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ABSTRACT

INTRODUCTION. More than 36 million people die from NCDs each year (63 % of deaths worldwide), of which 14 million people die
prematurely, that is, before the age of 70 years, the majority could be prevented through the organization of continuity and consistency
in the organization of health care. In 2021, based on the experience of developed countries of the world, a standard form of the
«Algorithm» for patient care in an outpatient setting after hospital treatment was developed (including stages of observation, periods
of clinical examination and mechanisms for organizing rehabilitation services, including diet, exercise therapy and sanatorium-based
treatment). A study was conducted among patients diagnosed with coronary heart disease regarding the organization of continuity
and consistency of rehabilitation services after inpatient treatment in conditions outpatient clinics in the Yakkasaray district of Tashkent.
AIM. To study the practice of applying the organization of continuity and consistency in the provision of medical care for NCDs in
Uzbekistan.

MATERIALS AND METHODS. The materials were the results of a study of patients diagnosed with coronary heart disease in 2021 —
537 patients and in 2022 — 596 patients in the Yakkasaray district of Tashkent. Retrospective, analytical research methods were used
for the analysis.

RESULTS. In 2021, a total of 537 patients diagnosed with coronary heart disease received inpatient treatment in family clinics of the
Yakkasaray district, and only 195 (36 %) brought discharge summaries, 195 (100 %) patients were taken for treatment as prescribed by
doctors at outpatient clinics — control, 173 (88 %) 10 (5 %) underwent ECG and EchoCG, respectively, and 12 (6 %) patients were sent
to sanatorium treatment. In 2022, in family clinics of the Yakkasaray district, a total of 596 patients received inpatient treatment, of
which 535 (89 %) brought a discharge summary of inpatient treatment, 535 (100 %) patients were taken for D-control as prescribed by
doctors from outpatient clinics, 535 (100 %) active patronage was established with an explanation of proper nutrition, physical activity,
physiotherapeutic treatment, and 84 (16 %) patients were sent to sanatorium treatment.

CONCLUSION. Continuity and consistency are important in improving the quality of medical care, so healthcare organizers need to
introduce new methods and improve existing approaches to improve the relationship between inpatient and outpatient clinics.
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HenpepblBHOCTb KOK OCHOBHOM MPUHLMUMN PAGOTbI YUPEXAEHUN
nepBUMYHOMN MEAULIMHCKOMN MOMOLLM NMALUEHTAM C ULLEeMUYECKOM
6onesHbIO cepaua

Wckangaposa LWW.T., 2 A6gypaxumos 3.A.", 3akupxoaxaesa P.A.

TawkeHmckul neduampuyeckull MeouyuHcKUl uHcmumym, TawkeHm, Y36ekucmax

PE3IOME

BBEJEHUE. ExxeronHo oT HeMHPeKUMOHHbIX 3aboneBaHni ymurpaet 6onee 36 MiH. YenoBek (63 % cmepTen B Mupe), U3 HUX 14 MiH
YenoBeK yMUpaIoT NpexaeBpeMeHHo, T.e. B Bo3pacTe o 70 nieT, npryem 60sbLUyto YacTb MOXKHO 6blio 6bl NpefoTBpaTUTL NyTem obec-
neyeHNA HeMPepPbIBHOCTY 1 NOC/IE[0BATENIbHOCTY B OPraHn3aumMm MeauLMHCKON NOMOLLN.

OBCYXXAEHME. B 2021 r. Ha oOCHOBe OMbITa Pa3BUTbIX CTPaH MUpa Obia pa3paboTaHa cTaHZapTHaA GopMa anropuTMa BeileHNA na-
LMeHTa B amOynaTopHbIX YCIIOBUAX MOC/Ee CTaLMOHAPHOrO feyeHmns (BKIoYatoLwas sTanbl HabnoheHns, neproabl AncnaHceprsaumum
1 MEXaHW3Mbl OpraHu3aLyn peabunnTaLUoHHBIX YCITYT, B TOM YKCNE ANETHI, TeyebHON GU3KYNbTypbl U CAHAaTOPHO-KYPOPTHOTO fleve-
HuA). MpoBeaeHo nccnefoBaHve cpefiv NALMEHTOB C AUArHO30M MLWeMMYecKoln 6onesHn cepaLa No opraHu3aumy NpeemcTBeHHOCTH
1 MOCNefoBaTeNIbHOCTM PeabuIUTaLMOHHBIX YCIYT NOC/Ee CTaLOHAPHOIO NEUYEHUA B YCIIOBUAX aMbynaTOPHO-MONUKINHNYECKUX Y-
pexxaeHnn AKkacapanckoro panoHa r. TalwkeHTa.

LEJTb. N3yunTb NnpakTnkKy NnpMMeHeHnA opraHn3auny HenpepbiBHOCTA 1 MNOC/Ief0BaTENbHOCTM OKa3aHNA MeANLMHCKOM MOMOLLM NPpU
HenH}EeKUMOHHbIX 3aboneBaHNAX B Y3beKuncrtaHe.

MATEPUAJIbl U METO/[Ibl. MaTepuranom nocnyxunv pesynbraTbl MCCefoBaHNA H0NbHbIX C ANarHO30M ULeMMYecKor 6one3Hun cepa-
ua B 2021 r. — 537 naumeHToB 1 B 2022 r. — 596 nauuneHTOB B AAKKacapanckom panoHe r. TalwKkeHTa. [na aHanM3a ncnonb3oBanuncb
PeTPOCNeKTUBHbIN, aHAIMTUYECKU MeTOAbI UCCef0BaHMA.

PE3YJIbTATbI. B 2021 r. B cemelHbIX KNUHUKax AKKacapamcKoro pavioHa Ha CTaLMIOHapHOM fleYeHn HaxoaAnnocb 537 nauneHToB C Aun-
arHO30M VLemMmnyeckon 6onesHn cephua, n3 HUX Tonbko 195 (36 %) nauneHToB nMenu Npu cebe BLINUCKU 13 UCTopuK 6onesHn, 195
(100 %) naumeHTOB GbIAV NPUHATBI Ha NTIEYEHME MO Ha3HAYEHNIO Bpayei B aMOynaToOpPHbIX KINMHMKaX — KOHTPOsb, 173 (88 %) 10 (5 %)
naumneHToB npowwnm KI 1 IxoKl cooTBETCTBEHHO, 12 (6 %) NaumeHTOB Gblnn HanpaBneHbl HAa CAHATOPHO-KYPOPTHOE neyeHune. B 2022
I. B CEMEeNHbIX KNNHMKax fAKKacapancKoro panoHa cTalMoHapHOe neyeHne nonyumnu 596 naymeHTos, 13 HUX 535 (89 %) npuHecnu
BbINVCKM O CTaLMOHapHOM fieyeHun, 535 (100 %) nauueHToB 6bin B3ATbl Ha D-KOHTPONb MO Ha3HaYeHUIo Bpayei U3 ambynaTopHbIX
KNVMHUK, Hag 535 (100 %) 6bin yCTaHOBNEH aKTUBHbIN NMaTPOHaX C pPa3bACHEHEM MPaBWIbHOTO NUTaHKA, GU3NYECKON aKTUBHOCTH,
¢dusmoTepaneBTNUECKOro ieveHns, 84 (16 %) naumeHTa 6bIN HanpaBAeHbl Ha CAHAaTOPHO-KYPOPTHOE NleUeHue.

3AKJTIOYEHUE. HenpepbIBHOCTb 1 NOCNeQ0BATENbHOCTb BaXHbl A1 MOBbILEHWA KayecTBa MeANLNHCKON MOMOLLK, MO3TOMY opra-
HM3aToOpaMm 34PaBOOXPAaHEHNA HEOOXOAMMO BHEePATb HOBble METO/bl M COBEPLUEHCTBOBATb CYLLECTBYIOLME MOAXOAbI ANA YyyLleHnA
B3aVIMOOTHOLUEHUI MeX Ay CTaLlMOHapPOM 1 NONKINHNKOWN.

KJTHOYEBDIE CJTOBA: HerpepbigHOCTb, BbiNMcKa U3 MEAULIMHCKON KapTbl, ULLEMUYecKan 6oMe3Hb cepaLia.
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INTRODUCTION

According to the World Health Organization (WHO),
noncommunicable diseases (NCDs) (cardiovascular diseases,
cancer, chronic respiratory diseases and diabetes) are the
leading causes of death in the world. More than 36 million
people die from NCDs each year (63 % of global deaths), of
which 14 million die prematurely, that is, before the age of
70 years. Low- and middle-income countries already bear
about 80 % of the burden of such premature mortality,
which is attributable to the four most common risk factors—
tobacco use, unhealthy diet, physical inactivity and harmful
use of alcohol and is largely preventable. According to
expert forecasts, if current trends continue, by 2030 the
NCD epidemic will claim 52 million human lives annually
[1-3]. This situation poses a threat not only to human health,
but also to development and economic growth. NCDs cost
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billions of dollars in national income, and rising health care
costs push millions of people into poverty every year. For all
countries, the cost of inaction significantly exceeds the costs
of action, but developing countries suffer the most [2-4].
Considering the prevalence of NCDs among patients,
in particular those diagnosed with coronary heart disease
and type 2 diabetes mellitus, issues of continuity in the
management of such patients are currently relevant.
Namely: timely provision of assistance at the outpatient
stage, avoidance of duplication of measures, early, effective
rehabilitation, which begins already at the inpatient stage
of patient treatment. The main goal of rehabilitation is to
adapt disabled people and people who have temporarily
lost their ability to work to normal life through a series
of special measures. Secondary prevention of coronary
heart disease and type 2 diabetes mellitus has a significant
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impact on the long-term outcome of patients, helps reduce
disability, reduce temporary disability, reduces the risk of
repeated exacerbations and improves quality of life and
level of health [5].

Continuity is one of the basic principles of the work
of medical institutions. Continuity in healthcare means
the implementation of uniform tactics in the treatment of
people, medical care of the population in various medical
institutions in order to achieve a single strategic goal —
restoration (preservation) of health, especially for patients
with chronic non-infectious diseases, such as coronary heart
disease and type 2 diabetes mellitus. The significance of the
problem of continuity between polyclinics and hospitals
in the examination, diagnosis and treatment of patients
increases in the conditions of restructuring of medical and
preventive care, increasing the role of its primary care,
prospects for the development of general medical (family)
practice, giving polyclinics the status of centers of diagnostic,
consultative and specialized care, development of a network
intensive care units in outpatient settings [6-8].

As we know, for patients, continued treatment in
an outpatient setting after discharge from hospital is
essential. At the same time, in our opinion, the discharge
summary from the medical history should describe in
more detail issues related to diet, physical activity and
disease prevention, as well as possible complications and
risks of readmission. In this regard, in 2021, we developed
a standard form of the «Algorithm» for patient care after
inpatient treatment (including stages of observation, periods
of clinical examination and mechanisms for organizing
rehabilitation services, including diet, exercise therapy and
sanatorium treatment). After a discussion with specialists at
the Tashkent City Main Directorate of Health Care, an appeal
was sent to the Republican Specialized Medical Centers so
that they could help develop «Algorithms for patient care
in outpatient clinics», according to their profile of patients
and the approximate form we presented for the main and
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most common diseases. Over the next 3 months, algorithms
were received from republican specialized medical centers
for 11 major diseases (Table 1).

Algorithm of the Outpatient Follow-Up of Patients after
the Inpatient Treatment Diagnosed with Coronary Heart
Disease
I. General Definition of the Disease

Coronary heart disease is a common disease of the
cardiovascular system; is accompanied by myocardial
ischemia and coronary circulation disorders. Coronary
heart disease (CHD) is mainly caused by the lack of blood
circulation in the heart muscles as a result of atherosclerosis
of the coronary (coronary) arteries, and because of this,
the heart does not receive blood. Coronary heart disease
includes angina pectoris (initial, stable, unstable), myocardial
infarction, post-infarction cardiosclerosis, arrhythmic type
and heart failure. Coronary heart disease is a serious heart
disease that develops regularly. As a person grows older,
the incidence of disease increases. CHD is clinically variable,
intermittent and intermittent. Often, the ischemic heart
disease goes away, and the patient does not know that he
has such a dangerous disease and does not consult a doctor.
Usually, one of the first clinical signs of the ischemic heart
disease is an attack of angina pectoris, which occurs during
physical work or a mental stress. Later, the disease can last
a long time, even years. Its severe manifestations include
an acute coronary syndrome, an acute myocardial infarction
and a sudden death.

The factors affecting the development of CHD are as
follows:

e Overweight, metabolic diseases, endocrine diseases,

sedentary lifestyle;
e experiencing regular emotional stress, depression,
tragic events, loss of loved ones;
e strong nervous tension due to problems at work;
* genetic predisposition;

Table 1. Algorithms for patient care after inpatient treatment in outpatient clinics

No.

Name of algorithms

pulmonary disease»

Algorithm for outpatient observation of patients after hospital treatment with a diagnosis of «Chronic obstructive

2 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of bronchial asthma

3 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of Pneumonia

4 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of liver cirrhosis

5 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of «Coronary heart disease»

6 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of hypertension

7 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of «Chronic heart failure»

8 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of «Chronic renal failure»

9 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of «Neurogenic bladder»

10 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of «Prostatic hyperplasia»

11 Algorithm for outpatient monitoring of patients after hospital treatment with a diagnosis of urolithiasis
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* age-related changes in blood vessels;

* high level of cholesterol in the blood, as a result of which
atherosclerotic plaques and accumulations are formed in
the walls of blood vessels;

¢ harmful habits (smoking, alcohol consumption).

Il. The Sequence of Activities Performed in an Outpatient
and Polyclinic Facility

In order to prevent attacks and ensure the provision of a

quality medical care to the patient, to ensure the performance
of the following measures in the ambulatory-polyclinic setting
for patients treated in the hospital with this diagnosis:

* taking the patient under «D» control in a timely manner
and determining the annual rehabilitation measures;

* monthly cardiologist check-up (ECG, EchoCG,
coagulogram, determination of blood lipids every 3
months). If necessary, correction of drugs and their
dosages;

e 2 times a year medical examination by specialists in a
narrow field;

* organization of active patronage every month;

¢ formation of a nutritional diet for the patient (increased
consumption of foods containing vegetable fiber and
dairy products, limiting the consumption of meat and fatty
foods, reducing the consumption of bran and additives
that stimulate intestinal motility in foods, on average, 1,5-2
per day of the patient drinking a liter of liquid (counting
with the first meal), consuming kefir from juices, ginseng
tea, dried fruit compotes and dairy products;

e during the treatment of patients with drugs, the
prevention and further development of CHD, as well as
other symptomatic (if necessary) drug therapy (if the
doses and drugs are indicated); (antiaggregants, beta-
blockers, statins, ATP inhibitors, if necessary, calcium
antagonists, trimetadizine);

e recommend physical therapy physical therapy, dosed
walking according to an individual and customized plan
to patients with CHD;

* psychotherapy, hyperbaric oxygenation, electric sleep,
laser, acupuncture and massage methods should be used;

* to recommend sanatorium treatment according to the
profile once a year.

Meals at CHD

First of all, products containing «bad» cholesterol and a
large amount of salt should be excluded from the daily diet.
To them:

* fatty meat;

* fried foods;

* smoked products;

¢ includes pickles.

In addition, it is useful to eat bread kept for a day or two,
instead of fresh bread taken from the oven. More foods that
are rich in vitamins, minerals and help fight disease should be
included in a daily diet.

Patients are sent to sanatoria (Turon, Botanika, Boston,
Chortoq, Kohinur, Yangier, Khanka, etc.), https://sihatgoh.uz.

After collecting and combining the «Algorithms» into
methodological recommendations, in accordance with the
letter of the Main Department of Health Care of Tashkent
No. 01/1848 dated June 16, 2022, the Yakkasaray District
Medical Association of Tashkent was sent to conduct an
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experiment, putinto practice «Algorithms for patient care
after inpatient treatment in outpatient clinics», summarizing
the results and conducting a comparative analysis with the
control group. Among the workers of outpatient clinics in
the Yakkasaray district, explanatory work was carried out
on the use of «Algorithms for patient care after inpatient
treatment in outpatient clinics», including the «Algorithm for
outpatient monitoring of patients after inpatient treatment
with a diagnosis of coronary heart disease» during seminar
classes. In addition, an instruction was sent that all medical and
preventive institutions operating in the territory of Tashkent,
regardless of the form of ownership and departmental
affiliation, must send discharge summaries of patients from the
medical history to outpatient clinics at their place of residence.

AIM

To study the practice of applying the organization of
continuity and consistency in the provision of medical care
for NCDs in Uzbekistan.

MATERIALS AND METHODS

The materials were the results of a study of patients
diagnosed with coronary heart disease in 2021 — among 537
patients and in 2022 — 596 patients in the Yakkasaray district
of Tashkent. Retrospective, analytical research methods were
used for the analysis. Based on outpatient records, patients
diagnosed with coronary heart disease were divided into
2 groups, 1 group of patients who submitted a discharge
summary and 2 group of patients who did not submit a
discharge summary to the family doctor. Analysis and study
of outpatient records was carried out to determine clinical
examination, follow-up of patie nts and rehabilitation measures
according to a specially developed table. Based on the results
of the study, the data obtained were grouped and entered into
a special program, Microsoft Excel-2021.

RESULTS

To conduct and analyze comparative results, we
retrospectively studied the results of organizing medical care
for patients after inpatient treatment in outpatient clinics in
the Yakkasaray region. According to the data, in 2021, a total
of 57, 58, 59, 60 family clinics received inpatient treatment
for 537 patients diagnosed with coronary heart disease. Of
these, 195 (36 %) brought a discharge summary from hospital
treatment, 195 (100 %) patients were taken for D-control,
they were consulted with a cardiologist, diagnostic studies
were carried out (ECG, EchoCG, coagulogram, lipids), active
patronage was established with explaining questions regarding
proper nutrition, physical activity, physiotherapeutic treatment,
and 12 (6 %) patients were referred to sanatorium and resort
institutions (SRI) (Table 2).

At the same time, having studied the results for 2022 in 57,
58, 59, 60 family clinics, we obtained the following results. A
total of 596 patients in the Yakkasaray district with a diagnosis
of coronary heart disease received inpatient treatment, of
which 535 (89 %) brought discharge summaries after inpatient
treatment. 535 (100 %) patients were taken for D-control, they
were consulted with a cardiologist, diagnostic studies were
performed (ECG, EchoCG, coagulogram, lipids), active patronage
was established with an explanation of proper nutrition,
physical activity, 89 (17 %) received physiotherapy treatment
and 84 (16 %) patients were referred for SRI (Table 3).
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Table 2. Results of the organization of medical care for patients diagnosed with coronary artery disease after inpatient
treatment in outpatient clinics in the Yakkasaray region (data for 2021)
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Table 3. Results of the organization of medical care for patients diagnosed with coronary artery disease after inpatient

treatment in outpatient clinics in the Yakkasaray region (data for 2022)
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In addition, a study was conducted for the control group
in outpatient clinics in the Bektemir and Sergeli districts. If
in the 69th family clinic in the Bektemir region, 450 patients
received inpatient treatment with a diagnosis of «Coronary
Heart Disease», 115 (25%) patients received a discharge
summary and underwent medical examination, of which
105 (91%) patients underwent control ECG studies, 27
(23 %) EchoCG, 30 (26%) coagulogram, 25 (22%) patients
underwent lipid spectrum analysis. Of the 445 people who
underwent inpatient treatment, 396 (89%) patients received
active patronage, of which 345 (87%) received advice on
proper nutrition, 245 (62%) on physical activity, 161 (41%)
received physiotherapeutic treatment. In 12 and 13 family
clinics of the Sergeli district, 346 patients received inpatient
treatment with a diagnosis of «<Coronary Heart Disease», 333
(96%) patients submitted discharge summaries to the family
doctor, of which 328 (98%) patients underwent control ECG
studies, 207 (62 %) EchoCG, 212 (64%) patients underwent
a coagulogram and 76 (23%) patients underwent a study
of lipid composition. Of the 333 persons who underwent
inpatient treatment, 333 (100%) patients received active
patronage, received advice on proper nutrition and
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physical activity, and 161 (41%) received physiotherapeutic
treatment.

CONCLUSION

Thus, after carrying out outreach work on the need to
collect discharge summaries of patients who received inpatient
treatment, conducting outreach work on the implementation
of «Algorithms for patient care after inpatient treatment in
outpatient clinics» among family doctors on the organization
of rehabilitation services for patients with coronary artery
disease heart, as well as conducting retrospective data, it was
revealed that from 36% (2021) to 89% (2022) the number of
people who submitted discharge epicrisis to the family doctor
increased, in absolute numbers the number of those registered
as «D» increased from 195 (2021) increased to 535 (2022), the
number of patients who were examined by a cardiologist from
173 (2021) increased to 443 (2022), cases of ECG increased
from 173 (2021) to 462 (2022) and EchoCG from 10 (2021) to
73 (2022), as well as active patronage, consultations on proper
nutrition, physical activity from 195 (2021) increased to 535
(2022), and from 12 (6%) in 2021 to 84 (16%) in 2022, patients
were sent for sanatorium treatment.
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