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Abstract. The purpose of the study is to summarize the experience and identify the features of the organization and
provision of specialized medical care (SpMP) to victims of the Chernobyl accident on the basis of the A. M. Nikiforov
All-Russian centre of emergency and radiation medicine of EMERCOM of Russia.

Materials and methods of research. Materials of the study were the data on types and volume of specialized med-
ical assistance in 2014-2020 on the basis of the Centre; on the leading classes of diseases demanding specialized
medical care in remote period to those affected by the Chernobyl accident.

Research results and their analysis.

1. The system of organization of specialized medical care for victims of the Chernobyl accident in the framework of
the Union State of Russia — Belarus includes 5 main stages: planning, coordination, information and analytical, hos-
pital and final - analytical stages.

2. The main reasons for hospitalization of victims of the Chernobyl accident were diseases of the circulatory system,
of the digestive system and of the musculoskeletal system and connective tissue.

3. When providing therapeutic SpMP, special attention was paid to the diagnosis and correction of comorbid pathol-
ogy; when providing surgical SpMP, to individual selection of anesthetic aids, the use of minimally invasive endo-
scopic surgical interventions and prevention of postoperative complications.

4. The main reasons for medical rehabilitation were diseases of the Central nervous system and sensory organs, dis-
eases of the cardiovascular system, musculoskeletal system and peripheral nervous system.

Key words: Chernobyl accident, leading classes of diseases, liquidators of accident consequences, population, ra-
diation-contaminated territories, specialized medical care, victims
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CNEUNMATTU3NPOBAHHAA MEOMLUMHCKAS MOMOLL NMOCTPAOABLUMM
NMPU ABAPUM HA YEPHOBbIJIbCKOM A3C: OCOBEHHOCTU OPTAHU3ALMUM,
BMObl U OBbEMbI, BEAYLUUE KJTIACCbl 3ABOJIEBAHUN

C.C.Anekcanut, B.IO.PuibHukos, tO.B.lyass, K.K.Poranés, [KO.Cokypetko, C.B.dynaperko, M.B.Casenbesa

DIBY «Bcepoceuitckmit LeHTp SKCTpeHHOM 1 papmnaupoHHon meauumtbl M. A.M.Huknboposa» MHC Poccuu,
Catkr-letepbypr, Poccus

Pesiome. Llenb nccnenosamms — 0606WMTb OMBIT U BbISIBUTL OCOBEHHOCTM OPraHM3ALMM M OKA3AHMS CMIELUAU3N-
poBaHHOM meanumnHckorn nomowwy (CnMI) noctpagaewmm npu asapun Ha Yeprobbinsckon ADC (HASC)Ha 6ase
Bcepoccuiickoro ueHTpa skcTpeHHOM 1 pagraumoHHoi meamumHel v. A.M.Hukudboposa (BLISPM) MYC Poccum.
Martepumansi n MeToabl MccnegoBaHus. Matepuanamu nccnesoBaHms Guiu AAHHbIE O BUAAX M OBBEMAX CreLManu-
3UPOBAHHOM MEAMLMHCKOM nomol, okasaHHoi B 2014-2020 rr. Ha 6a3e BLISPM, o Bepywwmx knaccax sabone-
BOHMI KOK MPUYMHOX OKA3AHUS CNELMANUSUPOBAHHON MEAULIMHCKON MOMOLLM B OTAANEHHOM NEPUOAE NOCTPAAAB-
wum npum asapun Ha HASC.

Pesynbtatel uccnegosatms m ux aHanms.

1. CucTeMa OpraHM3aLmm OKA3AHMS CELMANM3UPOBAHHON MEAMLIMHCKOM MOMOLLM MOCTPAAABLUIMM MPU ABAPUK HO
YASC 8 pamkax CotosHoro rocysapctea Poceus — Benapychb BkitouaeT B cebsi 5 OCHOBHbIX 3TAMOB: MNAHUPOBAHKE,
COMACOBAHME, MHPOPMALIMOHHO-AHANUTUYECKMI, CTALMOHAPHDIA M 3AKIIOUYUTENbHBIA — AHATUTUYECKMI — STArbI.
2. OCHOBHOM NPUYMHON FrOCIMTANU3ALMIA NocTpagaBlumx npu asapuu Ha YASC aensnmch GonesHu crcTemsl KPOBO-
obpaltleHms, 3a601EBAHMS OPraHOB MULLEBAPEHMUS 1 BONE3HM KOCTHO-MBILLIEYHOM CUCTEMBI M COEAMHUTENBHOM TKAHM.
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3. Mpu okazaunn CnMI1 tepanesTHyeckoro npoduns 0coboe BHUMAHUE YAENSNOCh AUATHOCTUKE M KOPPEKLMM
KomopbuaHoi nartonoruu; npu okasarnn CnMIT xupypruyeckoro npoduns — MHAMBUAYANEHOMY NOAGOPY aHecTe-
3MONIOTUYECKOTO NOCOBMS, MPUMEHEHUIO MUHMMHBASMBHBIX SHAOCKOMUYECKMX XMPYPIUYECKMX BMELIATENLCTB 1 NPO-
bHNaKTMKE NOCNEONEPALMOHHBIX OCIOXHEHMHA.

4. OCHOBHO MPUYUHON MPOBEAEHUS MEAULIMHCKON PEABUINTALMM SBASINCE 3060NEBAHUS LIEHTPANBHOM HEPBHOM
CUCTEMBbI M OPraHOB YyBCTB, 3060/E€BAHUS CEPAEYHO-COCYAMCTON CHCTEMBI, OMOPHO-ABUIATENBHOTO ANMAPATA M
nepudeprUIECcKOn HEPBHOM CUCTEMBI.

KnioueBble cnosa: asapus Ha YepHobsinbckoi ADC, BeayLupe knaccel 3a60neBaHmMi, TMKBMAATOPbI MOCTEACTBMI aBA-
pHH, HaceneHue, NOCTPAAABLUIME, PABHALMOHHO 3ArPsS3HEHHbIE TEPPUTOPHM, CIELMANM3MPOBAHHAS MESMULIMHCKAS OMOLLb

KoHbnukT nHTepecoB. ABTopb! CTATbM NOATBEPXAAIOT OTCYTCTBME KOHMIMKTA MHTEPECOB

Ons umtnposanus: AnekcannH C.C., PuibHukos B.1O., Tynsb O.B., Poranée K.K., Cokypetko 1O., lyaaperko C.B., Casenb-
esa M.B. CneunannanpoBaHHas MEAULIMHCKAS MOMOLLb NOCTPAAABLUMM Npu aBapuu Ha YepHobbinbekoin ADC: ocobeHHocTH op-
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Introduction

A considerable part of the population of the Russian Fed-
eration and of the Republic of Belarus suffered from the
large-scale accident at the Chernobyl nuclear power plant
(ChNPP). Thus, the measures to eliminate its medical, sani-
tary, environmental and psychological consequences be-
come a high priority for many years to come.

In this regard, the Parliament of the Russia-Belarus Union
State, created on December 8, 1999, and its Standing
Committee have identified measures to provide affordable
and targeted specialized medical care (SMC) to victims of
a radiation accident (RA) at the Chernobyl NPP as one of
their operational priorities. In the Russian Federation, the cat-
egories of persons affected by the Chernobyl accident, in-
clude, first of all, the liquidators of the consequences of the
accident (LCA) and the persons living (resided) in radiation-
contaminated areas.

According to the Pension Fund of Russia data from the
Federal Register of Persons Eligible for State Social Assis-
tance, as of February 1, 2020, the casualty toll of the Cher-
nobyl accident in Russia was 1,652,011 people, most of
whom are people living (resided, evacuated) in the radia-
tion-contaminated areas of Bryansk, Kaluga, Smolensk,
Oryol and Tula regions, as well as Chernobyl NPP LCA
participants, who were directly involved in eliminating the
consequences of the accident in the area of a large-scale ra-
diation catastrophe. These are, first of all, servicemen, em-
ployees of the Ministry of Internal Affairs of Russia, civilians
(engineers, technicians, workers) sent to the area of the ra-
diation disaster.

There are more than 1.5 million people in the Republic of
Belarus. — mainly residents of the Gomel, Mogilev and Brest
regions — being the casualties of the Chernobyl accident [1].

On 12th of September, 1991 in St. Petersburg on the ba-
sis of scientific and clinical departments of the Military Med-
ical Academy named after S.M. Kirov (VMedA), the All-Russ-
ian Center for Environmental Medicine was created. Its main
task was to provide medical assistance to casualties of the
Chernobyl accident. In 1997, it became part of the EMER-
COM as the All-Russian Center for Emergency and Radia-
tion Medicine — VISERM (hereinafter - VISERM, Center), in
2006 VTSERM was named after Alexei Mikhailovich Niki-
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forov (1956-2006) —Corresponding Member of the Russ-
ian Academy of Medical Sciences, the founder and the first
director of the Center.

VTSERM specialists have extensive experience in diag-
nostics, treatment, rehabilitation and examination of the
health status of participants of LPA at the Chernobyl nuclear
power plant, as well as of general population affected by the
Chernobyl accident. From 1991 to 2020, on the basis of VT-
sERM more than 35 thousand victims of Chernobyl accident
went through diagnostics, treatment as well as through the
evaluation. The evaluation means the establishment of a
cause-and-effect relationship between diseases, disability
and death and the exposure to the radiation factor.

This research as well as scientific and practical work made
by clinicians and scientists of VISERM, resulted in the devel-
opment and implementation of new medical technologies
(methods, protocols, standards, etc.) providing specialized
medical care to victims of the Chernobyl accident. The results
of this long-term work are presented in monographs and
guidelines [2-4].

The comprehensive medical care for victims of the Cher-
nobyl accident is provided within the framework of programs
and activities of the Russia-Belarus Union State. Its budgeting
procedure has own specifics, which determines a number of
their organizational and methodological features.

The purpose of the study is to generalize the experience
and to identify the features of the organization and provision
of specialized medical care to the victims of the Chernobyl
accident on the basis of VISERM.

Materials and research methods. The research materials
were data on the types and volumes of specialized medical
care provided in 2014-2020 on the basis of VISERM, on
the prevailing classes of diseases of victims of the Cher-
nobyl accident, which formed the reasoning for the provision
of specialized medical care in the remote period.

Research results and analysis. As the figure shows, the or-
ganization and the provision of specialized medical assis-
tance to the victims of the Chernobyl accident (within the
budget of the Union State) includes 5 main stages: planning,
coordination, preliminary considerations, hospital treatment
and results analysis.
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dransl opranusauumu okasanus CnMI1 noctpaaaswmm npu asapum
Ha YepHobbinbekon ADC

)

The stages of organization of specialized medical care (SpMP) to victims
of the accident at the Chernobyl nuclear power plant

1-# aTan - nnaHMpoeaHue meponpuaThii no okasaruio CnMIT Ha cnepyiolwmit ro, onpepeneHme ee BUROB U 06bEMOB, He-
06X0AMMbIX GUHAHCOBBIX CPEACTB, COCTABNEHME CMETbI PACXOAOB W TEXHMKO-3KOHOMUYECKOro 060CHOBAHHMA. DTOT 3TAN peanuay-
€TCSl C Y4ETOM NIMCTA OXMAAHHS, B KOTOPbI NPERBAPUTENLHO BKIIOYAIOT JIUL, M3 YMCIA NOCTPARABLMX Npu asapuu Ha YADC,
HyxXpatowpxcs B okazanun CnMI
| . Stage 1 - planning of activities for the provision of SpMP for the next year, determining its types and volumes, the necessary financial
resources, drawing up cost estimates and feasibility studies. This stage is implemented with taking into account the waiting list, with previ-
ously includes people from among the victims of the Chernobyl accident who need SpMP

2-i4 aTan - 3TAN COrNacoBaHus — BkloYaeT B cebs npeactasnenne 3akasunky (MYC Poccum, MoctosHHbii kommuteT Co-

I03HOrO rOCYAAPCTBA) CMETbI U TEXHMKO-3KOHOMUYECKOTO OBOCHOBAHMS, MX CONACOBAHME, YTOYHEHME MOPSAKA U KATErOPMM JIULL AN1st
okasanus CnMTIT, coctaenenne CBOAHOM CMETbI PACXOAOB BCEX YHACTHUKOB MeponpusTiit Colo3HOro rocyaapcTsa, ee yTBepxaeH1e
Munsppasom Pecnybnukun benapyce, Munsppasom n MHYC Poceun u cornacosanue c locyaapcraentbim cekpetapem CotosHoro rocy-
AapcTsa

2nd stage - the stage of approval involves the submission to the Customer (EMERCOM of Russia, the Permanent Committee of the
Union state) cost estimates and feasibility studies, their harmonization, clarification of order and categories of individuals for the provision
of SpMP, the consolidated cost estimates of all participants of activity of the Union state, approving them by the Ministry of health of the

Republic of Belarus, Ministry of health and EMERCOM of Russia and the coordination with the State Secretary of the Union state

3-1 3Tan — MHPOPMALMOHHO-HAAUTHYECKMI — BKNIOYAeT B cebs:

- c6op 1 aHANM3 UHPOPMALMOHHO-AHANUTUHECKHX AAHHBIX O HyXAalowmxcs B okasanun CnMIT 13 ucna noctpagaBLmx Npy asapmm
Ha YASC B HaumoHanbHOM paamnaumMoHHO-3MUAEMUONIOTMYECKOM PETUCTPE M €r0 PETMOHANbHBIX MPEACTABUTENLCTBAX;

- pacceinky MHPOPMALMOHHBIX MCem B CybbekTbl PO pykosoanTensam MUHUCTEPCTB (AeNapPTAMEHTOB, KOMUTETOB) 3APABOOXPAHEHMS, PY-
kosoguTensm MmaeHeix ynpasnennit MHC Poccun ¢ nocneaytowwmm aHAnM3oM NoyYeHHbIX 4AHHbIX;

- ot6op nauneHTos ans okazaxus CnMIT B cootseTcTBUM € HopMaTHBHOM 6asoi CotosHoro rocyaapcTaa, Broyaioweit [onoxexne o me-
ponpusaTiu, MNonoxerne o nopsake oT6OPA ML, NepeyeHb KATEeropui nuL, nocTpagasLmx npu asapun Ha YAIC;

- ¢OpMMpOBGHMe NOTOKA NMAUMEHTOB A NIAHOBOro OKA3AHUA CI‘an, BKIOYASA BbICOKOTEXHONOMNYHYO MEOULIMHCKYO MOMOLLb — BMMN

- The 3rd stage - information and analytical-includes:

- collection and analysis of information and analytical data on those in need of SpMP from among the victims of the Chernobyl accident, in
the National radiation and epidemiological register and its regional offices;

- sending information letters to the subjects of the Russian Federation to the heads of ministries (departments, committees) of health, heads of
The main departments of the EMERCOM of Russia with subsequent analysis of the data obtained;

- selection of patients for the provision of SpMP in accordance with the regulatory framework of the Union state, including the Regulations
on the event, the Regulations on the procedure for selecting persons, the list of categories of persons affected by the Chernobyl accident;

- formation of the flow of patients for the planned provision of SpMP, including high-tech medical care - VMP

4-i 3tan - CTAUUOHApPHOE Ne4YeHne — BKIOHAeT B cebs:

- npefonepaunoHHoe obcnefoBaHMe No yctaHosaeHHoMy Munaapasom Poccumn obsisatenbHoMy nepeyHio MCCnenoBaHmit Npu oka-
3aHun CnMTT xupyprudeckoro npoduns 1 BbICOKOTEXHONOTMYHOM MEAMLIMHCKOM MOMOLLM;

- CTABMAM3ALMIO COMATUHECKOTO COCTOSIHMS, BKIIOUAIOLLYIO IeYEHUe KOMOPBUAHOM COMATUYECKON NATONOTMM;

- NpefonepauMoHHoe nnavuposarme — npu BMI 1 HenocpepcteeHHoe okasanme CnMIT, B Tom uncne BMIT;

- PAHHIOK MOCNEONEPALMOHHYIO PEABUIMTALMIO B CMELMANU3UPOBAHHOM OTAENEHUN MEAMLIMHCKOM PEABMIUTALMM B YCNOBMSX CTALMO-
Hapa

S . . .

> Stage 4 - inpatient treatment-includes:

- preoperative examination according to the mandatory list of studies established by the Ministry of health of the Russian Federation for the
provision of surgical SpMP and high-tech medical care - VMP;

- stabilization of the somatic state, including treatment of comorbid somatic pathology;

- preoperative planning — for VMP and direct provision of SpMP, including VMP;
- early postoperative rehabilitation in a specialized Department of medical rehabilitation in a hospital

5- atan — aHANUTMYECKMIA, 3AKITIOYMUTENBHBIN — BKOYAeT B cebs:
- oueHKy Kayectsa okasanus CnMIT u 3 PekTUBHOCTHM NeyeHms KAX[0ro NAUMEHTT;

- COCTAB/IEHNE NPOMEXYTOUHbIX M UTOTOBbIX AHANIMTUHECKMX OTHETOB, MPE3EHTALMOHHBLIX U APYTUX OTYETHbLIX JOKYMEHTOB

> Stage 5 - analytical, final-includes:

- assessment of the quality of SpMP provision and the effectiveness of treatment for each patient;
- preparation of interim and final analytical reports, presentation and other reporting documents

PucyHok. Stansi opraHn3aumm oKasaHms Cneumani3mpoBaHHON MEAMLIMHCKOM NOMOLLM NOCTPAAABLIMM Npyu asapuu Ha YepHobeinbckoin ADC

Figure. The stages of organization of specialized medical care (SpMP) to victims of the accident at the Chernobyl nuclear power plant
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It should be noted that each participant of the LPA at the
Chernobyl NPP as well as any person living (resided) in
the radiation-contaminated territories has 12.5 different
diseases on average [3, 5-7]. 3-4 diseases of these 12,5
are major and require systematic treatment [3, 5-6].

The clinical polymorbidity urges the need to stabilize the
somatic state and to treat a therapeutic pathology before
and after performing complex surgical interventions, in-
cluding the provision of high-tech medical care (HTMC).

The types and volumes of SMC provided on the basis
of VTsERM clinics in outpatient and inpatient premises
are presented in Table. 1.

As the above data shows, in 2014-2019 the special-
ized medical care was provided to 8024 victims of the
Chernobyl accident in outpatient premises, as well as in
day and round-the-clock patient facilities on the basis of
VTsERM clinics. Taking into account the plan for 2020, in
2014-2020 the first aid will be provided to 8831 vic-
tims, which is only 0.5% of their total number. However,
it is obvious that the main volumes of SMC for persons of
the indicated categories are delivered at their places of
residence in the regions. The patients are treated in VT-
sERM only in The volume of specialized medical care pro-
vided, including high-tech medical care, and medical re-
habilitation of 4383 victims of the Chernobyl accident
who underwent inpatient treatment in VISERM multidisci-
plinary clinics No. 1 and No. 2 in the framework of the
Union State programs, has been analyzed. Characteris-
tics of the main part of those treated in the round-the-clock
hospital: planned admission - 95%, age - 60 years or
more, men - 90%.

Volumes of specialized, including high-tech, medical
care and medical rehabilitation in the 24-hour VTsERM
hospital in 2014-2019 for the main classes of ICD-10
diseases are presented in Table. 2.

For 6 years, the main cause for hospitalization of victims
to the multidisciplinary clinics of VISERM has been the cir-
culatory system diseases. The share of patients with these
diseases was 46.3%. Among diseases of the circulatory
system ischemic heart disease (15.8%), cerebrovascular
diseases (12.8%), high blood pressure associated dis-
eases (10.1%) predominate (see Table. 2; Table. 3).

The second leading (13.4%) cause for hospitalization
was digestive system diseases, among which diseases of
the esophagus, gastritis, duodenitis, gastric ulcer and
duodenal ulcer predominated. The third leading (12.6%)
cause was the musculoskeletal and connective tissue dis-
eases, among which arthro- and dorsopathies predomi-
nated (see Table 3).

Diseases of the endocrine system were the cause of
hospitalization in 7.9% of cases; respiratory diseases —
7.4; neoplasms — 3.2; diseases of the eye and its adnexa
- 4.5; diseases of the nervous system — in 1.9% of cases.

Comparison of these data with the National Radiation and
Epidemiological Register (NRER) data on the incidence of the
main classes of diseases is presented in Table. 4 [8].

Diseases prevailing among victims of the Chernobyl ac-
cident are: circulatory system diseases: 46.3% - according
to VISERM; 27.0% — according to NRER; nervous system dis-
eases, diseases of the eye and its adnexa: 6.4% - accord-
ing to VISERM; 14.0% - according to NRER; digestive or-
gans diseases: 13.4% - according to VISERM; 12.5% -
according to NRER.

Evaluation of the consistency of VISERM and NRER data
using Spearman's rank correlation proved the identity of
both data series in both samples, p <0.05 (see Table 4).

It should be noted that the therapeutic SMC was provided
in inpatient conditions o patients with somatic pathology, in-
cluding, first of all, diseases of the cardiovascular, neuro-
logical, pulmonological, gastroenterological and en-

Tabnuua 1/Table 1

Buabl n 06beMbI CNELMAnM3MpoBaHHON MEAVLIMHCKOI NOMOLLM, OKO3GHHOMN NALMEHTAM
B aMByNaTOPHO-MONNKIAMHUYECKUX U CTALMOHAPHBIX ycnosuax Ha 6ase BLLOPM s 2014-2020 rr., uen.

Types and volumes of specialized medical care provided to victims in outpatient and inpatient settings on the basis of VCERM
in 2014-2020, people

Buabl cneunaniamposaHHom
MEANLMHCKOM NOMOLLM 2014 2015 2016 2017 2018 2019 23202('8“205) l{er?rr
Types of specialized medical care an ola

AMBYNnaTopHO-NOAMKAMHUYECKas —
Al
Outpatient — AP 1245 885 810 - - - - 2940
[HesHon craumonap — [AC
Day hospital -DS - - 219 250 172 170 871
CnMIT - tepanesTHyeckuit, xXupypru-
Yeckuit NPoduibL — CTaUMOHApP
SMP-therapeutic, surgical profile -
hospital 489 254 727 487 664 529 430 3580
BbicokoTexHonornuHas MearumHeKas
nomous — BMI
High-tech medical care — VMP 109 55 169 81 142 140 147 843
Meanuprckas peabunuraums — MP —
cTaupuoHap
Medical rehabilitation — MR-hospital 45 40 184 84 103 81 60 597
Bcero — C[1M, BMI1, MP
Subtotal — SMP, VMP, MP 643 349 1080 652 909 750 637 5020
Bcero - All, C, CMI, BMII, MP
Total — AP, DS, SMP, VMP, MP 1888 1234 1950 871 1159 922 807 8831
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docrinological profile. At the same time, special attention was
paid to the diagnosis and pharmacological correction of co-
morbid pathology.

Specialized surgical medical care, not corresponding to
high-tech profile, was provided in a round-the-clock hospi-
tal using advanced medical technologies, paying special at-
tention to the individual selection of anesthetic treatment

with account taken of comorbid therapeutic pathologies, and
to the use of minimally invasive endoscopic surgical inter-
ventions as well as to the prevention of postsurgical compli-
cations.

High-tech medical care turned out to be in demand in such
fields as cardiovascular surgery, traumatology and ortho-
pedics, ophthalmology.

Tabnuua 2/Table 2

OcHoBHble knaccbl 3a60neBaHMit M 06BLEMBI CNELMANM3NPOBAHHON MEAVLIMHCKON MOMOLLM,
OKA3QHHOW NALMEHTAM B YCIIOBUSX KPYTOCyTOYHOro crauvonapa B 2014-2019 rr.

Main classes of diseases and the volume of specialized medical care provided to victims in a 24-hour hospital in 2014-2019

Yucno NAUMEHTOB, Yen.
Knacc Hassanue knacca (kop) Number of patients, people Mroro, uen./%
Class Name of the class (code) Total, people/%
2014 | 2015 | 2016 | 2017 | 2018 | 2019
Il | Hosoo6pasosanus (CO0-D48), us nux:
Neoplasms (CO0-D48),from them: 21 12 27 27 27 26 140/3,2
anokayectseHHsle (CO0-C97)
malignant (C00-C97) 15 8 24 12 18 14 91/2,1
pobpokauectseHHbie (D10-D36)
benign (D10-D36) 6 4 3 15 9 12 49/1,1
Il | BonesHu kpPOBM, KPOBETBOPHBIX OPFAHOB W OTAENbHBIE HAPYLUEHMS, BOBNE-
KaloLume MMMyHHbIN MexaHuam (D50-D89)
Diseases of the blood, hematopoietic organs and individual disorders in-
volving the immune mechanism (D50-D89) 1 0 2 3 7 4 17/0,4
IV | BonesHu 3HAOKPHUHHO CUCTEMbI, PACCTPOMCTBA MUTAHMS W HOPYLUEHUs 06-
meHa sewects (EO0-E89):
Diseases of the endocrine system, eating disorders and metabolic disorders
(EOO-E89): 42 25 76 63 73 | 69 348/7,9
B TOM uncne caxaphbiit anabet (E10-E14)
including diabetes mellitus (E10-E14) 25 20 72 57 67 67 308/7,0
VI | Boneshu HepeHoit cuctembl (GOO-G98)
Diseases of the nervous system (GOO-G98) 5 7 22 20 20 9 83/1,9
VIl | Bonesku rnasa u ero npuaatouroro annapata (HOO-H59)
Diseases of the eye and its appendage (HO0-H59) 68 21 20 10 38 | 41 198/4,5
IX | BonesHu cuctemsl kposoobpatuetus (100-199), n3 Hux:
Diseases of the circulatory system (100-199), including: 276 | 152 | 538 | 289 | 450 | 323 | 2028/46,3
(60ne3Hw,)xapcKTepwaynoumecsl NOBbILIEHHbIM APTEPUAbHBIM AABIEHUEM
110-113
diseases characterized by high blood pressure
(110-113) 43 31 86 60 | 140 | 82 442/10,1
nwemnyeckas GonesHb cepaua (120-125)
ischemic heart disease (120-125) 116 | 37 | 192 | 127 | 116 | 105 | 693/15,8
apyrve 6onesHu cepaua (I130-151)
other heart diseases (130-151) 7 6 34 21 26 | 22 116/2,6
uepebposackynspHble 6onesnu (160-169)
cerebrovascular diseases (160-169) 80 55 170 | 51 125 | 81 562/12,8
QTepPOCKNEepO3 apTepHit KOHEYHOCTEN, TPOMBAHTUUT 0BAUTEPUPYIOLLMI
(170-179)
atherosclerosis of arteries of the extremities, thromboangiitis obliterating
(170-179) 29 18 50 26 39 | 27 189/4,3
6onestu BeH, IMMPATUYECKUX COCYAOB M NMbaTHUeckmx yanos (180-189)
diseases of the veins, lymph vessels and lymph nodes (180-189) 1 5 6 4 4 6 26/0,6
X | bonesnu opraHos ppixawus (JOO-J98)
Respiratory diseases (J00-J98) 46 29 76 56 61 58 326/7,4
Xl | bonesnu opranos nuiwesaperms (KOO-K92)
Digestive diseases (KO0-K92) 69 57 | 156 | 108 | 108 | 91 589/13,4
Xl | BonesHu KOCTHO-MbILIEYHOM CUCTEMBI U COEAMHUTENBHOM TKAHM
(M0O0-M99)
Musculoskeletal and connective tissue diseases
(M00-M99) 99 34 | 133 | 67 | 102 | 117 | 552/12,6
XIV | Bonesnun moyenonosoit cuctemsl (NOO-N99)
Urogenital diseases (NOO-N99) 10 10 11 3 12 10 56/1,4
XVII | BpoxaeHHble aHomanuu [nopoku passmtis), AepopMaLmmu 1 XpOMOCOMHbIE
Hapywenus (Q00-Q99)
Congenital malformations, deformities, and chromosomal abnormalities
(Q00-Q99) 0 1 2 0 2 0 5/0,1
XIX | TpasMbI, OTpaBREHHs W HekOTOpbIe APYrHe NOCNEACTBUS BO3AENCTBUS BHEL-
HWX npnanH (SO0-T98)
Injuries, poisoning and some other consequences of external causes
(S00-198) 1 1 7 3 9 2 23/0,5
XXI' | @akropsl, BAMsIOWME HO COCTORHUE 3[OPOBbS HACENEHUS 1 OBPALLEHHs B
meauumrHckue opranusaummn (Z00-Z99)
Factors affecting the health of the population and treatment in medical
organizations (Z00-299) 5 0 10 3 0 0 18/0,4
Bcero / Total 643 | 349 | 1080 | 652 | 909 | 750 | 4383/100,0
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Table 5 shows generalized data on the types and volumes of
medical rehabilitafion, carried out atthe VISERM in 2014-2020
within the framework of the activities of the Union State.

Medical rehabilitation of patients with the cardiovascular
system diseases ranks second (33.0%). Medical rehabilita-
tion of patients with the musculoskeletal system and periph-
eral nervous system diseases ranks third with 31.3%.

Medical rehabilitation was carried out using such high-tech
methods as a pulsed magnetic field, local cryotherapy with in-
stantaneous electrical stimulation, therapeutic laser-LED therapy,
as well as robotic mechanotherapy and applied kinesitherapy.

Special attention was paid to the development of com-
prehensive individual programs for the restoration and main-
tenance of health. The rehabilitation program was prepared
individually for each patient, taking into account the sever-
ity of his/her condition, availability of rehabilitation poten-
tial and of concomitant diseases.

The use of modern equipment and robotic technologies al-
lowed to achieve the best possible results in the restoration
of motor skills.

Medical rehabilitation was performed by a multidiscipli-
nary rehabilitation team consisting of a therapist, neurologist,
cardiologist, traumatologist-orthopedist, physical therapy
doctor, physiotherapist, reflexotherapist, chiropractor, clin-
ical psychologist, speech therapist-aphasiologist, rehabili-
tation nurses. Each specialist gave own assessment of the pa-
tient's condition and, interacting with colleagues, carried out
a targeted intervention. As a result, an optimal treatment re-
sult was achieved, and the patient returned to normal living
as quickly as possible.

Conclusions

1. The system of the provision of specialized medical
care fo victims of the Chernobyl accident within the Union
State includes 5 main stages: planning, coordination,
preliminary considerations, hospital freatment and results
analysis.

2. The main reasons for hospitalization of victims of the
Chernobyl accident were diseases of the circulatory sys-
tem, diseases of the digestive system and diseases of the
musculoskeletal system and connective tissue.

Ta6numua 3/Table 3

CrpyKTypa Tpex OCHOBHbLIX Knaccos GonesHei naumneHTos
npu OKA3aHUU UM CNELMANTU3UPOBAHHOW MEAULIMHCKO MOMOLLUY B YCNOBUSIX KPYFocyTouHoro craumoHapa B 2014-2019 rr.

Structure of the three main classes of diseases in the provision of specialized medical care fo victims in a 24-hour hospital in 2014-2019

. Koa no MKB-10-ro Yucno naupeHTos, yen.
Knacc 6onesnent nepecMmotpa Number of patients, people Wroro, uen./%
Classes of diseases ICD Code - ' Total, people/%
10th revision 2014 | 2015 | 2016 2017 | 2018 | 2019

BonesHu cucteMsl kpoeoobpalueHus:
Diseases of the circulatory system: 100-199 276 | 152 | 538 | 289 | 450 | 323 | 2028/100,0
6onesHu, XapaKTEPU3YIOLMECS MOBBILIEHHbBIM APTEPUANbHBIM
AaBReH1eM
diseases characterized by high blood pressure 110-113 43 31 86 60 | 140 | 82 442/21,8
nwemndeckas Gonestb cepaua — MBC
ischemic heart disease 120-125 116 | 37 | 192 | 127 | 116 | 105 | 693/34,2
apyrve Gonesnn cepaua
other heart diseases 130-151 7 6 34 21 26 22 116/5,7
uepebposackynspHble 6onesHu
cerebrovascular diseases 160-169 80 55 | 170 | 51 125 | 81 562/27,7
aTepOCKNepO3 apTepHit KOHEYHOCTE, TPOMBAHTUUT 0banTEpPH-
pytowmit
atherosclerosis of the arteries of the extremities, thrombangiitis
obliterating 170-179 29 18 50 26 39 27 189/9,3
BonesHu BeH, TMMPATUYECKUX COCYROB M NMMbATUYECKMX Y3N0B
diseases of the veins, lymphatic vessels and lymph nodes 180-189 1 5 6 4 4 6 26/1,3
BonesHu opraHos nuweBapeHus:
Diseases of the digestive system: K00-K92 69 57 | 156 | 108 | 108 | 91 | 589/100,0
6onesHu NUILEBOAQ, XeNyaKa 1 ABEHOALATMNEPCTHON KMLLKM
diseases of the esophagus, stomach and duodenum K20-K31 23 25 65 16 16 4 149/25,3
rpbixu /hernias K40-K46 1 3 2 10 4 4 24/4,1
HEMH(EKLMOHHBI SHTEPUT W KOAUT
noninfectious enteritis and colitis K50-K52 - - - 2 1 1 4/0,7
apyrve 6onesnn kuweunnka /other bowel diseases K55-K63 - - 2 2 1 3 8/1,4
BonesHu 6prownnbl /peritoneal diseases Ké5-K67 - - - 1 - - 1/0,2
6onesnn nevenn/ liver diseases K70-K77 - 25 68 53 1 - 147/25,0
BonesHu XenyHoro ny3bips, Xen4eBbBOAALLMX NyTeil
M NOAXeNy[OYHOM Xenesbl
diseases of the gallbladder, biliary tract and pancreas K80-K87 45 4 19 24 85 | 79 256/43,5
BonesHn KOCTHO-MbILLIEYHOW CUCTEMBI U COEAVUHUTENILHOW
TKAHU:
Diseases of the musculoskeletal system and connective
tissue: MO00-M99 99 34 133 67 102 | 117 | 552/100,0
aprponatum /arthropathies MOO-M25 | 58 | 23 | 69 | 35 | 59 | 69 | 313/567
CUCTEMHbIE MOPAXEHMS COEAMHUTENBHOM TKAHM
systemic connective tissue lesions M30-M36 _ _ _ 1 _ _ 1/0,2
Aopconatun /dorsopathy M40-M54 | 30 | 10 | 47 | 26 | 37 | 44 | 1947351
ocTeonaTuu u xoHpponatumn /osteopathy and chondropathy M8O-M94 11 1 17 5 6 4 44/8,0
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3. When providing therapeutic SMC, special attention
was paid to the diagnosis and correction of comorbid
pathology; when providing surgical SMC - to the indi-
vidual selection of anesthesiq, to the use of minimally in-
vasive endoscopic surgical interventions and to the pre-
vention of postsurgical complications.

4. The main reasons for medical rehabilitation were
the diseases of the central nervous system and sensory or-

gans, as well as the diseases of the cardiovascular system,
musculoskeletal system and peripheral nervous system.
Medical rehabilitation was carried out by multidisciplinary
teams using high-tech methods, with special attention
paid to the implementation of comprehensive individual
programs for recovery and health maintenance, taking
into account the severity of the condition, the rehabilita-
tion potential and comorbid pathologies.

Ta6numua 4/ Table 4

OcHoBHble knaccsl 3a6onesannii naymentos 8 2014-2019 rr., yen./%

The basic classes of illnesses of patients in 2014-2019, people/%

Oaunsie BLIOPM —
Knace Hassanue knacca (koa) 2014-2019 rr. ﬂg”rb'fe HPiP _NégR] 8
Class Ranked list of priority measures Data from ARCERM | '@ ror;o 168 -
2014-2019
Il Hosoobpasosanus (CO0-D48)
Neoplasms (CO0-D48) 140/3,2 29100/3,2
I BonesHu KpoBsM, KPOBETBOPHbIX OPrHOB M OTAENbHbIE HOPYLUEHMS, BOBNEKAOLME
MMMy HHBIM Mexannam (D50-D89)
Diseases of the blood, hematopoietic organs and individual disorders involving
the immune mechanism (D50-D89) 17/0,4 3900/0,4
v BonesHu 3HAOKPMHHOM CUCTEMBI, PACCTPOCTBA MUTAHWS M HOPYLUEHWS OBbMEHa Be-
wects (EO0-E89)
Diseases of the endocrine system, eating disorders and metabolic disorders
(EOO-E89): 348/7,9 66600/7,6
Vi BonesHun HepsHoit cuctems (GOO-G98)
Diseases of the nervous system (G00-G98)
VI Boneauu rnasa u ero rclpr.O'rquoro annapara (HO0-H59)
Diseases of the eye and its appendage (HO0-H59) 281/6,4 126000/14,0
IX BonesHu cuctems kposoobpatuenus (100-199)
Diseases of the circulatory system (100-199) 2028/46,3 242300/27,0
X BonesHu opranos asixanus (JO0O-J98)
Respiratory diseases (J00-J98) 326/7,4 103400/11,6
XI BonesHu opranos nuwesapenms (KOO-K92)
Digestive diseases (KO0-K92) 589/13,4 110400/12,5
Xl BonesHn KOCTHO-MbILIEYHOM cUCTeMbI M coepmnHuTenbHol Tkauu (MO0-M99)
Musculoskeletal and connective tissue diseases (MOO-M99 552/12,6 111300/13,5
% Bonesnn mouenonosoit cuctemsl (NOO-N99)
Urogenital diseases (NOO-N99) 56/1,4 61300/7,8
XVII BpoxaeHHble aHomanuu [nopoku paseuths), AedbopMaLmm M XPOMOCOMHBIE HAPYLLE-
Hus (Q00-Q99)
Congenital malformations, deformities, and chromosomal abnormalities
(Q00-Q99) 5/0,1 2600/0,5
XIX TpaBMbI, OTPABNEHUS 1 HEKOTOPLIE APYTME NOCNEACTBUS BO3LENCTBUS BHELLHWX NPU-
unH (SO0-T98)
[Injuries, poisoning and some other consequences of external causes
(S00-T98) 23/0,5 17400/1,9
XXI DakTopsl, BAMSIOLLME HO COCTOSHME 3AOPOBLS HACENEHHS 1 OBPALLEHNS B MEAMLMH-
ckue oprannsaumn (Z00-Z99)
Factors affecting the health of the population and treatment in medical organizations
(200-299) 18/0,4 -
Bcero / Total 4383/100,0 895800/100,0
Tabnuua 5/Table 5

Buabl n 06beMbl MeanUMHCKOM peabunutaumm naumentos Ha 6ase BLIDPM e 2014-2020 rr.
Types and volumes of medical rehabilitation of patients on the basis of ARCERM in 2014-2020

. Yucno naumentos, uen. / Number of patients, people Wroro, yen./%
Bua MeANLMHCKOM pquM}qm'uumm Tc;tal
Types of medical rehabiltation 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2920 [mok]|  people/%
Plan 2020

Peabunuraums 6onbHbIX ¢ 30601EBAHMSIMU LEHTPANBHOM HEPBHOMN CHCTEMBI
1 OPraHOB YyBCTB
Rehabilitation of patients with diseases of the central nervous system and
sensory organs 5 19 59 30 | 46 | 32 22 213/35,7
Peabunutaupms GonbHbix ¢ 30601€BAHUAMM ONOPHO-ABUIATENLHOTO ANMaA-
paTa v nepudepUYECKOt HEPBHOM CUCTEMBI
Rehabilitation of patients with diseases of the musculoskeletal system and
peripheral nervous system 12 9 49 22 | 34 | 33 28 187/31,3
Peabunuraums 6onbHbIX ¢ 30601€BAHMSIMU CEPAEYHO-COCYANCTON CHCTEMBI
Rehabilitation of patients with diseases of the cardiovascular system 28 12 76 32 | 23 | 16 10 197/33,0
Bcero /Total 45 40 | 184 | 84 | 103 | 81 60 597/100,0
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