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Abstract

Epilepsy is a chronic non-communicable brain disease that affects people at any age. Epilepsy is one of the most common neurological
diseases in the world; it affects about 50 million people. Almost 80% of epilepsy sufferers live in low- and middle-income countries. It is estimated
that up to 70% of people with epilepsy can live without seizures, provided proper diagnosis and treatment are provided. The risk of premature
death in patients with epilepsy is almost three times higher than the population average. Three quarters of people with epilepsy in low-income
countries do not receive the treatment they need.

The purpose of this review article is to study research in the international scientific community on the specifics of organizing medical
care for people with epilepsy, as well as to identify factors affecting the quality of medical services and the availability of medicines for people
with epilepsy.

Methods: An information search was conducted for scientific articles in the databases PubMed, Web of Science, Cochrane, Wiley,
Cyberleninka, using the keywords "epilepsy”, "medical assistance to people suffering from epilepsy", "antiepileptic drugs", "epileptic seizure". 68
articles published between 2005 and 2025 were analyzed.

The study concluded that in order to promote the prevention and control of epilepsy, we need coordinated action at the national level to
strengthen effective leadership and management. These actions should take into account the special needs of people with epilepsy; implement
and implement national health plans for epilepsy; integrate epilepsy management into healthcare and social care, including access to safe,
effective, and high-quality antiepileptic drugs.
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Introduction

Epilepsy is one of the most common neurological
diseases and affects people of all ages, races, social classes
and geographical locations. Epilepsy is a brain disease
characterized by a persistent predisposition to seizures
and the neurobiological, cognitive, psychological, and social
consequences of recurrent seizures [1].

Epileptic seizures are recurring paroxysmal events
characterized by stereotypical behavioral changes that
reflect the underlying neural mechanisms of the disease.
The differential diagnosis of epilepsy covers a number of
clinical conditions characterized by a transient change in
consciousness and/or behavior.

In most cases, the disease can be diagnosed with
a thorough medical history or by observing a seizure.
Although the etiological agent can be identified, in about
half of the cases the cause remains unknown [2]. The
variable genetic predisposition to seizures and the different
distribution of some environmental risk factors may
explain the heterogeneity of the frequency, course and
consequences of the disease in the world. In addition to the
recurrence of seizures, the main cause and side effects of

Methods

An information search was conducted for scientific
articles in the databases PubMed, Web of Science, Cochrane,
Wiley, Cyberleninka, using the keywords "epilepsy",
"medical assistance to people suffering from epilepsy",
"antiepileptic drugs", "epileptic seizure". 68 articles
published between 2005 and 2025 were analyzed.

Epilepsy is one of the most common diseases of the
nervous system. Like all chronic diseases, it affects lifestyle
and requires long-term monitoring of patients [3]. The
duration of follow-up for epilepsy is measured in years
due to the fact that even with successful treatment and
remission, the duration of taking antiepileptic drugs (AEDs)
averages 3-5 years [4]. In addition, as with any chronic
disease, it is difficult to talk about a cure for epilepsy, since
even if there are no more seizures, it is impossible to rule
out their occurrence with certainty in the future.

In this regard, the International Antiepileptic
League (International League Against Epilepsy, ILAE)
introduced criteria for the resolution of epilepsy, which
include reaching a certain age in patients with age-
dependent epileptic syndromes or the absence of seizures
for 10 years (five of them after the gradual abolition of
AED). Despite this, epilepsy is currently one of the most
serious chronic diseases. About 60% of patients with newly
diagnosed epilepsy achieve long-term remission with
proper treatment [5]. In the remaining 30-40%, remission
does not occur even against the background of adequately
selected therapy, however, the frequency of seizures may
decrease significantly. And only about 10% of patients are
"absolutely incurable," in these cases, patient management
can last for decades or even for life.

An unprovoked attack is an attack that occurs in the
absence of provoking factors. Unprovoked seizures include
events that occur in the absence of recognized etiological or
risk factors (idiopathic and cryptogenic seizures), in patients
with previous stable (non-progressive) CNS strokes (distant
symptomatic seizures), or in patients with progressive
CNS abnormalities such as brain tumors or degenerative
conditions (progressive symptomatic seizures).

The onset of an attack can be focal (seizures occur in
one hemisphere of the brain), generalized (seizures occur in

treatment have neurological, cognitive, psychological and
social consequences that significantly affect the quality of
life of patients and make the disease a complex nosographic
unit.

Epilepsy is a chronic non-communicable brain
disease that affects people at any age. Epilepsy is one of the
most common neurological diseases in the world; it affects
about 50 million people. Almost 80% of epilepsy sufferers
live in low- and middle-income countries.

Itis estimated that up to 70% of people with epilepsy
can live without seizures, provided proper diagnosis and
treatment are provided. The risk of premature death in
patients with epilepsy is almost three times higher than the
population average. Three quarters of people with epilepsy
in low-income countries do not receive the treatment they
need.

The purpose of this review article is to study research
in the international scientific community on the specifics of
organizing medical care for people with epilepsy, as well as
to identify factors affecting the quality of medical services
and the availability of medicines for people with epilepsy.

both hemispheres simultaneously), and unknown [6]. Focal
seizures are classified according to whether awareness (a
marker of consciousness) is preserved or impaired. Focal
and generalized seizures are also divided into motor and
non-motor seizures.

Active epilepsy is determined with regular treatment
with antiepileptic drugs or when the last attack occurred
within the last 5 years [7].

An epileptic status (ES) is an epileptic seizure that
lasts long enough or repeats at short enough intervals
to cause a stable epileptic state. ES can have long-term
consequences, including damage to neurons or death and
changes in neural networks, depending on the type and
duration of seizures. A new diagnostic classification of ES
has recently been proposed [8].

Sudden unexpected death in epilepsy (SUDEP) is
a sudden, unexpected, non—traumatic death in patients
with epilepsy, with or without signs of a seizure, in which
a postmortem examination does not reveal a toxicological
or anatomical cause of death [9, 10]. In most cases,
sudden death is caused by a seizure, and seizure-induced
cardiorespiratory changes are a plausible hypothesis.

Indicators of epilepsy frequency include morbidity,
prevalence, and mortality; indicators of epilepsy burden are
disability - adjusted life years (DALY) and their components,
life years lost, and years of life with disability.

Epilepsy is the cause of the loss of more than 13
million years of healthy life lost as a result of premature
death, temporary disability and disability (the DALY index
is an indicator estimating the total burden of the disease,
defined as the number of years of life lost as a result of
premature death or disability) and accounts for more than
0.5% of the global burden of disease (GBD). This disease
affects people regardless of their age, gender, race, income
level and place of residence. During their lifetime, about 7.6
per 1,000 people develop epilepsy. The incidence of epilepsy
is characterized by a bimodal distribution on an age scale,
with the highest rates in the youngest age group and the
group of people over 60 years of age [11]. Epilepsy can be
caused by various causes, in particular, such as genetic,
metabolic, infectious, structural, immune, or unknown
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etiological factors.

According to the Global Burden of Disease 2016
[12], epilepsy represents a significant part of the global
burden of disease, accounting for about 46 million people.
Almost 80% of people with epilepsy live in low- and middle-
income countries, where the prevalence and incidence of
epilepsy are higher than in high-income countries [13]. The
differences are likely due to different causes, higher injury
rates, and lack of access to medical care.

In 2016, epilepsy accounted for >13 million DALY
and was responsible for 0.5% of the total disease burden
[14]. In terms of age-standardized DALY indicators for all
neurological disorders in the global burden of disease
region, epilepsy ranked second to eighth in 2016, depending
on the geographical region. The burden of idiopathic
epilepsy (i.e. caused by a genetic cause or when a diagnostic
assessment did not identify a causal factor) was highest in
eastern, western, and southern sub-Saharan Africa, Central
Asia, Central and Andean Latin America, and Southeast Asia.

The incidence of epilepsy in low- and middle-
income countries is higher than in high-income countries
(139 and 48.9 per 100,000 person-years, respectively).
Epilepsy is associated with a significant increased risk of
premature death compared to the same indicator in the
general population. It is estimated that the premature
mortality rate among people with epilepsy living in low-
and middle-income countries is significantly higher than
in high-income countries. Excess mortality reported in
low- and middle-income countries is most likely due to lack

of access to medical facilities and insufficient attention to
preventable causes of illness and death, such as drowning,
head injuries, and parasitic infections. Theoretically, this
excessive rate of premature mortality could be reduced
by providing health education about the risk factors of
death and improving access to treatment, in particular to
anticonvulsants. Approximately half of people with epilepsy
have concomitant somatic or mental illnesses [15]. The
presence of concomitant pathology in people with epilepsy
is associated with a deterioration in their health, an increase
in the need for medical care, a decrease in the quality of life
and an aggravation of social isolation.

The most common concomitant mental illnesses
include depression (23%) and anxiety (20%). Intellectual
disabilities are most common in children with epilepsy
(30-40%). In addition, epilepsy belongs to the group of
neurodegenerative diseases.

Epilepsy is treatable. Up to 70% of people with
epilepsy can live without seizures if proper diagnosis and
treatment are provided with commonly available and cost-
effective anticonvulsant medications. Treatment makes
it possible for people suffering from epilepsy to continue
living a full and fruitful life or return to it. Despite the
very low cost of anticonvulsant drugs, more than 75% of
people with epilepsy living in low-income countries do not
receive treatment. In the absence of treatment, patients
with epilepsy face severe social consequences in the form of
stigmatization, discrimination, and human rights violations
[16,17].

Organization of medical care for people suffering from epilepsy

Comprehensive patient care includes not only
medical services at different levels of the healthcare system,
but also other services to meet the complex needs of
patients and their families, including psychological, social,
educational, and professional issues, all of which pose
significant challenges to the coordination of care [18].

While general practitioners typically lack the time,
knowledge, and resources to ensure multidimensional
coordination of care for patients with rare diseases, nurse
coordinators or patient care managers at the primary
care level are uniquely positioned to ensure proper care
coordination and management of care transitions. The
patient-provider relationship of trust between nurses
and patients/families supports active communication
and enables prioritization and barriers to comprehensive
care and self-management, ensuring holistic, proactive
management, continuity of care, and improved patient
outcomes [19,20].

In Kazakhstan, medical care for patients with
neurological diseases is provided within the framework of
the GOBMP. Medical care for patients with diseases of the
nervous system is provided in the following forms:

1) APP, including primary health care (hereinafter
referred to as PHC) and consultative and diagnostic care;

2) inpatient care;
3) inpatient replacement care;

4) emergency medical services and medical
assistance in the form of air ambulance;

5) rehabilitation
rehabilitation.

treatment and medical

The following types of PHC services are provided:

1) preventive, including the formation and promotion
of a healthy lifestyle, the provision of recommendations on
rational and healthy nutrition and subsequent dynamic

monitoring;

2) diagnostic, including examination by a PHC
specialist, laboratory and instrumental studies;

3) therapeutic, including the provision of emergency
and emergency medical care, therapeutic manipulations
in accordance with health standards, providing certain
categories of citizens with certain diseases (conditions)
with free or discounted medicines and specialized medical
products at the outpatient level;

4) according to the examination of temporary
disability in accordance with Order N2183 for the purpose
of official recognition of the disability of an individual and
his temporary release from work duties for the period of
illness.

When a citizen first applies to a PHC organization,
primary medical records are issued at the PHC registry: an
outpatientpatient'smedical record (Form 025 /y "Outpatient
patient's medical record") or "Child Development History"
(Form 112 /y), approved by Order Ne907.

When providing primary health care, prescriptions
for medicines are written out by the attending physician on
prescription forms (form 130/u "Prescription” and form
132 /u"Prescription free or discounted") approved by Order
Ne907, without specifying a specific pharmacy organization
in accordance with the Rules for Providing Medicines to
Citizens approved by order of the Minister of Health and
Social Development Of the Republic of Kazakhstan dated
September 30, 2015 N2766 (registered in the Register of
State Registration of Regulatory Legal Acts for Ne12199)
[21].

The main factors influencing epilepsy therapy can
be divided into: related to the patient (type of course of
the disease, economic aspect, compliance), with a doctor
or medicine (qualifications; therapeutic and diagnostic
base; organization of care, including preferential provision;
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organization of management and supervision of patients)
and related to society (attitude towards a person with
epilepsy - stigmatization) [22]. The level of organization
of care for patients with epilepsy varies greatly in different
countries of the world due to the fact that diagnosis
and treatment of this disease are expensive [23]. ILAE
recognizes the need to further improve evidence-based,
consistent, epilepsy-specific clinical practice guidelines,
and the foundations for this exist. But today they are not
followed internationally, as the resources of many regions
are limited. At the same time, even in European countries
(which have a high level of funding and are often a guideline
for providing epileptological care) There are no uniform
standards for patient management.

In low- and middle-income countries, despite
advances in treatment, society's limited knowledge of
epilepsy, as well as inherent infrastructural challenges,
pose challenges to effective diagnosis and treatment of
epilepsy. Although effective antiepileptic drugs are available
to treat epilepsy, up to 90% of people living in low- and
middle-income countries do not receive modern treatment
standards, and those living in rural areas often receive no
treatment at all. Thus, studies in low- and middle-income
countries report a large gap in epilepsy treatment, defined
as those who do not receive treatment or those who
receive inadequate treatment for epilepsy. Due to regional
differences in the etiology of epilepsy and the populations
of interest, as well as differences in survey methods, the
reported size of epilepsy treatment for epilepsy varies
significantly in sub-Saharan Africa. However, a systematic
review by Meyer and colleagues showed high efficacy of

epilepsy treatment, exceeding 95% in several countries;
among them Uganda, Nigeria, Tanzania and Zambia. The
causes of such pronounced TG are multifactorial, including
economic, infrastructural, and social problems associated
with seeking biomedical care.

From the point of view of health systems, barriers
may include inadequate medical supplies, the cost of ED,
a shortage of qualified health workers, and limited access
to medical facilities. There is a shortage of specialized
neurology services in Africa, while sub-Saharan Africa has
the lowest density of neurologists in the world [24].

Sixty-five stakeholders (36 neurologists, 10 nurses,
10 patients, and nine caregivers) participated in the
study conducted by Posa and a number of scientists from
Spain. Six key steps on the patient's path were identified:
emergency care, diagnosis, drug therapy, follow-up, referral,
and interventional treatment. Of these, follow-up was the
most significant step affecting the provision of high-quality
patient care, followed by drug therapy and diagnosis.
Emergency care was considered a hotspot stage that had an
impact throughout the patient's journey. Communication
(between doctors and between doctors and patients) has
been an obstacle to providing high-quality care at several
stages of the patient's journey, including drug therapy,
follow-up, referral, and interventional treatment. The
availability of resources was an obstacle for diagnosis
(especially for confirmation), drug therapy (availability
of drugs), and referral (lack of specialists and specialized
centers, as well as long waiting lists).

Patient satisfaction as an indicator of quality assurance of medical care

The quality of medical care is amultifactorial concept
that requires an integrated approach to its assessment. It
was recognized that the satisfaction of the population with
the quality of medical care directly depends on the level of
expectations of patients, most of which are subjective.

Improving the quality of medical care and creating
quality management systems is one of the priorities for
the development of healthcare systems in the world. In
this regard, one of the most difficult tasks is the problem
of assessing the quality of medical care. A study of
international experience in improving the quality of medical
care has shown that there is no ready-made scheme that
fully satisfies both sides, and all countries have their own
approaches to assessing the quality of medical care applied
to the healthcare system. According to the definition of the
World Health Organization (WHO), the satisfaction of the
population with medical services is one of the indicators of
their quality [25].

A high level of quality medical care for patients is
a comprehensive goal of all healthcare systems around
the world. Already in the 1980s, determining the quality
of services and products became a key task for service
providers. The quality of services has many dimensions, so
evaluating it is really difficult. Parasuraman et al. considered
it necessary that the most objective quality indicators be
introduced into all services provided, including medical
services. According to Parasurman et al, it is the client/
patient who determines the quality of service, which is a
product of their perception and expectations.

According to a number of studies, patients'
expectations are one of the dominant factors that
significantly affect their satisfaction with medical care.
Other data indicate that the quality of the relationship
between the patient and the medical staff also has a direct

impact on the level of satisfaction [26].

Medical institutions, identifying gaps in the services
provided, subjectthemtoanobjectiveand detailed analysisin
order to eventually implement appropriate compensatory/
corrective actions. The World Health Organization (WHO)
recommends the use of patient satisfaction indicators in
treatment programs to guide efforts to improve the quality
of care provided. On kavi et al. A significant relationship was
shown between patient satisfaction, the therapy process,
and maintenance of treatment outcomes.

Almost all over the world, managers of medical
institutions are expected to improve the quality of medical
services provided to patients by ensuring the highest
possible quality of care in the organizations they manage.
Nadi et al. noted that the problem of inadequate quality of
medical care affected mainly those institutions that were
not focused on understanding and meeting the needs and
requirements of patients. According to the authors, heads
of medical institutions should identify themselves with the
priorities of their clients, setting their own policy models
based on customer/patient feedback. The lack of direct
relationships with clients/patients is a major obstacle to
learning and meeting their expectations.

Today, the sociological survey remains an effective
tool for everyday use in the study of consumer satisfaction
with medical services. A number of authors believe that the
data from sociological studies on opinions on satisfaction
with the quality of medical services can be used as an
indicator of continuous quality improvement [27].

Thus, determining the degree of patient satisfaction
with the quality of medical care is a comprehensive measure
based on the provisions of relevant regulatory legal acts,
various methods of conducting the process of studying and
evaluating the results.
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Directions for improving the quality of medical care for people with epilepsy

The diversity of medical care needs among people
with epilepsy and their families can be considered as the
basis for a step-by-step approach to care: starting with
diagnosisand continuing, if necessary, up to the appointment
of non-drug treatment methods (for example, surgery) for
pharmacoresistant epilepsy. At the same time, treatment of
concomitant diseases should be one of the most important
components at all levels of care. Interdisciplinary teams of
specialists who provide people-centered care (for example,
doctors, nurses, pharmacists, psychotherapists, and social

workers) play an important role in the implementation of
the step-by-step approach. To increase access to all people
in need of epilepsy treatment services, it is important to
provide community-based care.

Social services and the education system should
provide personalized support to people with epilepsy at all
levels of care and should continue to provide them with this
support, as needed, even if the attacks of the disease are no
longer observed.

Step 1

Primary health care for the initial detection of symptoms,

‘ Social

diagnosis and administration of basic drug therapy
services
e and the
Zlen 2 education
Specialized care, assistive tests for optimal diagnosis, system

Public awareness of epilepsy, its symptoms and consequences

Applying a step-by-step approach to improve the quality of care for people with epilepsy

Although, to our knowledge, there are no studies that
specifically examine the experience of caring for patients
with MI, including epilepsy or seizures, and their families,
studies of related patient groups (for example, patients with
M], early refractory epilepsy, or epilepsy associated with
mental retardation) show that as a general organization, a
multidisciplinary, integrated assistance, as well as various
aspects of this assistance (for example, transition of care or
coordination of care) are insufficient [28].

Fragmented health and social care systems do not
meet the expectations and needs of patients and families,
there is a lack of support in navigating complex care paths,
and insufficient communication between professionals and
sectors, especially at care transition points. Due to a lack
of knowledge and awareness about these rare diseases,
patients and families may not be adequately provided with
the necessary information about the disease, its expected
course, prognosis, possible comorbidities, as well as
available services and support, including psychological
support and peer support groups.

There is also a lack of patient education,
empowerment, and inclusion in overall decision-making.
In some cases, the developed information materials do
not meet the needs of patients and caregivers in terms of
content and form (for example, preferences for information
on the Internet compared to written information). It is

Conclusions

The study concluded that in order to promote the
prevention and control of epilepsy, we need coordinated
action at the national level to strengthen effective leadership
and management. These actions should take into account
the special needs of people with epilepsy; implement and
implement national health plans for epilepsy; integrate
epilepsy management into healthcare and social care,
including access to safe, effective, and high-quality
antiepileptic drugs.

important to note that the needs of patients and families
change over the course of the clinical course of the disease,
so they need to be repeatedly assessed and appropriately
addressed [29,30]. Those caring for children with THEM
note that these disadvantages are especially burdensome
outside of highly specialized institutions when faced with
specialists who are not familiar with the child's illness [31].

A distinctive feature of rare diseases with metabolic
and epileptic emergencies is their unpredictability
and often associated uncertainty, which causes even
greater anxiety, depression, and other psychological and
emotional problems for caregivers. These facts, which are
associated with difficulties in decision-making, require
close communication with specialists, which is sometimes
perceived by patients as very difficult [32]. Finally, the
organization of care and the quality of services are extremely
uneven between countries, and sometimes within countries
[33,34].

To promote the prevention and control of epilepsy,
we need coordinated action at the national level to
strengthen effective leadership and management. These
actions should take into account the special needs of people
with epilepsy; implement and implement national health
plans for epilepsy; integrate epilepsy management into
healthcare and social care, including access to safe, effective,
and high-quality antiepileptic drugs.
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Tylinaeme
Inusencus - Ke3-KesnzeH Hacmarwl adaMdapra acep ememiH CO3blAMA/1bl umﬁekuu;mbug emec mu aypysol. Inusencus - asnemaezi eH

Ken mapaaraH Heepo102UsAblK aypyaapobly 6ipi, oFaH wamameH 50 muaauox adam acep emedi. InusencusimeH aybipamuiHOapouiy 80% - Fa
JHCYbIFbI MAObICLI MOMEH dcaHe opmauia eadepde mypaodbl.

InusencusimeH aybipamoiH adamoaposiy wamameH 70% - bl muicmi duazHocmuka meH emoeydi KAMMamacsl3 eme OmMulpbin, aypyobiH
WAGYbLABIHCHI3 OMIP Cype anadbl. InuaencusMeH aybipamulH Haykacmapoa Me32iAci3 64iM Kayni nonyasiyusiHuly opmawia deHzeliiHeH yu ece
depaik scorapul. Tabbicbl meMeH eadepdeei anusencusiMeH ayblpamuiH adamoapdsvly mepmmeH yw 6eiel kaxcemmi eM aaa aamatiosl.

Byn wony MakaaacelMbly Makcamsl 3NUAENCUSIMEH ayblpambiH - adamoapra MmeduyuHaablk Kemekmi ylibimdacmuipyosiy
epekwesikmepi mypasbl XaablKApablK FblALIMU KOFAMOACMbIKMAFsL 3epmmeyaepdi 3epmmey, coHOall-aK MeQUYUHAAbIK Kbl3MemmepoiH
CanacviHa JHaHe INUAENCUSIMEH AybIpamMbIH adamoapibiy 0api-0apMeKneH KamMmamacsl3 eminyine acep ememin gpakmopaaposvl aHbIKMay
60/1b1n MAabbLAAOGL.

ddicmepi. PubMed, Web of Science, Cochrane, Wiley, Cyberleninka depekkopsaapbl 6olibiHwa "snusencus”, "anunencusmeH ayblpamauiH

adamdapra meduyuHaavlk Kemek", "anusencusiFa Kapcbl npenapammap”, "snusencusiavlk yemama” mytiH ce3depi 60UbIHWA FblAbIMU
Makaaaaaposl aknapammelk izdey scypeizindi. 2005-2025 sxcbladap apanviFbiHOA HapusaaHFaH 68 makaaa maadaHdbl.

3epmmey HomudiceciHde 3nu/encusiHuly aa0blH aay MeH 6akbLaaydbl dxceHindemy ywiH muimoi Kewbacublablk neH 6ackapyosl
HbIFalimy ywiH yammulk deHeellde yiliecmipineeH apekem Kascem de2eH KOpblMblHObIFA KeAdL By apekemmep anuiencusiMeH ayslpamblH
adamdapduly epekule KaxcemminikmepiH eckepyl kepek; SNUAeNcUsi¥ra apHAAFaH YimmblK 0eHCay/Iblk caKkmay i#ocnapaapblH eH2i3y HcaHe
Jicyseze acwlpy; anuaencusiibl 6ackapydsl JeHcayablk cakmay MeH ajJeyMmemmik KoMeKKe, COMblH wiHde Kayincis, muimoi xcaHe canasvl
nuaencusFa Kapcol npenapammapra Ko sxcemkisydi 6ipikmipy.

Tyiiin ce3dep: snusencusi, snu/jencusMeH ayblpamusiH adamoapra MedUYUHAIbIK KeMeK, 3NUJencusiFa Kapcbl npenapammap,
anu/sencusabIK ycmama.
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Pe3wome

Inusencusi - XxpoHu4eckKoe HeuH@peKyuoHHoe 3a60.1e6aHUe 20/108H020 M0O32a, hopascarowee aidell 8 1060M 8o3pacme. Inuaencus
56/151emcsi 00OHUM U3 CaMblX pACNPOCMPAHEHHbIX He8PO/102U1ecKUX 3a601e8aHull 8 Mupe, elo cmpadarom nopsdka 50 MUAAUOHO8 Ye/N08eK.
Iloumu 80% cmpadarowux anusiencuell npoXCUBAOM 8 CMPAHAX C HUBKUM U cpedHuM yposHem doxoda. [lo oyenkam, do 70% arodell ¢
anusencuetl Mo2ym sxcumsb 6e3 npucmynoe 60./1e3Hu npu yca08uu obecnedeHus Hadexcawell QuazHOCMUKU U sieveHust. Puck npesicdespemenHoll
cMepmu y 60/1bHbBIX nulencueli NOYMu 8 mpu pasa npeswviuwiaem cpedHull nokasames no nonyaayuu. Tpu yemeepmu a100ell ¢ anusencuel 8
CMpaHax ¢ HU3KUM yposHem doxo008 He N0y4aom Heo6Xo0umoz20 UM J1e4eHusl.

Leavio daHHol 0630pHOLl cmambu s18.15emcsi u3y4eHue ucc/1edo8anull 8 MexcOyHapooOHOM HAYYHOM coobujecmae 06 0CO6eHHOCMSX
opeaHu3ayuu MeOUyUHCKOU NOMOWU Auyam cmpadarvwum snujiencuell, makdice onpedeaumv Gakmopbl eAUSIOWUE HA KAYeCmeo
MeQUYUHCKUX ycay2 U 06echeyeHHOCMb 1eKapcmeamu Auy cmpadarowux anuiencuetl.

Memodui: Hamu 6bi1 npousdseder uHHopMayuoHHbLl NOUCK HAy4HbIX cmamell no 6azam daxHbix PubMed, Web of Science, Cochrane,
Wiley, Cyberleninka, no katouegbim c108a.M «InUAENCUS», <MEOUYUHCKASI NOMOUb AUYAM CMPadaiouum snuaencueliy, «ahmusnuienmuieckue
npenapamuly, «Inuienmuyeckuil npucmyn». bvii1o npoanaausuposano 68 cmametl, ony6aukosaHHble 8 nepuod ¢ 2005 no 2025 2o0.

B xo00e uccnedosaHusi 6Gbln cdenaH 8bl1800 4mo 045 codelicmgusi npodusakmuke U KOHMPOAK 3NUAENCUU HAM HYHCHbL
CKOOpOUHUPOBAHHbIE delicmausl HA HAYUOHA/bHOM YpOo8He 05 yKpenjaeHus 3gdekmusHo2o pykogodcmea u ynpasaeHusl. Imu delicmausi,
Jd0/13CHBL YHUMbIBAMb 0CO6bIE hoMpe6HOoCmuU /todell ¢ anuiencuell; BHEAPSMb U peaau308bl8ams HAYUOHAAbHbIE NAAHbI 30PABOOXPAHEHUS
0415 3nujencuu; UHMezpuposams ynpasaeHue anujaencuell 8 30pagooxpaHeHue U coyuaabHyo NOMOWb, 8KA0YAsE JOCMyn K 6e30NaCHbIM,
I PeKmuHbIM U Ka4ecm8eHHbIM NPOMUB0INUAENMUYECKUM NPEnapama.

Kawuesvie caosa: snusaencus, ME@UUUHCK[]ﬂ nomows aAuyam cmpaaa}ou;um anusencuetll, aHmuanujienmu4eckKue npenapambul,
anusenmuveckutl npucmyn.
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