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1. HeindexuiliHi 3aXBOPIOBaHHS € OCHOBHOIO ITPUYMHOIO iHBAJIIHOCTI Ta epeI4acHOi CMEPTi HACEJIEHHSI.
LykpoBuii fiabeT HameXUTh [0 YMCila HailbiIbIl IOIMPEHNX HeieKLilTHMX 3aXBOPIOBaHb. B pi3HuX KpaiHax cBiTy
KiznbKicTe xBOpUX Ha L]l ckianae 4-7% Bif 3aranpHOi nomyssnii. CbOrofiHi y CBiTi HapaxoByeThCs 371 MIIH. XBOPHX,
10 2025 poKy o4iKyeTbcsl 552 MJIH. xBopux Ha L1]], 110 cTBOpIoe nepeaymoBy BBaXatu 11]1 rio6anbHOIO aHeMi€elo.
Hari6inpm nomupeHoo Gopmolo aiabety € 2 tur, skuii ckaagae 90-95 % Bif ycix Bunaakis B CBiTi. BinnosigHo
OHOBJICHMX PEKOMEHIaLiil AMepUKaHChKOI fiabeTudHoi acounianii 2021 p. ajs ontrMisanii MeHeP>KMEHTY NallieHTiB
3 IiabeToM NOTPiOHI HOBI MiZX0AU, METOAM Ta TEXHOJIOTI AMHAMIYHOTO CIIOCTEPEKEHHS Ta JIiKYBaHHS, SIKi
MOKpaLaTh MEAUYHUI OIS, Ta 3MILHTh 37T0POB’Sl HACEJIeHHS], IJISIXOM BIIPOBA/I)KEHHSI [TOBEiHKOBUX MEXaHi3MiB
17151 aKTUBHOTO 3aJIy4€HHS Nali€HTiB 10 NOCTIMHOr0 KOHTPOJIK /CAMOKOHTPOJIIO IJIiIKEMIYHOTO CTaTycy. PO3BUTOK

11(PPOBUX TEXHOJIOTIN Ta IHCTPYMEHTIB B OXOPOHH 3[10POB’SI CIIpUsi€ TIOKPALEHHIO SIKOCTi MEeJUYHOI JOIIOMOTY,



30KpEMa Ha piBHi IEPBMHHOI JIaHKU. [IpoTe 3aJIMIIa0ThC HEOCTAaTHBO BUBYEHMMU Ta HE BIIPOBAIKEHUMU HA
HaljoHaJIbHOMY piBHi edeKTuBHI iHpopMalliliHi TexHOJIOri], 1[0 OpieHTOBaHi Ha naljieHTa Ta 3aCHOBaHi Ha
IIPUHLMIIAX 3[0POBOi IOBEiHKOBOI Teopii. MeToro aucepTaliiinoi po60oTH 6ys10 OGIPYHTYBATU ONTHUMI3allil0
CHACTEMHU YIIPABJIiHHS SIKICTI0 MEJUYHOI JOIIOMOTIY NallieHTaM i3 yKpOBUM iabeToM 2-TO TUIly Ha PiBHi IEPBUHHOI
JIAHKU OXOPOHU 3[I0POB’Sl 3 BUKOPMCTaHHSIM aBTOMAaTU30BaHOi iHpOpMaLifiHO-KOMYHIKaLiITHOI CUCTEMU
IVCTaHLIMHOrO criocTepeskeHHs . [ist aHasi3y Ta O6IpyHTYBaHHS OTPMMaHUX Pe3yJIbTaTiB NOCIiIKeHHSs Oyau
BMKOPHMCTaHi HAaCTYIIHi METOAM: CUCTEMHOTrO Mifxoay, 6i6ioceMaHTUYHU, IOPiBHSJIBHOTO i CTATUCTUYHOTO
aHaJIi3iB, JIOTIYHOrO y3arajabHEHHS, COL0JIOTIYHMIA, OTIMCOBOTO MOZEJIIOBAHHS, IPOEKTYBAaHHS iH(POPMaLIiiHO-
AQHAITUYHUX CXEM, OPTraHi3alliifHOTroO eKcrepuMeHTy. [1if] yac BUKOHaHHS JUCEPTALiMHOrO JOCIIIPKEHHS BUSBJIEHA
TEH[IEeHI1isl 30i7bIIeHHSI [I0Ka3HMKa IIOIMPEHOCTI LIyKPOBOr'O AiabeTy cepel, Jopocsoro HaceaeHHsS CyMCbKOro
perioHy 3a fgocJigKysaHuil nepiog 3 3404,5 Bunazkis Ha 100 tuc. HacesneHHs y 2017 poui no 4182,9 Bunankis Ha 100
THUC. HacesieHHs y 2020 poui, To6To Ha 23%. 3axBopioBaHicTb y 2020 pik cTaHoBuTb 335,2 Bunagkis Ha 100 Tuc.
HaceJieHHs, a y 2017 pik - 305,5 Bunagnkis Ha 100 TUC. HacesleHHs (IpUPICT [ToKa3HuKa Ha 9,8%). BctaHOBIIEHO, 1110
BCi peCIIOHEHTH OyJIM IOiHPOPMOBaHi PO BIINB MOAU(DIKOBaHUX (HAKTOPIB pU3MKY HA PO3BUTOK yCKIagHeHb L1]],
IIpoTe iX He OTPUMYIOThCS. KoKeH apyruil Mae inauBifayanbHUN IIIOKOMETP, IpoTe 47,9% 0cib NpoBOIsTh
KOHTPOJIb IJlikeMii B OCHOBHOMY JIvlIIe OIMH pa3 Ha Micsaup i pinme. O6cTexeHi Ha piBeHb HbAlc onuH pas Ha pik
oysu Tinbku 40,6% ocib, y 28,1% ocib naxi npo TectyBanHs Ha HbAlc 3a mociifxyBanuii nepiog, 6ysu BilCyTHI.
Po3po6seHo Ta BIPOBaIpKEHO iH(POpMaLiIHO-KOMYHIKalliiHy cucteMy «IMCTaHLIMHUI MEOUYHUI CEPBIC B CUCTEMI
YIIPaBJIiHHA SAKICTIO MEOUYHOI IOIIOMOT'Y Ha PiBHI NEPBMHHOI JIAHKU» AJIS TIOKPAIEHHS CAMOKOHTPOJIIO MallieHTaMU
3 fiabeToM 2 TUITy CTaHy 3a BJIACHOTO 3[I0POB'sl, @ TAKOXK CTUMYJIIOBAHHS [I0 PETYJISPHOTO JOTPUMAHHS
pexkoMeHpanin nikaps. EQekTuBHICTb BIpoBaIykeHHs iHPOpMaliiHO-KOMYHIKalLiHOI CUCTEMU JOBELEHO
[TIO3UTUBHUM BILJIMBOM Ha IHIMKATOPY SIKOCTI: YaCTKa Mali€HTIB, IKi PEryJapHO KOHTPOJIOIOTh piBeHb AT,
36inbuImaace Ha 32,3% ocib, piBeHs riikemii — Ha 35,4% oci6. YacTka mauieHTiB, ki TecTyBasuch Ha piBeHb HbAlc
OuH pa3 Ha 3 Mmicsaui 36inbmunack Ha 33,4% ocib Ta Ha 35,4% 6isbliie 0Ci6 06CTEXKUINCH OAUH pa3 Ha 5-6 MicsIIiB.
Ha 25,0% 36inpmmnsack 4acTka ocib, sKi MaioTh LinboBuil piBeHb AT (2140 /90 mM.pT.cT.) Ta Ha 29,1% 36inbmKIaACh
JacTKa 0cib, SIKi MaloTh 3370BiIbHMI piBeHb KomneHcanii LI]] (riikemis HaTie B Mexkax 4,4-6,7 MMOJIb /1), YacTKa
oci6 3 ninboBuM piBHEM HbAlc (<7%) 36inbmunnacs Ha 19,8%, a 3 piBHeM HbAlc >7 % - <8 % 36inbinsnacek Ha 26%
0ci6. OTKe MiIBUIIEHO PiBEHb CAMOKOHTPOJIIO IJIIKEMIYHOTO CTAaTyCy Cepe]l, JOCiIKyBaHOi IPYIHY Talli€HTiB.
[NanienTy cranu 6isbII MOTUBOBAHI 4O caMOKOHTpoo HbAlc Ta nporsirom nepiony snposamkeHHs IKC oguH-18a
pasu npoumiy obcrexxeHHs: 42,7% ocib obcTeskeHi Oyu pa3 Ha 3 micsui (mpupict nokasnuka 33,4%), a 57,3% ocibd
OyJsi1 06CTeKEeHi OMH pa3 Ha 5-6 Mics1iB (pUpicT nokas3HuKa 35,4%). Ha 12,5% 6isiblie pecrlioHIeHTiB CTaln
PEryJsipHO NpUIMAaTH JIiKY, IpU3HAYEH] JlikapeM, Ha 28,1% Oijbllle peClIOHEHTIB CTalu JOTPUMYBATUCh Ji€TH Ta
PEXKMMY Xap4yBaHH$, 1O CBiTYUTDb MTPO MO3UTUBHUI BILIMB BIPOBAIIKEHHS HA iX BMOTUBOBAHICTb O JOTPUMAaHHS
PEKOMEHALN JIKY4Oro JiKapsl.

2. Non-communicable diseases are the main cause of disability and premature death of the population. Diabetes is
one of the most common non-infectious diseases. In various countries of the world, the number of patients with
diabetes is 4-7% of the total population. Today, there are 371 million patients in the world, and by 2025, 552 million
patients with diabetes are expected, which creates the prerequisites for considering diabetes as a global pandemic.
The most common form of diabetes is type 2, which accounts for 90-95% of all cases in the world. According to
the updated recommendations of the American Diabetes Association 2021, to optimize the management of patients
with diabetes, new approaches, methods and technologies of dynamic monitoring and treatment are needed,
which will improve medical care and strengthen the health of the population, by implementing behavioral
mechanisms to actively involve patients in continuous control/ self-monitoring of glycemic status. The
development of digital technologies and tools in health care contributes to the improvement of the quality of
medical care, in particular at the level of primary care. However, effective information technologies that are
patient-oriented and based on the principles of healthy behavioral theory remain insufficiently studied and not
implemented at the national level. The aim of the dissertation was to substantiate the optimization of the quality
management system of medical care for patients with type 2 diabetes at the level of the primary health care unit



using an automated information and communication system for remote monitoring. The following methods were
used to analyze and substantiate the research results: systematic approach, bibliosemantic, comparative and
statistical analysis, logical generalization, sociological, descriptive modeling, design of information-analytical
schemes, organizational experiment. During the implementation of the dissertation research, a trend of increasing
the prevalence of diabetes among the adult population of the Sumy region during the studied period from 3,404.5
cases per 100,000 population in 2017 to 4,182.9 cases per 100,000 population in 2020, i.e. by 23 %. Incidence in
2020 is 335.2 cases per 100,000 population, and in 2017 - 305.5 cases per 100,000 population (a 9.8% increase). It
was established that all respondents were informed about the influence of modified risk factors on the
development of complications of diabetes, but they are not followed. Every second person has an individual
glucometer, but 47.9% of people monitor their blood sugar levels only once a month or less. Only 40.6% of people
were tested for HbAlc level once a year, 28.1% of people did not have data on HbAlc testing for the studied period.
The information and communication system "Remote medical service in the quality management system of
medical care at the primary level" was developed and implemented to improve self-control by patients with type 2
diabetes for their own health, as well as to encourage regular compliance with the doctor's recommendations. The
effectiveness of the implementation of the information and communication system was proven by the positive
impact on quality indicators: the share of patients who regularly monitor their blood pressure increased by 32.3%,
and their glycemic level increased by 35.4%. The share of patients who were tested for HbAlc level once every 3
months increased by 33.4% and 35.4% more people were tested once every 5-6 months. The share of people with a
target blood pressure level (=140 /90 mmHg) increased by 25.0%, and the share of people with a satisfactory level
of diabetes compensation (fasting blood glucose within 4.4) increased by 29.1% -6.7 mmol /1), the share of people
with a target level of HbAlc (<7%) increased by 19.8%, and with a level of HbAlc >7% - <8% increased by 26% of
people. Therefore, the level of self-monitoring of glycemic status among the studied group of patients increased.
Patients became more motivated to self-monitor HbAlc and during the period of introduction of ICS, they were
examined once or twice: 42.7% of people were examined once every 3 months (33.4% increase in the indicator),
and 57.3% of people were examined once every 5-6 months (35.4% growth rate). 12.5% more respondents began to
regularly take medications prescribed by the doctor, 28.1% more respondents began to adhere to the diet and
nutrition regime, which indicates the positive impact of the implementation on their motivation to follow the
recommendations of the attending physician.
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