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Abstract

The improvement of the medical and social care to the liquidators of disaster consequences (LDC) at Chernobyl
NPS, as one of the main state postdisaster period problems requires health care management studies and new
methodological approaches to increase its efficiency, proper use of public health services resources. The causes
and annual length of hospital staying of certain age groups of LDC were studied. Health status exposure database
(Medico-dosemetrical register) was used. The total parameters of hospital staying per days per individuals of the
LDC of the North-West region were obtained. By means of suggested methodological approaches it is worth to
take into account territorial peculiarities of real need of the population suffered from the nuclear exposure in a
specialized medical care. Evaluation of need of casualties in large scale disasters in the specialised hospital care
should be based on the knowledge of the pathogenetical mechanisms of a certain disorder and prospective

epidemiological studies, permitting to forecast the required scopes of medical care.
Key words: Medical-statistical foundation, level of hospitalisation, parameters, forecasting.

INTRODUCTION

The remote consequences of the disaster extreme
factors effect, as the study of Chernobyl disaster
medical consequences shows, is a burning
problem owing to the unfavourable tendencies in
the health state parameters of the casualties.
Medical tactics under these circumstances is
determined by the real need in medical care and
resource maintenance of public health care. To
use health care resources properly, including
expensive hospital care, we should have a
scientific substantiation and unification of
methodological approaches to evaluate the need
in it.

Excess prevalence of diseases in liquidators of
disaster consequences (LDC) over corresponding
all-Russia ones, and insufficiency of care
rendered to them (HM Order of RF dated
19.04.1995 Nel03), determine the necessity to
study and analyze it with the purpose of solving
one of the main state postdisaster period
objectives improving the medical and social care
to the persons taking part in the liquidation of
Chernobyl disaster consequences.

Vast variety of RF regions’ economic, social and
ecological peculiarities, a great number of the
inhabitants in most of them who has been
subjected to radiation exposure beyond safety
limits, while liquidating the Chernobyl NP
disaster consequences, require the approach
based on the territorial principle to protect the
liquidators’ health.

BBEJIEHUE

OtnaneHHble MIOCTIEICTBUS BO3EHUCTBUS
9KCTPEMANIbHBIX (DAaKTOPOB aBapuii, KaK IOKa3bIBaeT
U3y4eHHe MEAULIUHCKUX HOCTECTBUN

UepHOOBUIbCKOW  aBapuM, SBISAETCS — aKTyalbHOU
npo0ieMoi BeeCTBUE HEOIaronpusITHBIX TeHACHIMN
MOKazaTesiel 310pOBbs MOCTPaJaBIINX. MeauIMHCKas
TaKTHKA B JAHHOW CHUTYaIlMH OIPEAEISIETCS peanbHON
MOTPEOHOCTHIO B MEAWIIMHCKOW MTOMOIIH U PECYPCHOM
obecieuernn  3xpaBooxpaHeHms. [ma  Hamboiee
pannoHaIBHOTO UCTIONIb30BaHUSA pecypcoB
30paBOOXPAaHEHUS, B TOM YHCIE JOPOTOCTOAMICH
CTallMOHAPHOM  momomy, Tpedyercs Hay4HOe
o0OCHOBaHME ¥  YHUQHKAMS  METOIUYECKHX
MOJIXOJ0B K OMPE/EIEHHIO TOTPEOHOCTH B HEH.

[peBbreHue PacIpoOCTPaHEHHOCTH Ooue3Hei
KOTOPTHI JINKBUAATOPOB nocieacTBuid aBapuu (JIITA)
Ha aHAJIOTUYHBIMU 00IIepOCCHitCKIMU
MTOKA3aTeIsIMHA, ¥ HEBBICOKHH YPOBEHB OKA3aHUS UM
MemumHckord nomomu (IIpukaz M3 u MIT P® or
19.04.1995 Nel03), ompenenstoT HEOOXOOUMOCTH €€
W3yYeHHUs] W aHalW3a C LENbI0 PEIICHUS OJHOW M3
TJIABHBIX TOCYAApPCTBEHHBIX 3aJad B IMOCTaBapUITHBIN
MIePHO/] 110 COBEPIISHCTBOBAHUIO MEIUKO-COLUATHHON
MOMOINM  JIMIIAM, [PHHAMABIIAM  y4YacTHe B
JIUKBUIAIIUH MTOCIIEACTBUN aBapuu Ha YepHOOBLTHCKOU
ADC.

MHoroo6pasue SKOHOMHYECKHX, COLHAIbHBIX U
9KOJIOTHYECKUX OCOOCHHOCTEH pernoHoB Poccuiickoit
denepannyl 3HAYUTEINEHOE YHCIIO JKUTEIEH BO MHOTHX
U3 HHX, MONYYUBIINX CBEPXHOPMATHBHBIE YPOBHHU
oOmyueHns npu JTVKBUIALUH MOCJIEACTBUH
YepHOOBUTHCKOM KaTacTpo(sl, JTUKTYIOT



MATERIALS AND METHODS

The medico-statistical foundation of need in the
scope of hospital care in internal medicine to the
LDC at the Chernobyl NPS in the remote period
of observation was the main objective of the
present research. Russian State medico-
dosemetrical Register data base (RSMDR) was
used. The cause and length of hospital staying per
person per year of every age group on various
classes of the diseases in clinics of various levels
in the North-West region were studied. The main
information source was the results of a
specialized dispanserization with the report about
hospital treatment. So, the obtained information
opened the opportunity to use cohort, statistical
and mathematical methods of processing the
results, regression analysis standard methods and
the analysis of tables of conjugation of the
statistical package program Statistica 5.1 for
calculation of the present tables and diagrams;
also original programs were used for frequency
comparison.

RESULTS

The results of the carried out researches may be
used to assert that the hospital care in the
structure of medical care to LDC makes 33 % ,
but what draws the attention is that only in 5 % of
cases hospitalization to the clinics is carried out,
where as a rule, specialized and highly
specialized medical care is collected.

For 5 years of observation (from 1994 till
1999)of the dynamics there has been revealed
constant high level of LDC hospitalization (the
highest being in 1997-98) with the increase
tendency of medical treatment in town and
district clinics and a decrease tendency - in the
specialized centers.

LDC participating in life-saving operations in
1986 represent the highest risk group, as most
frequently hospitalized ones especially in
cardiovascular diseases class. Internal medicine
pathology prevails and makes 60%-70% of the
hospitalized. Practically, there is an increase
tendency of hospitalization in the class of cardio-
vascular diseases. In the class of respiratory
diseases we can note the growth of the
hospitalized in the age group between 50 and 54.
In the majority of age groups the parameters in
the class of digestion diseases are quite steady.
The hospitalization structure of the liquidators to
the clinics of various levels is of particular
interest if we compare it according to the

HE00XOUMOCTb TEPPUTOPHATBEHOTO IIOAX01a K OXpaHe
3II0POBBS “JTMKBHIATOPOB.

MATEPHAJIBI © METO/bI

Llenbi0 HACTOSILErO MCCIENOBAaHHUS SBUIOCH MEIMKO-
CTaTHCTHYECKOE 00OCHOBAaHHUE MOTPEOHOCTH B 00BEME
CTAIMOHAPHOM TOMOIIM TEPANEBTHYECKOTO MPOQUIIsL
JIITA na YepnoOwsmbckor ADC B OTHAICHHOM
nepuosie HabmoaeHus. VMcnonabp3oBanachk 0a3a JaHHBIX

Poccuiickoro Tl'ocynapcTBenHoro Menuko-
nosumerpudeckoro Perumctpa (PITMJIP). Uzydwanmcek
TIPUYHHBI u ITOBO3pacTHAs MHTEHCUBHOCTD

TOCHHUTAIM3AlMN [0 KiaccaM OoJie3Heil B JiedeOHbIC
yupexxIeHus pa3nudHoro yporHs Ceepo-3amagHoro
(C3) pernona. OCHOBHBIM HCTOYHHKOM HH(pOPMALIUU
SIBIISUTHCH Pe3yIBTATHI CHCIAATU3UPOBAHHON
JIUCITAHCEPU3AI[MM  BKIJIIOYAIOIIUE  CBEICHUS 0
CTAllMOHAPHOM  JICYeHHWHU. [lOJy4YEeHHBIE  TaKUM
o0pa3oM  JaHHBIE TTO3BOJIFITH UCTIOJTb30BaTh
KOTOPTHBIM, CTaTUCTHYECKHMM W MaTeMaTUYeCKUH
METOAbl  00pabOTKM  pe3ynbTaToB, (CTaHIapTHHIC
METOZBI PErPecCCHOHHOTO aHallM3a M aHaln3a Ta0IuI]
COTIPSDKEHHOCTH TIaKeTa CTAaTHCTHYECKUX TPOTpaMM
STATISTICA 5.1, nns BeIYUCIACHUS JaHHBIX TaOJINL] K
rpaduKoB, Ui CPaBHEHHS 4YacCTOT HCIIOJIb30BAIKCH
OpUTHHAIBHBIE TIPOTPAMMBI).

PE3YJIBTATBI

Pe3ynbraThl MPOBEACHHBIX UCCICIOBAHUN MTO3BOJISIOT
YTBEpPXKIaTh, 9YTO B CTPYKTYPE MEIUIIMHCKON ITOMOIIH
JITTA crammoHapHast moMmompb cocTtaBisieT 33%, HO
obOpamraer Ha ce0s BHMMaHHE, YTO TONBKO B 5 %
ciIy4aeB TOCIIMTAIU3aLIHs OCYILIECTBIIICTCS B
CHeTHaTN3UPOBAHHBIC YUPEXKICHUS T/e, KaK MPaBuiIo,
MMEET MECTO KOHIICHTPAIMUs CHEIHATN3UPOBAHHBIX U
Y3KOCTICIIUATM3UPOBAHHBIX ~ BUJOB  MEIUITMHCKOM
TTOMOIILIH.

3a marte ger HaOmoxeHus (¢ 1994 mo 1999 rr.) B
MHAMUKE COXpaHsieTcs BBICOKHH YPOBEHb
rocmutaymzanmu  JIIIA ¢ MakCMMalbHBIMH €TI0
3HAUYEHUSIMA B 1997-98 r1r. um TeHmeHIUEH K
MOBBIIIICHUIO HArpy3KH Ha JedeOHBIC YUPEKICHUST
TOPOJCKOIO0 M PalOHHOTO YPOBHEH IPU CHUKEHUU
TOCHHUTAIM3ALNH B CIICIIHATN3UPOBAHHBIC [ICHTPHI.

JIITA, yuacTBOBaBIIME B aBapUilHO-cIIacaTeIbHBIX
paborax B 1986 romy, mpeacTaBisOT co0oil rpymmy
HauOONbLIEr0o  pHCKa, Kak  Haumboyiee  4acTo
TOCTIMTAJIM3UPYEMbIe, OCOOEHHO I10 KIIacCy CEepledHO-
cocymucThiX 3aboneBanuii. OcHOBHYyI0 momo (60%-
70%) TOCTIMTAJIM3UPOBAHHBIX COCTaBMIIA
TepaneBTHUecKas maroiyorus. [IpakTuuecku BO Bcex
BO3PAaCTHBIX TpyMIax OTMEYaeTcss TEHICHIUSI K
MOBBIIICHUIO YPOBHA TOCHUTAIM3ALMM MO KIIaccy
CepIeYHO-COCYIUCTRIX 3a0ojeBaHuil. PocT ypoBHA
TOCTIMTAIM3alMl OTMEYEH MO0 Kiaccy 3a0ojeBaHUN
OpPraHoOB JBIXaHUS B Bo3pacTHOW rpymme 50-54 roxa.
CraOWIBHBIMM ~ OCTAIOTCSl TIOKa3aTenud IO  KJaccy
3a00JIeBaHUH OPTraHOB MHILEBApEHUS B OOJIBIIMHCTBE
BO3pacTHBIX Ipynn. CTpyKTypa TOCHUTAIU3UPYEMBIX



dominant class of diseases — cardiovascular ones,
in dynamics and is suggestive about the decrease
of the most claimed specialized cardio care; that
requires carrying out additional research, since
the greatest load in the liquidator’s care falls on
the clinics rendering cardio treatment. There is a
decreasing tendency of hospitalization levels
against the background of increase of diseases
prevailing in internal medicine classes of the
diseases, but the linear dependence of age level
prevalence and hospitalization was not revealed,
which means the insufficient availability of
clinics to the senior age of LDC.

So, the use of linear model and making forecast
with the linear regression of the levels in question
by years of observation is expedient for
forecasting  the  hospitalization for  the
forthcoming years. If we compare the real
hospitalization level according to 1988
information and hospitalization norms of the
adults of Russian Federation basic program of a
mandatory medical insurance (MMI) of 1999, a
significant excess of real parameters against the
normative ones comes to light (table 1).

JIITA mo ne4eGHBIM  YUPEXKISHHSM  Pa3IHIHBIX
YpPOBHEH TpeACTaBIsIET OCOOBI HMHTEpeC IMpH
CpaBHEHMH B JMHAMMKE 110 JOMUHHUPYIOLIEMY KIIaccy -
3a00JIeBaHUN  CEpJIEYHO-COCY/IUCTOM  CHCTEMBI U
CBUJICTEJIBCTBYET O CHW)KEHHU AOCTYITHOCTH HanOosee
BOCTPEOOBaHHOW  CHENUATM3UPOBAHHOM  TOMOIIN
KapIuoJIOTHUeCKoro  mpoduis,  4ro  Tpedyer
MPOBEJCHUST JIONOJHUTEIBHOTO HCCIIEIOBAaHUS, TaK
Kak HamOonpmmas Harpyska mpu JsedeHun JIITA
NPUXOMUTCS  HAa  CTAllMOHAphl,  OKa3bIBAIOIINE
MEIUINHCKYIO TIOMOIIb KapIMOJIOTHYECKOTO
npodmrsa. MMeercss TEHICHIUS CHIDKCHHS YPOBHEH
TOCTINTATIM3ALUH Ha ¢one YBEITHMUYCHUS
pactpoCTpaHEHHOCTH 3a00JIeBaHUIl 10 OTHACIBHBIM
KJIaccaM TeparneBTHYECKOro MpoQuisi, HO MPHU ATOM He
OBLIIO BBISBICHO JIMHEHHOW 3aBHCHMOCTHU BO3pAaCTHBIX
YpOBHEH pPacHpOCTPaHEHHOCTH U TOCHUTAIU3AIMH,
YTO CBUJAETENBCTBYET O HEAOCTATOUHOW JOCTYIHOCTH
CTallMOHAPOB IS cTapimux Bo3pactos JIITA.

Takum 00pa3oM, HCIOTB30BAHNE TUHEWHOW MOICTH U
COCTABJICHUE IPOTHO30B C IOMOIIBIO JIMHEHHOU
perpeccu  W3BECTHBIX  ypPOBHEH MO  rojgam
HAOIOACHNUS, [1eIecooOpa3Ho Ui MPOTHO3HPOBAHUS
YpoBHEH rocrnuTanu3anmu B Ommkaiimmme romsl. Ilpu
COTOCTABJICHUN (PAKTUUECKH CJIOKUBILETOCS YpPOBHS
TOCHHUTAIM3ALMYU TI0 AaHHBIM 3a 1998 r. u pacyeTHBIX
HOPMAaTHBOB TOCHUTAJIM3ALMU B3POCIOTO HACENEHUS
PO 6azoBoi IIPOrpaMMbl 00513aTeIEHOTO
MemuiuHckoro — crpaxoBanus  (OMC) 1999 .
BBISIBIISIETCS 3HAUNTEIHLHOE IPEBBIIICHHE (PAKTUIECKUX
ToKasaTesiel HaJ HOpMAaTHBHBIMU (Tabsmna 1).

TABLE 1

“ACTUAL HOSPITALIZATION LEVEL OF THE NORTH-WEST LDC ON THE BASIC INTERNAL
MEDICINE DISEASES AND THE NORMS OF HOSPITALIZATION LEVEL OF THE ADULT
POPULATION (BASIC MMC PROGRAM), 1999” (A NUMBER OF HOSPITALIZED PER 1000 OF THE
ADULT POPULATION)

TABJIMIA 1

“OAKTUYECKHI YPOBEHb I'OCIUTAJIM3ALIAM JITIA C3 PETUOHA 110 OCHOBHbIM
3ABOJIEBAHUAM TEPAIIEBTUYECKOI'O ITPOOUJIA 1 PACUETHBIE HOPMATHBEI YPOBH
T'OCITUTAJIM3ALIMU HACEJIEHU S (FA3SOBAS IIPOTPAMMA OMC, 1999 T'.)”

(UM CJIO 'OCITUTAJIM3UPOBAHHBIX HA 1000 B3POCJIOI'O HACEJIEHM )

Clinical level Town level
Rating factor Actual Correlation Rating factor Actual Correlation
Cardio Beds 0.62 13.23 21.6 5.21 62.27 12.4
Digestion 0.74 4.1 5.6 3.6 26.6 74
Beds
Pulmu - Nolog 0.74 1.6 23 2.45 12.36 5.1
beds

The parameters of a real scope of a specialized
hospital care in internal medicine for LDC cohort
are obtained by means of the author’s
methodology. (Rzeusskaya G.V.,2000) and
compared with the similar ones within the
framework of the territorial program (MMI)
calculated for the adult RF persons — the
members of the North-West region (figures 1, 2).

The present medical care scope parameters (b/d
per 1000) can be expressed in cost terms for
every age group and levels of clinical treatment.

[To pa3zpaboranHOli aBTOpCcKOW MeToamke (Pxkeycckas
I''B., 2000) mnony4deHbl TMoOKa3aTequ (PaKTUUECKUX
00BbEMOB CIeUaIn3UPOBaHHOU CTalMOHAPHOU
MOMOIIHM TEPaNeBTUYECKOr0 MPOQMIsS Ui KOTOPTHI

JITTA u COIOCTaBJIEHBI c aHaJIOTUYHBIMU
HOpMaTHUBaMU B pamkax TEPPUTOPUATIEHON
nporpammbel - OMC, paccuuTaHHBIMH HaMH  JJis

B3pOCIOro HacejeHust cyobekroB PD, Bxomsmux B C3
peruoH (pucyHku 1, 2).

[MomyueHnple mOKazaTenmd OObBEMa MEIUITUHCKON
nomotu (/1 Ha 1000 ven.) MOryT ObITh BBIPQKEHBI B




CTOMMOCTHBIX BeNMUYHMHAX Iu(depeHnupoBaHHO IS
OTJEIBHBIX BO3PACTHBIX TPYHI M YPOBHEH JI€4EOHBIX
YUpEXKICHUMN.

FIGURE 1. ACTUAL SCOPE OF A HOSPITAL CARE OF THE LDC COHORT IN INTERNAL MEDICINE
AND THE STANDARDS OF THE TERRITORIAL MMI PROGRAM OF 1999 ON THE TOWN LEVEL.

PUCYHOK 1.

OAKTUYECKMI OBBEM CTALIMOHAPHOM MEJMIMHCKOM IIOMOIIH

TEPAIIEBTUYECKOI'O IMPO®MJIS KOI'OPThI JIIA M HOPMATHBBI TEPPUTOPHAJIBHOM
[MPOI'PAMMBI OMC 1999 I'. HA TOPOJICKOM YPOBHE.

FIGURE 2. ACTUAL SCOPE OF HOSPITAL CARE OF THE LDC COHORT AND THE STANDARDS OF
THE TERRITORIAL MMI PROGRAM OF 1999 ON THE CLINICAL LEVEL.

PUCYHOK 2. ®OAKTUYECKUI OBBEM CTALIMOHAPHOM MEJULIMHCKON ITOMOIIU
TEPAIIEBTUYECKOI'O T[IPO®WJISI KOI'OPTHI JIIMTA YW HOPMATUBBI TEPPUTOPHUAJIBHOM
[IPOI'PAMMBI OMC 1999 I'. HA KJINHUYECKOM YPOBHE.

DISCUSSION

Public health services reforming is focused on the
elimination of a disbalance between the present
amount of state financing and the guarantee of
granting free medical care (Eevdokimov D.V. et
al., 1999, Petukhova V.V., 1998) including
additional one to the citizens who have suffered
the nuclear exposure as a result of Chernobyl
NPS disaster. Hospital care reorganization is
aimed at lowering hospitalization level, reduction
of average terms of staying in the hospital,
restructuring and reduction of the amount of
beds. At the same time the present research
showed the increasing load on the clinics and
actual need in hospitalizing numerous and
socially significant category of the population —
LDC considerably exceeds the existing norms
and needs new methodological approaches to
make optimal administrative decisions and
choose further organizational tactics in setting up
specialized hospital care.

The proposed methodological approaches will
help to substantiate the amount of financing of
the targeted complex territorial programs aimed
at health protection of the population from
nuclear exposure in the stationary care sections
and to forecast differential parameters of the
scope of the specialized hospital care.

It is expedient to take into account the territorial
peculiarities of a real need of the population
suffered from the nuclear exposure, in specialized
kinds of medical care in different structures and
age groups for planning activity and setting up
specialized departments.

The absence of correlation between the
prevalence of basic classes of internal medicine

OBCYXIEHHE

PedopmupoBanne 371paBOOXpaHEHHss B HacTosIIee
BpeMsl OpPHEHTHPOBAHO Ha YCTpaHEHMs aucOanaHca
MEXIY CYIIECTBYIOIUMHU pasmepamu
TOCYAapCTBEHHOTO (MHAHCHPOBAHUS M TapaHTHSIMHU
MpeaoCTaBIeHUs OeCTIaTHON MEIMIMHCKOW MOMOIIH
(EBmoxmmoB [I.B. m coast., 1999; Ileryxoa B.B.,
1998), B TOM dumciIe IOMONHUTEIBHON, TpakaaHaM,
MOABCPTIHIUMCA BO3}ICI>1CTBPIIO paauanyu BCJICACTBUC
karacTpodsr Ha YepHoObuibckoit ADC. IIpoBoaumas
IIpY 3TOM PEOPraHU3alys CTAlMOHAPHOW IOMOILH
HaIpaBJIeHA Ha CHID)KEHHE YPOBHS TOCHUTAIN3ALMU,
COKpallleHue CpeIHUX CPOKOB JIeueHus,
PECTPYKTYpHU3alMIO M COKpalleHne KoeyHoro Qonpa.
B Toxe Bpems, Kak IOKa3zalo IPOBEIECHHOE
HCCIIeIOBAaHNE, BO3PACTAIOIIAs Harpy3Ka Ha JiedeOHbIe
yupexaeHns ¥ (akThdeckas TOTPEOHOCTh B
TOCTINTANM3aA  MHOTOYMCIICHHBIH,  COLIMAIBHO
3HaYNMOI1 Kateropun HaceneHus — JI[IA, 3HaunTeIpHO
MIPEBBIIIAET CYIIECTBYIOLINE HOPMATUBBI U TpeOyer
HOBBIX METOAWYECKHX IIOAXOMOB MJIsI IPUHIATUSA
ONTHUMAIbHBIX  YNpPaBICHYECKHX  PEIICHWH U
OIpEIENICHNs JANbHEHUIIEH TAKTUKUA OpraHu3alnuu
CHEUAIN3UPOBAHHON CTallUOHAPHON [TOMOILY.

[IpennaraeMele MeTOOWYECKHE TIOAXOABI ITO3BOJIAT
000CHOBaTh O0BEMBI (PHHAHCHPOBAHUS  IEIIEBBIX
KOMITIEKCHBIX TEPPUTOPHUAITBHBIX MIPOTpamMm,
HaNpaBJICHHBIX HA 3aIIUTY 370POBbSI HACENCHUS OT
paguanoOHHBIX BO3JIEHICTBUH B pazzenax
CTalMOHAPHOHN noMOIM U MIPOTHO3UPOBATH
nmuddepeHumpoBanHbIe MoKa3aTeu 00bEMOB
CTAallMOHAPHOW CHELUAIN3UPOBAHHON MEAMIIMHCKON
MTOMOIIIH.

C  mnoMOIBIO  pacCUMTaHHBIX  KoddduIreHToB
1eIecooopasHo YUYHUTBIBATh TEpPUTOPHAIILHEIC
0COOCHHOCTH (PAaKTHUYECKON TMOTPEOHOCTH HACEJICHWS,
MOCTPaAaBIIEro OT pPaJHALMOHHBIX BO3ACHCTBHH B
CIELMAM3UPOBAHHBIX BHIAX MEIUIUHCKOH ITOMOIIN
[0 Pa3INYHBIM NPOQWIAM M BO3PACTHBIM TIpyNIaMm
Ul TUIAHUPOBAHMS  JEATENBHOCTH W OTKPBITHA
CHEUUaTM3UPOBAHHBIX OTCIICHUI.

TpeOyer  nanbHeiimiero  M3y4eHHsT  OTCYTCTBHE
KOppeJsILUM ~ MEXAY  PaclpOCTPAaHEHHOCTBIO IO



diseases and the appropriate hospitalization level OCHOBHBIM KJIaccaM 3a00JIeBaHMH TEpaneBTUYECKOTrO
of LDC requires further studies. npoduIist u COOTBETCTBYOILIHX ypOBHei
rocruranu3anuu JIITA.

FIGURE 1. ACTUAL SCOPE OF A HOSPITAL CARE OF THE LDC COHORT IN INTERNAL MEDICINE
AND THE STANDARDS OF THE TERRITORIAL MMI PROGRAM OF 1999 ON THE TOWN LEVEL.
PUCYHOK 1. PAKTUYECKHI OBBbEM CTALIMOHAPHOIM MEJULIMHCKOM ITOMOIIHA
TEPATIEBTUYECKOI'O ITPO®UJIS KOI'OPTHI JIITA U HOPMATHBBI TEPPUTOPHUAJIBHOM
[MTPOI'PAMMBI OMC 1999 I'. HA TOPO/JICKOM YPOBHE.
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FIGURE 2. ACTUAL SCOPE OF HOSPITAL CARE OF THE LDC COHORT AND THE STANDARDS OF
THE TERRITORIAL MMI PROGRAM OF 1999 ON THE CLINICAL LEVEL.

PUCYHOK 2. DPAKTUYECKUI OB BEM CTALIMOHAPHOM MEJULIMHCKOM ITOMOILN
TEPATIEBTUYECKOT'O [TPO®UJIII KOT'OPTHI JITTA 1 HOPMATUBBI TEPPUTOPUAJILHON
[IPOTPAMMBI OMC 1999 I'. HA KJIMHUYECKOM YPOBHE.
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CONCLUSION 3AKJIIOYEHUE
So, evaluation of the need of the scale disaster Takum  oOpa3zom,  ompenmeneHHe  MOTPEOHOCTH
casualties in specialized hospital care should be MMOCTPaJaBIINX B MaclITa0HBIX KaracTpodax B
based on the profound knowledge of pathogenetic CHeLUATM3UPOBAHHOM CTalMOHAPHOM MOMOIIH
mechanisms of a certain disorder and the JIOJDKHO ~ 0a3upoBaThCs  HA  3HAHMM  MEJUKO-
subsequent epidemiological observations which OMOJIOTMYCCKUX  3aKOHOB  PA3BUTHS  KOHKPETHOH
will make possible to forecast the scope of need MATOJOTMH W TOCICAYIOMUX SIHIECMHOIOTMICCKUX
in medical care. HAOJIOACHUAX, IO3BOJLIIOIIMX YK€ B paHHEM U
OTJAJICHHOM TEpUOJax NPOTHO3UPOBAaTh TpeOyeMbie
00bEMBI MEZIUIIMHCKOH TTOMOIIIH.
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