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NMPUMEHEHMUE TENIEMEOULMHCKMUX TEXHOJTOTUW B JIEYEBHBIX MEAULIMHCKUX
OPTAHUN3ALUAX ®EQEPAJIBHOIO MEAUKO-BUOJTOTMYECKOIO ATEHTCTBA

AN Kunbhmk!, TLA.baraes!, E.A.Ky3|4H]

1 ®DIBY «THL, — DenepanbHbii MeanumHckmii Guoduamnyeckuit uentp um. A.M.Byprassta» PMBA Poccuu,
Mocksa, Poccus

Pesiome. PaccmoTpeHbl oOcHOBHbIE NPOBemMbl MPUMEHEHMS TenemMeanuMHCcKnx TexHonorit (TMT) B neuebHbix meau-
unHckux opranmnsaupsx (JIMO) Pepepanshoro mepuko-6uonornyeckoro arextctea (PMBA Poccun). OtmeueHo,
4YTO OMLIT NpOBeaeHus TenemeanumHckux koHcynbtaumit (TMK), HapabotanHbiit BLUIMK «3awura» (nepepaH & sepe-
Hne PMBA Poccum 8 2020 r.), nossonun ysennuuts konmdectso JIMO @MBA Poccuu, yuacTsyiowmx B nposeaeHmm
TeneMeauUMHCKMX KOHCYNbTALMIM Mo cxeme «Bpay-Bpayx». [oauepkHyTo, yto 2020-2021 rr. cTanm kio4eBbIMM st
PO3BUTHS CUCTEMBI TENEMEANLIMHCKMX KoHcynbTaumin B PMBA Poccuu B cBsisn ¢ HeobxoanmocTbio:

- OPraHMU3ALMM NPOBEAEHMS HEOTIOXHBIX M SKCTpeHHbIX TMK naumnerTos ¢ auarnosamm COVID-19 1 nHeBMoHMS;

- pa3paboTkM M BBEAEHMS! B SKCITYATALMIO LEHTPAIM3OBAHHOM MOACUCTEMbI «TeneMeanUMHCKME KOHCYMbTALMMY
EnmHoM BegoMCTBEHHOM MEAMLIMHCKOM MHPOPMALMOHHO-aHanuTu4eckon cuctembl PMBA Poccuu.

Kpome Toro, B ykasanHbie ropsl PIBY «HayuHbiit MEAULMHCKMI MCCNEROBATENbCKMMA LIEHTP OTOPUHONAPUHIONOTUM»
(HMHLO) ®PMBA Poccumn 6bin BrntoueH B depepanbHbiii NpoekT «PassuTUe CeTU HALMOHAMBHBIX MEAMLMHCKMX
MCCNefoBATENBCKMX LEHTPOBY Mo npodumio « OTOPUHONAPHUHIONOTUSA», YTO NOAPA3YMEBAET NPOBEAEHME TENEMELM-
LMHCKMX KOHCYABTALMA M HAY4YHO-NPAKTMYECKMX MEPONPUATUM (ceMuHapoB, nekumi) ans «skopHbix» JIMO cybbek-
ToB Poccuiickon Pepepaupu no npodunio Kypaumm.

CaenaH BbIBOA: MCNONb30BAHME depepanbHoi TenemeanumHckoit cuctemsl (PTC) no3sonmno MeanUMHCKMM creuma-
mctam JIMO ®MBA u Munsgpasa Poceun, JIMO ppyrix denepanbHbix OpraHOB MCMONHWUTENbHOM BAACTH OCY-
LLECTBASTh AMCTAOHLMOHHOE B3AMMOAEMCTBUE MEXAY COBOM MPU OKA3AHWUM MEOMLMHCKOM MOMOLLM C MPUMEHEHUEM
TENEeMEeIMLMHCKMX TEXHONOMMI, B TOM YMCTE B YCNOBMSX Ype3sbluaittbix cutyaurit (C), a Takke BHeapsaTh MX B Kiu-
HMYECKYIO MPAKTHKY.

KnioueBble cnoBa: nevebHbie MEAMUMHCKME OPraHM3ALMM, TENEMEAMUMHCKME KOHCYbTALMM, TeneMeamUmMHCKMe
TEXHONOMMM, peaepanbHas TenemesmumHckas cuctema, PeagepansHoe MeAMKO-OMONOrMYECKOE AreHTCTBO, YPEe3Bbi-
YaliHble CUTYaLMM

KoHpnukr nntepecos. ABTopbl CTaTbM NOATBEPXAAIOT OTCYTCTBUE KOHPIMKTA MHTEPECOB

Ana untmposanus: Kunsuuk AWM., baraes LA., Kyaun E.A. [prMeHeHWe TeneMeanuMHCKMX TEXHOMOMUI B eYebHbIX
MepMuMHCK1X oprannsaumnsx PepepansHoro meamnko-6uonoruueckoro arentctea // MeanupmHa katactpod. 2023.
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TELE-MEDICAL TECHNOLOGIES USAGE IN MEDICAL TREATMENT ORGANIZATIONS
OF FEDERAL MEDICAL AND BIOLOGICAL AGENCY

A.lKilnik!, G.A Bagaev', E.A.Kuzin'

! State Research Center — Burnasyan Federal Medical Biophysical Center of Federal Medical Biological Agency,
Moscow, Russian Federation

Summary. The main issues of provision of medical help and treatment with usage of tele-medical technologies (TMT)
were considered, including victims in emergency situations (ES), in medical treatment organizations (MTO) of Federal
Medical and Biological Agency (FMBA of Russia). Noticed that an experience of conducting of tele-medical con-
sultations (TMC) which was made in All-Russian Center of Disaster Medicine “Zashchita” (was handed over to FMBA
of Russia in 2020) allowed to increase number of MTO of FMBA of Russia which are participated in conducting of
medical consultation by the scheme “doctor-doctor”. Underlined that 2020-2021 became the key years for devel-
opment of tele-medical consultations system of FMBA of Russia because of a necessity of:

— organization and conducting of urgent and emergency TMC for patient with diagnosed COVID-19 and pneumonia;
— development and putting into service of centralized subsystem “Telemedical consultations” of Unified departmen-
tal medical informational-analytic system of FMBA of Russia.

In addition, those years Federal State Budget Organization “Science medical researching center of otorhinolaryn-
gology” (SMRCO) of FMBA of Russia was involved in federal project “Development of network of national medical
researching centers” on the profile “Otorhinolaryngology” which implies a conducting of tele-medical consultations
science-practical events (lectures, seminars) for “anchor” MTO of subjects of the Russian Federation on the profile of
curation.
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A conclusion was drown: usage of Federal tele-medical system allowed medical specialists of FMBA of Russia and
Ministry of Health of Russia, MTO of other federal departments of executive power to make distance interaction
between each other during a provision of medical treatment with usage of tele-medical technologies and to add these

technologies to clinical practice.
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Telemedicine technologies (TMT) are actively used through-
out the world in the delivery of medical care.

In the Russian Federation, the Concept of Telemedicine Tech-
nologies was approved by the Russian Ministry of Health and
the Russian Academy of Medical Sciences back in 2001. Only
in 2017 the procedure for organizing and providing med-
ical care using telemedicine technologies was approved, pro-
viding for interaction using telemedicine technologies in the
"doctor-doctor" and "doctor-patient" schemes, as well as the
procedure for remote patient monitoring.

The All-Russian Disaster Medicine Service has the authority
to organize a system of remote medical consultations using
telemedicine consultations (TMC), including when providing
medical care in emergency situations.

The first experience of telemedicine consultations within the
All-Russian Disaster Medicine Service framework was
gained during the operation of the Field Multidisciplinary Hos-
pital of the All-Russian Center for Disaster Medicine "Zaschita"
("Zaschita") in Gudermes (Chechen Republic) 20 years ago.

Over the past years, specialists at the All-Russian Center
for Disaster Medicine "Zaschita" have done a lot of work to
improve algorithms of interaction with medical treatment or-
ganizations (LMOs) and medical formations when organizing
medical treatment of victims in emergencies and to refine the
components of the information system.

Currently, the modern telemedicine system is a hardware-
software complex, which includes:

- software for generating both TMC requests and protocols
of consultations;

- system for transmitting and archiving medical images —
PACS-system;

- video conferencing system;

- mobile communication complexes;

- medical equipment that allows the real-time or delayed
transmission of data on the patient's condition and major vi-
tal signs.

In 2020, in accordance with the Decree of the Government
of the Russian Federation, "Zaschita" as a body of day-to-
day management of the All-Russian Disaster Medicine Serv-
ice was transferred to the Federal Medical and Biological
Agency (FMBA of Russia).

Using the accumulated experience, in a short time "Protection”
organized the work to connect to the federal telemedicine sys-
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tem (FTS) to more than 200 medical medical organizations
of FMBA of Russiq, including their branches.

The district medical centers and leading medical institu-
tions of the Federal Medical and Biological Agency of Rus-
sia have received the status of advisory centers, whose spe-
cialists are able to conduct TMC throughout the Russian Fed-
eration (Table 1).

In 2020 and 2021, all consulting LMOs of the Russian Fed-
erafion conducted 10,047 and 17,0066 TMC using the doc-
tor-doctor scheme, respectively, i.e. the share of TMC con-
ducted by LMOs of FMBA of Russia in the total number of
TMC conducted by LMOs of the Russian Federation was less
than 1.0% and over 1.8%, respectively.

These data indicate a positive trend in the number of TMC
performed by Russian Federal Medical and Biological
Agency specialists.

It should be emphasized that one of the main reasons for
the increase in the number of TMC performed in 2020-2021
was the need to organize urgent and emergency telemedi-
cine consultations for patients with COVID-19 and pneumonia.

While in 2020 medical specialists of LMOs of the Russian
Federation, including medical specialists of LMOs of FMBA
of Russia, conducted 22647 TMCs of patients with COVID-
19 and pneumonia using FTS, in 2021 the number of TMCs
of such patients was 42510.

Tabnuua 1 / Table No. 1
Konuuectso TMK, BbINOAHEHHBIX CELUANNCTAMU
TeNeMeAULIMHCKMX KOHCYIbTATUBHbBIX LIEHTPOB

®OMBA Poccum 8 20202022 rr., abc.

Quantity of telemedical consultations held
by specialists from Federal medical and biological agency
of Russia in 2020-2021 years

TenemeauuMHCKUE KOHCYALTALMM
lon Telemedical consultations Wroro
Year 3KCTpeHHble | HeoTnoxHble | nnaHossie |Total
emergency urgent planned

2020 81 89 754 924
2021 197 200 2736 3133
2022 -no
COCTOSHHIO Ha
23.08.2022 202 183 1842 2227
2022 -as of
23.08.2022




It should be noted that as part of the connection to the FTS,
the status of a consultative telemedical center was granted
to the National Medical Research Center of Otorhino-
laryngology of FMBA of Russia, whose specialists perform
TMC within the framework of the federal project "Develop-
ment of a network of National Medical Research Centers"
in the profile "Otorhinolaryngology" (Table 2).

In 2022, the Federal Medical and Biophysical Center
named after A.l. Burnazyan was assigned the functions of a
coordination and technical center for telemedicine by the Fed-
eral Medical and Biological Agency of Russia. In addition,
work is underway to connect the FMBA's LMO to the cen-
tralized "Telemedicine consultations" subsystem of the Uni-
fied Departmental Medical Information and Analysis System
(TMS EVMIAS) of Mandatory Medical Insurance (MMI).

The telemedicine coordination and technical center will pro-
vide organizational, methodological and technical support
to FMBA's LMO specialists, operator's activities in organiz-
ing medical consultations, including the use of videocon-
ferencing, as well as keeping records of medical consulta-
tions and providing statistical data on the work done.

Currently, it is possible to identify the following directions
for the development of telemedicine within the Federal
Medical and Biological Agency:

Ta6numua 2 / Table No. 2
Konunuectso TMK, npoBeaeHHbIX cneunanmcramm

HMULO PMBA Poccumn 8 2020-2022 rr., abc.

Quantity of telemedical consultations held
by specialists from National medical center
of otorhinolaryngology of Federal medical
and biological agency of Russia in 2020-2021 years

TenemeanuUMHCKUE KOHCYALTALMM
log Telemedical consultations Mroro
Year 3KCTpEHHble | HeoTnoxHble | nnawossie | Total
emergency urgent planned

2020 66 59 570 695
2021 114 138 2108 2360
2022 -no
COCTORHMIO HA
23.08.2022 52 67 1141 1260
2022 -as of
23.08.2022

1. As part of the approved action plan to develop
telemedicine and itinerant forms of medical assistance, in-
cluding on the routes of nomadic indigenous peoples in the
Arctic zone of the Russian Federation, FMBA specialists are
working fo train LMOs involved in medical support for ships
sailing in the waters of the Northern Sea Route to participate
in providing medical assistance on board ships using digi-
tal, including telemedicine, technologies.

2. Close cooperation in the field of telemedicine requires
a separate agreement between FMBA and the Russian Min-
istry of Health and other agencies to organize cooperation
in the implementation and application of TMT, the compo-
nents of which are:

® participation in the formation of a joint strategy for the
introduction and application of telemedicine technologies in
health care;

® generalization of scientific, technical, and methodological
approaches to the implementation and use of telemedicine
technologies;

® participation in the development and implementation of
target programs, regulatory documents in the field of
telemedicine technologies in healthcare;

° testing of modern technical means and methods in
the field of implementation and application of telemedical tech-
nologies in health care;

e training medical personnel to work in the field of
telemedicine technologies, etc.

The implementation of modern technologies and standards
requires improvement of the material and technical basis. Con-
sequently, the approval of methodological recommendations
on equipping medical treatment organizations of FMBA of
Russia with equipment used in the process of providing med-
ical care with the use of TMT, and additional equipping of
telemedical consultation centers and points with the neces-
sary equipment will ensure a high level of readiness to con-
duct TMT.

In order to organize the effective functioning of the sys-
tem of telemedicine consultations, including at the intera-
gency level, it is necessary to include TMT in the tariffs for
payment for medical care under the system of compulsory
health insurance.
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