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Pedepar:

1. TIpoBenieHO peTpoCceKTUBHUI aHasi3 3124 icTopiit xBOpo6 nalieHTiB pi3HOi cTarTi, sIKi 6y/1 rocmiTtanizoBaHi 3a
[I0Ka3aMu B eKCTPEHOMY NOPSAKY A0 iHcyabTHOro 610Ky KHIT «BiHHMIIbKA 06s1acHa KiIiHiYHA ICUXOHEBPOJIOTiyHa
sikapH4 iM. akag. O. I. FOmenka BiHHu1bKoi 061acHOI pagy» (B MojanbioMy JikapHs A) Ta BiHHUIIBKOI MiCbKO]
KJIiHIYHOI JlikapHi IBUKOI MEIUYHOI JOIIOMOTH (B ITOAasbIIOMy JlikapHs b) 3a nepion 2017-2019 pp. 3 miarHo3om
roctpuil Mo3kosui iHcynbsT (MI). Ha Ko>kHMI OKpeMui BUIIaOK 3alI0BHIOBaIack ¢popma 3BitTy RES-Q (Bepcis 1.2) -
0J1aHK 3BiTy B MDKHapogHill nporpami, po3po6sienui idinjiatueoio ESO-EAST €BponeiicbKoro ToBapuCTBa iHCYJIbTY
(ESO). Il popma gae MOKIIMBICTb OTPMMATHU BilOMOCTI SIK ITPO KJIiHi4YHI TapaMeTpHy BUIAJKY iHCYJIbTY, TaK i 4aCOBi
NIOKA3HMKY BUKOHAHHS OKPEMUX NPOLEAYP, L0 XapaKTePU3YIOTh SIKICTb POOOTH MENUYHOTO 3aKIafy. YIeplie B

PaMKax rocIiTajJbHUX PEricTpiB 060X CTalioHapiB M. BiHHUI fOCiI)KeHO CTPYKTYPY i MOMMPEHICTh IHCYbTY y



YOJIOBIKiB i )KiHOK Pi3HUX BiKOBUX IpyIl. [TokazaHO HECTabibHICT B JUHAMILli €MiZeMioNoriYHIX Ta KJIiHIYHUX
[IOKa3HUKIB, BiIMIHHICTb OTPUMAHUX Pe3yJIbTaTiB Bif, JaHUX 0QiLiliHOI cTaTuCTUKU. TpupiuHUil repion,
CIIOCTEPEKEHHS [10KA3aB CTaJIE CIIiBBiJHOMIEHHY iMIEMiYHOr0 Ta FEMOPAriYHOro THUIIIB iHCYJIbTY 110 JIiKapHi A - 7:1,
He 3aJIeKHO Bif, CTaTi, CIiBBigHOLIEHH B JliKapHi b ckiazgana 9:1 y 4osioBikiB i 13:1 y 5xiHOK. JIOCTOBIpHE 3MEHIIEHHS
YaCTKU FeéMOpPariyHoro iHCy/bTy B CTPYKTYpi 'MI MicbKOro HacesyieHHs, Ja€ MOXKJIMUBICTb CTBEPPKYBATHU PO OiIbII
KOHTPOJILOBAHUM TMepeodir rinepToHiYHOi XBOpoou. Briepiie qociaKeHo IPUHIKUIIN OpraHi3allii Ta KOHTPOJIO
IIPOLECIB y IOTOCIITa/IbHOMY I€Piofi IHCYIIBTY. BiICOTKOBA YacTKa Mali€HTIB 10 [IOCTYIIWIIN B IIepili 24 TOAVHUA Y
sikapHIo A 6ysa goctoBipHo Bumoto (p=0,05) Hix y sikapHio b (91,2 %; 81,2 % BinnosinHo). HaToOMicTh BifcOTKOBA
YyacTKa MalieHTiB, o OCTYINIa A0 JiKapHi A y 6inb1 ni3Hii nepion nicis 24 roguH (3,3 %), nicius 48 roguH (2,5 %)
nocTtoBipHO HWkUi (p<0,05), a B sikapHi b et nokazHuk ckias 6,0 % i 8,9 %. BinbIl cyTTEBi pO36DKHOCTI y SIKOCTI
HAJAHHS MEIUYHOI JOIIOMOTH Ha JOTOCIITaJbHOMY €Talli — OCTYIIJIEHHS] XBOPUX B CTalliOHApU B MEXXax
“repaneBTryHOro BikHa” (0-3 ropunwm). ITo nikapHi A nei nokasHuk ckias 34,5 % nauieHTis, no gikapxi b - 19,1 %.
Lle cBiguuThb PO CYTTEBY PI3HUIIIO B OpraHisallii Ta KOHTPOJIIO NPOLECIB y JOTOCIITalbLHUM Nepioh. Brepiue,
3aBISKM OTPUMAHUM JAHUX PETICTPY CTAJIO MOKJIMBYM OLIIHUTH SIKiCHi BIIMIHHOCTI OpraHisauii KjliHiko-
IiarHOCTUYHOTO IIPOLECY y JiKapH:X A i b: BifCOTKOBa 4acTKa IallieHTiB IKUM BUKOHAHO HEMPOBIi3yasi3alliio B
nepily roguHy rocrirtanisauii (rmo sikapHi A 96,5 %; o sikapHi b - 63,4 %); BificOTOK BUKOPUCTaHHS AiarHOCTUYHOI
mkany NIHSS (no sikapHi A - 94,6 %, 1o nikapHi b - 77,9 %); ckpuHiHr pi6puisLii nepencepab Mo JjikapHi A
nposefeHo 62,8 % nauienTis 3 'MI, y nikapHi b - 16,4 %; npoBefeHO OyIIeKCHE CKaHyBaHHS CyIUH IIUi 110 JiKapHi
A -70,4 %, o nikapHi b - 6,8 %. Biepiie y Hanmomy LOCJiI>KeHHI BU3Ha4YeHi po36i’KHOCTI 110 IKOCTi HaJlaHHS
BTOPUHHOI TPOQiNaKTUKY iHCYJIBTY: CIIOCTepiraBcs 6ibIIMI BilCOTOK XBOPUX I10 JliKapHi B, sKuM 6yJ10 IpU3Ha4YeHO
aHTHarperaHTHy Teparniio (83,8 %) nopiBHsHO 3 67,4 % y JiKapHi A, 32 paxyHOK 3HA4YHO OiJIbIIOrO IPU3HAYEHHS
nebiraTpaHy Ta puBapokcabany y jikapHi A. OCHOBHUMMU BiIMiHHOCTSIMU y ITOKa3HUKAX SIKOCTi JiKyBaHHS y
iHCYJIbTHUX BifIIiJIEHHSX JiKapeHb CTOCYBAJIOCh BiZICOTKOBOI YaCTKU Ialli€HTiB CKEPOBaHUX OecIiocepeiHbOo 10
peabinitTaliliHuX MeIMYHUX 3aKjIaiB (1o JikapHi A - 21,8 %, HaToMicTb 1o JikapHi b auwme 2,7 %, 110 cyTTeBO
BiZIOMBAETHCS HA BifaneHux HacuigKax nepenecenoro I'MI). 3rigHo 3 €BponeiicbKUM IJIaHOM 60POTHOU 3
iHcynbTOM Ha 2018-2030 poku - 15 % XBOPUX IIOBMHHI OTPUMYBAaTH TPOMOOJIITUYHY TEPAIIo i 5 % — MeXaHiuHy
TpOMOEKTOMilo. Y JikapHi A 1€ TOKa3HUK CKJIaB BcepeHboMY 20 % XBOPUX 3 illleMiYHUM iHCYJIbTOM 3a TPU POKU
crioctepeskeHHs. Yac “Bif iBepeil 10 ToJIK1” CTaHOBUB BCepeIHOMY 25,7 XBUWIMHY, 110 Y/Bivi Kpalie 3a
MaKCUMaJIbHO PEKOMEHIOBaHUM 3TiHO €BPONENCHKUX CTaHAPTiB MPOTOKOJIOM. Y JiKapHi b >konHOI nponenypu
TPOMOOJIi31Cy He BUKOHAHO, HE3Ba)KAI0YM HA HasSIBHICTh YMOB. B Ipo1ieci TpupidvHOro CrioCTepeskeHHsI BCTAHOBJIEHO
CTaJIM BUCOKMUII PiBEHbB SIKOCTI ONIOMOTH B JIiKapHi A Ha OCHOBi J06pe TPOIyMaHOTO JIOKAJIbHOTO IPOTOKOJIY Ta

MapIIpPYTiB Nalli€eHTa i CyTTEBE 3pOCTaHH ITIOKA3HUKIB Y JiKapHi b.

2. Aretrospective analysis of 3124 case histories of patients of different sexes, who were hospitalized according to
the indications in an emergency to the stroke unit of KNP "Vinnytsia Regional Clinical Psychoneurological Hospital.
acad. OI Yushchenko Vinnytsia Regional Council "(hereinafter Hospital A) and Vinnytsia City Clinical Emergency
Hospital (hereinafter Hospital B) for the period 2017-2019 with a diagnosis of acute stroke (AS). The RES-Q report
form (version 1.2) was completed on a case-by-case basis - a report form in an international program developed by
the ESO-EAST initiative of the European Stroke Society (ESO). This form makes it possible to obtain information
about the clinical parameters of a stroke, as well as time indicators of individual procedures that characterize the
quality of the medical institution. For the first time, the structure and prevalence of stroke in men and women of
different ages were studied within the hospital registers of both hospitals in Vinnytsia. The instability in the
dynamics of epidemiological and clinical indicators, the difference between the obtained results and the official
statistics is shown. The three-year follow-up period showed a stable ratio of ischemic and hemorrhagic types of
stroke in hospital A - 7:1, regardless of gender, the ratio in hospital B was 9:1in men and 13:1 in women. Significant
reduction in the share of hemorrhagic stroke in the structure of the GMI of the urban population, makes it possible
to argue for a more controlled course of hypertension. The principles of organization and control of processes in
the prehospital period of stroke were studied for the first time. The percentage of patients admitted to hospital A
in the first 24 hours was significantly higher (p=0.05) than to hospital B (91.2 %; 81.2 %, respectively). In contrast,



the percentage of patients admitted to hospital A at a later period after 24 hours (3.3 %), after 48 hours (2.5 %) was
significantly lower (p<0.05), and in hospital B this figure was 6.0 % and 8.9 %. More significant differences in the
quality of medical care at the pre-hospital stage are the admission of patients to hospitals within the "therapeutic
window" (0-3 hours). In hospital A this figure was 34.5 % of patients, in hospital B - 19.1 %. This indicates a
significant difference in the organization and control of processes in the prehospital period. For the first time,
thanks to the received data of the register it became possible to estimate qualitative differences of the
organization of clinical and diagnostic process in hospitals A and B: - the percentage of patients who underwent
neuroimaging in the first hour of hospitalization (in hospital A 96.5 %; in hospital B - 63.4 %); - the percentage of
use of the NIHSS diagnostic scale (for hospital A - 94.6 %, for hospital B - 77.9 %); - atrial fibrillation screening in
hospital A was performed by 62.8 % of patients with GMI, in hospital B - 16.4 %; - duplex scanning of the vessels of
the neck was performed in hospital A - 70.4 %, in hospital B - 6.8 %. For the first time in our study, differences in
the quality of secondary stroke prevention were identified: there was a higher percentage of patients in hospital B
who were prescribed antiplatelet therapy (83.8 %) compared to 67.4 % in hospital A, due to significantly higher
prescriptions of debigatran and rivaroxaban. in hospital A. The main differences in the quality of treatment in
stroke departments of hospitals concerned the percentage of patients referred directly to rehabilitation medical
institutions (in hospital A - 21.8 %, while in hospital B only 2.7 %, which significantly affects the long-term
consequences of AS). According to the European Stroke Control Plan for 2018-2030 - 15 % of patients should
receive thrombolytic therapy and 5 % - mechanical thrombectomy. In Hospital A, this figure averaged 20 % of
patients with ischemic stroke over three years of follow-up. The door-to-needle time averaged 25.7 minutes,
which is twice the maximum recommended by European standards. In hospital B, no thrombolysis procedure was
performed, despite the conditions. During the three-year follow-up, a consistently high level of quality of care in
hospital A was established on the basis of a well-thought-out local protocol and patient routes and a significant
increase in indicators in hospital B.
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