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Pesiome. Llenb nccnegosanus — Ha ocHoee paspaboOTAHHOM CUCTEMBI OPFAHWU3ALMM OKA3AHWS MEAULIMHCKOM MOMOLLM MOCTPAAAB-
KM B AOPOXHO-TPAHCNOpPTHbIX npoucwectsusx (OTM) Ha benepanshbix astopoporax (PAJ) B pervorax Poceun ¢ Huskon
NAOTHOCTBIO HACENEHMS, 0BOCHOBATL HEOBXOAMMOCTb NPOBEAEHMS KOMMIIEKCA MEPOMPUSITUIA MO COBEPLLEHCTBOBAHMIO OKA3AHMS
MEAMLMHCKOM MOMOLLY YKA3AHHBIM KOHTUHTEHTAM.

Marepuansi u metogsl Mccnegosanus. C UCNONb3OBAHWEM METOAQ OPraHU3ALMOHHOTO SKCMEPUMEHTA BbINOHEHbI HAY4YHOE OBOCHO-
BOHME W PA3PABOTKA MEPONPUSITUNA, PEQNM3ALMS KOTOPLIX MO3BOSIUT MOBLICHTL 3 PEKTUBHOCTL OKA3AHMS NEPBOM U MEAULIMHCKOM
nomotuy noctpagaswnm B AT va PAL B pernorax Poceuitckon Pepepaumnn ¢ HU3KOM NIOTHOCTbIO HACENEHMS.

Marepuansl uccneposanus — Bbibopka 206 MEAULMHCKMX KOPT NALMEHTOB, MOCTYMMBLUMX NO CPOUHLIM NokasaHusm nocne ATl Ha
DAL M-8 «Xonmoropel» B MEAULIMHCKME OPraHM3aLMU APXQHIENbCKon 0baacTh 1 NoMyHMBLUMX MEAULIMHCKYIO MOMOLLb B CTALMO-
HapHbix ycnoeusix ($.003/y) & neproasi ¢ 1 aHeapsi no 31 aexkabps 2016 . c 1 aHeaps no 31 aekabps 2018 r. YyetHbie popmbi
OT6MPANUCh MO KPUTEPHSIM PETPOCMEKTUBHOTO CMIOWHOIO AOKYMEHTANBHOTO HABMOAEHHs — OTOBPaHbI BCe MCTOPUM BonesHu
noctpagaslwmx B AT, nonyumnsLImx CTALMOHAPHOE NIEYEHHUE B UCCIIELyEMbIE MEPUOABI.

Kputepuu BktoyeHms B MccnenoBaHme: Non — MyXckor u xeHckui; noctpagasime B [T Ha yuactkax PAL M-8 «Xonmoropsi» B
ApxaHrenbckon 0bnacT, NonyuMBLIME CTALMOHAPHOE NEYEHWE; TPOBMA MOMY4YEHA B YKA3AHHbIE NEPUOAbI.

Kpurepun nckntouenust n3 nccneposatus: Bospact — meHee 18 net; otcytcteue Tpaembl, nonyydeHHow 8 T, B aHamHese.

[na cTaTUCTUHECKOrO AHANM3A UCMOMb3OBANMUCH KATEFOPUANbHBIE MEPEMEHHBIE, KOTOPbIE BbifM MPEACTABNEHbI B BUAE MPOLEHTHbIX
ponei. [ina onpenenenys HanMums B3AMMOCBSI3M MEXAY KATErOPUASIbHLIMK NEPEMEHHBIMM MCMONb3oBancs Tect Xu-keagpar MNMpcoHa.
Cratuctnyeckas 06paboTka AAHHBIX BLIMOHEHA C UCMOJIb30BAHMEM MAKETA MPUKIIGAHBIX CTATUCTUYECKMX MPOTPAMM SPSS 22.
Pesynbratsl nccnegosatms 1 nx aHanms. BreppeHne HOBbIX OPraHM3ALMOHHBIX MOAXOAOB K OPraHU3ALMM OKA3AHMS MEAULIMHCKOM
nomowuu nocrpaaaswinm B ATM Ha PAL M-8 «Xonmoropei» npuseno k ysemmnyermio k 2018 r. no cpasHenmio ¢ 2016 r. gonu ceoe-
BpemeHHbIx (Bo 1 4) noesnos 6puran ckopor meamumHckoi nomown (CMI) go mecta OTr; ponn noctpapaBwimx, KOTOPbIM
cneupanmctsl 6purag CMIT seinonHmam 06e360nMBAHKE, TPAHCIOPTHYIO MMMOBUIM3ALMIO, BHYTPUBEHHYIO MHPY3MIO MPOTMBOLLO-
KOBbIX MPEMNAPATOB, A TAKXE K CO3AAHMIO B TPOBMOLIEHTPE | yPOBHS! PETMOHAIIBHOTO LEHTPA KOMMETEHLMM U, KAK CIEACTBUE, K POCTY
KOJMMYECTBA KOHCYbTALMIA MOCTPAAABLIMX C MOSMTPABMOM M KONMYECTBA MEAMLIMHCKMX SBAKYALMI MOCTPAAABLUMX C MOMMTPABMON,
NPOBEAEHHbIX B TPABMOLIEHTP | ypoBHS.

Kniouesble cnosa: ApxaHrenbckasi obnactHas KnnHudeckas 6onbHuLa — TpaBMoLeHTP | ypoBHS, 6puraabl ckopoki MeamuMHCKOM
MOMOLLM, BPEMS OE3AA, AOPOXHO-TPAHCMIOPTHbIE MPOMCLIECTBMS, MEAULMHCKAS MOMOLLb, MEAMLIMHCKAS SBAKYALMS, MOUTPABMA,
MOCTPAAABLUME, PETMOHAIBHBIA LIEHTP KOMIMETEHLMH, pernoHbl Poccum ¢ HU3KOM NnoTHOCTbIO HaceneHus, peaepanbHas aBTo[opPora
M-8 «Xonmoropei», penepanbHeie aBToaOPOrM
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IMPROVING THE ORGANIZATION OF MEDICAL CARE FOR VICTIMS OF ROAD ACCIDENTS
ON THE FEDERAL HIGHWAY IN A LOW-DENSITY REGION OF RUSSIA
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Summary. The aim of the study is to substantiate the necessity of a set of measures to improve medical care to the victims of road traf-
fic accidents on federal highways in Russian regions with low population density on the basis of the developed system of medical care
provision.

Materials and research methods. Using the method of organizational experiment, we carried out the scientific substantiation and devel-
opment of measures the implementation of which will improve the efficiency of first aid and medical care to the victims of road accidents on
the federal highways in the regions of the Russian Federation with low population density.
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Materials of the study — a sample of 206 medical records of patients admitted for urgent indications after an accident on the federal
highway M-8 "Kholmogory" to medical organizations of the Arkhangelsk region and who received medical care in hospital conditions
(form 003/u) in the periods from January 1 to December 31, 2016 and from January 1 to December 31, 2018. Record forms were
selected according fo the criteria of retrospective continuous documentary observation — all medical histories of accident victims who
received inpatient care during the study periods were selected.

Inclusion criteria for the study were: 1. Gender — male and female. 2. Victims of road accidents on the sections of the federal highway
M-8 "Kholmogory" in the Arkhangelsk region who received in-patient treatment. 3. Trauma was got in the specified periods.

Exclusion criteria for the study: 1. Age — less than 18 years. 2. No previous fraffic accidents trauma.

Categorical variables were used for statistical analysis and presented as percentages. The Pearson Chi-square test was used to deter-
mine if there was a relationship between the categorical variables. Statistical processing of the data was performed using a package
of applied statistical programs SPSS 22.

Study results and their analysis. Implementation of new approaches to the organization of medical care for victims of traffic accidents
on the federal highway M-8 "Kholmogory" led to an increase by 2018 compared with 2016: of share of timely (up to 1 hour) deliv-
ery of ambulance crews to the place of the accident; of share of victims to whom specialists of ambulance crews performed anesthe-
sia, fransport immobilization, infravenous infusion of antishock drugs, as well as the creation of a regional competence center in the Lev-
el | trauma center and, consequently, an increase in the number of consultations for victims with polytrauma and in the number of med-
ical evacuations of victims with polytrauma, performed to the Level | trauma center.

Key words: ambulance crews, Arkhangelsk Regional Clinical Hospital — Level I trauma center, federal highways, M-8
"Kholmogory" federal highway, medical care, medical evacuation, polytrauma, regional center of competence, road accidents,

Russian regions with low population density, time of arrival, victims
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Introduction

Road traffic injuries (RTA) is one of the most acute medico-social
problems the global significance of which is undoubted, especial-
ly in the aspect of the most severe traumatic injuries [1-3]. One of
the leading transport arteries of the Russian European part of the
Arctic is the federal highway M-8 "Kholmogory" (hereinafter — FAD
M-8), which has features inherent to almost all such highways: a
large total length and a significant length of runs between settlements
and medical treatment organizations, often — poor visibility, due
to climatic and geographical features of the region. Together, these
features significantly increase the risk of road traffic accidents (RTAs)
with medical and sanitary consequences, including polytrauma, and
reduce the possibility of timely medical care for victims of accidents
[4]. Failure to provide or poor-quality medical care within the first
hour after an accident increases the risk of fatal outcomes in victims
with polytrauma by 30%; from one to three hours — by 60; from
three to six hours — almost 2-fold [5-7].

The aim of the study is to substantiate the necessity of imple-
menting a set of measures to improve medical care for victims of traf-
fic accidents in the regions of Russia with low population density on
the basis of the developed system of organization of medical care
on federal highways.

Materials and Methods. Using the method of organizational
experiment, we carried out the scientific substantiation and devel-
opment of measures to improve the effectiveness of medical care
to the victims of road traffic accidents at federal highways in the re-
gions of the Russian Federation with low population density.

Study materials: a sample of 206 medical records of patients who
received medical care under inpatient conditions (f.003 /u), admitted
in medical organizations of Arkhangelsk region for urgent indica-
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tions affer an accident on FAD M-8 in the period from January 1
to December 31, 2016 and from January 1 to December 31, 2018.
The record forms were selected according to the criteria of retro-
spective continuous documentary observation — all case histories
of accident victims who received inpatient treatment during the study
periods were selected.

Inclusion criteria for the study were:

1. Gender — male and female.

2. Victims of road accidents on the sections of FAD M-8 "Khol-
mogory" in the Arkhangelsk region who received in-patient freatment.

3. Trauma received in the specified periods.

Exclusion criteria for the study:

1. Age — less than 18 years.

2. No trauma previously got in traffic accidents.

Categorical variables were used for statistical analysis and pre-
senfed as percentages. The Pearson Chi-square test was used to de-
termine whether there was a relationship between the categorical
variables. Statistical processing of the data was performed using the
SPSS 22 statistical software package.

Results of the study and their analysis. A large number of fa-
talities and injured, including those with severe polytrauma, in ac-
cidents on federal highways indicates the need to organize the pro-
vision of quality and timely medical care, especially in the Russian
regions with low density and uneven distribution of the population.
Most of these territories are part of the Arctic Zone of the Russian
Federation or regions equated to it with very difficult climatic, ge-
ographical and socio-economic conditions. It should be noted that
these regions currently play a strategic role in the geopolitics of our
country. In connection with the above, in 2017 a special system of
organization of medical care for victims of road accidents on FAD



M-8 (hereinafter referred to as the System) in the studied subjects
of the Russian Federation (hereinafter referred to as the subjects) was
developed (figure).

One of the principles of the developed system includes the dis-
tribution of trauma centers on the federal highway, which ensures
the availability of medical care to victims of road accidents through
an equal distribution of medical forces and resources. The zones of
responsibility of medical organizations for providing emergency med-
ical assistance to victims on specific sections of FAD M-8 have been
established; EMT teams are on duty to provide medical assistance
in the pre-hospital period. Implementation of the mentioned tech-
nologies resulted in reduction of the time of arrival of ambulance
crews to the place of accident on FAD M-8 (tab. 1).

In 2018 compared with 2016 there was an increase in the pro-
portion of timely (up to 1 hour) arrival of ambulance crews to the
scene of an accident — from 69.6 to 89.3%.

One of the organizational measures of the developed System was
the scientific justification and creation of the Regional Center of Com-
petence (Center of Competence) as part of the Arkhangelsk Regional
Clinical Hospital — Level | Trauma Center and the leading medical
organization of the region. The work of the Center of Competences
implies mandatory forwarding of full information about a patient who
has suffered in an accident with severe multiple or combined trau-
ma (polytrauma) and who was admitted to any medical organization
of the region — to the Level | Trauma Center for telemedicine con-
sultation by the leading specialists of the Trauma Center. This in-
formation must be sent to the Level | Trauma Center by the region-
al medical institution that received the patient in an accident with
polytrauma within twenty-four hours of the patient's admission. Af-
ter the consultation, a decision is made on the tactics for manag-
ing the patient or organizing his/her emergency medical evacua-
tion fo a Level | rauma center.

-
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Figure. Structural and functional model of the System of organization of medical care for road traffic victims on federal highways in Russian regions

with low population density
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Ta6nmua 1/ Table No. 1 Tabnmua 2/Table No. 2

Bpems goespa 6purag CMIN go mecta ATM 8 2016 1 2018 rr. Pacnpenenenue nocrpapaswmx 8 ATl no Buaam meamumHckm
Time of arrival of ambulance crews to the p|qce BMELLATENbCTB, BbIMOJIHEHHBIX cneuuanuctammn 6purapg CMIM

of an accidentin 2016 and 2018

Konuuectso AT, abc./%

BPGMﬂ AOE3Ad, MMH Number of traffic accidents, abs./%

Time of arrival, min 2016 2018
<20 7/5,7 8/9,5
21-40 40/32,8 35/41,7
41-60 38/31,1 32/38,1
> 60 37/30,4 9/10,7
Bcero OTN
Total of traffic accidents 122/100,0 84/100,0

Mpumeuarmre. CTaTUCTMYECKM 3HAUMMBIE PA3MUMS B TPOLEHTHOM
COOTHOLIEHWM ONPEAENANMCh NOMAPHO C NOMOLLBIO KPUTEPHS
2 i
X* Mupcona; p = 0,002
Note. Statistically significant differences in percentages
were determined in pairs using Pearson's 2 test; p = 0.002

Prior to the creation of the Competence Center, counseling of vic-
tims with polytrauma sustained in a car accident was not manda-
tory and was done sporadically. For example, in 2016, 68
(66.7%) of 102 victims were counseled; 44 (43.1%) were evac-
vated to a Level | trauma center. After implementing the principles
of the developed System in 2018, out of 60 people injured in ac-
cidents on FAD M-8, 52 people (86.7%) were evacuated to a Lev-
el | frauma center; 59 people (98.3%) were consulted.

Another principle of the System is regular training of medical and
nursing staff in the specifics of providing emergency, including spe-
cialized emergency, medical care to victims of traffic accidents on
FAD M-8, especially to victims with severe polytrauma or cold in-
juries. Since 2017, the Northern State Medical University of the Russ-
ian Ministry of Health (Arkhangelsk) has been training medical and
paramedical staff of ambulance teams to provide specific emergency
medical care to victims with multiple and combined trauma (poly-
trauma), who are in a state of traumatic or hemorrhagic shock, as
well as the implementation of the algorithm of actions when there
is a large number of victims, when they are threatened with acci-
dent hazardous or toxic substances, fire and other possible con-
tingencies. Refresher cycles are held on an ongoing basis. The re-
sult of implementation of the above technology was an increase in
2018 compared to 2016 in the proportion of casualties who re-
ceived anesthesia and fransport immobilization, as well as intravenous
infusion of antishock drugs (Table 2).

Discussion.

The staff of a number of territorial centers for disaster medicine
and first-aid stations of the regions of Russia have carried out sci-
entific researches on road traffic fraumatism and peculiarities of med-
ical aid rendering to the injured. These studies proposed options for
improving and optimizing the existing systems of medical care for
the injured in road traffic accidents taking into account the climat-
ic, geographical and social features of a particular region of the
country [8-12].

The studies by D.A. Tolkachev, H.H. Ruzanov, E.V. Popova (2009);
I.V. Rebikov, A.M. Levin, A.A. Gushchin, S.V. Purusov (2016) pre-
sented the experience of emergency response teams (ERT) of the
territorial centers for disaster medicine and assessed the effective-
ness of assigning track points (TP) to specific sections of federal and
maijor regional highways [13, 14]. The aforementioned authors not-
ed that the competent location of these teams in assigned areas is
the basis for an effective rapid response of medical forces and fa-
cilities in emergencies.

V. Petchin (2019) found that in the prehospital period anesthesia
adequate to the severity of the injury was performed in 40.0-50.0%
of victims; transport immobilization — in 30.0-40.0% of victims. The
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82016 12018 rr.
Distribution of victims of traffic accidents by type of medical
interventions, performed by specialists of ambulance teams

in2016 and 2018

Bua MmeanumHckoro Yucno noctpapaswmx, Yen./%
BMeLIATENbCTBA Number of victims, people/%. P
Type of medical

intervention 2016 2018
O6esbonnsanune
Pain relief 74/60,6 68/80,9 0,002
Mmmobununsaums
Immobilization 75/61,5 55/65.5 0,559
BHyTpuBEHHAS MHPY3Ms 35/28,6 26/31,0 0.727
Intravenous infusion ' ' '
Bcero noctpapasumx
Total number of victims 122/100,0 84/100,0 B

Mpumeuarmne. CTaTUCTMUECKM 3HAUMMBIE PA3AMYMS B IPOLEHTHOM
COOTHOLUEHMM ONPERENNMCH MOMAPHO C MoMOLLbIO KpuTepus X
Mupcona; p=0,002

Note. Statistically significant differences in percentages were
determined in pairs using Pearson's ¥2 test; p = 0.002

author notes the severe nature of injuries in traffic accidents,
which require special professional knowledge and the ability to quick-
ly make verified clinical decisions from the medical specialists of the
ambulance crews working in the pre-hospital period [15]. In his dis-
sertation work A.V. Koldin (2010) points out that only 20.0-25.0%
of the citizens traumatized in car accidents received in the prehospital
period medical care that was adequate to the severity of the trau-
ma; this is associated with unsatisfactory professional training of the
emergency medical teams and the Disaster Medicine Service [16].
A.V. Peshkun (2013) notes that the quality of medical care provided
by specialists of EMT teams in the pre-hospital period can be re-
duced if it is provided by specialists of linear medical or paramedic
teams, rather than specialized teams [17]. The same author draws
attention to the fact that these specialists are insufficiently trained to
provide medical care at the scene of the accident to two or more
victims, especially — with severe multiple and combined trauma, as
well as those in a state of traumatic or hemorrhagic shock [17]. Thus,
the data we obtained in the study on the organization of emergency
medical care at federal highway in the region of the Russian Fed-
eration with low population density are quite consistent with the re-
sults of similar studies performed earlier in other regions of our coun-
try, and testify to the need for further study and practical elabora-
tion of the raised issue.

Summarizing the results of the study, it should be stated that
the implemented organizational measures have led to:

-increase in 2018 compared to 2016 of the share of timely (up
to 1 hour) arrivals of ambulance crews to the scene of an accident
on FAD M-8 from 69.6 to 89.3%, p = 0.002;

- increase in 2018 as compared with 2016 of the share of vic-
tims to whom specialists of the emergency medical teams performed:
anesthesia — from 60.6 to 80.9%; transport immobilization — from
61.51t0 65.5; intravenous infusion of antishock drugs — from 28.6
to 31.0%;

- creation of an advisory competence center in a subject | trau-
ma center and, as a consequence, an increase (p<0.001) in the num-
ber of consultations for victims with polytrauma;

- increase (p<0.001) in the number of medical evacuations of poly-
trauma victims performed from central district hospitals on FAD M-
8 to the Level | rauma center.

Implementation in the practical healthcare of the subject of the
developed set of proposals for the provision of specialized med-
ical care to victims of road accidents on federal highways in regions
with low population density and irregularity has reduced the mor-
tality rate among the injured with polytrauma in the hospital peri-
od from 6.7 to 3.6% by 2018.



CMMUCOK MCTOYHMKOB

1. bapatos A.B. Mepyko-TakTyeckas XapakTepUCTMKA TPABM
T30 Yy NOCTPOAABLIMX B JOPOXHO-TPAHCMOPTHLIX U APYTUX He-
LITATHBIX MPOMUCLUECTBHUSIX B YCIOBMAX OBNACTHOTO LEHTPa eBpO-
neiickoro Cesepa Poccun (Ha npumepe r. Apxanrenbcka):
AsToped. auc. ... KaHa. mea. Hayk. Apxanrensck, 2013. 24 c.

. bapanos A.B., Kniouesckmii B.B., Menbwmkosa J1.M., bapa-
yeckmi 1O.E., MNMetumnn M.B. OueHka okasaHUs MEAULMHCKOMN NO-
MOWM  HO [OTOCMWUTANBHOM 3TAME Yy MOCTPOAABLWMX C
NONUTPABMOI B AOPOXKHO-TPAHCMOPTHBIX NPOUCLLIECTBUAX APKTH-
yeckoM 3oHbl Poccuickoit Pepepauyin /)]HOJ'IMTPOBMO. 2018.
Ne2.C.11-16.

3. Marsees Pl1., lyakos C.A., bparuxa C.B. Crpyktypa woko-
reHHOM TpGBMbI Y ﬂOCTpOﬂ,OBLUMX, I'IOCTYI'IMBLUVIX B TpOBMOU,eHTp
I'lepBOI'Ot}/gOBHSI ropoaa Apxatrenscka // Dkonorus yenoseka.
2016.N¢7.C.11-16.

4. Monos B.MN. Poroxuna J1.MN., Kawesaposa J1.P. Okazaxue
5KCTPEHHOM MEAMLMHCKOM MOMOLLM NOCTPAAABLIMM B [OPOXHO-
TPAHCMOPTHBIX MPOMUCLIECTBUSX HA ?e,qepcmbelx aBTOAOPOrax

/ Mepnumna katactpod. 2017. N3, C. 22-25.

5. bapanos A.B., Marsees P[l., bapayesckmii tO.E., lyakos
A.B. MNoBpexpaeHus Ta3a, KAK ACMEKT JOPOXHO-TPAHCMIOPTHOTO
tpaematnama // Bpau-acnupant. 2012.N2 3.3. C. 389-392.

YnbsHueHko M.M. CoseplueHCTBOBAHME OpraHn3aumu ne-
4eB6HO-PeabUUTALMOHHON MOMOLLM MOCTPOACBLUMM B PE3YSbTATE
AOPOXHO-TPAHCMOPTHBIX ngowcmecmmﬁ: AsToped. auc. ... KaHA.
meg. Hayk. Crasponons, 2016. 24 c.

7. ®epotos C.A. Oprannaaumst meauumHckoro obecneyeHms
I'IOCTpO,D,OBIJJMX B ﬂOpO)KHO-TpOHCI'IOpTHbIX I'IpOHCLUeCTBMﬂX B
Mockee: AsToped. auc. ... KaHga. Men. Hayk. M., 2012. 42 c.

8. Kypbaros K-M., lapxues A.H., Tarnuposa T.K. AsapwitHocts
HQ OBTOMOBMIIbHBIX OPOraX U Mepbl MO CHUKEHMIO TIKECTU Me-
AMKO-CAHUTAPHBIX MOCNEACTBUM JOPOXHO-TPAHCMOPTHBIX MPO-
ucwectsuit 8 Pecnybnunke Jarectan // Megnumna katactpod.
2009. N2 4. C. 37-38.

9. Mensuukosa M.C., LLkatosa E.tO., Yresa A.[. MNokasatenu
paboTbl CKOPOH MEAMLMHCKOM MOMOLM B IMKBMAALMM NOCHES-
CTBUIA LOPOXHO-TPAHCMOPTHBIX MPOMUCLIECTBUIA B YAMYPTCKOM pec-
ny6nnke 3a 2011-2018 rr. // Ckopas MeaMUMHCKAs MOMOLL.
2020. N21. C. 22-26.

10. Monos A.A., Yukyn B./., Monosa E.A. Okasanwue ckopoit
MeaunuMHCKOM nomMoLuu Ha Tepputopun KpacHosipckoro kpas npu
nogoxr{o-'rpcmcnopmoﬁ Tpasme // MepnumnHa n obpasosarme
8 Cubupu. 2012. N22. C. 51-60.

11. Cebenes AWM., Apmonuu B.A., Mopoiickui C.B. Okasanue
5KCTPEHHOM MEAMLMHCKOM MOMOLLM NOCTPAAABLIMM B LJOPOXHO-
TPAHCMOPTHBIX NpouclecTsusx B Bonrorpaackoi obnacti // Me-
OMUMHO KGTGCTPOX. 2019.N23.C. 12-16.

12. Ynbsros A.A. [pomyt A.A., @epbko PB. Opranusaums oka-
3aHUA MEAMLMHCKON MOMOLUM NOCTPAAABLUMM B JOPOXHO-TPAHC-
MOPTHbIX ~MPOMCLIECTBUSIX BHE HOCENEHHbIX [MYHKTOB B
XaHTel-MaHcuiickom asToHomHom okpyre — Orpe // Meanumha
katactpod. 2017. N2 4. C. 19-21.

13. Pebukos M.B., Jlesun A.M., Tywmn A.A., Mypycos C.B.
TpaccoBbiit MEAULMHCKMIA MYHKT MM MOBUIbHAS MeauuMHCKas

puraga? AHanus 3¢pdekTMBHOCTU paboThl CNELMAnM3npoBaH-
HOM BPUradbl MO OKA3AHMIO MEAMLIMHCKON MOMOLLM NOCTPOAAB-
LWKMM B AOPOXHO-TPAHCMOPTHBIX MPOUCLLECTBUSAX HO TEPPUTOPHM
Yensburckoit obnactn // Meanumna katactpod. 2016, N2 1.
C. 48-50.

14. Tonkaues [.A., Pysatos H.H., Monoea E.B. Bpurags ske-
TPEHHOrO PearMpoBaHMs LEHTPA meanumHsl katactpod Capa-
TOBCKO# OBNACTU U UX POSib B OKA3AHWUW MEAULIMHCKOM NMOMOLLM
NOCTPAAABLUMM B PE3YTIbTATE JOPOXHO-TPAHCMOPTHBIX MPOUCLLE-
ctemnt // Meaunumna katactpod. 2009. N2 1. CF.)38—3‘§.

15. lMetymn MN.B. OnTUMM3ALMS OKA3AHMS MEOMLMHCKOM Mo-
MOLUM NOCTPAAABLUMM B LOPOXKHO-TPAHCMOPTHbIX MPOUCLIECTBUSIX
B MoHoropoae Apktnueckoi soHbl Poccuu: Astoped. aumc. ...
KaHg. meq. Hayk. M., 2019. 27 c.

16. Konguu A.B. KomnnekcHasi oueHka opraHnsaumm okasa-
HMS| SKCTPEHHOM MEAMLMHCKOM MOMOLLM MOCTPAAABLIMM B AO-
POXHO-TPAHCMOPTHBIX  MPOMCLIECTBUSIX B [OrOCMUTANILHOM
nepuoge: Astoped. auc. ... kaHa. mea. Hayk. M., 2010. 24 c.

17. MNewxyH A.B. [lopoxHo-TpaHcnopTHeIi Tpaematism B Moc-
KOBCKOM 0BNACTH 1 COBEPLIEHCTBOBAHWE OKA3AHMS CKOPOM Me-
OMUMHCKOM MOMOLLM MOCTPAAABLUMM B AOTOCTIUTANIBHOM NEpUoae:
AsTtoped. auc. ... kana. men. Hayk. M., 2013. 24 c.

REFERENCES

1. Baranov A.V. Mediko-Takticheskaya Kharakteristika Travm Taza u
Postradavshikh v Dorozhno-Transportnykh i Drugikh Neshtatnykh Proissh-
estviyakh v Usloviyakh Oblastnogo Tsentra Yevropeyskogo Severa Rossii
(na Primere g. Arkhangelska) = Medical and Tactical Characteristics of
Pelvic Injuries in Victims of Traffic Accidents and other Contingencies in the
Conditions of the Regional Center of the European North of Russia (for Ex-
ample, Arkhangelsk). Extended Abstract of Candidate’s Thesis in Medi-
cine. Arkhangelsk Publ., 2013. 24 p. (In Russ.).

2. Baranov A.V,, Klyuchevskiy V.V., Menshikova L.I., Baracheskiy Yu.Ye.,
Petchin I.V. Assessment of Medical Care at the Prehospital Stage in Victims
with Polytrauma in Road Accidents in the Arctic Zone of the Russian Fed-
eration. Politravma = Polytrauma. 2018;2:1-16 (In Russ.).

3. Matveyev R.P, Gudkov S.A., Bragina S.V. The Structure of Shock
Trauma in Victims Admitted to the Trauma Center of the First Level of the
City of Arkhangelsk. Ekologiya Cheloveka =Human Ecology. 2016;7:11-
16 (In Russ.).

4. Popov V.P. Rogozhina L.P, Kashevarova LR. Emergency Medical Care
Delivery to Casualties of Road Traffic Accidents on Federal Roads. Med-
itsina Katastrof = Disaster Medicine. 2017;3:22-25. (In Russ.).

5. Baranov A.V,, Matveyev R.P, Barachevskiy Yu.Ye., Gudkov A.B. Pelvic
Injuries as an Aspect of Road Traffic Injuries. Vrach-Aspirant= Postgraduate
Doctor. 2012;3.3:389-392 (In Russ.).

6. Ulyanchenko M.I. Sovershenstvovaniye Organizatsii Lechebno-Re-
abilitatsionnoy Pomoshchi Postradavshim v Rezultate Dorozhno-Transport-
nykh Proisshestviy = Improving the Organization of Medical and
Rehabilitation Assistance to Victims of Road Accidents. Extended Abstract
of Candidate’s Thesis in Medicine. Stavropol Publ., 2016. 24 p. (In Russ.).

7. Fedotov S.A. Organizatsiya Meditsinskogo Obespecheniya Postra-
davshikh v Dorozhno-Transportnykh Proisshestviyakh v Moskve = Organi-
zation of Medical Support for Victims of Road Accidents in Moscow.
Extended Abstract of Candidate’s Thesis in Medicine. Moscow Publ.,
2012. 42 p. (In Russ.).

8. Kurbanov K.M., Gadzhiyev A.N., Tagirova T.K. Accidents on High-
ways and Measures to Reduce the Severity of the Medical and Sanitary
Consequences of Road Accidents in the Republic of Dagestan. Meditsina
Katastrof = Disaster Medicine. 2009;4:37-38. (In Russ.)

9. Melnikova 1.S., Shkatova Ye.Yu., Uteva A.G. Indicators of the Work
of Emergency Medical Care in the Elimination of the Consequences of
Road Accidents in the Udmurt Republic for 2011-2018. Skoraya Med-
itsinskaya Pomoshch' = Emergency Medical Care 2020;1:22-26 (In Russ.).

10. Popov AA., Chikun V.I., Popova Ye.A. Provision of Emergency Med-
ical Care on the Territory of the Krasnoyarsk Territory in Case of Road Traf-
fic Injury. Meditsina i Obrazovaniye v Sibiri. 2012;2:51-60 (In Russ.).

11. Sebelev A.l., Yarmolich V.A., Poroyskiy S.V. Provision of Emergency
Medical Assistance to Victims of Traffic Accidents in Volgograd Oblast.
Meditsina Katastrof = Disaster Medicine. 2019;3:12-16 (In Russ.).

12. Ulyanov A.A. Gromut A.A., Fedko R.V. Organization of Medical As-
sistance to Victims of Road Accidents Outside Settlements in the Khanty-
Mansi Autonomous Okrug - Yugra. Meditsina Katastrof = Disaster
Medicine. 2017;4:19-21 (In Russ.).

13. Rebrikov 1.V, Levin A.M., Gushchin A.A., Purusov S.V. Roadside
Medical Station or Mobile Medical Team2 Analysis of Efficiency of Work
of Specialized Team for Medical Care Delivery to Casualties of Road Traf-
fic Accidents in Chelyabinsk Oblast. Meditsina Katastrof = Disaster Medi-
cine. 2016;1:48-50 (In Russ.).

14. Tolkachev D.A., Ruzanov H.H., Popova Ye.V. Emergency Response
Teams of the Center for Disaster Medicine of the Saratov Region and Their
Role in Providing Medical Assistance to Victims of Road Accidents. Med-
itsina Katastrof = Disaster Medicine. 2009;1:38-39 (In Russ.).

15. Petchin V. Optimizatsiya Okazaniya Meditsinskoy Pomoshchi
Postradavshim v Dorozhno-Transportnykh Proisshestviyakh v Monogorode
Arkticheskoy Zony Rossii = Optimization of Medical Care for Victims of
Road Traffic Accidents in the Monotown of the Arctic Zone of Russia. Ex-
tended Abstract of Candidate’s Thesis in Medicine. Moscow Publ., 2019.
27 p. (In Russ.).

16. Koldin A.V. Kompleksnaya Otsenka Organizatsii Okazaniya Ek-
strennoy Meditsinskoy Pomoshchi Postradavshim v Dorozhno-Transport-
nykh Proisshestviyakh v Dogospitalnom Periode = Comprehensive
Assessment of the Organization of Emergency Medical Care for Victims of
Road Accidents in the Pre-Hospital Period. Extended Abstract of Candi-
date’s Thesis in Medicine. Moscow Publ., 2010. 24 p. (In Russ.).

17. Peshkun A.V. Dorozhno-Transportnyy Travmatizm v Moskovskoy
Oblasti i Sovershenstvovaniye Okazaniya Skoroy Meditsinskoy Pomoshchi
Postradavshim v Dogospitalnom Periode = Road Traffic Injuries in the
Moscow Region and Improving the Provision of Emergency Medical Care
to Victims in the Pre-Hospital Period. Extended Abstract of Candidate’s The-
sis in Medicine. Moscow Publ., 2013. 24 p. (In Russ.).

Marepuan nocrynun B pegakumio 01.07.22; crates npunsta nocne peueHsmposanus 19.09.22; cratbs npunsta k ny6avkaumn 23.09.22
The material was received 01.07.22; the article after peer review procedure 19.09.22; the Editorial Board accepted the article for publication 23.09.22

Disaster Medicine No. 32022



