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Abstract

Introduction: Good medical care depends both on the access to specialists and awareness of patients and healthcare professionals.

Aim: The purpose of this study was to assess the accessibility to rheumatology outpatient care and the awareness of patients with inflam-
matory joint diseases with regard to the types of sources and preferences of sources for obtaining information related to their disease
and treatment, as well as to establish the extent to which this information is useful to patients.

Materials and methods: A pilot, cross-sectional, single center, anonymous study was conducted among adult patients with inflam-
matory joint diseases who were monitored in an outpatient rheumatology room at St George Diagnostic and Consultative Center in
Plovdiv. A total of 56 patients were monitored. The questionnaire contained 56 questions, divided into 5 main groups: 1. questions about
the disease, 2. questions about the sociodemographic profile of the patients, 3. questions about accessibility to specialized healthcare, 4.
questions about the role of the nurse in the training of patients with inflammatory joint disease, and 5. questions evaluating the attitude
to the monitoring medical team. The data were analyzed with IBM SPSS V.26, at a statistical significance level of p<0.05 for all analyses.

Results: Women predominated among the patients under observation (37, 66%), as well as patients in the age group of 50-79 years (46,
82%). Twenty-four (42.9%) were the patients attending the consulting room twice a year. On-the-spot booking in the consulting room
was preferred mainly among patients who lived within 50 km (3/16, 19%), while the rest of the patients preferred booking appointments
by phone. Forty-five (80%) patients of the total number of patients used subcutaneous biological agents. Among them, the patients
whose first application was performed by a nurse in a rheumatology room predominated (44 patients, 96%). All respondents (56, 100%)
indicated that they had received self-injection training from a healthcare professional.

Conclusion: Patients with inflammatory joint diseases need information to help them manage issues related to their disease and treat-
ment, as well as cope with their physical and psychological needs. Our study shows that patients most commonly use a combination of
information sources — they get information from a doctor or from a healthcare professional, i.e. a nurse. We highlighted in the study the
crucial role of nurses in improving the access of patients to specialized rheumatology care and satisfying patients’ information needs.
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INTRODUCTION

Good medical care depends both on access to specialists
and awareness of patients and healthcare professionals.!!!
Activities to ensure and improve patient accessibility and
awareness are key determinants of the quality of healthcare.
Conceptually, the two terms complement each other and
even unite in patients’ attempt and strive to satisfy their
own needs — both health and informational ones. Acces-
sibility implies availability and proximity (geographical) to
healthcare professionals, while awareness depends on the
information provided to professionals and patients.[?!
Inflammatory joint diseases such as rheumatoid arthritis
(RA), psoriatic arthritis (PsA), and ankylosing spondylitis
(AS) are chronic inflammatory autoimmune diseases that
are characterized by inflammation, pain, and stiffness of the
joints; they can affect the muscles, bones, and organs of the
body. Advanced options for treating these diseases, includ-
ing antirheumatic drugs, biological disease-modifying an-
tirheumatic drugs (bDMARDs) and therapeutic strategies,
such as ‘treat-to-target, increase the need for patients to
have access to healthcare professionals.3! Laboratory mon-
itoring of toxicity related to biological therapy, the training
needs for self-injection of biological agents and coordina-
tion of visits require regular consultations. The demand for
rheumatologists is increasing due to the prevalence of the
diseases, aging population, and treatment approaches that
justify the need for time spent with a healthcare profession-
al.[*¢ As the demand for healthcare services grows, health-
care professionals frequently face difficulties in providing
timely access.””#! Rapid access to medical services and op-
timal patient flow are therefore important for both patients
and healthcare providers!®), with increasing attention being
paid to patient access, sorting, and flow.!!-1?] The presence
of a nurse in a rheumatology outpatient practice is a realistic
opportunity both to improve patients’ access to specialized
rheumatology care and to ease the workload of specialized
doctors with regard to activities related to provision of infor-
mation and training of patient. One of the tasks of the rheu-
matology nurse in the specialized outpatient practice is to
be the coordinator of nursing care; the nurse is the connect-
ing link that ensures the satisfaction of patients’ needs and
requirements and the observation of therapy as advised by
the doctor. The first step in providing comprehensive nurs-
ing care is to make contact with the patient, while informing
the patient is considered to be a key aspect of healthcare.
The nurse can contribute to the improvement of the access
to healthcare by organizing the planning of appointments or
reminding of future ones, arranging blood and instrumen-
tal tests, limiting the non-attending patients or canceled ap-
pointments, as well as tracking patient results. Patients with
inflammatory joint diseases require frequent follow-up of
the disease and careful monitoring of the change in their
condition. The establishment of communication is associ-
ated with a sense of convenience and security on behalf of
the patient and ensures the avoidance of inequality in the
population’s access to specialized healthcare, especially in

remote regions. Above all, communication in rheumatolo-
gy outpatient practice aims at identifying the needs of pa-
tients with inflammatory joint diseases and determining the
preferences on who should render assistance and provide
information about the disease, treatment and its side effects.
Access to healthcare can be constrained by a number of fac-
tors such as social determinants of health including place
of residence, education, income, and transport. Patient-cen-
tered nursing approach states that patient information
is one of the most crucial dimensions of patient-centered
care.1314) Meeting information needs increases treatment
satisfaction! and aids informed decision making!'®.. An
essential part of the communication with the patient is the
process of obtaining and interpreting the question, which
they raise. To the patients with inflammatory joint diseases,
the nurse in a rheumatology room appears to be the first
level of access to specialized healthcare, she is the first one
to communicate with them through direct contact or other
means. Use of technical means is a commonly used meth-
od in communicating with patients. As part of the continu-
ity of care, a helpline for patients in rheumatology clinics
can play a significant part in optimizing care.['”) Usually, in
other health-care systems, these helplines are run by nurse
practitioners.!'®! The identification of ‘patients’ information
needs’ is defined as the patients’ desire for more information
on a particular subject matter that is expressed verbally or
in active information seeking to assist in taking better care
of themselves.!”) Management of the information provided
by the nurse may prove to be a cornerstone of communica-
tion with the patient. Thus, it is important to assess individ-
ual needs and tailor information accordingly.?"! Further-
more, the provision of disease-related information is an
important determinant for patient-reported health-related
outcomes (e.g. treatment adherence, emotional and psy-
chological health/well-being, quality of life).[?!?3) Health
communication tailored to individual needs enhances the
information processed by the patient and supports moti-
vation and behavior changes.[?*! Patients need information
to help them cope both physically and emotionally in deci-
sion-making related to their treatment. The nurse plays an
important role and renders sufficient assistance in provid-
ing information to patients in terms of their psychological
well-being and alleviation of their anxiety and stress.[>%7]
Substantial data are available in literature that the type and
quantity of information sought vary from patient to patient
and that patients are influenced by the diagnosis and du-
ration of the disease, as well as by the treatment, age, sex,
social, and educational status.?®?°) Patients become active
participants in their own treatment in the search for infor-
mation to help them cope with the uncertainty associated
with the treatment options.3%3!]

AIM

The aim of this study was to assess the accessibility to rheu-
matology outpatient care and the awareness of patients
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with inflammatory joint diseases of the types of sources
and preferences of sources for obtaining information relat-
ed to their disease and treatment, as well as to establish the
extent to which this information is useful to patients.

MATERIALS AND METHODS

A pilot, cross-sectional, single center, anonymous study
was conducted among adult patients with inflammatory
joint diseases who were monitored in the outpatient rheu-
matology room at St George Diagnostic and Consultative
Center in Plovdiv. Fifty-six patients were monitored, of
them 37 (66%) were female and 19 (34%) were male. The
patients with rheumatoid arthritis (RA) were 36 (64.3%),
with psoriatic arthritis (PsA) - 13 (23.2%), and with anky-
losing spondylitis (AS) - 7 (12.5%). A questionnaire drawn
up based on expert opinions of healthcare professionals
was used. The entire questionnaire contained 56 ques-
tions, divided into 5 main groups: 1. questions about the
disease, 2. questions about the sociodemographic profile
of the patients, 3. questions about accessibility to special-
ized healthcare, 4. questions about the role of the nurse
in the training of the patient with inflammatory joint dis-
ease, and 5. questions evaluating the attitude to the moni-
toring medical team.

Fifty-six patients meeting the criteria voluntarily com-
pleted informed consent forms. They were rated by age,
sex, level of education, social status, residential remoteness
from a rheumatology room, type of disease, family history,
duration of disease, and frequency of annual visits to rheu-
matologists. The data were analyzed using IBM SPSS V.26,
at a statistical significance level of p<0.05 for all analyses.

RESULTS

Women predominated among the patients under observa-
tion (37, 66 %), as well as patients in the age group 50-79
years (46, 82%). The majority of patients were retired (34,
61%), with at least secondary education (43, 77%) (Ta-
ble 1).

A statistically significant relationship was found between
the remoteness of the patients and the preferred method for
booking an appointment (x?=4.55, p=0.03), which was by
phone.

Twenty-four (42.9%) were the patients who attended
the consulting room twice a year. Of these, 6 (10.9%) lived
within 50 km of the location of the rheumatology room,
and 18 (32%) lived at a distance greater than 50 km from it.

Rheumatology Care Provided by a Nurse

The same relationship was observed in patients who visited
the rheumatology room thrice or more than thrice a year:
32 (57%) in total, of them 12 (21.4%) lived within 50 km
from the rheumatology room, and 20 (35.7%) lived at a dis-
tance more than 50 km (Table 2).

Table 1. General characteristics of respondents

Variable N %
Sex

Women 37 66.1

Men 19 33.9
Age group

30-49 years 8

50-79 years 46 37

Above 79 years 2 3.6
Education

Primary 13 23.2

Secondary 38 67.9

Higher school 5 8.9
Social status

Working 22 39.3

Retired 34 60.7
Remoteness from the rheumatol-
ogy room

Up to 50 km 16 28.6

At or above 50 km 40 71.4
Type of disease

Rheumatoid arthritis 36 64.3

Psoriatic arthritis 13 23.2

Ankylosing spondylitis 7 12.5
Family history

Yes 6 10.7

No 44 78.6

I don’t know 6 10.7
Duration of follow-up

1 month to 1 year 3 5.4

1 year to 5 years 11 19.6

Over 5 years 42 75.0
Frequency of visits, annually

Up to 2 times 24 429

3 times 12 214

More than 3 times 20 35.7

Table 2. Number of visits in relation to the remoteness of residence from a rheumatology room (up to 50 km and over 50 km)

Annual visits - 2 times: 24 (42.9% )

Annual visits - 3 and more times: 32 (57% )

6 (25% )
18 (75% )

Remoteness up to 50 km

Remoteness >50 km

12 (37.5% )
20 (62.5% )
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Forty-two (75%) patients in the study group were reg-
ular visitors to the rheumatology room for more than 5
years, 11 (19.6%) were the patients who attended the prac-
tice for a period between 1 and 5 years, and the remaining 3
(5.4%) patients had a duration of visits to the rheumatology
room up to 1 year (Fig. 1).

On-the-spot booking in the consulting room was pre-
ferred mainly among patients who lived within 50 km
(3/16; 19%), while the rest of the patients preferred book-
ing appointments by phone. Without exception, the pa-
tients denied difficulties in booking an appointment.

54 (96%) patients answered affirmatively the question:
"Does communication with the nurse help you book your
regular visits with a specialist in connection with your ill-
ness?, and only 2 (4%) patients replied T can’t decide. The
question: ‘Does meeting the nurse give you a sense of ac-
cessibility, security, and satisfaction with the care provid-
ed?’ was answered positively by 56 (100%) patients.

Forty-five (80%) patients used subcutaneous biological
agents. The majority of them (44 patients, 96%) had their
first application performed by a nurse in a rheumatology
room. All respondents (56, 100%) indicated that they had
received self-injection training from a healthcare profes-
sional.

Thirty (67%) patients did not identify the specialist phy-
sician as a leading figure in the self-injection training. In
contrast, the role of the nurse was recognized among all pa-
tients with this method of application (56 patients, 100%)
(Fig. 2).

A significant part of the patients (49, 87%) stated that
they would attend the surveyed outpatient practice even if
there was another specialized consulting room located in
greater proximity to the patient’s place of residence, and
only 7 (12%) of the patient responded evasively with: ‘I
can't decide’

To a greater extent, patients preferred to receive addi-
tional information on the drug therapy from a specialist
physician (41 patients, 73.2%) versus a nurse (15 patients,
26.8%) (p<0.01), and 24 (42%) patients did not mind be-

visits to the rheumatology room

m more than 5 years

= between 1 and 5 years

up to 1 year

Figure 1. Frequency of visits to the rheumatology room.
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Figure 2. Patients preference to self-injection training.

ing informed by both participants in the medical team.
The majority of the patients (53 patients, 95%), found the
healthcare professional sufficiently competent to provide
the necessary information.

Thirty-three (58%) patients expressed the opinion that
they received sufficient information on their drug therapy
from the team in charge, i.e. the doctor and the nurse. Fif-
ty-five (98%) patients declared satisfaction with spending
enough time in the consulting room. Fifty-five (98%) of
the patients expressed satisfaction with the information on
their disease provided by a nurse and only 1 patient (2%)
did not share the same opinion. Regarding the information
about the type and nature of the necessary tests as well as
the information on drug therapy that was provided in clear,
simple language by the nurse, 56 patients (100%) respond-
ed affirmatively (Fig. 3).

DISCUSSION

This is a pilot study, which will be expanded in the future
as a prospective study to include additional questions in or-
der to prove the overall role of the nurse in the specialized
outpatient practice in managing the disease of patients with
inflammatory joint diseases (rheumatoid arthritis, psoriat-
ic arthritis, and ankylosing spondylitis). Our study gives
an idea of the access to specialized rheumatology care, as
well as of the type, sufficiency, and satisfaction of the in-
formation received from patients with inflammatory joint
diseases in specialized outpatient practices. The main ob-
jective of the study was to demonstrate the need and benefit
of the information provided to patients with inflammatory
joint diseases in order to meet their demands, both health
ones - related to the disease and its treatment - and purely
informational ones. What is emphasized in the study is the
crucial role of the nurse in providing patients with access to
specialized rheumatology care. The availability and provi-
sion of access and awareness of patients aim at increasing
the satisfaction of healthcare users, as well as highlighting
the adequate competence of the nurse in the specialized
rheumatology room. The main age group in the present
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Figure 3. Relationship between type of disease and preferred source of information.

study was between 50 and 79 years (46 patients, 82.1%),
which determined the standard choice for booking an ap-
pointment, by phone or in person at the reception desk,
and no other possible source was indicated by any of the
respondents. The specificities of the age group surveyed
clarify the reasons for the lack of interest in using modern
technological means when booking an appointment, such
as the Internet and specialized applications such as the
digital health platform Healee, applicable for the practice
surveyed.

A large-scale Australian study (2015-2017) applied an
access and triage model with specific timely triage ap-
pointments, the specific timely appointments for triage
(STAT), to improve patient flow and showed a significant
reduction in waiting times for various services.'”) Hav-
ing in mind the difference in the scale of healthcare re-
gions, as well as the degree of uptake and application of
contemporary models of nursing care, the circumstances
in our country require a different approach to tackle the
issues. A study conducted by Connelly et al. confirms
that patients with inflammatory joint diseases have high
information demands, that they need practical and indi-
vidualized information covering the treatment of their
disease as well as their psychosocial condition, and that
their preferred form of information is consultation with
a rheumatologist.*?) However, all potential information
cannot be transmitted without the involvement or help of
the nurse. Survey data show that the amount and type of
information received by patients satisfies them. There is no
information about the patients’ preferences regarding the
source of information on the side effects of treatment, and
that they tend to discuss them with both a specialist doc-
tor and a nurse. Patients wish to be informed about their
treatment, side effects, and opportunities for self-injection
training. The information the patients demand depends
on their personal information needs, which may vary ac-
cording to the type of disease, the age of the patient, and
sociodemographic and psychological factors. The patients
in our study said unequivocally that the information they
received from the nurse on the essential treatment-related
tests was delivered in plain and understandable language.
The nurse is aware of the importance of the provided in-

formation. Providing awareness in the specialized rheu-
matology outpatient practice is a prerequisite for improv-
ing the access to specialized healthcare and increased
quality of health services. The majority of patients in our
study were long-time visitors to the rheumatology room -
42 (74%) of them had been visiting the room for more than
5 years, and some of them - for more than 10 years (22,
39%), which is indicative of the presence of a permanent
core of patients in the surveyed outpatient practice and is
an expression of trust in the medical team in charge. The
voluntary act of the patients to adhere to and follow a cer-
tain course of behavior, as observed and controlled over a
long period of time by the same medical team, speaks of
established traditions in the method of treatment and fol-
low-up of the patients, they have positive attitude towards
this method, therefore the relationships between the nurse
and the patients are based on trust and confidence. The
interaction between the nurse and the patient is support-
ed by the following: first of all, the nurse knows well the
long-standing patients, secondly, there is a good relation-
ship between the nurse and the patients, which contrib-
utes to good therapeutic relationships and thirdly, most
patients often turn to the nurse believing that she can help
them with their other problems. Patients with inflamma-
tory joint diseases experience physical, psychological, and
social needs that they cannot cope with on their own. The
support of the nurse plays an essential role for the success-
ful satisfaction of these needs.!'!

The large number of patients attending a rheumatolo-
gy room located at a distance of more than 50 km shows
that distance cannot be an obstacle to the number of vis-
its and thus remoteness is not a factor to limit the visits
and, accordingly, a lack of monitoring and control of the
disease by the medical team. A good part of the patients
(11, 19.6%) had been attending the practice for a period
between 1 and 5 years, which is indicative of a constancy
in the established tradition of adherence of patients to the
care provided by the medical team, and for the rest of the
patients (3 patients, 5.4%) with duration of visits to the
rheumatology room up to 1 year, it can be assumed that the
same principle of work would be followed by the team and
the same results would be expected.

Folia Medica | 2023 | Vol. 65 | No. 2
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To the main question illustrating the key role of the
nurse in providing accessible rheumatology care: 'Does
communication with the nurse help you book your regular
visits with a specialist in connection with your illness?, 54
(96%) of the participants responded positively. To the ques-
tion: ‘Does meeting the nurse give you a sense of accessi-
bility, security, and satisfaction with the care provided?’ 56
patients (100%) responded affirmatively.

The positive attitude of patients is based on the well-de-
veloped communication skills of the nurse, as she is the
first member of the team who comes into contact with
them and organizes the regular visits of patients. To the
patients with inflammatory joint diseases, the nurse in a
rheumatology room appears to be the first level of access to
specialized health care, she is the first to communicate with
them through direct contact or other means. A summary of
this relationship of trust between the nurse and the patients
is reflected in the positive attitudes revealed in the answers
to the question: ‘Have you received psychological and emo-
tional support in the rheumatology room?‘ which was an-
swered in the positive by 55 (98%) patients, and ‘Are you
satisfied with the speed and expedience of the processing of
documents related to your treatment?‘ to which 56 (100%)
patients answered affirmatively, and the next question fol-
lows naturally: ‘In general, are you satisfied with the care
provided by the nurse?‘ answered positively by 56 (100%)
respondents. The nurse’s organizational skills in facilitating
the access to rheumatology care are supported by all the
respondents (56, 100%) who answered affirmatively to the
question: ‘Are you informed of the periodicity of your vis-
its to the rheumatology room?’ These answers once again
highlight the need to coordinate the activities planned -
something that the nurse does systematically in her day-to-
day activities.

A large number of the patients (49 patients, 87%) stated
that they would attend the outpatient practice subject to the
study even if there was another specialized consulting room
located in greater proximity to the patient’s place of resi-
dence. Rejecting the opportunity for greater convenience,
i.e. a closer consulting room, in favor of real appointment
with the monitoring medical team, is an expression of a
strong psycho-emotional connection expressed in abso-
lute terms by preferring a particular medical team. Only 7
patients (12%) responded evasively, ‘I can’t decide, which
shows doubt in the likelihood that they might be more sat-
isfied with the care offered locally compared to the quality
of service they are already familiar with.

Benefits to the patients

Ensuring adequate and timely access to rheumatologists
of patients with inflammatory joint diseases, as well as
providing sufficient information about their disease and
treatment by using modern means and the essential help
of a nurse, lead to significant benefits for the patients, i.e.
monitoring and follow-up of inflammatory joint diseases

in order to prevent the disability of patients and increase
their quality of life.

CONCLUSIONS

The spread of rheumatic diseases poses a growing challenge
to the health system. Being the leading cause of disability,
rheumatic diseases generate a significant flow of increas-
ing needs among the population. The factors that limit the
access of those in need of specialized rheumatology care
can be demographic, social, economic, psychological, and
cultural. The informative role of the nurse in a specialized
rheumatology room finds expression in the strive to in-
crease the level of awareness of patients about their rheu-
matic diseases, treatment, and related side effects, as well
as to overcome the problems associated with the access to
high-quality specialized care and to educate the patients in
order to help them better cope with their rheumatic disease.
The study shows that from all the information channels
provided, doctors remain the most trusted source of infor-
mation for the patients, followed by nurses as part of the
medical team. Providing quality care for patients with in-
flammatory joint diseases starts by satisfying their informa-
tion needs through standard, familiar sources, i.e. through
doctors and nurses. In addition, it should be noted that the
skills and competencies of the nurse to provide personal-
ized, clear, and comprehensible information to patients are
grounds for the organization of and conducting timely and
regulated access to outpatient rheumatology services. Pro-
viding the necessary specialized information to patients with
inflammatory joint diseases who receive biological therapy
is challenging, since their condition often requires frequent
follow-ups for which they need further clarification.

Findings

Patients with inflammatory joint diseases need informa-
tion to help them manage issues related to their disease
and treatment, as well as cope with their physical and psy-
chological needs. Our study shows that patients use most
commonly a combination of information sources - they
get information from a doctor or from a healthcare profes-
sional, i.e. a nurse. What is highlighted in the study is the
crucial role of nurses in improving the access of patients to
specialized rheumatology care and satistying patients” in-
formation needs.
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Pe3tome

BBefieHue: KayecTBeHHOEe MeAMIMHCKOE 0OCTY)XMBaHMe 3aBUCUT KaK OT JOCTYIIA K CIELVIa/IMCTaM, TaK U OT OCBEOM/IEHHOCTH IIa-
LMEHTOB ¥ MEAVULIMHCKIX pabOTHIIKOB.

U‘eﬂb: HCHI)IO JAHHOTO MCC/I€NOBAHMA 6b1710 OLEHUTDb JOCTYIIHOCTDb peBMaTOHOFI/I‘IeCKOﬁ aM6ynaTopH0171 13(0)% (011877 I/IH(bOpMI/IpOBaH—
HOCTDb MALMEHTOB C BOCIIA/IMTEIbHBIMMI 3a00/1eBaHNAMU CyCTaBOB OTHOCUTE/IbHO TUIIOB MCTOYHMKOB U NPEANOUYTEHNA UICTOYHNKOB
A1 IIOTyIeHM A I/IHCI)OpMaLU/II/I, CBA3AHHOI ¢ UX 3a0071eBaHMEM U JIEYEHMEM, a TAK)KE€ YCTAaHOBUTD, HACKOJ/IbKO 3Ta I/[H(i)OpMaLU/IH I10/1€3-
Ha /14 ITAalMEHTOB.

Matepuanbl U MeTofibl: ITn0THOE IONIEpeYHOE OFHOLIEHTPOBOE AHOHVIMHOE MCCTIefloBaHMe OBLIO IIPOBEIEHO CPey B3POCIIBIX IIa-
IIMEHTOB C BOCIA/UTENbHBIMM 3a00/IeBaHNAMY CYyCTaBOB, KOTOPbIe HAXOMVIINCH IIOf HAO/MIOZIeHeM B aMOY/IaTOPHOM peBMaToJIornye-
CKOM KabyHeTe JIMarHoCTIKO-KOHCY/IbTaTUBHOTO LieHTpa MeHn Cearoro Teoprus B ITnospuse. Beero nop HabmopeHneM HaXOBMIOCh
56 maIMeHTOB. AHKeTa Cofiepaa 56 BOIPOCOB, PasJe/IHHBIX Ha 5 OCHOBHBIX I'PYIIL 1. BOIIPOCHI O 3a60/eBaHMN, 2. BOIIPOCH O
coLmabHO-fieMorpaduieckoM npoduse 60IbHBIX, 3. BOIPOCH O JOCTYITHOCTY CIeIMaTN3MpOBaHHON MEIULIMHCKOI oMo, 4. BO-
TIPOCBI O PO/IY MEAMIVIHCKOJ CeCTPbI B OKa3aHUY MEAMIIMHCKO IOMOIIY ¥ 00y4eHMy GO/IbHBIX C BOCIIA/IMTEIbHBIMMU 3a00/IeBaHNAMMI
CYCTaBOB I 5. BOIIPOCHI, OLleHMBAOLINE OTHOIIEHNME K HAO/IOfAIoNell MeUIHCKON 6purafe. laHHbIe OBUIVM ITPOAHAM3MPOBAHEI C
nomotbio IBM SPSS V.26 mpu ypoBHe cTaTncTideckor 3HadanMocTy p<0.05 A1 Bcex aHaIM30B.

Pesynbratbl: Cpenn HabmogaeMbIx mpeobmafany keHmuHe! (37, 66%), a Takxe 60/IbHbIe B BO3pAacTHOI rpyime 50-79 net (46, 82%).
JIBapuaTsb deTnipe (42.9%) maiueHTa rocemany KabuHeT iBa pas3a B Iofj. 3aluch Ha MeCTe B KOHCY/IbTAI[IOHHOM KaOMHeTe IpefIo-
YITaNIM B OCHOBHOM HALMEeHTHI, IpoXKyBaolye B mpefenax 50 kM (3/16, 19%), B To BpeMs KaK OCTa/nbHble MALMEHTHI IPefIOYNTaII
3aMyCh Ha IpUéM 10 TenedoHy. buonpenaparsl TOTKOXHO IpuMeHsU 45 60/mbHBIX — (80%) 0T o61ero ynca 6onpubix. Cpeny HuUX
mpeo6/aam MalyeHThl, Y KOTOPBIX TlepBas alllIMKAIys OblIa MpousBefieHa MeICeCTPOIl B peBMAaTO/IOINIecKoM KabuHere (44 ma-
11eHTa, 96%). Bce pecionpenTs! (56, 100%) ykasamu, 4TO OHM MPOLUII 0OyUeHNe CAMOCTOSTe/IbHOMY BBEEHIIO NMHBEKINI Y MeTH-
I[IHCKOTO PabOTHNUKA.

3akntoueHue: ITanyeHTaM ¢ BOCIIaTUTENbHbIMI 3a00/IeBaHNMAMM CYCTaBOB HY)XKHa MH(POPMAILNsA, KOTOPas IIOMOXET ¥IM CIIPaBUTbCS
¢ mpob/ieMaM¥1, CBA3aHHBIMIU C X 3a00/IeBaHMeM U IedeHUeM, @ TAKXKe CIIPAB/IATHCA CO CBOMMU GM3NYECKUMI U ICUXOMOTMYeCKIIMU
notpe6HocTAMI. Hallle MccrieoBaHme OKa3bIBaeT, YTO MALMEHTBI Yallle BCETO MCIONb3YI0T KOMOMHAINIO MCTOYHUKOB MHPOpMaLny
— OHM MONMYYAIOT MHGOPMAIMIO OT Bpada MM OT MEAMIIMHCKOTO PabOTHNUKA, TO €CTh MefICEeCTPhL. B 1ccefoBaHNy Mbl HOTYePKHYIIN
PeIIaouyio poib MefcecTED B yIy4IIeHNN JOCTYIIA NAIMIEHTOB K CIEIa/M3MPOBAaHHOI PeBMATOIOTMYECKOI MOMOLIM U Y/IOB/IETBO-
peHMy MHPOPMAIMOHHBIX TOTPeOHOCTEI! AIVIeHTOB.
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