfaction, and factors associated with perceptions at Thumbay
University Hospital in Ajman, United Arab Emirates.

Methods: A descriptive cross-sectional design was conducted
among 350 adults undergoing elective surgery at Thumbay
University Hospital, Ajman UAE. Two validated instruments
which are the Anaesthesia Knowledge and Satisfaction
Survey (AKSS), and Anaesthesia-Specific Informed Consent
Questionnaire  (ASICQ) were administered to patients
undergoing surgery to measure the demographics, knowledge,
and satisfaction. Data were analysed using SPSS v29 with
descriptive statistics, Pearson correlation, and chi-square tests
were conducted to examine the relationships among the study
variables. Demographicandsocioeconomicvariableswere further
assessed to explore their association with patients’ perceptions.
Results: A total of 350 patients who provided informed consent
were included in the study. High satisfaction and moderate
understanding of anesthesia informed consent were observed.
Anesthesia knowledge ratings were considerably improved
with higher education (p < 0.001). There was a positive
association between anesthetic knowledge and satisfaction (r
=0.38, p < 0.001). After controlling demographics, education
independently predicted anesthetic knowledge by correlation
analyses.

Conclusions: Patients were satisfied yet showed incomplete
comprehension of anaesthesia risks and rights. Culturally
adapted consent models and clinician communication training
are needed to enhance ethical, patient-centered care. The results
have implications for informed consent practices in diverse
healthcare settings.

Key words. Anaesthesia, ethics, informed consent, diverse
healthcare settings, patient satisfaction, United Arab Emirates.

Introduction.

A fundamental component of both medical ethics and
legal practice, informed consent protects patient autonomy,
understanding, and collaborative decision-making in clinical
settings [1,2]. It includes supplying patients with adequate and
understandable information about their diagnosis, suggested
treatments, dangers, advantages, and available options so they
may make educated decisions [3,4]. Despite its moral and
legal importance, research conducted in a variety of healthcare
systems regularly shows that patients do not fully understand it,
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especially when it comes to surgical and anaesthetic settings [5-
7]. Limited understanding of anaesthetic procedures continues
to be a major challenge on a global scale. Research shows that
soon after preoperative conversations, many patients are unable
to remember or understand crucial information pertaining to
anaesthesia [8-10]. These restrictions are frequently made worse
by cultural attitudes that impact communication effectiveness,
limited health literacy, and language obstacles [11-14].
Even though established methods and organized permission
frameworks have been developed to enhance comprehension
[15-18], implementation and efficacy differ greatly depending
on the circumstance.

Informed consent in anaesthesia fosters trust, safety, and
satisfaction throughout the perioperative period and goes
beyond just legal compliance [19-21]. Clarity, compassion, and
sufficient explanation are generally valued by patients more
than technical specifics [22-24]. However, there are differences
in ethical and regulatory requirements around the globe; some
systems require full risk disclosure, while others let clinical
judgment [25-27]. Patients also have different preferences;
some want quick, reassurance-focused conversations, while
others want in-depth information [28,29]. Sociodemographic
factors that impact patients' capacity to process consent
information include education, income, and previous surgical
experience [30-33]. Cultural norms and language variation
make understanding more difficult in multicultural areas [34-
36].

Despite comprehensive studies on surgical informed consent,
patient comprehension of anesthesia-specific permission—
especially within multicultural healthcare systems—remains
inadequately investigated.

In the United Arab Emirates (UAE), obtaining meaningful,
morally sound consent is particularly difficult due to the
diverse and multilingual patient population [37,38]. Despite
national initiatives to standardize consent procedures, not
much empirical research has looked at patients' satisfaction and
comprehension in this setting. This study aimed to determine
the influence of socioeconomic and demographic factors affect
patients' comprehension and satisfaction with informed consent
for anaesthesia at Thumbay University Hospital in the United
Arab Emirates. Additionally, the study sought to identify
communication gaps that could help develop patient-centred,
culturally appropriate consent models.

Methodology.

A descriptive cross-sectional study conducted in the
preoperative area of Thumbay University Hospital, Ajman,
UAE.
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Using power analysis (1=0.3, 95% confidence, and 80%
power), the target sample of 384 individuals was determined
and 350 of these adult patients gave their assent and fulfilled the
requirements for eligibility (Response Rate = 91.1). Participants
had to be between the ages of 18 and 65, speak Arabic or English
well, be mentally competent, and give their free and informed
consent.

Most participants (41.7%) were between the ages of 29
and 38, and 53.1% were women. Of the 350 participants, 82
(23.4%) had previously undergone general anesthesia, 19.7%
had previously undergone regional anaesthesia, and 51.7%
had never undergone anaesthesia. Regional anaesthesia was
scheduled for 34% and general anaesthesia for 56.3% of the
planned surgical procedures.

Two reliable and valid tools were employed to gather data
from multicultural populations. The first instrument is the
Anaesthesia Knowledge and Satisfaction Survey (AKSS),
which uses 15 multiple-choice and Likert-scale items to gauge
patient knowledge and satisfaction with the anaesthesia consent
procedure. The current study demonstrated acceptable internal
consistency reliability, with a Cronbach’s alpha of 0.81 for the
Anesthesia Knowledge and Satisfaction Scale (AKSS) and 0.84
for the Anesthesia-Specific Informed Consent Questionnaire
(ASICQ).

Knowledge was classified as moderate (51-75%), high (>76%),
and poor (<50%). A Likert scale of 1-2.4 for dissatisfaction,
2.5-3.4 for neutrality, and 3.5-5 for satisfaction was used to
rate satisfaction. Anaesthesia-Specific Informed Consent
Questionnaire (ASICQ): This questionnaire, which consists of
10 Likert-scale items (1-2.4 negative, 2.5-3.4 neutral, 3.5-5
positive), measures understanding and clear perception. To
determine the participants' sociodemographic characteristics,
demographic information was gathered, including age, gender,
education, occupation, and previous surgical experience.
Before premedication was given, but after the surveys had been
thoroughly explained and informed consent had been obtained,
they were given out prior to surgery.

Data was gathered between March 1 and May 1, 2025, a
period of 90 days. Researchers ensured unbiased, uninfluenced
responses and provided an explanation of the study's objectives.
To ensure accuracy and uniformity, Google Forms was used to
fill the questionnaires electronically.

Older participants or those unfamiliar with tablet-based
surveys received technical support from research assistants.
The questionnaire was formatted identically in English and
Arabic. Tablets were covered to protect privacy, and data was
collected in a calm waiting room. The survey took 8—12 minutes
on average. Google Forms replies were encrypted and sent to a
password-protected institutional server within 24 hours for data
security. To protect participant privacy, survey responses were
not linked to personal information.

Data analysis was done with SPSS v29. Normality and
homoscedasticity assumptions were checked using residual plots
Demographics and results were summarized using descriptive
statistics. Pearson's correlations, and chi-square were used to
evaluate the relationships between the variables. Confidentiality
was rigorously upheld, as were ethical requirements.
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GMU & Thumbay Hospital Board granted ethical approval
under the number (IRB-COHS-STD-102-Feb-2025). All
participants provided written informed consent.

Results.

Participant Characteristics:

The average age of the participants was 36.8 + 10.4 years.
The majority were married (62.3%) and had a college degree
(48.9%). Table 1 displays all demographic data.

Patient Understanding of Anaesthesia Consent:

Average comprehension score: moderate, 64.8 + 12.5%.
Only 74.6% of respondents were able to recollect a specific
consequence, but 83.1% were aware of the hazards associated
with anaesthesia. The majority reported having enough time
for questioning (89.7%) and receiving clear answers (94.3%),
although just 57.4% were told of their options. Anaesthesia
consent was understood by 66.9% of respondents. Table 2
displays the data.

Patient Satisfaction with Consent form Process:

Overall satisfaction with surgical consent was 4.0 = 0.7, but
overall satisfaction with anaesthesia consent was 3.9 + 0.6.
The highest scores were for comprehension of risks (4.0 +
0.8 for surgery and 3.8 = 0.9 for anaesthesia) and procedural
clarity (4.1 £ 0.8). Anaesthesia satisfaction scores for time
adequacy were lower (3.5 £ 0.9). Table 3 shows the average
and standard deviation of patient scores for the surgical consent
and anaesthetic processes. Supplementary tables 1 and 2 contain
comprehensive answers to the Likert scales used to measure
patient satisfaction with anaesthesia and surgical informed
consent.

Associations Awareness, and

Satisfaction:

Between Demographics,

Marital status, education, and previous surgical experience
were significantly associated with both awareness and
satisfaction (p < 0.001). Employment and prior anaesthesia
type also affected satisfaction. Detailed associations between
demographic variables and levels of awareness and satisfaction
with anaesthesia and surgical consent are presented in
Supplementary Table 3. Statistically significant associations are
presented Table 4.

Correlation Analyses:

Correlation analyses are presented in Table 5. Awareness
correlated strongly with anaesthesia consent satisfaction (r =
0.494, p < 0.001), but not with surgical consent satisfaction
(r =0.096, p = 0.073). Satisfaction scores for anaesthesia and
surgical consent were positively correlated (r = 0.494, p <
0.001).

Results Summary.

Most participants were young adults, more than half of the
population were female, the majority were married and obtained
abachelor’s degree. Using descriptive statistics, high satisfaction
levels were indicated, however, moderate awareness regarding
anaesthesia were displayed. Higher awareness was associated
with greater satisfaction levels as shown by correlation analyses.
Awareness and satisfaction levels regarding anaesthesia are



Table 1. Demographic and Clinical Characteristics of Participants (N = 350).

Variable Category Frequency %
18-28 92 26.3
29-38 146 41.7
Age 39-48 75 21.4
49-58 23 6.6
>59 14 4
Male 164 46.9
Gender Female 186 53.1
Single 122 34.9
Marital status Married 210 60
Divorced/Widowed 18 5.1
Not employed 97 27.7
Employment status Employed 214 61.1
Own business 39 11.1
None 4 1.1
Primary school 12 34
Education High school 55 15.7
Bachelor’s 276 78.9
Master’s degree 3 0.9
Previous surgery experience Yes 169 48.3
No 181 51.7
Not applicable 181 51.7
Type of anesthesia in previous General 82 234
surgery Regional 69 19.7
Local 18 5.1
General 197 56.3
Type of anesthesia for upcoming | Regional (Spinal/Epidural) 119 34
surgery Local 33 9.4
Sedation 1 0.3

n = number of participants; % = percentage; previous and upcoming anaesthesia types are reported for participants who had prior surgery and

those scheduled for surgery, respectively.

Table 2. Patient understanding of anaesthesia informed-consent items (N = 350).

Question Yes n (%) No n (%)
Anesthesia procedure explanation 330 (94.3) 20 (5.7)
Understanding of anesthesia risks 291 (83.1) 59 (16.9)
Possible Complications 261 (74.6) 89 (25.4)
Informed about alternative anesthesia techniques 201 (57.4) 149 (42.6)
Enough time to ask questions 314 (89.7) 36 (10.3)
Confidence level Confident/Noticeably confident: Neutral/Low:
234 (66.9) 116 (33.1)

n = number of participants;, % = percentage, confidence rated on a five-point scale: Not confident — Very confident.

Table 3. Patient Satisfaction with Anaesthesia and Surgical Informed Consent (N = 350).

Anesthesia Satisfaction

Surgery Satisfaction

Question Mean + SD Mean + SD
The provider/surgeon explained the procedure clearly 4.1+0.8 4.1+0.8
The risks were explained in an understandable way 3.8+£0.9 4.0+0.8
I felt comfortable asking questions 3.6+0.8 3.9+0.9
I was given enough time to make an informed decision 35+£09 4.0+0.9
I am satisfied with the informed consent process 39+0.6 4.0+0.7
Overall Accumulative Satisfaction Score 18.59 +3.71 19.65 + 3.76

Each item scored on a 5-point Likert scale (1 = Strongly Disagree, 5 = Strongly Agree); SD = standard deviation. Full item-level responses with

n (%) are presented in Supplementary Tables 1 (anaesthesia) and 2 (surgery).

56




Table 4. Significant Associations Between Demographic Variables, Awareness, and Consent Satisfaction (N = 350).

Higher Anesthesia

Higher Surgical

Demographic Variable Higher Awareness Satisfaction Satisfaction p-value

Marital status (Married vs Single/ Yes Yes Yes <0.001

Other)

Education (Bachelor’s vs <High Yes o Yes Awareness <0.001.
school) Surgical = 0.035
Employment status (Employed vs Not Yes . Yes Awareness = 0.003.
employed) Surgical = 0.013
Previous surgery experience (Yes vs Anesthesia = 0.005.
No) Yes Yes Surgical <0.001
Type of anesthesia (previous) (General/ Yes Yes Yes <0.001

Regional vs None)

Higher awareness/satisfaction refers to higher scores. Higher awareness and satisfaction were significantly associated with marital status,

education, and prior surgical experience.

Table 5. Correlation Analyses Between Awareness and Consent Satisfaction (N = 350).

Outcomes

Awareness vs Anesthesia Consent Satisfaction
Awareness vs Surgical Consent Satisfaction
Anesthesia vs Surgical Consent Satisfaction

r p-value
0.494 <0.001
0.096 0.073
0.494 <0.001

r = Pearson correlation coefficient; p <0.05 indicates statistical significance, bold values indicate significance. Positive correlations were observed

between anaesthesia and surgical consent satisfaction.

significantly influenced by demographic factors such as marital
status, education, and prior surgical experience.

Discussion.

This study shows that even when patients express high levels
of satisfaction, their actual understanding of the dangers and
options associated with anaesthesia is still only minimal. This
is consistent with international research showing ongoing
deficiencies in knowledge about anaesthesia [8-10,19]. In line
with research showing that higher education is associated with
better health literacy and decision-making abilities, education
level was the best indicator of understanding and satisfaction
[30-33]. Prior surgical experience improved confidence and
memory, which is in line with research showing familiarity
lowers fear and boosts interest [21,23]. Possibly because of
different communication expectations or relational preferences,
gender disparities paralleled regional studies that indicate
women frequently report higher levels of pleasure [26,27].

There are further difficulties because of the bilingual
environment in the UAE. Since several participants spoke Arabic
or English as second languages, there may have been differences
in comprehension and pleasure. Language discordance has been
identified in previous UAE studies as a hindrance to morally
sound informed consent [19,23]. The difference between
substantive consent (ensuring understanding) and procedural
consent (signing a document) is highlighted ethically by this
gap. Modified communication techniques, such as visual aids,
interpretation assistance, plain language, and comprehension
confirmation, are necessary to achieve the latter.

Emerging UAE projects demonstrate how technological
tools like Al-driven chatbots, or bilingual multimedia consent
systems can improve understanding and participation [25].
Empathy, ethical reasoning, and cultural competency training
for clinicians are still vital.
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Timing survey administration is important. Preoperative
data were obtained before premedication but after the consent
conversation, when patient anxiety is high. Preoperative anxiety
is known to impair cognition, memory consolidation, and
recall [39-41]. Attentional constriction and decreased working
memory may diminish consent understanding in stressed
patients, resulting in recall bias in our comprehension ratings
[42,43]. Anxious patients may rate interactions more positively
when clinicians provide reassurance and emotional support,
even if informational content is incomplete, while others may
criticize due to stress-related hypervigilance [44,45].

The discrepancy between high satisfaction (mean 3.9+ 0.6) and
moderate comprehension (64.8 £ 12.5%) in our study may be
related to this. Preoperative anxiety patients may value emotional
comfort and procedural confidence over detailed information
processing, resulting in satisfaction ratings that weigh
communication style and clinician empathy over informational
adequacy. This view supports earlier research demonstrating
that interpersonal aspects are more strongly connected with
anesthetic treatment satisfaction than information retention [22-
24,46]. We can't determine anxiety's impact on our findings
without actual assessment. To examine the association between
consent process anxiety, comprehension, and satisfaction, future
research should use validated anxiety assessment measures such
the Amsterdam Preoperative Anxiety and Information Scale
(APAIS) or the State-Trait Anxiety Inventory (STAI) [39,47].

This study found that 42.6% of participants were not informed
about alternate anesthetic procedures, revealing amajor informed
consent gap. As it promotes patient autonomy and collaborative
decision-making, informed consent requires the revelation of
realistic alternatives. International ethical principles state that
patients must be informed of their alternatives and their risks and
advantages before consenting. In other perioperative settings,
time constraints, clinician-led decision-making, preconceptions



about patient preferences, and preoperative fear limit extensive
discussions of anesthetic choices.

Despite high satisfaction scores, this study implies that
pleasure may reflect communication style or comfort rather than
informational completeness. The great pleasure and moderate
anesthesia-specific understanding may possibly be due to a lack
of alternative discussion. The lack of options hinders informed
choice and may disproportionately affect patients with lesser
health literacy or limited surgical expertise. Structured consent
guidelines, standardized checklists, and visual or digital decision
aids could ensure consistent discussion of different anesthetic
techniques, improving ethical practice and patient participation
in perioperative treatment.

Limitations.

A single-center cross-sectional study has limited
generalizability. Self-reported data may favor memory or social
desirability. Language ability, country, and ethnicity were
not fully assessed in the study, limiting our understanding of
multicultural informed consent. Other languages spoken in
UAE hospitals, such as Hindi and Urdu, were ignored.

No preoperative anxiety assessment is a major drawback.
Preoperative surveys were given during high emotional arousal,
which may impact information processing, memory accuracy,
and satisfaction [39-41,48]. We cannot tell if our findings reflect
actual comprehension and contentment or are confounded by
anxiety-related cognitive and emotional consequences without
evaluating anxiety levels with validated instruments like the
APAIS or STAI [39,47]. Anxious patients may underreport
comprehension due to decreased attention and working memory
[42,43] or overreport satisfaction due to reassurance-seeking
and comfort after supportive therapist interactions [44,45].
Response patterns may also differ between high- and low-
anxiety people, concealing subgroup differences. After consent
discussion but before surgery, data collection occurred at
peak preoperative stress, which may have affected knowledge
retention and satisfaction ratings in ways we could not quantify
[48,49].

Further research should use multi-site designs, language
proficiency and cultural background as assessed variables,
validated preoperative anxiety measures, and mixed
methodologies to better understand the complex relationship
between emotional state, information processing, and
satisfaction in the perioperative consent process.

Conclusion.

Informed permission for anesthesia is both morally and
practically necessary in diverse healthcare systems such as the
United Arab Emirates. Despite the great level of satisfaction,
comprehension gaps still exist. Patients' comprehension
and contentment are greatly influenced by their educational
background, gender, and previous surgical experience.

Healthcare organizations should use standardized, language-
appropriate consent frameworks backed by digital resources
and physician education to improve patient autonomy and
ethical integrity. In culturally heterogeneous environments,
these treatments can improve patient-provider trust and close
understanding gaps.

58

Declaration.

+ Ethics approval: IRB-COHS-STD-102-Feb-2025 (Gulf
Medical University).

+ Consent to participate/publication: Obtained from all
participants.

+ Availability of data and materials: Available upon
reasonable request.

» Competing interests: None declared.

* Funding: No external funding.

Authors’ contributions.

o Ellen Safadi: Conceptualization, data analysis, writing, and
supervision.

o Aparnna Baburaj: Data collection, validation, and literature
review.

o Marwan Ismail: Statistical analysis support, critical review
and editing of the manuscript.

o Sara Musa Abdalla Elamin: Data collection, validation,
and literature review.

REFERENCES

1. Shah P, Thornton I, Kopitnik NL, et al. Informed consent:
Ethical and legal considerations. In: StatPearls. Treasure Island
(FL): StatPearls Publishing; 2025.

2. Fraenkel L. Patient decision-making and informed consent in
clinical practice. Med Decis Making. 2019;39:e1-9.

3. Ali Shah B, Anwar M, Begum N, et al. Awareness of
postoperative patients regarding informed consent in a public
tertiary care hospital in Peshawar. PTHS-Lahore. 2023;4:25-29.
4. Michael S, Kyejo W, Ismail A, et al. Patients’ understanding
of preoperative informed consent in a tertiary hospital setting in
Dar-es-Salaam. 2024.

5. The Aga Khan University. Perceptions of informed
consent: A study from the patient’s perspective.
eCommons. https://ecommons.aku.edu/cgi/viewcontent.
cgi?article=3058&context=theses dissertations

6. Fraenkel L. Decision-making styles and their impact on
informed consent. Med Decis Making. 2019;39:887-893.

7. Glaser J, Nouri S, Fernandez A, et al. Improving patient
comprehension of informed consent: A systematic review of
interventions. Med Decis Making. 2020;40:119-143.

8. Perkasa TH, Handayani RN, Burhan A. Patient knowledge
of anaesthesia procedures and informed consent in a surgical
specialty hospital in Java. Java Nurs J. 2023;1:134-138.

9. Roublah EA, Alqurashi RN, Kandil MA, et al. Patients’
concerns and understanding of anaesthesia risks in a university
hospital: A cross-sectional study. Saudi J Anaesth. 2020;14:157-
163.

10. American Medical Association. Informed consent: Code
of medical ethics opinion 2.1.1. Chicago: AMA; 2023. https://
WWW.ama-assn.org

11. Snyder-Ramos SA, Seintsch H, Béttiger BW, et al
Entwicklung eines Fragebogens zur Erfassung der Qualitét der
Narkoseaufklarung. Anaesthesist. 2003;52:818-829.

12. Heidegger T, Saal D, Nuebling M. Measuring patient
satisfaction with anaesthesia care: A critical evaluation. Br J
Anaesth. 2013;110:527-530.

13. Myles PS, Williams DL, Hendrata M, et al. Patient



satisfaction following anaesthesia and surgery: Findings from a
survey of 10,811 patients. Br J Anaesth. 2000;84:6-10.

14. Braveman P, Gottlieb L. The social determinants of health:
Understanding the root causes of disparities. Public Health Rep.
2014;129:19-31.

15. Zhang Y, Li X, Wang Z, et al. Development and validation
of PAS-7 for assessing patient satisfaction in primary care.
Health Qual Life Outcomes. 2021;19:45.

16. Wang L, Lu X, Wang L, et al. Assessing preoperative
anxiety: A comparison between PAS-7 and APAIS in China. J
Perianesth Nurs. 2024;39:853-8.

17. Al-Harthy N, Al-Balushi Z. Adapting ASICQ for Omani
populations. Oman Med J. 2023;38:e495.

18. Fung D, Cohen MM. What do outpatients value most in
their care of anaesthesia? Can J Anaesth. 2001;48:12-19.

19. Alnuaimi A, Alshamsi F, Alhosani M. Anaesthesia consent
practices in UAE hospitals: A cross-sectional analysis. Arab J
Anesth. 2022;15:200-208.

20. Al-Kandari NM, Al-Qattan HA, Al-Mutairi AA. Patient
recall of anaesthesia risks in GCC countries. Saudi Med J.
2023;44:700-706.

21. Aburuz S, Al-Husban Y, Al-Qudah M. Consent
comprehension in Jordanian surgical patients. Int J Nurs Pract.
2022;28:¢13045.

22. Alhosani A, Alshehhi N. Health literacy and anaesthesia
consent in Dubai. J Patient Saf. 2023;19:e45-50.

23. Elsayed WA, Al-Maskari F, Al-Kaabi J. Language barriers
in UAE healthcare: A qualitative study. BMC Health Serv Res.
2021;21:654.

24. Smith R, Jones P, Patel V. Structured consent processes
and postoperative outcomes: A meta-analysis. BMJ Open.
2022;12:e056789.

25. Al-Mazrouei FA, Al-Hosani FI, Al-Dhaheri Al Legal and
ethical dimensions of informed consent in UAE healthcare. J
Med Ethics. 2021;47:302-308.

26. Al-Mansoori M, Al-Hammadi S. Patient preferences in
UAE anaesthesia consent. Dubai Med J. 2024;7:89-95.

27. Zhang C, Liu X, Hu T, et al. The Perioperative Anxiety
Scale-7 (PAS-7): Development and psychometric validation.
BMC Psychiatry. 2021;21:363.

28. Al-Rashidi MA, Al-Emadi AA. Religious considerations in
anaesthesia consent. Saudi J Anaesth. 2024;18:55-60.

29. Lee SM, Park JH. Animated consent videos in South Korea.
J Surg Educ. 2023;80:890-897.

30. Al-Dhaheri Al, Al-Kaabi J. Empathy training for UAE
anesthesiologists. Med Teach. 2024;46:220-226.

31. Hall DE, Prochazka AV, Fink AS. Informed consent in
clinical treatment: Perspectives from physicians and patients.
CMALJ. 2012;184:533-540.

32. Akkad A, Jackson C, Kenyon S, et al. What do patients
think of written consent? A questionnaire-based study. BMJ.
2006;333:528.

59

33. Berg JW, Appelbaum PS, Lidz CW, et al. Informed Consent:
Legal Theory and Clinical Practice. 2nd ed. Oxford: Oxford
University Press; 2001.

34. Klaufus L, Verlinden E, van der Wal M, et al. Short
versions of the Revised Child Anxiety and Depression Scale:
Psychometric evaluation. BMC Psychiatry. 2020;20:47.

35. Marmot M, Wilkinson R. Social determinants of health and
their impact on well-being. 2nd ed. Oxford: Oxford University
Press; 2006.

36. Krieger N. A glossary for social epidemiology: Key terms
and concepts. J Epidemiol Community Health. 2001;55:693-
700.

37. Fung A, Cohen J. Measuring trust in healthcare: A review of
methods and applications. J Soc Issues. 2001;57:275-290.

38. World Health Organization. Ethical guidelines for informed
consent in perioperative care. Geneva: WHO; 2023.

39. Moerman N, van Dam FS, Muller MJ, et al. The Amsterdam
Preoperative Anxiety and Information Scale (APAIS). Anesth
Analg. 1996;82:445-51.

40. Kain ZN, Sevarino F, Alexander GM, et al. Preoperative
anxiety and postoperative pain in women undergoing
hysterectomy: A psychophysiological analysis. J Psychosom
Res. 2000;49:417-22.

41. Caumo W, Schmidt AP, Schneider CN, et al. Risk factors
for preoperative anxiety in adults. Acta Anaesthesiol Scand.
2001;45:298-307.

42. Eysenck MW, Derakshan N, Santos R, et al. Anxiety and
cognitive performance: Attentional control theory. Emotion.
2007;7:336-53.

43. Mitchell M. Influence of gender and anaesthesia type on day
surgery anxiety. J Adv Nurs. 2012;68:1014-25.

44. Williams JB, Alexander KP, Morin JF, et al. Preoperative
anxiety as a predictor of mortality and major morbidity in
patients aged >70 years undergoing cardiac surgery. Am J
Cardiol. 2013;111:137-142.

45. Carr E, Brockbank K, Allen S, et al. Patterns and frequency
of anxiety in women undergoing gynaecological surgery. J Clin
Nurs. 2006;15:341-352.

46. Heidegger T, Saal D, Niibling M. Patient satisfaction with
anaesthesia care: What is patient satisfaction, how should it be
measured, and what is the evidence for assuring high patient
satisfaction? Best Pract Res Clin Anaesthesiol. 2006;20:331-46.
47. Spielberger CD, Gorsuch RL, Lushene RE. Manual for
the State-Trait Anxiety Inventory. Palo Alto (CA): Consulting
Psychologists Press; 1970.

48. Maranets I, Kain ZN. Preoperative anxiety and intraoperative
anesthetic requirements. Anesth Analg. 1999;89:1346-51.

49. Stamenkovic DM, Rancic NK, Latas MB, Neskovic V,
et al. Preoperative anxiety and implications on postoperative
recovery: What can we do to change our history. Minerva
Anestesiol. 2018;84:1307-17.



	Title

