COUIANTbHA MEAULIMHA, EKOHOMIKA TA OPTAHI3ALIAA OXOPOHU 340POB’A /
SOCIAL MEDICINE, ECONOMY AND HEALTH CARE ORGANIZATION

DOI 10.29254/2077-4214-2026-1-180-514-521
UDC614.8
*2Jalalov M. R., '"Akperbekova S. A.

ASSESSMENT OF PATIENT SATISFACTION WITH THE QUALITY
OF EMERGENCY MEDICAL CARE USING TELEMEDICINE

Azerbaijan State Institute of Advanced Medical Education named after A.Aliyev (Baku, Azerbaijan)
2Republican Center of Emergency and Emergency Medical Care (Baku, Azerbaijan)
statya2021@mail.ru

The study included 255 patients over the age of 16 who received telemedicine support from an ambulance team.
The assessment was conducted in 2023 using a questionnaire based on a 5-point Likert scale (10 questions). The data
is processed in IBM SPSS. Overall satisfaction was 90.2%. 87.8% of patients fully agreed with the improvement in the
quality of care, 98.8% noted an increase in confidence in the medical team. The effectiveness of the treatment was
highly assessed (4.4440.03 points). No negative responses were registered. Neutral responses were more common
in patients with traumatic brain injury and pregnant women. The survey results demonstrate an exceptionally high
level of satisfaction with telemedicine services in the structure of emergency medical care. Most of the questions
showed: more than 85-90% of positive responses; no negative ratings and a minimum number of neutral positions.
Statistical analysis confirms that differences between age and diagnostic groups in most cases do not significantly
affect the overall assessment of the quality of the service. The data obtained indicate the high clinical and organiza-
tional effectiveness of telemedicine integration into the emergency care system and confirm its prospects for further

scaling.
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Connection of the publication with planned re-
search work.

The work is part of a dissertation for the degree of
Doctor of Philosophy in medicine on the topic “Optimi-
zation of emergency care and medical evacuation in the
regions through the use of modern information technol-
ogies.”

Introduction.

In recent years, telemedicine has been actively in-
troduced into the emergency medical care system. The
possibility of receiving real-time consultations from a
specialized specialist at the prehospital stage allows
to increase the accuracy of diagnosis, optimize patient
management tactics and improve clinical outcomes. This
is especially important in case of injuries, acute coronary
conditions and other critical conditions, when the time
factor is crucial [1, 2].

It is reported that the use of telemedicine technol-
ogies in the emergency department can potentially
expand access to medical care, as well as improve its
timeliness and quality. This allows for flexibility in the or-
ganization of doctors’ work, adapting in real time to fluc-
tuations in the flow of patients. These benefits promise
to improve both safety and effectiveness for both pa-
tients and healthcare professionals [3, 4].

The effectiveness of telemedicine has been demon-
strated in optimizing the treatment time of patients with
stroke and ST-segment elevation myocardial infarction,
reducing centralization, and improving treatment initia-
tion [5, 6]. In addition, telemedicine ensures the expedi-
ency of secondary transportation to central institutions
[7]. There are examples of the use of telemedicine and
teleconsultations by paramedics to improve prehospital
care by receiving remote support from medical special-
ists [8].

However, the introduction of telemedicine can also
lead to disruptions in the workflow and/or decrease
patient or healthcare worker satisfaction. Telemedicine
needs to be evaluated according to all these indicators.
The Agency for Healthcare Research and Quality points
to several areas, primarily emergency care, that are in
urgent need of additional research confirming the value
of telemedicine.

Despite the proven clinical effectiveness of telemed-
icine technologies, an equally important indicator of
their implementation is the subjective assessment of
patients. Patient satisfaction reflects not only the quality
of care provided, but also trust in the medical system,
willingness to reuse this service and recommend it to
others.

The aim of the study.

To study the satisfaction level of patients who re-
ceived emergency medical care using telemedicine.

Object and research methods.

The study included 274 patients who received ad-
vanced emergency medical care using remote specialist
consultations in 2018-2020. After inpatient treatment,
patient satisfaction was assessed.

The survey includes people over the age of 16. 255
patients received the questionnaire. Gender compo-
sition: men — 199 (78%), women — 55 (22%). Age: the
study participants ranged from 17 to 83 years old, with
an average age of 39.32+0.96 years. The study was con-
ducted in accordance with the principles of the Declara-
tion of Helsinki. All participants provided informed con-
sent prior to participation in the survey.

The structure of diagnoses: closed traumatic brain
injury (TBI) — 56.1%, injuries — 14.1%, acute coronary
syndrome — 9.8%, open TBI — 11%, abdominal injury —
5.1%, others (pregnancy, pelvic injury, cerebrovascular
accident) — less than 5%.
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To assess satisfaction, a questionnaire based on a
5-point Likert scale was used: 1 — completely disagree;
2 —disagree; 3 — neutral; 4 —agree; 5 — completely agree
[9].

The following parameters were evaluated: improve-
ment in the quality of care; trust in the team; clarity of
information; effectiveness of treatment; overall satisfac-
tion; impact on recovery; long-term results; psychologi-
cal safety; willingness to recommend a service.

The data obtained was processed in IBM SPSS using
descriptive statistics and the y?-criterion.

Research results and their discussion.

The attitude towards the feeling of improvement in
the quality of medical care. According to the survey re-
sults, 87.8% of respondents (224 people) answered “I to-
tally agree”, 11% (28 people) — “I agree”. Only 3 people
(1.2%) took a neutral position.

Despite the extremely small proportion of neutral re-
sponses, an additional analytical assessment was carried
out. It was found that among these three respondents,
two patients were pregnant, and one patient suffered
from impaired cerebral circulation.

An analysis of the possible reasons for the neu-
tral position showed the following. During pregnancy,
women may be hypersensitive to medical interventions
and consultations. In addition, in the context of the na-
tional cultural characteristics of Azerbaijani women,
their preference for the minimal presence of strangers
during labor pains should be taken into account. These
factors may have influenced a more restrained percep-
tion of telemedicine care.

Patients with cerebral circulatory disorders may have
peculiarities in the perception of environmental infor-
mation, which potentially makes it difficult to fully un-
derstand the additional benefits of telemedicine.

Considering that neutral responses accounted for
only 1.2% of the sample, they did not statistically affect
the overall results of the study. When conducting a sta-
tistical analysis, the differences between grades 3, 4, and
5 turned out to be significant (p<0.05), which confirms
the pronounced trend towards high satisfaction.

To the question “Getting advice from a specialist
from the center by the ambulance team increased my
confidence in the help provided to me”, only 3 peo-
ple (1.2%) gave the answer “3”, while 252 participants
(98.8%) chose option “4” (“I agree”). This indicates an
almost unanimous positive perception of this form of
advisory support.

The distribution of responses by diagnosis demon-
strates an extremely high level of trust in telemedicine
support in the structure of emergency care.

The third question concerned the clarity and accessi-
bility of explanations from the medical staff: “The ambu-
lance crew explained the specialist’s recommendations
to me clearly and understandably.” The distribution of
responses: 36 people (14.1%) — neutral position (“3”);
143 people (56.1%) — “agree”, 76 people (29.8%) — “to-
tally agree”.

Thus, 85.9% of respondents expressed satisfaction
with the quality of communication.

A cross-analysis by age groups and diagnoses was
carried out. The most frequently neutral responses were
found among patients diagnosed with “closed traumatic
brain injury” and “traumatic injury”.

Chi-Square analysis showed that for the answer “4”
there were no statistically significant differences in age
and diagnosis (p>0.05); for the answer “5” there were
significant differences (p<0.05).

This indicates that the expressed maximum satisfac-
tion may depend on clinical and age-related factors.

The fourth question concerned the effectiveness of
treatment immediately at the time of telemedicine care.
The average value was 4.44+0.03, which indicates an ex-
tremely low variability of responses and high consisten-
cy of opinions.

56.1% answered “I agree”, 43.9% — “| totally agree”.
Not a single negative response was recorded.

The fifth question related to overall satisfaction with
the use of telemedicine as part of emergency medical
care. 9.8% — neutral; 56.1% — “agree”; 34.1% — “totally
agree”. Thus, 90.2% of the participants expressed a pos-
itive attitude.

Assessment of the benefits of telemedicine support
after hospitalization. 100% of the respondents chose
positive answers: 56.1% — “agree”, 43.9% — “totally
agree”.

This demonstrates the absolute acceptance of tele-
medicine as a factor contributing to recovery.

Assessment of the effectiveness of telemedicine in
the early posthospital period: 9.8% — neutral; 56.1% —
“agree”; 34.1% — “totally agree”.

The majority of neutral responses related to patients
with traumatic brain injury or severe stress conditions,
which may be explained by the psychological charac-
teristics of the perception of medical care in the acute
period.

Chi-Square analysis showed that there are no differ-
ences for the answer “4”; for the answer “5” there are
statistically significant differences in age and diagnosis.

Assessment of the long-term impact of telemedi-
cine on overall health: 70.2% — “agree”, 29.8% — “totally
agree”. All participants expressed a positive opinion.

Assessment of the feeling of psychological security
and trust: not a single neutral or negative response. The
differences between the age and diagnostic groups are
statistically insignificant.

All 255 respondents unanimously answered “Yes” to
the question about their desire to use telemedicine in
the future. This confirms: high level of trust; recognition
of effectiveness; willingness for further use; sustained
positive experience.

The results obtained demonstrate an extremely high
level of patient satisfaction with telemedicine care. The
absence of negative responses indicates not only clinical
effectiveness, but also psychological acceptance of the
technology.

It is especially important that telemedicine increases
trust in medical personnel, which is a key factor in com-
pliance. The patient perceives the help as more “con-
trolled” and “expert”.

Neutral responses were more often observed in
patients with neurological disorders and in pregnant
women, which can be explained by the peculiarities of
information perception and increased anxiety.

Our results are consistent with data from other stud-
ies [1, 10-12]. Thus, F.Cortellaro et al. [1] concluded that
using a telemedicine-based strategy to provide care to
patients with mild conditions referred to an emergen-
cy room is a feasible and potentially effective method
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that allows avoiding examination in the emergency de-
partment in most cases. According to the authors, this
strategy can increase the efficiency of resource use in
prehospital and inpatient emergency care systems.

Most of the participants noted a high level of satisfac-
tion, stating that the services simplified access to medi-
cal care and saved them time by eliminating the need to
go to the hospital. In addition, most of them were sat-
isfied with the ease of registration, the quality of video
and audio accompaniment, the ability to communicate
freely, understanding recommendations or diagnosis, as
well as the overall quality of medical care provided by
telemedicine emergency services.

The most frequently mentioned advantage of tele-
medicine emergency services is convenience. The signif-
icance of this advantage becomes apparent when one
considers that the second most common reason for
using telemedicine emergency services is the inability
to reach the emergency department due to distance or
health problems, which underscores the convenience
and necessity of such services. This is consistent with the
results of a similar telemedicine ophthalmology study
conducted in London, where participants, especially
those with concomitant diseases, noted that such ser-
vices saved them from having to go to the hospital [13].
It has been shown that travel time exceeding 1 hour is a
predictor of patient satisfaction using telemedicine con-
sultations in cardiology [13].

The study showed that participants in audio-only
consultations reported a level of satisfaction and atti-
tude similar to that of participants in video-only consul-
tations, indicating that the lack of visual interaction did
not reduce their overall satisfaction and attitude, and
suggests that patients felt good communication despite
the lack of visual interaction.

The results showed that participants who were not
medical professionals had a significantly higher level of
attitude towards the use of telemedicine emergency
services than those who work in the healthcare sector.
This may be due to the fact that medical professionals
tend to be in close contact with other specialists and
receive workplace consultations, while workers in other
fields who are not medical professionals benefit more
from telemedicine emergency services because they
are easier to access and they avoid the need to travel.
to the hospital. In addition, unlike non-medical profes-
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sionals, medical professionals may have certain expecta-
tions and standards regarding medical interactions and
treatment outcomes. Their training and experience may
make them more critical of telemedicine emergency
services, especially regarding the limitations associated
with the inability to physically examine patients.

Our results showed that, although age in most cases
did not have a significant impact on the overall assess-
ment of the quality of services, in some cases it had an
ambiguous effect on patient satisfaction or their attitude
to telemedicine emergency services. Thus, with regard
to the effectiveness of treatment, age did not have a sig-
nificant effect on the responses immediately at the time
of telemedicine care. However, in terms of overall satis-
faction with the use of telemedicine, younger respon-
dents were more likely to fully agree, i.e. younger age
groups had a higher level of satisfaction. Our results are
comparable to those reported in the literature [14, 15].
In contrast, the results of M. Alomar et al. [2] showed
that age did not have a significant effect on patient satis-
faction or their attitude toward telemedicine emergency
services.

Limitations of the study. Some difficulties arose in
evaluating our results due to the lack of research on
telemedicine emergency services in Baku and other cit-
ies of the country, which limits our ability to compare
our results with those of other studies and draw broader
conclusions about patient satisfaction with telemedicine
emergency services in similar settings.

Conclusions.

The survey results demonstrate an exceptionally
high level of satisfaction with telemedicine services in
the structure of emergency medical care.

Most of the questions showed: more than 85-90% of
positive responses; no negative ratings and a minimum
number of neutral positions.

Statistical analysis confirms that differences between
age and diagnostic groups in most cases do not signifi-
cantly affect the overall assessment of the quality of the
service.

Prospects for further research.

The data obtained indicate the high clinical and orga-
nizational effectiveness of telemedicine integration into
the emergency care system and confirm its prospects for
further scaling.

OLIHKA 3AJ0BOJIEHOCTI NALLIEHTIB AKICTIO HEBIAKNAAHOT MEAUYHOI
JOMNOMOTU 3 BUKOPUCTAHHAM TENEMEOULUNHU

1A3ep6aiiaXKaHCbKUii AepKaBHUM iIHCTUTYT yA0CKOHANEHHA Nikapis im. A.AnieBa
(m. Baky, Asep6aiigrkaH)
2Pecny6niKaHCbKUIA LEHTP WBUAKOI Ta HEBigKNaaHOT meguuHoi gonomoru (m. baky, Asepb6aiigyKaH)
statya2021@mail.ru

Lo docnioweHHa eKnaw4veHo 255 nauyieHmie cmapwe 16 pokie, AKi ompumanu menemeoduyHy MiOMpPuUMKy
bpuzadu weudkoi donomoau. OyiHka rnposodunacsa 8 2023 poui 3 BUKOPUCMAHHAM ONUMYBAAbHUKA HA OCHOS8I
5-6anbHoi wkanu Jlatikepma (10 numans). aHi 06pobneni 8 IBM SPSS. 3aeanbHa 3a0080seHicms ckaana 90,2%.
87,8% nauieHmis nosHicmio nozodunuca 3 niosuweHHAM skocmi donomoeu, 98,8% ei03Ha4yunu 3POCMAHHA
dosgipu 00 medu4Hoi bpueadu. EpekmusHicme niKy8aHHA ouyiHeHa eucoko (4,44+0,03 6ana). HecamusHux
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sionosideli He 3apeecmposaHo. HelimpanbHi 8i0nosidi yacmiwe 3ycmpiyaauca y nauyieHmie 3 yepernHo-Mo3K080H
mpasmoro ma eazimuux. Pe3ysnemamu aHKemy8aHHA 0eMOHCMPYoMb BUK/KOYHO 8UCOKUL piseHb 3a0080a1eHOCMI
mesnemeOuYHUMU MOCAy2amMu 8 CMPYyKmMypi ekcmpeHoi medu4yHoi donomoau. binbwicms NUMaHb NOKA3aaU: MOHAO
85-90% nozumusHux sidnosideli; 8i0cymHicmb HeaamueHUX OYiHOK | MiHIMA1bHA KinbKicmb HelimpaabHUX no3uuyid.
CmamucmuyHuli aHani3 niomeepoxcye, Wo 8i0MiHHOCMI Mix« 8iKosUMU ma diazHOCMUYHUMU 2pynamu 8 binbwocmi
8UNaodKie He MarMb iCMOMHO20 BMAUBY HA 302as7bHY OUIHKY AKOCcmi nocayau. OmpumaHi 0aHi cgiduame npo
BUCOKY KniHiYHY ma opaaHi3ayiliHy egpekmusHicme iHmezpauyii meanemeduyuHU 8 cucmemy eKcmpeHoi dornomoau
ma niomeepoxcyroms il nepcrieKmMusHicms 0718 N00aAbWO20 MAcWwmaby8aHHS.

Knrouoei cnosa: menemeouyuHa, ekcmpeHa Meou4Ha 00rnomoaa, 3a0080s1eHicme nayieHmis, wxana /lalikepma,

doeocnimansHuli eman.

3B’A30K nyb6iKauii 3 n1aHOBMMM HAayKOBO-AOCAIg-
HUMU poboTamu.

PoboTa € YacTMHOW AucepTaulii Ha 3406yTTA HayKo-
BOroO CTyrneHA goKTopa ¢inocodii 3 meanumMHM Ha Temy
«OnTUMmisaLia HagaHHA eKCTPEeHOI 4ONOMOTM Ta Meany-
HOI eBaKyaL,ii B perioHax 3a 4OMNOMOrot 3acTOCyBaHHA
Cy4YacCHUX iHGOPMaALLIAHUX TEXHOOTIN».

Bcryn.

B ocTaHHi poKM TenemeguuMHa aKTMBHO BMNpoOBa-
OXKYETbCA B CUCTEMY HaAaHHA HeBiAKNAZLHOI meamu-
HOi gonomorn. MOXKAMBICTb OTPUMAHHA KOHCyAbTau,ii
npodinbHoro ¢axisua B pexuMi peanbHOro 4acy Ha
JorocnitaibHOMyY eTani A03BONSAE NiABULMTA TOYHICTb
LIarHOCTMKM, ONTUMI3yBaTM TAaKTUKY BeAEHHA MaLllieHTa
i noNiNWWTK KNiHivHi pe3ynbTatv. OcobMBO BaXKIMBUM
e € NpY TPaBMaXx, FOCTPUX KOPOHAPHUX CTAHaxX Ta iHLIKX
KPUTUYHUX CTaHax, KOMM 4acoBUM GaKTOp Mae BUPI-
WanbHe 3HayeHHsn [1, 2].

MoBigOMNAETLCA, WO BUKOPUCTAHHA TeleMeanyHUX
TeXHONOorin y BigAaineHHi HesigKnagHoi gonomoru no-
TEHUIMHO MOXe pOo3WMPUTU AOCTYN A0 MeAUYHOI A0-
NOMOTM, @ TAKOX NiABULLUTHK ii CBOEYACHICTb i AKiCTb. Lie
[03BoNsAE 3abe3neunTn rHyYKicTb B opraHisauii poboTu
NiKapis, aganTylo4YnCb B PEXUMI peanbHOro Yacy Ao Ko-
IMBaHb NOTOKY NauieHTiB. Lli nepesarn obiuatoTb nonin-
WKTK AK Be3neKy, TaK i edeKTUBHICTb AK A1A NaLliEHTIB,
TaK i N8 MeaMUYHUX NpauiBHUKIB [3, 4].

EdekTuBHicTb TenemeauumHu byna npogemoHCTpo-
BaHa B OMNTMMI3aLii TEPMiHIB NiKyBaHHA NALLIEHTIB 3 iH-
CYNbTOM Ta iHpapPKTOM MioKapaa 3 NighoMOM CermeHTa
ST, 3HUKEHHI UeHTpanisauii Ta NoAinwWeHHi No4YaTky Ni-
KyBaHHA [5, 6]. Kpim Toro, TenemeauumHa 3abesneyye
OOUINIbHICTb BTOPUHHMX MepeBe3eHb A0 LeHTPasbHUX
yCTaHoB [7]. ICHYIOTb MPUKNAAM BUKOPUCTAHHSA Teneme-
ANUMHW Ta TeNeKOHCYNbTauil denbawepamm Ansa nonin-
LWEeHHA AOrocnitasbHOI AONOMOTUX, OTPUMYOYN OUCTAH-
LiMHY NiATPUMRY Big, megmnuHux daxisuis [8].

OfHaK BNPOBaZKEHHA TeNEeMESULIMHN MOXKE TaKOXK
npusBecTM A0 nopyweHb po6oyoro npouecy Ta/abo
3HMMEHHS 3a/10BOJIEHOCTI MNaUieHTIB abo mMeaguuHUX
npauiBHMKiB. TenemeamnumHa notpebye OLiHKM 3a BCima
UMMM NOKA3HUKaMU. ATeHTCTBO 3 JOC/IAXKEHb Ta AKOCTI
OXOPOHM 30POB’A BKA3y€ Ha KifibKa HanpAMKiB, Hacam-
nepes HeBiAKNagHY AoNoMory, fKi rocTpo notTpebyoTb
OO[ATKOBUX AOCNIAMKEHD, WO NiATBEPAXKYIOTb LiHHICTb
TenemeSnUMHMU.

HesBaatoum Ha goBefeHy KAiHiYHY edeKTUBHICTb
TeNeMeMYHNUX TEXHONOFiM, HEe MEeHLU BaX/MBMM No-
Ka3sHWMKOM iX BMPOBaAKeHHA € Cy6’eKTMBHA OLiHKA na-
LieHTIB. 3a40BOIEHICTb NaLLiEHTIB Big0bparXKae He TiNbKK
AKICTb HaJaAHOI AONOMOrM, ane i AOoBipy A0 MeAUYHOI
CMUCTEeMM, TOTOBHICTb NOBTOPHO BMKOPWUCTOBYBATWU AAHY
NocAyry i peKoMeHAyBaTH il iHWKM.

Merta gocnigKeHHs.

OuiHKa piBHA 3a40BONEHOCTI NALLIEHTIB, WO OTPMUMY-
Ba/N HEBIAKNAAHY MeAU4YHY AOMOMOry 3 3a/Jy4eHHAM
TeneMeLNUMHMU.

O6’eKT i meTOAU AOCNiAXKEHHA.

[0 pocnifyKeHHA BKAOYEHO 274 naLieHTu, AKi oTpu-
Manu BAOCKOHaNEHY HEBIAKNAAHY MeAMYHY A0MNOMOry
3 BUKOPUCTAaHHAM AUCTAHLLIMHMX KOHCYbTaLiM daxiBuiB
y 2018-2020 pp. Nicna cTauioHapHOro nikyBaHHA 6yno
npoBeAeHO OLHKY 3340B0O/IEHOCTi MaLLiEHTIB.

Jo onuTyBaHHA BK/AtoYeHO 0ocCib cTapwe 16 pokis.
AHKeTy oTpumanu 255 nauieHTiB. leHAepHWUIt po3no-
Ain: yonosiku — 199 (78%), »iHKkM — 55 (22%). Bik yuac-
HUKIB AocnigxxeHHs Big 17 no 83 pokis, cepeaHin BiK:
39,32+0,96 pokis. JocnigxeHHA NpoBOAMAOCA 3riAHO 3
npuHumnamm FenbCiHcbKoi geknapadii. Bci y4acHUKM Ha-
Aanv iHpopmoBaHy 3rofly nepes, y4acTto B ONUTYBaAHHI.

CTpyKTypa QAiarHosiB: 3akpuTa 4epenHo-mMo3KOBa
Tpasma (YMT) — 56,1%, Tpasmu — 14,1%, rocTpuii Kopo-
HapHWUIN cuHapom — 9,8%, BigkpuTa YMT — 11%, abgo-
MiHanbHa TpaBMa — 5,1%, iHLwWi (BariTHiCTb, TpaBMa Ta3a,
NopyLUEeHHA MO3KOBOro KpoBoobiry) — meHwwe 5%.

LA ouiHKM 3340BONIEHOCTI 3aCTOCOBYBAJIacA aHKeTa
Ha ocHOBI 5-6anbHOI WKanu Nankepta (Likert scale): 1
— MOBHICTIO He 3rofeH; 2 — He 3rofeH; 3 — HeUTPaNbHO;
4 — 3roaeH; 5 — noBHicTio 3rogeH [9].

OujiHtoBannca TaKi napameTpu: NOAIMWEHHA AKOCTI
gonomoru; fosipa fo 6puraam; 3posyminict iHpopma-
Lii; epeKTUBHICTb NiKyBaHHA; 3ara/ibHa 3a40BO/EHICTb;
BM/IMB Ha BIAHOBNEHHA; BigAaNeHi pe3yabTaTu; NCUxo-
noriyHa 6e3neka; roToBHICTb PEKOMEHAYBATU MOCAYTY.

OTpumaHi gaHi obpobnsanuca B IBM SPSS i3 3acTocy-
BaHHAM OMMCOBOI CTAaTUCTMKM Ta X>-KpUTEPIIO.

Pe3ynbTatu gocnig)KeHHA Ta ix 06roBopeHHs.

CTaBneHHA [0 BigvyTTA MOAINWEHHA AKOCTI Mmeaumy-
HOI gonomoru. 3a pesynbtaTamu onutyBaHHA 87,8%
pecnoHaeHTiB (224 ocobu) BiANOBIAM «MOBHICTIO 3ro-
aeH», 11% (28 ocib) — «3rogeH». Jiuwe 3 ocobu (1,2%)
3aMHANN HEWUTPAbHY NO3MLHO.

He3Barkaloum Ha BKpall many 4YacTKy HEMTpanbHUX
Bignosiael, 6yno npoBeaeHO iX 404ATKOBY aHaNITUYHY
OLiHKY. BcTaHOBANEHO, WO cepen LUMX TPbOX PeCNOHAEH-
TiB ABi NaLiEHTKN ByNM BariTHi, a OAWH NaLLIEHT CTparKaaB
NopyLUEeHHAM MO3KOBOro KpoBOODbiry.

AHaniz MOXANBUX NPUYMH HENTPANbHOT NO3ULT No-
Ka3as HactynHe. lig Yac BariTHOCTI *KiHKM MOXYTb BU-
ABNATU NiABULLEHY YYTAMBICTb A0 MEAMYHUX BTPY4YaHb
i KOHcynbTaui. Kpim TOro, B KOHTEKCTI HaLioHaNbHUX
KYZIbTYPHUX 0cobamnBocCTel asepbangKaHCbKUX KiHOK
Cnif BpaxoByBaTH ix nepesary MiHimasnibHOI NPUCYTHOCTI
CTOPOHHIX 0ci6 B nepiog 6onto nig yac nonoris. L pak-
TOPW MOIY BMJIMHYTU Ha BiNbll CTPUMaHe CNPURHATTA
TenemeanyHoi 4ONOMOTrN.
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MaLieHTV 3 MOPYWEHHAMW MO3KOBOro KpoBOOGiry
MOKYTb MaTW 0COB/IMBOCTI CMPUNHATTA HABKOIULWHBOI
iHpopmau,ii, WO NOTEeHLiMHO YCKNaAHIE MOBHOLIHHE
YCBIiZOMNEHHA A,04ATKOBOI KOPUCTI TeneMeanLUHM.

3 ornsay Ha Te, WO HeWTpanbHi BiAMNOBIAl cKaanm
nvwe 1,2% BUGIPKKU, BOHW CTAaTUCTUYHO He BMJIMHYAM
Ha 3araibHi pe3ynbTaTv AoCNiaKeHHsA. [pu npoBeaeHHi
CTaTUCTUYHOrO aHani3y BigMIHHOCTI MiX ouiHKamn 3, 4 i
5 BuaBuAncs goctosipHMmMK (p<0,05), wo niaTeepasKye
BUPAXKEHY TEHAEHLLIIO 4,0 BUCOKOI 33a40BONEHOCTI.

Ha nutaHHs «OTpuMaHHA 6pMragoto WBUaKoi Aono-
MOTM KOHCYbTaLi haxiBusa 3 LEHTPY NOCUNIO MO0 A0~
Bipy A0 HaAaHOI MeHi gonomorm» Tibku 3 ocobu (1,2%)
nanv Bignosiab «3», Toai AK 252 yyacHuKK (98,8%) Bu-
6panu BapiaHT «4» («3rogeH»). Lle cBiguMTb Npo npakK-
TUYHO OAHOrO/IOCHE MO3UTUBHE CNPUUAHATTA AaHoil
$GOpPMU KOHCYILTAaTUBHOT NiATPUMKN.

Po3nopin Bignosigel 3a pgiarHo3amu AeMOHCTPYE
HaA3BMYaHO BMCOKMI piBEHb AOBIpW 40 TefeMeanyHol
NiATPUMKM B CTPYKTYPi EKCTPEHOT 0NOMOTU.

TpeTe NUTaHHA CTOCYBaNOCA 3p0O3YMINOCTi Ta AOCTYN-
HOCTi NOACHEeHb 3 6OKY MeAnYHOro nepcoHany: «bpura-
[a WBWAKOI 4ONOMOrM NOACHIOBAIa MeHi pekoMeHaau,ii
¢daxiBua 4iTKo i 3po3ymino». Po3noain sianosigen: 36
oci6 (14,1%) — HelTpanbHa no3uuis («3»); 143 ocobu
(56,1%) — «3rogeH», 76 ocib (29,8%) — «NOBHICTIO 3ro-
LEH».

Taknum ymHom, 85,9% pecnoHAeHTiB BUCIOBUAN 3a-
[L,0BOJIEHICTb AKICTIO KOMYHiKaLLii.

MpoBeaeHO NepexpecHUin aHani3 3a BIKOBUMU Tpy-
namu Ta AiarHosamu. HaluacTiwe HelTpanbHi Bignosigi
3yCTpivannca cepes NaLLieHTIB 3 ZiarHO30M «3aKpuUTa ve-
penHo-MO3KOBa TpaBMa» Ta «TPAaBMaTUYHE YLIKOAMKEH-
HAY.

Chi-Square aHani3 nokasas, Wo A4 Bignosigi «4»
CTaTUCTUYHO 3HAYYLWMX BigMIHHOCTEN 3a BiKOM i giarHo-
30M He BuaBneHo (p>0,05); ana Bignosiai «5» BUABNEHO
[0CTOBipHIi BiamiHHOCTI (p<0,05).

Lle BKa3ye Ha Te, WO BMParKeHa MaKCMMabHa 3a40-
BOJIEHICTb MOXKe 3a/1eXKaTh Bif, KNiHIYHUX i BikoBMX daK-
TOpIB.

YeTBEpTE MUTAHHA CTOCYBAsNOCA ePEeKTUBHOCTI MiKy-
BaHHsA 6e3nocepegHbo B MOMEHT HafaHHA TefieMeany-
Hoi gonomorun. CepeaHe 3HavyeHHA cknano 4,44+0,03,
LLLO CBiAYMTb NPO BKpPal HM3bKY BapiabenbHicTb BignoBi-
OeW | BUCOKY Y3TrOAMKEHICTb AYMOK.

56,1% Bignosinn «3rogeH», 43,9% — «NOBHICTIO 3ro-
neH». oaHoi HeraTMBHOI BignoBiai He 3adikcoBaHoO.

M’ATe NUTaHHA CTOCYBA/NOCA 3ara/ibHOi 3340BO/IEHO-
CTi BUKOPUCTAHHAM TeneMeanLMHN AK YaCTUHU eKcTpe-
HOT MeAn4HOT aonomoru. 9,8% — HelTpanbHo; 56,1% —
«3roaeH»; 34,1% — «NOBHICTIO 3rogeH». TaKUM YMHOM,
90,2% y4acCHUKIB BUC/IOBU/IN MO3UTUBHE CTABNEHHA.

OuiHKa KOpUCTi TenemMegmMyHOI NiATPMMKM nicaa roc-
nitanisayii. 100% pecnoHAeHTiB 06pann NO3UTMBHI BiA-
nos.iai: 56,1% — «3rogeH», 43,9% — «NOBHICTO 3roaeH».

Lle aemoHcTpye abcontoTHe NPUKAHATTA TefeMeaun-
LMHU AK YNHHWMKA, LLLO CMPUAE BiAHOBNEHHIO.

OujiHKka edeKTUBHOCTI TenemeauuMHU B PaHHbO-
My nicnarocnitasibHoMy nepiogi: 9,8% — HenTpPanbHoO;
56,1% — «3roaeH»; 34,1% — «NOBHICTHO 3roAeH».

BinbwicTb HeWTpanbHUX BignoBigel cTocyBanuca
NaLi€eHTIB 3 YepenHO-MO3KOBO TpaBMoto abo BMparke-
HUMMK CTPECOBMMM CTaHaMM, LLO MOXKe MOACHIBATUCA

NCUXONOTIYHUMU OCOBAMBOCTAMU CNPUAHATTA MeauY-
HOI LONOMOTU B FOCTPOMY Nnepioai.

Chi-Square aHanis nokasas: gns Bignosigi «4» Bia-
MiHHOCTe Hemag; ANA Bianosiai «5» € CTaTUCTUYHO 3Ha-
YyLLi BiAMIHHOCTI 3@ BiKOM i giarHO30M.

OuiHKa [OBrocTpOKOBOroO BNAUBY TeleMeaNLMHN Ha
3arasibHUI cTaH 3p0pos’sa: 70,2% — «3roaeH», 29,8% —
«MOBHICTIO 3rogeH». Bci y4aCcHMKM BUCNOBMAN NO3UTUB-
HY AYMKY.

OuiHKa MoYyTTA NCMXONOriYHOI 6e3nekn Ta AoBipU:
KOOHOT HelTpanbHOT abo HeraTMBHOI BignoBiai. BigmiH-
HOCTI MiXK BIKOBUMM Ta AiarHOCTUYHUMMK Fpynamu cra-
TUCTUYHO HEe3HauYLL.

Bci 255 pecnoHAeHTiB 04HOCTANHO BignoBinn «Tak»
Ha NUTAHHA NPO HaXKaHHA BUKOPUCTOBYBATU Tenemeam-
LMHY B MaltbyTHboMy. Lle niaTBepakye: BUCOKUIM piBeHb
O0BipU; BU3HaHHA epeKTUBHOCTI; FOTOBHICTb 4,0 NOAA/b-
LLIOro BUKOPUCTAHHSA; CTIMKMUIA NO3UTUBHUI 4OCBIA.

OTpuMaHi pe3ynbTaT AEeMOHCTPYOTb HaZA3BUYANHO
BMCOKWIN piBEHb 33a0BOMIEHOCTI MaLEHTIB Tenemeany-
HOlO Aonomoroto. BiacyTHicTb HeraTMBHMX BianoBigen
BKA3y€ He Ti/IbKM Ha KAiHiYHY epeKTUBHICTb, ane i Ha
NCUXONOTIYHE NPUAHATTA TEXHONOTII.

0Oco6/1BO BaX/MBO, WO TenemeauuUMHa MigBuLLye
JOBipYy 00 MEAWYHOro MepcoHasny — Kawyosui dak-
TOP KOMMNANAEHTHOCTI. MalieHT cnpuimae gonomory sk
6iNbl KKOHTPONIbOBAHY» Ta KEKCNEPTHYY.

HeliTpanbHi BiANoOBIAj YacTiwe cnocrepirananca y na-
LLIEHTIB 3 HEBPONOTIYHMMW MOPYLUEHHAMM Ta Y BariTHUX,
O MOXHA MOACHUTU OCOBNMBOCTAMM CMPUIAHATTA iH-
dopmaLii Ta NiABULLEHOK TPUBOXKHICTIO.

Hawi pe3ynbTaT y3rogKyrTbCa 3 4aHUMM iHWNX J0-
cnigxkeHb [1, 10-12]. Tak, F.Cortellaro et al. [1] ginwnn
BMCHOBKY, WO BMKOPUCTAHHA CTpaTerii Ha OCHOBI Tese-
MeANLMHU ANA HAaaHHA AONOMOrM NaLieHTam 3 JIerku-
MW CTaHaMMU, AKi HaNpPaBAAKTbLCA 40 WBUAKOI MeaANYHOI
OOMNOMOrY, € 34INCHEHHUM i NOTEHLINHO edeKTUBHUM
MeTOA0M, WO A03BOAE B BiNIbLIOCTI BUNAAKIB YHUKHYTH
obcTexeHHA y BiaAineHHi HeBigknaaHoi gonomoru. Ha
OYMKY aBTOpIB, L cTpaTeria Moxe NiasBuLLnTh epekTus-
HiCTb BMKOPUCTAHHA PecypciB y AOroCniTaabHi Ta BHY-
TPilWHbONIKAPHAHIA CUCTEeMax HafaHHS HeBigKnagHoi
aonomoru.

BiNbWicTb YYaCHUKIB BiA3HAYNAN BUCOKUIN piBEHb
330BONIEHOCTi, 33aABMBLUM, WO MOCAYIM CNPOCTUAN
[OCTYyN A0 MeAMYHOI AONOMOrU Ta 3a0Wagnnm im 4ac,
nos6asusLM HeobxigHOCTI ixaTn o nikapHi. Kpim Toro,
6inbWicTb 3 HUX ByAN 3340BONEHI MPOCTOTOID PEECTPa-
LLiT, AKICTIO Bige0- Ta 3BYKOBOrO CYyNnpoBOAY, MOXAMBICTIO
BiIbHO CMiNKYBATUCA, PO3YMIHHAM peKkomeHAaauin abo
AjiarHo3y, a TaKOX 3araJibHOK AKICTIO MeAuYHOi Aomno-
MOTM, WO HAJAETbCA CNyXKbamu TenemeamnyHoi ekcTpe-
HOI AONOMOTH.

Halibinblw 4vacto 3rafyBaHOK MNepeBarol Teneme-
ONYHUX eKCTPEHUX CNYXKO € 3pYYHICTb. 3HAUMMICTD L€l
nepeBarn CTae O4EeBMAHOD, AKLWO BPaxyBaTu, WO ApY-
rol0 3a 4acCTOTO MPUYMHOK BUKOPUCTAHHA Teneme-
OVNYHUX EKCTPEHUX CAYKO € HEeMOXAMBICTb AicTaTuca
00 BigaineHHA HeBigKNaAHOT 4ONOMOrM Yyepes BiaCTaHb
abo npobnemu 3i 300p0B’AM, LLLO NiAKPECNIOE 3PYUHICTb
i HeobxifHICTb Takux nocayr. Lle y3rogsKyerbca 3 pe-
3yNbTaTaMM aHA/IOTIYHOTO AOCNIAXKEHHA TenemeanyHol
odTanbmonorii, nposeaeHoro B JIOHAOHI, Ae y4aCHUKM,
0cob/MBO Ti, Y KOro 6ynu cynyTHi 3aXBOpPHOBAHHSA, Bif-
3Havanu, WO Taki nocayrn nosbasmam ix HeobxigHOCTI
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ixaTu go nikapHi [13]. MokasaHo, Wo Yac y A0pos3i, Lo
nepesulye 1 roguHy, € NpPeaAnKTOPOM 33aZ0BOJIEHOCTI
NaLEHTIB, AKI BUKOPUCTOBYHOTb TeleMeanyHi KOHCYNb-
Tauji B8 kapgionorii [13].

Jocnif)KeHHA noKas3ano, WO YYaCHUKM KOHCy/bTa-
Uil TiNbKM 3a AONOMOroOK ayaio3s’si3Ky nosigomaanm
npo piBeHb 3a40BOJIEHOCTI Ta CTAaB/IEHHSA, aHANOTYHUIN
PiBHIO YYaCHMKIB KOHCY/IbTaLil 3 BUKOPUCTAHHAM Bige-
03B’A3KY, WO BKA3Yye Ha Te, WO BiACYTHICTb Bi3yanbHOI
B3aEMOAii He 3HM3MNa iX 3arajibHy 3a[0BOJIEHICTb Ta
CTaBNEHHA, | MPUNYCKAE, WO MNaLiEHTX BigYyBanun Xopo-
We ChiNKyBaHHA, He3Ba*Katoum Ha BiACYTHICTb Bidyasb-
HOi B3aemogaii.

Pe3ynbTaTvt NOKasanu, Wo y4aCHUKM, AKi He € meauny-
HUMMK NpaLiBHUKAMKU, Mann 3HAYHO BULLMI PiBEHb MO-
3UTUBHOTO CTaB/IEHHA 4,0 BUKOPUCTaHHA TenemeauyHnX
EKCTPEHUX CAYXKD, HiXK Ti, XTO Npautoe B chepi OXOPOHU
3400poB’A. MOX/MBO, Lie NOB'A3aHO 3 TUM, LLO MeAUYHI
NPaLiBHUKN, AK NPABWUNO, TICHO KOHTAKTYIOTb 3 iHLIKU-
MK PaxiBLUAMM | OTPUMYIOTb KOHCYNbTaLi Ha poboyomy
MicCLLi, B TOI Yac AK NpauiBHUKM iHWKNX obnacTein, aKi He
€ MeAMYHMMM NpaLiBHMKaMK, OTPUMYIOTb bifblie Ko-
pUCTi Big, TenemMeguuHUX eKCTPEHMUX CAYKO, OCKiNbKK
[0 HUX Nerwe oTPMMATH J0CTYN, | BOHW N036aBAAOTLCA
BiZ, HeobxigHOCTi ixaTu B fiKapHto. Kpim Toro, Ha Biami-
HY BiZ4, HEMeAMYHMX NPALIBHUKIB, MeANYHI NpaLiBHUKN
MOXYTb MaTW NEeBHi OYiKyBaHHA i CTaHAAPTW WOAO0 Me-
[MYHOI B3aeMogii Ta pe3y/bTaTiB NikyBaHHA. Ix nigrotos-
Ka i 4OCBiA, MOXKYTb 3p0BUTK iX BiNbll KPUTUUHMMU MO
BigHOLWEHHIO 40 TeNemMeLNYHNX eKCTPEHUX CNYK6, oco-
6A1BO WOA0 0bMeXKeHb, NOB’A3aHMX 3 HEMOMK/MBICTIO
¢disnyHoro ornaay naujieHTis.

Hawi pe3synbTaTvt Nokasasnu, Wwo, xo4a BiK y binbLocTi
BMMAAKIiB HE MaB iCTOTHOrO BMN/IMBY Ha 3arasbHy OLLiHKY
AKOCTi NOCNYrKn, ane B AeAKUX BUMAZKaX MaB HEOAHO-
3HaYHMIM BMNAMB Ha 33[0BOJIEHICTb MaLieHTIB abo ixHE
CTaBNEHHA A0 TeleMeAnYHUX MOCAYr HEeBiAKNAAHOI A0-

nomorun. TakK, Wwono epeKTMBHOCTI NiKyBaHHA 6e3noce-
penHbo B MOMEHT HaaHHA TeleMeNYHOT 4OMOMOrM Ha
BiANOBIAi BiK He MaB icToTHOro Bnamey. OA4HaK, Woao 3a-
ra/bHOi 33,0BONIEHOCTi BUKOPUCTAHHAM TenemeguLmHn
MO/IOAi PecnoHAEeHTM YacTiwe 6ynn MOBHICTIO 3roAHi,
TO6TO Moo Wi BiKOBI rpynu mManu BULWMIA piBEHb 3a40-
BO/IEHOCTI. Hawi pe3ynbTaTh CNiBCTABHI 3 AaHUMU NiTe-
patypu [14, 15]. HaBnaku, pesynstatn M. Alomar et al.
[2] nokazanu, wo Bik He maB iCTOTHOro BN/MBY Ha 3a40-
BOJIEHICTb MaLjieHTiB abo iXHE CTaBNEHHA [0 Tenemeany-
HUX NOCNYT HEBIAKNAAHOI ONOMOTH.

ObmexceHHA 0ocnioreHHA. Tlpn oujiHUi Hawwux pe-
3yNbTaTiB BUHWUKAW OEeAKi TPyAHOL, Yepe3 BiACYTHICTb
[OCNifKeHb, NPUCBAYEHUX TenemeauvyHMM Mocayram
eKCTpeHoi gonomoru B M. baky Ta B iHLWMX MicTax Kpa-
THW, WO 0O6MEXKYE Hally MOXKAMBICTb NOPIBHIOBATM Hawwi
pe3ynbTaTh 3 pe3yabTaTamu iHWKNX JOCAIAKEHD | poBUTK
6iNblL LWMPOKI BUCHOBKM MPO 33a40BONEHICTb NALLiEHTIB
nocnayramu TenemeamuyHoi eKCcTpeHoi AONOMOru B aHa-
NOTiYHUX YMOBaX.

BucHoBKM.

Pe3synbTaT aHKeTYyBaHHA AEMOHCTPYHOTb BUK/IOYHO
BMCOKWI piBEHb 3340BOIEHOCTI TeIeMEANYHUMM NOCANY-
ramm B CTPYKTYPi eKCTPEeHOi MeAnYHOi 4OMOMOTH.

BinbwicTb NUTaHb NOKasanu: noHag 85-90% nosu-
TUBHWX BiZNOBIAEW; BiACYTHICTb HEraTUBHUX OL,iHOK i Mi-
HiMasIbHY KifIbKiCTb HEUTPA/IbHUX MO3ULLIA.

CTaTUCTUYHMIA aHani3 NiATBEPAKYE, WO BiAMIHHOCTI
Mi}K BIKOBUMM Ta AiarHOCTUYHMMM rpynamm B GinbLuoCTi
BMMAZKIB HE MatOTb iCTOTHOrO BNIMBY HA 3ara/ibHy OLLiH-
Ky AKOCTi NOCAyru.

MNepcnekTMBKM NOAANbLUNX AOCNIAMKEHD.

OTpuMaHi gaHi cBig4aTb NPO BMCOKY KAiHIYHY Ta Op-
raHisauiiHy edeKkTMBHICTb iHTerpauii TenemegmunHn B
CUCTEMY EKCTPEHOi 4ONOMOTM Ta NiATBEPAXKYIOTL ii nep-
CNEKTMBHICTb A/1A NOAANbLUOrO PO3LWMPEHHA il MaLTa-
6is.
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OUIHKA 3A10BOIEHOCTI NALLIEHTIB AKICTIO HEBIAKNAQHOI MEAUYHOT AONOMOIN 3 BUKOPUCTAH-
HAM TENEMEQUUUHU

O:xkananos M. P., Aknepbekosa C. A.

Pe3stome. 3acTOCyBaHHA TeleMeANLMHU B CUCTEMI EKCTPEHOT MeaMUYHOT 4ONOMOTM A03BOJIAE 3a/1y4aTh NPodisb-
Hux daxisuiB Ha gorocniTalbHOMY eTani, NpoTe Cyb’eKTUBHA OLiHKA NaLiEHTaMM AKOCTI TaKoi 4OMOMOrY BUBYEHA
HenoCTaTHbO. MeTa [oCnigXKeHHA — OUIHUTM piBeHb 33a40BOJIEHOCTI MALEHTIB BUKOPUCTAHHAM TefemMenuyHUX
KOHCY/bTaLi NpY HagaHHI eKCTpeHoi meguyHoi gonomoru. 1o AocnigxeHHs BKAoYeHo 255 naujieHTiB cTapwe 16
POKiB, AKi OTpUManun TenemeguuHy NigTPUMKy bpuragu wenakoi gonomorun. OuiHKa npoBogmaaca B 2023 pou,i 3
BMKOPUCTAHHAM ONUTYBa/IbHWKA Ha OCHOBI 5-6a/1bHOI WKanu JlankepTa (10 nuTtaHb). JaHi o6pobneHi B IBM SPSS.

3aranbHa 3a40BoseHicTb cknana 90,2%. 87,8% NalieHTIB MOBHICTIO MOroAnAMCA 3 NiABULLEHHAM SIKOCTI A0-
nomoru, 98,8% Big3HAaYUNAN 3pPOCTaHHA O0BIPU 40 MeanYHOI 6puraan. EQeKTUBHICTb NiKyBaHHA OLHEHA BMCOKO
(4,44+0,03 6ana). HeratuBHMX BigNoBigen He 3apeecTpoBaHo. HeliTpanbHi BiANOBIAl YacTiwe 3ycTpivyanmcs y nau,i-
€HTIB 3 YepPeNHO-MO3KOBOI TPABMOO Ta BariTHUX.

Pe3ynbTaT aHKeTYBaHHA AEeMOHCTPYIOTb BUK/IIOYHO BUCOKUIA PiBEHb 3a4,0BOIEHOCTI TeleMegMYHUMK Nocayra-
MU B CTPYKTYpPi €KCTPEHOi MeanyHOi 4oNoMorn. binbwicTb NUTaHb NOKasaan: noHasd 85-90% no3nTMBHMX BiAMNOBI-
[eW; BiACYTHICTb HEraTUBHMX OLIHOK i MiHiMasibHa KiNIbKICTb HEWTpanbHUX No3uuiit. CTaTUCTUYHUIA aHani3 niaTeep-
[OKYE, LLO BiAMIHHOCTI MiXK BIKOBUMM Ta A4iarHOCTUYHUMM FpynamMum B BiNbLLUOCTi BUNAAKiB HE MatoTb iCTOTHOrO BMN/IMBY
Ha 3aranbHy OLiHKY sIKOCTi nocayrn. OTpUMaHi AaHi cBiAYaTb NPO BUCOKY KAiHIYHY Ta opraHisauiiHy ebeKTUBHICTb
iHTerpaujii TenemeauLUMHN B CUCTEMY EKCTPEHOI Z0MOMOTM Ta NiATBEPAKYHOTb ii NePCNEeKTUBHICTb A1A NOAA/bLION0
MmaclTabyBaHHA.

Knto4oBi cnosa: TenemegmumHa, eKCTpeHa megMyHa AoNOMOra, 3a4,0B0/IEHICTb NALLIEHTIB, WKana JlankepTa, A0-
rocnitasbHuUI eTan.

ASSESSMENT OF PATIENT SATISFACTION WITH THE QUALITY OF EMERGENCY MEDICAL CARE USING
TELEMEDICINE

Jalalov M. R., Akperbekova S. A.

Abstract. The use of telemedicine in the emergency medical care system makes it possible to attract specialized
specialists at the pre-hospital stage, however, the subjective assessment of the quality of such care by patients has
not been sufficiently studied. The aim of the study was to assess the level of patient satisfaction with the use of tele-
medicine consultations in the provision of emergency medical care. The study included 255 patients over the age
of 16 who received telemedicine support from an ambulance team. The assessment was conducted in 2023 using a
guestionnaire based on a 5-point Likert scale (10 questions). The data is processed in IBM SPSS.

Overall satisfaction was 90.2%. 87.8% of patients fully agreed with the improvement in the quality of care,
98.8% noted an increase in confidence in the medical team. The effectiveness of the treatment was highly assessed
(4.44+0.03 points). No negative responses were registered. Neutral responses were more common in patients with
traumatic brain injury and pregnant women.

The survey results demonstrate an exceptionally high level of satisfaction with telemedicine services in the struc-
ture of emergency medical care. Most of the questions showed: more than 85-90% of positive responses; no nega-
tive ratings and a minimum number of neutral positions. Statistical analysis confirms that differences between age
and diagnostic groups in most cases do not significantly affect the overall assessment of the quality of the service.
The data obtained indicate the high clinical and organizational effectiveness of telemedicine integration into the
emergency care system and confirm its prospects for further scaling.

Key words: telemedicine, emergency medical care, patient satisfaction, Likert scale, prehospital stage.
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CHARACTERISTICS OF THE PREVALENCE OF RISK FACTORS FOR THYROID CANCER
AMONG THE ADULT POPULATION AS A BASIS FOR THE DEVELOPMENT

OF PREVENTIVE STRATEGIES
State Institution of Science “Center of innovative healthcare technologies” State Administrative
Department (Kyiv, Ukraine)
opryuk@ukr.net

The medical and social significance of thyroid diseases has increased significantly in recent decades. This trend
is caused not only by the deterioration of the environment and the influence of harmful behavioral habits of society,
but also by the progress of medicine in the field of diagnostics and treatment, especially in oncological diseases.
Numerous studies indicate an increase in the incidence of thyroid cancer, however, mortality from this pathology
remains stable. Thyroid oncopathology remains one of the few types of cancer, the prevalence of which is increas-
ing over time, despite advances in medicine. Over the past few years, it has been established that overdiagnosis is
one of the factors of the stable growth of the incidence, and, most likely, we are observing a combination of both
a systematic error in detection and a real increase in the number of cases of this nosology. In general, this problem
manifests as a multifactorial phenomenon, influenced by the environment, metabolism, diet, and hormones, possibly
interacting with genetic predisposition. Although most cases of thyroid cancer are curable, the burden on healthcare
is significant, so the increase in the number of thyroid cancer cases in Ukraine and in the world as a whole is a strong
argument in favor of studying this problem in order to contribute to improving the quality of life and reducing mor-
tality. To study the prevalence of risk factors for thyroid cancer among the adult population, the results of a question-
naire survey were evaluated, taking into account age- and gender-specific characteristics, as a basis for improving
preventive measures and algorithms for early detection of thyroid nodular pathology.

Key words: thyroid cancer, risk factors, ionizing radiation, iodine deficiency, hereditary predisposition, smoking.

Connection of the publication with planned re-
search work.

The article was prepared in the course of imple-
menting the tasks of the scientific research work of the
scientific department of the organization of medical
care State Institution of Science “Center of innovative
healthcare technologies” State Administrative Depart-
ment “Medical and social justification, development
and implementation of the model “Center of innovative
healthcare technologies” based on the trinity of science,
education and practice in the work of a multidisciplinary
healthcare institution and determining its role in the
formation of a single medical space”, state registration
number 0125U0000318.

Introduction.

Thyroid cancer (TC) is one of the most common ma-
lignant neoplasms of the endocrine system and is charac-
terized by a steady trend of increasing incidence in most
countries of the world. According to the World Health
Organization, thyroid diseases rank second among endo-
crine pathologies after diabetes mellitus and affect more
than 200 million people worldwide, while in recent
years, there has been a significant increase in both be-
nign nodules and malignant tumors of the thyroid gland,
especially among women [1]. In 2023, almost 2.5 thou-

sand new cases of thyroid cancer were registered. Of
these, 14.5% were detected in a neglected state [2, 3].

The increase in the frequency of TC detection is due
not only to the improvement of instrumental diagnos-
tic methods [4], but also to the influence of a complex
of modified and unmodified risk factors, in particular
ionizing radiation, iodine deficiency, hereditary predis-
position, smoking, and repeated radiation diagnostic
interventions in the head and neck area. In Ukraine, the
problem of thyroid pathology is of particular relevance:
according to national sources, in recent years the prev-
alence of thyroid diseases has increased several times,
which is largely due to iodine deficiency in the territo-
ries, the consequences of the Chornobyl Nuclear Power
Plant accident, and an unfavorable environmental back-
ground.

Of particular interest is the high prevalence of thy-
roid nodules, some of which have the potential for ma-
lignant transformation. The prevalence of nodular goiter
in Ukraine is increasing annually, affecting women more
often, and its share in the structure of thyroid pathology
remains dominant, especially in regions endemic for io-
dine deficiency [5].

In the context of the development of preventive
medicine and the significant socio-economic burden of
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