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AHAJIN3 ONMbITA PABOTbI NO IMKBUAALMU MEAUKO-CAHUTAPHbBIX MOCNEACTBUA
YPE3BbIYAMHbIX CUTYALIUN Y CNELIMAJIUCTOB HELLTATHBIX ®OPMUPOBAHUN
CINY>XBbl MEOULIMHBI KATACTPO® MUH3APABA POCCUMN
U ®EAEPANTBHOTO MEANKO-BUONOIMMYECKOTO ATEHTCTBA

A.M.Osyapenko', PH.JTemewkun!, B.H.Tonctowees', A.B.Jlyuwes'

I ©rBBOY BO «BoeHHo-mepuumtckas akapemus um. C.M.Kuposa» Muno6opons Poccum, Cankr-Tetepbypr,
Poccust

Pesiome. Llenu nccnenosaHms — onpepenmts HanM4Me onbiTa paboThl MO MMKBUAALMM MEAMKO-CAHUTAPHBIX MOCNEACTBUN YpE3-
Bbl4aiHbIX cuTyauni (HC) y MEAMLMHCKMX CMeLManicToB M3 cocTaea HewwTaTHbix dopmupoeanuin (HP) Cryx6el MeamumHel
katactpod (CMK) Munsppasa Pocenn u PepepanbHoro meanko-6uonoruyeckoro arentcrea (PMBA Poceuu); npoananu-
3MPOBATh €r0 OCOBEHHOCTU: YACTOTY MPMBIEHEHWS MEAMLMHCKMX crneupanuctos B coctase HP k pabote no nukeupaumm
MeaMKO-CaHUTApHbIX nocneactenit YC; onbIT paboTkl B yCIOBUSX MACCOBOTO MOCTYMNEHMS MOCTPAAABLUMX; YYACTME B MEAM-
LMHCKOM COPTUPOBKE U OPTaHM3ALMM NPOBEAEHUS MEAMLMHCKOM SBAKYALMM.

Marepuansl u metogsl nccnegosaHus. [ns npoBeaeHMs NCCNEAOBAHMS BbINO BLINONHEHO AHKETUMPOBAHME crneuuanmctos HP
CMK Munsgpasa Pocenn u @MBA Poccuu.

B uccnepoeanne 6binn BkitoveHsl 206 MEOMUMHCKMX CNELMANUCTOB M3 nevebHbIX MeamumHckux opranmsaumi (JIMO)
Munsgpasa Poccun n 49 meanumnHckmx cneumannctos us JIMO @MBA Poccum.

[ns cratnctuyeckon obpaboTkM Pes3ynbTATOB UCCNeAoBAHMS Bbinu npumeHeHsl nporpammel IBM® SPSS® Statistics sepcust
25, a takxe PAST 4.0, B koTopbix 6bink pean3oBaHbl COBpeMEHHbIe Haubonee HaBEeXHbIE HENAPAMETPUYECKME METOABI CTA-
TMCTUYECKOM 06PabOoTKM.

Pesynbtartel mccnenosanms u nx ananua. MNpu oueHKe YACTOTE NPUBEHEHNS MEAMLMHCKMX CNELMANNUCTOB K paboTe B cocTa-
Be H® 6bino yctaHoBneHo, 4To B GonblIMHCTBE CiyqaeB meauumHckux crneupanmctos us JIMO Munsgpasa n PMBA Poccum
NPUBNEKAM ANsi BEIMOMHEHMS CBOUX obsisaHHOCTeN B coctae H®P ToNbKO Asisi TPEHMPOBOK MO YCTAHOBNEHHOMY TPAPUKY —
56,3 1 61,2% cootetcteHHo. bonee perynsapHoi 6bina pabota B coctase HP meamumtckmx cneupanmctos PMBA Poceuu,
14,3% koTopbix npuenekan k nogobHoM pestensHocT oguH pas B roa. Obpawaet Ha cebs BHUManue, yto 37,4% cneuma-
nuctoe JIMO Munsppaea Poceun n 20,4% cneupanmcros JIMO @MBA Poccin, opmanbHO COCTOSIBLUMX B HELITATHBIX GOp-
MMPOBOHMSIX, HUKOTAA He MpuBaeKanu K pabote B coctase HD.

Mo MHEHMIO ABTOPOB, 30KOHOMEPHbIMM BLIBOLAMM M3 STOFO SIBASETCS HEOBXOAMMOCTb!

- ONTMMM3ALMM U MHTEHCUUKALIMM MOATOTOBKM MEAMULMHCKMX CNELMANMCTOB PA3HBIX BEIOMCTE MyTEM CO3AAHMS eAMHOM Npo-
TPAMMBI MX MOAFOTOBKM M POTALMM C OLHOBPEMEHHBIM KOHTPOSIEM KAYECTBA OBYYEHMS M FOTOBHOCTU K JIMKBMAALMM NoCnes-
cteun HC;

- PALMOHANBHOMO MCMONb3OBAHMS TENEMEANULMHCKMX TEXHOMOTMM M OBLLErO MOBbILIEHHS YPOBHS MHGOPMATU3ALMM MPOLECCa
OKA3GHMSI MEAMLIMHCKOM MOMOLLM NOCTPAAABIIMM M GonbHbiM B HC.

KnioueBble cnosa: neyebHble MEAULMHCKME OPraHM3aLMM, TMKBMAALMM MEAMKO-CAHMTAPHBIX MOCIEACTBUN, MEAMLMHCKME Crie-
UManuncTel, HewTtatHele popmuposarms, Cnyxba meauumHbl katactpod Munsppasa Poccum, PepepansHoe meguko-6uonormye-
CKOE QreHTCTBO, YPE3BbIYAMHBIE CHTYALMM

KoHnukr nHtepecos. AsTopbl CTaTbM NOATBEPXAAIOT OTCYTCTBUE KOHDINKTA MHTEPECOB
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LM MEAMKO-CAHUTAPHBIX MOCIEACTBMM YPE3BLIMANHBIX CUTYALMI Y CNELMANUCTOB HELITATHBIX popmMupoBaruin Cryx6el meau-
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ANALYSIS OF THE EXPERIENCE OF WORK TO ELIMINATION OF MEDICAL-SANITARY
CONSEQUENCES OF EMERGENCY SITUATIONS PROVIDED BY SPECIALISTS OF UNREGULAR
FORMERS OF SERVICE OF DISASTER MEDICINE OF THE MINISTRY OF HEALTH OF RUSSIA
AND FEDERAL MEDICAL AND BIOLOGICAL AGENCY OF RUSSIA

A.POvcharenko!, R.N.Lemeshkin!, V.N.Tolstosheev', A.V.Luchshev'

! Kirov Military Medical Academy of Russian Ministry of Defense, St. Petersburg, Russian Federation

Summary. Investigation purposes — to define a presence of work experience in elimination of medical-sanitary
consequences of emergency situations (ES) among medical specialists of unregular formers (UF) of Service of dis-
aster medicine (SDM) of Ministry of Health of Russia and Federal medical and biological agency of Russia (FMBA
of Russia).

Materials and methods of the investigation: To provide the investigation a survey of the specialists of UF of SDM
of Ministry of Health of Russia and FMBA of Russia.
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206 medical specialists from medical treatment organizations (MTO) of Ministry of Health of Russia and 49 med-
ical specialists from MTO of FMBA of Russia were involved in research.

Programs IBM® SPSS® Statistics version 25 and PAST 4.0 were used for statistic processing of investigation
results. The most reliable modern non-parametric methods of statistic processing were realized in these programs.
Results of investigation and their analysis. During assessing of frequency of medical specialists involvement in work
were established that in most cases medical specialists from MTO of Ministry of Health of Russia were attracted to
performance their duties in a UF only for trainings according to the schedule — 56,3 and 61,2% respectively.
Specialists from FMBA of Russia worked in UF more frequently, 14,3% were atfracted to this activity once a year.
Notable that 37,4% of specialists of MTO of Ministry of Health of Russia and 20,4% of specialists of MTO of
FMBA of Russia formally included in unregular formers were never attracted to work in UF.

According to the authors, a reasonable conclusion is a necessity of optimization and intensification of preparation
of medical specialists from different departments by creation of unified program for their preparation and rotation
with simultaneously control of the quality of medical treatment provision for victims and patients in case of ES.
Keywords: elimination of medical-sanitary consequences, emergency situations, Federal Medical and Biological
Agency, medical specialists, medical treatment organizations, Service of disaster medicine, unregular formers
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Introduction

The distinctive features of emergencies (ES) are suddenness
of their occurrence, destruction of social infrastructure, mas-
sive sanitary losses. The medical and sanitary consequences
of emergencies are their complex characteristic. The or-
ganization of medical care for their victims is influenced by
many factors of the medical situation in the emergency zone:
magnitude and structure of sanitary losses; need for differ-
ent types of medical care for the victims; volume of its pro-
vision; changes in the sanitary and epidemiological situation
prevailing in the emergency; failure or disruption of the
medical organizations of various profiles; disruption of life
support in the emergency zone and the surrounding areas [1].
In these conditions there is a sharp mismatch between the
acute need to provide medical care in emergency to a large
number of victims and patients and to the capabilities of lo-
cal health authorities, accompanied, in some cases, by com-
plete or partial disorganization of their management system.

At present the main principle of medical and evacuation
support (MES) of the victims of emergencies is stage-by-stage
treatment with evacuation according to the destination. For
the victims and patients in an emergency, especially those in
a serious condition, the timely provision of medical care in
the required volume is vital [2, 3]. The main activities in the
field of protection of population and territories from emer-
gencies are defined in the Decree of the President of the Russ-
ian Federation from January 11, 2018 N2 121,

At the same time, the above normative legal act sets tasks
for the federal executive authorities. One of the tasks is the
development of functional and territorial subsystems of the
Unified State System for the Prevention and Elimination of
Emergency Situations (RSChS) with coordination and con-
solidation with other bodies and organizations. One of the
main functional subsystems of RSChS is the All-Russian Dis-
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aster Medicine Service (ADMS), which combines the Dis-
aster Medicine Service (DMS) of the Ministry of Health of
Russia ( "National Medical and Surgical Center named af-
ter N.I.Pirogov" of the Ministry of Health of Russia); subdi-
visions of permanent readiness of medical and other or-
ganizations included in the DMS of the Ministry of Health of
Russia; the Disaster Medicine Service of the Ministry of De-
fense of Russia; forces and means of the EMERCOM and the
Interior Ministry of Russia, other federal executive authorities,
executive authorities of subjects of the Russian Federation
(hereinafter — subjects), local authorities, other organizations
designed and allocated (involved) to liquidate medical and
sanitary consequences of emergencies*™.

Based on the Order of the Russian Ministry of Health "On
Approval of the Procedure for Organizing and Providing
Medical Aid by the All-Russian Disaster Medicine Service in
Emergency Situations, Including Medical Evacuation" of
November 1, 2020, the medical aid to victims of emer-
gencies is provided by specialists of visiting emergency
medical teams (EMTs), emergency response teams (ERTs), a
multidisciplinary hospital, medical organizations providing

! Fundamentals of State Policy of the Russian Federation in the field of pro-

tection of the population and territories from emergencies for the period up
to 2030: Presidential Decree of the Russian Federation of January 11,
2018 No. 12

2 On the bases of health protection of citizens in the Russian Federation:
Federal Law of 21.11.2011 N2323-FZ (ed. of 13.07.2015, as amended
on 30.09.2015) (as amended and supplemented, in force since
24.07.2015)

3 On Approval of the Regulations on the All-Russian Disaster Medicine
Service: Decree of the Government of the Russian Federation No. 734 of
August 26, 2013 (as amended and supplemented)

4 On Amending Certain Acts of the Government of the Russian Federation
and Recognizing the Decree of the Government of the Russian Federation
No. 420 of May 3, 1994 as no longer in force: Decree of the Government
of the Russian Federation No. 1671 of October 12, 2020
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assistance in outpatient and inpatient conditions, as well as
staff and non-staff formations (hospitals, detachments,
brigades, groups), which in the event of an emergency
come under the operational control of the emergency med-
ical services management authorities of the corresponding
level. To eliminate medical and sanitary consequences of
emergencies on the basis of different medical organiza-
tions, as well as of medical organizations performing and
providing state sanitary and epidemiological supervision, on
all levels of the Disaster Medicine Service non-staff forma-
tions (NF) are created.

In the process of NF creation and planning of their activ-
ities on liquidation of medical and sanitary consequences of
emergencies the organizational and staff structure of med-
ical organizations, level of medical specialists training, as
well as possibility of medical organizations to work after
sending brigades (groups) to the place of liquidation of
medical and sanitary consequences of emergency [4] must
be taken into account.

The organization and efficiency of activities to eliminate
medical and sanitary consequences of emergencies are de-
termined by professional competencies and qualifications of
medical specialists, and to a large extent depend on the co-
ordination of inferaction between all participants of the elim-
ination of the consequences of emergencies, often belong-
ing to different departments. Thus, in order to improve the ef-
fectiveness of the activities on purpose during the elimination
of medical and sanitary consequences of emergencies, it is
relevant to study the experience of such activities of medical
specialists from the NF of different departments.

The aim of the study is to estimate the experience of the
medical specialists from the non-staff units of the Disaster
Medicine Service of the Ministry of Health of Russia and the
Federal Medical and Biological Agency (FMBA) of Russia
in liquidating the medical and sanitary consequences of the
emergency situations and to analyze their special features:
frequency of emergency medical aid, experience in mass ca-
sualty acceptance, participation in medical triage and or-
ganization of medical and biological treatment in the emer-
gency situations.

Materials and research methods. The study was based
on a questionnaire study of the specialists of the NFs of the
DMS of the Ministry of Health and of the Federal Medical
and Biological Agency.

The study included 206 medical specialists who are em-
ployees of medical organizations of the Russian Ministry of
Health and 49 medical specialists of medical organizations
of the Russian Federal Medical and Biological Agency.
Each of the respondents voluntarily consented to the pro-
cessing of their personal data contained in the questionnaire
in accordance with the procedure established by Russian
Federation legislation on personal data — Federal Law "On
Personal Data" dated July 27, 2006 N2 152-FZ. The study
was approved by an independent Ethics Committee.

For statistical processing of the results of the study we
used programs IBM® SPSS® Statistics version 25, as well
as PAST 4.0, in which the most reliable nonparametric meth-
ods of statistical processing were implemented [5]. The nor-
mality of the distribution of the study groups was assessed us-
ing the Shapiro-Wilk and Anderson-Darling criteria. Nor-
mally distributed continuous data were presented as mean
(M) and standard deviation (SD); categorical data were pre-
sented as units and percentages (fractions). Significance of
differences between groups of variables compared for con-
tinuous data was assessed using nonparametric Mann-Whit-
ney U-test for independent groups. The significance of dif-
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ferences between groups of categorical data was deter-
mined using the 2 criterion. Differences were considered sta-
tistically significant at p values < 0.05.

Results of the study and their analysis. When assess-
ing the frequency of involvement of medical specialists in the
NF, it was found that in most cases medical specialists from
medical institutions of the Ministry of Health and FMBA of
Russia were involved in performing their duties in the NF only
for training according fo the established schedule — 56.3%
and 61.2% respectively. The work of FMBA medical spe-
cialists in the NF was more regular, 14.3% of whom were in-
volved in such activities once a year. It is noteworthy that
37.4% of the specialists from medical organizations of the
Russian Ministry of Health and 20.4% of the specialists from
medical organizations of FMBA of Russia were never in-
volved in the NF, although they were formally part of it
(Table 1).

The medical specialists who had work experience in the
emergency zone gave reliable answers to the questions
characterizing the provision of medical care to a large num-
ber of victims. Thus, among medical specialists from medical
organizations of the Russian Ministry of Health, only 13.6%
were involved in providing medical aid in conditions of
mass influx of victims and patients. The proportion of spe-
cialists from medical organizations of the Federal Medical
and Biological Agency of Russia who had similar experience
was significantly higher — 38.8%; p < 0.001. Similar dif-
ferences between medical specialists from different depart-
ments were obtained with regard to their participation in the
medical triage of the wounded and sick, as well as in the or-
ganization of the medical evacuation. Thus, respondents
from medical specialists of the Russian Ministry of Health took
part in medical triage in 17.5% of cases; followed by med-
ical evacuation in 21.5% of cases. Medical specialists of the
Russian Federal Medical and Biological Agency carried
out the above activities in 46.9% and 42.9% of cases, re-
spectively, p < 0.001.

The vast majority of NF specialists (87.9% from the med-
ical organizations of the RF Ministry of Health and 81.6%
from the medical organizations of Federal Medical-Biolog-
ical Agency) did not use telemedicine technologies (Table 2).

In 2020 in the Russian Federation 4.3 thousand medical
brigades were engaged to eliminate the medical and sani-
tary consequences of emergencies, and practically all of
these brigades, which provided medical aid to victims in the
pre-hospital period, belonged to the DMS of the subjects of
the Russian Federation [4, 6, 7]. The effective activity of NFs
of different departments (hospitals, squads, brigades,
groups) is impossible without feedback, which is the task of
our study. Lack of regular professional activity on destination
in the course of liquidation of medical and sanitary conse-
quences of emergency, litlle or no experience in the focus of
emergency have a negative impact on the continuity and
consistency of medical and evacuation support activities
for the victims and patients.

The statistically significant distinctions revealed by us in fre-
quency of involvement of medical workers of Ministry of De-
fense of different departments testify to necessity of activa-
tion in this direction first of all — in medical organizations of
the Ministry of Health of Russia. Also very depressing is the
picture when more than one third of the medical specialists
from the Defense Ministry of the Ministry of Health of Russia
and one fifth of the employees of the Defense Ministry of the
Federal Medical and Biological Agency of Russia have
never been involved in the activities of the NF on liquidation
of medical and sanitary consequences of emergencies.



Ta6nmua 1 / Table No.

Yacrota npueneueHms MeAUUMHCKMX cneumnanucros B coctase HP k pabote no nukenaaumm MeanKo-CaHUTAPHBIX
nocnepcteum YC, uen./ %
Frequency of involvement of specialists as a part of non-regular formations for elimination of healthcare consequences
of emergency situations, people/%

Meanumrckue cneupanuctsl s coctaea Meanumrckue cneunanmctsl us coctaea
Yacrora npusnedenis MO Munzgpaea Poccun MO ®MBA Poccum
Frequency of involvement Medical specialists of medical Medical specialists of medical P
organizations of the Ministry of Health of | organizations of the Federal Medical and
Russia, n=206 Biological Agency of Russia, n=49
1 paz s 12 mec /1 time in 12 months 5/2,4 7/14,3 <0,01
1 pas B 6 mec /1 time in 6 months 3/1,50 1/2,0 <0,01
1 pas B 3 mec /1 time in 3 months 5/2,4 1/2,0 <0,01
Tonbko ans TPEHMPOBOK NO
YCTAHOBAEHHOMY rpaduKy 116/56,3 30/61,2 <0,01
Only for trainings according to schedule
He npwusnekanucs / Was not involved 77/37,4 10/20,4 <0,01

Mpumeyanmne. MO —-meanumHckre opraHnsaumm
Note. MO -medical organizations

A natural consequence of this situation is the difference in
the participation in medical triage and medical evacuation
between the Ministry of Health and the Federal Medical and
Biological Agency of Russia, the latter having participated
in these activities 2.7 and 2 times more frequently than med-
ical specialists from the Ministry of Health of Russia.

This situation inevitably leads to a decrease in the profes-
sional level of medical specialists and the deterioration of the
effectiveness of medical care in emergencies. The solution to
this problem can be the creation of a unified program for at-
tracting medical specialists to work in the NF with the pos-
sibility of rotation between departments, strict monitoring of
all aspects of their activities, as well as the exclusion of a
medical specialist from the list of participants in the elimina-
tion of medical and sanitary consequences of emergencies
in case of his refusal to participate in the extended training
program. For more frequent involvement of medical spe-
cialists in the NF of DMS of the Russian Ministry of Defense
it is necessary to actively promote at the regional and fed-
eral levels the use of available forces and means of medical
service of the Armed Forces of the Russian Federation in joint
actions of all federal executive bodies intended for liquida-
tion of medico-sanitary consequences of emergencies [8].

The small proportion of telemedicine consultations (TMC)
may indicate both the lack of a generally accepted ap-
proach to discussing the tactics of managing "complex" pa-

tients by a multidisciplinary team of specialized specialists,
and the overall low level of informatization, while the process
of organizing and technically supporting TMC is complex
and time-consuming. The solution to this problem will be to
increase the overall level of informatization — providing
medical specialists with personal automated workstations
with the possibility of video conferencing, the introduction of
medical information systems and archives to store and trans-
mit medical images, while regularly monitoring this process
by professionals of specialized agencies, where informati-
zation is at a significantly higher level. In addition to im-
proving the quality of medical care due to the involvement
of leading specialists through TMC and virtual rounds, im-
proved informatization will provide more analytical data on
the features of laboratory and instrumental diagnosis, treat-
ment of patients, efficiency of spending time, material re-
sources, bed fund and then, based on this information, will
enable to optimize the process of elimination of medical and
sanitary consequences of emergencies.

Thus, medical specialists from the NF formed in the med-
ical institutions of the Ministry of Health and FMBA of Rus-
sia performed their professional duties in the NF only in the
emergency mode and have experience in the mass admis-
sion of victims in an emergency, but they rarely use telemed-
ical technologies.

According to the authors, the conclusions from this are the
necessity of:

Tabnmua 2 / Table No. 2

Yacrota UCnonb3oBaHUs TENEMEAULIMHCKMX TEXHONOTMI MEAULIMHCKMMM CMeLManmcTamm
B COCTABE HewTaTHbIX GbopMupoBaHmii, yen./ %
Frequency of telemedical technologies usage by medical specialists as a part of non-regular formation, people/%

Meanumrckue cneupanmcts us
Meanumtckue cneupanucts s coctaea MO OMEA Pocoun

McnonbaoeaHue TenemMenuLMHCKMX TEXHONOTMIA MO Munzgapasa Poccum coctasa ML :

) i . Medical specialists of medical

-TMT Medical specialists of medical i fthe Federal P
Usage of telemedical technologies -TT organizations of the Ministry of Health of organizafons ot e tecera
Russia. =206 Medical and Biological Agency of
ussia, m Russia, n=49

TMony4any pekoMEHAALMM MO OKA3AHMIO
MmeanumHckoit nomown /Got recommendations 19/9,2 8/16,3 >0,05
about provision of medical care
Mcnonbsosanu TMT 8 kauectee Bpaya-
koHcynbtanta / Used TT as a medical 6/2,9 1/2,0 >0,05
consultant
He ucnonsbsoeanu TMT / Did not used TT 181/87,9 40/81,6 > 0,05

Mpumeuarne. MO —mepnumHCcK1e opraHMaaumm
Note. MO -medical organizations
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- optimization and intensification of training of medical spe-
cialists by creating a unified program of training and rota-
tion of medical specialists from different departments with si-
multaneous quality control of their training and readiness;
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- rational use of telemedicine technologies and general in-
crease of informatization level of the process of medical aid
rendering to victims and patients in emergencies.

REFERENCES

1. Teryayev V.G. Meditsina Chrezvychaynykh Situatsiy = Medicine of
Emergencies. Moscow Publ., 2014. 496 p. (In Russ.).

2. Agadzhanyan V.V. Polytrauma: Problems and Practical Issues. Poli-
travma = Polytrauma. 2006; 1:5-8 (In Russ.).

3. Boyko L.V, Zaft V.B., Lazarenko G.O. Organization of Emergency
Medical Care for Patients with Polytrauma at the Stages of Medical Evac-
uation. Meditsina Neotlozhnykh Sostoyaniy. 2013;2:77-84 (In Ukr.).

4. Goncharov S.F, Bystrov M.V.,, Baranova N.N., et al. Mobile Medical
Formations of Service for Disaster Medicine of Ministry of Health of Russ-
ian Federation. Meditsina Katastrof = Disaster Medicine. 2019;3:5-11 (In
Russ.).

5.Hammer O., Harper D.AT,, Ryan P.D. PAST: Paleontological Statistics
Software Package for Education and Data Analysis. Palaeontologia Elec-
tronica. 2001;4:1:1-9.

6. Goncharov S.F, Titov |.G., Bobiy B.V., Akin’shin A.V. Main Results of
Activities of All-Russian Centre for Disaster Medicine Zashchita of Federal
Medical Biological Agency in 2020 and Tasks for 2021. Meditsina Katas-
trof = Disaster Medicine. 2021;1:10-17 (In Russ.).

7. Tkhokhova Z.M. Prospects for the Development and Improvement of
the WHO |nitiative to Create Emergency Medical Teams. Moskovskaya
Meditsina. 2019;4:87-88 (In Russ.).

8. Dmitriyev G.V., Lemeshkin R.N., Blinov V.A., Chuvashev M.L. Training
of Military Medical Specialists in the Field of Managing the Medical Sup-
port of Troops (Forces) Within the Framework of the Discipline "Emergency
Medicine". Istoriya Voyennogo Obrazovaniya v Meditsinskikh Vuzakh =
History of Military Education in Medical Universities. Materials of the All-
Russian Scientific and Practical. Conf. with International Participation. Ros-
tov-na-Donu Publ., 2018. P. 132-136 (In Russ.).

BHUMAHUIO YUTATENEN XYPHAJA «<MEOULUMHA KATACTPO®»!

NognucHo nHaekc xypHana B katanore «[1pecca Poccumn» — 18269.
C 2022 r. B NOYTOBbIX OTAENEHUSIX CBS3M
NOAMNMCKA HA XYPHAN HE NPUHUMOETCS.
OdopMuTb NOANUCKY HA XYPHAN MOXHO B MHTEPHET-KATANore
«[1pecca Pocenm» Ha camtax:
www.pressa-rf.ru u www.ake.ru (arentcteo «Knura-cepeucy).
MNopnucka opopmnsietcs ¢ nioboro Homepa XypHana

Marepuan nocrynun s pegakumio 06.09.22; cratss npuHsata nocne peyeHsnposanus 20.01.23; crartbs npuHsata k ny6aukaymn 23.03.23
The material was received 06.09.22; the article after peer review procedure 20.01.23; the Editorial Board accepted the article for publication 23.03.23

Meanumna katactpodp N2 12023



