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HpueepofceHHocmb 6 KIUHUYeCKOlL npakmuke

OT UMEHW MEXXOYHAPOOHOW
HAYYHOU TPYNMbI

Yeaxaembili yumamerns!

Mepes Bamu — nepBoe MexayHapoaHOe MeToAMYeckoe PyKkoBOACTBO, MocBsiLLEHHOe npobremam npusep-
)KEHHOCTU B MEAMLMHCKOM MpaKTUKe.

Haa ero cosagaHnem pabotano 6onee 140 yyeHbIX, NPaKTUYECKMX BPaYeH U opraHn3aTopoB 3APaBOOX-
paHeHus u3 8 cTpaH mupa. B coctaBe HayyHou rpynnbi — 6oree 40 YreHOB HaLMOHaAbHbIX AKaAeMUI HayK,
110 yyacTHMKOB MMEHT AOKTOPCKYHO CTeneHb. Hall KOAMMEeKTUB NOCTOSHHO PacLUMPSETCS, U Mbl IPUBETCTBYEM
npucoeanMHeHUe HOBbIX aBTOPOB U 3KCIEPTOB.

310 U3paHUe npoAoNKaeT U pa3BUBAET UAEH, BrepBble 00006LLEeHHble BCeMUPHOH opraHusaumnein
3apaBooxpaHeHusa B uspaHHom B 2003 roay ¢yHaameHTanbHOM Tpyae «Adherence to long-term therapies:
evidence for action», u akryaanusupoBaHHble B 2022 ropy B POCCHUHICKOM HaLMOHaAbHOM PYKOBOACTBE
«[MpUBEPXXEHHOCTb NEYEHMUIO».

®opmart meToauyeckoro PykoBoACTBa npeAcTaBASET 060/ AeTaAbHO CTPYKTYPUPOBaHHbIM AOKYMEHT. OCHOB-
Hasl ero LeAb — Mo3HaKOMMTb YUTATEAS C KOHCOAMAMPOBaHHBIMM MOAOXKEHNUAMU U PEKOMEHAALMAMMU B 06AaCTH
NMPUBEPXKEHHOCTU ACYEHUIO, PaH)XMPOBAHHLIMM 0 YPOBHAM YOEAUTEAbLHOCTH PEKOMEHAALIMI U AOCTOBEPHOCTH
AOKa3aTeAbCTB, a TakXXe NPeA0CTaBUTb aArOPUTMbI MPUHATUS PELLEHNH AAS TPUMEHEHHUSI B KAMHUYECKOM NPaKTUKe.
B nzpaHum BnepBbie nybankyerca «OMckas Aekaapaumsi 0 NPUBEPKEHHOCTU N€YEHNIO», MPUHATaA Ha
3aceaaHnmn MexxayHapOoAHOHM HayYyHOH rpynnbl U3y4eHUs1 npuBep)xeHHocTn 7 aBrycta 2023 r. B Aeknapaummn
cpopmyanpoBaHbl 12 KAHOYEBbIX TE3UCOB, MOCBALLEHHbIX KaK COBPEMEHHOMY COCTOSIHUIO YYEeHHUS O NPUBEP-
)KEHHOCTH, TaK U TOH POAU, KOTOPYH YNpaBAEHNE A€YEHHUEM Ha OCHOBE MPUBEPXKXEHHOCTU CMOCOOHO ChirpaTtb
B YAYYLLUEHNH 3A0POBbS KaXAOro Hallero naumeHTa. Aekaapauusi OTKpbITa AT MPUCOEAMHEHUS YYEHbIX, BpadeH
M neaaroroB BCeX CTpaH Mupa.

HoBenoii u karoueBorki TeMok PyKOBOACTBa SIBASIETCA KOMIAEKCHas OLleHKa MPUBEPXXEHHOCTU. ABTOPbI
M 3KCNepTbl COLUAUCH BO MHEHUMU, YTO OLIEHKU TOAbKO A€KapPCTBEHHOM NPUBEP)KEHHOCTU B aBCOAIOTHOM 60Ab-
LUMHCTBE CAy4YaeB HEeAOCTaTOYHO, YTOOLI AOOUTLCS AOMOAHUTEABHOIO ycrexa B 60pbbe 3a 340p0BbE MaLMEHTOB.
B nepBylo oyepeab 3TO KacaeTcs XPOHMYECKUX 3aboaeBaHUH. AT 3P HEKTUBHOIO Ae4eHUs1 HE0O6X0AMMO Bbli-
SABASITb U YUNTbIBaTb KOMIAEKCHYIO MPUBEPIXEHHOCTb NaLMeHTOB K A€KapCTBEHHOMN Tepanuu, MeAULMHCKOMY
COMPOBOXAEHUIO U MOAUPUKaLMU 0Opa3a XU3HH.

Apyrum HOBbIM M CTOAb XK€ MPUHLMUNUAaAbHBIM MOAOXKEHNEM CTaA TE3UC O BaXHOCTU U HEOOXOAMMOCTU
OLEHKHU HE TONbKO paKTUUYECKOM, HO U MOTEHLMAAbHOM NPUBEPKEHHOCTU. TaKyHo OLEHKY LieAeco0bpa3Ho npo-
BOAMTb BO BCEX CAyYasiX, KOTAa y NauMeHTa HeT YCTaHOBAEHHOIo AMarHo3a U KAMHMYeCKUX NMposiBA€HUH 3a60-
AeBaHWH, AM60, KOTAA OH eLLe He MOAyYaeT AeKapCTBEHHYIO Tepannuio UAU UHYI0 MEAULMHCKYH MOMOLLb., 3TO Xe
KacaeTtcs MeponpUATUI B 06AaCTU MPOPUAAKTUKH.

TpeTbei BaXKHOM HOBEAAOH CTaAO 3aKAOUYEHHE O HEOOXOAMMOCTH BKAIOYEHUS Pa3AeA0B O AeYEHUU Ha
OCHOBE MHAMBUAYaAbHOMN MPUBEMKEHHOCTH B HaLMOHaAbHble M HaAHaLUMOHaAbHble PEKOMEHAALMUN U PYKOBOA-
cTBa. 310T NyTb 6YAET CAOXKHBLIM, MOCKOALKY NOTPEOYET He TOAbKO OpraHU3aLMOHHbIX Mep, HO U, MPEXAE BCEro,
CMeHbl MHOIUX YCTOSIBLUMXCSI MOAXOAOB, a M0 CyTH — pOPMMUPOBAHUS HOBOH napasnrmbi B 06AacTu MeAULIUH-
CKOro co3HaHus. Ho past MHAMBUAYaAU3aLMK A€YEHUS] OH COBEPLLUEHHO HEOBX0AUM.

UneHbl PepakuMOHHOro coBeTa U KoMmuTeTa 3KCNepTOB NoAarakoT, YTO yKa3aHHble NOAOXEHUS ByAyT onpe-
AENSITb OCHOBHbIE UCCAEAOBaHUS B 06AaCTH NPUBEPIKEHHOCTU B TEUEHUE BAMXKANLLUX AECATUAETHH.

PykoBoautenb MexayHapoAHOH Hay4yHOM rpynnbl U3yYeHWUS MPUBEPKEHHOCTH,
npeaceaatenb cekummn PHMOT ([1puBep)XeHHOCTb A€YEHUIO», A.M.H., AOLIEHT
Hukonai AHatonbeBny HUKOAAEB

(e-mail: niknik.67@mail.ru; med@omsk-osma.ru)

Mpeaceaatenb PeaakuMOHHOIo COBETa,
NMpe3upeHt PHMOT, akaaemuk PAH, A.M.H., npogeccop
AHatonmni UBaHoBuy MAPTbIHOB
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Adherence to treatment in clinical practice

ON BEHALF OF THE INTERNATIONAL
RESEARCH GROUP

Dear reader!

In front of you is the first international methodological guide dedicated to the problems of adherence in
medical practice.

More than 140 researchers, health practitioners and healthcare organizers from 8 countries of the
world worked on its creation. The research group includes more than 40 members of the national Academies
of Sciences, 110 members have a doctoral degree. Our team is constantly expanding, and we welcome the
joining of new authors and experts.

This edition continues and develops the ideas first summarized by the World Health Organization in the
fundamental work <Adherence to long-term therapies: evidence for action» in 2003, which were updated in
the Russian national guidelines <Adherence to treatment» in 2022,

The format of the Guide is a structured and illustrated document in detail. Its main purpose is to acquaint
the reader with the consolidated provisions and recommendations in the field of adherence to treatment
ranked by classes of recommendations and levels of evidence, as well as to provide decision-making algo-
rithms for use in clinical practice.

«Omsk Declaration on Treatment Adherence» adopted at the meeting of the International Scientific Group
for the Study of Adherence on August 7, 2023 is published in this edition for the first time. 12 key theses on
both the current state of the doctrine of adherence and the role adherence can play a role in improving the
patients’ health are formulated in the Declaration. Researchers, doctors and educators from all over the world
are free to join the Declaration.

A novel and key theme of the Guidelines is a comprehensive assessment of adherence. The authors and
experts agreed that the assessment of drug adherence alone in the vast majority of cases is not enough to
achieve additional success in the fight for the health of patients. First of all, this applies to chronic diseases.
It is necessary to identify and take into account the complex adherence of patients to drug therapy, medical
support and lifestyle modification for effective treatment.

The thesis about the importance and necessity of assessing not only current, but also potential adher-
ence is a fundamental position. It is advisable to carry out such an assessment in all cases when the patient
does not have an established diagnosis and clinical manifestations of diseases, or when he is not yet receiving
drug therapy or other medical care. This is applied to preventive measures as well.

The third important novelty was the conclusion about the necessity to include sections on treatment
based on individual adherence in national and supranational recommendations and guidelines. This path is
going to be difficult, since it is going to require not only organizational measures, but a change in many estab-
lished approaches and the formation of a new paradigm in the field of medical consciousness. It is absolutely
necessary for the individualization of treatment.

Members of the Editorial Board and the Committee of Experts believe that these provisions will guide the
main research in the field of adherence over the coming decades.

Head of the International Research Group on Adherence to Treatment,

Chairman of the RNMOT «Adherence to treatment» section, MD, Associate Professor
Nikolay Nikolayev

(e-mail: niknik.67@mail.ru; med@omsk-osma.ru)

Chairman of the Editorial Board,
President of the RSMOT, Academician of the Russian Academy of Sciences, MD, Professor
Anatoliy Martynov



OMCHAA AEKNAPALIHA
0 NPUBEPIHEHHOCTH NEYEHUIO

OMSK DECLARATION
ON ADHERENGE TO TREATMENT

~ I G
A

0«

()

Aeknapauua onybaAnkoBaHa Ha opULIMANbHbIX A3blKax YAEHOB
Me>XAyHapOoAHOM Hay4YHOM rpynmnbl U3yYeHUS NPUBEPXKEHHOCTU —
PYCCKOM, HEMEeLIKOM, 6eN0pPYCCKOM, UTaAbAHCKOM, Ka3axCKoMm,
cepbCcKoM U ppaHLy3CKOM, a TaK)Ke Ha aHTAMMCKOM fA3blKe

The Declaration is published in the official languages
of the members of the International Research Group
on Adherence to Treatment — Russian, German, Belarusian, |
talian, Kazakh, Serbian and French, as well as in English



Adherence to treatment in clinical practice

OMCKAA OEKNAPAUUA O NMPUBEPXXEHHOCTWU NEYEHUIO

-

Mbi, cneumaAncTbl B 06AacTU MeAULMHBI, 06pa30BaHUA U HAaYKH, NPEACTaBUTEAN Pa3HbIX CTPAH U CUCTEM
34ApaBOOXPaHEHHS, MOHUMas HE0OXOAUMOCTb MHAMBUAYaAU3ALMN A€YEHNS N MPOPUAAKTUKU KaK OCHOBbI
MOBbILLIEHUA 3PGEKTUBHOCTH MEAULIMHCKOM MOMOLLM, LIEAbIO KOTOPOM SABASIETCSA NPOAAEHNE KaYyeCTBEH-
HOM XXW3HU, yBaxasi POAb U OTBETCTBEHHOCTb NMaLMEHTa B GOPMUPOBAHUMU CBOETO 3A0POBbS, MPUHAAU
HacTosALy AeKrapauuio.

B oTHOLLUEHWM NMPUBEPXKEHHOCTU Mbl Pa3AeNieM U MPU3biBaeM MOAAEPKATb CAEAYIOLLUE YTBEPIKAEHUA:

1. lMpuBep)>KeHHOCTb A€YEHUIO ABASIETCA OAHUM U3 BaXKHEeHLLMUX ¢aKTopoB, BAUAIOLLMUX Ha yCrEX U UC-
X0A MEAULIMHCKNUX BMeLUaTeAbCTB.

2. OueHKa NOTEeHUMaAbHOM MPUBEPXXEHHOCTU N€YEHUIO Y AUL, HE UMEILLMX KAMHUYECKUX TMPOSIB-
AEHUIH 3a60neBaHNI MAW HE MOAYYAIOLLMX AEKAPCTBEHHYH Teparnuio, Tak Xe 3HauMMa, KaK OLeH-
Ka NPUBEPXKEHHOCTHU NEYEHUIO Y 6OAbHbIX, MOCKOAbKY CMOCOOHa NMPeAoCTaBUTb AOMOAHUTEAbHbIE
BO3MOXHOCTH AASl TPEAYNPEXAEHUS BO3HUKHOBEHMSI, MPOrpPeccupoBaHms N peaAn3aLmnmn GaKkTopos
pUCKa comaTUyeCcKux 3aboreBaHMH.

3. B 60AbLUMHCTBE CAyYaeB OLEHUBAaTh TOAbKO A€KaPCTBEHHYH NMPUBEPXXEHHOCTb HEAOCTAaTOYHO. ArS
MOBbILLIEHNUA 3PPEKTUBHOCTU A€YEOHBIX U MPOPUAAKTUUECKUX BMELIaTeAbCTB HEO0BX0AMMaA KOMIMAEKC-
Hasl OLEHKa MPUBEPXEHHOCTU AEKapPCTBEHHOH Tepanuu, MOAUPUKaLMKU 06pa3a XN3HU U MEAULUHCKO-
My COMPOBOXAEHUI Y BOAbHBIX, @ TaKXXe aHaAOrMyHas KOMIMAEKCHas OLEeHKa MOTEeHLMaAbHON npuBep-
)KEHHOCTH Y 3A000BbIX U AULl, HE UMEIOLLIMX CUMITTOMOB 3a60AeBaHUI UAU HE MOAYYAIOLLIMX A€YEHHE.,

4. OpraHn3aTtopbl U MOCTaBLUMKN MEAULIMHCKOM MOMOLLM, BKAIOYAs BPadyer U CPEAHUI MeANLUH-
CKWI NepcoHaA, HeAOCTaTOYHO MHPOPMUPOBaHbI O BaXXHOCTH OLIEHKU MPUBEPXXEHHOCTU M CBA3aHHbIX
C Hel 0COBEHHOCTSIX NAeYEHUSI W MPOPUAAKTUKU. [103TOMY M3ydeHMe BOMPOCOB MPUBEPKEHHOCTH
Heob6X0AMMO BKAKOYATb B MPporpamMmMbl MOArOTOBKM M YCOBEPLLEHCTBOBAHUA MEAMLMHCKUX crieLua-
AUCTOB BCEX YPOBHEH KaK CTYAEHTOB MEAMLIMHCKUX KOAMEAXEH, paKyAbTETOB M YHUBEPCUTETOB, TaK
M NPaKTUKYIOLLMX BPAYEH, a TaKKe neaaroros, MX 06yuaroLLmX.

5. B HaLMOHaAbHbIX U MEXAYHaPOAHBIX KAMHUYECKMX PEKOMEHAALMAX, MEAMLIMHCKUX PYKOBOACTBAX
M KOHCEHCYCcax ANl AOMTOAHUTEAbHOIO MOBbILLEHUS 3PPEKTUBHOCTH ACUEHUSA U NMPOPUAAKTUKH, LieAe-
€006pa3Ho NPeAyCMOTPETb Pa3AeAbl, MOCBSLLEHHbIE MPUBEPKEHHOCTU A@UEHUIO U UHAUBUAYAAU3A-
LMU MEANLIMHCKUX BMELLATEABCTB C y4ETOM MPUBEPXKEHHOCTH.

6. lpu okazaHuM Ae4ebHOH U NPOPUAAKTUHYECKOM NOMOLLM, B NEPBYH ouepesb 60AbHbIM XPOHHUYEe-
CKMMMU 3a60AeBaHUSIMMN, KOMIAEKCHas OLLeHKa NpUBePXXEeHHOCTHU AO/KHA CTaTb PYTUHHBLIM METOAOM
MeAULMHCKOM NpakTuku. LlenecoobpasHo paHXMUPoBaTb MPUBEPXXEHHOCTb Ha BbICOKYH, CPEAHIOH
M HU3KYH, B COOTBETCTBUM C NPUMEHSIEMbIMU UHCTPYMEHTaMM €€ OLIeHKH. B LeAsx AedeHUs U npopu-
NaKTUKWU B Ka4eCTBE AOCTaTOYHOM, TO €CTb HE TPEOYIOLLEH KOPPEKLIMU NAEYEOHBIX AU MPOPUAAKTHYE-
CKUX BMeLLIaTeNbCTB, CAEAYET PacLeHUBaTb TOAbKO BbICOKYH MPUBEPKEHHOCTb. CPEAHIOI U HU3KYIO
NMPUBEP)XEHHOCTb A@YEHUHD CAEAYET PacLEHUBaTb KaK HEAOCTaTOYHYIH.

7. [MpuBepXXeHHOCTb AEYEHUIO CAEAYET PACCMaTPUBaTL Kak MAOXO KOPPUIUPYEMbId UAU HE KOPPUIH-
pyembli pakTop. Ycrnex U3BeCTHbIX MEPONPUATUI, HanpPaBAEHHbIX Ha MOBbLILLEHUE UAM MOAAEpPKa-
HUE NPUBEPXXEHHOCTH, B OOAbLUMHCTBE CAyYaeB KPaTKOBPEMEHHbINH AU COMHUTEAbHbIN. [ToaTomy
B CAy4asX, KOraAa nauueHTaM ¢ HU3KOH UAM HEAOCTaTOYHOM NMPUBEPKEHHOCTbIO HEOOXOAUMBI MPO-
AO/KUTEAbHbIE BMELLATEAbCTBA, CBA3aHHbIE C AeYeHNEM, MOAUPUKaLIMEl 00pa3a XU3HU AU MeAU-
LIMHCKUM COMPOBOXAEHUEM, LEAECO00Pa3HO apanTUpPoBaTh TaKMe BMELLATEALCTBA K BbIIBAEHHOM
NMPHUBEPXKEHHOCTH. TO )Ke caMoe OTHOCHUTCS K MPOPUAGKTUHECKUM MePONPUATUAM Y AUL, C HU3KOH UAN
HeAOCTaTOYHOM MOTEHLUMAaAbHOM MPUBEPKEHHOCTbIO A€YEHUIO.
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8.B CAyYasiX, Koraa BCAeACTBUEe BO3pacTta, CHUXXEHHbIX KOTHUTUBHbIX d)yHKLlMﬁ WUAU UHDBIX NMPUYUH,
orpaHn4YnBarOLLNX CaMOCTOATEAbHOE MPUHATUE peLueHmZ, 3a 340poBbe UAU NAeYeHUe MNaLueHTa OT-
BeYarT ero 3aKOHHbIe NMpPpeACTaBUTEAU — POAUTEAHU, MoNneYnTeAm AU UHbIe AULa, ueAecoo6pa3Ha
COOTBETCTBYHLLAA OLleHKa MPUBEPXKEHHOCTU TaKUX 3aKOHHbIX ﬂpeACTaBMTe/leﬁ.

9. B cOOTBETCTBUM C HALMOHaAbHbIMMU NMPorpamMmMamm 34PaBOOXPaHEHHS, LEAECO0OPa3HO OLEHUBaTb
paKTUYecKyro AM60 MNOTEHLIMaALHYIO NPUBEP)KEHHOCTb BO BCEX CAyYasX, Koraa paspabarbiBatoTcs 06-
LLMe UAU ePCOHaAbHbIE NPOrpaMmMbl MPOPUAAKTUYECKUX, AeUYEOHbIX U peabUAUTaLMOHHbIX MEePONPH-
ATUA. [IPUOPUTETHOM ABASIETCA OLIEHKA NMPUBEP)KEHHOCTH Y YHALLUMUXCSA LLUKOA U TMMHa3UH, CTYAEHTOB
KOAMEAXEH U YHUBEPCUTETOB, a Takxe pabOoTHMKOB BCEX BO3PAaCTOB.

10. MpopurraKTUKy BeayLLUMX PaKTOPOB PUCKA, KaK CPeAU BOABHBIX, TaK U CPeAM 3A0POBLIX AUL, CAe-
AYET OCHOBbIBaTb Ha Pe3yAbTaTax KOMIAEKCHOM OLIeHKH MPUBEPKEHHOCTH U NOTEHLIMAAbHOMH NpuBep-
)KeHHOCTU. HanboAbLLee BHUMaHUE CO CTOPOHbI MEAULIMHCKUX PabOTHUKOB AOAKHO YAEAATLCA AULIAM
C HEAOCTaTOYHOH NPUBEPIKEHHOCTLHO A€UYEHMIO.

11. Heob6xoaMMO 06BLEAMHATb HaLWOHaAbHble U MEeXAYHapPoAHbIe YCUAUA MO YAYYLUEHUHO HMe-
HOLNXCA U CO3AaHUO HOBbIX UHCTPYMEHTOB U TEXHOAOTMI OLIEHKH NMPUBEP)XXeHHOCTU U OTeHLUH-
aAbHOM npuBep)XeHHOCTU. [IpuopuUTeT B 3TOM CAyHae CAeAyeT oTaaBaTb UHCTPYMEHTaMu U Tex-
HOAOIMAM, obecneuynBaroLLUM KOMIIAEKCHYHO OLEeHKY [1PpUBEPXeHHOCTU KOAUYECTBEHHbIMU WAU
MOAYKOAUYECTBEHHBIMA MeEToAaMH, a TakKXxe Mepam, HalnpaBA€HHbIM Ha MNoBblilLUeHWEe TOYHOCTU
NnporHo3a, Mnpu yMeHbLUeHUU TOYAOEMKOCTU U BPEMEeHHU, 3aTpadynuBaeMoro Ha rnoAydYyeHue, aHaAnu3
N UHTEpnpeTaunro pe3yabtarta.

12. lpu opraHusaumu u NPOBEAEHUN HayYHbIX MCC/\eAOBaHMﬁ, HarnpaBA€HHbIX Ha co3AaHue
WA TeCTUpOoBaHUEe AEeKapPCTBEHHbIX CPEACTB, MeToAOB UAU crnocobos NeYeHUA, MPUBEPIKEeH-
HOCTb M MOTeHUMaAbHas MPUBEPXXEHHOCTb AOMNKHbI SABAATBCA OAHUMM U3 Ba)KHbIX paKTopoB
or6opa ANA BKAWOYEHUA B UccnepoBaHUe. B Takme nccaeapoBaHUs ue/\ecoo6pa3Ho BKAKOYATb
TOAbKO AML, BbICOKO MPUBEPXKEHHbIX AedyeHUo. TIpUu oueHKe BUAOB, METOAOB UAU crnocoboB
AeYeHUs1 CAeAYeT yYUTbIBaTb MPUBEPXXEHHOCTb KaK daKTop, Crnocob6HbIf 3HAYNMO MOBAUATL Ha
pe3ynAbTat TaKnux uccreaoBaHUM.

MbI npu3biBaeM y4yeHbiX, BpadeH v neAaroroB BCeX CTpaH HapaLuMBaTh M 00bEAMHATD YCUAMS 1O UCCAEAO-
BaHUAM B 06AaCTU NPUBEPKEHHOCTHU. CO3AaHUE OTKPBITbIX UCCAEAOBATEALCKUX FPYIN U MEXAYHaPOAHbIX
Hay4HbIX arnoMepaumni 6yaeT cnocobCcTBOBaTb OTKPLITOMY, HEMPEAB3ATOMY M COIAaCOBaHHOMY MOUCKY
Hay4HbIX U MPOPECCUOHANBHbIX PELLEHWNH.

Mbl npusbiBaeM HauWOHaAbHble U MEXAYHapOAHble MMPOpeCcCUOHaAbHblIe MEAULMHCKUE U Hayy-
Hble c0o06LEeCcTBa aKTUBHO noaAAep)xnBaTtb HU3y4eHue BOIIPOCOB [1PUBEPXXEHHOCTU B COOTBETCTBUU
C NPOPUNAIMMU UX AEATEAbHOCTU, U BHEAPATb COMacoBaHHbIe U AOKa3aHHble pe3yAbTaTbl B obnactu
NMPpUBEP)XXEHHOCTU B CYLLUECTBYWOLLUUE U CO3AaBaeMble PYKOBOACTBa, PEKOMEHAaLUn U aHanOlrnyHbie
UM AOKYMEHTHI.

MbI npmu3biBaeM BCEX aBTOPOB U CELMaUCTOB PacnpoCTPaHATb NMOAYYEHHbIE 3HaHUS B 06AaCTU NpuBep-
)KEHHOCTU Ha YCAOBUSX OTKPbITOro aoctyna (Open Access), 6e3 Kakux-Ambo orpaHuyeHuH.

Hacroswas Aekrapaumsi OTKpbITa K MPUCOEAUHEHUIO U MOANTUCAHUIO BCEMM 3auUHTEpPeCOBaHHbIMU CrieLu-
aauctTamu B obractu MEAULIUHbI, Oﬁpa3OBaHMFl U Hayku, pa3aerdroLmnmn €€ MONOXKEHMUS.

lpnHATO Ha 3acepaHnn
MexxayHapoAHOH Hay4yHOM rpynnbl
M0 U3YyYEHUH MPUBEPXKEHHOCTH

Owmck (Poccus), 7 aBrycta 2023 rosa
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ERKLARUNG VON OMSK UBER DIE VERPFLICHTUNG
ZUR BEHANDLUNG

L

Wir, Spezialisten auf dem Gebiet der Medizin, Bildung und Wissenschaft, Vertreter verschiedener Lan-
der und Gesundheitssysteme, sind uns der Notwendigkeit einer Individualisierung der Behandlung und
Prévention als Grundlage fiir die Verbesserung der Wirksamkeit der medizinischen Versorgung bewusst,
deren Ziel es ist, die Lebensqualitat zu verlangern und die Rolle und Verantwortung des Patienten bei
der Gestaltung seiner Gesundheit zu respektieren, und haben diese Erkldrung angenommen.

Im Hinblick auf das Engagement teilen und unterstiitzen wir die folgenden Aussagen:

1. Die Therapietreue ist einer der wichtigsten Einflussfaktoren auf den Erfolg und das Ergebnis
medizinischer Eingriffe.

2. Die Bewertung der potenziellen Therapietreue bei Menschen, die keine klinischen Krankheits-
symptome aufweisen oder keine medikamentése Therapie erhalten, ist ebenso bedeutsam wie
die Beurteilung der Therapietreue bei Patienten, da sie zusatzliche Moglichkeiten bieten kann, das
Auftreten, Fortschreiten und die Umsetzung von Risikofaktoren fiir somatische Erkrankungen zu
verhindern.

3. In den meisten Féllen reicht die Beurteilung der Medikamenteneinhaltung allein nicht aus. Um
die Wirksamkeit kurativer und praventiver Interventionen zu verbessern, ist eine umfassende Beur-
teilung der Therapietreue, der Anderung des Lebensstils und der medizinischen Unterstiitzung bei
Patienten sowie eine &hnliche umfassende Beurteilung der potenziellen Therapietreue bei gesunden
und asymptomatischen oder unbehandelten Personen erforderlich.

4. Organisatoren und Anbieter medizinischer Versorgung, einschliefSlich Arzte und paramedizini-
sches Personal, sind nicht ausreichend tiber die Bedeutung der Beurteilung der Therapietreue und
der damit verbundenen Aspekte der Behandlung und Pravention informiert. Daher muss das Studi-
um von Adhérenzfragen in die Ausbildungs- und Verbesserungsprogramme fiir medizinische Fach-
krafte auf allen Ebenen einbezogen werden, sowohl fiir Studierende medizinischer Hochschulen, Fa-
kultaten und Universitéten als auch fiir praktizierende Arzte und fiir Lehrkréfte, die sie unterrichten.

5. Um die Wirksamkeit von Behandlung und Pravention weiter zu verbessern, ist es ratsam, Ab-
schnitte zur Therapietreue und Individualisierung medizinischer Interventionen bereitzustellen, die
auf der Einhaltung nationaler und internationaler klinischer Empfehlungen, medizinischer Leitlinien
und des Konsenses basieren.

6. Bei der kurativen und praventiven Versorgung, vor allem bei Patienten mit chronischen Erkran-
kungen, sollte eine umfassende Beurteilung der Therapietreue zu einer routinemésigen Methode der
medizinischen Praxis werden. Es empfiehlt sich, die Adhérenz entsprechend den fiir ihre Bewertung
verwendeten Instrumenten in die Stufen “hoch”, “mittel” und “niedrig” einzustufen. Fiir die Zwecke
der Behandlung und Prévention sollte nur eine hohe Adhérenz als ausreichend angesehen werden,
das heifst, dass keine Korrektur therapeutischer oder praventiver Interventionen erforderlich ist. Eine
mittlere und geringe Therapieadharenz sollte als unzureichend angesehen werden.

7. Die Einhaltung der Behandlung sollte als ein schlecht korrigierter oder nicht Korrigierter Faktor
betrachtet werden. Der Erfolg bekannter Interventionen zur Steigerung oder Aufrechterhaltung der
Therapietreue ist in den meisten Féllen nur von kurzer Dauer oder fraglich. Daher ist es in Féllen,
in denen Patienten mit geringer oder unzureichender Adhérenz langfristige Interventionen im Zu-
sammenhang mit der Behandlung, Anderung des Lebensstils oder medizinischer Unterstiitzung
benétigen, ratsam, diese Interventionen auf die festgestellte Adhdrenz abzustimmen. Gleiches gilt
fiir praventive MaBnahmen bei Personen mit geringer oder unzureichender Therapietreue.
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8. In Féllen, in denen aufgrund des Alters, verminderter kognitiver Funktionen oder aus anderen
Griinden, die die unabhéangige Entscheidungsfindung einschrdnken, die Gesundheit oder Behand-
lung des Patienten in der Verantwortung seiner gesetzlichen Vertreter — Eltern, Erziehungsberech-
tigten oder anderen Personen — liegt, ist es angemessen, das Engagement dieser gesetzlichen
Vertreter zu beurteilen.

9. In Ubereinstimmung mit nationalen Gesundheitsprogrammen ist es ratsam, die tatséchliche oder
potenzielle Einhaltung in allen Féllen zu bewerten, wenn allgemeine oder persénliche Programme
fiir préventive, therapeutische und rehabilitative MaSnahmen entwickelt werden. Im Vordergrund
steht die Beurteilung des Engagements von Schiilern von Schulen und Gymnasien, von Studierenden
an Hochschulen und Universitaten sowie von Mitarbeitern aller Altersstufen.

10. Die Pravention fiihrender Risikofaktoren sowohl bei Patienten als auch bei gesunden Personen
sollte auf den Ergebnissen einer umfassenden Bewertung der Adhédrenz und potenziellen Adhérenz
basieren. Die gréfite Aufmerksamkeit des medizinischen Personals sollte Menschen mit unzurei-
chender Therapietreue gewidmet werden.

11. Es ist notwendig, nationale und internationale Anstrengungen zu biindeln, um bestehende zu
verbessern und neue Instrumente und Technologien zur Beurteilung der Einhaltung und potenziel-
len Einhaltung zu schaffen. Vorrang sollten dabei Tools und Technologien eingeraumt werden, die
eine umfassende Bewertung der Einhaltung durch quantitative oder semiquantitative Methoden
erméglichen, sowie Masnahmen zur Verbesserung der Prognosegenauigkeit bei gleichzeitiger Re-
duzierung der Komplexitat und des Zeitaufwands fiir die Gewinnung, Analyse und Interpretation des
Ergebnisses.

12. Bei der Organisation und Durchfiihrung wissenschaftlicher Forschung, die auf die Entwicklung
oder Erprobung von Medikamenten, Methoden oder Behandlungen abzielt, sollte die Einhaltung
und potenzielle Einhaltung einer der wichtigen Auswahlfaktoren fiir die Aufnahme in die Studie
sein. Es empfiehlt sich, in solche Studien nur Patienten mit hoher Therapietreue einzubeziehen. Bei
der Bewertung von Behandlungsarten, -methoden oder -methoden sollte die Einhaltung als Faktor
bertlicksichtigt werden, der das Ergebnis solcher Studien erheblich beeinflussen kann.

Wir rufen Wissenschaftler, Arzte und Padagogen aller Lander auf, ihre Forschungsanstrengungen im
Bereich Engagement zu verstéarken und zu btindeln. Die Schaffung offener Forschungsgruppen und
internationaler wissenschaftlicher Agglomerationen wird zu einer offenen, unvoreingenommenen und
koordinierten Suche nach wissenschaftlichen und professionellen Losungen beitragen.

Wir fordern die nationalen und internationalen medizinischen und wissenschaftlichen Fachkreise auf,
die Untersuchung von Adhérenzproblemen gemaR ihren Profilen aktiv zu unterstiitzen und vereinbarte
und nachgewiesene Ergebnisse im Bereich Adhérenz in bestehende und neue Leitlinien, Empfehlungen
und ahnliche Dokumente zu integrieren.

Wir ermutigen alle Autoren und Fachleute, ihr Wissen im Bereich Engagement auf Open-Access-Basis
(Open Access) und ohne Einschrdnkungen zu verbreiten.

Diese Erklarung steht allen interessierten Fachleuten auf dem Gebiet der Medizin, Bildung und Wissen-
schaft, die ihre Bestimmungen teilen, zum Beitritt und zur Unterzeichnung offen.

In der Sitzung verabschiedet
Internationale wissenschaftliche Gruppe
durch Engagement lernen

Omsk (Russland), 7. August 2023
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OMCKAA O3KNAPALUDbIA Ab NPbIXJIbHACUI NNAY3HHIO

Mbl, cneubIsiAicTbl y raAiHe MeAbILbIHbI, aayKaubli i HaByKi, NpaaCTayHiKi pO3HbIX KpaiH i cicTam axoBbl
3aapoys, pa3ymeroubl HeabxoaHacLb iHAbIBiAyaAi3aLbli ATY3HHS | npagiraKTbiKi SK aCHOBbI NaBbILL3HHSA
ageKTblyHacLi MeAbILbIHCKaN aAanamori, MaTak Ko 3’syAseLlla nagayXXaHHe ssiKkacHak XbILLs, naBaxa-
I04bl POAKO | aAKa3HacLb NaubleHTa y papmMipaBaHHi cBaHro 3aapoys, NpbIHAAI canpayAHY A3KAapaLbiio.

Y AaublHEHHI Aa npbiXiAbHacLi Mbl Naa3sAseM i 3aknikaeM naaTpbiMaLlb HaCTYMHbISA CLUBAPAXKIHHI:

1. MpbixiAbHacub ASSY3HHIO 3’IyAsiella aAHbIM 3 HalBaXKHeNLWbIX paKkTapay, sIKis ynAblBaoub Ha
nocnex i 3bixoA MeAbILbIHCKIX YMsLLUAHHSY.

2. Au3HKa naTaHUbIAHaMN NpbIXiAbHACLi ATY3HHHIO Y acob, KISt He MaroLb KAIHIYHbIX npasly 3aXBopBaH-
HsY abo He aTpbIMAiBalOLb A€KaBYIO T3panito, ratak )xa 3HayHas, K audHKa npbiXiAbHacLi ATY3HHIO
Y XBOPbIX, NAaKOAbKIi 3A0AbHas Aalb AAAATKOBbIS MardbiMacui AAS Nansip3AKaHHSA Y3HIKHEHHS, npa-
rpacaBaHHA i paaAisaubli pakTapay pbi3biKi caMaTblYHbIX 3aXBOPBAHHSY.

3. Y 6oabLuacui BbinaaKay aLaHbBaLb TOAbKi AeKaBYyH NMpbIXiAbHacLb HeAacTaTkoBa. AAS NaBbILL3HHSA
ageKTblyHacLi AY30HbIX | NpagiraKTbIYHbIX yMSALIAHHSY HeabXoAHas KOMIAEKCHas au3HKa NpbIXinb-
Hacui nekaBa# Tapanii, Maabipikaubli Aasy XbILUA i MeAbIubIHCKaMy CynpaBaAX3HHK Y XBOPbIX,
a Takcama aHaAariyHasi KOMINAeKCHas al3HKa naTtaHublAHaKi npbixiAbHacLi y 34apoBbiX | acob, AKis
He mMaroub ciMnTomMay 3axBopBaHHSY abo He aTpbIMAIBatOLb NASTYIHHE.

4. ApraHizatapsl i nacrayluubiki MeAbILbIHCKaN Aanamori, yKAloYarubl AeKapay i CApaaHi MeAbl-
LbIHCKI nepcaHaAn, HeaacTaTKoBa iHpapMaBaHbIsl npa BaXKHaclUb ausHKi npbiXiAbHacCLi i 3BA3aHbIX
3 é1 acabaiBacUsX ASY3HHA i npaginakTbiki. Tamy BbIByY3HHE MbITaHHAY NpPbIXiAbHacLi HeabxoaHa
YKAKOYaub y nparpamMbl NaapbIXTOYKi i yaAacKaHan€HHS MeAbILbIHCKIX creublsiricTay yCix y3poyHsy,
AIK CTYA3HTAY MeAbIUbIHCKIX Kanepxay, paKyabTaTay i yHiBepciTaTay, Tak i npaKTbIKyoUbIX AeKapay,
a Takcama neaaroray, ix HaBy4aAbHbIX.

5. Y HaubIsitHaAbHbIX | MIXXHAPOAHbLIX KAIHIYHBIX paKaMeHAaLbIsX, MEAbILbIHCKIX KipayHiuTBax i KaH-
CeHcycax AAA AaAaTKoBara naBbILU3HHA 3QeKTblyHACLi ASY3HHSA | npaginakTbiKi, MaTa3rogHa npaay-
raeaselb pasa3eAbl, NPbICBeYaHbIsl NPbIXiAbHACLi AAYIHHIO i iHAbIBiAYyaAi3aLbli MEABILLIHCKIX YMS-
LUaHHAY 3 yAiKaM npbIXiAbHaCL.

6. lNpbl aka3aHHi A1Y36HaK i npaginakTelyHam AanamMori, y NepLUyo Yapry XBopbiM XpaHiYHbIMI 3a-
XBOpPBaHHAMI, KOMIAEKCHas aL3HKa npbiXiAbHacLi naBiHHa cTalb pyUiHHbIM MeTaaaM MeAbILbIHCKakH
npakrtbiki. MaTa3roaHa paHXbipaBaLb MpbiXiAbHacLb Ha BbICOKYHO, CAP3AHION i HI3KYI0, y aanaBeAHa-
CcLi 3 Y)XbIBaAbHbIMI IHCTPYMEHTaMi sie aLuaHKi. Y MaTax Asu3HHSA | npaginaKTbiKi y skacui poactaTtkoBaM,
rata 3Haubiub He natpabaBaAbHal KapaKLbli AA4Y36HbIX ab0 npagirakTbIYHbIX YMALIaHHAY, BapTa
pacuaHbBaLb TOAbKI BbICOKYH MpbiXinbHacub. CAP3AHIOH i HI3KYH NpbIXiAbHaCLb AAYSHHIO BapTa
pacusHbBalb IK HEAaCTaTKOBYIO.

7. MpbixinbHacLb ASIY3HHIO BapTa pasrAspalb SIK AP3HHA KOPPUIrUPYEMbIH Ui He KOPPUrupyembli
¢akrap. lMocnex BAAOMbIX MepanpbieMCTBay, HaKipaBaHbIX Ha naBbIl3HHE abo naaATpbIMaHHe
npbixinbHacLi, y 6oAbluacui Bbinaagkay kKapoTkadacoBbl abo cyMHiyHbl. Tamy y Bblnaakax, Kani
naubleHTaM 3 Hi3Kal Ui HepacTaTKoBaM MpbiXiAbHacL0 HeabXoAHbIS NpausrAbi YMSLUaHHS,
3BA3aHbI 3 AAYIHHEM, MaAbiQikaubIiahi Aapy XbILuusa abo MeAbILbIHCKIM CynpaBaKIHHEM,
M3Ta3rogHa apantaBalb TaKis YMSALWaHHA Aa BbiiyAeHal npbixinbHacui. Toe )X camae crTaBil-
ua aa npadinakTeldHbIM MepanpbleMcTBaM y acob 3 Hi3kau Ui HepacTaTKoBaM naTtsHLUbIMHaN
NPbIXIAbHACLIFO NTYIHHIO.
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8. Y Bbinaakax, KaAi 3 NpbIYbIHbI Y3POCTY, 3HDKaHbIX KarHiTblyHbIX QYHKUbIN L iHLIBIX NPbIYbIH, KIS
abmshkoyBaloLb camMacTolHae NpbIHALLE palsHHAY, 3a 3aapoye abo AqYaHHe naubleHTa aapka3Ba-
IoLb SIr0 3aKOHHbISI NPaAcTayHiki — 6aLbki, nansyubiLeAi Ui iHWbIs acobbl, M3Ta3ropHas apnaBeAHas
aA3HakKa npbiXiAbHacLi Takix 3aKOHHbIX MPaACTayHIKoy.

9. Y aagnaBeaHacli 3 HaubISHaAbHbIMI nparpaMami axoBbl 3A4apoys, M3Ta3ropHa ausHbBaub ¢ak-
TbIYHYIO aAbb0 NaTaHUbINHYI NpbIXiAbHACLb Ba YCiX BbliNaAKax, KaAi pacnpauoyBarouLa aryAbHbis
abo nepcaHanbHbIA nparpamMbl npPagiAaKTbIYHbIX, AAY3OHbIX i paabiAiTaubliHbIX MepanpbieMCcTBay.
MpbispbiTaTHaK 3’AyASeLua ausHKa NpbiXiAbHacLi Y HaBy4Y3HLAy LUKOA i FiMHa3iK, CTyA3HTay Karepxay
i yHiBepciTatay, a Takcama paboTHikay ycix y3pocrTay.

10. MpagirakTbiKy BAAYYbIX paKTapay pbi3biKi, IK CAPOA XBOPbIX, TaK i CAPOA 34apoBbIx acob, BapTa
3acHoyBaLlb Ha BbIHiKax KOMMAEKCHaM au3HKi npbixiAbHacLi i naTaHubIiHaW npbixinbHacui. Haii-
6onbliasn yBara 3 60Ky MeabILbIHCKIX paboTHikay naBiHHa HajaBauua acobam 3 HeaacTaTKoBak
NPbIXiIAbHACLFO ASTYIHHIO.

11. HeabxoaHa ab’spHoyBaLb HaLbISIHaAbHbIS | MiXXHAPOAHbISI HaMaraHHi na nansnwaHHI0 HassyHbIX
i cTBAP3aHHIO HOBbLIX IHCTPYMEHTAY i TAXHAAOrIH aL3HKi npbiXiAnbHacLi i NaTaHUbIAHaK NPbIXiAbHACL.
MpbIApbLITAT y r3TbiM BbINaaKy BapTa asAaBaub iHCTPYMEHTaMi i TAXHaAoOrisiX, Akisa 3abscneyBaroub
KOMIMAEKCHYIO au3HKY NMpbiXiAbHacLi KOAbKaCHbIMi abo MoAYKOAMYECTBEHHbIMU MeTasaMi, @ Takca-
Ma mMepamM, HakipaBaHbIM Ha NaBbILL3HHE AaKNaAHacCLi nparHo3y, Npbl NaMAHLAHHI npauaémkacui
i Hacy, Aki 3aTpauBaeLLa Ha aTpbIMaHHe, aHaAi3 i iIHT3PNpPaTaLbItO BbIHIKY.

12. Mpbl apraHisaubli | npaBsa3eHHI HABYKOBbIX AaCAeAaBaHHSAY, HaKipaBaHbIX Ha CTBap3HHe abo T3-
CcTaBaHHE AeKaBbIX CPOAKaY, MeTaaay abo criocabay AsiuY3HHSA, NPbIXiAbHACLb i NAaT3HLbIMHAsA NPbIXiAb-
Hacub naBiHHbI 3'AYASLLUA aaHbIMI 3 BaXKHbIX ¢aKTapay aabopy AN YKAOUYIHHA Y AacAesaBaHHe.
Y TaKis pacreaaBaHHI M3Ta3roaHa yKkAHaLUb TOAbKI acob BbICOKa NMPbIXiAbHbISI ATY3HHIO. [1pbl aL3HLbI
Bipay, metaaay abo crnocabay AslU3HHS BapTa yAiuBaLb npbiXiAbHacLb 1K pakTap, 340AbHbl 3Ha4YHa
naynAbiBaLb Ha BbIHIK TaKix AacAeAaBaHHSY.

Mbl 3aknikaem HaByKoyLay, Aekapay i neaaroray ycix kpaiH HapolwyBaub i ab’saHOyBaLb HamMaraHHi
na AacrepaBaHHAX y raniHe npbixianbHacui. CTBapaHHe aAKPbITbIX AACAEAYbIX TPy i MDKHapPOAHbIX HaBy-
KOBbIX arnamMepaubiii 6yA3e cnpbisiub aAKpbITamMy, Henpaay3sitaMy i Yy3aroaHeHamy MoLyKy HaBYKOBbIX
i npageciriHbIx paLusHHSy.

Mbl 3aKnikaem HaubISSHaAbHbIS | MiXXHapPOAHbISI NPageCiiHbIA MEeAbILbIHCKISI | HABYKOBbISI CynoAbHacLi
aKTblyHa NaATPbIMAIBaLb BbIBYY3HHE NbITaHHSAY NpbIXiAbHAcLUi y apnaBesHacui 3 npoginsami ix A3erHacLi,
i ykapaHsaUb y3roaHeHbIs i Aaka3aHblsA BbIHIKi y raniHe npbixiAbHacui Y iCHyrYbis | cTBapaeMblsi KipayHi-
utBa, paKkamMeHAaubli i aHaAariuyHbIfl iM AaKyMEHTbI.

MbI 3aknikaem ycix aytapay i cneubisiaicTay pacnaycroaXBaLb aTpbiMaHbIsl BEAbI Y FraAiHe npbixiAbHacui
Ha ymoBax aakpbiTara aoctyny (Open Access), 6€3 AKix-HebyA3b abme)xaBaHHSY.

Iatas Aaknapaublsi aAKpbITa Aa AaAYYIHHSA i naanicaHHA ycimi 3auikayneHbiMi crieubisinicTami y raniHe
MeAbILbIHbI, apyKaubli | HaBYKi, KIS Naa3AAAOLUb i€ NaAaXX3HHI.

MpbiHATa Ha nacAaApXaHHI
MixxHapoaHaw HaByKoBa# rpynbi
na BbIBYY3HHI NpbIXiAbHacLi

Owick (Pacis), 7 xHiyHa 2023 roaa
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DICHIARAZIONE DI OMSK SULL’ADESIONE AL TRATTAMENTO

Noi, Professionisti della medicina, dell’istruzione e della scienza, rappresentanti di diversi paesi e si-
stemi sanitari, comprendendo la necessita di individuare il trattamento e la prevenzione come base
per migliorare I'efficacia dell’assistenza sanitaria, che mira a prolungare la vita di qualita rispettando
il ruolo e la responsabilita del paziente nella formazione della propria salute, abbiamo adottato la pre-
sente Dichiarazione.

Per quanto riguarda I'impegno, condividiamo e incoraggiamo a sostenere le seguenti affermazioni:

1. L’aderenza al trattamento é uno dei fattori piti importanti che influenzano il successo e I'esito
degli interventi medici.

2. La valutazione della potenziale aderenza al trattamento nelle persone che non hanno manifesta-
zioni cliniche di malattia o non ricevono terapia farmacologica é significativa quanto la valutazione
dell’aderenza al trattamento nei pazienti in quanto puo fornire ulteriori opportunita per prevenire
I'insorgenza, la progressione e I'attuazione dei fattori di rischio per le malattie somatiche.

3. Nella maggior parte dei casi, valutare 'aderenza ai farmaci da sola non é sufficiente. Per mi-
gliorare I'efficacia degli interventi terapeutici e preventivi, € necessaria una valutazione completa
dell’aderenza alla terapia farmacologica, della modifica dello stile di vita e del supporto medico nei
pazienti, nonché una valutazione completa simile della potenziale aderenza in soggetti sani e privi
di sintomi di malattia o non trattati.

4. Gli organizzatori e i fornitori di assistenza sanitaria, compresi i medici e il personale medico
medio, non sono sufficientemente informati sull’importanza della valutazione dell’aderenza e delle
relative caratteristiche di trattamento e prevenzione. Pertanto, lo studio dei problemi di adesione
deve essere incluso nei programmi di formazione e miglioramento di professionisti medici di tutti
i livelli, sia studenti di college medici, facolta e universita, sia medici praticanti, nonché educatori
che li insegnano.

5. Nelle linee guida cliniche nazionali e internazionali, nelle linee guida mediche e nei consensi per
migliorare ulteriormente I'efficacia del trattamento e della prevenzione, é opportuno prevedere se-
zioni sull’aderenza al trattamento e I'individualizzazione degli interventi medici in base all'aderenza.

6. Quando si forniscono cure curative e preventive, principalmente a pazienti con malattie croniche,
una valutazione completa dell’aderenza dovrebbe diventare un metodo di pratica medica di routine.
E consigliabile classificare I'impegno in alto, medio e basso, in base agli strumenti di valutazione
applicati. Ai fini del trattamento e della prevenzione, solo un’elevata aderenza dovrebbe essere con-
siderata sufficiente, cioé non richiede la correzione di interventi terapeutici o preventivi. L’aderenza
media e bassa al trattamento dovrebbe essere considerata insufficiente.

7. L’aderenza al trattamento deve essere considerata un fattore scarsamente correttivo o non
correttivo. Il successo di attivita note volte ad aumentare o mantenere I'impegno €, nella maggior
parte dei casi, di breve durata o discutibile. Pertanto, nei casi in cui sono necessari interventi
prolungati relativi al trattamento, alla modifica dello stile di vita o al supporto medico per i pa-
zienti con scarsa o insufficiente aderenza, € opportuno adattare tali interventi all'aderenza iden-
tificata. Lo stesso vale per le misure preventive in soggetti con scarsa o insufficiente aderenza
al trattamento.
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8. Nei casi in cui, a causa dell’eta, del declino cognitivo o di altri motivi che limitano il processo de-
cisionale indipendente, la salute o il trattamento del paziente sono responsabili dei suoi rappresen-
tanti legali — genitori, caregiver o altre persone, é consigliabile valutare adeguatamente I'adesione
di tali rappresentanti legali.

9. Secondo i programmi sanitari nazionali, & consigliabile valutare I'aderenza effettiva o potenziale
in tutti i casi in cui vengono sviluppati programmi generali o personali di misure preventive, terapeu-
tiche e riabilitative. Una priorita é valutare I'impegno negli studenti di scuole e scuole di grammatica,
studenti universitari e universitari e lavoratori di tutte le eta.

10. La prevenzione dei principali fattori di rischio, sia negli individui malati che in quelli sani, dovreb-
be essere basata sui risultati di una valutazione completa dell’aderenza e della potenziale aderenza.
La massima attenzione da parte degli operatori sanitari dovrebbe essere rivolta a coloro che non
sono sufficientemente aderenti al trattamento.

11. E necessario unire gli sforzi nazionali e internazionali per migliorare gli strumenti e le tecnologie
di valutazione dell'impegno e del potenziale impegno disponibili e per la creazione di nuovi. In que-
sto caso, la priorita dovrebbe essere data a strumenti e tecnologie che forniscono una valutazione
completa dell’aderenza con metodi quantitativi o semiquantitativi, nonché misure volte a migliorare
I'accuratezza della previsione, riducendo al contempo l'intensita di lavoro e il tempo impiegato per
ottenere, analizzare e interpretare il risultato.

12. Quando si organizzano e conducono ricerche scientifiche volte a creare o testare farmaci,
metodi o trattamenti, I'aderenza e la potenziale aderenza dovrebbero essere tra i fattori di
selezione importanti per I'inclusione nello studio. In tali studi, & consigliabile includere solo
persone altamente aderenti al trattamento. La valutazione di specie, metodi o trattamenti
dovrebbe considerare I'aderenza come un fattore in grado di influenzare in modo significativo
il risultato di tali studi.

Incoraggiamo scienziati, medici ed educatori di tutti i paesi a costruire e unire gli sforzi di ricerca
sull’impegno. La creazione di gruppi di ricerca aperti e agglomerati scientifici internazionali facilitera
una ricerca aperta, imparziale e coerente di soluzioni scientifiche e professionali.

Incoraggiamo le comunita mediche e scientifiche professionali nazionali e internazionali a so-
stenere attivamente lo studio delle questioni di aderenza in linea con i loro profili di attivita e ad
implementare risultati di aderenza coerenti e comprovati in linee guida, linee guida e documenti
simili esistenti e generati.

Incoraggiamo tutti gli autori e i professionisti a diffondere le loro conoscenze sull’impegno in base
All’'Open Access (Open Access), senza alcuna limitazione.

La presente dichiarazione é aperta all’adesione e alla firma di tutti i professionisti interessati nel campo
della medicina, dell’istruzione e della scienza che condividono le sue disposizioni.

Accettato in Riunione
Gruppo Scientifico Internazionale
sullo studio dell’aderenza

Omsk (Russia), 7 agosto 2023
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OMBbl EMAEY MIHOETTEMECI TYPAIbI OEKNTAPALIUA

Bi3, meauumHa, 6iriM )XOHE FbIAbIM caAacbiHAafbl MamMaHAap, 9pTYPAI enaep MeH AeHcayAblK caKray
JKyHenepiHiH eKinaepi, MeanLuMHaAbIK KOMEKTIH THIMAIAIriH apTTbipy Herisi peTiHae emMaey MeH anablH
anyAbl Aapanay Ka)KeTTiAiriH TyciHe oTbIpbIn, OHbIH MaKcaTbl cananbl eMipAi y3apTy 60Abin Tabbinaabl,
NaumneHTTiH 63 AeHCayAbIfbIH KaAbINTacTbIpyAaFbl POAI MEH XKayanKepLuiAiriH KypMeTTein oTbIpbir, OCbl
AEKAapauusiHbl KabbIAAaAbIK.

MiHpeTtTemere KatbiCTbl 6i3 Keneci TaranTapabl 6enicemi3 )xoHe Korjayra WaKblpaMbl3:

1. Emaeyai ycTaHy MeAULMHaAbIK apaacyAblH COTTIAIr MeH HOTUXKeCiHe acep eTeTiH MaHbI3Abl dpak-
TopAapAbIH 6ipi 60AbIN TabbinaAbl.

2. AypyrapablH KAMHUKaAbIK KOPIHiCcTepi )X0K HemMece Adpinik TepanusHbl KabbiraamanTbiH aaaMAaap-
Aa eMAeYAiH bIKTMMaA MiHAeTTeMeciH baranay nauneHTTepAeri eMaey MiHAeTTeMeciH 6aranay CUAKTbI
MaHbI3Abl, BHTKEHI OA COMaTHKaAbIK aypyrapAblH nakaa 60AybIH, AaMYbIH XXOHe Kayin paKkTopAapbiH
)Ky3ere acblpyAblH arablH aAy YLWiH KocbIMLUa MYMKiHAiKTep 6epe anaabl.

3. Ken xarpakipa ek AOpinik MiHAeTTeMeHI baFanay XeTKiAIKci3. EMAIK XoHe npopurakTMKanblK apa-
AacyrapAblH TUIMAIAIFIH apTTeIpy YLIWiH ASPIAIK TepanusiHbl, NaunueHTTePAEri OMip canTblH 63repTyAi
JKOHEe MeAULIMHaABIK cyHeMenaeyai KelueHAi baranay, COHAak-aKk AEHI cay )XoHe aypy b6eArinepi oK
HemMece eMAEAMENTIH apamMaapaa bIKTUMan YCcTaHyAbl KelleHAai 6aranay Kaxer.

4. Aopirepaep MeH opTa MeAULMHaABIK KbIBMETKEPAEPAI KOca aAFraHAa, MEAULMHAABIK KOMEKTI Y-
bIMAACTbIPYLUbIAAP MEH XXETKI3yLUirep MiHAeTTeMeHi 6aFanayablH MaHbI3AbIAbIFbl XXOHE OHbIMEH 6aki-
AaHbICTbl eMAEY MEH anAblH any epeKLUEAIKTepi Typaabl XETKIinikTi xabapaap emec. COHAbIKTaH MiH-
AeTTeMme MacenenepiH 3epaeneyai 6apAbiK AeHrenaeri MeauUumMHaAblK MaMaHAapAbl, MeAULMHAALIK
KOMEMKAEPAIH, paKyAbTeTTEP MEH YHUBEPCUTETTEPAIH CTYAEHTTEPIH, COHAaMN-aK MPaKTUK Adpirepaepai,
COHAal-aK 0AapAbl OKbITaTbIH NeaarortapAbl AASPAAY XXOHE XETiAAIpy baraapAaManapbiHa eHri3y KaXerT.

5. Emaey MeH npogUAaKTUKaHbIH TUIMAIAIFIH OAaH api apTTbipy YLiH YATTbIK XOHE XaAblKapanblK
KAMHUKaAbIK YCbIHbICTapAa, MEAULMHAABIK HYCKayAbIKTapAa XOHe KOHCEeHcycTapaa MiHAETTEMEHI
ecKepe OTbIPbIN, MEAMLIMHAABIK apaAacyAbl eMAEYre XoHe AaparaHAbIpyra apHaAfaH beaivaepai
KapacTbIpfaH )XX6H.

6. Empik )xoHe npopurakTMKanblK KOMEK KOPCETY Ke3iHAe, €H arabiMeH CO3biAMaAbl aypyAapbl 6ap
HaykacTapfa MiHAeTTEMEHI KellueHAi 6araray MeAULMHaAbIK NPaKTUKaHbIH SAETTeri aaici 60AybI Ke-
pek. KonaaHbinatbiH 6aranay KyparaapbiHa CoNKec MiHAETTeMEHI )Xofapbl, opTalua )XoHe TOMEH Aen
)KiKTereH XXeH. EvMaey )XoHe arabiH-aAy MaKcaTbIHAA XETKIAIKTI, AFHU eMAIK HemMece nMPopUAaKTUKaNbIK
apanacyabl Ty3eTyai Ka)keT eTrneunTiH, TeK XXoFrapbl MiHAETTEMeHI baranay kepek. OpTalua XoHe TOMeH
eMAeyAi XETKINIKCI3 Aen caHay Kepek.

7. Emaeyai ycTaHy Hawap Ty3eTiAeTiH HemMece Ty3eTIAMENTIH GpaKTop peTiHAe KapacTblpbIAybl KEPEK.
MiHpeTTemeHi apTTbipyra Hemece cakTayFra barbiTranraH beArini ic-LuaparapabiH COTTIAIr ken xafaan-
Aa KbicKa mep3imai Hemece KymMoHAi. COHAbIKTaH, TOMEH HEMeCe XETKIAIKCI3 MmiHaeTTemenepi 6ap
emaeAnyLinepre emMaeyre, 6Mip CaATbliH 63repTyre Hemece MeAULMHaNbIK KorsayFa bannaHbICTbI y3aK
mep3imvai apanacyrap Kaxxet 6onFaH xaraanaa, MyHAaNn apasacyaapAbl aHbiKTaAFaH MiHAETTeMenepre
6eriimaereH xeH. [oteHUnarabl emaeyre 6eHiMainiri ToMeH HeMece XETKINIKCI3 agaMaapaa arsblH-a-
Ay WwapasapbiHa Aa KaTbICTbl.
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8. )XXacblHa, KOrHUTUBTIK PYHKUMSAAPbIHbIH TOMeHAeYyiHe Hemece 63 OeTiHwe LwWweLwiMm Ka-
6binaayAbl LUEKTEHTIH 63re aAe cebentepre 6arAaHbICTbl NALMUEHTTIH A€HCayAblfblHA HeMece
emaenyiHe OoHbIH 3aHAbl 6Kinaepi — ata-aHarapbl, KaMKOpLUbIAapPbl HEMeCe e3re Ae apamaap
)KayanTbl 6oAFaH Xafpanrapsa, MyHAaW 3aHAbl ©KinaepaiH MiHAeTTemenepiH Tuicti 6aranay
OpbIHABI 60AaAbI.

9. YATTbIK pAeHcayAblK caKTay baraapramManapbiHa CONKEC MPOPUAAKTUKAABIK, EMAIK )XOHe OHaATy
ic-LuapanapbIHbIH XaArnbl HEMece Xeke baraapraManapbl 93iPAEHETIH bapAbIK Xafaarnapaa HaKTbl
He bIKTUMaA MiHAeTTeMeHi baranay YcbiHbIAaAbl. MeKTen KoHe ruMHa3us OKYLLbINaPbIHbIH, KOAMEAX-
AEp MEH YHUBEPCUTETTEP CTYAEHTTEePiHiH, COHAaM-aK 6apAbIK XXacTafbl KbI3METKePAepPAiH MiHAeTTe-
menepiH baranay 6acbiMAabIK 60AbIN TabbiAaAbL.

10. NMaumneHTTEP apacbkiHAa Aa, cay aaaMAap apacbiHAA Aa XXETeKLUi Kayin ¢paKTopaapbIHbIH arablH any
MiHAETTEME MEH bIKTUMaA MiHAETTEMEHI KelueHAl baranay HoTUXKeAepiHe Herizaenyi kepek. Meanum-
Ha Kbi3MeTKepAepi TapanbiHaH eMAaeAyre beHiMAiniri XeTKinikci3 agamaapra Ken KeHin 66aiHyi Tuic.

11. MiHaeTTeme MeH oAeyeTTi MiHAeTTeMeHi bGaranayablH Konsa 6ap Kypaaaapbl MEH TEXHOAO-
rusinapbiH XXakcapTy XXOHe XaHa Kypanaap MeH TEXHOAOrMsiAapAbl Kypy OGOMbIHLLIA YATTbIK XXOHE
XaAblKapanblK Kyw-xirepai 6ipiktipy Kaxet. Byan afpavpa 6acbiMAbIK CaHAbIK HeMece ap-
TbiA@H CaHAbIK 9aicTepMeH MIHAETTEMEHI KelleHAi baranayabl KamTamachbi3 eTeTiH Kypanaap
MeH TexXHOAOTMsiNapfa, COHAaM-aKk HOTHXKEHIi aAyra, TajayfFa )XOHe TYCiHaipyre KeteTiH eHb6ek
CbIABIMABINbIFBI MEH YyaKkbITTbl a3aiTa OTbIpbin, 6OAKaMHbIH ASAAIrIH apTTblpyra 6arbiTTanraH
wapanapra bepinyi kepek.

12. Aopinik 3atTapabl, eMAey daicTepiH HemMece dAaicTepiH xacayra Hemece TecTineyre barbiTTanraH
FBIABIMM 3€PTTEYAEPAI YIUbIMAACTbIPY XXOHE XYPridy Ke3iHae MiHAETTEMEe MEeH BAeyeTTi MiHAeTTeMe
3epTTeyre eHri3y yLiH TaHAayAblH MaHbI3Abl pakTopaapbiHbIH 6Gipi 60Aybl THic. MyHaal 3epTTeyaep-
re TeK )xorapbl ASPEXeAi eMAenyLLinepAi KOCKaH X6H. Typaepai, saicTepai Hemece emMaey dAicTepiH
6aranay kesiHae MiHAETTeMEHI oCbliHAaN 3epTTeyAepAiH HOTUXECIHe alTapAbIKTal acep eTeTiH pak-
TOP PETIHAE eCKepy KaXKeT.

Bi3 6apAbIK eraepAiH FaabiIMAapPbIH, ASPIrepAepiH XoHe neaarortapbiH MiHAETTEME CaAacbIHAAfbI 3ePT-
Teynep 60FibIHIWIA KYLU-KIrepAi apTTbIpyra )oHe BipiKTipyre wakblipamMbl3. ALWbIK 3epTTey TonTapbl MeH
XanbiKapanblK fbIAbIMU arAoMepaumarapAbl KYpy fFbIAbIMU XOHE Kocibu LweLuiMaepai albik, 6eHtapan
)KOHE KeAiCIiAreH i3aeyre biKnan eTeai.

Bi3 yATTbIK XXOHe XanblKapaAblK KoCion MeAULIMHAABIK XXOHE FbIAbIMU KaybIMAACTbIKTapAbl 63 KbI3METiHIH
6eliHaepiHe colikec MiHAETTEME MOaceAenepiH 3epaeneyai 6enceHai Koapayra XXOHe KOAAaHbICTarbl XOHe
KYypbinaTblH HYCKayAbIKTapfa, YCbIHbIMAApPFa XOHe COofaH yKcac KyKarrapra MiHAeTTeMe caAacbiHAa
KenicinreH XeHe poneAseHreH HOTUXKEAEPAI eHrisyre LaKbipaMbi3.

Bi3 6apabiK aBTOpAAP MEH MaMaHAapPAbl allblK KOAKETIMAIAIK (Open Access) apTTapbiHAa, eLuKaHAamn
LEKTeYCi3 MiHAeTTeMe canacblHAaFbl anFaH bGiniMaepiH TapaTyra wakbipamMbl3.

Ocbl Aeknapauusi MeauLMHa, GiniM XXOHe FbIAbIM canacbliHAAFbl OHbIH epexxenepimeH beaiceTiH 6apAbiK
MyAseni MamMaHAapAblH KOCbINYbIHA XXOHE KOA KOMbIAYbIHA aLlblK.

OTbipbiCcTa KabbirpaHAbI
XaAblKapanblK fbIAbIMU TOI
MiHAeTTeMeHi 3epTTey b60/bIHLIA

OmbebI (Peceii), 7 Tambi3 2023 Xbin
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OMCKA OEKINAPALWJA O NMPUAOPXABAKY JIEYEHA

Mu, cTpyurbaum 3a MeanUMHY, obpa3oBaH-e U HayKy, MPeACTaBHULIM Pa3AMYUTHX 3eMarba U 3APaBCTBEHNX
cuctema, cxsatajyhu notpeby 3a MHAMBUAYaAU3ALIMjOM NAeYEHA U NPEBEHUMjEe Kao 0CHOoBE 3a Nobo/b-
WaH-e epUKaCHOCTU Here, YUjU je Lin/b NMPOAYKEHEe KBAaAUTETHOI XXMUBOTAa, NOLUTYjyhu yrory U OAroBOPHOCT
nauujeHTa y 06AMKoBarby HUX0BOI 3APaB/ba, yCBOjUAM CMO OBY AeKrapauujy.

LLiTo ce TMye nocBeheHOCTH, AGAUMO M MO3UBAMO Ha NMnoApPLUKY caeaehum TBpAHaMa:

1. NMpuppxaBam-e AeYeHa jeaaH je 04 HajBa)KHMUUX paKTopa KOjU yTUdy Ha yCriex U UCX0A MEANLIUH-
CKUX MHTEPBEHLUMja.

2. lpoueHa noTeHUMjarHOT NpUAPKaBakba AeHeHa Koa 0coba Koje HeMajy KAMHUYKe MaHUdecTaumje
6onrecTH UAM HE NMPUMajy Tepanujy AeKoBUMa je jeAHaKo 3HayajHa Kao M MpoLeHa npuapXxaBar-a
Nedera Koa nauMjeHarta, jep je y ctamy Aa NPYXU poaaTtHe MOryhHOCTU 3a cripedaBaH-€ rojaBe,
nporpecuje u pearmsaumje paktopa pusnka 3a comatcke 6orectu.

3. Y BehuHu cayvajeBa npoueHa camo fnpuapxaBaka NAeKoBa HuUje poBobHa. Aa 6u ce noBehana
epHuKacHOCT KypaTUBHUX U MPEBEHTUBHUX MHTEPBEHLMja, NOTpebHa je cBeobyxBaTHa NpPoLeHa npu-
Ap)KaBar-a Tepanuje AeKoBuMa, MoAupUKaLmje HauuHa XMBOTa U MEAULIMHCKE NPaTH-€ KoA nauuje-
HaTa, Kao M CAMYHa cBeobyxBaTHa NMPoLEeHa NOTEHLMjaAHOI MPUAPXKaBaHa KOA 3APaBUX U OHUX KOjU
Hemajy cumnTomMe 60AeCTU AU He NMPUMAjY Aedetbe.

4. OpraHu3aTopu n npy)xaoum 3ApaBCTBEHE 3aLUTUTE, YKbydyjyhu Aekape v npoceyHo MeAULMHCKO
0cob6/be, HUCY A0OBO/BHO MHPOPMUCAHU O Ba)KHOCTU MPOLIEHE NpUAP)KaBaHa U CPOAHMM KapaKTepu-
cTUKaMa Aedera U npeBeHuuje. CTora, npoydyaBare nuTaka nocBeheHocTM mMopa 6UTH YKbYyYEeHO
y nporpamve obyke 1 ycaBpLuaBatba MEAULMHCKUX CTPYYHbaKa CBMX HUBOA, KaKo CTyAeHaTta MeAULIMH-
CKUX KoAella, paKyaTeTa U YHUBeP3UTETa, TaKo MU NpaKTUyapa, Kao M HacTaBHMUKa Koju ux obyyaBajy.

5. Y HauMoHanHUM U MehyHapoAHUM KAMHUYKUM npenopyKama, MeAULMHCKUM CMjepHULaMa U KOH-
CeH3ycUMa 3a A0AATHO N0BOobLLAHE ePUKACHOCTU AMjedeHba U MPeBEHLMje, MPenopyyY/bHUBO je npea-
BUAjeTU OAje/bKe nocBeheHe npuapxaBamy Avjederba U UHAMBUAYaAU3aLMU MEAULIMHCKUX UHTEP-
BeHUMja ¢ 063UPOM Ha NpUAPKaBaH-e.

6. Kaaa ce npyxa KypaTuBHa M NpeBEHTUBHA Hera, npe cBera 3a nawuujeHTe ca XPOHUYHUM 6OoAeCTH-
Ma, cBeobyxBaTHa npoLeHa npuap)KaBarba Tpeba Aa nocTaHe pyTUHCKa MEeToAa MEAULIMHCKE NpaKce.
Mpenopyu/bUBO je paHrMpaTh NPUBPXXEHOCT Ha BUCOKY, CPEAHY U HUCKY, Y CKAAAY Ca NPUMEHEHUM
anatMma 3a ouehmBate. Y UMby AeYetba 1 NpPeBeHLMje Kao AOBO/bHE, OAHOCHO He 3axTeBajy Kopek-
LMjy Tepanujckux UAM NPEBEHTUBHUX MHTEPBEHLUMja, Tpeba cMaTtpaTu camMo BUCOKY MPUBPXKEHOCT.
CpeaHe U HUCKO NpuapxKaBarbe Aedera Tpeba cMmaTpaTti HeAOBO/bHHUM.

7. MpuapxaBare TpeTmaHa Tpeba cvaTpaTtv NAOLIE€ KOPUroBaHUM MAU HEKOPUroBaHUM PaKTOPOM.
Ycnex no3HaTUX aKkTUBHOCTU YCMEPEHUX Ha noBehame nan oap)kaBare nocseheHoctu je y Behuum
cAyyajeBa KpaTKoTpajaH uau cyMibuB. CTora, y cAyyajeBUMa Kaaa Cy nauvjeHTuMa ca HUCKUM UAK
HeAOBO/BHUM MpUAPKaBaHeM noTpebHe AyroTpajHe MHTepPBEHLMje noBe3aHe ca AedYeHeM, MOAM-
dukaumjom HauMHa XUBOTa UAU MEAULMHCKOM MpaTHOM, MPenopyy/bmuBo je TakBe UHTEPBEHLUMUje
NPUAAroAMTH UAEHTUPUKOBAHOM NpuapPKaBany. CTo ce 0AHOCHU Ha NPEBEHTUBHE Mepe Koa ocoba
ca HUCKUM UAU HEAOBO/HUM MOTEHLUMUjaAHUM NPUAPXKaBaHeM Aedetba.
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8. Y cnyuajeBuma kapa je 36or ctapoctv, CMaeHe KOrHUTUBHE PYHKLMje MAU APYTUX pa3aora Koju
orpaHu4yaBajy caMoCTaAHO AOHOLUEH-€ OAAYKa, 3a 3ApaB/be UAU AedeHse nalujeHTa OAroBOPHU Cy
HEroBU NErMTUMHMU NPEACTaBHULIM — POAUTE/LU, HEFOBaTE/bU UAU APYTH, OAroBapajyha npoueHa no-
cBeheHOCTU TaKBUX AeTUTUMHUX NPEACTaBHUKA je NPUKAaAHa.

9. llpema HauMOHaAHUM 3APaBCTBEHUM MporpamMuma, npenopyy/bmuBo je npPoLEeHUTU CTBaPHY UAU
noteHuujarHy nocseheHOCT y CBUM CAyHajeBUMa Yy KOjumMa ce pa3Bujajy onLTU UAU AMYHU NPorpa-
MU NPEBEHTUBHUX, Tepanujckux n pexabuantaumoHux mepa. lMpuoputert je npoueHa nocBeheHocTu
Y4YeHUKa LKOoAa U TMMHas3suja, CTyAeHaTta u yHuBep3uTeTa U pagHuKa cBux y3pacra.

10. MpeBeHumja Boaehnx pakTopa pusnka, Kako Mehy naumjeHTUMa, Tako U Mehy 3apaBUM ocoba-
Ma, Tpeba aa ce 3acHUBa Ha pe3yATaTumMa cBeobyxBaTHe NMpoueHe NpuapKaBarba M NoTeHUMujarHe
npuBp)XeHOCTH. HajBulie naxHe op CTpaHe 34ApaBCTBEHUX pasHMKa Tpeba nocBeTUTH ocobama ca
HeAO0BO/bHOM rocBeheHoLWhy Aeyery.

11. oTpebHoO je yApYXUTU HaLMOHaAHe U MehyHapoaHe Harnope 3a nobo/bluare PacroAOKUMBUX
U cTBapaH-€ HOBUX araTa U TEXHOAOIMja 3a npoueHy nocseheHoCcTH U noteHuujarHe nocseheHoCTy.
Mpuoputet y oBOM cAyyajy Tpeba aatu araTuMa U TEXHOAOIMjaMa Koje npyxajy ceeobyxBaTHy npoLe-
Hy npuAp)KaBarba KBaHTUTaTUBHUX UAU ITOANYKBaAHTUTaTUBHUX METOAA, Kao U Mepama YyCMepPeHUM Ha
noboLare TayHOCTHU npeaBUhamba, y3 cMakbere PaAHO MHTEH3UBHOI paaa U BpeMeHa noTpebHor
3a pobujare, aHann3y u TyMadere pe3yatara.

12. Mlpuankom opraHu3oBakba M CrPoBOheHa HayYHUX UCTPaXKUBarba YUjU je Uunb CTBapakbe AU
TecTupaHe AeKoBa, MeToAa MAM TPeTMaHa, NpuAPXKaBake U MOTEeHUMjaAHO npuapXKaBare Tpebano
61 pa 6yAy HEKM 04 BaXKHUX paKTopa CeAeKLMje 3a yKkbyUunuBarbe y CTyAujy. Y TaKBe CTyauje je npeno-
PYU/bHUBO YKBYUYUTU CaMO MNOjeAUHLE KOjU CYy BUCOKO nocseheHu neuersy. [Ipuankom npoueHe BpcTa,
MeToAa MAM TPeTMaHa, Npuap)KaBatbe Tpeba y3eTn y 063up Kao GaKTop Koju MoXe 3HayajHo yTuuaTtu
Ha UcxoA TaKBUX CTyAMuja.

Mo3nBamo HayuyHUKe, AeKape M NPOCBETHE PaAHMKe CBUX 3eMaskba Aa nosehajy u yapyxe Hanope y uc-
TpaXxuBamy nocseheHoctn. OCHMBaH-€ 0TBOPEHMX UCTPAXKNBAYKMX rpyna u MehyHapoAHHUX HayuYHHUX arno-
Mepauuja orakwahe oTBOPEHY, HEMPUCTPACHY U KOXEPEHTHY NoTpary 3a Hay4HUM U NpopecuoHarHUM
peLewuma.

lMo3uBamo HaunMoHaArHe U MehyHapoaHe NpopecuoHarHe MEAULMHCKE U HayyHe 3ajeaHnLEe Aa aKTUBHO
noap>xe npoyyaBaH-€ nuTata NocBeheHOCTH y CKAaAy ca NPopuAnMa HUXOBUX aKTUBHOCTHU U Aa NMPUME-
He AocAesaHe M AoKa3aHe pe3yataTte y obaacTtu nocseheHOCTH nocTojehumM u KpeupaHuM cMepHULama,
npenopykama U CAMYHUM AOKYMEHTUMaA.

lMo3uBamo cBe ayTope U NPopecuoHaLe Aa LUUPE 3HaHE 0 MOCBEREHOCTH 04 OTBOPEHUM MPUCTYNOM
(OneH Auuecc), 6€3 MKakBUX OrpaHuyetba.

OBa Aeknapauuja je oTBOPeHa 3a NPUAPYXUBaHE U MOTIUCUBaHE 04 CTPaHe CBUX 3auMHTepeCcOoBaHMX
cTpyyHaka y obractn MeanumnHe, obpa3oBarba M HayKe KOju Aene HbeHe oapeabe.

lMpuxsaheHo Ha cacTaHKy
MehyHapoaHe HayuHe rpyne
ucTpaxxmBare nocseheHoctu

Owmck (Pycuja), 7. aBryct 2023. ropuHe
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DECLARATION D’OM SUR L’'ENGAGEMENT EN FAVEUR DU TRAITEMENT

Nous, professionnels de la Médecine, de I'éducation et de la science, représentants de différents pays et
systémes de santé, conscients de la nécessité d’individualiser le traitement et la prévention en tant que
base pour améliorer I'efficacité des soins de santé, dont I'objectif est de prolonger une vie de qualité,
tout en respectant le réle et la responsabilité du patient dans la formation de sa santé, avons adopté
la présente Déclaration.

En ce qui concerne I'engagement, nous partageons et encourageons les affirmations suivantes:

1. L’observance du traitement est I'un des facteurs les plus importants qui influent sur le succes et
I'issue des interventions médicales.

2. L & apos; évaluation de | & apos; observance potentielle du traitement chez les personnes qui
ne présentent pas de symptémes cliniques ou qui ne recoivent pas de traitement médicamenteux
est tout aussi importante que | & apos; évaluation de | & apos; observance du traitement chez les
patients, car elle peut offrir des possibilités supplémentaires pour prévenir | & apos; apparition, la
progression et la mise en ceuvre de facteurs de risque somatiques.

3. Dans la plupart des cas, I'évaluation de I'observance médicamenteuse seule ne suffit pas. Pour
améliorer I'efficacité des interventions thérapeutiques et préventives, une évaluation globale de
I'observance des médicaments, des modifications du mode de vie et de 'accompagnement médical
chez les patients est nécessaire, ainsi qu’une évaluation globale similaire de I'observance poten-
tielle chez les personnes en bonne santé et sans symptomes de maladie ou non traitées.

4. Les organisateurs et les prestataires de soins de santé, y compris les médecins et le personnel
infirmier, ne sont pas suffisamment informés de I'importance de I’évaluation de I'observance et des
caractéristiques associées du traitement et de la prévention. Il est donc nécessaire d & apos; intégrer
I & apos; étude de | & apos; engagement dans les programmes de formation et de perfectionnement
des professionnels de la santé a tous les niveaux, qu & apos; il s & apos; agisse d & apos; étudiants
en Médecine, de facultés ou d & apos; universités, de praticiens de la santé ou d & apos; éducateurs.

5. Dans les recommandations cliniques nationales et internationales, les directives médicales et
les consensus, afin d’améliorer encore I'efficacité du traitement et de la prévention, il est conseillé
de prévoir des sections sur I'observance du traitement et la personnalisation des interventions mé-
dicales en fonction de I'observance.

6. Dans la fourniture de soins curatifs et préventifs, en particulier aux patients atteints de maladies
chroniques, I'évaluation compléte de I'observance devrait devenir une méthode courante de la
pratique médicale. Il est conseillé de classer I'engagement en niveaux élevé, moyen et faible, en
fonction des outils d’évaluation utilisés. A des fins de traitement et de prévention, seul un engage-
ment élevé devrait étre considéré comme suffisant, c’est-a-dire ne nécessitant pas de correction
d’interventions thérapeutiques ou préventives. L’observance moyenne et faible du traitement doit
étre considérée comme insuffisante.

7. L’observance du traitement doit étre considérée comme un facteur mal corrigé ou non corrigé. Le
succes des activités connues visant a renforcer ou a maintenir I'engagement est, dans la plupart des
cas, de courte durée ou discutable. Par conséquent, dans les cas ol les patients ayant une adhésion
faible ou insuffisante ont besoin d’interventions prolongées liées au traitement, a la modification
du mode de vie ou a I'accompagnement médical, il est conseillé d’adapter ces interventions a
I'adhésion identifiée. Il en va de méme pour les mesures préventives chez les personnes ayant une
adhésion potentielle faible ou insuffisante au traitement.
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8. Dans les cas o, en raison de | & apos; age, d & apos; une déficience cognitive ou d & apos; autres
raisons qui limitent la prise de décision indépendante, la santé ou le traitement d & apos; un patient
reléve de la responsabilité de ses représentants Iégaux — parents, tuteurs ou autres -, il convient d
& apos; évaluer | & apos; engagement de ces représentants lIégaux.

9. Conformément aux programmes nationaux de santé, il est utile d’évaluer I'engagement ef-
fectif ou potentiel dans tous les cas ou des programmes généraux ou personnalisés de préven-
tion, de traitement et de réadaptation sont élaborés. La priorité est d’évaluer I'engagement
des éléves des écoles et des gymnases, des étudiants des colléges et des universités et des
travailleurs de tous ages.

10. La prévention des principaux facteurs de risque, tant chez les patients que chez les personnes
en bonne santé, devrait étre fondée sur les résultats d’une évaluation globale de I'observance et de
I'observance potentielle. Les professionnels de la santé doivent accorder la plus grande attention
aux personnes qui ne sont pas suffisamment engagées dans le traitement.

11. Il faut conjuguer les efforts nationaux et internationaux pour améliorer les outils et technologies
existants et en créer de nouveaux pour évaluer | & apos; engagement et | & apos; engagement poten-
tiel. Dans ce cas, la priorité devrait étre accordée aux outils et aux technologies qui permettent une
évaluation globale de | & apos; engagement par des méthodes quantitatives ou semi-quantitatives,
ainsi qu & apos; aux mesures visant a améliorer | & apos; exactitude des prévisions tout en réduisant
I & apos; intensité du travail et le temps consacrés a | & apos; obtention, a | & apos; analyse et a |
& apos; interprétation du résultat.

12. Lors de l'organisation et de la conduite de recherches scientifiques visant a créer ou a
tester des médicaments, des méthodes ou des traitements, I'adhésion et I'adhésion poten-
tielle devraient étre parmi les facteurs de sélection importants a inclure dans I'étude. Dans
ces études, il est conseillé d’inclure uniquement les personnes hautement engagées dans le
traitement. Lors de I'évaluation des types, des méthodes ou des traitements, I'observance
doit étre considérée comme un facteur susceptible d’influencer de maniére significative le
résultat de ces études.

Nous encourageons les scientifiques, les médecins et les éducateurs de tous les pays a intensifier et a
unir leurs efforts en matiére de recherche sur I'engagement. La création d & apos; équipes de recherche
ouvertes et d & apos; agglomérations scientifiques internationales favorisera la recherche ouverte,
impartiale et concertée de solutions scientifiques et professionnelles.

Nous encourageons les communautés médicales et scientifiques professionnelles nationales et interna-
tionales a soutenir activement I'étude de I'engagement en fonction de leurs profils d’activité et a intégrer
des résultats cohérents et éprouvés en matiére d’engagement dans les guides, recommandations et
documents similaires existants et en cours de création.

Nous encourageons tous les auteurs et les professionnels a diffuser les connaissances acquises dans
le domaine de I'engagement dans le cadre du libre accés (Open Access), sans aucune restriction.

La présente Déclaration est ouverte a I'adhésion et a la signature de tous les professionnels de la Mé-
decine, de I'éducation et de la science intéressés partageant ses dispositions.

Adopté en séance
Groupe scientifique international
sur I'étude de I'engagement

Omsk (Russie), 7 aoiit 2023

24



Adherence to treatment in clinical practice

OMSK DECLARATION ON ADHERENCE TO TREATMENT

We, specialists in the field of medicine, education and science, representatives of different coun-
tries and healthcare systems, understanding the need for individualization of treatment and pre-
vention as the basis for improving the effectiveness of medical care, the purpose of which is to
prolong quality of life, respecting the role and responsibility of the patient in shaping their health,
have accepted this Declaration.

With regard to adherence, we share and encourage support for the following statements:

1. Adherence to treatment is one of the most important factors influencing the success and outcome
of medical interventions.

2. Evaluation of potential adherence to treatment in people who do not have clinical manifestations
of diseases or who do not receive drug therapy is as significant as the assessment of adherence
to treatment in patients, since it can provide additional opportunities to prevent the occurrence,
progression and implementation of risk factors for somatic diseases.

3. In most cases, evaluating drug adherence alone is not enough. To improve the effective-
ness of curative and preventive interventions a comprehensive assessment of adherence
to drug therapy, lifestyle modification, and medical support in patients as well as a similar
comprehensive assessment of potential adherence in healthy and asymptomatic or untreat-
ed individuals is required.

4. Organizers and healthcare providers including doctors and paramedical personnel are not suffi-
ciently informed about the importance of adherence assessment and related features of treatment
and prevention. Therefore, the study of adherence issues must be included in the training and im-
provement programs for medical specialists at all levels, both students of medical colleges, faculties
and universities, as well as practicing doctors and their teachers.

5. In order to further improve the effectiveness of treatment and prevention it is advisable to provide
sections on adherence to treatment and individualization of medical interventions based on adher-
ence in national and international clinical recommendations, medical guidelines and consensus.

6. A comprehensive assessment of adherence should become a routine method of medical
practice while providing curative and preventive care primarily to patients with chronic dis-
eases. It is advisable to rank adherence as high, medium, and low in accordance with the
tools used for its assessment. Only high adherence should be regarded as sufficient for the
purposes of treatment and prevention. Medium and low adherence to treatment should be
regarded as insufficient.

7. Adherence to treatment should be considered as a poorly corrected or not corrected factor. The
success of known interventions to increase or maintain adherence is short-lived or questionable.
Therefore, in cases where patients with low or insufficient adherence require long-term interven-
tions related to treatment, lifestyle modification, or medical support it is advisable to adapt such
interventions to the identified adherence. The same applies to preventive measures in individuals
with low or insufficient potential adherence to treatment.
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8. In cases of reduced coghnitive functions, ageing processes, or other reasons that limit independent
decision-making, the health or treatment of the patient is the responsibility of his legal represent-
atives: parents, trustees or other persons. it is appropriate to assess the adherence of those legal
representatives.

9. In accordance with national health programes, it is advisable to evaluate current or potential adher-
ence in all cases when general or personal programs of preventive, therapeutic, and rehabilitative
measures are being developed. The priority is to assess the adherence of school pupils, college and
university students, and employees of all ages.

10. Prevention of leading risk factors both among patients and healthy individuals should be based
on the results of a comprehensive assessment of current adherence and potential adherence. The
greatest attention on the part of medical workers should be given to people with insufficient adher-
ence to treatment.

11. It is necessary to combine national and international efforts to improve existing and create
new tools and technologies for assessing current adherence and potential adherence. Priority in
this case should be given to tools and technologies that provide a comprehensive adherence as-
sessment by quantitative or semi-quantitative methods as well as measures aimed at improving
the prognosis accuracy, while reducing the complexity and time spent on obtaining, analyzing,
and interpreting the results.

12. Treatment methods, current and potential adherence should be one of the most important selec-
tion factors for inclusion in the study when organizing and conducting scientific research aimed at
developing or testing drugs. It is advisable to include only highly adherent patients in such studies.
Adherence should be taken into account as a factor that can significantly affect the outcome of such
studies when evaluating treatment methods

We call on researchers, doctors, and educators of all countries to increase and unite efforts in re-
search in the field of adherence. The creation of open research groups and international scientific
agglomerations will contribute to an open, unbiased, and coordinated search for scientific and
professional solutions.

We call on the national and international professional medical and scientific communities to ac-
tively support the study of adherence issues in accordance with their profiles, and to incorporate
agreed and proven results in the field of adherence into existing and emerging guidelines, recom-
mendations and similar documents.

We encourage all authors and professionals to spread their knowledge in the field of adherence on
an open access basis (Open Access), without any restrictions.

This Declaration is open for accession and signing by all interested specialists in the field of medicine,
education and science who share its provisions.

Adopted at the meeting
of the International Research Group
on Adherence to Treatment

Omsk (Russia), August 7, 2023
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PEOAKLMOHHBIA COBET U KOMUTET QKCMEPTOB
EDITORIAL BOARD AND COMMITTEE OF EXPERTS

ABJEEB Cepreit HukonaeBuv
(Poccus)

akapeMuk PAH, pOKTOp MEAMUMHCKUX Hayk,
npodeccop, AMPEKTOP KAMHUKK MYAbMOHOAOTUU
M pPecnupaTtopHOM MEAULUHbI, 3aBEAYHOLUUN
kadeapor nyabMoHonoruu GrAQY BO «epBbin
MOCKOBCKWUIA rOCYAapCTBEHHbIN MEAULMHCKUM
yHuBepcutetr um. U.M. CeueHoBa» MuH3ppaBa
Poccum (CeueHOBCKWUI YHUBEPCUTET), PYKOBOAU-
TeAb KAMHUYeckoro otaena OIbY «HayuHo-uccne-
AOBaTEAbCKUI UHCTUTYT MyAbMOHOAOTMK» OMBA
Poccuu, raaBHbIM BHewITATHbIA NYAbMOHOAOT
MuHsppaBa Poccum

ATA®OHOBA Onua AHnppeeBHa

(Poccus)

crneuuyanucT otaena cnocoboB onAaTbl MeAULMH-
CKOW MOMOLUM YNpPaBAEHUA 3KOHOMUKU U u-
HaHCUpOBaHUA 3ppaBooxpaHeHus OIBY «LeHTp
3KCNEPTU3bI U KOHTPOASI KauecTBa MEAULIMHCKOM
nomoLun» MuHsppaBa Poccuu; acnupaHTt kade-
APbl OHKOAOTUM dakynbTeTa AOMOAHUTEABHOIO
npodeccuoHanbHoro obpasosanus Grb0y BO
«MOCKOBCKHWI rocypapCTBEHHbIW MEANKO-CTOMAa-
TOAOTMUECKUM YHUBepcUTeT M. A.U. EBAOKMMO-
Ba» MuHsppasa Poccumn

ATEEB ®aunb Tannosuy

(Poccus)

AOKTOP MEAMLMHCKUX Hayk, npodeccop, pyKo-
BOAUTEAbL OTAEAA aMOyAaTOpHbIX AeuebHo-pua-
rHOCTUYECKUX TexHonoruh HUU KnuHMueckok
kapauonorum um. A.A. MacHukosa ®IbY «Hauu-
OHaAbHbIM MEAULMHCKUM UCCAeAOBaTEAbCKUIN
LEHTPp KapauonoruM um. akap. E.N. Yasosa»
MuHsppaBa Poccum

AHOPEEB Kupunn AHgpeeBuy

(Poccus)

accucTeHT Kadeppbl FOCMUTAAbHOW Tepanuu,
3HAOKpUHOAOTMU OTBOY BO «OMckui rocypap-
CTBEHHbIM MEAULMHCKUK yHUBepcuteT» MUH3-
ApaBa Poccuu, oTBETCTBEHHbIN cekpeTapb CHX
«HayuHbi1 BECTHUK OMIMY»

AVDEEV Sergej Nikolaevich

(Russia)

Academician of RAS, Doctor of Medicine, Pro-
fessor, Director of the Clinic of Pulmonology and
Respiratory Medicine, Head of the Department
of Pulmonology First Moscow State Medical Uni-
versity of the Ministry of Healthcare of the Rus-
sian Federation (Sechenovskiy University), Head
of the Clinical Department of the Research Insti-
tute of Pulmonology of the Federal Medical and
Biological Agency of Russia, Head Pulmonologist
of the Ministry of Health of Russia

AGAFONOVA YUliya Andreevna

(Russia)

Specialist of the Department of payment
methods for medical care of the Department
of Economics and Financing of Healthcare of
the Federal State Budgetary Institution “Center
for Expertise and Quality Control of Medical
Care” of the Ministry of Health of the Russian
Federation, Postgraduate student, Chair of On-
cology, Faculty of Additional Professional Ed-
ucation, Federal State Budgetary Educational
Institution of Higher Education “A.l. Yevdoki-
mov Moscow State University of Medicine and
Dentistry” of the Ministry of Healthcare of the
Russian Federation

AGEEYV Fail’ Taipovich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Outpatient Diagnostic and Treat-
ment Technologies, Research Institute of Clinical
Cardiology named after A.L. Myasnikov National
Medical Research Center of Cardiology named
after Academician E.l. Chazov of the Ministry of
Health of the Russian Federation

ANDREEYV Kirill Andreevich

(Russia)

Assistant of the Department of Hospital Ther-
apy, Endocrinology Federal State Budgetary
Educational Institution of Higher Education
“Omsk State Medical University” of the Min-
istry of Healthcare of the Russian Federation,
Executive Secretary of the “Scientific Bulletin
of OmSMU”
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AHUCUMOB Bnagumup Hukonaesuy
(Poccus)

UNeH-KoppecnoHAEHT PAH, AOKTOp MeAULIMHCKUX
HayK, npodeccop, PyKOBOAUTEAbL HAY4YHOIO OTAE-
Aa KaHueporeHesa U OHKorepoHtonorun Orby
«HauMOHaNbHbIK  MEAULMHCKUA  UCCAEAOBa-
TEAbCKUM LIEHTP OHKonoruu um. H.H. Metposa»
MuH3apaBa Poccuun, MoueTHbIn npe3upeHT le-
poHTONOTMUYECKOro obiecTtBa npu Poccuiickon
akapemuu Hayk (TOPAH)

AHTUMOB Anekcen Bnagummposuy

(Poccus)

KaHAUAAT GUAOCOPCKUX HaYK, HayYHbIW COTPYA-
HUK CEeKTopa ryMaHUTapHbIX 3KCNepTu3 U 61Moa-
TUKKU UHcTUTYTa dunocodmun PAH

APYTIOHOB l'puropwuii MaBnoBuy
(Poccus)

uneH-koppecnoHaeHT PAH, poKTop MeAuUMH-
CKUX HayK, Npodeccop, 3aBeAyOLLUN Kadeppon
nponeAeBTUKU BHYTPEHHUX 6oAe3Heln neanaTpu-
yeckoro dakynbteta ®FAOY BO «Poccumckum
HaUMOHANbHbIN UCCAEAO0BATEABCKUA MEAULMH-
ckui yHuBepcuter um. H.U. Muporosa» MuH3s-
ApaBa Poccuu, Buue-npesupeHT Poccuiickoro
Hay4yHOro MeAULMHCKOro obLuecTBa TepaneBToB
(PHMOT), Buue-npe3npeHT Poccuickoro kapau-
onornyeckoro obwectea (PKO), Mpe3unpeHT EB-
pa3suiickor Accounaumm TepaneBToB

ATAJIAH AnvHa BanepbeBHa

(Poccus)

KaHAMAAT MEAULIMHCKUX HayK, PYKOBOAWUTEAb
YHKUMOHAABHOW rpyninbl UHGOPMALUOHHBIX CU-
ctem U 6uoctatucTtuku ®IrBHY «HayuHbIn LeHTp
npobaem 300pOBbS CEMbU U PENPOAYKLIUU YENO-
Beka» MuHaapasa Poccuun

AXME[LOB Bagum Agunbesuy

(Poccus)

DOKTOP MEeAULIMHCKUX HayK, npodeccop, 3aBeAy-
WU Kadbeapord MeAULUMHCKOW peabuautauun
ANO ®rbOY BO «OMCKUKI rocypAapCTBEHHbIN Me-
AULMHCKUI yHUBepcuteT» MuH3apaea Poccuu

ALLPA®AH JleB AHgpeeBuy

(Poccus)

akapeMuk PAH, pOKTOp MEAULMHCKUX HayK, Npo-
deccop, AMPEKTOP MHCTUTYTA OHKOrMHEKOAOTrWMHU
¥ MaMMOAOTUM, 3aMeCTUTEeNb AupekTopa OI'BY «Ha-
LMOHAAbHbIW MEAWLIMHCKUA UCCAEAOBATEAbCKUM
LEHTP aKyLLEePCTBA, FIMHEKOAOTMU U NEPUHATONOTUN
uM. akaa. B.U. Kynakosa» MuHsapasa Poccuu
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ANISIMOV Vladimir Nikolaevich

(Russia)

Corresponding member of RAS, Doctor of Medi-
cine, Professor, Head of the Scientific Department
of Carcinogenesis and Oncogerontology Federal
State Budgetary Institution “National Medical Re-
search Center of Oncology named after N.N. Pet-
rov” of the Ministry of Health of the Russian Feder-
ation, Past-President of the Gerontological Society
at the Russian Academy of Sciences

ANTIPOV Aleksei Vladimirovich

(Russia)

Candidate of Philosophical Sciences, Researcher
at the Department of Humanitarian Expertise and
Bioethics of the Institute of Philosophy of the RAS

ARUTYUNOV Grigorij Pavlovich

(Russia)

Corresponding member of RAS, Doctor of Med-
icine, Professor, Head of the Department of
Propaedeutics of Internal Diseases, Faculty of
Pediatrics Pirogov Russian National Research
Medical University, Vice-President of the Russian
Scientific Medical Society of Therapists (RSMST),
Vice-President of the Russian Society of Cardiol-
ogy (RCS), President of the Eurasian Association
of Therapists

ATALYAN Alina Valer'evna

(Russia)

Ph.D of Medical Sciences, Head of the Function-
al Group of Information systems and Biostatis-
tics of Federal State Public Scientific Institution
“Scientific Centre For Family Health And Human
Reproduction Problems”

AHMEDOV Vadim Adil’evich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Medical Rehabilitation of Additional
Professional Education Federal State Budget-
ary Educational Institution of Higher Education
“Omsk State Medical University” of the Ministry
of Healthcare of the Russian Federation

ASHRAFYAN Lev Andreevich

(Russia)

Academician of RAS, Doctor of Medicine, Professor,
Director of the Institute of Oncogynecology and Mam-
mology, Deputy Director of the Federal State Budget-
ary Institution “National Medical Research Center of
Obstetrics, Gynecology and Perinatology named after
Academician V.I. Kulakov” Ministry of Health of Russia
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BABUYEBA Jlanu MNanumoBHa

Poccus)

KaHAMAQT MEAMUMHCKUX HayK, AOLEHT kade-
APbl OHKOAOTMM M MAAAMATUBHOW MEAULMHbI
umMm. akap. A.U. Casuukoro ®rboy ANO «Poc-
CUWCKas MeAUMLMHCKasaA aKapAeMusl Hernpe-
pbiBHOro npodeccuoHanbHOro obpasoBaHUA»
MuH3apaBa Poccuu, AOLEHT Kadeppbl obLuein
Tepanuu ¢akyabTeTa AOMOAHWUTEABHOIO MOCAE-
AMNAOMHOro obpasosaHua ®rAQOY BO «Poc-
CUMCKUM HaUMOHaAbHbIM UCCAEAOBAaTEAbCKUN
MEeAULMHCKUK yHuBepcuteT um. H.WU. Muporo-
Ba» MuH3sppaBa Poccuun

BABYHALUBWUJIA Astangun MuxannoBuy
(Poccus)

AOKTOpP MEAMLMHCKUX Hayk, npodeccop, npea-
cepatenb Poccuiickoro HayuHoro O6wectBa UH-
TepBEHLUMOHHbIX Kapanonoros

BAJIIbIKOBA Jlapuca AnekcaHgpoBHa
(Poccus)

uneH-koppecnoHAeHT PAH, AOKTOp MeAULMHCKUX
HayK, npogeccop, AUPEKTOP MEAULUHCKOIO UH-
cTUTyTa, 3aBeAylOWUK Kadeppor neauaTpuu
Orb0Y BO «HauMoHaAbHbIN UCCAEAOBATEALCKUN
MOpAOBCKMIM TOCYAQPCTBEHHbLIM YHUBEPCUTET
um. H.M. Orapésa»

BAPBAPALL Onbra JleoHuaoBHa
(Poccus)

akapeMuk PAH, AOKTOp MEAMUMHCKUX Hayk,
npodeccop, aupekrop OrbHY «HayuHo-uccne-
AOBaTEAbCKUA UHCTUTYT KOMMNAEKCHbIX NPo6aeMm
CepAeYHO-COCYAUCThIX 3aboneBaHUM»

BEHBEPWH Banepui BacunbeBuy
(KasaxcTaH)

akapemuk HAH Pecnybanku KasaxcraH, AOKTOP
MEAULMHCKUX HayK, npodeccop, pyKOBOAUTEAD
LeHTpa repoHTonorMn MeaUUMHCKOro UeHTpa
YnpaBnaeHua penamu lMpesunpeHta Pecnybanku
KasaxcrtaH

BAJIEHTA Pyponbd

(ABcTpus)

MHOCTPaHHbIN uneH PAH, akapeMuk ABCTPUK-
CKOM AKapeMWMM HayK, AOKTOP MEAULIUHCKUX
Hayk, npodeccop, npodeccop BeHckoro mepu-
LMHCKOro YHUBEpCUTETA, 3aBeaylowuh Aabo-
paTtopuen MOAEKYAIpHOM annepronorun Orby
«"HLU, UHCTUTYT MmmyHonorun» ®VMBA Poccun

BABICHEVA Lali Galimovna

(Russia)

Ph.D of Medical Sciences, Associate Professor
of the Department of Oncology and Palliative
Medicine. named after acad. A.l. Savitsky Fed-
eral State Budgetary Educational Institution of
Further Professional Education “Russian Medical
Academy of Continuous Professional Education”
of the Ministry of Healthcare of the Russian Fed-
eration, Associate Professor, Department of Gen-
eral Therapy, Faculty of Additional Postgraduate
Education Pirogov Russian National Research
Medical University

BABUNASHVILI Avtandil Mihajlovich
(Russia)

Doctor of Medicine, Professor, Chairman of the
Russian Scientific Society of Interventional Car-
diologists

BALYKOVA Larisa Aleksandrovna

(Russia)

Corresponding member of RAS, Doctor of Med-
icine, Professor, Director of the Medical Insti-
tute, Head of the Department of Pediatrics of
the Ogarev National Research Mordovian State
University

BARBARASH Ol'ga Leonidovna

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Director of the Federal State Budget Scien-
tific Institution “Research Institute for Complex
Problems of Cardiovascular Diseases”

BENBERIN Valerij Vasil’evich

(Kazakhstan)

Academician of the NAS of the Republic of Ka-
zakhstan, Doctor of Medicine, Professor, Head
of the Gerontology Center of the Medical Center
of the Office of the President of the Republic of
Kazakhstan

VALENTA Rudolf

(Austria)

Foreign Member of the RAS, Academician of
Austrian Academy of Sciences, Doctor of Medi-
cine, Professor, Professor of Medical University
of Vienna, Head of the Molecular Allergology
Laboratory of the Federal State Budgetary Insti-
tution “State Scientific Center Institute of Immu-
nology” of the Federal Medical and Biological
Agency of Russia
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BACUJIbEBA UpuHa AHaTonbeBHa

(Poccus)

AOKTOP MEAULIMHCKUX HayK, npodeccop, AUPEKTOP
OrbY «HaunoHanbHbIA MEAULMUHCKUIA UCCAEAO0-
BaTEAbCKUMW LEHTP GTU3UONYAbMOHOAOTUU U UH-
deKUMOoHHbIX 3aboneBaHu» MuH3ppaBa Poccum,
rAaBHbIW pepakTop XypHana «Tybepkynes U bones-
HU AErKUX», NPe3UAEHT Poccuiickoro obLuectea
¢tnsmnartpos (POD) / Accounaumu GTU3NATPOB

BATHEP Bnagumup daBbigoBuy

(Poccus)

AOKTOP MEAULMHCKUX HayK, npodeccop, 3aBe-
AYIOLWMKA  OTAEAOM OpraHuM3auMu CTOMAaTOAO-
TMUYECKON CAYXObl, AMLEH3UPOBAHUA U aKKpe-
avtauun OrbY HauuoHanbHbIM MEeAULIUHCKUN
UCCAeAOBaTENbCKUM LIEHTP «LleHTpanbHbii HUU
CTOMaTOAOTMU U UYEAHOCTHO-AULLEEBOW XUPYPrum»
MuH3ppaBa Poccum, npodeccop kadeppbl Te-
paneBTHYeckor ctomatonoruu ANO ®re0y BO
«OMCKUM rocypapcTBEHHbI MEAULMHCKUN YHU-
Bepcute™ MuH3apaBa Poccuun

BUKTOPOBA WHHa AHaTonbeBHa

(Poccus)

AOKTOP MEAMLIMHCKUX HayK, npodeccop, 3aBe-
AyloLwni kKadeppor BHYTPEHHUX BonesHel U no-
AMKAMHUYECcKoW Tepanuu OIB0Y BO «OmMckui
rocyAapcCTBeHHbIM MEAULMHCKUIA YHUBEPCUTET»
MuH3ppaBa Poccum

BUHOIMPALOB Oner UBaHoBuY

(Poccus)

DOKTOP MEAULMHCKUX HayK, AOLEHT, 3aBeAy-
OWKKA Kadeppor HEBPOAOTMU C KYPCOM HeWM-
POXMPYPrMM MHCTUTYTA YCOBEPLUEHCTBOBAHMUSA
Bpauen OIBY «<HauMoHaAbHbIM MEAUKO-XUPYPIU-
yeckui ueHTp um. H.WU. Nuporosa» MuH3ppaBa
Poccuu, npesmpeHT Ob6LiecTBa AOKa3aTeAbHOM
HeBponoruu (OAH)

BJIACOBA Hagexpa JleoHuaoBHa
(Poccus)

npeacepatenb Accoupauun Bpaueun oblien
npaktuku CUPAHO

BONYEMOPCKUN Unbs AHaTonbeBuy
(Poccus)

DOKTOP MEAMUMHCKUX HayK, npodeccop, 3aBe-
Ayowni Kadeapon papmakonoru Orb0y BO
«HO>KHO-YpaAbCKUM FroCcyAapCTBEHHbIN MeAULIMH-
CKUM yHUBepcuTeT» MuH3apaBa Poccuu
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VASIL’EVA Irina Anatol’evna

(Russia)

Doctor of Medicine, Professor, director of the
Federal State Institution “National Medical Re-
search Center of Tuberculosis and Infectious Dis-
eases” of the Ministry of Health, editor-in-chief
of the journal “Tuberculosis and Lung Diseases”,
President of the Russian Society of Phthisiolo-
gists (ROP) / Association of TB Physicians

VAGNER Vladimir Davydovich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Dental Service Organization, Li-
censing and Accreditation of the Federal State
Budgetary Institution NMIC “Central Research In-
stitute of Dentistry and Maxillofacial Surgery” of
the Ministry of Health of the Russian Federation,
Professor of the Department of Therapeutic Den-
tistry of the Federal State Budgetary Educational
Institution of Higher Education “Omsk State Med-
ical University” of the Ministry of Healthcare of
the Russian Federation

VIKTOROVA Inna Anatol’evna

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Internal Diseases and Polyclinic
Therapy Federal State Budgetary Educational In-
stitution of Higher Education “Omsk State Med-
ical University” of the Ministry of Healthcare of
the Russian Federation

VINOGRADOV Oleg Ivanovich

(Russia)

Doctor of Medicine, Associate Professor, Head
of the Department of Neurology with the Course
of Neurosurgery at the Institute for Postgradu-
ate Medical Education Federal State Budget-
ary Institution “National Medical and Surgical
Center named after N.I. Pirogov” of the Ministry
of Health of the Russian Federation, President of
the Society for Evidence-Based Neurology (EBN)

VLASOVA Nadezhda Leonidovna

(Russia)

Chairman of the Association of General Practi-
tioners CYRANO

VOLCHEGORSKIJ II'ya Anatol’evich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Pharmacology Federal State Budg-
etary Educational Institution of Higher Education
“South-Urals State Medical University” of the Min-
istry of Healthcare of the Russian Federation.
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FANABUY Anb6ept CapBapoBuy

(Poccus)

AOKTOP MEAULIMHCKUX HayK, npodeccop, 3aBeayto-
LMK KadeApon KapauonorU daKyAbTeTa NOBbILLE-
HUS KBaAUOUKaALUMKU U NPOPecCMOHaAbHOW nepe-
noArotoBku cneunanuctoB ®rbe0Y BO «KazaHcKui
rocyAapCTBEHHbIW MEAULMHCKUA  YHUBEPCUTET»
MuHsapaBa Poccun, BuLe-npe3naeHT Poccuincko-
ro kapavonoruyeckoro obuectea (PKO)

FAYC Onbra BnagumupoBHa
(Poccus)

KaHAMAAQT MEAUMLMHCKUX HayK, AOLEHT, Hauyanb-
HUK ynpaBA€HUA NO PasBUTUIO PErMOHAALHOIO
3ApPaBOOXPaHEHUA U MEAULMHCKOW AEATeAbHO-
CTU, AOLEHT Kadeapbl paKyAbTETCKOW Tepanuu
U ractpoaHteponorum ®re0y BO «OMCKUM ro-
CYAQPCTBEHHbIA MEAULMUHCKUA YHUBEPCUTET»
MuH3ppaBa Poccum

T’MHUBYPTI Anekcanap JleonngoBuy
(Poccus)

akapemuk PAH, pOKTOp MEAMUMHCKMX HayK, npo-
deccop, aupektop PrbY «<HaunoHanbHbIN UCCAe-
AOBATEAbLCKUI LLeHTP 3MUAEMUONOTUN U MUKPO-
6uonorMn UM. NoYyéTHoro akap. H.®. famanen»
MuHsppaBa Poccuu, 3aBeaytownini Kadeppon MH-
dekronorun u Bupyconorum MHctutyta npodec-
cuoHanbHoro obpasosaHua GrAQY BO «[epBbii
MOCKOBCKKI FOCyAapCTBEHHbIM MEAULMHCKUM
yHuBepcutetr um. U.M. CeueHoBa» MuH3ppaBa
Poccuu (CeueHOBCKUI YHUBEPCUTET)

FOMBEPI" Bnagumup puropbesuy

(Poccus)

KaHAMAAT MEAMLIMHCKUX HayK, 3aBeAyHoLUH
yponoruueckum otaeneHuem CIMo6 NbY3 «lfopoa-
CKOW repuaTpuyecKum LeHTp»

FOPBEHKO Anekcangp Bacunbesud

(Poccun)
acCUCTEHT Kadeapbl NPONeAeBTUKUA BHYTPEHHUX
6one3Her ®IBOY BO «OMCKuIM rocypapCTBEH-
HbI MEAULMHCKUMA YHUBepcuTeT» MuH3ApaBa
Poccuu

F'OPEJIOB AnekcaHap BacunbeBuy

(Poccus)

akapemuk PAH, pAOKTOp MeAULMHCKUX HayK, npodec-
cop, 3aMeCTUTEAb AMPEKTOpa MO HayyHoW pabote
®BYH «LeHntpansbHbii HUU anupemuonorumn» Pocno-
TpebHaa3opa, npeaceaaTenb npaBAeHUA HaunoHanb-
HOW accouuauun CreLrMarucToB N0 UHPEKLMOHHBIM
6one3HAM MM. akapeMuka B.U. MokpoBckoro

GALYAVICH Albert Sarvarovich

(Russia)

Doctor of Medicine, Professor, Head of the Depart-
ment of Cardiology of the Faculty of Advanced Train-
ing and Professional Retraining of Specialists Feder-
al State Budgetary Educational Institution of Higher
Education “Kazan Medical University” of the Ministry
of Healthcare of the Russian Federation, Vice Presi-
dent of the Russian Society of Cardiology (RSC)

GAUS Orl’ga Vladimirovna

(Russia)

Ph.D of Medical Sciences, Associate Professor,
Head of the Department for the Development of
Regional Health and Medical Activities, Associ-
ate Professor of the Department of Faculty Ther-
apy and Gastroenterology Federal State Budget-
ary Educational Institution of Higher Education
“Omsk State Medical University” of the Ministry
of Healthcare of the Russian Federation

GINCBURG Aleksandr Leonidovich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Director Federal State Budgetary Institution
“Federal Research Centre for Epidemiology and
Microbiology named after the honorary academi-
cian N.F. Gamaleya” of the Ministry of Healthcare
of the Russian Federation, Head of the Depart-
ment of Infectology and Virology, Institute of Vo-
cational Education First Moscow State Medical
University of the Ministry of Healthcare of the
Russian Federation (Sechenovskiy University)

GOMBERG Vladimir Grigor’evich

(Russia)

Ph.D of Medical Sciences, Head of the Depart-
ment of Urology, St. Petersburg GBUZ “City Ger-
iatric Center”

GORBENKO Aleksandr Vasil’evich

(Russia)

Assistant of the Department of Propaedeutics of
Internal Diseases of the Federal State Budget-
ary Educational Institution of Higher Education
“Omsk State Medical University” of the Ministry
of Healthcare of the Russian Federation

GORELOQV Aleksandr Vasil’evich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Deputy Director for Research Federal Budget
Institute of Science “Central Research Institute
for Epidemiology”, Chairman of the Board of the
National Association of Infectious Diseases Spe-
cialists named after. Academician V.l. Pokrovsky
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FOPLUKOB Anekcanap FOpbeBuy
(Poccus)

KaHAMAAT MEAUMLMHCKUX HayK, 3aMeCTUTEAb
AUPEKTOpaA Mo HayuyHOW U amMbyAaTOPHO-NOAU-
KAMHUUYeckon pabote OIBY «HauuoHaAbHbIN
MEAULMHCKUIA  UCCAEAOBATEAbCKUM  LIEHTpP
Tepanuu WU NPOUAAKTUUECKON MEAULMHbBI»
MuH3ppaBa Poccuu

'YCEWHOB A6aycanam AGaynkepumoBuy
(Poccus)

akapemuk PAH, pokTOop OMAOCOGCKUX Hayk,
rAaBHbIW HayuHbIW cOTPYAHUK, BPUO aupekTopa
UHcTutyTa dpunocodpun PAH

OABUOOBUM Jlasap

(Cepbus)

MHOCTPaHHbIN uneH PAH, AOKTOp MEAMLIMHCKUX HayK,
npodeccop, AeKaH MEAULMHCKOrO GpakyabTeTa ben-
rpaAckoro yHuBepcuteTa, npodeccop bearpasckon
MEeAULIMHCKOM LUKOAbI, AMpeKTop KAMHUKU cocyau-
CTOM M 9HAOBACKYAAPHOM XMPYPrun KAMHMUYECKOro
ueHTtpa Cepbuu, nact-npeauaeHT EBponenckoro o6-
LLleCTBa KapAMOBacKyAsipHOW xupypruu (ESCVS)

AW PEHUO [OxaH Kapno
(Utanus)

MHocTpaHHbIN uneH PAH, MHOCTpaHHbIW uneH Py-
MbIHCKOM AH, noueTHbIM uneH KopoAeBCKOro KoA-
AepKa akywwepoB U ruHekonoroB (FRCOG, AOHAOH,
BeankobpuTaHus), noueTHbIM YAEH AMEPUKAHCKOTO
KOAMeAXa akylwepcTBa U runekonoruu (FACOG, CLLIA)
1 UHAMIACKOro KOAMeAKA aKyLIepcTBa U TMHEKOAOTUM
(ICOG), AOKTOp MEAULIMHCKUX HaYK, npodeccop, KO-
opavHarop LieHTpa nepuHaTanbHOW U PENPOAYKTUB-
HOW MeAUUMHbI YHuBepcuTeta Mepyaxu (Mepyaxa,
Utanus), OcHoBaTeAb U AMpekTop MexxayHapoaHOW
U eBPOMNENCKON LIKOAbI NepUHaTaAbHOW U penpoayk-
TUBHOM MeauumHbI (PREIS) Bo ®aopeHuun, Utanus,
npodeccop akywwepcTea U ruHekonornu Mepsoro
MOCKOBCKOIro rocyaapcTBEHHOr0O MeEAULMHCKOro
yHuBepcuteta MuHsppaBa Poccun (CeueHOBCKUM
YHUBEPCUTET), KOHCYALTAHT OTAEAEHUA 6epeMeHHO-
ct1 1 nepuHatonoruu (PRB) B HauMoHanbHOM MHCTH-
TyTe AETCKOro 3A0POBbS Y UENOBEUECKOIO Pa3BUTUA
(NICHD) HaupoHanbHOro MHCTUTYTa 3ApaBoOOXpaHe-
HuA (NIH) BawuHrroH (CLUA), aupektop FobanbHom
61bAMOTEKM ANbSIHCA XKEHCKOW MeauLMHbI (GLOWM),
nact- reHepanbHbiM cekpetapb MexayHapoAHOW
depepaumnm ruHekonorum u akywepcrtsea (FIGO), co-
npeaceaatenb HoBol EBponenckon XMpypruueckomn
akapemuu (NESA). Pepaktop xxypHana «besonacHoe
MaTEPUHCTBO U 3A0POBbe pebeHKa», pepaKTop-Kop-
PEeCnoHAEHT <‘AMEPUKAHCKOI0 XXypHana aKyLlepcTBa
W TMHEKOAOTMW», NOYETHDbIW TAaBHbIW PeAaKTOp Xyp-
Hana «<MeauuMHa MaTtepu U naoaar (Kutan).
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GORSHKOQV Aleksandr YUr’evich

(Russia)

Ph. D of Medical Sciences, Deputy Director for
scientific and outpatient work Federal State
Budgetary Institution “National Medical Re-
search Center for Therapy and Preventive Medi-
cine” of the Ministry of Healthcare of the Russian
Federation

GUSEJNQV Abdusalam Abdulkerimovich
(Russia)

Academician of RAS, Doctor of Philosophy, Chief
Researcher, Acting Director of the Institute of
Philosophy of the RAS

DAVIDOVICH Lazar

(Serbia)

Foreign Member of the RAS, Doctor of Medicine,
Professor, Dean of the Faculty of Medicine of the
University of Belgrade, Professor of the Medical
School of Belgrade, Head of the Clinic for Vascu-
lar and Endovacular Surgery of the Serbian Clin-
ical Center, Past-President of European Society
for Cardiovascular Surgery (ESCVS)

DI RENZO Gian Carlo

(Italy)

Foreign Member of the RAS, Foreign Academi-
cian of the Romanian Academy of Sciences,
Fellow ad eundem of the Royal College of Ob-
stetricians and Gynaecologists (FRCOG, London,
Great Britain), Honorary Fellow of the American
College of Obstetrics and Gynecology (FACOG,
United States of America) and of the Indian
College of Obstetrics and Gynaecology (ICOG),
Doctor of Medicine, Professor, Coordinator of
the Centre for Perinatal and Reproductive Med-
icine of University of Perugia (Perugia, Italy),
Founder and Director of the International and
European School of Perinatal and Reproductive
Medicine (PREIS) of Florence, ltaly, Professor
of Obstetrics and Gynecology at the Secheno-
vskiy University, Consultant of the Pregnancy
and Perinatology Branch (PRB) at the National
Institute of Child Health and Human Develop-
ment (NICHD), National Institute of Health (NIH)
Washington DC(USA), Director of The Global Li-
brary of Women’s Medicine Alliance (GLOWM),
past Honorary Secretary General of the Interna-
tional Federation of Gynecology and Obstetrics
(FIGO), co-President of the New European Surgi-
cal Academy (NESA). Editor of the Journal «Safe
Motherhood and Child Health” Corresponding
Editor of the “American Journal of Obstetrics
and Gynecology”, Hon Chief Editor of the Journal
“Maternal-Fetal Medicine” (China).
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OPANMKWHA OkcaHa MuxannoBHa
(Poccus)

akapeMuk PAH, AOKTOp MeAUMLIMHCKUX HayK, Mpo-
deccop, ampektop PrbY «HauuoHanbHbIM Me-
AWLIMHCKUIM UCCAEAOBATENBCKUM LIEHTP Tepanuu
¥ NnpodpUAaKTUUYECKOW MeAULIMHbI» MUH3ApaBa Poc-
CUU, 3aBeAyIoLLMIA Kadeapor Tepanuu U npodu-
AaKTMyeckon meanumuHbl PIBOY BO «MockoBCKui
roCyAapCTBEHHbIW  MEAUKO-CTOMATOAOTMUYECKUM
yHusepcutetr um. A.U. EBpokumosa» MuH3ppaBa
Poccuu, rnaBHbIM BHELUTATHbIW CNELMaAucT no Te-
panuu 1 o6Lel BpauebHon npakTuke MuH3ApaBa
Poccuu, rnaBHbiM pepakTop XypHana «KapauoBa-
CKyAsipHasi Tepanusa U NPOdUAAKTUKA», TAaBHbIN
pepakTop XxypHana «[lpopunakTMueckaa MeauLU-
Har, NPe3nAEHT PoccuiicKoro obLuecTtBa NpoduAak-
TUKU HEUHPEKLMOHHbIX 3aboneBanui (POMHUI),
BULIE-NPE3UAEHT POCCUMICKOro HayuYHOro MeAULMH-
ckoro obuwecTtBa TepanesToB (PHMOT)

APO3[0BA Jo60Bb lOpbeBHa
(Poccus)

KaHAMAAT MEAULMHCKUX HayK, PYKOBOAUTEAb
AabopaTopuu NOAMKAMHUYecKoW Tepanun OIrbY
«HauMOHaNbHbIK  MEAUMLUHCKUA  UCCAeAOBa-
TEAbCKUW LEHTP Tepanuu U npodpUNaKTUUECKON
MeAUUMHbl»  MuH3ppaBa PoccuM, rAaBHbIN
BHELUTATHbIW CNeLUanncT No MeEAULUHCKOM Nnpo-
dunaktnke MunHsapasa Poccum

OPYK UnHa BuktopoBHa

(Poccus)

AOKTOP MEAULMHCKUX HayK, AOLIEHT, 3aBepy-
owri kKadpeppor BHYTPEHHUX 6onesHel U ce-
MenHOW mMepuuuHbl AMO ®rb0Y BO «OMcKuM
rocypAapCTBEHHbIM MEAULMHCKUMA YHUBEPCUTET»
MuH3ppaBa Poccum

EPLLUOB AHTOH BanepbeBuy

(Poccus)

AOKTOP MEAULIMHCKKX HayK, npodeccop Kapeapbl
natousunonornn ®rAoy BO «MepBbin MockoB-
CKUI roCyAapCTBEHHbIA MEAULUMHCKUA YHUBEP-
cutet um. U.M. CeueHoBa» MuH3ppaBa Poccuun
(CeueHOBCKUI YHUBEPCUTET), BEAYLLUA HAYYHbIN
COTPYAHUK HayYHO-UCCAEAOBATEABCKOIO UHCTUTY-
Ta obwen peaHumatonorum um. B.A. Heroecko-
ro ®rbHY «depepanbHbii HayUHO-KAMHUYECKUI
LLEEHTP peaHMMaTOAOTUU U peabUAMTONOTUN»

E®PEMOBA EneHa BnagumupoBHa

(Poccus)

AOKTOP MEAULIMHCKUX HayK, AOLLEHT, npodeccop
Kadeapbl Tepanuu 1 npodeccuoHanbHbIX 60Ae3-
Hen PTBOY BO «YAbSIHOBCKMM rOCyA@pPCTBEHHbIN
YHUBEPCUTET»

DRAPKINA Oksana Mihajlovna

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Director Federal State Budgetary Institution
“National Medical Research Center for Thera-
py and Preventive Medicine” of the Ministry of
Healthcare of the Russian Federation, Head sspe-
cialist in therapy and general medical practice of
the Ministry of Health of Russia, editor-in-chief
of the journal Cardiovascular Therapy and Pre-
vention, editor-in-chief of the journal Preventive
Medicine, president of the Russian Society for
the Prevention of Noncommunicable Diseases
vice-president of the Russian Scientific Medical
Society of Therapists

DROZDOVA Lyubov’ YUr'evna

(Russia)

Ph.D of Medical Sciences, Head of the Polyclinic
Therapy Laboratory of Federal State Budgetary
Institution “National Medical Research Center for
Therapy and Preventive Medicine” of the Ministry
of Healthcare of the Russian Federation

DRUK Inna Viktorovna

(Russia)

Doctor of Medicine, Associate Professor, Head of
the Department of Internal Diseases and Family
Medicine of Federal State Budgetary Education-
al Institution of Higher Education “Omsk State
Medical University” of the Ministry of Healthcare
of the Russian Federation

ERSHOV Anton Valer’evich

(Russia)

Doctor of Medicine, Professor of the Department
of Pathophysiology First Moscow State Medical
University of the Ministry of Healthcare of the
Russian Federation (Sechenovskiy University),
Leading Researcher of the Research Institute
of General Resuscitation named after. V.A. Ne-
govsky Federal Research and Clinical Center of
Intensive Care Medicine and Rehabilitology

EFREMOVA Elena Vladimirovna

(Russia)

Doctor of Medicine, Associate Professor, Professor
Department of Therapy and Occupational Diseases
Federal State Budgetary Educational Institution of
Higher Education “Ulyanovsk State University”
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3AOUOHYEHKO Bnagumup CeméHoBMY
(Poccus)

AOKTOP MEAULMHCKUX HayK, npodeccop, npo-
deccop kadeppbl NMOAUKAMHUUYECKOW Tepanuu
®re0yY BO «MOCKOBCKUI FOCYyAQPCTBEHHbIN
MEAUKO-CTOMATOAOTUYECKUA YHUBEPCUTET
um. A.U. EBpokumoBa» MuHsppaBa Poccum

3AULIEB AHppeit AnekceeBuy

(Poccus)

AOKTOP MEAULMHCKUX Hayk, npodeccop, raas-
HbIX NyAbMOHOAOT MuHUcTepcTBa 06OPOHbI
Poccuiickon ®epepauumu, rAaBHbIM MYyAbMOHO-
nor OTKY «[AaBHbIW BOEHHbIA KAMHUYECKUI TOo-
cnuTtanb UM. akapemuka H.H. bypaeHko», 3aBe-
AyloLwWK Kadeppor MyAbLMOHOAOTMU (C KypCOM
amepronorum) MeAULMHCKOrO MWHCTUTYTA He-
npepbiBHOro obpasosaHusa Pre0y BO «<Mockos-
CKWUM roCcyAapCTBEHHbIM YHUBEPCUTET NMULLEBbIX
npousBoacTB», lMpe3upeHT MeXpernoHanbHOM
Accounauuun CneuunanuctoB PecnupatopHoi
MeaUUMHBI

3bIPAHOB Ceprein KeHcapuHoBuy
(Poccus)

AOKTOP MEAULIMHCKUX HayK, npodeccop, 3aBeayto-
WM Kadeapor o0LIer U KAMHUUYECKON dpapMaKono-
r’MU MeAULMHCKOro MHcTuTyTa ®FAQY BO «Poccui-
CKWI yHUBEPCUTET APYXObl HAPOAOB», 3aMECTUTEAD
rnaBHoro Bpaya no tepanuu N'bY3 «fopoackas Kau-
Huueckaa 6onbHULA Ne 24» A3M, rAaBHbIN peaakTop
XypHana «KauecTBEHHAA KAMHUYECKAs NpaKTUKa»

WOCENWAHW OaBug MNpuropbesuy
(Poccus)

akapeMuk PAH, pOKTOp MeAULMHCKUX HayK, Mpo-
deccop, 3aBeaytowuii kKadpeppord UHTEPBEHLM-
OHHOM KapauoaHruonorum ®rAQYy BO MMepBbii
MIMY um. U.M. CeueHoBa MuH3ppaBa Poccuu
(CeueHoBCKMM YyHUBepcUTET), [loueTHbIN AM-
pektop HayuyHo-npaKTUYecKoro LeHTpa WHTep-
BEHLUMOHHOW KapAMOAHITMOAOTUM, 3aMeCTUTENb
npeacepatens Poccuiickoro HayuHoro O6uie-
ctBa UHTepBEHUMOHHbIX KaparMonoros

KAWOAPOBA unsipa PagukoBHa
(KasaxcTaH)

MHOCTPaHHbIK ureH PAH, akapemuk HAH Pecnybau-
KU KasaxcTtaH, A.M.H., npodeccop, npeacepaTenb
npaBAeHusi AO <Ka3axckui HayuyHo-UccAepOBaTEND-
CKUWA MHCTUTYT OHKOAOTMU U PAAMOAOTUW», 3aBEAYIHO-
LMK KadeapOrU OHKOAOTUM, MAMMOAOTMU U AyYEBOH
Tepanun Kasaxckoro HauMoHaAbHOIo MEAULMHCKOrO
yHuBepcuteta um. C.A. AcheHansiposa, NMpe3npeHT
Accouuaumnu oHkonoroB Pecnybanku KasaxcraH
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ZADIONCHENKO Vladimir Semyonovich
(Russia)

Doctor of Medicine, Professor, Professor of the
Department of Polyclinic Therapy Federal State
Budgetary Educational Institution of Higher Edu-
cation “A.l. Yevdokimov Moscow State Universi-
ty of Medicine and Dentistry” of the Ministry of
Healthcare of the Russian Federation

ZAJCEV Andrej Alekseevich

(Russia)

Doctor of Medicine, Professor, Head pulmonologist
of the Ministry of Defense of the Russian Federa-
tion, Federal State Budgetary Institutional “Main
Military Clinical Hospital named after academician
N.N. Burdenko” of the Ministry of defense of the
Russian Federation, Head of the Department of
Pulmonology (with a course in Allergology) of the
Medical Institute of Continuing Education Federal
State Budgetary Educational Institution of Higher
Education “Moscow State University of Food Pro-
duction”, President of the Interregional Association
of Respiratory Medicine Specialists

ZYRYANOV Sergej Kensarinovich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of General and Clinical Pharmacology
of the Medical Institute Peoples’ Friendship Uni-
versity of Russia, Deputy head physician for ther-
apy, City Clinical Hospital No. 24, editor-in-chief
of the journal “Quality Clinical Practice”

IOSELIANI David Grigor’evich

(Russia)

Academician of RAS, Doctor of Medicine, Pro-
fessor, Head of the Department of Interventional
Cardioangiology of the I.M. Sechenov First Mos-
cow State Medical University of the Ministry of
Health of Russia (Sechenov University), Honorary
Director of the Scientific and Practical Center for
Interventional Cardioangiology, Deputy Chair-
man of the Russian Scientific Society of Inter-
ventional Cardiologists

KAIDAROVA Dilyara Radikovna
(Kazakhstan)

Foreign member of the RAS, Academician of the
NAS of the Republic of Kazakhstan, Doctor of Med-
icine, Professor, Chairman of the Board of the Ka-
zakh Research Institute of Oncology and Radiology,
Head of the Department of Oncology, Mammolo-
gy and Radiation Therapy of the Kazakh National
Medical University named after S.D. Asfendiyarov,
President of Kazakhstan Cancer Society
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KAHEBCKAS{ CeetnaHa CepreeBHa
(Poccus)

AOKTOP MEAUMLMHCKUX HayK, npodeccop, npo-
deccop Kadeppbl ceMenHon mMepuuuHbl OrA-
OY BO «BenropoACKUM rocypAapCTBEHHbIW Hauu-
OHaAbHbIA WUCCAEAOBATEAbCKUM YHUBEPCUTET,
MEAULIMHCKUIN AUpeKTOp Koprnopauuu «Medical
On Group»

KAPIMOB Poctucnae CepreeBuy
(Poccus)

akapeMuk PAH, AOKTOp MEAMUMHCKUX Hayk,
npodeccop, HayuHblt PYKOBOAUTEAL HAYYHO-UC-
CAEAOBaTEAbCKOr0  WUHCTUTYTA  KapAWOAOIUW,
pykoBoauTEAb HayuyHoOro HamnpaBneHus OIBHY
«TOMCKWA HaUMOHaAAbHbIA UCCAEAOBATEAbCKUM
MeAULMHCKUA LeHTp PAH», npodeccop kadeapbl
dakynbTeTckon Tepanuu ®rb0Y BO «Cubupckui
rocypapcTBeHHbIM MEAULMHCKUIA YHUBEPCUTET»
MuH3ppaBa Poccum

KAJTALUHWKOBA MapuHa ®enopoBHa
(Poccus)

AOKTOP MEAMLMHCKUX HayK, npodeccop kade-
Apbl 3HAOKPUHOAOTMKU GTAQY BO Mepebit MTMY
um. U.M. CeueHoBa MuH3ppaBa Poccumn (Ceue-
HOBCKWUW YHUBEPCUTET)

KAPAYNOB AnekcaHgp BuktopoBuy
(Poccus)

akapeMuk PAH, AOKTOp MEAUULMHCKUX Hayk,
npodeccop, 3aBepylowMn Kadepporn KAMHU-
YeCKOM MMMYHOAOTUM U annepronoruv UHcTu-
TyTa KAMHUYECKOW MeAuUMHbl UM. H.B. Ckam-
docoBckoro, 3aBeaylowmin  Aabopatopueit
UMMyHonaTtonorMn  UHCTUTYTa  MOAEKYASIPHOM
MeAuuuHbl OTAQY BO «MepBbli MOCKOBCKUi
rocypAapCTBEHHbIN MEAULMHCKUMA YHUBEPCUTET
um. U.M. CeueHoBa» Mun3sppaBsa Poccum (Ceue-
HOBCKWMK YHUBEPCUTET)

KALUTANAN Bacunuit BacunseBuy

(Poccus)

DOKTOP MEAULIMHCKUX HayK, AOLEHT, 3aBepy-
IOWLMWA OTAEAOM KAMHUUYECKOW KapAUOAOTMU
OrbHY «HayuHo-MccnepoBaTEABCKUMA MHCTUTYT
KOMMNAEKCHbIX MPo6AeM CEepPAEUYHO-COCYAUCTDIX
3aboreBaHUN»

KANEVSKAYA Svetlana Sergeevna

(Russia)

Doctor of Medicine, Professor, Professor of the
Department of Family Medicine Federal State
Autonomous Educational Institution of Higher
Education “Belgorod State National Research
University”, med.d. of the “Medical On Group”

KARPOQV Rostislav Sergeevich

(Russia)

Academician of RAS, Doctor of Medicine, Pro-
fessor, scientific director of the Cardiology Re-
search Institute, head of scientific direction
Federal State Budgetary Scientific Institution
“Tomsk National Research Medical Center of
the Russian Academy of Sciences”, Professor
of the Department of Faculty Therapy of Fed-
eral State Budgetary Educational Institution of
Higher Education “Siberia State Medical Uni-
versity” of the Ministry of Healthcare of the
Russian Federation

KALASHNIKOVA Marina Fedorovna

(Russia)

Doctor of Medicine, Professor of the Depart-
ment of Endocrinology of First Moscow State
Medical University of the Ministry of Health-
care of the Russian Federation (Sechenovskiy
University)

KARAULOQV Aleksandr Viktorovich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Head of the Department of Clinical Immunol-
ogy and Allergology of the N.V. Sklifosovsky Insti-
tute of Clinical Medicine, Head of the Laboratory
of Immunopathology of the Institute of Molecular
Medicine First Moscow State Medical University
of the Ministry of Healthcare of the Russian Fed-
eration (Sechenovskiy University)

KASHTALAP Vasilij Vasil’evich

(Russia)

Doctor of Medicine, Associate Professor, Head of
the Department of Clinical Cardiology of the Fed-
eral State Budget Scientific Institution <Research
Institute for Complex Problems of Cardiovascular
Diseases”
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KOBAJABA XaHHa [laBngoBHa
(Poccus)

UAeH-KoppecnoHAeHT PAH, AOKTOp MeAWUMH-
CKHUX HayK, npodeccop, 3aBeayoL i Kapeapon
BHYTPEHHUX 6oNe3HEW U KAMHUUYEeCKOU dapma-
KONOTUU daKyAbTeETa HENpPepbIBHOMO MeAULMH-
ckoro obpaszoBaHusa MeAULMHCKOINO UHCTUTYTA
OrAOY BO «PoccUMCKUA YHUBEPCUTET APYXObl
HapoAoB», Npodeccop Kadeapbl BHYTPEHHUX 60-
ne3Hen ®IBOY BO «MocKOBCKUIM rocypapCTBEH-
HbIW YHUBepcuTeT uM. M.B. AomoHocoBa»

KONBACHUKOB Cepreiu Bacunsesuy
(Poccus)

AOKTOP MeAMLMHCKUX HayK, npodeccop, 3aBeAy-
towun kadeppor oben BpayuebHOM NPaKTUKKU
u cemenHou meauuuHbl OFBE0Y BO «TBepckoi
rocypapCTBEHHbIN MEAULMHCKUI YHUBEPCUTET»
MuH3ppaBa Poccum

KOHOPATBLEBA KpuctuHa OpxaHoBHa
(Poccus)

KaHAMAAQT MCUXONOTUUYECKUX HayK, MeAULUH-
CKMUI MCUXONOT, HayuYHbI cOTPyAHUK PIBY «Ha-
LIMOHAAbHbIN MEeAULUMHCKUA UCCAEAOBATENLCKUM
LeHTp oHkonorun um. H.H. MNetposa» MuH3apasa
Poccuu

KOHPAOW AnekcaHgpa OneroeHa
(Poccus)

akapeMuKk PAH, AOKTOp MeAULMHCKUX HayK, Npo-
deccop, 3amMecTUTEAb reHepanbHOIo AMpeKTopa
no HayuyHou pabote, 3aBeaylOLMHA HAyYHO-UC-
CAEA0BATEAbCKOTO OTAEAA apTepUanbHOM runep-
TEH3UM, 3aBepyoLWUA kadeppor opraHU3aLuu
yNpaBAEHUA U 3KOHOMMKMK 3APaBOOXpPaHEHUS
MHcTuTyTa MepuuMHCKoro obpasoBaHua OIrbY
«HauMoHaAbHbIN MEAULIMHCKUIA UCCAeAOBaTEND-
CKMM ueHTp um. B.A. AamasoBa» MuH3ppaBa
Poccuu, rnaBHbIM pepakTop XXypHana «ApTepu-
anbHaf rMNepTeH3us», BULEe-Npe3naeHT Poccuid-
CKOro KapAMoAOrMyeckoro obuiecrsa

KOPEHHOBA Onbra lOpbeBHa

(Poccus)

AOKTOP MEAULMHCKUX HayK, npodeccop, raas-
Hbii Bpay BY300 «KAMHUUYECKUH KapAUOAO-
rMYeCcKUMM pucnaHcep», npodeccop Kadeapbl
aKyAbTETCKOWM Tepanuu U racTpoO3HTEPOAOTUM,
npodeccop Kadeapbl BHYTPEHHUX 6one3Heu
U cemenHon meauuuHbl AMO ®r60Y BO «Owm-
CKWUM rocypapCTBEHHbIM MEAMLIMHCKUW YHUBEP-
cutem™ MuH3ppasa Poccum
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KOBALAVA ZHanna Davidovna

(Russia)

Corresponding member of RAS, Doctor of Medi-
cine, Professor, Head of the Department of Inter-
nal Medicine and Clinical Pharmacology, Faculty
of Continuing Medical Education of Medical In-
stitute Peoples’ Friendship University of Russia,
Professor of the Department of Internal Medicine
Federal State Educational Institution of Higher
Professional Education Lomonosov Moscow
State University

KOLBASNIKQV Sergej Vasil’evich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Polyclinic Therapy and Family Med-
icine Federal State Budgetary Educational Insti-
tution of Higher Education “Tver State Medical
University” of the Ministry of Healthcare of the
Russian Federation

KONDRAT’EVA Kristina Orhanovna

(Russia)

Ph.D of Psychological Sciences, medical psy-
chologist, researcher Federal State Budgetary
Institution “National Medical Research Center of
Oncology named after N.N. Petrov” of the Minis-
try of Health of the Russian Federation

KONRADI Aleksandra Olegovna

(Russia)

Academician of RAS, Doctor of Medicine, Pro-
fessor, Deputy of General Director for Research,
Head of the Research Department of Arterial Hy-
pertension, Head of the Department of Health
Management and Economics, Institute of Med-
ical Education Federal State Budgetary Institu-
tion “V.A. Almazov National Medical Research
Center” of the Ministry of Health of the Russian
Federation editor-in-chief of the journal “Arterial
hypertension”, vice-president of the Russian So-
ciety of Cardiology (RSC)

KORENNOVA Ol'ga YUr'evna

(Russia)

Doctor of Medicine, Professor, Head Physician of
the Clinical Cardiology Dispensary, Professor of
the Department of Faculty Therapy and Gastro-
enterology, Professor of the Department of Inter-
nal Medicine and Family Medicine of Additional
Professional Education Federal State Budget-
ary Educational Institution of Higher Education
“Omsk State Medical University” of the Ministry
of Healthcare of the Russian Federation
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KOPMNAYEBA Onbra BaneHTMHOBHa

(Poccus)

AOKTOP MEAULIMHCKUX HayK, AOLEHT, MPOPEKTOP
Nno Hay4yHo-UccArepoBaTEAbLCKOM paboTte, 3aBeay-
towun kadeppor natrodpusnonorun ®re0y BO
«OMCKUM rocypapCTBEHHbIM MEAULMHCKUWA YHU-
Bepcute™ MuHsppasa Poccum

KOPLUYHOB AHgpen CepreeBuy

(Poccus)

KaHAMAAQT MEAULMHCKUX HayK, AOLLEHT Kadeapbl
TepaneBTMYeCcKkoM crtomatonoruu AMNO, 3ame-
CTUTEAb PYKOBOAWUTEAR LLEHTPA HaYYHbIX FpaH-
ToB ®IrB50Y BO «OMCKKM rocypAapCTBEHHbIW Me-
AWLUHCKUIA yHUBepcuteT» MuH3ppaBa Poccum,
uneH bropo, pykoBoautenb Otaena MHGpaCTpyk-
TYPbl AASl HAYYHbIX UCCAEAOBAHUMN U pa3paboTok
B cdepe oxpaHbl 3popoBbsas CMY MwuH3ppaBa
Poccuu, 3aBepyolwimii oTAEAEHUEM CTOMATOAO-
rnu obLuen npaktuku bY300 «fopoackas KAMHU-
yeckas cToMaToAorMyeckas NoAMKAMHUKA Ne 1y,

KOYEPIMHA AHacTtacus MuxannoBHa
(Poccus)

KaHAMAAQT MEAULIMHCKUX HayK, acCUCTEHT Kade-
APbl KApPAMOAOTUM U CEPAEYHO-COCYAUCTON XMW-
pyprun ®Irb0Y BO «<KemepoBCKUii rocyaapCTBEH-
HbI MEAULMHCKUM yHUBepcuTeT» MUH3ApaBa
Poccun, HayuHbin coTpypaHUK OTBHY «HayuHo-Uc-
CAEAOBATEAbCKMM UHCTUTYT KOMIMAEKCHbIX Mpo-
6AeM cepaeUHO-COCYAUCTbIX 3aboneBaHUN»

KYTUXWH AHTOH NeHHaabeBUY

(Poccus)

AOKTOP MEAUMLMHCKUX HayK, 3aBeAylLMh Aa-
6opaTtopuert MOAEKYAIPHOM, TPAHCASILUOHHOM
U undposor MepuumuHbl GIBHY «HayuHo-ucche-
AOBATEAbCKUA UHCTUTYT KOMMAEKCHbIX NPO6AeM
CepAeYHO-COCYAUCTLIX 3aboneBaHUM»

NA3EBHUK JNeonnpg Bopucouny

(Poccus)

AOKTOP MEAMUMHCKUX HayK, npodeccop, npo-
deccop kadeppbl NOAMKAMHUUECKOM Tepanuu
Ore0yY BO «MOCKOBCKMM FOCYAQPCTBEHHbIN
MEAUKO-CTOMATONOTUUECKUA YHUBEPCUTET
um. A.U. EBpokumoBa» MuH3ppaBa Poccum,
rNaBHbI pPepaKToOp >XypHana «dKCNepuMeH-
TaAbHasi U KAMHUWYECKAsA racTPO3HTEPOAOTUS»,
npe3upeHT HauuoHanbHoOro obuiectBa racrpo-
aHTeponoroB Poccuu (HOIP), BULe-Npe3npeHT
Poccuiickoro HayuyHOro MeAMLMHCKOro obuue-
crea TepanestoB (PHMOT)

KORPACHEVA Ol'ga Valentinovna

(Russia)

Doctor of Medicine, Professor Vice-Rector for Re-
search, Head of the Department of Pathophysi-
ology Federal State Budgetary Educational Insti-
tution of Higher Education “Omsk State Medical
University” of the Ministry of Healthcare of the
Russian Federation

KORSHUNOV Andrej Sergeevich

(Russia)

Ph.D of Medical Sciences, Associate Professor of
the Department of Therapeutic Dentistry, Deputy
Head of the Center for Scientific Grants of Federal
State Budgetary Educational Institution of Higher
Education “Omsk State Medical University” of the
Ministry of Healthcare of the Russian Federation,
Member of the Bureau, Head of the Infrastructure
Department for Research and Development in the
Field of health Protection of the SMU of the Min-
istry of Health of the Russian Federation, Head of
the Department of General Practice Dentistry “City
Clinical Dental Polyclinic No. 1”

KOCHERGINA Anastasiya Mihajlovna
(Russia)

Ph.D of Medical Sciences, Assistant of the De-
partment of Cardiology and Cardiovascular Sur-
gery of the Kemerovo State Medical University of
the Ministry of Health of the Russian Federation,
Research Associate of the Federal State Budget
Scientific Institution “Research Institute for Com-
plex Problems of Cardiovascular Diseases”

KUTIHIN Anton Gennad’evich

(Russia)

Doctor of Medicine, Head of the Laboratory of
Molecular, Translational and Digital Medicine of
the Federal State Budget Scientific Institution
“Research Institute for Complex Problems of
Cardiovascular Diseases”

LAZEBNIK Leonid Borisovich

(Russia)

Doctor of Medicine, Professor, Professor of the
Department of Polyclinic Therapy Federal State
Budgetary Educational Institution of Higher Edu-
cation “A.l. Yevdokimov Moscow State Universi-
ty of Medicine and Dentistry” of the Ministry of
Healthcare of the Russian Federation, rnaBHbIH
editor of the journal “Experimental and Clinical
Gastroenterology”, President of the National So-
ciety of Gastroenterologists of Russia), Vice-Pres-
ident of the Russian Scientific Medical Society of
Therapists

37



Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

JIEBELLEB Oner WBaHoBuUY

(Poccus)

AOKTOP MEAULMHCKMX Hayk, npodeccop, 3a-
BEAYOLWMUN Kadpeapor 0PTanbMOAOTUM, AeKaH
neyebHoro dpakyabteta GrbOY BO «OMCKUM Fo-
CYAQPCTBEHHbIA MEAULMHCKUI YHUBEPCUTET»
MuHsppaBa Poccum

NNEOHTLEB Banepwuit KoHcTaHTMHOBMY
(Poccus)

akapeMuk PAH, poKTOp MEAULMHCKUX HAYK, KaH-
AUAAT IKOHOMUUYECKUX HAYK, Npodeccop

JINB3AH Mapus AHaTonbeBHa
(Poccus)

uneH-kKoppecnoHpeHT PAH, pokTop MeAWUMH-
CKUX HayK, npodeccop, peKTop, 3aBeAyoLLUK
kadeapor GaKyAbTETCKOW Tepanuu U ractTpoaH-
Teponorun Orb0y BO «OMckui rocypapcTBeEH-
HbIl MEAULMHCKUWA YHUBepcuteT» MuH3apaBa
Poccum

JINJTA Muxaun AnekcaHgpoBuY
(Poccus)

uneH-koppecnoHAeHT PAH, poKTop MeauUMH-
CKHKX HaykK, npodeccop, aupekrtop GPrEHY «Hayu-
HO-UCCAEAOBATEALCKUM UHCTUTYT PEBMATOAOTUU
um. B.A. HacoHoBoW», 3aBeaytoLnii kKadeppon
pesmatonorun ®re0y AMNO PMAHMNO MwuHs-
ApaBa Poccuu, rnaBHbIW BHeLUTaTHbIW cneuua-
AmucT-peBmaronor MuHsapasa Poccuu

JIOKLLWUH BsyecnaB HoTtaHoBMY
(KasaxcTaH)

akapemuk HAH Pecnybanku KasaxcraH, AOk-
TOp MEAUMLMHCKUX HayK, npodeccop, reHepanb-
Hbi aupekTop MKUP «PERSONA», MpesupeHT
KasaxctaHckon accouuauuMud PenpoayKTUBHOM
MeauuuHbl (KAPM), rAaBHbIM penpoAyKTOAOT
MuHUcTepcTBa 3apaBooxpaHeHus PecnybAnKu
KasaxcrtaH, Mpe3uaeHT MeXxayHapoAHOW akaae-
MUK PenpoayKTonorum

NNYTOBA Hatanusa BopucoBHa

(Poccus)

AOKTOP MEAULMHCKUX HayK, PYKOBOAWUTEAb WH-
CTUTYTa KAMHUYECKOMW MNCUXUATPUMU, OTAENEHUS
UHTErpaTMBHO dapmako-ncuxorepanum 60Ab-
HbIX C MCUXUUECKUMU paccTpoircTBamu OIrbY
«HauMoHanbHbIK  MEAMLIUHCKMM  UCCAeAOBa-
TEAbCKUWA LEHTP NCUXUATPUU U HEBPOAOTUM
um. B.M. bextepeBa» MuH3apasa Poccuum
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LEBEDEV Oleg Ivanovich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Ophthalmology, Dean of the Medical
FacultyFederal State Budgetary Educational In-
stitution of Higher Education “Omsk State Med-
ical University” of the Ministry of Healthcare of
the Russian Federation

LEONT’EV Valerij Konstantinovich

(Russia)

Academician of RAS, Doctor of Medicine, Candi-
date of Economic Sciences, Professor

LIVZAN Mariya Anatol’evna

(Russia)

Corresponding member of RAS, Doctor of Medi-
cine, Professor, Rector, Head of the Department
of Faculty Therapy and Gastroenterology “Omsk
State Medical University” of the Ministry of
Healthcare of the Russian Federation

LILA Mihail Aleksandrovich

(Russia)

Corresponding member of RAS, Doctor of Medi-
cine, Professor, Director of the V.A. Nasonova Re-
search Institute of Rheumatology, Head of the
Department of Rheumatology of the Ministry
of Health of the Russian Federation, Chief Free-
lance Rheumatologist of the Ministry of Health of
the Russian Federation

LOKSHIN Vyacheslav Notanovich

(Kazakhstan)

Academician of the NAS of the Republic of Ka-
zakhstan, Doctor of Medicine, Professor, Direc-
tor General of the ICCR “PERSONA”", President
of the Kazakhstan Association of Reproductive
Medicine (KARM), Chief Reproductologist of the
Ministry of Health of the Republic of Kazakhstan,
President of the International Academy of Repro-
ductology

LUTOVA Nataliya Borisovna

(Russia)

Doctor of MedicineHead of the Institute of Clin-
ical Psychiatry, Department of Integrative Phar-
maco-Psychotherapy of Patients with Mental
Disorders Federal State Budgetary Institution
“V.M. Bekhterev National Research Medical
Center for Psychiatry And Neurology” of the Rus-
sian Federation Ministry of Health
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MA3YPOB Bagum UBaHoBMY
(Poccus)

akapeMuk PAH, AOKTOp MeAULMHCKUX HayK, Mpo-
deccop, rnaBHbIM HayUHbIA KOHCYAbTaHT, AUPEK-
Top HUU peBmatonorum, 3aBepyrolLui Kapeppon
Tepanuu, peBMaToAOTUU, IKCNEPTU3bl BPEMEHHOM
HETPYAOCNOCOOHOCTU U KauecTBa MeAULIMHCKOM Mo-
Mol um. 3.9. Anxeanbpa Prb0Y BO «CeBepo-3a-
naAHbIN rOCyAapPCTBEHHBIN MEAULIMHCKUNA YHUBEp-
cutet um. U.U. Meunnkosa» MuHsppaBa Poccum

MANABWUH Anppen lNeoprueBuy

(Poccus)

DOKTOP MEAUMLMHCKUX HayK, npodeccop, npo-
deccop Kadeppbl GTUIUATPUU U NMYAbMOHOANO-
MK, AMPEKTOP KAMHUKK ®TBOY BO «MocKoBCKHUM
rocypapCTBEHHbIN MeAMKO-CTOMAaTOAOTMUECKUI
yHuBepcuteT um. A.U. EBpokumoBar MuH3apaBa
Poccuu, reHepanbHbiv cekpetapb PHMOT

MAPEEB BsuecnaB lOpbeBuy

(Poccus)

DOKTOP MEAULMHCKUX HayK, npodeccop, rnas-
HbIW Hay4YHbIKN COTPYAHUK MeAULIMHCKOro Hayuy-
Ho-06pa3oBaTeAbHOr0 LieHTpa, npodeccop Ka-
deppbl Tepanuu pakyabTeTa GpyHAAMEHTAABHON
MeAuUUHbI ®TBOY BO «MockoBckui rocyaap-
CTBEHHbIN yHUBepcuTeT M. M.B. AomoHocoBa»

MAPTOB Anekcen leoprueBuy
(Poccus)

uneH-kKoppecnoHAeHT PAH, AOKTOp MeAUMLIMHCKUX
Hayk, npodeccop, 3aBeAyHoLLMIA KapeApOor YPOAOTHUU
1 aHaponoruu ®IBY ML, «depepanbHbIi MeAULMH-
CKUI 6UodU3nUEcKUit LeHTp um. A.WU. BypHasaHa»
®MBA Poccuu, BepyLMi HayuHbIM COTPYAHUK Me-
AULIMHCKOTO UcchepoBaTenbCKoro ueHTpa Prboy BO
«MOCKOBCKUMA  FOCYA@PCTBEHHBIM  YHUBEPCUTET
um. M.B. AomoHocoBa», 3aBeAyHOLLUI OTAEAEHUEM
yponoruv N'bY3 «I'Kb um. A.A. NMaetHeBa» ASM, npe-
3upeHT Poccuiickoro obiectsa no AHAOYPOAOTUU
1 Hoebiv TexHonorusam (POSHT), 3amectutens npea-
cepatens Poccuitckoro obuiectea yponoros (POY)

MAPTbIHOB AHnatonuin MBaHoBUY
(Poccus)

akapeMuk PAH, AOKTOp MEAULMHCKUX Hayk,
npodeccop, npodeccop Kadeppbl rocnUTanb-
Hou Tepanun Ne 1 ®IbOY BO «MOCKOBCKUM ro-
CYAQPCTBEHHBIKN  MEAUKO-CTOMAaTOAOMMUYECKUM
yHusepcutet um. A.1. EBAokumoBar» MuH3ppaBa
Poccuum, rnaBHbIM pepaKkTop XXypHana «Tepanus»,
npe3upeHT POCCMUCKOrO HayYyHOro MEAULMHCKO-
ro obuiecrea tepanestos (PHMOT)

MAZUROQV Vadim Ivanovich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Chief Scientific Consultant, Director of the
Research Institute of Rheumatology, Head of the
Department of Therapy, Rheumatology, Examina-
tion of Temporary Disability and Quality of Medical
Care named after E.E. Eichwald Northwestern State
Medical University named after I.I. Mechnikov of
the Ministry of Health of the Russian Federation

MALYAVIN Andrej Georgievich

(Russia)

Doctor of Medicine, Professor, Professor of the De-
partment of Phthisiology and Pulmonology, Clin-
ic Director Federal State Budgetary Educational
Institution of Higher Education “A.l. Yevdokimov
Moscow State University of Medicine and Dentist-
ry” of the Ministry of Healthcare of the Russian
Federation, General Secretary of the Russian Sci-
entific Medical Society of Therapists

MAREEV Vyacheslav YUr’evich

(Russia)

Doctor of Medicine, Professor, Head Researcher,
Medical Research and Education Center, Pro-
fessor, Department of Therapy, Faculty of Fun-
damental Medicine Federal State Educational
Institution of Higher Professional Education Lo-
monosov Moscow State University

MARTOV Aleksej Georgievich

(Russia)

Corresponding member of RAS, Doctor of Medi-
cine, Professor, Head of the Department of Urol-
ogy and Andrology of the Federal State Medical
Center named after A.l. Burnazyan, FMBA of
Russia, Leading Researcher of the Medical Re-
search Center of the Lomonosov Moscow State
University, Head of the Department of Urology of
the D.D. Pletnev State Medical Center, President
of the Russian Society for Endourology and New
Technologies Deputy Chairman of the Russian
Society of Urologists (RSU)

MARTYNOV Anatolij Ivanovich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Professor of the Department of Hospital Ther-
apy No. 1 Federal State Budgetary Educational
Institution of Higher Education “A.l. Yevdokimov
Moscow State University of Medicine and Den-
tistry” of the Ministry of Healthcare of the Rus-
sian Federation, editor-in-chief of the journal
«Therapy”, president of the RSMST
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MAPbAHOBILWEB Angpein OneroBuy
(Poccus)

UAeH-KoppecnoHAeHT PAH, AOKTOp MeAWUMH-
CKHUX HayK, npodeccop, 3aBeAyOLLUNA Kadeppon
dTU3nonyabmoHonoruu ®rbOY BO «CeBepHbIn
rocyAapCTBEeHHbIA MEAULMHCKUWA YHUBEPCUTET»
MuH3ppaBa Poccuu, Buue-npe3npeHT Poccun-
ckoro obuwectBa ¢ptusmatpoB (POD) / Accouna-
uMu $pTU3MaTPOB

MACCAP Xunbbep

(PpaHuums)

MHOCTPaHHbIM uneH PAH, poKTOp MeEAUUMH-
CKMX HaykK, npodeccop, FAaBHbIM TopaKaAb-
HbIK Xupypr ®paHuuu, uneH HauuoHanbHOro
coBeTa yHuBepcutetoB ®paHuuu, npodeccop
daKyAbTETA €CTECTBEHHbIX HayK, TEXHOAOTMM
M MeAUUMHbI AoKceMOyprckoro yHuUBepcuTe-
Ta (Université du Luxembourg), pykoBoaUTenb
HanpaBA€HUA TOPaKaAbHOW XMPYPrUU U TPAHC-
nAaHTauMM Aerkux Crpacbyprckoro yHUBeEp-
cuteta (University of Strasbourg), npesupeHT
EBponeickoro o6wecrsa TopakaAbHbIX XUpPYp-
roe, naypeat boabwoi 3onoTor mepann PAH
umveHun H.U. Muporosa

MENbHUYEHKO NanuHa AdaHacbeBHa
(Poccus)

akapeMuk PAH, AOKTOp MEAMLMHCKUX Hayk,
npodeccop, 3amectutenb aupekropa Orby
«HauMoHaNbHbIM MEAULMHCKUA UCCAEAOBATEND-
CKMM LLeHTP 3HAOKpUHOAOTMU» MuH3ApaBa Poc-
CUU No HayuyHou pabote, aupektop UHCTUTYTa
KAMHUYECKOW 3HAOKpUHOAOrM, [peacepartens
MockoBckoM accouMaumMu 3HAOKPUHOAOIOB,
BULLe-Npe3upeHT Poccuiickon accouuauumn 3H-
AOKPUHOAOTOB

MUXAWNOBA Hatanus BopucoBHa
(Poccus)

KaHAMAAT MEAULMHCKUX HayK, AOLLEHT, PYKOBO-
AUTEAb OTAEAA KAMHUUYECKOW OHKONOTUU KAU-
HUKU «<HUU peTCKOM OHKOAOTMU, reMaToOAOTUM
W TpaHcnAaHTonoruu um. P.M. FopbaueBoi», po-
LeHT Kadeapbl reMaTtonoru, TpaHCPy3UONOTUH,
TPAHCNAQHTOAOTUU C KYPCOM AETCKOM OHKOAOTUU
dakyAbTETA NOCAEAUNAOMHOrO 0obpasoBaHuA
um. npo¢. b6.B. ApaHacbeBa IBOY BO «[lepBbin
CaHkrt-leTepbyprckuit rocyAapcTBeHHbIN MeAU-
LMHCKUK YHUBepcUTET UM. akaa. W.I. NMaBroBar
MuHsppaBa Poccum
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MAR’YANDYSHEV Andrej Olegovich

(Russia)

Corresponding member of RAS, Doctor of Med-
icine, Professor, Head of the Department of
Federal State Budget Educational Institution of
Higher Education “Northern State Medical Uni-
versity” of the Ministry of Healthcare of the Rus-
sian Federation, Vice-President of the Russian
Society of Phthisiologists (RSF) / Association of
Phthisiologists

MASSARD Gilbert
(France)

Foreign Member of the RAS, Doctor of Medicine,
Professor, Chief Thoracic Surgeon of France,
Member of National Council of Universities of
France, Professor of Faculty of Natural Scienc-
es, Technology, and Medicine of the University of
Luxembourg (Université du Luxembourg), Head
of the Department of Thoracic Surgery and Lung
Transplantation of the University of Strasbourg
(Université de Strasbourg), President of the Eu-
ropean Society of Thoracic Surgeons, Laureate
of the N.I. Pirogov’s Great Gold Medal of the Rus-
sian Academy of Sciences

MEL’NICHENKO Galina Afanas’evna

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Deputy Director of the Federal State Budg-
etary Institution “National Medical Research
Center of Endoctrinology” of the Ministry of Health
of the Russian Federation for Scientific Work, Di-
rector of the Institute of Clinical Endocrinology,
Chairman of the Moscow Association of Endo-
crinologists, Vice President of the Russian Asso-
ciation of Endocrinologists

MIHAJLOVA Nataliya Borisovna

(Russia)

Ph.D of Medical Sciences, Associate Professor,
Head of the Department of Clinical Oncology of
the Clinic “Research Institute of Pediatric Oncol-
ogy”, Hematology and Transplantology named
after R.M. Gorbacheva, Associate Professor of
the Department of Hematology, Transfusiology,
Transplantology with the Course of Pediatric
Oncology, Faculty of Postgraduate Education.
named after prof. B.V. Afanasiev “Academi-
cian I.P. Pavlov First St. Petersburg State Medical
University” of the Ministry of Healthcare of the
Russian Federation
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MOWUCEEB Cepreit BaneHTuHOBUY
(Poccus)

uneH-kKoppecnoHAeHT PAH, AOKTOp MeAUMLMHCKUX
HayK, npodeccop, 3aBeAyHoLLUMI KadeApoi BHYTPEH-
HUX, NpodeccUoHaNbHbIX HOAE3HEN U PEBMATONO-
MU, AUPEKTOP KAMHUKW PEBMATOAOrMU, HEDPOAO-
ruu u npodnaronorun um. M.E. Tapeesa PrAQy BO
«MepBbi MOCKOBCKUIM FOCYAQPCTBEHHbIN MEAULMH-
ckui yHuBepcutet um. U.M. CeueHoBa» MuH3apaBa
Poccuu (CeueHoBCcKUM YHUBEpPCUTET), Npodeccop
Kadeapbl BHYTPEHHUX Bone3Hen pakyn PIEOY BO
«MOCKOBCKUI  FOCYA@PCTBEHHbIA  YHUBEPCUTET
uM. M.B. AomoHoCOBa», rAaBHbIN PeAaKTOpP XXypHana
«KAMHWUecKasa papmaKkonorus U Tepanus»

MOPO30BA Onbra JleoHuaoBHa

(Poccus)

DOKTOP MEAULMHCKUX HayK, AOLLEHT, npodeccop
kadeppbl natopusnonorum Graoy BO «Mepsbii
MOCKOBCKKI rocypapCTBEHHbIM MEAULIUHCKUM
yHuBepcutetr um. U.M. CeueHoBa» MuH3apaBa
Poccuu (CeueHOBCKUIM YHUBEPCUTET)

HAMA3OBA-BEAPAHOBA Jleitna CeiimypoBHa
(Poccus)

akapeMuK PAH, poKTOp MeAMLMHCKUX HayK, npodec-
cop, 3aBeAytoLmMi kadeapor GaKyAbTETCKOM neana-
TpUU nepuaTpuueckoro dpakynbteta ®rA0y BO PHUMY
um. H.U. NMuporosa MuH3sppasa Poccun, Pykosoau-
Tenb HUU nepnatpum u oxpaHbl 350p0BbsA AeTel Ha-
YUHO-KAMHMUeckoro LieHTpa Ne 2 @IBHY «Poccuickui
HayuYHbIW LEHTP XMpYpPruu UM. akaa. b.B. MeTtpoBcko-
ro», rAaBHblM BHELUTATHbIN AETCKUIA CeLyanucT no
npoduAaKkTUuUeckon meauunMHe MuHsppaBa Poccuu,
npeacepatenb NITAG PO, MpesupeHT Cotosa neana-
TpoB Poccuu, nact-npesupeHT EBponeickoi neama-
Tpuueckon accounaumu (EPA/UNEPSA), uaeH 6topo
Ucnonkoma MexxayHapoaHoOH neanatpuueckon Acco-
umaumu (IPA), BuUe-npe3npeHT M'nobanbHoro Meana-
Tpuueckoro NMyabMoHonornueckoro AnbsiHca (GPPA)

HAMAJKOB OmuTpuin AnekcaHgpoBuy
(Poccus)

AOKTOP MEAULIMHCKUX HayK, AOLLEHT, npodeccop
Kadeapbl ¢akynbTeTckon Tepanuu Ne 1 OlA-
0Y BO «[epBbii MOCKOBCKUI rocyAapCTBEHHbIN
MeAULMHCKUW yHUuBepcuteT uMm. U.M. CeueHoBa»
MuH3zapaBa Poccun (CeueHOBCKUIM YHUBEPCUTET)

HEOOLUMBWUH Anekcanap OneroBuy
(Poccus)

AOKTOP MEAULMHCKUX HayK, npodeccop, y4eHbIN
cekpetapb OIBY «HaunoHanbHbIN MEeAULIUHCKUM
UCCAEAOBaTEAbLCKUIM LLeHTp uMm. B.A. AAma3zoBa»
MuH3apaBa Poccun, reHepanbHbliv cekpetapb PKO

MOISEEYV Sergej Valentinovich

(Russia)

Corresponding member of RAS, Head of the Depart-
ment of Internal, Occupational Diseases and Rheu-
matology, Director of the Clinic of Rheumatology,
Nephrology and Occupational Pathology named
after M.E. Tareeva First Moscow State Medical Uni-
versity of the Ministry of Healthcare of the Russian
Federation (Sechenovskiy University), Professor,
Department of Internal Medicine, Faculty of Funda-
mental Medicine Federal State Educational Institu-
tion of Higher Professional Education Lomonosov
Moscow State University, Editor-in-Chief of the Jour-
nal of Clinical Pharmacology and Therapy

MOROZOVA Ol'ga Leonidovna

(Russia)

Doctor of Medicine, Associate Professor, Profes-
sor of the Department of Pathophysiology First
Moscow State Medical University of the Ministry
of Healthcare of the Russian Federation (Seche-
novskiy University)

NAMAZOVA-BARANOVA Lejla Sejmurovna
(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Head of the Department of Faculty Pediatrics
Faculty of Pediatrics Pirogov Russian National
Research Medical University, Head of the Re-
search Institute of Pediatrics and Child Health of
the Russian Scientific Center of Surgery named
after Academician B.V. Petrovsky Ministry of Sci-
ence of Russia, Chief Freelance Children’s Spe-
cialist in Preventive Medicine of the Ministry of
Health of Russia, President of the Union of Pedi-
atricians of Russia

NAPALKOV Dmitrij Aleksandrovich

(Russia)

Doctor of Medicine, Associate Professor, Profes-
sor of the Department of Faculty Therapy No. 1
First Moscow State Medical University of the
Ministry of Healthcare of the Russian Federation
(Sechenovskiy University)

NEDOSHIVIN Aleksandr Olegovich

(Russia)

Doctor of Medicine, Professor, Scientific Secretary Fed-
eral State Budgetary Institution “V.A. Almazov National
Medical Research Center” of the Ministry of Health of
the Russian Federation, general secretary of RCO
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HE3HAHOB Hukonaw INpuropbeBuny

(Poccus)

AOKTOP MEAULIMHCKUX HayK, npodeccop, AUpeK-
TOp ®IBY «HauMoHaAbHbIA MEAULUHCKUIA UCCAE-
AOBATEAbLCKUMI LLEHTP NCUXUATPUU U HEBPOAOT UM
um. B.M. bextepesa» MuH3apaBa Poccuu, 3a-
BEAYIOLLUK KadEAPON MCUXUATPUU U HAPKOAO-
ruu OIrb0Y BO «[lepBbit CaHKT-NeTepbypreckum
roCyAQpPCTBEHHbIA MEAULMHCKUWA YHUBEPCUTET
um. akaa. W.I. MaenoBa» MuH3apaBa Poccum,
rNaBHbIW BHELUTATHbIA CNELUANUCT-3KCNEPT MO
ncuxuatpuu Poc3apaBa, Mpe3upeHT Poccuicko-
ro obwecrea ncuxmaTpoB

HEYAEBA lNanuHa MBaHOBHa

(Poccus)

AOKTOP MEAMLIMHCKUX HayK, npodeccop, npo-
deccop kadeppbl BHYTPEHHUX BONe3HEW U ce-
MenHOW mMepuumuHbl AMO ®rb0Y BO «OMcKun
rocyAapCTBEHHbIW MEAULMHCKUA YHUBEPCUTET»
MuHsppaBa Poccum

HUKUD®OPOB Buktop CepreeBuy

(Poccus)

AOKTOP MEAMLMHCKUX Hayk, npodeccop, AeKaH
MeAUKO-OMoNOrMUecKoro ¢akyabTeTa, npodec-
cop Kadeppbl GYHKUMOHAAbHOW AMArHOCTUKU
Oreoy BO «CeBepo-3anapHblii rocypapcTBEH-
HbIA MEAMLIMHCKUM YHUBepcuteT um. U.U. Meu-
HUKoBa» MuH3apasa Poccumn

HUKULLOBA EneHa UnbuHun4yHa

(Poccus)

DOKTOP MEAULMUHCKUX Hayk, npodeccop kade-
Apbl dTU3MONyAbMOHOAOTMKU DTBEOY BO «Ceep-
HbI FOCYAQPCTBEHHbLIA MEAULMHCKUWA YHUBEp-
cutem™ Munsppasa Poccuu

HUKOINAEB Hukonait AHaTonbeBuY

(Poccus)

AOKTOP MEAULMHCKUX HayK, AOLEHT, npodeccop
kadeppbl GpaKyAbTETCKOW Tepanuu U racTpoaH-
TepoAOruU, pykoBoauTeAb [MpoekTHoro odwuca
Ore0y BO «OMCKUW rocyaapCTBEHHbIM MeAU-
LUMHCKUWA yHUBepcuTeT» MuH3ppaBa Poccum,
npeacepatens cekuuu «llpUBepKeHHOCTb Aeve-
Huto» PHMOT, pykoBoautenb MexayHapoaHOM
Hay4yHOM rpynmnbl U3y4eHUsA NPUBEPKEHHOCTU
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NEZNANOV Nikolaj Grigor’evich

(Russia)

Doctor of Medicine, Professor, Director Federal
State Budgetary Institution “V.M. Bekhterev Na-
tional Research Medical Center for Psychiatry
And Neurology” of the Russian Federation Minis-
try of Health, Head of the Department of Psychi-
atry and Narcology “Academician I.P. Pavlov First
St. Petersburg State Medical University” of the
Ministry of Healthcare of the Russian Federation,
Head expert in psychiatry of Roszdrav, President
of the Russian Society of Psychiatrists

NECHAEVA Galina Ivanovna

(Russia)

Doctor of Medicine, Professor, Professor of the
Department of Internal Medicine and Family
Medicine Federal State Budgetary Educational
Institution of Higher Education “Omsk State Med-
ical University” of the Ministry of Healthcare of
the Russian Federation

NIKIFORQV Viktor Sergeevich

(Russia)

Doctor of Medicine, Professor, Dean of the Faculty
of Medicine and Biology, Professor of the Depart-
ment of Functional Diagnostics North-Western
State Medical University named after I.I. Mech-
nikov

NIKISHOVA Elena Il'inichna

(Russia)

Doctor of Medicine, professor of the Head of the
Department of Federal State Budget Educational
Institution of Higher Education “Northern State
Medical University”

NIKOLAEV Nikolaj Anatol’evich

(Russia)

Doctor of Medicine, Associate Professor, Pro-
fessor of the Department of Faculty Therapy
and Gastroenterology, Head of the Project Of-
fice Federal State Budgetary Educational Insti-
tution of Higher Education “Omsk State Medical
University” of the Ministry of Healthcare of the
Russian Federation, Chairman of the section
“Adherence to treatment” Russian Scientific
Medical Society of Therapists, Director of the
International Research Group on adherence to
treatment
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OMENbAHOBCKWW Butanwii BnagumumpoBuy
(Poccus)

AOKTOP MEAULIMHCKUX HayK, npodeccop, reHepab-
HblW pupeKkTop PIBY «LleHTp aKcnepTU3bl U KOHTPO-
Afl KauecTBa MeAULIMHCKOM nomoluu» MuH3ppaBa
Poccuu, pupektop LieHTpa no oueHKe TEXHOAOTU
B 3ppaBooxpaHeHun OIBOY BO «Poccuiickasn
akapeMusi HapOAHOro Xo3fMcTBa M rocypap-
CTBEHHOW CAYXObI npu lMpe3upeHTe Poccuiickom
Ddepepaumn», pupektop LleHTpa ¢duHaHCOB 3ppa-
BooxpaHeHuss PIBY «HayyHo-UcchepoBaTENLCKUI
dUHAHCOBbIW MHCTUTYT MUHUCTEpCTBA GUHAHCOB
Poccuiickon ®epepaunn», npeacepaTenb npae-
AeHua AHO «HauuoHanbHbIM LLEHTP MO OLEHKe
TEXHOAOTUWA B 3APABOOXPAHEHWUWU», 3aBEAYHOLLUN
KadeApor opraHu3auuu 3ApaBOOXPAHEHUS U 06-
LLLECTBEHHOI0 3A0POBbA C KYPCOM OLLEHKU TEXHO-
AOTUK 3ppaBooxpaHeHusa ®re0Y AMNO «Poccuiickas
MeAULMHCKasA akapeMusl HenpepbiBHOro npodec-
c1MoHanbHoro obpasoBaHus» MuHsapaBa Poccum

OPOXXOHUKMAO3E Mapusi KoHcTaHTMHOBHA
(Poccus)

3aMeCcTUTeAb PYKOBOAUTEA MO HAaLMOHAAbHbLIM
npoektam B obnactv Mukpobuonorum ®rby «Ha-
LIMOHaAbHbIA UCCAEAOBATEAbCKUIM LLeHTP anupe-
MMWOAOTUU U MUKPOBUOAOTUM MM. MOUETHOrO
akap. H.®. lamanen» MuHucTepctBa 3aApaBOOX-
paHeHusa Poccuiickon ®epepauuu

OXINOINKOB Butanuin AnekcaHgposuy
(Poccus)

AOKTOP MEAULIMHCKUX HayK, npodeccop, peKTop
MHCTUTYTa BbICLLETO U AOMOAHUTEABHOFO 0bpa-
3oBaHuA OPIBHY «DepepanbHbi HayUHO-KAMHU-
YECKUWN LEHTP pPeaHMMaToAOrMu U peabuauTo-
AOTUW», TAABHbIN pepMmaTtoBeHeponor AO Mpynna
KoMmnaHun «Meacu»

MABJIMHOBA EneHa BopucoBHa

(Poccus)

AOKTOpP MEAMUMHCKMX Hayk, npodeccop, 3aBe-
AyOWKMK Kadeapor FocnUTaAbHOW NeauaTpuu
¢ kKypcom AlNO, npopekTop no yuebHou pabote
Ore0y BO «OMCKUW rocypnapCTBEHHbIN MeAu-
LMHCKUM YHUBepcUuTeT» MuHsppasa Poccun

MALLUKOB Anekcangp BnagumupoBuy
(Poccus)

AOKTOP MEAULIMHCKUX HayK, 3aBeAyloLLMI OTAe-
AOM OTOPUHOAAPUHIOAOTMU U cypaonorun HUAU
neapuaTpuMu U oxpaHbl 3p0poBbs peTerd HKL, Ne 2
OrBHY «POCCUMMUCKUI HayYHbIW LEEHTP XUPYPrUu
umMm. akap. b.B. lNetposckoro» MuHHayku Poccuu

OMEL’YANOVSKW Vitalij Vladimirovich
(Russia)

Doctor of Medicine, Professor, Director Gen-
eral of the Federal State Budgetary Institution
“Center for Expertise and Quality Control of Med-
ical Care” of the Ministry of Health of the Russian
Federation, Director of the Center for Technology
Assessment in Healthcare of the Russian Presi-
dential Academy of National Economy and Public
Administration, Director of the Center for Health-
care Finance of the Federal State Budgetary
Institution “Research Financial Institute of the
Ministry of Finance of the Russian Federation”,
Chairman of the Board of the ANO “National
center for technology assessment in healthcare”

ORDZHONIKIDZE Mariya Konstantinovna
(Russia)

Deputy Head for National Projects in the Field of
Microbiology Federal State Budgetary Institution
“Federal Research Centre for Epidemiology and
Microbiology named after the honorary academi-
cian N.F. Gamaleya” of the Ministry of Healthcare
of the Russian Federation

OHLOPKOQV Vitalij Aleksandrovich

(Russia)

Doctor of Medicine, Professor, Rector of the In-
stitute of Higher and Additional Education of the
Federal State Budgetary Scientific Institution
“Federal Scientific and Clinical Center of Resus-
citation and Rehabilitation”, Chief Dermatovene-
rologist of JSC Medsi Group of Companies

PAVLINOVA Elena Borisovna

(Russia)

Doctor of Medicine, Associate Professor, Head
of the Department of Hospital Pediatrics with
a Course of Additional Professional Education,
Vice-Rector for Academic Affairs Federal State
Budgetary Educational Institution of Higher Ed-
ucation “Omsk State Medical University”of the
Ministry of Healthcare of the Russian Federation

PASHKOQV Aleksandr Vladimirovich

(Russia)

Doctor of Medicine, Head of the Department of
Otorhinolaryngology and Surdology of the Re-
search Institute of Pediatrics and Child Health
NCC No. 2 of the Russian Scientific Center of
Surgery named after Academician B.V. Petrovsky
Ministry of Science of Russia
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METPOB Bnagumup UBaHoBUY
(Poccus)

akapemuk PAH, AOKTOp MEAUUMHCKUX Hayk,
npodeccop, NPe3UAEHT, 3aBeAyHOLLUA Kade-
APOW KAMHUYECKOW (HapMaKoOAOTUM U MHTEH-
cuBHoW Tepanun OrbOY BO «Boarorpapckum
rocyAapPCTBEeHHbIN MEAWLIMHCKUA YHUBEPCUTET»
MuH3ppaBa PoccuM, rAaBHbIM BHeELUTATHbIN
CneuuanmcT KAMHUYeCcKun dapmakonor MuH3-
ApaBa Poccuu

METPOBA Anna lNepmaHoBHa

(Poccus)

AOKTOP MEAMUMHCKUX HayK, npodeccop, pyKo-
BOAUTEAL AAOOpaTopuM UHPEKTONOTUU U UM-
MYHOMPOOUAAKTUKKM B MeaMaTpuu OTAeAa he-
avatpun OrBHY «HayuHbii UeHTp npobaem
3A0pPOBbSi CEMbU WU PENPOAYKLUU UENnOBeKa»
MuH3ppaBa Poccumn

MUCKINAKOB AHapein BanepbeBuy

(Poccus)

AOKTOpP MEAULMHCKMX Hayk, npodeccop, 3a-
BeAyOLWMUN Kadeppord AETCKOW XUpPYpruu, pe-
NPOAYKTUBHOW MEAMULIMHBI AETCKOro Bo3pacTa
®re0y BO «OMCKWW rocypapCTBEHHbIN MeAU-
LMHCKUW YyHUBepcuteT MuH3ppaBa Poccun

NMOrogMHA AxHa BanepbeBHa
(Poccus)

AOKTOP MEAULMHCKUX HayK, FAaBHbIM HayUYHbIN
COTPYAHUK AabopaTopuun nepuaTpuv U Kapauo-
BACKYAAIPHOM NaToAOrMu oTaena neanatpuu Org-
HY «HayuHbI# LeHTp npobremM 300POBbA CEMbMU
W penpoayKuuu yenoBeka» MuHsppasa Poccum

NnoaayYBHAA UpuHa BnagumupoBHa
(Poccus)

akapeMuK PAH, AOKTOp MeAULMHCKUX HayK, Npo-
deccop, npopeKTop no AeuebHou paboTte U Mex-
AYHaApPOAHOMY COTPYAHUUYECTBY, 3aBEAYIOLLUI Ka-
$eaport OHKOAOTUU U NAaAUATUBHON MEAULUHbI
uM. akaa. A.U. Casuukoro ®rboy ANO «Poccuir-
CKaf MeAULMHCKAsA aKapeMUs HeNpepbiBHOIO
npogeccuoHanbHoro obpasoBaHusa» MuH3ppaBa
Poccuu, ranaBHbIM pepakTop XypHana «CoBpe-
MeHHas OHKOAOTrUs», NpeacepaTenb Poccuncko-
ro obwiecrea oHkorematonoros (POO)
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PETROV Vladimir lvanovich

(Russia)

Academician of RAS, Doctor of Medicine, Pro-
fessor, President, Head of the Department of
Clinical Pharmacology and Intensive Care of the
Volgograd State Medical University of the Min-
istry of Health of the Russian Federation, Chief
Freelance Specialist Clinical Pharmacologist of
the Ministry of Health of the Russian Federation

PETROVA Alla Germanovna

(Russia)

Doctor of Medicine, Professor, Head of the Labo-
ratory of Infectology and Immunoprophylaxis in
Pediatrics of the Department of Pediatrics of the
Federal State Public Scientific Institution “Scien-
tific Centre For Family Health And Human Repro-
duction Problems”

PISKLAKOV Andrej Valer’evich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Pediatric Surgery, Pediatric Repro-
ductive Medicine Federal State Budgetary Edu-
cational Institution of Higher Education “Omsk
State Medical University” of the Ministry of
Healthcare of the Russian Federation

POGODINA Anna Valer’evna

(Russia)

Doctor of Medicine, Chief Researcher of the Lab-
oratory of Pediatrics and Cardiovascular Patholo-
gy of the Department of Pediatrics of the Federal
State Public Scientific Institution “Scientific Cen-
tre For Family Health And Human Reproduction
Problems”

PODDUBNAYA Irina Vladimirovna

(Russia)

Academician of RAS, Doctor of Medicine, Pro-
fessor, Vice-Rector for Medical Work and Inter-
national Cooperation, Head of the Department
of Oncology and Palliative Medicine named af-
ter acad. A.l. Savitsky Federal State Budgetary
Educational Institution of Further Professional
Education “Russian Medical Academy of Con-
tinuous Professional Education” of the Ministry
of Healthcare of the Russian Federation, Edi-
tor-in-Chief of the journal “Modern Oncology”,
Chairman of the Russian Society of Oncohema-
tologists (RSO)
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MOJNYLWWH KOpuin CepreeBuy

(Poccus)

akapeMuk PAH, pOKTOp MEAMULMHCKUX HayK, Npo-
deccop, NpopeKTop NO HayyHou paboTte, pyKoBO-
AUTEAb HAaYYHO-KAMHUUYECKOrO LieHTpa aHecTe3uo-
AOTUM U pPeaHUMaToAOrMH, 3aBeAYHOLLUI kadeppon
aHecTe3MoAOTUM U peaHumatonorun Gre0y BO
«MepBbi CaHKT-MeTepbyprckuit rocyAapCTBEHHDIN
MEAWLMHCKUIA YHUBepcUTeT UM. akaa. W.M. Nasno-
Ba» MuHsapasa Poccum, lMpesupeHT Accoumnauuu
aHecTe3nonoros-peaHumaronoros (AAP)

MOMNOB Cepreit BaneHTMHOBUY

(Poccus)

akapeMuK PAH, poOKTOp MeAUUMHCKUX HayK, NpPo-
deccop, AUpeKTop HayYHO-UCCAEAOBATEALCKOIO
MHCTUTYTa Kapauonorum OIrBHY «ToMcKui Hauu-
OHaAbHbIA UCCAEAOBATEABCKUM MEAULIMHCKUN
ueHTp PAH»

MOMNOBA Onbra BnagumupoBHa

(Poccus)

AOKTOP GUAOCOPCKUX HayK, BeAyLLMI HayUYHbIN
COTPYAHUK, PYKOBOAUTEAb CeKTOpa ryMaHUTapHbIX
3aKcnepTn3 U 6MoaTnku UHctutyta dpnunocodoun PAH

PAT'MHO KOnusa UropeBHa

(Poccus)

UneH-koppecnoHAeHT PAH, AOKTOP MEeAULIUHCKUX
HayK, npodeccop, pykoBoauTenb HayuHo-uccne-
AOBaTEAbCKOI0 MHCTUTYTa TEpanuu U NpodUNak-
TUYECKON MeAULUHBI — duanana PepepanbHOro
rocypapCTBEHHOro OHAXETHOrO HayyHOro Yyu-
pexaeHus «dDepepanbHbIi UCCAEAOBATEABCKUN
LeHTP UHCTUTYT LMTOAOTUU U reHeTUKU Cubup-
CKOro otaeneHus Poccuickon akapeMHUU Hayk»
rNaBHbIN PEAAKTOP XXYPHANOB «ATEPOCKAEPO3»
U «CU6MPCKUIN HaYYHbIA MEAULIUHCKUI XXypHaN»

PEBPOB AHppeii MeTpoBuy

(Poccus)

AOKTOpP MEAMUMHCKMX Hayk, npodeccop, 3aBe-
AyHOLWKUK Kadeppor rocnUTaAbHOW Tepanuu Ae-
yebHoro ¢akynbteta ®rbOY BO «CapaTtoBCKuUM
rocypapCTBEeHHbIM MEAULMUHCKUI YHUBEPCUTET
um. B.N. PasymoBeckoro» MuHsapasa Poccuu

POWTBEPT Mpuropuit Ecoumosuy

(Poccus)

akapemuk PAH, pAOKTOp MeAULMHCKUX HayK, npodec-
cop, 3aBeayoWwni kadpeapon Tepanuu, obLen Bpa-
uebHOI NpaKTUKK U SpepHON MeauLuMHbI PTAOY BO
«POCCUWCKUW HALMOHAAbHbIA UCCAEAOBATEAbCKUM
MeAULMHCKUKA yHUBepcuteT um. H.WU. Muporosa»
Mun3apaBsa Poccu, npe3naeHt AO «MeapuumnHar

POLUSHIN YUrij Sergeevich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Vice-Rector for Research, Head of the Scientific
and Clinical Center for Anesthesiology and Resusci-
tation, Head of the Department of Anesthesiology
and Resuscitation Federal State Budgetary Educa-
tional Institution of Higher Education “Academician
I.P. Pavlov First St. Petersburg State Medical Univer-
sity” of the Ministry of Healthcare of the Russian
Federation, President of the AAR

POPOQV Sergej Valentinovich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Director of the Research Institute of Cardiol-
ogy Federal State Budgetary Scientific Institution
“Tomsk National Research Medical Center of the
Russian Academy of Sciences”

POPOVA Ol'ga Vladimirovna

(Russia)

Doctor of Philosophy, Leading Researcher, Head
of the Department of Humanitarian Expertise and
Bioethics of the Institute of Philosophy of the RAS

RAGINO YUliya Igorevna

(Russia)

Corresponding member of RAS, Doctor of Med-
icine, Professor, Head of the Research Institute
of Therapy and Preventive Medicine — branch of
the Federal State Budgetary Scientific Institution
“Federal Research Center Institute of Cytology
and Genetics of the Siberian Branch of the Rus-
sian Academy of Sciences” Editor-in-chief of the
journals “Atherosclerosis” and “Siberian Scientif-
ic Medical Journal”

REBROV Andrej Petrovich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Hospital Therapy, Medical Faculty
Federal State Budgetary Educational Institution
of Higher Education “V.I. Razumovsky Sara-
tov State Medical University” of the Ministry of
Healthcare of the Russian Federation

ROJTBERG Grigorij Efimovich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sor, Head of the Department of Therapy, General
Medical Practice and Nuclear Medicine Pirogov
Russian National Research Medical University
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POUTMAH EgBrenuit ButanbeBuy

(Poccus)

AOKTOP 6UONOrMUECKUX HayK, npodeccop, npo-
deccop Kadeppbl OHKOAOTMU, FeMaTOAOrMU
M AYYEBOM Tepanuu nepnaTpUuyeckoro ¢akyAb-
Teta ®rFAOY BO «PoccUMMCKUMA HaUMOHAAbHbIN
UCCAEAOBATEABCKUN MEAULMHCKUIN YHUBEPCUTET
um. H.U. NMuporoesa» MuH3apaBa Poccuu, 3aBepy-
IOLWUK AabopaTtopuen GU3MOAOTUM U NATONOTUM
remocta3a OIBY «PepepanbHbii HAYYHO-KAUHK-
YECKUMN LEHTP AETCKOW FreMaToOAOTrMU, OHKOAOTUHN
M ummyHonorum um. A. Porauesa» MuH3sppaBa
Poccuu, npe3npeHT HauuoHanbHOM accouuaumm
crneuuanmcToB no Tpombo3am, KAMHUUECKOM re-
MOCTa3uoAOTUU U TEMOPEONOTUU

PYMMO Oner Onerosuu

(Benapychb)

akapeMuk MAH Pecnybanku Benapycb, AOKTOP
MEeAULIMHCKUX HayK, npodeccop, aupektop Y
«MuHckui HIMLU xupypruy, TpaHCNAQHTOAOIMU
U reMaTonOrUn»

PYMAHLEB Cepreu AnekcaHapoBuy
(Poccus)

uneH-kKoppecnoHaeHT PAH, pOKTOp MeAUMLIMHCKMX
HayK, npodeccop, 3aBeaytolMin kapeapor OHKO-
AOTWUM, TeMaTOAOTUU U AYYEBOW Tepanuu nepua-
Tpuuyeckoro ¢akyabteta ®rAOY BO «Poccuitckun
HaUMOHaAbHbIN UCCAEAOBATEABCKUN MEAULUHCKUIN
yHusepcutet um. H.U. NMuporosa» MuHsppasa Poccuu

PbIYKOBA Jlto60oBb BnagummupoBHa
(Poccus)

UneH-KoppecnoHAeHT PAH, AOKTOP MEAULIUHCKUX
HayK, npodeccop, aupektop ®rBHY «HayuHbin
LLEHTP NpobAeM 3A0pOBbsi U penpoAyKLUMU Yeno-
Beka» MuHaapasa Poccuun

CABEJIbEBA WpuHa BayecnaBoBHa
(Poccus)

AOKTOP MEAULIMHCKUX HayK, AOLIEHT, 3aBeAy-
WU Kadeppon akyllepcTBa U rTMHEKONOTUU
Ne 1 ®Irb0Y BO «OMCKUI rocypAapCTBEHHbIN Me-
AMUMHCKUIA YHUBepcuTeT MuHsapaBa Poccumn

CAN®YTOUHOB Pyctam UnbxamoBuy
(Poccus)

AOKTOP MEAMLMHCKUX Hayk, npodeccop, 3aBe-
AyOWKUK Kadeppord PaKyAbTETCKOW Tepanuu
W 3HAOKpUHONOTUK OTBOY BO «OpeHbyprckuit
rocyAapCTBEeHHbIN MEAULMHCKUWA YHUBEPCUTET»
MuHsppaBa Poccum
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ROJTMAN Evgenij Vital’evich

(Russia)

Doctor of biology, Professor, Professor of the
Department of Oncology, Hematology and Radi-
ation Therapy, Faculty of Pediatrics Pirogov Rus-
sian National Research Medical University, Head
of the Laboratory of Physiology and Pathology of
Hemostasis Federal State Budgetary Institution-
al “Dmitry Rogachev National Medical Research
Center of Pediatric Hematology, Oncology and
Immunology” of the Ministry of Health of the
Russian Federation, President of the National
Association of Specialists in Thrombosis, Clinical
Hemostasiology and Hemorheology

RUMMO Oleg Olegovich

(Belarus)

Academician of the NAS of the Republic of Belarus,
Doctor of Medicine, Professor, Director of the state
institution “Minsk Scientific and Practical Center of
Surgery, Transplantology and Hematology”

RUMYANCEYV Sergej Aleksandrovich
(Russia)

Corresponding member of RAS, Doctor of Med-
icine, Professor, Head of the Department of
Oncology, Hematology and Radiation Therapy,
Faculty of Pediatrics Pirogov Russian National
Research Medical University

RYCHKOVA Lyubov’ Vladimirovna

(Russia)

Corresponding member of RAS, Doctor of Medi-
cine, Professor, Director of Federal State Public
Scientific Institution “Scientific Centre For Family
Health And Human Reproduction Problems”

SAVEL’EVA Irina Vyacheslavovna

(Russia)

Doctor of Medicine, Associate Professor, Head
of the Department of Obstetrics and Gynecology
No. 1 Federal State Budgetary Educational Insti-
tution of Higher Education “Omsk State Medical
University” of the Ministry of Healthcare of the
Russian Federation

SAJFUTDINOV Rustam I’hamovich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Faculty Therapy and Endocrinology
Federal State Budgetary Educational Institution
of Higher Education “Orenburg State Medical
University” of the Ministry of Healthcare of the
Russian Federation
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CENNMM3AHOBA Jlunus PobepToBHa
(Poccus)

KaHAMAQT MEAMLMHCKMX HayK, BeAyLUW Ha-
YUHbIX COTPYAHUK OTaena cTaHAAPTUM3aULUU
M U3y4YeHUA OCHOB AOKa3aTeAbHOM MeEAULMHDI,
Bpay-nyabmoHonor HUU nepmnatpun u oxpaHbl
3popoBba petert HKL, Ne 2 ®IBHY «Poccuiickui
HayUHbIW LEHTP XUMpYpruu um. akap. b.B. Me-
TpoBckoro» MiMHHayku Poccuu

CEMUI'TTIA30BA Tartbsina FOpbeBHa

(Poccus)

AOKTOP MEAMLMHCKUX HayK, AOLIEHT, 3aBeAylto-
LMK HayYHbIM OTAEAOM MHHOBALMOHHbLIX METO-
AOB TepaneBTUYECKOW OHKOAOTUU U peabunuta-
UMK, BPaUY-OHKOAOT KAMHUKO-AMArHOCTUUECKOTO
OTAENEHUS, Mpodeccop OTAEAEHUA acnupaHTy-
pbl U opaMHaTypbl ®IBY «HaumMoHanbHbIN Meau-
LUMHCKMA WUCCAEAOBATEAbCKUM LEHTP OHKOAOTUU
um. H.H. MetpoBa» MuHsapasa Poccum, npodec-
cop kadeapbl oHkonorun Orb0Y BO «CeBepo-3a-
napHbIM rocyAapCTBEHHbIM MEAULIMHCKUWA YHUBEp-
cutet um. U.U. MeuHukosa» MuHsppaBa Poccuu

CKBOPLIOBA Beponuka UropeBHa
(Poccus)

uneH-koppecnoHAeHT PAH, AOKTOp MeAULIMHCKUX
Hayk, npodeccop, pykoBoautenb PeaepanbHoro
MEeAUKO-OMONOTMUECKOr0 areHTCTBa, rAAaBHbIM
pepakTop XXypHana «<MeapuUMHaA 3KCTPeMaNnbHbIX
CUTyauui», TAABHbIA pPEAAKTOP POCCUMCKOro
U3AAHUA MEXAYHAPOAHOro >XXypHana «Stroke»
(<MHCYABT»), 3amecTUTEAb TAaBHOIO pPeAaKTo-
pa ©KypHana HEBPOAOTUM U MCUXUATPUU UME-
Hu C.C. KopcakoBa», NoYeTHbIM npe3uaeHT Hauu-
OHaAbHOM accouuauuun no 6opbbe ¢ MHCYALTOM
(HABMW), 3acny>xeHHbIN pesiTeAb Hayku PO

CKUPOEHKO KOnus MNetpoBHa

(Poccus)

KaHAMAAT MEAULMHCKUX HayK, AOLEHT, AOLEHT
kadeapbl GaKyAbTETCKOM Tepanuu U racTpoaHTe-
poAOruM, HayuHbIn coTpyaHUK LHUA ®ITB0Y BO
«OMCKUM rocypapCTBEHHbIN MEAULIMHCKUN YHU-
Bepcute™ MuH3ppasa Poccum

CHEXWLKWUA Buktop AnekcaHapoBuy
(Benapychb)

MHOCTPaHHbIA uneH PAH, uneH-KoppecnoHAeHT
HAH benapycu, AOKTOP MEAULIMHCKUX HaYK, NPo-
deccop, npopeccop 11 Kadeppbl BHYTPEHHUX
6one3HeN YO «[pOAHEHCKUI rocyAapCTBEHHbIN
MEeAULIMHCKUIN YHUBEPCUTET»

SELIMZYANOVA Liliya Robertovna

(Russia)

Ph.D of Medical Sciences, Leading researcher of
the Department of Standardization and Study of
the Fundamentals of Evidence-based Medicine,
a pulmonologist at the Research Institute of Pedi-
atrics and Child Health NCC No. 2 of the Russian
Scientific Center of Surgery named after Academi-
cian B.V. Petrovsky Ministry of Science of Russia

SEMIGLAZOVA Tat’yana YUr’evna

(Russia)

Doctor of Medicine, Associate Professor, Head of
the Scientific Department of Innovative Methods
of Therapeutic Oncology and Rehabilitation, On-
cologist of the Clinical Diagnostic Department,
Professor of the Postgraduate and Residency
Department Federal State Budgetary Institution
“National Medical Research Center of Oncology
named after N.N. Petrov” of the Ministry of Health
of the Russian Federation, Professor of the De-
partment of Oncology North-Western State Med-
ical University named after I.I. Mechnikov

SKVORCOVA Veronika Igorevna

(Russia)

Corresponding member of RAS, Doctor of Medi-
cine, Professor, Head of the Federal Medical and
Biological Agency, Editor-in-chief of the journal
“Medicine of Extreme Situations”, Editor-in-chief
of the Russian edition of the international journal
Stroke, Deputy Editor-in-Chief of the Journal of
Neurology and Psychiatry named after S.S. Kor-
sakov, Honorary President of the National Stroke
Association (NSA), Honored Scientist of the Rus-
sian Federation

SKIRDENKO YUliya Petrovna

(Russia)

Ph.D of Medical Sciences, Associate Professor,
Associate Professor of the Department of Faculty
Therapy and Gastroenterology, Researcher of the
Central Scientific Research Laboratory Federal
State Budgetary Educational Institution of Higher
Education “Omsk State Medical University” of the
Ministry of Healthcare of the Russian Federation

SNEZHITSKIY Viktor Aleksandrovich
(Belarus)

Foreign member of the RAS, Corresponding
member of NAS of the Republic of Belarus, Doc-
tor of Medicine, Professor, Professor of the 1st
Department of Internal Diseases of the Grodno
State Medical University
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COBETKMWHA Hatanbsi BaneHTMHOBHa
(Poccus)

KaHAMAAT MEAULIMHCKUX HAYK, aCCUCTEHT KadeAapbl
repuaTpuu, NpPoneAeBTUKU U yNpaBAEHUA B ce-
CTPUHCKOW pesTenbHocTH OTBOY BO «CeBepo-3a-
naaHbIM rocyaapCTBEHHbIM MEAULIMHCKUWA YHUBEp-
cutet um. U.U. MeuHukoBa» MuHsppaBa Poccuum,
3aMeCcTUTEAb TAaBHOTO Bpava no MeAULMHCKOW Ya-
ct1 CMN6 I'bY3 «fopoaCcKoW repuaTpuueckum LEHTP»

COPOKWH Muxaun lOpbeBuy

(Poccus)

KaHAMAQT MEAUMLMHCKUX HayK, YUEHbIM ceKpe-
Tapb, HayuyHbld COTPYAHUK OTAEAEHUA WHTe-
rpaTMBHOM dapmako-ncuxorepanuu 6GOAbHbIX
C Ncuxuyeckumu paccrporcteamu ®rby «Hauu-
OHaAbHbIM MEAWLUHCKUM UCCAeAOBaTEAbCKUN
LLeHTP NcUxuaTpmum U Hapkonoruu um. B.M. bex-
TepeBa» MuHsppasa Poccum

CO®POHOB AnekcaHap leHpuxoBuy
(Poccus)

uneH-koppecnoHaeHT PAH, AOKTOp MeAULIMHCKUX
HayK, npodeccop, raaBHbii Bpay CM6 NKY3 «o-
poackas ncuxuatpuueckas 6oabHMUA Ne 3 UmeHu
M.U. CkeopuLoBa-CrenaHoBa», 3aBeAYOLLUMNA Kade-
Apow ncuxuatpuun Orb0Y BO «CeBepo-3anaaHbii
rocyAapPCTBEHHbIA MEAULMHCKUWA YHUBEPCUTET
um. N.U. MeuHukoBa» MuH3apaBa Poccum

CTPEMOYXOB AHatonui AHaTonbeBuy
(Poccus)

AOKTOP MEAMLIMHCKUX HayK, npodeccop, AUpeKTop
WHCTUTYTa Npo¢deCcCUOHAAbHOIO 06pa3oBaHUs ac-
couuauuu Bpayen nepsruyHoro 3seHa CUPAHO

CYPKOB AHppen HukonaeBuu

(Poccus)

AOKTOP MEAULIMHCKUX HayK, 3aBeAylOLUi oTaene-
HUeM racTPO3HTEPOAOTUU ANA AETEN, 3aBeAYOLLUI
OTAEAOM HayUHbIX OCHOB AETCKOMW FacTPO3HTEPOAO-
rMH, renaTonorMu U MeTaboAuueckuX HapyLeHWUi
HUWU neanatpum u oxpaHbl 3p0poBbs aeteid HKL,
Ne 2 PIBHY «POCCMUCKUM Hay4HbIN LLEHTP XMPYPruu
uMm. akaa. b.B. MetpoBckoro» MuHHayku Poccuu,
npodeccop kadeapbl GaKyALTETCKOW NeAUaTPUU ne-
Avatpuueckoro dakyasteta @rAQY BO «Poccuickuii
HaLMOHAAbHbIW UCCAEAOBATEAbCKUM MEAULMHCKUM
yHusepcutet uM. H.U. Muporosa» MuH3ppasa Poccuu

CYPKOBA EneHa BuktopoBHa

(Poccus)

AOKTOpP MEeAULMHCKUX HayK, npodeccop kade-
Apbl 3HAOKPUHOAOTMKU Ne 1 GTAQY BO «[epBbint
MOCKOBCKKI roCyAapCTBEHHbIM MEAULUHCKUM
yHuBepcuter um. U.M. CeueHoBa» MuH3ppaBa
Poccuu (CeueHOBCKUIM YHUBEPCUTET)
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SOVETKINA Natal'ya Valentinovna

(Russia)

Ph.D of Medical Sciences, assistant of the de-
partment of geriatrics, propaedeutics and nurs-
ing management North-Western State Medical
University named after L.I. Mechnikov, Deputy od
Head Physician for Medical Affairs, St. Peters-
burg City Geriatric Center

SOROKIN Mihail YUr’evich

(Russia)

Ph.D of Medical Sciences, Scientific Secretary,
Researcher at the Department of Integrative
Pharmaco-Psychotherapy of Patients with Men-
tal Disorders Federal State Budgetary Institu-
tion “V.M. Bekhterev National Research Medical
Center for Psychiatry And Neurology” of the Rus-
sian Federation Ministry of Health

SOFRONOV Aleksandr Genrihovich

(Russia)

Corresponding member of RAS, Doctor of
Medicine, Professor, Chief Physician of St. Pe-
tersburg State Healthcare Institution “City Psy-
chiatric Hospital No. 3 named after L.I. Skvortsov-
Stepanov”, Head of the Department of Psychiatry
North-Western State Medical University named
after I.I. Mechnikov

STREMOUHOV Anatolij Anatol’evich
(Russia)
Doctor of Medicine, Professor, Director of the In-

stitute of Professional Education of the Associa-
tion of Doctors of CYRANO

SURKOV Andrej Nikolaevich

(Russia)

Doctor of Medicine, Head of the Department of
Gastroenterology for Children, Head of the Depart-
ment of Scientific Foundations of Pediatric Gastro-
enterology, Hepatology and Metabolic Disorders of
the Research Institute of Pediatrics and Children’s
Health NCC No. 2 of the RSCS named after Acad-
emician B.V. Petrovsky of the Ministry of Science
of Russia, Professor of the Department of Faculty
Pediatrics of the Faculty of Pediatrics of the “Rus-
sian National Research Medical University named
after N.I. Pirogov” Ministry of Health of Russia

SURKOVA Elena Viktorovna

(Russia)

Doctor of Medicine, Professor of the Depart-
ment of Endocrinology No. 1 of the First Mos-
cow State Medical University of the Ministry of
Healthcare of the Russian Federation (Secheno-
vskiy University)
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CYTYPUHA INapuca BukropoBHa

(Poccus)

AOKTOP MEAULIMHCKUX HayK, Npodeccop, PyKOBO-
AUTEAb OTAEAA OXPaHbl PENPOAYKTUBHOIO 3A0p0-
BbA PIBHY «HayuHbI# LeHTp NpobaeM 3A0pPOBbLSA
ceMbMU U PENPOAYKLMM uenoBeka» MuH3ApaBa
Poccuu

CTAHOMKOBMWY TatbsiHa

(Cepbus)

MHOCTPaHHbIW uneH PAH, poktop Ouonoru-
YeCKUX Hayk, npodeccop, MOAEKYAAPHbIN
6uonor, 3aBEAYHOLUUN OTAENAEHUEM IKCMEpPU-
MEHTaAbHOM OHKOAOTMM, 3aBeAyrLlUH Aabo-
patopuen papMoOUONOTUM U 3IKCNEPUMEH-
TaAbHOW OHKOAOTMU UHCTUTYTA OHKOAOTrUU
U paguonorun Cepbumu

TAHALUAH MapuHa MoBcecoBHa

(Poccus)

uneH-koppecnoHAEHT PAH, AOKTOP MEeAULIMHCKUX
Hayk, npodeccop, 3aMmecTUTeAb AUpPEKTopa no
HayyHou paboTe, pykoBoauTeAb 1 HEBPOAOTU-
yeckoro otaeneHuss ®IBHY «HayuHbIM UeHTP
HEBPONOTUU», PYKOBOAUTEAb KypCca HEBPOAOTUU
kadeppbl MHOrOGYHKUMOHAAbHOW KAMHUUYECKOW
NoArotoBku dakyabteTa GyHAAMEHTAABHOW Me-
AMUMHBbI OTBEOY BO «MOCKOBCKHIM FocyAapCTBEH-
HbIM yHUBepcuTeT uM. M.B. AomoHocoBa»

TAXYUOWU XpucTo MepuknoBuy

(Poccus)

akapeMuk PAH, AOKTOp MEAUMULMHCKUX Hayk,
npogeccop, NpPopekTop no AeuebHou paborte,
AMpPEKTOp HayuyHo-UccAepO0BaTeALCKOro  LIEH-
Tpa o¢tanbmonoruu OrAOY BO «Poccuinckum
HaUUOHAAbHbIA WUCCAEAOBATEABCKUM MEAULIUH-
ckui yHuBepcuteT um. H.U. Muporosa» MuHs-
ApaBa Poccuum

TEPEHTbEB Bnagumup MeTtpoBuy

(Poccus)

AOKTOpP MEAMUMHCKUX Hayk, npodeccop, 3aBe-
AYHOLMK Kadeppor BHYTPEHHUX 6onesHen Ne 1
®r60y BO «PoCTOBCKMI rocyAapCTBEHHbIA Me-
AMUMHCKUIA YHUBepcuTeT MuHsapasa Poccumn

TUWEHKO Masen OAmutpueBny

(Poccus)

AOKTOP PUNOCOPCKUX HAYK, MaBHbIA Hay4yHbIN
COTPYAHUK CEKTOpa FyYMaHUTapPHbIX 3KCNEPTU3
n 603tk UHctutyTa Ppunocopum PAH

SUTURINA Larisa Viktorovna

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Reproductive Health of the Federal
State Public Scientific Institution “Scientific Cen-
tre For Family Health And Human Reproduction
Problems”

STANOJKOVIC Tatjana

(Serbia)

molecular Biologist, Doctor of biological scienc-
es, Head of Department for Experimental Oncol-
ogy, Head of Laboratory for Radiobiology and Ex-
perimental Oncology, Institute for Oncology and
Radiology of Serbia, Belgrade

TAHALWUAH MapuHa MoBcecoBHa

(Russia)

Corresponding member of RAS, Doctor of Med-
icine, Professor, Deputy Director for Scientific
Work, Head of the 1st Neurological Department
of the Federal State Budgetary Institution “Scien-
tific Center of Neurology”, Head of the Neurology
course of the Department of Multifunctional Clin-
ical Training Faculty of Fundamental Medicine
Federal State Educational Institution of Higher
Professional Education Lomonosov Moscow
State University

TAHCHIDI Hristo Periklovich

(Russia)

Academician of RAS, Doctor of Medicine, Profes-
sorvice-rector for medical work, director of the
Research Center for Ophthalmology Pirogov Rus-
sian National Research Medical University

TERENT’EV Vladimir Petrovich

(Russia)

Doctor of Medicine, Professor, Head of the
Department of Internal Diseases Ne 1 Feder-
al State Budgetary Educational Institution of
Higher Education “Rostov State Medical Uni-
versity” of the Ministry of Healthcare of the
Russian Federation

TISHCHENKO Pavel Dmitrievich

(Russia)

Doctor of Philosophy, Chief Researcher of the
Department of Humanitarian Expertise and Bio-
ethics of the Institute of Philosophy of the RAS
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TKAYEBA Onbra HukonaeBHa
(Poccus)

UneH-KoppecnoHAeHT PAH, pAoKTOp MeAWUUMH-
CKMX HayK, npodeccop, AMpekTop Poccuicko-
r0 repoHTONOrMYECKOro Hay4yHO-KAUHUUECKO-
ro LeHTpa, 3aBeAylOLWUn Kadeppor bonesHew
ctapeHua dakyabTeTa AOMOAHUTEABHOIO Npo-
dpeccuoHanbHoro obpasosaHua ®rAaoy BO
«POCCUACKMM HaLMOHAAbHbIM WUCCAeAOBATEND-
CKMH MeAULMHCKUK yHuBepcuteT um. H.U. Mu-
poroBa» MwuH3apaBa Poccuu, TAaBHbIN
BHelITaTHbIM repuatp MuH3ppaBa Poccum,
npe3upeHT O6LLEpPOCCUMCKON 06LLLEeCTBEHHOM
opraHusauuu «Poccuickas accouuauusa re-
POHTONOIMOB M repuaTpoB», FaBHbIA pPeAaKTop
XypHana «POCCUUCKUM >XypHaAA repuatpuue-
CKOW MEAULUHbI»

TOKAPCKAA EnusaBeta AnekcaHapoBHa
(Poccus)

KaHAMAAT MEAULMHCKUX HayK, CTapliui Hayuy-
HbI COTPYAHUK ®IBY «HauuoHanbHbIM Ucche-
AOBaTEAbCKUI LEHTP 3MUAEMUONOTUU U MUKPO-
6uonorun um. noyetHoro akap. H.®. Famaneun»
MuH3ppaBa Poccum

TOTYUEB leopruit ®enukcoBuny

(Poccus)

AOKTOP MEAMLIMHCKUX Hayk, npodeccop Kade-
Apbl aKyllepcTBa, NTMHEKOAOTUU U NEeAUaTPUU
4Y 00BO «MOCKOBCKUIA MEAULMHCKUIA YHUBEP-
cutet «PeaBus»

TYNYNOB PomaH ButanseBuy

(Poccus)

Bpau-TepaneBT YyuyacTkoBblii BY300 «opoa-
ckaa KAMHUYeckaa 6onbHuua Ne 1 um. Kaba-
HoBa A.H.»

TYMAH lrasHe CenyrosHa

(Poccus)

AOKTOP MEAMLMHCKUX HayK, npodeccop, npo-
deccop Kapeapbl OHKOANOTUM U NMANUATUBHOM
MeAUUMHbI UM. akap. A.U. Casuukoro OIrboy
ANO «Poccuiickaa MeAUMLMHCKaa akapeMus
HenpepbIBHOTO NpodeccuoHanbHOro obpasoBa-
Hus» MuH3apaBa Poccun, 3aBeayOLLMK OTAENE-
HUEeM XUMHoTepanuu remobaactozos OPIrbY «Ha-
LIMOHAAbHbIA MEAULMHCKUIA UCCAEAOBATEAbCKUM
ueHTp um. H.H. baoxuHa» MuHsapasa Poccum
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TKACHYOVA Ol'ga Nikolaevna

(Russia)

Corresponding member of RAS, Doctor of Med-
icine, Professor, Director of the Russian Geron-
tological Research and Clinical Center, Head of
the Department of Diseases of Aging of the Fac-
ulty of Additional Professional Education of the
Pirogov Russian National Research Medical Uni-
versity of the Ministry of Health of Russia, Chief
Freelance Geriatrician of the Ministry of Health
of Russia, President of the All-Russian Public
Organization «Russian Association of Gerontolo-
gists and Geriatricians”

TOKARSKAYA Elizaveta Aleksandrovna
(Russia)

Ph.D of Medical Sciences, Senior Researcher
Federal State Budgetary Institution “Federal Re-
search Centre for Epidemiology and Microbiology
named after the honorary academician N.F. Ga-
maleya” of the Ministry of Healthcare of the Rus-
sian Federation

TOTCHIEV Georgij Feliksovich

(Russia)

Doctor of Medicine, Professor of the Department
of Obstetrics, Gynecology and Pediatrics of CHU-
Moscow Medical University “Reaviz”

TULUPOV Roman Vital’evich

(Russia)

district general practitioner “City Clinical Hospital
No. 1 named after Kabanov A.N.” cities of Omsk

TUMYAN Gayane Sepugovna

(Russia)

Doctor of Medicine, Professor, Professor of the
Department of Oncology and Palliative Medicine
named after acad. A.l. Savitsky Federal State
Budgetary Educational Institution of Further Pro-
fessional Education “Russian Medical Academy
of Continuous Professional Education” of the
Ministry of Healthcare of the Russian Federa-
tion, Head of the Department of Hemoblastosis
Chemotherapy Federal State Budgetary Institu-
tion “N.N. Blokhin National Medical Research
Centerof Oncology” of the Ministry of Health of
the Russian Federation
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TIOPUH Bnagumup MetpoBuy

(Poccus)

AOKTOP MEAMUMHCKUX Hayk, npodeccop, 3aBe-
AYHOLWMK Kapeppord BHYTPEHHUX 6OAe3Her WH-
CTUTyTa ycoBepLUeHCTBOBaHUA Bpauven OIbY
«HaunoHanbHbIA MEeAUKO-XMPYPrUUECKUN LEHTP
um. H.U. NMuporosa» Munusppasa Poccum

YCOB INpuropuin Muxannosuy

(Poccus)

AOKTOP MEAULMHCKUX HayK, AOLIEHT, 3aBepy-
WU Kadpeapor NcUxuaTpum, MEAULIMHCKOWM
ncuxonorum ®rboyY BO «OMCKUIM rocypapcTBeH-
HbIW MEAWLMHCKUN YHMBepcuTeT» MuH3apaBa
Poccuu

YCTUHOBA Hatanusa BsayecnaBoBHa
(Poccus)

AOKTOP MEAULMHCKUX HayK, PYKOBOAUTEAb OTAEAA
couManbHOW NeanaTpuu U opraHu3aumm MyAbTU-
AUCLMNAMHAPHOro conpoBoXaeHUA aetern HUU
neapuaTpun U oxpatbl 3p0poBbA aAeter HKL, Ne 2
OrBHY «PocCcMMUCKUIM HayuHbIW LEHTP XUPYPrUu
umMm. akap. b.B. MetpoBckoro» MuHHayku Poc-
CWUW, TA@BHbIW Hay4HblW coTpyaAHUK IBY3 «Hayu-
HO-NPaKTUYECKUN LIEHTP NCUXMUYECKOro 3A0POBbA
Aeten u noppoctkos uM. I'.E. Cyxapesoit ASM»

®ANEEB BaneHTuH BuktopoBuy
(Poccus)

uneH-koppecnoHaeHT PAH, poKTOp MeAUUMH-
CKUX HayK, Npodeccop, 3aBeAyOLLUA Kadeppon
3HAOKPUHOAOTUU, AUPEKTOP IHAOKPUHOAOTUUE-
CKOW KAMHUKKU OTAQY BO «[epBbiii MOCKOBCKUiA
rocyAapCTBeHHbIM MEAULMUHCKUI YHUBEPCUTET
um. U.M. CeueHoBa» MuHsppaBa Poccuu (Ceue-
HOBCKUI YHUBEPCUTET)

OEJOPWUH Makcum MuxannoBuy

(Poccus)

accucteHT kadeapbl GaKyAbTETCKOW Tepanuu
W ractpoaHteponorun ®re0y BO «OMCKUM ro-
CyAQpPCTBEHHbIM MEAULMHCKUA YHUBEPCUTET»
MuHsppaBa Poccum

OENAEBA Bnaga KoHcTaHTMHOBHA
(Poccus)

HauanbHUMK oTaena MeToAOAOTMM pa3paboTku
U 3KCNEPTHOW OLEHKU KAMHUUYECKUX PEKOMEH-
pauuin OFBY «LeHTp akcnepTUsbl U KOHTPOAS
KauecTBa MeAULMHCKOM nomoluu» MuH3apaBa
Poccuu

TYURIN Vladimir Petrovich

(Russia)

Doctor of Medicine, Professor, Head of the De-
partment of Internal Diseases of the Institute for
Postgraduate Medical Education Federal State
Budgetary Institution “National Medical and Sur-
gical Center named after N.I. Pirogov” of the Min-
istry of Health of the Russian Federation

USOV Grigorij Mihajlovich

(Russia)

Doctor of Medicine, Associate Professor, Head of
the Department of Psychiatry, Medical Psychol-
ogy Federal State Budgetary Educational Insti-
tution of Higher Education “Omsk State Medical
University” of the Ministry of Healthcare of the
Russian Federation

USTINOVA Nataliya Vyacheslavovna

(Russia)

Doctor of Medicine, Head of the Department of
Social Pediatrics and Organization of Multidisci-
plinary support for Children of the Research Insti-
tute of Pediatrics and Child Health NCC No. 2 of
the Russian Scientific Center of Surgery named
after Academician B.V. Petrovsky Ministry of Sci-
ence of Russia, Chief Researcher of Scientific and
Practical Center for Mental Health of Children and
Adolescents named after G.E. Sukhareva

FADEEV Valentin Viktorovich

(Russia)

Corresponding member of RAS, Doctor of Med-
icine, Professor, Head of the Department of En-
docrinology, Director of the Endocrinology Clin-
ic First Moscow State Medical University of the
Ministry of Healthcare of the Russian Federation
(Sechenovskiy University)

FEDORIN Maksim Mihajlovich

(Russia)

Assistant of the Department of Faculty Thera-
py and Gastroenterology Federal State Budget-
ary Educational Institution of Higher Education
“Omsk State Medical University” of the Ministry
of Healthcare of the Russian Federation

FEDYAEVA Vlada Konstantinovna

(Russia)

Head of the Department of Methodology for the
Development and Expert Evaluation of Clinical
Recommendations of the Federal State Budget-
ary Institution “Center for Expertise and Quality
Control of Medical Care” of the Ministry of Health
of the Russian Federation
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OODPAHOBA TatbsiHa BeHMamuHoBHa
(Poccus)

AOKTOP MEAULMHCKUX HayK, CTapLUMK Hay4HbIN
coTpyAHUK OTaena ambynaTopHbIX AeuyebHOo-AU-
arHocTtMuyeckux texHonormni HUM knnHuueckom
kapauonorum um. A.A. MacHukosa OI'bY «Hauu-
OHaAbHbIM MEAULIMHCKUM UCCAeAOBaTEAbCKUN
LEeHTp KapauonormM um. akap. E.U. Yasosa»
MuHsppaBa Poccum

XABUHCOH Bnagumup XaukeneBuy
(Poccus)

akapeMuk PAH, AOKTOp MEeAULMHCKUX HayK, Npo-
deccop, aupektop AHHO BO HULL «CaHkTt-TleTep-
6YPrckKUMM MHCTUTYT BUOPEryAsiLUM U TePOHTONO-
rMun», npe3upeHT FepoHToAOrMUeckoro obuiectea
npu PAH

XAUTOB Myca PaxumoBuy

(Poccus)

UneH-KoppecnoHAEHT PAH, AOKTOP MEAULIUHCKUX
Hayk, npodeccop, aupekrop OIrbY «'HL, UHcTU-
TYyT MMMyHonorum» ®MBA Poccum, MpesvaeHTt
Poccuiickoi accoumauumn anepronoroB U KAU-
HUYeckux ummyHonoroe (PAAKWN), 3aBepytoLui
kadeppor ummyHonorut PHUMY um. H.U. MNu-
poroBa MuH3ppaBa Poccuu, ranaBHbIM BHeLUTaT-
HbIM cNeUUanmcT aneproror-ummyHonor ®MBA
Poccuu

XYBYTUA Morenu LanBoBuy

(Poccus)

akapeMuk PAH, AOKTOp MeAULMHCKUX HayK, Mpo-
deccop, npe3npeHT NbY3 «<HUU ckopoi nomoLm
uMm. H.B. Ckanpocosckoro A3M», rAaBHbIN BHELL-
TaTHbIW CNELMANUCT TPaHCNAAHTOAOr Aenapra-
MeHTa 3ApaBooXpaHeHus ropopa MocKBbI

YEBAHEHKO EBreHun BnagumupoBuy
(Poccus)

CTapLUMI MHXXEeHepP-NPOrpaMMUCT OTAeAa paspa-
601k 000 PycbUTex-Actpa

LWATNEP Kapn

(LUBenuapus)

MHOCTPaHHbIN UreH PAH, pAOKTOp MeAULIMHCKUX
Hayk, npodeccop, npodeccop, Mpodeccop, 3a-
BEAYIOLWMNIN Kadeppor Herpoxupyprun u LieH-
TPOM KAMHUYECKOMW HEBPOAOTMKU MeAULIMHCKOTO
LEeHTpa M MEeAULMHCKOro ¢akynbTeTa XKeHes-
CKoro yHuBepcuteta, uneH Coseta, nacr-npe-
3upeHT EBponerckon accouMauuud HeWpoxXu-
pyproB (EANS)
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LWENEJIb Pycnan Hukonaesuy
(Poccus)

KaHAMAAT MEAULIMHCKUX HaYK, 3aMeCTUTEAb AU-
peKTopa no nNepcneKTMBHOMY Pa3BUTUIO MEAU-
LUMHCKOU AeATenbHocTU OIBY «HauuoHaAbHbIN
MEAULIMHCKUN UCCAeA0BaTEALCKUN LIEHTP Tepa-
nMU U NPOUNAKTUUECKOM MEAULMHDBIY MUH3-
ApaBa Poccuu, accUCTEHT Kadeppbl Tepanuu
U npodUraKTUUECKOM MepnuuHbI OIBOY BO
«MOCKOBCKUI rocypapCTBEHHbIW MeAUKO-CTOMa-
TOAOTMYECKUN YHUBepcUuTeT M. A.U. EBAOKHUMO-
Ba» MuH3ppaBa Poccuun

ILTEAHBEOPM WUBaH MNeHHagbeBUY
(Poccus)

nepBbI NPOPEKTOP, CTapliMi npenopaBaTeAb
kadeapbl cyprebHOW MeAULMHbBI, TPaBOBEAEHUA
®re0y BO «OMCKWUK rocypapcCTBEHHbIM MeAU-
LMHCKUW YHUBepcuteT MuH3apasa Poccun

ArOAOA AnekcaHpp BaneHTUHOBMY

(Poccus)

AOKTOP MEAMUMHCKUX Hayk, npodeccop, 3aBe-
AyloLwui Kadeppor rocnutanbHoM Tepanuu Or-
BOY BO «CtaBpONOAbCKWM TFOCyAQPCTBEHHbIN
MEAULMHCKUA yHUBepcuteT» MuH3ppaBa Poc-
cum

AKYLUNH Cepren CtenaHoBuUY

(Poccus)

AOKTOP MEAMLMHCKMX HayK, npodeccop, 3a-
BeAylOLWUN Kadpeppor rocnuTanbHOW Tepanuu
C KYpcoM MeAUKO-COLManbHOM aKcnepTuabl Or-
BOY BO «PAsaHCKUI rocypapCTBEHHbIM Meau-
LMHCKUK YyHUBepcUTET M. akaa. W.M. MaBroBa»
MuH3ppaBa Poccum

AHYLLIEBWY Oner OneroBuy

(Poccus)

akapeMuk PAH, AOKTOp MEAULMHCKUX Hayk,
npodeccop, pekrop ®rb0yY BO «MocKOBCKWM
rocyAapCTBEHHbIW MEAUKO-CTOMATOAOTMUECKUM
yHuBepcuteT um. A.U. EBpokumoBa» MuH3ppa-
Ba Poccuu, npesupeHT ObLliepoccuiickon 06-
LLecTBEHHOM opraHusauuun «06LLecTBO Bpaueun
Poccun»
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BBEOEHUE

UccnepoBaHus B 06hacTH NpUBEP)KEHHOCTU A€UEHUIO BeAyTCA B 60AbLLMHCTBE cTpaH MUpa. OpHako
06beM M KauecTBO HaKanAMBaeMbIX 3HAHUW OYEHb HEPABHOMEPHDbI. ITO 3aBUCUT U OT 0COBEHHOCTEN
HaUMOHaNbHbIX CUCTEM 3APaBOOXPaHEHUA, U OT pa3BUTUA caMoynpaBAsieMbIX MPodecCUOHaNbHbIX Me-
AVLMHCKUX accoLMaLu, U OT APYrMX 0cO6eHHOCTEN (COLMAaNbHO-9KOHOMUUECKUX, PEAUTUO3HDIX, TPAAU-
OHHbIX U Mp.), CBOMCTBEHHbIX TOMY UAU HHOMY FrOCYAAPCTBY.

MHorve HauMoHaAbHble U HapHALMOHaAbHbIE NpodeccUoHaAbHble MeAMLIMHCKUE accouuaLuuu (npe-
XAe Bcero — rocypapcts EBpocotosa v Apyrux aKOHOMUUYECKU pa3BUTbIX cTpaH) ¢ Hauana XX| Beka ype-
ASIIOT BONpocaM MEAULIMHCKOW MPUBEPKEHHOCTU BCE 6GoAbLlee BHUMaHWe, pe3yAbTaToM 4ero cTano
BKAIOYEHWE YNIOMMWHAHWMI, CBA3AaHHbIX C MPUBEPXXEHHOCTBIO (MPEXAE BCET0 — AEKApCTBEHHOM), B TEKCThI
pa3pabaTbiBaeMbIX UMW AOKYMEHTOB.

B T0 )xe Bpemsa TakoW UHTepeC BCe elle He HOCUT CUCTEMHbIM XapaKTep, a BMellaTeAbCcTBa B obna-
CTW NPUBEP)XEHHOCTU OPUEHTUPOBAHDI, FAABHbIM 06pa3oM, Ha Mepbl, CBSiI3aHHbIe C NOBbILLEHUEM UAWU
nopAepXXaHMeM NPUBEPXKEHHOCTU A@YEHUIO CO CTOPOHbI NaLUEHTOB.

Mpu aTom HakanAMBaeTcA Bce 60AbLLE AaHHbIX, CBUAETEABCTBYIOLLMX, UTO TakKue Mepbl, byayun po-
CTaTOYHO TPYAOEMKUMMU U 3aTpaTHbIMMU, B CAyHae UX NpekpalieHusa AtMbo obecneunBatoT HENPOAONKU-
TEAbHbIM N0 BPEMEHU NOCAEAYIOLLUIA pe3yAbTaT, AM60 He MPUBOAAT K HEMY BOBCE.

MoHMMaHKe 3HaYMMOCTH 3TOM NPOBAEMbI U HEOHXOAMMOCTU NOUCKA BapUAHTOB €€ PeLLEHUs CTaA0 OAHUM
M3 BaHEMLLUMX MOTUBOB AEATEALHOCTW BHaYane HaUMOHaAbHOM POCCUMICKOM, a Tenepb — MeXAYHapoAHOM
Hay4HOW rpynnbl Mo U3yYEHUIO NPUBEPXKEHHOCTHU, KOTOpas NpUBEAa K CO3AaHUIO HacTosLLero PykoBoACTBa.

OcHoBHble BbIBOAbI, 6a3upytoLmMeca Ha aHaAM3e MUPOBOTO oNbiTa UCCAEAOBaHUM B o6AacTU Meau-
LIMHCKOM NPpUBEPXXEHHOCTH, B PyKoBoACTBE chHOpMyAMpoBaHbl B 44 peKoMeHAALMUAX U KOHCOAMAUPOBAH-
HbIX NOAOXKEHUSIX. B cBOIO ouepeab, Ha UX ocHoBe bBbina pa3paboTaHa U npuHATa OMckaa Aeknapauus
0 NMPUBEPXKEHHOCTU AeveHU0. TakoW NoAXOA NMO3BOAMA aBTOpaM W aKcneptam PykoBoacTBa choKycH-
poBaTb BHUMaHWe uMTaTeAs Ha Haubonee Ba)KHbIX MOMEHTaX, OTpaXkaloLLUX COBPEMEHHOE COCTOAHUE
npo6AeMbl NPUBEPXKEHHOCTU, K KOTOPbIM MOXXHO OTHECTU CAEAYHOLLUE:

— BpauyebHoe M HayuyHoe coobLLEeCcTBO, MPUHMMAsA 3a OCHOBY NMaLMEHTOOPUEHTUPOBAHHbIN MOAXOA
B AUArHoCTUKe, AeYeHUU U NpodUAaKTUKe 3aboAeBaHUM, MOKA MaAO FOTOBO UAM HE FOTOBO K MPUHATUIO
TOro, Uto BpauebHble pelleHus, BbipabaTbiBaeMble Ha OCHOBE MHAMBUAYaAbHOM NPUBEPXKEHHOCTU Na-
LIMEHTOB, MOTYT BCTYNaTb B NPOTUBOPEUUE C CYLLECTBYIOLUUMU PEKOMEHAALMAMU U PYKOBOACTBAMMU;

— 6a3oBasi NPUBEPKEHHOCTb AEYEHUIO (B OTAUUUU OT CUTYaLIMOHHOM) BEPOATHO OUYEHb cAabo MoaUdU-
uMpyema UAM He moauduumpyema. E€ uerecoobpasHo pacueHMBaTbh Kak He KOpPpUrMpyeMbii (Ha coBpe-
MEHHOM ypOBHe 3HaHWUM) GaKTop, BAUSIOLLMW Ha 3A0POBbE NaLMeHTa U ero CNoCco6HOCTb NOAYUYATb AEUEHMUE;

— OLleHKa NPUBEPXXEHHOCTU AONKHA ObiTb KOMMNAEKCHOW U YUUTbIBATb HE TOAbKO AEKAPCTBEHHYHO
NPUBEPXXEHHOCTb, HO U NMPUBEPXKEHHOCTb K U3MEHEHUIO 06pas3a XXU3HU U MEeAULIUHCKOMY COMpPOBOXAE-
HUI0. BbipaboTka BpauebHbIX peleHnid, OCHOBaHHas Ha OLEeHKE TOAbKO AEKapCTBEHHOMN NPUBEPXKEHHO-
CTH, B 6OAbLLUMHCTBE CAyYaeB He ByaeT CTOAb 3$HEeKTUBHOM, KaK OCHOBaHHaA Ha OLEHKE KOMMAEKCHOM
NPUBEPXXEHHOCTU AEUEHMUIO;

— WHAMBUAYaNAbHOE BbISIBAEHUE U OLeHKY 6a30B0M NPUBEPXKEHHOCTU NaLMeHTa LerecoobpasHo pac-
CcMaTpuBaTh Kak OCHOBY ANl IPUHATUS BCEX NOCAEAYHOLLMX BpauebHbIX pelleHUI. Bo Bcex cayuasnx, koraa
3TO BO3MOXHO, CAEAYET BbIABAATL KaK GaKTUUECKYHO, TaK U NOTEHLMAAbHYIO NPUBEPXXEHHOCTb. OLEHKY
NOTeHLUUAAbHOW NPUBEPXKEHHOCTU B NEPBYIO OUYEPEAb CAEAYET BbIMOAHATD Y AULL, HY>XXAQOLLMXCS B MOAU-
duKauumn obpasa XX1U3HU AAA NpeaynpexaeHUs GopMUupoBaHUAa GaKTopoB pUcka, AMb6o 6opbbbl ¢ HUMMU.

ABTOpbI U 3KCNEePTbl PYKOBOACTBA CUMTAIOT, UTO KOMMNAEKCHYIO OLEHKY NMPUBEPXKEHHOCTU LLEAECOO-
6pa3Ho paccmaTpuBaTbh Kak BaXHbIM ¢paKTop cTpatudukaLmm npu GopMUpoBaHUU UCCAEAOBATEABCKUX
BbI6OPOK B Hay4YHbIX UCCAEAOBaHUSAX. ATOT Bonpoc 6yaeT NoAPO6HO pacCMOTPEH B MOCAEAYHOLLUX AOKY-
MEHTaX Hay4yHOW rpynnbi.

Hacrosiuee PykoBoACTBO OPMEHTUPOBAHO Ha NPUMEHEHWE B MEAULIMHCKOW npakTtuke. Ero ocHoBy
COCTaBASItOT MPOrHO3HbIE MOAEAU, MOAEAU PELLEHUI U TAKTUYECKUE aArOPUTMbI, KOTOPbIE, KaK HAAEHTCSA
aBTOPbI, NO3BOAAT YAYUYLLUTb NPUHATUE PELLEHUI NPU OKa3aHUWU MEAULIMHCKOM NOMOLLM.

B 10 )xe Bpems, aBTOpbl MOHMMALOT, YUTO 06AACTb yNpaBAEHUA AeYEHUEM HA OCHOBE NPUBEPXKEHHO-
CTU KpaiHe Mano usyuyeHa. 06beAMHEHUE HayUHbIX U MEAULIMHCKUX YCUAUM U OTKPbITbIM OnepaTUBHbIN
06MeH HakanAMBaeMbIMU AQHHBIMU B OTHOLLEHWUW NPUBEPXXEHHOCTU CTAHYT AyYLLEW OCHOBOW AAA AAAb-
HeWLIero NoBbILEHUA KayecTBa AeUEHUA U NPOOUNAKTUKM.
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OBNACTU KOMMNIEKCHOM OLEHKW NPUBEPXXEHHOCTU B MKB-11

D OENIERESECARIITL 01 XPOHUYECKUE UHOEKLIMOHHBIE

NEPUHATAABHOIO MEPHUOAA

23 BHELLUHUKE
NMPUYUHDI
3ABOAEBAEMOCTU
WA CMEPTHOCTH

N NAPASUTAPHbIE BOAE3HU

02 HOBOOBPA30BAHMA

03 BOAE3HU CUCTEMbI KPOBU
WAU KPOBETBOPHbIX OPTAHOB

05 BOAE3HU
3HAOKPUHHOW CUCTEMBI,
PACCTPOMCTBA MUTAHUA U

HAPYLLEHUAA OBMEHA
BELLECTB

07 PACCTPOMCTBA LIMKAA

20 AHOMAAWK
PASBUTHS COH - BOAPCTBOBAHVE
09 3ABOAEBAHUSA
3PUTEABHOM 04 BOAE3HU
CUCTEMBbI WUMMYHHOM
06 MCUXUYECKME, CUCTEMBbI
01 OCTPbIE NOBEAEHYECKUE
WHOEKLIMOHHbIE PACCTPOMCTBA U
1 NAPASWUTAPHBIE PACCTPOMCTBA
BOAE3HU HEMPOMCUXUYECKOIO
PA3BUTUA
10 BOAE3HU
YXA UAU
COCLIEBUAHOIO
OTPOCTKA 08 BONE3HU
22 TPABMbI, 12 BOAE3HU gﬁzg;&;
OTPABAEHUSA UAU OPFAHOB
HEKOTOPBIE APYTVE AbIXAHUSA
NOCAEACTBUS
BO3AEMCTBUSA
BHELLHUX NPUYUH 11 BOAE3HU CUCTEMbI
KPOBOOBPALLEHUSA
13 BOAE3HU 14
OPFAHOB BOAE3HU
NMULLEBAPEHHS Koxu

18 BEPEMEHHOCTDb,

POABIM 17 COCTOSIHMA,
MOCAEPOAOBOM CBA3AHHBIEC 16 BOAE3HU_
NEPVOA CEKCYAAbHbIM MOYENOAOBOM
3A0POBLEM CUCTEMBI
24 GAKTOPbI, BAUSIIOLUNE 5 T GG o
LANCOCTOAHES AORORES ABMTATEABHOTO AMMAPATA

WA OBPALLEHUA B
MEAULIMHCKUE

VAW COEAMHUTEABHOM
TKAHU

OPTAHU3ALUUU

lpynnbl 3a6oneBaHuK U cocTosiHUM (o MKB-11), npu KoTopbix Leaecoobpa3Ha KOMMNAEKCHas OLEHKa

NPUBEPXXEHHOCTH.
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TEPMWHbI U ONPEAENEHUA

AHKeTa OMpOCHMKa — cneuManbHO OPOPMAEHHbIN NepeyeHb BONPOCOB, CHOPMYAUPOBAHHBIX C
yUYeToM rpynnoBoW NPUHAANEXHOCTU PECMOHAEHTA, C BapMaHTaMu OTBETOB Ha BOMPOCHI, NpeaHa-
3HAUeHHbIW AAS CTAHAAPTU3UPOBAHHOro cbopa MHPOpPMAaLUUU O PaKTUUECKOW AMOO NOTEHUMaAb-
HOM NPUBEPXXEHHOCTHU.

BaxHOCTb — chopmMUpoBaHHaA UHTErpPaTUBHaA XapaKTepUCTUKa AMUHOCTH, OTpaXkatoLas YPoBeHb
3HAYMMOCTU NOHATUSA, ABAEHUA UAU AEUCTBUA B CYObEKTUBHOM MEPAPXUU LLIEHHOCTEN PECMOHAEHTA.

FOTOBHOCTbL — chopmMupoBaHHAA UHTErpaTMBHaA XapaKTepUCTUKa AMUYHOCTM, OTpa)karoliaa MoTUBa-
UHMOHHO-LLEHHOCTHOE OTHOLUEHHEe peCrnoHAEeHTa K COBEepPLUEeHUIO Kakoro-Auéo AEﬁCTBMﬂ, BKAOUYaloLlee
o6pa3 CTPYKTYpbI AEUCTBUA U HanpaBA€HHOCTb CO3HaHUA Ha ero BbiNMOAHEHUE.

UccnepoBaTenb (MeguLMHCKMIA uccnenoBaTesib) — paboTHUK Hay4yHoW, obpa3oBaTeAbHOM, MEAULMH-
CKOW UAU UHOM opraHusauum, opraHusyrou.wlﬁ M/MI\M BbII'IOI\HﬂIOLI.I,MFI CaMOCTOATEeAbHO, Ambo B cocTa-
B€ HAay4YHOro KOMeKTuBa, HaydyHble UCCAEAOBaAHUA C yHaCTUeM YenoBeKa, BKAOYaAa UCNMOAb3OBaHUE
AeKapcTB, buonpenapaToB UAU MEAULIMHCKOTO 060pyAOBaHUA.

KonuuyecrtBeHHas OLleHKa MNpuBepXeHHOCTn — cnocob BblpaXeHua pe3ynbTata HUCCAEAOBaHUA
npuBepP>XeHHOCTU B abCoOAIOTHbIX 3Ha4YeHwusx, AMO0 B HOMUHAABHOM LUKAAE C yCTaHOBAeHHOi;I TOYHO-
CTblO, B NpoUEeHTax OT MaKCUMaAbHO BO3MOXXHOIO paC‘-IéTHOI'O 3Ha4YeHuUA.

KomnnekcHas oueHka npuBepxeHHocT (KOIM) — cnocob opHOBPEMEHHOW OLEHKU NPUBEPXKEHHO-
CTU (NOTEHUMAAbHOW NPUBEPKEHHOCTU) AeKapPCTBEHHOW Tepanuu, MeAMLIMHCKOMY CONPOBOXAEHMUIO,
MoaudUKaLUK obpasa XXU3HU U UHTEFPAAbHOW NPUBEPXKEHHOCTU AEUEHMUIO.

KoadhdhmumeHT npegukumm — nporHo3upyeMas BEPOSATHOCTb COBEPLUEHUA AEKAAPUPYEMbIX PECMOH-
AEHTOM AEUCTBUM, BblUMCAAEMAA KaK OTHOLLEHWE NoKasaTeAsl, XapaKTepu3syloLLlero HamepeHus pe-
CMOHAEHTA BbINOAHATL PeKOMEHAALMU (TOTOBHOCTb) K OKa3aTeAd YPOBHS X 3HAUUMOCTH (BaXKHOCTD).

ONpPOCHUK — UHCTPYMEHT CTaHAAPTU3UPOBAHHOTO MOAYYEHUS] MHPOPMALUM O GpaKTUUEeCKOn AU6O
noTeHUUaAbHON NPUBEPXXEHHOCTU PECNOHAEHTa, BKAHOUAIOLLMI NepeyeHb BONPOCOB ¢ BapUaHTaMu
OTBETOB Ha HUX, U NpoLeAypy 06paboTKU, OCHOBaHHYIO Ha onpeAeAeHHOM crnocobe UHTepnpeTaumm
NOAYY€HHbIX OTBETOB.

MocTaBWMK MeAVULMHCKON MOMOLLUA — UHAUBUAYAAbHbIA MEAULMHCKUIA PabOTHUK AU MeAULIMHCKAs
opraHusaums, obraparone npaBomM (AULLEH3UEN) HA OKa3aHUe MEAULMHCKUX AUArHOCTUUECKUX U/
UAK AeuebHbIX yeayr. Takke Aro6oe AULLO UAM OpraHU3aLus, KOTopble NPEeAOCTaBAAOT AU ONAAYMBAIOT
MEAULIMHCKYHO NMOMOLLLb B X0A€ 0ObIYHOW AEATEAbHOCTH.

MoTeHuManbHas NpMBEPXKEHHOCTb — XapaKTePUCTUKA NPOrHO3MPYEMOH CNIOCOBHOCTU HE UMEHOLLLETO
yCTaHOBAEHHbIX 3a00AeBaHUI PECNOHAEHTA, K BBINOAHEHUIO, MPU UX BO3HUKHOBEHUWU, PEKOMEHAALUI
B OTHOLLEHWU AEKapCTBEHHOW Tepanuu, MEAULIMHCKOrO COMPOBOXAEHUA U MoaudUuKauuu obpasa
YKU3HU Ha NPOTAXKEHUU HEONPEAEAEHHO AOATOrO0 BPEMEHHU.

MpuBepXXeHHOCTbL — XapaKTepucTUka NPOrHO3MpyemMon CrnocobHOCTM MMELOLLEro XOTA Obl OAHO yCTa-
HOBAEHHOe 3a60AeBaH1e PECNOHAEHTA, K BbINMOAHEHWIO PEKOMEHAALUIA B OTHOLLEHWW AEeKapPCTBEHHOM
Tepanuu, MEAULIMHCKOIO COMPOBOXAEHUA U MoAUdUKaLMK 0Bpa3a XU3HU Ha NPOTSKEHUM Heonpe-
AENEHHO AOATOrO BPEMEHHM.

LinpkynapHaa moaenb uccrnenoBaHUA — cucTeMa, B KOTOPOM 3KCNepUMeHTaAbHble MeToAbl (HE06-
XOAUMbIE AAA cneLUPUUECKOro TeCTUpoBaHUA 3GGEKTUBHOCTU MaTepuara UCCAEAOBAHUSA), AOTMOA-
HAKOTCA He 3KCNePUMEHTaAbHbIMU (06cepBaLMOHHBIMW) METOAAMMU, U3YYatOLUMU 3PPEKTUBHOCTb
W NPUMEHUMOCTb BMELLATEALCTBA B PeanbHOM XXU3HU (PETPOCNEKTUBHbIE HABAIOAEHUSA, NPOCNEKTUB-
Hble CEPUMX CAyYaEB U Npouee).
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BaxHocTb nekapctBeHHou Tepanuu (BT) — noka3atenb, oTpaxarowui ypoBeHb 3HAUMMOCTU 06-
3aTenbCTB B OTHOLUEHUU PEeKOMEHAOBAHHOro o6bema, KpaTHOCTM U MPOAONKUTEABHOCTU Npuema
NeKapCTBEHHbIX CPEACTB B CYObEKTUBHOW MepapXuu LEHHOCTEW PECMOHAEHTA.

BaxHocTb MeguumnHcKoro conpoBoxaeHus (BC) — nokasatenb, oTpaxatowui ypoBeHb 3HAYUMOCTH
0653aTenbCTB B OTHOLLEHUU PEKOMEHAOBAHHOIO 06beMa, KpaTHOCTU U NPOAOAKUTEABHOCTU MEAULIUH-
CKOro HabAloAeHUA B CyObEKTUBHOW UEPAPXUU LLEHHOCTEN PECMOHAEHTA.

BaxHocTb mogudukaumm obpasa xu3Hu (BM) — nokasatens, oTpaxaloLmin ypoBeHb 3HaUMMOCTH
06A3aTeNbCTB B OTHOLLEHWU PEKOMEHAOBAHHOIO U3MEHEHUA 06pa3a XXU3HU B CYObEKTUBHOM Uepap-
XWUU LEHHOCTEN PECNOHAEHTA.

FoToBHOCTL K nekapcTBeHHoU Tepanuu (I'T) — nokasaTtenb, OTpaXKatoLLWi BbIPaXXEeHHOCTb HAMEpPEHUA
PECNOHAEHTa BbINOAHATbL PEKOMEHAALMU B OTHOLUEHUW 06bEMA, KPaTHOCTU U MPOAONKUTEABHOCTH
npuemMa AeKapCTBEHHbIX CPEACTB.

FoToBHOCTL K MeauuMHCKOMY conpoBoxaeHuto (I'C) — nokasartenb, oTpaxaroLwui BblpaXXEeHHOCTb
HaMepeHUs PecrnoHAEHTa BbINOAHATL PEKOMEHAALMM B OTHOLUEHUU 06beMa, KPaTHOCTU U NMPOAOA-
YXUTEABHOCTU MEAULIUHCKOTO HabAOAEHHUS.

foToBHOCTbL K Moaudmkaumm obpasa xku3Hu (FM) — nokasatenb, oTpaxaloLwui BblPaXKeHHOCTb Ha-
MepeHUs PecrnoHAEHTa BbIMOAHATb PEKOMEHAALMU B OTHOLUEHUU U3MEHEHUS 0Opasa XXU3HMU.

HoctaTo4yHocTb npuBepxeHHocTU ([AI) — cooTBeTCTBME NOKa3aTenss NPUBEPXKEHHOCTU PECTIOHAEHTA
MWHUMaAAbHOMY MoKa3aTeAld (YPOBHIO), YCTAHOBAEHHOMY AA MEAULMHCKOrO BMellaTeAbCTBa UAU
Hay4yHOro UCCAeAOBaHMUA.

KoachdpmumeHnt npegukumm nekapctBeHHon Tepanum (KT) — nokasaTteAb, OTpaxatowyi NpOrHo3u-
pyemyto BepOSITHOCTb BbINOAHEHUSI PECMOHAEHTOM PEKOMEHAALMIA B OTHOLUEHUU AeKapPCTBEHHOM
Tepanuu.

KoadhdpmumeHt npeamkumm mepuumHckoro conpoBoxpaeHus (KC) — nokasateab, oTpaxatoyin npo-
rHO3UPYEMYIO BEPOATHOCTb BbINMOAHEHUS PECMOHAEHTOM PEKOMEHAALMI B OTHOLLEHUW MEAULIUHCKO-
ro CONpoOBOXAEHUA.

KoadpcpuumeHnT npeaunkumm mogudmkaumm obpasa xumsum (KM) —nokasatenb, oTpaxaroLui nporHo-
3UpyemMmyro BEpPOATHOCTb BbIMOAHEHUA PECMOHAEHTOM peKOMeHAaLIMﬁ B OTHOLWLEeHUU MOAM(‘)MKaLIMVI
o6pasa XU3HM.

KoachdpmumeHT noteHumansHoM npeavkumMu nekapcreeHHow Tepanum (KTn) — nokasatens, oTpaxa-
IOLLMIA MPOrHO3UPYEMYIO BEPOSITHOCTb BbIMOAHEHUSA PECMNOHAEHTOM BO3MOXHbIX PEKOMEHAALMI B
OTHOLUEHUU NeKaPCTBEHHOMW Tepanuu.

KoadphmumeHT noteHUuManbHow npeaukumn meguumHckoro conpoBoxaeHus (KCn) — nokasatens,
OTpa)karoLLLUM MPOrHO3UPYEMYIO BEPOATHOCTb BbIMOAHEHUSA PECMOHAEHTOM BO3MOXHbIX PEKOMEHAA-
LM MEAULIMHCKOIO COMpPOBOXAEHUS.

KoachdpmumeHT noteHumanbHON npeaukuum mopmcukauum obpasa xu3snu (KMn) — nokasareab, ot-
paxkatoLumi NPOrHo3upyemyto BEpOATHOCTb BbINOAHEHUSI PECMIOHAEHTOM BO3MOXHbIX PEKOMEHAALLMI
B OTHOLIEHUU MoAUdUKaLUK 0Bpas3a XKU3HMU.

MoTeHuManbHasa BaXXHOCTb NieKapcTBeHHON Tepanuu (BTn) — nokasatenb, oTpaxarowui YpoBeHb
I'IpeAI'IOI\aFaeMOFI 3HauUMMOCTH 0693aTeAbCTB B OTHOLLEHUU peKoMeHAOBaHHOIo 06'b6Ma, KPaTHOCTHU
M NMPOAONKUTEABHOCTU NpUeMa AeKapCTBEHHbIX CPEACTB B CYOBLEKTMBHOW MepapXxuu LEHHOCTEN pe-
CMOHAEHTA.
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MoTeHuManbHas BaXHOCTb MeaWULUMHCKOro conpoBoxaeHus (BCn) — nokasatenb, oTpaxatowui ypo-
BEHb NpeAnoraraemMon 3HaUUMMOCTH 0653aTeALCTB B OTHOLLEHWU PEKOMEHAOBAHHOrO 06bema, KpaTHOCTH
M MPOAONKUTEABHOCTU MEAULIMHCKOTO HabAIOAEHUSA B CYGLEKTMBHOW MEPapXUK LEHHOCTEN pecnoHAeHTa.

MoTteHuManbHasa BaxXHOCTb Moaucukaumumn obpasa xu3Hu (BMn) — nokasatenb, oTpaxkatoLLmMii ypo-
BeHb npeanoAaraeMon 3HauMMOCTU 00S3aTenbCTB B OTHOLLEHWU PEKOMEHAOBAHHOIO M3MEHEHUS
o6pasa XU3Hu B CyObEKTUBHOWN UEPAPXUU LLEHHOCTEN PECMOHAEHTA.

MoTeHuManbHasA roToBHOCTbL K nekapcTBeHHoW Tepanuu (Tn) — nokasaTeAb, oTpaxaroLuii Bbipa-
)KEHHOCTb NMpPeAnoAaraemMoro HamMepeHUsA PECTOHAEHTa BbINOAHATb PEKOMEHAALUU B OTHOLLEHWUM
obbema, KpaTHOCTU U NPOAO/NKUTEABHOCTU NMPUEMA AEKAPCTBEHHbIX CPEACTB.

MoTeHuManbHasa roToBHOCTbL K MeAuuMHCKOMY conpoBoxaeHuto (FCn) — nokasatenb, oTpaxatowmn
Bblpa>X€HHOCTb npeaAnonaraemMmoro HamepeHusa pecrnoHAeHTa BbINMOAHATb peKoMeHAauun B OTHOLLEe-
HUU o6bema, KPaTHOCTU U NPOAONKUTEABHOCTU MEAULIUHCKOIO Haﬁl\IOAeHMFI.

MoTeHumManbHaa roToBHOCTb K Mogudukaunm obpasa xusHu (FMn) — nokasatenb, oTpaxkaroLun
BbIpa)XeHHOCTb NpeAnoAaraemMoro HamMmepeHUs PecnoHAEHTa BbINOAHATb PEKOMEHAALUN B OTHOLLe-
HUU U3MeHeHUs obpasa XXU3HMU.

MoTeHumanbHasas nNpuBepXKeHHOCTb nekapcTBeHHou Tepanum (MTn) — nporHosupyemas cnocobHoCTb
pecnoHAeHTa BbIMOAHATb BO3MOXHbl€e peKoMeHAauun B OTHOLUEHUU obbema U KpPaTHOCTHU npuema
NeKapCTBEHHbIX CPEACTB Ha NPOTAXXEeHUU HeonpeAe/\éHHo AOATOIo BpE€MEeHHU.

MoTteHumanbHaa npuBepxeHHOCTb nevyeHuto (MJIn) — uHTerpaTMBHLIA NOKa3aTeAb, XapaKTepu3yio-
LMK NpeAnoAaraemMyto KOMMAEKCHYHO CMocoBHOCTb NauueHTa BbINOAHATE PEKOMEHAALIMU B OTHOLLIE-
HUU AeKapCTBEHHOMW Tepanuu, MEAULIMHCKOTO COMPOBOXAEHUA U MoAUdUKALMK 06pa3a dXU3HMU.

MoTeHuManbHasa NpMBEPKEHHOCTb MeAULMHCKOMY conpoBoxaeHuto (MCn) — nporHo3upyemas cno-
CO6HOCTb pecnoHAeHTa BbIMOAHATb BO3MOXXHbl€ peKoMeHAauun B OTHOLLEHUU B OTHOLLUEHUU 06be|v|a
U KPaTHOCTU MeAULIMHCKOIoO Ha6/\|erva Ha NPOoTA>XXeHUU HeonpeAe/\éHHo AOATOI0O BPEMEHMN.

MoTeHuManbHas npuBepXeHHOCTb Moaudumkauum obpasa xu3Hu (MMn) — nporHosupyemas cno-
cobHoCTb pecnoHAEHTa BbINMOAHATbL BO3MOXHbIE peKkoMeHAauun B OTHOLUEHUU UBMEHEHUA 06pa3a
)KM3HU Ha NPOTSHKEHUM HEONPEAENEHHO AOATOTO BPEMEHH.

MpuBepxeHHOCTL NekapcTBeHHoN Tepanum (MT) — nporHo3upyemas cnocobHOCTb peCcnoHAEHTA Bbi-
NMOAHATb PEKOMEHAALMU B OTHOLIEHUU OBbEMA M KPaTHOCTU NPUEMA AEKAPCTBEHHBIX CPEACTB Ha
NMPOTAXEHUU HeOHpeAel\éHHO AOATOro BpemMeHu!.

MpuBepxeHHocTb neyvyeHuto (MJ1) — MHTErpaTMBHBIN NOKa3aTeAb, XapaKTEPUIYIOLUIA KOMMAEKCHYIO
cnocobHOCTb nauueHTa BbIMOAHATb peKoOMeHAaUuUun B OTHOLLEHUU I\eKapCTBeHHOFI Tepanuu, MepAununH-
CKOTr0 COMPOBOXAEHUA U MOAUPUKALIMM 0Opa3a XKU3HMU.

MpuBepxeHHOCTb MeguuMHCKOMY conpoBoxaeHuto (MC) — nporHo3upyemas cnoco6HOCTb PecnoH-
AEHTa BbIMOAHATb PEKOMEHAALIMU B OTHOLLEHUU 06beMa U KPpaTHOCTU MeAULIMHCKOro HabAoAeHUs
Ha NPOTA>XXeHUU HeOﬂpeAeI\éHHO AOAIOro BpemMeHwu.

MpuBepkeHHOCTL Moaucukaummn obpasa xu3Hu (MM) — nporHoaupyemasn cnoco6HOCTb PeCNOHAEH-
Ta BbINOAHATb pekoMeHAauuu B OTHOLLEHUU UBMEHEHUA 06pa3a XXU3HU Ha NPOoTAXXEeHUU Heonpepe-
AEHHO AOATOrO BPEMEHH.

YpoBeHb npuBepxeHHocTn (YI1) — rpynnupytowuin npusHak, No3BOASIIOLLMIA Ha OCHOBAHUW OLEHKU
NpUBEPXXEHHOCTU pacnpeAeArTb PECMOHAEHTA B FPyNy CO CXOAHbIM MPOrHO30M MEAULMHCKUX BMe-
LLIATEALCTB UAU UCXOAOB, K KOTOPOMY Ha 3TOM OCHOBaHUU MOXET 6bITb NPpUMEHeHa obLias AAA BCex
UAEHOB TaKoW rpynnbl MOAEAb MEAULMHCKOTO BMeLLaTeAbCTBa.
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LUBET

LIBETOBAA KAPTA PYKOBO[CTBA

KInoYy

— 3aAMBKa AYENKM OCHOBHOIoO HaMMeHOoBaHWA UAM 3aroAoBKa ctonbua, AMbo cTpo-
KM AASL BCEX TABAUL, U MOAYAbHbIX CX€M (OCHOBHOWM LIBET)

— 3aAUBKa AYEMWKU OCHOBHOFO HAaMMEHOBaHUA UAU 3aroroBKa cToAbLa, AM60 cTpo-
KU AAS BCeX TaOAUL, U MOAYABHbIX CXEM (AOMOAHUTEALHbIN LIBET)

- 3aAMBKa S4EMKM OCHOBHOIO CTOAGLLa AAS 06LLMX MHGOPMALMOHHBIX U cnpa-
BOYHbIX TabAML, (OCHOBHOM LBET)

— 3aAMBKa AYEWKU OCHOBHOTO CTOAGLLA AAA 06LLMX MHGOPMALMOHHBIX U CIPaBoy-
HbIX TaOAUL, (AONOAHUTEALHbIN LBET)

— 3aAUBKa AYEWKU AOMOAHUTEABHOrO cToAOUA AAA O0OLLMX MHPOPMALMOHHDBIX
M cnpaBoYHbIX TabAUL, (OCHOBHOW LBET)

— 3aAMBKa AYENKU AOMOAHUTEABHOIO CTOAGLA AAA OOLLMX MHPOPMALIMOHHBIX
M CNPaBOYHbIX TaBAUL, (AONOAHUTEALHbIW LBET)

— 3aAMBKa AYEWKU TabAUL, U BAOK-CXeM, XapaKTepU3YIOLMUX MPUBEPXKEHHOCTb,
CBUAETEALCTBYHOLLASA, YTO BMeLLUATeAbCTBO OYAET BbINOAHEHO MOAHOCTLIO, UAU CKO-
pee 6yaAeT BLIONAHEHO, YeM He BbIMOAHEHO

— 3aAMBKa AYerKU TabauL, U 6/\0K-CX6M, XapakTepusyruimx npuBepXXeHHoCTb,
CBUAETEeNbCTBYHOLWAA, YTO BMELUaTeAbCTBO CKopee 6yAeT BbIMOAHEHO YaCTU4HO,
4YeM NOAHOCTbIO, UAU CKOpEE 6yAeT BbIMOAHEHO YaCTU4YHO, YeM He BbIMOAHEHO

— 3aAMBKa AYEWKU TabAUL, U BAOK-CXeM, XapaKTePU3YIOLUX MPUBEPXKEHHOCTb,
CBUAETEALCTBYHOLLASA, YTO BMeELLATeAbCTBO ckopee 6YAET He BbINMOAHEHO, UAU BMeE-
LIATEABCTBO He ByAET BbIMOAHEHO MOAHOCTbIO
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METOOONOrNA PA3PABOTKA PEKOMEHOALNNA

B pykoBOACTBE BCE€ PEKOMEHAALUU PaHXUPOBaHbI MO YPOBHIO Y6EAWTEALHOCTU PEKOMEHAALUN
(COR) 1 ypOBHIO AOCTOBEPHOCTH A0Ka3aTeAbcTB (LOE) B 3aBUCUMOCTH OT KOAUUECTBA U KauecTBa UCCAe-
AOBaHWM Mo AaHHOW Npobaeme.

LieneBas ayaMTOpUsA — NOCTaBLUUMKU MEAULMHCKON MOMOLLU (MEAULIMHCKUE PabOTHUKU; opraHu3a-
TOpbl 3ApaBOOXPaHEHUSA); UCCAeAOBaTENU (MEAULIMHCKUE UCCAEAOBATEAU), OOyUatoLLMecs By30B; npeno-
AaBaTenu By30B; HayuHo-neparormyeckue paboTHUKK; HayuHble PabOTHUKM.

YpoBHU pocToBepHOCTU AokasatenbcTB (YA[) AnA AMArHOCTUYECKUX BMeLLaTeNnbCTB

yan

Wepapxusi An3anHOB KNMHUYECKMX MCClef0BaHUN
no yobIBaHWIO YPOBHSA [OCTOBEPHOCTU AOKa3aTenbCTB OT 1 Ao 5

Cuctematueckue 0630pbl UCCAEAOBAHUN C KOHTPOAEM pedepPEHCHbIM METOAOM

OTAEAbHbIE UCCAEAOBAHUSA C KOHTpoAeM pedepeHCHbIM METOAOM

UccnepoBaHuA 6€3 MOCAEAOBaTEAbHOrO KOHTPOAS pPedepeHCHbIM METOAOM WAU MC-
CAepOoBaHUA € pedepeHCHbIM METOAOM, He ABAAIOLLMMCH HE3aBUCMMbIM OT WCCAe-
AyeMoro MeToaa

HecpaBHMTe/\bele nccaepoBaHuA, onncaHne KAMHUYeCKoro cayvyasa

UmeeTca AvLb 060CcHOBaHWe MexaHU3Ma AEUCTBUSI UAU MHEHUe dKcneprtoB

YpoBHu y6eautensHocTn pekomeHgauun (YYP) ans amarHoctTMyeckmx BMelLaTenbCTB

YYP

OedunHnunmn

OpHO3HauHaA (CUAbHasA) pekoMeHAaumsa (Bce UCCAeA0BAHUA UMEKOT BbICOKOE MAU YAOB-
AETBOPUTEABHOE METOAONOTMUYECKOE KauecTB, UX BbIBOAbI MO MHTEPECYIOLLUM MUCXOAAM
ABAAIOTCA COrAacoBaHHbIMMW)

HeopHo3HauHas (ycroBHaA) peKoMeHAauus (He BCe UCCAEAOBAHUA UMEIOT BbICOKOE UAU
YAOBAETBOPUTEAbHOE METOAONOIMUECKOE KaueCTBO U/UAU UX BbIBOABI MO UHTEPECYHOLLUM
MUCXOAAM He ABAAIOTCA COrAacoBaHHbIMM)

Huskasa (cnabas) pekomeHAaUUA — OTCYTCTBUE AOKA3aTEAbCTB HAANEXKALLEro Kauyectsa
(BCe uccnepoBaHUA UMEKOT HU3KOE METOAONOTMUECKOE KauecTBO U UX BbIBOAbI MO UHTe-
PECYIOLLUM UCXOAAM He ABAAKOTCA COrAacOBaHHbIMM)

<*>Ecnu oueHuBaetcs opHO KU, To paHHOE YCAOBUE HE YyYUTbIBAETCS.
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yan

YYP

YpoBHU focTOBEepHOCTU Aoka3aTenbcTB (YO[)
ANs ne4yedHbIX M NPOoUNAKTUYECKMX BMELIATeNbCTB

Mepapxusa oU3anHoOB KIIMHMYECKUX UCCneaoBaHUN
no ybbiBaHWUIO YPOBHA AOCTOBEPHOCTU AOKa3aTeNnbCcTB 0T 1 A0 5

CucremaTtnueckui 063op paHAOMU3UPOBAHHbBIX KAMHUYECKUX UCCAEAOBAHUM C MPUMEHE-
HUEM MeTa-aHaAu3a

OTaenbHble paHAOMU3UPOBAHHBLIX KAMHUUYECKUX MCCAEAOBaHUM U cUcTEeMaTUYeCcKUe 0630-
Pbl UcCcAeAOBaHUM AHO6Oro Au3arHa (NPOMUMO paHAOMU3UPOBAHHBIX KAMHUYECKUX UCCAE-
AOBaHMﬁ) C NpUMEeHeHuem vetTa-aHaAnu3a

HepaHaomMu3upoBaHHbIE CpaBHUTENAbHbIE UCCAEAOBAHMUSA, B T. Y. KOFOPTHbIE UCCAEAOBaHUA

HecpaBHUTEAbHbIE UCCAEAOBaAHUA, ONUCAHUE KAMHUYECKOTO CAy4Yasd UAU CEpPUU CAy4aes,
UccnepoBaHuA «Cl\y'-laﬁ-KOHTpOI\b»

MmeeTca AvLib 060CHOBaHUE MexaHUu3Ma AEUCTBUSA BMeLlaTeAbCTBA (AOKAMHUYECKHE
UCCAEAOBAHUA) UAM MHEHUE 3KCNepToB

YpoBHu y6eautenbHocTn pekomeHaauum (YYP)
ANs nevyebHbIX U NpodUNakTUYeCKMX BMeLLaTenbCTB

OedovHnumnn

OAHO3HauHasA (CMAbHasA) peKoMeHAaLUUA (BCE UCCAEAOBAHUA UMEKT BbICOKOE UAU YAOB-
AETBOPUTEABHOE METOAOAOTMUECKOE KAuecTB, UX BbIBOAbl MO MHTEPECYOLUM UCXOAAM
ABAAKTCA COrAACOBAHHbIMMU)

HeoaHo3HauHasa (ycAoOBHas) peKOMeHAaLUs (He BCe UCCAEAOBAHUA UMEIOT BbICOKOE UAU
YAOBAETBOPUTEAbBHOE METOAOAOTMUECKOE KAUueCTBO U/UAU UX BbIBOAbI MO UHTEPECYHOLLIUM
MCXOAAM He ABAAIOTCA COrAaCoOBaHHbIMM)

Huskas (cnabasn) pekomeHpaLUA — OTCYTCTBUE AOKa3aTEAbCTB HaAAEXALLEro KauyecTsa
(Bce UccnepoBaHUA UMET HU3KOe METOAONOTrMYeckoe KayeCctBo U UX BbIBOAbI MO UHTE-
pecyowum ucxopam He ABASIFOTCA COrAacoBaHHbIMM)

<*>Ecnu oueHuBaetcs oaAHO KU, To paHHOE YyCAOBUE HE YYUTbIBAETCS.
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PEKOMEHOALUMXA U KOHCONWAOWPOBAHHbIE YTBEPXOEHWUA

(1) Noa KOMNAEKCHOM NPUBEPXXEHHOCTLIO A€UEHUIO NPUHATO MOHUMATb CTeNeHb COOTBETCTBUA NOBEAE-
HUSA NaLMeHTa OTHOCUMTEAbHO COMAACOBaHHbIX PEKOMEHAALMM, MOAYUEHHbIX OT MOCTABLLMKA MEAULIUHCKOM
NOMOLLY B OTHOLLEHWM NPpUEMA NPenapaToB, COBAHOAEHUSI AUETbI, OCYLLLECTBAEHUSI APYTUX MEP UBMEHEHUS
obpasa XWU3HH, a TaKKe MEeAULMHCKOro conpoBoXxaeHUAa [5-8]. MpuBepXeHHOCTb AeUeHUto Haubonee
3HauMMa NMpu AOAFOCPOUYHON Tepanuu XpoHMUEeCKUX 3aboreBaHUI. K HUM caepyeT OTHECTU OOAE3Hb, eCAU
OHa obnapaet xoTa 6bl OAHOM U3 NEPEUMCAEHHBIX XapaKTEPUCTUK: HEoNpeAeAEHHO NMPOAONKUTEABHOE BO
BpeMeHH, AM60 NOCTOAHHOE (MOXXM3HEHHOE) TEUEHUE; NPOSIBAEHUSA OCTaTOUHOW, NePUOANUYECKU NPOSAB-
AFIOLLEMCA UAU NMOCTOAHHOW HETPYAOCNOCOOHOCTU, 06YCAOBAEHHOM HEOOPATUMBIMMK NATOAOTUUECKUMU
U3MeHEeHUAMU; He0BXOAUMOCTb CreLluanbHOW NOArOTOBKM NauMeHTa K peabuanTaumm U peryaapHoe AMbo
NOCTOSIHHOE UCMOAb30BaHUE CPEACTB peabunMTauuu; UMetoLLLAacsa AU NPOrHo3upyemasi He06X0AUMOCTb
nepuoANUYECKOro AM60 NOCTOAHHOIO MEAULIMHCKOIO HAaBAIOAEHUSA, CONPOBOXAEHUA AMbO yxoaa [7-11].

(2) MporHo3bl B OTHOLUEHUU PE3YALTATOB U UCXOAOB AEUYEHUA HE MOTIYT ObiTb MPU3HAHbI 3PDEK-
TUBHbBIMW, €CAU YPOBEHb NPUBEPXXEHHOCTU HE UCMOAL3YETCA AN 060CHOBAHWUA NAAHUPOBAHUSA U OLLEH-
KU npoekToB. Pe3yabTaTbl 3¢ PpeKTMBHOCTU paboTbl cUCTEMbI 3APaBOOXPaHEHUA He MOFYT 6bITb TOUHO
OLEeHeHbl, ECAU OHU U3MEPSAIOTCA TOABKO MOKa3aTeniMU UCMOAb30BaHUA PecypcoB U 3PpPEeKTUBHOCTU
BMeELLATEAbCTB; NMPOrHO3MpyeMble Ha OCHOBAHUMU TaKUX AAHHbIX pe3yabTaTbl o6ecneyeHus 300poBbs
HaceneHUs He MOryT ObITb AOCTUIHYTbI, €CAU AASI 06OCHOBAHWUA NAGHUPOBAHUA U OLEHKU PE3yAbTaToB
He UCNOAbL3YIOTCA NOKa3aTenu NpuBepXXeHHoCTH [8, 12].

(3) MocTaBLuMKaM MEAMLIMHCKOH MOMOLUM U UCCAEAOBATENAM PEKOMeHAyemcs UCMOAb30BaTh OLIEH-
Ky NPUBEKEHHOCTU C LIEAbIO COKPALLUEHMSI AOPOrOCTOALUMX 06CAEAOBaHMI M NPOLEAYP (BKAKOYAs MHTEp-
BEHLUMOHHOE A€YEHHE), a TaK)Ke Ha3HAYEeHUSI HEHY)KHbIX AeKapCTBEHHbIX npenaparos [9, 13]. B obaactu
6MOMEAULIMHCKMX TEXHOAOTUIN ANSI CHUXKEHUS BPEeMEeHN XPOHUYECKMX 3ab0NeBaHNI Takue TEXHOAOTUU
cAeayeT peaan3oBbiBaTb B CUCTEME, OCHOBAHHOW Ha ydeTe WHAMBMAYaAbHbIX 0COBEHHOCTEN MpUBEp-
)XeHHocTH [8, 10, 14, 15].

YpoeeHb y6edumenbHocmu pekomeHdayuli — A (ypoeeHb docnosepHocmu dokasamesnbcmg — 2).

(4) UsmeHeHne NpHUBEP)KEHHOCTH — HENPEPbIBHBIA N AMHAMMWYHbIH npouecc. A AOCTUKEHNS KAMHU-
yecKoro pesyabTata PeKoOMeHOyemcsi CerMEeHTUPOBaTb MOMYASILMIO MALMEHTOB B COOTBETCTBUM C YPOBHEM
rOTOBHOCTU K BbIMOAHEHUIO peKoMeHAaumi [11, 16-19].

YpoeeHb y6edumenbHocmu pekomeHdayuli — C (yposeHb docnoeepHocmu Aokazamesibeme — 5).

(5) UccnepoBaTessv M nocTaBLUMKaM MEAULMHCKONM MOMOLLM PEKOMEeHOYyemcsi HapaluMBaTb KOAUYE-
CTBO UCCAEAOBaHUI NPUBEPXKEHHOCTH, BKAIOYAs €€ KOAMYECTBEHHOE U3MePEHUE U U3yyeHne PyHAaMeH-
TaAbHbIX CBOMCTB. AASl U3YYEHUS MPUBEPKEHHOCTH HEODXOAUMO MCMOABL30BaTh MPOCThIE, HO COMOCTaBUMbIE
€nocobbl, MHCTPYMEHTbI U LLIKaAbI. YUUTbIBas, YTO HaKarnAMBaeTCcs BCe bOAbLLIE AOKa3aTeAbCTB, CBUAETEND-
CTBYIOLLMX, YTO NPUBEPXKEHHOCTb SIBASIETCS] OAHUIM U3 BEAYLLMX GaKTOPOB yCMEXOB A€YEHWS, opraHu3aTopam
nuccreaoBaHmi B 06AaCT1 NpUBEMKEHHOCTU HE0bX0AMMO 0becreynBaTb pacluMpeHue Bblbopa MHCTPYMEH-
Tapusi U METOAOAOMMUYECKOIO COMPOBOXKAEHMUS, YACAAS NPUOPUTETHOE BHUMAHHUE Pa3paboTke N BHEAPEHUHO
peKoMeHaaLMi, KOHCEHCYCOB U PyKOBOACTB HaaHaLMOHanbHOIo ypoBHs [5, 8, 9, 10, 19-25].

YpoeeHb ybedumensHocmu pekomeHdayuli — C (yposeHb docnogepHocmu Aokazamesibemg — 5).

(6) Ans noaTBEPXKAEHMA BO3MOXHOCTU YCTOMUMBOTO MOBbILUEHUSA NMPUBEPXKEHHOCTU AEKAapPCTBEHHOM
Tepanuu Ha OCHOBE COBPEMEHHbIX PECYPCOB CAEAYET YBEAUUMBATHL NPOAONKUTEABHOCTb UCCAEAOBAHUM
B 0bAacCTM NPUBEPXXEHHOCTU U YNpaBA€HUA AeYEHUMEM Ha €€ OCHOBe, MUHUMU3UPYA FeTeporeHHOCTb
U CTaHAAPTU3UPYA AM3alH. BO3MOXXHOCTb AOCTYMHbIX TEXHOAOTUI YNpPaBAEHUS NPUBEPXXEHHOCTLIO 3HA-
UUMO M AOATOCPOYHO yAyuaTb pe3yAbTaTtbl Tepanuu, AOAKHA ObiTb NOKa3aHa B apA€KBATHO CNAAHMPO-
BaHHbIX MO AU3AMHY UCCAEAOBaHUAX — Knaccuueckux PKU v macitabHbIX LMPKYASPHbIX UCCAEAOBa-
HUAX [5, 7, 9, 10, 26]. NMpu 3TOM NOCKOAbKY B Knaccuueckux PKU ¢ yuetom cneuyanbHOW MOTMBaLUU
KAMHUYECKOIo NepcoHana U MauMeHTOB U TLWATEAbBHOIO KOHTPOAS MPOBOAUMMOIO A€YEHUS, CAEAATb ITO
KpanHe CAOXHO, He06X0AMMO OLEeHUBaTb BAUSIHUE TepaneBTUUECKUX CTpaTerM Ha NPUBEPXXEHHOCTb
U TepaneBTUUYECKYHO UHEPTHOCTb B YCAOBUAX PeaAbHOW KAMHUUECKOMW NpPakTUKU. Mpu atom Heobxoaum
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06a3aTeNbHbIN yyeT pe3yAbTaToOB TaKUX MUCCAEAOBAHUN OTHOCUTEABHO BAUSIHUS Tepanuu (B TOM 4YUCAe
KOM6MHMpOBaHHOﬁ) Ha NpUBEP>XXEHHOCTb, KOHTPOAb NapamMeTpoB U UCXOAbI B YCAOBUAX 06bIuHOro ObITa
[5,7, 24, 25, 27].

(7) MockonbKy ynpaBAeHUe AeYeHUEeM Ha OCHOBAHWU MHAMBUAYAAbHOTO YPOBHSA NMPUBEP)KEHHOCTH,
AMOO ynpaBAeHUE NPUBEPXKEHHOCTbIO MOXET UMETb 60AblLee BAUAHUE HA 3A0POBLE HACEeAEHUsA, YeM
yAyULLEHWE CNeuUpUUECKOro MeAMLMHCKOTO A€UEHUs, NMOCTaBLLMKaM MEAULIMHCKOM NOMOLLU U UCCAe-
AOBaTEAAM CAEAYET MAaKCUMaAbHO PaCLUMPATb NPaKTUKY yNpaBAEHUA AeHEHUEM HA OCHOBE MPUBEPXKEH-
HocTu [3, 8, 9, 16, 28].

(8) HepoctaTtouHass NpUBEPXXEHHOCTb AE€YEHUIO ABAAETCA TAo6anbHOW npobAeMOon MUPOBOro
macwTaba. lroxana NPUBEPKEHHOCTb AOATOCPOUYHLIM METOAAM AEUYEHUS CYLLEeCTBEHHO CHWXaeT
3bHEKTUBHOCTb AEUEHUS, UTO AEAAET 3Ty NMPOOAEMY KPUTUUECKU BaXXHOM ANl 3A0POBbA HaceneHus
Kak B OTHOLUEHWM KauecTBa >XM3HU, TaK U B OTHOLUEHUMU IKOHOMMUKKU 3ApaBooOXpaHeHusa [8, 29].
MpUBEPXXEHHOCTb AEUYEHUID OOABHbLIX, CTPaAAlOLLUX XPOHUUECKUMU 3aboneBaHUAMM, SBAAETCA OA-
HUM M3 Ba)KHeHMWUX ¢aKTopoB, obecneuMBaloLMX KauyecTBO Tepanuh U HEMOCPEACTBEHHO BAUSAIO-
WKMX Ha nporHo3 [30, 31].

(9) Bce 60nblIE AQHHBIX CBUAETEABCTBYET O TOM, UTO HU3KaA NMPUBEPKEHHOCTb AEYEHUIO NMaLUEH-
TOB, Hapsiay ¢ BpauebHOM MHEPTHOCTbLIO (OTCYTCTBUE U3MEHEHUW B HA3Ha4YaeMoMn AeKapCTBEHHOM Tepa-
MUK NPU HEAOCTUXKEHUU KOHTPOAMPYEMOFO pe3yAbTaTa), ABASIETCA BEAYLUEW NMPUUMHOW HEeapeKBaTHOIO
AeueHus [32-34].

(10) AbcontoTHaA NpUBEPXKEHHOCTb A€YEHHUIO, TO eCTb CTabUAbHaA Ha NPOTSHKEHUU NMPOAONKUTEAD-
HOro, AM60 HeorpaHUYEHHOro NepuoAa BPEMEHHU, NMPU KOTOPOW NaLMEHT TOUHO cobAOAaeT BCce MeAu-
LMHCKUE peKOMeHAALMU, PErUCTPUPYETCA TOAbKO B oTAeAbHbIX PKU 1 LI U He siBAsieTCA TUNUUHON AAA
peanbHOW MEeAWLMHCKOMW NpakTuku [8, 35].

(11) MNockoAbKy KOMMNAEKCHaA NMPUBEPXXEHHOCTb AEUYEHUIO U €€ OTAEAbHblE COCTaBAAIOLLME MOTIYT
6bITb C AOCTAaTOUHOM CTENEHbIO TOYHOCTU MPOrHO3UPYEMbI HA OCHOBE NOCTOAHHO PaCLUMPAIOLLLErOCs Ne-
PEeUHA NPEAUKTOPOB U CPEACTB UBMEPEHUA NMPUBEPXKEHHOCTU, MOCTAaBLLMKAM MEAULIUHCKUX YCAYT CAEAYET
pa3spabatbiBaTb U BHEAPATb YHUBEPCAAbHbIE, HAAEXKHbIE U AOCTYMHbIE AAA MPAKTUUYECKOTO NPUMEHEHUSA
MHCTPYMEHTbI ee oueHkuM [3, 5,9-11, 16, 17, 36, 37].

(12) TouHas oueHKa YPOBHSI MPUBEPKEHHOCTU NpeAcTaBAseT cob0i CAOXKHYHO 3apauy. Bce usBect-
Hble MeTOAbl U3yUeHUS] NPUBEPXXEHHOCTH, KaK NpsiMble, Tak U HenpsMble, 06AapaloT METOAONOTUUECKHU-
MU AMO6O TEXHONOTUUECKMMMU HepocTaTKamu [8, 38-40].

(13) Npobaembl BbibOpa 3PPEKTUBHBLIX CTpATENMn AUArHOCTUKU U MOCAEAYHOLLETO YNpaBAEHUS
NPUBEPXXEHHOCTbIO 06YCAOBAEHbI CAOXKHOCTBIO €€ CTPYKTypbl BCAEACTBME O6OAbLUOIO KOAMUECTBa
nepemMeHHbIX, BAMAIOLWMNX Ha coOAOpAeHME AMOO HEeCOOAOAEHME NAUUMEHTOM PeKOMeHAAUUK Bpa-
ya. TakMe nepemMeHHble 4Yacto GOPMUPYIOTCA B OAHY MAU HECKOALKO MOACUCTEM, TECHO B3aUMO-
AeUCTBYOLWMX ApYr ¢ apyrom [41-43]. Mpu 3TOM NOHMMaHUE CBOMCTB U CTPYKTYpPbl NMPUBEP)KEHHO-
CTU npeanoAaraet BO3MOXHOCTb AOCTAaTOYHO TOYHOM AMArHOCTUKM MEXAaHU3MOB €€ HapyLleHUH,
06YCAOBAMBAIOLIMX KAuyeCTBO MNPUBEPXKEHHOCTU KOHKPETHOrO MauueHta (B TOM UYUCAE acCOoLUU-
pOBaHHOCTb MEXaHU3MOB TMPUBEPXKEHHOCTU C YAOBAETBOPEHHOCTLIO MauueHTa AeYEeHUEM), uTo
HEeNoCPEeACTBEHHO BAUAET Ha 3OPEKTUBHOCTb B3aWMOAEUCTBMA MNALMEHTOB C MOCTaBLUMKAMU
MeAULMHCKOM nomowu [36, 43-45].

(14) NocraBLuMKamM MeAULIMHCKOHM NMOMOLLM, OCHOBbIBasCb Ha TOM, YTO U3 YACAA OCHOBHbIX METOAOB
OLIEHKMN MPUBEPKEHHOCTHU (MPSAMOI BOMPOC; CYET NpenapaTos; U3MEPEHUE KOHLEHTpaLMU npenapaTos
UAU X METaboAUTOB B cpepax u 6uonormyeckKmx )XUAKOCTAX OpraHn3mMa 4yenoBeka; MOHUTOPUHI BUSUTOB
U BMeLlaTenbCTB, INEKTPOHHOE MOHHUTOPUPOBaAHUE; UCITONb30BaHNE CUCTEM AUCTaAHLUOHHOIO KOHTPOAA,
aHKeTUpoBaHH1eE), HAUAYHLLIMM M0 COOTHOLUEHUIO TPYAO3aTpaTbl/3PPEeKTUBHOCTb ABASIETCS aHKETUPOBa-
HUe, B MEAMLMHCKON NPaKTHKe PeKoOMeHOyemcsi UCNOAb30BaTb B KaUeCTBe MPUOPUTETHOTO U PYTUHHO
npUMeHAeMoro MeToAa OLEHKY MPUBEPXXEHHOCTU € MOMOLLLIO ONMPOCHUKOB [8, 29, 46, 47].

YpoeeHb y6edumensHocmu pekomeHdayuli — B (ypoeeHb docnoeepHocmu dokazamenbcms — 2).
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(15) UeHHOCTb 6OABLUMHCTBA CTAHAAPTU3MPOBAHHbLIX ONPOCHUKOB HEBEAMKA, HO APyrMe METOAbI,
Hanpumep, onpeAeAeHUe COAEPXXAaHUA NpenapaToB B KPOBU U Moue, HECMOTPA Ha 6onee BbICOKYHO MH-
$opMaTUBHOCTb, He MOTYT ObiITb LLMPOKO UCMOAb30BaHbI [48-50]. Pe3yAbTaTbl NPUMEHEHUA ONPOCHUKOB
MOFYT Kak nepeoueHuBaTb, TaK U 3aHWXaTb NPUBEPKEHHOCTb. CamMooTyeTbl, U AHEBHUKU MaLUEHTOB
ABASIFOTCA AOCTATOYHO 3KOHOMMWUHBLIMU, ObICTPLIMU U MPOCTbIMU cnocobamMu NOAYYEHUSA UHPOpPMALUKU
O NMPUBEPKEHHOCTU, OAHAKO MPU 3TOM HEAb3fl UCKAKOUWUTb CYLLECTBEHHOIO0 UCKaXXeHUA AAHHbIX (KOTO-
poe B YacTU 3aBblLLEHUA PEe3yALTaTOB NPUBEPXKEHHOCTU MOXET pocTUraTb 30 %), UTO CHUXKAET AOBEPU-
TEAbHOCTb K TaKUM AAaHHbIM 6€3 AOMOAHUTEABHOW NPOBEPKU U KOPPEKLUU UHHOPMALMK, NOAYUYEHHOMU
Apyrumu metopamu [39, 51-53]. OueHka NPUBEP)KEHHOCTU MOXKET YAYULLUTLCA NPU NOABAEHUU 6onee
AeLUEeBbIX U HAAEXHbIX METOAOB BbIABAEHUA NpenapaTtoB, KOTOPblIe MOXXHO NMPUMEHATb B YCAOBUAX MO-
BCEAHEBHOM NpaKkTUKK [58, 75]. TpapULMOHHOE NPUMEHEHUE AAA OLEHKU NPUBEPXKEHHOCTU NAEUYEHUIO
OMNPOCHUKOB «KOPOTKOM LLUKAAbl» UMEET CepPbE3Hble OrPaHUUYEeHUSA B CBA3U C BbICOKUM PUCKOM BHECEHUS
nauMeHTamu 3aBeAOMO AOXHbIX OTBETOB (MPUBOAALUMM K CyLLECTBEHHOMY 3aBblLLUEHUIO Pe3yAbTaToB)
U, KaK CAEACTBME, HU3KOW BaAMAHOCTM TecToB [11, 16, 54-57, 137, 139, 140].

(16) MocTaBLUMKaM MEAULIMHCKOM MOMOLLM B MEAMLMHCKOMN MPaKTUKe PEKOMEeHOYemcsi UCMOAb30-
BaTb OMPOCHUKH, MO3BOASIIOLLME UCCAEA0BATb KaK GaKTUUECKYH, TaK U MOTEHLMAaAbHYH NPUBEPKEHHOCTb
KOMIMAEKCHO (OXBaTbiBasi A€KapCTBEHHYIO Tepanuio, MEAULMHCKOE COMPOBOXAEHUE U MOAUPUKALUIO
06pa3sa XHU3HM), KOAMYECTBEHHO MAM MOAYKOAMYECTBEHHO (OLEHMBAs B HOMUHAAbHOM LUKaAe 3HaYeHUH),
M36UpaTeAbHO B OTHOLLUEHWUMU OTAEAbHbIX KOropT (B3POCAbIE, MOAPOCTKH, 6epeMeHHble, 3aKOHHbIE MPEA-
cTaBUTEeAU NALMEHTOB U Ap.), TPUMEHUMbIE YHUBEPCAAbHO Yy BOAbHbIX C Pa3AMYHbIMU 3a60AeBaHUAMM,
C BO3MOXXHOCTbIO aBTOMaTU3UPOBaHHOIO BBoAa U 06paboTku AaHHbIX [1, 2, 5, 10-12, 58].

YpoeeHb y6edumenbHocmu pekomeHdayuli — C (yposeHb docnosepHocmu Aokazamesibems — 5).

(17) Ar KOMNAEKCHOH OLIEHKM MPUBEPXKEHHOCTU A€KapCTBEHHOM Tepannu, MEeAULIMHCKOMY COMPOBO-
JKAEHUIO N MOAMPHUKaLMU 06pa3a XN3HU (BKAOYAs MOTEHUMAaAbHYH NMPUBEP)KEHHOCTb) Y AEECITOCOOHbIX
B3POCAbIX PECITOHAEHTOB, NMOAPOCTKOB, 6ePEeMEHHbIX XXEHLLUMH, a TaKXe 3aKOHHbIX NPeACTaBUTEAEN Na-
LIMEHTOB MOCTaBLUMKaM MEAULIMHCKUX YCAYT U UCCAEAOBATENSIM B KAUECTBE NepPBOro Bbibopa PeKOMeH-
dyemcsi ucrnoAb30BaThb CUCTEMY onpocHMKoB KOIM-25 [5, 9, 11, 21, 57, 58].

YpoeeHb ybedumensbHocmu pekomeHOayuli — C (ypoeeHb docnosepHocmu dokazamenbcms — 5).

(18) Ana npumeHeHUs1 B MCUXMATPUN C LIEABH) MHAMBUAYaAU3MPOBAHHOIO OMPEAEAEHUS] YPOBHS
NPUBEP)KEHHOCTU PECMIOHAEHTA, BbIIBAEHUS AedULMTa MOACUCTEM KOMIAANEHCa N MAEHTUPUKaLMK ero
BAUSIHUSI Ha MeXaHU3Mbl TaKoro AeduLmTa, AAS PeLUeHUs 3aAayu NPorHo3UPOBaHUS KOMIAAEHTHOIO
NOBEAEHUS U 0OBLEKTUBHOIO MOHMTOPUHIa TePaneBTUYECKON KOPPEKLIMU NPUBEPKEHHOCTU MOCTaBLLM-
KaM MEAMLIMHCKMX YCAYTr M MCCAEAOBAaTeAsM B KayecTBe NepBoro Bbibopa peKkomMeHAyemcsi npuMeHSTh
poccuiickyro LLikany MeanKaMeHTO3HOro KommaaneHca [4, 41, 59, 60, 62-64].

YpoeeHb ybedumensHocmu pekomeHOayuli — B (ypoeeHb docnoeepHocmu Aokazamesnbcme — 3).

(19) AonrocpouHas NPUBEPKEHHOCTb AOOOMY AeYEHUIO HU3Kas, BHEe 3aBUCUMMOCTU OT 3abo-
AeBaHuAA, U B OOAbLUMHCTBE cAyyaeB He npesblwaer 50 % OT TeopeTUyecku BO3MOXHOW. Y 60Ab-
LUMHCTBA NAUMEHTOB MCXOAHAA MPUBEPXKEHHOCTb AEYEHUIO (MAM BbIMOAHEHWIO OTAEAbHbIX MeAM-
LMHCKUX PEKOMEHAALUNA) C TeyeHUeM BpeMeHU cHuxaetca [65 — 69]. KoHTpoAab Tepanuu nytem
UCCAepAOBaHUA NPo6 KPOBM M MOYM Ha NPUCYTCTBUME AEKaAPCTBEHHbIX MpenapaTtoB, AEMOHCTpUpYeT
OYEHb HU3KUK YPOBEHb AEKAPCTBEHHOW MPUBEP)XEHHOCTU. UcchrepoBaHUA, BbIMOAHEHHbIE B 06LLen
nonyAsiLluK, NMOKa3biBalOT, YTO NPUBEPKEHHOCTb, OLUEHUBaeMass Mo PEryAspHOCTU OOGHOBAEHMUA pe-
LLEenToB, Y NOAOBUHbI 60AbHBIX cocTaBasna MeHee 50 % [5, 70, 71]. TOAbKO CyLLECTBEHHOE CHUXXEHUE
pUCKa OCAOXXHEHWW UAU HEOAAronpUATHbIX UCXOAOB MOTMBMUPYET NMaUMEHTOB Ha NpodUAaKTUUECKOE
MEeAUKaMEeHTO3HOe AeueHue. [pUBEepPXEHHOCTb AEKAPCTBEHHOW TepanuuM B LeAAX NPodPUAAKTUKK
CEpPAEUYHO-COCYAUCTLIX 3aboneBaHUM konebaetca oT 50 % AAA NepBUUHOM NPODUAAKTUKU A0 66 % ansa
BTOPUUYHON NPOPUAAKTUKU [25]. MpU XPOHUUECKUX cOMATHUECKUX 3aboneBaHUAX AOAA OOAbHbIX, HE
NPUBEPXXEHHbIX AeueHUto, cocTtaBasaeT 20-60 % [72-75].

(20) UccnepoBaTersam M nocTaBLIMKaM MEAULMHCKUX YCAYT AASl OLEHKU MPUBEPKEHHOCTU AeKap-
CTBEHHOM Tepanuu pekoMeHAyemcs pacLueHUBaTb B Ka4eCcTBe AOCTaTOYHOro ypoBeHb He MeHee 75 % or
MaKCHUManbHO BO3MOXXHOIO 110 KOHKPETHOM LUKaAe OnpocHUKa [76-81].

YpoeeHb ybedumenbHocmu pekomeHdayuli — C (ypoeeHb docnosepHocmu dokazamenbcme — 4).
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(21) HepoctaTouHas NpUBEPXXEHHOCTb A€YEHUIO OMacHa CepbE3HbIMU MOCAEACTBUAMMU U ABAAET-
CAl CaMOCTOATENbHbIM (GaKTOpPOM, yXyALLAlOLWUM nporHo3 [43, 65, 82]. CarepcTBMEM HEAOCTAaTOUYHOM
NPUBEPKEHHOCTU NEKApPCTBEHHOW Tepanuu U MopudUKauuK obpasa XXU3HU ABASETCH YXyALUEHUe Te-
yeHusa 3aboneBaHUM U UX NPOrHo3a NMpU OAHOBPEMEHHOM YBEAMUYEHUU CTOMMOCTU AeueHus [71, 74,
82-86]. MpumepHo 9 % cayyaeB cepAeUHO-COCYAUCTLIX 3aboneBaHUM B EBpone MOXHO 06bACHUTbL NAO-
XOW NPUBEPXXEHHOCTLIO AeUeHUo [25]. OCHOBHbLIM HEAOCTAaTKOM MEPONPUATUN MO U3MEHEHMUIO obpasa
AABASIETCA CHW)KEHUE NPUBEPXXEHHOCTU K HEMY € TeueHUeM BpeMeHHu [87, 88]. TnobanbHble NOCAEACTBUS
HEeAOCTaTOYHOM NPUBEPKEHHOCTU A@YEHUIO — YXYALLIEHWE 3A0POBbS U YBEAMYEHWE OOLLIUX PACXOAOB Ha
3ApaBoOXpaHeHue; BAUSSHUE HEAOCTAaTOUHOW NPUBEPXKEHHOCTU A@UEHUIO pacTeT No Mepe pocta bpeme-
HU XPOHUUECKUX 3aboneBaHui [8]. MocTaBWMKaM MEAULMHCKOM MOMOLLIY CAEAYET Y KaXKAOT0 NauueHTa
yuuTbiBaTb HECOOAIOAEHUE PEKOMEHAALMK U BecnpUcTpacTHO paccnpaluneatb 06 atom [25].

(22) UccreaoBaTerssm U nocTaBLUMKaM MEAULIMHCKOM MOMOLLM B KAUeCTBe BEeAYLUMX CTpaTerni, Ha-
NpaBAEHHbIX Ha MOBbILLEHNE NPUBEPKEHHOCTH, PEKOMEHOYemcsl UCMOAb30BaTh: MOHMTOPUHI A€Kap-
CTBEHHOM Tepanuu / NoaAepXXKa OKPYXXeHMS, ICUXOCOLMaAbHOE COMPOBOXAEHHE, papMaKOAOTMYECKoe
conpoBoxaeHue [10, 17, 42, 43, 89-92].

YpoeeHb y6edumensHocmu pekomeHdayuli — B (ypoeeHb docmogepHocmu dokasamenbcme — 2).

(23) MeponpuaTuA, HanpaBA€HHbIe Ha NOBbILLEHWE NPUBEPXXEHHOCTU, B KPAaTKOCPOUHOW U CpepHe-
CPOYHOM NepcrneKkTMBe obecneumBatoT 3HAUUTEABHYHO MOAOXKUTEABHYHO OTAAUY UHBECTULMI B NEPBUUHYHO
W BTOPUYHYIO NTpodUAAKTUKY. BMmecTe ¢ Tem, Bce cneuunanbHble obpasoBaTenbHble NporpaMmMbl, Hanpas-
AE€HHble Ha NOoBbIWEHWEe NPUBEPKEHHOCTU AEUYEHUIO, C TEYUEHUEM BPEMEHU CHUXAIOT CBOIO 3 PEKTUB-
HOCTb U B OTAQAEHHOM nepcnekTuBe Mano3dPEKTUBHbI UAU He 3ddeKTUBHBI [8, 35]. UcKAtoUMTEABHO
noBeAeHUYECKUE U CMellaHHble 0bpa3oBaTeAbHble U NOBEAEHUYECKME BMeELLATEALCTBA MOTYT YBEAUUUTD
AOAIO AWML, NPUBEPXXEHHBLIX AeKapcTBEHHOM Tepanuu [93]. HM oAMH TMN BMellaTeAbCTBA He NPUBOAUT
K YAYYLLEHUIO MPUBEPKEHHOCTU, ECAU OH ABAAETCA HENpPepbiBHOW NepemMeHHOW. UCKAoUUTEABHO 06-
pa3oBaTeAbHble U cMeLlaHHble 0bpa3oBaTenbHble U MOBEAEHUECKWE BMeELIATEAbCTBA OKa3blBalOT He-
3HauUUTEAbHOE BAUSIHUE UAU HE OKa3blBalOT HUKAKOro BAUSIHUSI HA AAMTEABHYHO NpUBEpPXXeHHOCTb [93].

(24) NMocraBLMKam MeANLMHCKONM MOMOLLM AAS OBBILLEHNS MPUBEPKEHHOCTU PEKOMEHOYemcsl BKAK-
yaTb B MEAMLMHCKOE COMPOBOXKAEHME OLIEHKY NPEANOYTEHMI NaLUMEHTa, MHTEPNPETALMIO GaKTUUECKHUX AaH-
HbIX U UX TPUMEHEHNE K KOHKPETHOMY NaLMeHTy, PacCMOTPEHHUE 0OLLEro nporHo3a, BKAIOYas 0XXHUAAEMYHO
NMPOAOAKUTENBHOCTb XXMU3HH, QYHKLIMOHAAbHbINA CTaTyC M KaueCTBO XU3HHU, @ TaK)Ke KAMHUYECKYHO OCYyLLe-
CTBUMOCTb BMeLuaTenbcTBa [25]. [puBep)XeHHOCTb A€YEHUIO, BOSHUKHOBEHNE HEXEAATeAbHbIX 3¢ PeKTOB
npu npuene AeKapcTB, 3IKOHOMUUECKOE bpeMsi AeUEHUSI U CTPECC, UCMbITbIBAEMbIE AULLAMM, OCYLLIECTBAS-
IOLLMUMM YXOA, CAEAYET NPUHUMATL BO BHUMaHUE MPU ONTUMMU3aLMU TEX METOAOB A€YEHUS U MNAHOB yXO-
Aa, B KOTOPbIX MOAYEPKUBAETCS MPUBEPIXEHHOCTb OCHOBHbIM AEKAPCTBEHHbIM CPEACTBAM U OTMEHSIOTCA
HecylLeCTBeHHbIe AeKapcTBa. [IhaHMpoBaH1e PacLLUUPEHHOr0 yXoAa 3a NauneHToOM AO/KHO ObITb Ha4aTo
Ha BO3MOXHO paHHeH ctaamm [25]. Takke HeobxoauMo obecreyeHue HapAexallero MHGOPMHUPOBaHUS Na-
LIMEHTOB 0 BapHUaHTaxX A€YeHMUs], 0 TOM, KaK MPUAEP)KUBATLCA A€YEHHNS U O MOTEHLUMAAbHbIX TOCAEACTBHUSIX €I0
HecobAAEHHS, B AOMIOAHEHHUE K YIIPABAEHUIO OXXMAAHUSIMM NaLMEHTa OTHOCUTEABHO LieAeH AedeHus] [94].

YpoeeHb y6edumensHocmu pekomeHdayuli — A (ypoeeHb docnosepHocmu dokasamesnbeme — 2).

(25) Mpu ceppevHO-cOCYAUCTbIX 3aboAeBaHMAX AOCTAaTOUHAs NPUBEPXKEHHOCTb AEKAaPCTBEHHOW Te-
panuu no cpaBHEHUIO ¢ HEAOCTAaTOUHOM YMEHbLUAET PUCK PAa3BUTUA KapAMOBACKYAIPHbIX COOLITUM Ha
20%, a pUCK AeTaAbHbIX UCXOAOB OT Ato6oro 3aboneBaHuss — Ha 35-40 % [95].

(26) MocraBLMKaM MeAULIMHCKOM MOMOLLM B Ka4eCTBE MPEAUKTOPOB AOCTaTOYHOMH MPUBEPKEHHOCTU
AEYEHUIO PeKOMeHAYyemcsl UCMIOAb30BaTh CAEAYHOLLME napaMeTpbl [66, 79, 96-98]:

— BbIcLuee obpa3oBaHue,

— nonyyeHue CBA3aHHOM CO 340P0BbLEM COLIMAaAbHOM MOAAEPXKKMU CO CTOPOHbI rocyaapcTBa,

— cTapLuMii BO3pacr.

— KpaTHOCTb NpUeMa npenapartoB (y4nTbiBas Npu 3TOM, YTO OAHOKPATHBIA NpUeM Npenaparos, B T. .
B popme PpuKCHpoBaHHOH KOMOUHALMM, COMPOBOXAAETCA 3HAYUMO 6OAbLUEIN MPUBEPKEHHOCTLIO Ae-
KapCTBEHHOH Tepanuu, Yem ABYKPaTHbIM U MHOroKpaTtHbii [99], a MaKkcuMaAbHas NPUBEPKEHHOCTb
AEKapCTBEHHOM Tepanuu 60AbHbIX C XPOHUYECKMMU COMaTUYECKUMMU 3a60AeBaHMAMM OTMEYaETCA MpU
OAHOKpaTHOM npueme npenaparos) [5, 9, 10, 100-103].

YpoeeHb y6edumensHocmu pekomeHOayuli — A (ypoeeHb docnoeepHocmu oKa3amesbeme — 2).
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(27) MocTaBlMKaAM MEAMLMHCKOH MOMOLUM B KadyecTBe MPEAMKTOPOB HEAOCTaTOYHOM mnpUBep-
)KEHHOCTU NeYEHUI0O PEKOMEeHOyemcsl UCNOoAb30BaTb CAeayroLume napameTpbi [20, 22, 25, 40, 65,
94, 96, 102-113]:

— MHO)ECTBEHHOe Ha3Ha4YeHUe AeKapCTBEHHbIX CPEACTB, CAOXKHas UAM HeyAaoBHas cxeMa npuema
npenaparos,

— yBeAMYEHUE CTaxka 3ab0AeBaHus,

— OrpaHUYeHHOCTb (HEAOCTATOK) pUHAHCOBBIX CPEACTB,

— NAOXME OTHOLLEHHWS MEXAY BPpayoM U NaLuueHToOM (BKAOYas HEAOBEpHeE Bpauy),

— HEeAOOLIEHKa TS)KeCTU COCTOSIHUSA, OTCYTCTBUE BEPLI B YCIEX N€UEHMS,

— OTCYTCTBME Y NauneHTa nNpu3HaHus 6oAe3HU, AMBO CTPaxX UAM UCKAXKEHHbIE MPEACTaBAEHUS O Mo-
CAEACTBHUAX U MOBOYHBIX 3P PEKTax AeUeHuUs,

— HU3KMIH ypoBeHb 06pa3oBaHus,

— 3A0YynoTpebAeHUE aAKOTOAEM,

— 0COB6EHHOCTU UHTEAAEKTYaAbHbIX U/UAW KOTHUTUBHbIX CTOCOBHOCTEMH,

— MCUXUYECKME PACCTPOMCTBA,

— ¢pusnyeckue orpaHUHeHUs,

— (PMHaAHCOBbIE acneKTbl,

— 0AMHOYECTBO,

— XopolLLee caMoyyBCTBHE.

YpoeeHb ybedumenbHocmu pekomeHOayuli — A (ypoeeHb docmogepHocmu oKasamenbcme — 2).

(28) CamocTosiTEAbHbIM BaXXHbIM GaKTOPOM YXYALLEHUA NPUBEPXXEHHOCTU ABASIETCA AEMPECCUS, MPU
3TOM aAeKBaTHaA aHTUAENPeCcCUBHAs TepanuA TaKMX NaLMEHTOB YAYULLAET NPUBEPKEHHOCTb AEUEHUIO
[25]. XpoHuueckre comaTtuueckue 3abonreBaHUA 6€3 APKOW CUMNTOMATUKK ABAAIOTCA NMPeAUKTopamMu
HEeAOCTaToOUHOW NPUBEP)XEHHOCTU AeKapPCTBEHHOW Tepanuu [8].

(29) NMocraBWMKaM MEAULUHCKON MOMOLLU CAEAYET YUUTbIBaTb BO3MOXHOCTb BAUSIHUA HA NPUBEp-
YXEHHOCTb A€UEHUIO GAKTOPOB, HENOCPEACTBEHHO CBA3AHHbIX C CAMUMMU NOCTaBLMKaMMW 3TOW MOMOLLLU
(3HaHUA, 0CBEAOMAEHHOCTb O PYKOBOASALLMX NPUHLIUNAX, ONbIT, MEXAUCLUNAMHAPHbBIN KOMaHAHbIN NOA-
XOA) U CUCTEMOM 3ApaBoOXpaHeHUs (YCAOBUSA paboTbl, AOCTYN K A€YeHUI0, CTOUMOCTb) [10, 22, 94].

(30) MNocTaBWwMKaM MEeAMLIMHCKOW NMOMOLUM (BKAKOUAA YAEHOB MHOTFOMPOGUABHBIX TPy, OCYLLECTBAS-
IOLLMX COMPOBOXAEHWE NAaLUEHTOB) AAA BbISIBAEHUA CAyYaeB HeCOOAIOAEHUSI pEKOMEHAALUI U peanusa-
LMK cTpaTErUi MO YAYYLLEHUIO NMPUBEPXKEHHOCTU HEOBXOAUM, FAE 3TO YMECTHO, peryAsipHbii 0630p cobbl-
TUW M BMELLATEALCTB, MPOBOAUMbIX AOObIM NOCTABLLUKOM UAW YAEHOM MHOTronpodUAbHOM rpynnbl [94].

(31) Y noXuAbIX NauMeHTOB POCCMIUCKON NONYAALMU BeAyLLled NPUUUHON HU3KON NPUBEPXKEHHOCTH
A€KapCTBEHHOW Tepanuu ABAAIOTCA pa3BUTUE HeXenaTeAbHbIX 3GGEKTOB U CTpaXx TakoBbIX [99].

(32) NMpexpeBpeMeHHas oTMeHa AEKapCTBEHHOMN Tepanuu U HeapeKBaTHOE CAEAOBaHUE PEKOMEH-
AaUMAM ABAAIOTCA Haubonee YacTbiMU NPOABAEHUAMU HU3KOM NpuBepxeHHocTU. bonee 30 % nauueH-
TOB CAMOCTOATEAbHO OTMEHSIIOT Ha3HAUEHHYI0 Tepanuio uepes 6 MecsAueB, a uepes 1 rop 6onee 50 %
nauueHToB [114]. B TeueHue nocaeayowmx 12 MecaUEB NOCAE NEPEHECEHHOTO KOPOHAPHOro cobbITUA
CaMOCTOATEABHO MpeKpallaeT pekomeHaoBaHHy Tepanuio 30 %, a NpyM apTepuarbHOW TMNEPTEH3UU
6onee 60 % nauUeHToB, NPU 3TOM NOAOBUHA U3 HUX B KQUECTBE MaBHbIX NPUYMH YKa3biBaeT onaceHus
«MPUBbIKAHUSA» (GOPMUPOBAHUA 3aBUCUMOCTH) U NPAMOro «Bpepa» OT NPOBOAMMOW Tepanuu [65, 72,
115]. H43Kas npuMBEepPXXEHHOCTb HA3HAYEHHOM Tepanuu ABAAIETCA YacToM NPUYUHOW NCEBAOPE3UCTEHT-
HOCTH, KoTopas BbisiBAieTcs Y 50 % nauueHToB npu obcnepoBaHUMU € MOMOLLBIO AabopaTOpPHOro MOHU-
TOpUpoOBaHuA Nnpuema npenapaToB [116-118].

(33) CreneHb NpUBEPKEHHOCTU AEYEHUIO HAXOAUTCA B 06paTHOM 3aBUCUMOCTU OT CAOXKHOCTU Ha3Ha-
UYeHHOro pexuma neueHusi. Ha npMBep)XEeHHOCTb A€UEHUIO OKa3bIBaeT CYLL,ECTBEHHOE BAUSHUE KOAUYE-
CTBO NpenapaToB, Ha3HaUYeHHbIX NAUUEHTY B CBA3W C NPOBOAMMOW Tepanuei. CoBpeMeHHble UCCAEA0-
BaHWUSl CBUAETENBCTBYIOT, UTO AOAA MALMEHTOB C HU3KOW NMPUBEPKEHHOCTbIO A€KapCTBEHHOW Tepanum,
coctaBaaa MmeHee 10 % npu Ha3HauYeHUU OAHOM TabAETKM, yBeanumBanach A0 20 % Npu Ha3HAYEHUU ABYX
Tabnetok, Ao 40 % npu npueme Tpex TabAeToK U CTaHOBUAACh KpalHe 3HaUUTEABLHOM, BNAOTb A0 MOAHOIO
OTKa3a OT AeUeHUs, ecAu 6oAbHOMY ObINO Ha3HaueHo NATb AU Bonee TabaeTok [9, 10, 116, 142, 143].
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(34) Bbibop BuAa MeAMUMHCKOro BMELLATEAbCTBA (HampumMep, OMnpeAeAeHUE MPEANoYTEHMUS
XUPYPrUYeCcKoro AeYeHus nepes AeKapCTBEHHOH Tepanuein) Hapsiay ¢ O6LUMMMU YCAOBUAMM Bbli-
6opa (HeAOCTynHOCTb, conyTcTByroLiMe 3aboAeBaHMs, 0COOEHHOCTU reorpapuyeckmux YCAOBMH,
obpasa XU3HU UAU MPOPECCHMOHANABHBIX YCAOBMH, OTKa3 nalueHTa), peKoMeHOyemcsi B TOM 4YUC-
A€, KOraa KadyecTBeHHasl AeKapCTBEHHas Tepanus ManoBeposiTHa, AM60 uypeBaTa MOBbILLEHHbIM
PUCKOM OCAOXHEHMI B pe3yabTaTe HEAOCTaTOYHOM MPUBEPXKEHHOCTHU, @ TaK e y TeX NaLueHTOB,
oXxupaemas MpPoAONKUTEAbBHOCTb XXM3HU KOTOPbLIX HMXE MPEeANnoAaraeMoi AOArOBEYHOCTU UM-
nAaHTa uAu nporesa [24].

YpoeeHb y6edumensHocmu pekomeHdayuli — C (ypoeeHb docmoeepHocmu dokazamenbcmg — 5).

(35) NpuBepxeHHOCTb MOoAUdUKaALUKU 06pa3a XXM3HU, B YAaCTHOCTU GU3UUECKUM YNPAKHEHUAM, 3a-
BUCUT OT pasHbIX NEPEeMEHHbIX, KOTOPble MOTYT KOHTPOAMPOBATLCA U USMEHSATLCA UCCAEAOBATEAAMM
U NocTaBLMKaAMU MEAULIMHCKOW MOMOLLM.

(36) MocTtaBLUMKaM MEAMLMHCKOM MOMOLUM C LEAbIHO [OBbILLEHUS [PUBEPXXEHHOCTU GHU3IM-
YECKUM YNPaKHEHUAM PEeKOMeHOyemcs: MoBbilaTb XapaKTEPUCTUKW NPOrpaMmMbl YrnpaXxHEeHWUH;
NMPUBAEKaTb CMNELMArMCTOB M3 PasHbIX AUCLMIAMH; KOHTPOAMPOBAaTb HaA30p, TEXHOAOIMM, MEPBO-
HayaAbHOe MU3yYeHUEe XapaKTePUCTUK Yy4acTHUKOB, 0bpa3oBaHWE YYaCTHUKOB, aAE€KBaTHble OXHAA-
HUS M 3HaHWUA O PUCKaX M MPEeUMYLLEeCTBaX, YAOBOAbCTBUE M OTCYTCTBUE HENPHUATHLIX MEPEXHBa-
HWI; obecneynBaTb MHTErPaLUIO YNPAKHEHWHA B MOBCEAHEBHYHO XXMU3Hb, COLMAAbHYH) MOAAEPXKKY
M cBfA3b, obLieHne U obpaTHas CBSI3b, AOCTYMHOCTb MHQOPMALMKU O MPOrpecce OT ynpaxHEeHWUH
W MOHHUTOPUHI, CaMOKOHTPOAb 3(PPEKTUBHOCTU W KOMIETEHTHOCTb YYaCTHUKOB, aKTUBHYH POAb
yYyacTHUKA, NMOHATHYH NOCTaHOBKY LeAei [119-21].

YpoeeHb y6edumensHocmu pekomeHdayuli — A (ypoeeHb docmogepHocmu dokazamenbeme — 3).

(37) MocraBLmMKaM MEANLMHCKOM MOMOLLM C LIEAbIO MOBbILLIEHUS (MOAAEPXKaHMNS) MPUBEPIKEHHOCTH
A€YEHUI0 PEKOMEHOYemcCsi UCNOAb30BaTb HIKENEPEUYMCAEHHbIE Crocobbl (MU 3TOM AYYLIMA PE3yAbTaT
AAeT coyeTaHme 3Tux crocobos [122]:

— apanTtaums npuemMa npenapartoB K NpUBbIYKaM naumueHTa [123],

YpoeeHb y6edumensHocmu pekomeHdayuli — A (ypoeeHb docmoeepHocmu oKa3amenibeme — 2).

— npeaocTaBAeHUE AOCTYIMHbIX aArOPUTMOB CaMOKOHTPOASA [119, 124,

YpoeeHb y6edumensHocmu pekomeHOayuli — C (ypoeeHb docmoeepHocmu dokazamenbcmg — 5).

— UCMOAb30BaHUE creLManbHbIX YNaKOBOK ANl AO3UPOBaHUA npenapatos [125],

YpoeeHb y6edumensHocmu pekomeHOayuli — C (ypoeeHb docmoeepHocmu dokazamenbcmg — 5).

— npoBeseHne MOTUBaLMOHHbIX 6ecea [126],

YpoeeHb y6edumenbHocmu pekomeHdayuli — B (ypoeeHb docnosepHocmu dokazamenbcms — 3).

— obecrneyeHue nepesaym TeneMeTpUYecKor MHpopMaLmMm n3 poma naumeHta [120],

YpoeeHb y6edumenbHocmu pekomeHdayuli — B (ypoeeHb docnoeepHocmu dokazamenbcms — 3).

— YAYULIEHUE MHTerpaummn nocTaBLUMKOB MEANLMHCKHUX YCAYT C BOBAEYEHMEM B MpoLecc ¢papma-
LIeBTOB U MeAMLIMHCKKUX cecTep [123].

YpoeeHb y6edumensHocmu pekomeHdayull — A (ypoeeHb docnosepHocmu dokasamesnbcme — 2).

(38) MoctaBLmKaM MeANLMHCKOH MOMOLLM B A€YEHUU PEKOMEHOYeNncsi MPUMEHSATb aAeKBaTHble
TepaneBTUYECKME PEXUMbI, MUHUMU3UPYA HEXeAaTeAbHble 3QPOEKTbI U UCMOAL3YA npenapatbl C OA-
HOKPATHbIM NMPUMEHEHUEM B TEYEHUE CYTOK, MPEANOYTUTEAbHO B BUAE PUKCUPOBAHHBIX KOMOMHALMI
[9, 10, 50, 127-130, 141].

YpoeeHb y6edumensHocmu pekomeHdayull — A (ypoeeHb docnosepHocmu dokasamesnbcme — 3).

(39) MoctaBLmMKaM MEAULMHCKONM NMOMOLLM AAS MOBBILLEHWUS NMPUBEPXXEHHOCTU NaLMUEHTOB AeKap-
CTBEHHOW Tepanun U MoAUPUKaLMK 06pa3a XKM3HU PEKOMEHOYEemCcsl UCMOAb30BaThb MPUAOXKEHUS ANS
MOBMABHbIX cpeacTB ¢BA3u [131, 132].

YpoeeHb y6edumensHocmu pekomeHdayuli — A (ypoeeHb docnosepHocmu dokasamesbcme — 3).
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(40) HecmoTpA Ha UMetoLIMECA AOKa3aTeAbcTBa 06paTHOro, No-NPeXHEMY CoOXpaHAEeTCcA TEHAEHUUA
K COCpeAOTOUEHUIO BHUMAHUS Ha MOUCKE NpobAeM NPUBEPXKEHHOCTU, CBA3AHHbIX TOALKO C NaLUMEHTaMMU,
NpU OTHOCUTEABHOM NpPeHebpexxeHUn pakTopamu, CBA3aHHbIMU C NOCTaBLLUKAMU MEAULMHCKOW NOMO-
LM U CUCTEMOM 3ApaBOOXpaHeHus [8, 43, 97, 133, 134]. OtcyTcTBME COOTBETCTBUA MEXAY FOTOBHOCTbIO
A€UUTBCA CO CTOPOHDI NAaLUEHTA, U TOTOBHOCTLIO A€UMTb CO CTOPOHbI MEAULIMHCKOTO paboTHMKa NPUBOAUT
K TOMY, YTO AeYEeHHe 4YacTo Ha3HaualoT nauMeHTaM, KOToOpble He FOTOBbl CA€AOBATb MPEANOKEHHOMY
o6bemy BpauebHbIX pekomeHpauui [19, 28, 135].

(41) B HacTosiLEee BpeMSA He CYLLECTBYET YHUBEPCAAbHbIX CTpaTeErMii BMELLATEALCTBA ANS BCEX Na-
LMEHTOB, COCTOSAHUMA U YCAOBUM, KOTOPble OblAM Obl 0OAMHAKOBO 3P (HEKTUBHbI B OTHOLUEHUM NOBbILLE-
HUSA UAU NOAAEPXKAHUA NMPUBEPKEHHOCTU. [03TOMY MepOonpUATUA, HanpaBAEHHblE Ha MPUBEP)XEHHOCTb,
AONKHBI ObITb apanTUPOBaHbl K KOHKPETHbIM NOTPebHOCTAM nauueHTa, CBA3aHHbIM C €ro 3A0P0BbLEM.
AAA AOCTUXKEHUSA ITOMN LLEAU CUCTEMbI 3APABOOXPaHEHMUA U NOCTAaBLLUKU MEANLIMHCKOM MOMOLLU AOAKHDI
pa3pabotatb cpeACTBA TOUHOM OLEHKU KaK MPUBEPXXEHHOCTU, TaK U TeX GaKTOpPOB, KOTOPble Ha Hee
BAUAIOT. Tak xe Heo6X0AUM MHCTPYMEHTApPUA KOHCYALTUPOBAHUA MEAUMLMHCKUX PaboTHUKOB MO BO-
npocam NPUBEPXXEHHOCTU, apanTUPYeMbIi K Pa3AMYHbIM COLLUAAbHO-3KOHOMUYECKUM YCAOBUAM. ITOT
WMHCTPYMEHTapUM AONKEH OXBaTblBaTb TPWU HanpaBA€HUA — 3HAHUA (MHGOPMALUA O NPUBEPXXEHHOCTH),
MbILUIAE€HUE (MPOLLECC NMPUHATUSA KAMHUYECKUX PELLEHUN) U AeUCTBUSA (MOBEAEHUYECKUE UHCTPYMEHTDI AAS
MeAULIMHCKUX paboTHUKOB) [8, 119].

(42) UccnepoBatersiv M nocTaBLUMKaM MEAULIMHCKOM MOMOLLM pPeKoMeHAyemcsi obecnedyuBatb Me-
JKAUCLIMMAMHAPHbINA MOAXOA K U3YYEHUIO MPUBEPKEHHOCTU U €€ COBAIOAEHUIO, @ TakXKe OCYLLECTBASATh
MOATOTOBKY M MOBbILIEHME NPUBEPIKEHHOCTHU MPOGECCUOHAABLHOIO COOBLLECTBA K peaAu3aLmn MeXAUC-
LMnAMHapHOro noaxoaa [136].

YpoeeHb ybedumensHocmu pekomeHdayuli — C (ypoeeHb docnosepHocmu dokazamenbcms — 5).

(43) Ans pa3paboTku adpPEKTUBHBIX MEP A€YEHUA HAa OCHOBE UHAUBUAYAAbHO OLLEHUBAEMOMW U KOH-
TPOAMPYEMOM NPUBEPXKEHHOCTU AIBASIETCS ONTUMAaAbHbIM CO3AaHUE MEXAUCLUMAMHAPHDIX FPynmn U Tec-
HOE COTPYAHUUYECTBO MEXAY pabOTHUKaMKU NepPBUYHON MEANKO-CAHUTAaPHOW NOMOLLM U CNeLManUCTaMMm.
Takumu rpynnamu MoxeT 6bITb o6ecneyeH apPeKTUBHbIN BKAAA KaK B CO3AaHUE MEXAUCLUNAMHAPHBIX
W cneuManbHbIX PEKOMEHAALUN, TaK U B pa3paboTKy aBTOMaTU3MPOBAHHBIX CUCTEM MOAAEPXKK NpU-
HATUA PELLEeHUM B OTHOLLEHUU Tepanuu, obaeryatoLmMx cornacoBaHMe COOTBETCTBYIOLLUX GaKTUUECKUX
AAHHbIX U NPUHATUE aAEKBaTHbIX peleHui [8, 25].

(44) Ctpaternyeckom LEeAbto CUCTEMbI KauecTBa B OTHOLLUEHUU NMPUBEPKEHHOCTU AO/KHA BbITb MOCTO-
AIHHaA roTOBHOCTb MOCTaBLUMKOB MEAULIMHCKON MOMOLLU K OLEHKE NPUBEP)KEHHOCTU NaLMeHTa AeYEHUIO
W NPEAOCTABAEHUIO YYUTbIBAIOLLUX 3TO peKoMeHAauui [18, 28]. AanbHelllee U3yYeHUe TEOPETUUECKHUX
0oCHOB GOPMUPOBaAHMA NPUBEPXXEHHOCTU, HAPSAAY C OLEEHKOM NEPCNEKTUB A€YEHUS] KOHKPETHOTO MaLuu-
€HTa, MOXET NPEeAOCTaBUTb KAMHULMCTAM AOMNOAHUTEAbHbIE BO3MOXHOCTU MOBbILLEHUA CNOCO6HOCTU
nauueHTa npuaepXxuBaTbca pekomeHaaunsam [23, 138]. Heob6xoauMbl AaAbHEWLLIWE XOPOLIO NPoAyMaH-
Hbl€ UCCAEAOBAHUA ANA U3YUEHUS NOCAEACTBUIM BMELLIATEALCTB, YAYULLAIOLWKUX CNOCOOHOCTU NPUHUMATD
AeKapcTBa U MPUBEPXXEHHOCTU K HUM, B MEPBYIO oUepeAb Y MOXUAbIX AOAEW, KOTOPbIM Ha3HauyatoT He-
CKOAbKO AekapcTs [93].
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WHCTPYMEHTbI OLEHKW NPUBEPXEHHOCTHU

ANA OLEHKU NPUBEPXKEHHOCTU AEUEHUIO MPUMEHSAIOT NpsiMble (Hanpumep, BHELLHUI KOHTPOAb NpUe-
Ma npenapaToB NaLUueHTOM UAU KOHTPOAb KOHLEHTPALUU NPUMEHAEMOro npenapara B 6MOAOrMUECKHUX
cpepax) U KoCBeHHbIe (Hanpumep, BpayebHbIM onpoc UAU UHTEPBbLIOUPOBAHUE) CNOCOObI.

MpamMbie cnocobbl conoctaBUMo 6oAee 06BLEKTUBHBIE U TOUHbIE, YUEM KOCBEHHbIE (B OTHOLLEHUU Ae-
KapCTBEHHOM NPUBEPXXEHHOCTH), 3HaUUTEAbHO BoAee AOPOroCTOALLM, CAOXKHbI B pearusaLuu, TPYAOEMKH
ANSL UCCAeAOBaTeNsl U HEYAOOHbI B YCAOBUSAX ObiTa. MO3TOMY MaAO MOAXOAAT AASl O6LLETO MPUMEHEHMUS.

MoaTomMy, HECMOTPSA Ha TO, UTO KOCBEHHbIE CNocobbl 06AaAAIOT PAAOM HEAOCTATKOB (PUCKU HENPOTHO-
31MPYyeMOoro CMeLLEHUA OLLEEHOUHbIX CYXXAEHUW PeCNOHAEHTOB; MOTEHLUUMAABHOE YMEHbLLUEHUE HAAEXKHOCTU
U KauecTBa NPeAOCTaBAAEMbIX CBEAEHUN B CBA3U C HEBO3MOXXHOCTbIO MOAYYEHUA 0O6bEKTUBHON UHGOP-
MaLWu 0 MHEHHUAX, MOTUBAX U LLeHHOCTAX; BO3MOXXHOE UCKaXeHUe Npu Bbibope BapuaHTOB OTBETOB,
cBA3aHHoe ¢ obpa3oBaTenbHbIM YPOBHEM, COLMAAbHBLIM CTaTyCOM U Y6EXAEHUAMU), UX NPUMEHEHUE
B YCAOBMSAIX peanbHOW KAMHUUECKOW NPAKTUKKU AIBAAETCA NPeANOUTUTEAbHBIM.

TpaAULMOHHBIW NOAXOA K Bbi6OPY ONMPOCHUKOB AAA OLEHKU NPUBEPXXEHHOCTU 3aKAOUYAEeTCA B Bbl-
60pe TecToB ¢ MMHUMaAbHbIM KOAMUECTBOM BOMPOCOB (ANl CHUXKEHUA TPYAOEMKOCTU MOAYYEHUA pe-
3yAbTata). [lpy aTOM OT OMPOCHUKOB OXUAAQIOT BbICOKUX NMOKa3aTenel BHYTPEHHEW COrAacoBaHHOCTH,
HaAEXHOCTH, YYBCTBUTEABHOCTM U CMELUPUUHOCTU, a TakkKe YUéTa, AAA KaKWUX PECMOHAEHTOB TecT
6bIN BAaAMAMPOBAH, AUArHOCTUPYET AU OH camMo3(pEKTUBHOCTb, BbIABAAET AU (aKTOpbl Henpueep-
)XEHHOCTU U TaK Aanee.

Mpu atom 60ABLLLUHCTBO OMNPOCHUKOB «KOpOTKOﬁ LUKaAbl» B OTHOLUEHUU AUATHOCTUYECKOM U MPOrHo-
CTUUYECKOM CMOCOBHOCTU OLLEHKU NPUBEPXXEHHOCTU AEMOHCTPUPYIOT PE€3yAbTaTbl B AMana3oHe OT NoCpeA-
CTBEHHDbIX AO KpaﬁHe HEYAOBAETBOPUTEAbHDbIX, U o6AnapaloT BeCbMa HEBbICOKOM BOCMPOU3IBOAUMOCTDbIO.

M3yueHne BONpocoB NpUBEPKEHHOCTHU, B TOM YUCAE ee dyHAAMEHTaAbHbIX CBOMCTB Nokasano [1, 2],
uTO AN pa3paboTKM U NPUHATUA 3PPEKTUBHBLIX BpauyebHbIX pelueHUH OLEHKU TOAbKO AeKapCTBEHHOM
NpUBEPXXEHHOCTU KpalHe HEAOCTaTOUHO. YNpaBAEHUE AeUEHMEM, NPEXAE BCErO NMPU XPOHUUYECKUX 3a-
60oAeBaHUAX, AONKHO OCHOBbIBATbCA HA KOMMAEKCHOM OLleHKe NPUBEPXXEHHOCTU. Takas oLEHKa, HapsAy
C AeKapCTBEHHOMN NPUBEPXKEHHOCTbIO, 06513aTEABHO AOMKHA BKAKOUATb OAHOBPEMEHHbIM aHaAWU3 NpUBeEp-
YXEHHOCTU A€KapPCTBEHHOM Tepanuu U moaudUKauumu obpasa XXU3HM.

Mbli BbIHY>KA€Hbl KOHCTaTUpoBaTb, YTO B HacTtoALlee BpemMA OMNMPOCHUKOB KOMMAEKCHON OLEHKM
npuBepP>XeHHOCTHU, OCHOBAHHbIX HA U3MepAEeMbIX (KOI\WvIeCTBeHHbIX) LKanax no4vTtu HeT.

EapvHCTBEHHAA cucTteMa Takux onpocHukos — KOM-25 — paspabotaHa u npumeHsaetca B Poc-
cun. OHa BKAwouaeT 10 aHkeT (5 AAA OLEHKU paKTUUECKOM U 5 AN OLEHKU MOoTeHUUaAbHOM
NPUBEPXXEHHOCTU), AAA 5 rpynn PecnoHAEHTOB (B3poCAblie, NOAPOCTKM 12-14 u 15-17 aet, 6e-
peMeHHble, 3aKOHHble NpeAcTaBUTEAU NauueHToB). OAHAKO B CUMAY psipa NPUYUH, Npexape Bce-
ro — KpavHe WHHEPUUOHHbIX MPOLECCOB B MMPOBOM 3ApaBOOXPaHEHUMU, MOKA 3Ta cUcTeMa He
BaAMAMPOBAHA B APYIUX cTpaHax. AHAAOMMUHbIX CUCTEM KOMIMAEKCHOW OLEHKW NPUBEPXXEHHOCTU
60AbLLE HUTAE B MUpPE HE CO3AaHO.

OtaenbHOM NpobaeMon AABASIETCS OLEeHKa NPUBEPXXEHHOCTU A€YEHUIO NMCUXUATPUUECKUX OOABHBIX.
YacTtuuHbiMv €€ pewieHueM ABasaeTca npumeHeHue cuctembl KOMM-25 (B Tex cayuasix, korpa 3a AedeHue
3TUX MaUUEHTOB OTBEYAIOT UX 3aKOHHblE MPEACTaBUTEAU — POACTBEHHUKU, NONEUYUTEAU U TaK AAnee).
Apyrum BapuaHTOM peLLeHUA ABAIETCA KOAMYECTBEHHAsA OLEHKA NPUBEPKEHHOCTU TaKUX 6OABHbIX, Gop-
MUpyemMas MeAULMHCKUMU paboTHUKamu. Npumepom Takoro onpocHUKa ABAAETCA Tak ke Poccuickas
LLKaAA KOAMYECTBEHHOM OLLEHKU KoMMAaieHca (LUKOK).

B HacTosAwweM PyKOBOACTBE B KQUeCTBE OCHOBHbIX MHCTPYMEHHTOB OLEHKW NPUBEPXKEHHOCTU Npea-
cTaBAeHbl 06a aTMX onpocHuka — KOM-25 u LUKOK.

KpaTkue cpaBHUTEAbHbIE XapaKTePUCTUKU OCHOBHbIX ONPOCHUKOB NPUBEPXXEHHOCTU, MPUMEHAEMbIX
B MUpe, a TakkKe Ho3onorMueckas Kapta (no MKB-11) onpoCHUKOB NPUBEPXXEHHOCTU, PEKOMEHAYEMbIX
PykoBoaCcTBOM, NpeACTaBAEHbI panee.
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OcHoOBHbIe OMPOCHUKK: ANarHoCTu4ecKkoe norne

Mocewe-

UHTe-
Jlekap- Hue Bpaya N3meHeHne MoTeHumnanb-
OMNPOCHUK CTBEHHas 1 camo- obpasa rpaneHas Has npuBep-
Tepanus KOHTpOIb XKU3HU MTEH"H?)%':; XEHHOCTb
COCTOSIHUA

KpaTKui AeKapCTBEHHbIN ONPOCHUK /
Brief Medication Questionnaire (BMQ)

OnpoCHUK BOCMOAHEHUSA AEKAPCTB

1 NMPUBEPXXEHHOCTU K HUM /
Adherence to Refills and Medications
Scale (ARMS)

OnNpPOCHWK YAOBAETBOPEHHOCTU
AEKapPCTBEHHbIM AeYeHUEM /
Medication Satisfaction
Questionnaire (MSQ)

OTey4eCTBEHHbIV ONPOCHUK
np1BePXEHHOCTU Tepanuu /

Domestic questionnaire of adherence to
therapy

Cuctema onpoCHUKOB KOMMNAEKCHOMN

oLEeHKK npuBepxeHHocTH (KOM-25) /

The system of questionnaires for + + + + +
comprehensive assessment of

treatment adherence (CAA-25)

LLikana komnaaieHca Morisky /
4-item Morisky Medication Adherence +
Scale (MMAS-4)

LLIkana komnaaieHca Morisky /
8-item Morisky Medication Adherence +
Scale (MMAS-8)

LLIkana OLEHKW NPUBEPXKEHHOCTU
60AbHBIX rMnepToHuei Hill-Bone /

Scale of assessment of adherence + + +
of patients with hypertension Hill-Bone
(HB-9, HB-14)

LLlkana npuBep)KEHHOCTH
HauunoHanbHoro obwectea
AoKasaTenbHOM papmakoTepanuu /
Scale of adherence of the National
Society of Evidence-Based
Pharmacotherapy

LLIkana penopTupoBaHus
NPUBEPKEHHOCTU K MPUEMY AEKAPCTB /
Medication Adherence Report Scale
(MARS-5, MARS-10)

Llikana camoadpPpeKTUBHOCTH

B NPUMEHEHUMN AeKapCTB /

The Self-Efficacy for Appropriate +
Medication Use Scale (SEAMS-13,

SEAMS-21)
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OCHOBHbIE ONPOCHUKU: LefneBas ayautopusa

OMNPOCHUK

KpaTkuii AeKapCTBEHHbIW OMPOCHUK /
Brief Medication Questionnaire (BMQ)

OnpoCHUK BOCMOAHEHUSA AEKAPCTB

1 NMPUBEPXXEHHOCTU K HUM /
Adherence to Refills and Medications
Scale (ARMS)

OnNpoCHUK YAOBAETBOPEHHOCTU
AEKapPCTBEHHbIM AeYeHUEM /
Medication Satisfaction Questionnaire

(MsQ)

OTeuecTBEHHbIN ONMPOCHUK
NPUBEPXXEHHOCTU Tepanuu /
Domestic questionnaire of adherence
to therapy

CuctemMa onpoCHUKOB KOMMNAEKCHOMN
OLIEHKM npuBepxeHHocTH (KOM-25) /
The system of questionnaires for
comprehensive assessment of
treatment adherence (CAA-25)

LLikana komnaaieHca Morisky /
4-item Morisky Medication Adherence
Scale (MMAS-4)

LLikana komnaaieHca Morisky /
8-item Morisky Medication Adherence
Scale (MMAS-8)

LLIkana OLEHKU NPUBEPKEHHOCTU
60AbHbIX runepToHuen Hill-Bone /
Scale of assessment of adherence of
patients with hypertension Hill-Bone
(HB-9, HB-14)

LLIkana np1MBEpPXXEHHOCTU
HaunoHanbHoro obuiectea
AoKasaTenbHOW papmakoTepanuu /
Scale of adherence of the National
Society of Evidence-Based
Pharmacotherapy

LLlkana penoptupoBaHuUa
NPUBEPXKEHHOCTU K NpUeMy AeKapcTts /
Medication Adherence Report Scale
(MARS-5, MARS-10)

Llikana camoadpPpeKTUBHOCTU

B NPUMEHEHUU N\EKAPCTB /

The Self-Efficacy for Appropriate
Medication Use Scale (SEAMS-13,
SEAMS-21)
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Adherence to treatment in clinical practice

Ho3onoruyeckas kapra
pekoMeHAyeMbIX ONPOCHUKOB npuBepxeHHocTn (no MKB-11)

JNuua 18
Jnuya JNnya Bepemen- Moneun-
FPYMNbl NO MKB-11 ner :Iu:.rap- 12-14 15-17 Hble Tenu
01 XpoHuueckue uHoexunorHbIe KOM-25 A KOM25T  KOM-25B KOM-25 A
1 napasutapHble 60Ae3HU
LI L S T KOM-25 A Kom-25 T KOM-25 B KOM-25 A
03 Bone3HU cUCTEMbI KPOBU UAU KOM-25 A KOM-25 I KOM-25 B KOM-25 A
KPOBETBOPHbIX OpPraHoB
04 BoAe3HU UMMYHHOM CUCTEMDbI KOM-25 A KOM-25T KOMn-25 B KOM-25 A
05 BoAe3HU 3HAOKPUHHOMN CUCTEMI,
paccTporcTBa NUTaHUA U HapyLLIEeHUA KOM-25 A KOoMn-25T KOMN-25B KOM-25 A

obmeHa

06 Mcuxuueckue, noBepeHYECKUE
paccTpoKcTBa U paccTpoincTBa LUKOK LLUKOK LUKOK LUKOK KOM-25 A
HEWPONCUXUYECKOTO Pa3BUTUA

07 PaccTpoicTBa UMKAa COH-60ApCTBOBaHKE KOM-25 A KOom-25T KOM-25 B KOM-25 A

08 BoAe3HU HEPBHOMU CUCTEMbI

Kon-25 A Kon-25T KOon-25 B Kon-25 A
09 3aboneBaHWA 3PUTEABHON CUCTEMDbI KOM-25 A KOom-25T KOM-25 B KOM-25 A
10 BoAe3HM yxa UAK COCLIEBUAHOTO OTPOCTKA KOM-25 A KOM-25T KOMn-25 B KON-25 A
11 BoAe3HU CUCTEMbI KPOBOOBpaLLEHUSA KOM-25 A KOM-25 I KOM-25 B KOM-25 A
R I L L L KOM-25 A KOm-25T KOon-25 B KOM-25 A
13 boAe3HU opraHoB NnuLLeBapeHuUs KOM-25 A KOM-25 I KOM-25 B KOM-25 A
EHESIS ST KOr-25 A KOr-25 I Kor-25 B KOr-25 A
15 bone3Hu onopHo-ABMraTg/\bHoro KOM-25 A KOMN-25 I KOMN-25 B KOmM-25 A
annaparta U COeAMHUTENbHOW TKaHU
16 BoAe3HU MOYENONOBOMN CUCTEMDI KOM-25 A KOM-25 I KOM-25 B KOM-25 A
17 CoCcTOAHUA, CBA3AHHbIE C CEKCyaAbHbIM KOM-25 A KOMN-25 B KOmM-25 A
3A0POBLEM
18 BepeMeHHOCTb, POAbl U MOCAEPOAOBOW KOM-25 B
nepuoa
22 TpaBMbl, OTPABAEHUA U HEKOTOPbIE
Apyrue nocAeACTBUA BO3AEUCTBUS BHELLHUX KOM-25 A Komn-25T KOM-25 B KON-25 A
NpUYUH
24 dakTopbl, BAUAIOLLME HA COCTOSIHUE
3A0POBbA UAU ObpaLLleHUe B MeAULIUHCKUE KOIM-25 A KOM-25T KOM-25 B KOM-25 A

opraHusauuu
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KOMMNEKCHAA NMPUBEPXEHHOCTb

OCHOBHble XapaKTePUCTUKN KOMMIMEKCHOW OLIEHKU NPUBEPXKEHHOCTH

XAPAKTEPUCTUKW, EAWHULIbI USBMEPEHUA,

MOKA3ATEI AWAMNA3OH 3HAYEHWUN

KOAMUYECTBEHHbIe NOKa3aTenu, BbipaXkaemMmble
B HOMMWHAAbHOM LUKaAE, B YCAOBHbIX MPOLLEHTaX
OT MaKCMMaAbHOW TEOPETUUECKU BO3MOXXHOM

npuBep)XeHHoCTU (NpuHATOMN 3a 100 %):

NPUBEP>XXEHHOCTb Y1 NOTEHLMAABHAA
NMPUBEP)XXEHHOCTDb (BKAtOUatoT: npuBEp-
YKXEHHOCTb A€KapCTBEHHOW Tepanuu, NpuBep-
YXEHHOCTb ME€AULIMHCKOMY CONPOBOXAEHMUIO,
NpUBEPXXEHHOCTb MOAUDUKaALUKU 06pa3a XXU3HU,

HauMeHbLLee BO3MO)XHOE 3HaueHne — 2,78
MHTErpanbHas NPUBEP)KEHHOCTb AEYEHUIO)

HaubonbLLee BO3MOXHoe 3HaueHue — 100

KOAMUYECTBEHHbIE MOKa3aTeAU, BbipaXxaeMble
BAXXHOCTb U NOTEHUMAABHAA BAXXHOCTb B HOMMWHAAbLHOM LWKane B 6annax:

FOTOBHOCTb U MOTEHUUAAABHAA TOTOBHOCTb HauMeHbllee BO3MOXHO€E 3HaueHue — 5
HauboAbLLee BO3MO)KHOe 3HaueHue — 30

MocTtaBLMKaM MEAULIUHCKOW MOMOLLM PEKOMEHAOBAHO OKPYIAATb NOAYyYE€HHbIE NMPU BbIYUCAEHUU 3HA-
YEeHHUA NO NpaBUAY OKPYITAEHUA K 6I\M)KaﬁLLIeMy LLeAnoMY AO LieAbIX umcen. UccnepoBatenav peKomeHAOBaHO
UCNOoAb30BaTb TOYHbIE NOAYYEHHDbIE 3HAYEHUA, AMb0 OKPYIrAaATb MOAYYEHHbIE NPU BbIYUCAEHUU 3HAYEHUA NO
npaBUAY OKPYIrA€HUA K 6I\M)KaﬁLLIeMy LLeAOMY AO COTbIX (OCTaBAAIA ABa 3HaKa nociae 3aI'IF|TOF1).

YpoBHM NpUBEPKEHHOCTH

Kputepuu npepHa3HaueHbl AAS OLEHKU U UHTEPRPETaLUU NPUBEPKEHHOCTU (BKAKOUAS MOTEHLIMAAbHYLO
NPUBEPKEHHOCTL), BbIABAEHHOM C MOMOLLbIO ONPOCHUKOB € KOAMUECTBEHHOM (MOAYKOAMUECTBEHHOM) LLIKANAOM.

3HAYEHUE YPOBEHb

MOKA3ATENA MPUBEPXEHHOCTH 81181 e 2y Akl ARl

BbICOKMIA pPEKOMEHAALUU U OCHOBaHHbIE HA HUX
75 % v 6onee e AEWUCTBUSA BbINOAHATLCA OGyAyT UAU
BeposiTHee Bcero 6yayr

pekomMmeHpaunuu U OCHOBaHHbIE Ha HUX
AeVICTBMFI BbINMOAHATbCA 6yAyT UAU CKOpee
6yayT, uem He 6yayT

CpeAHUM

o1 50% po 75% .
(HepocTaTOUYHbIN)

PEKOMEHAALIUU U OCHOBaHHbIE HA HUX
AEWUCTBUSA BbINOAHATLCA CKOpee He byayT
WAU He byayT

HU3KUH

meHee 50 % -
(HepocTaTOUYHbIN)

Mpu 3aboneBaHUAX U COCTOAHUSAX, TPEOYIOLLMX AAUTEABHOMN (MOCTOAHHOWM) AEKAPCTBEHHOMW TEpanuu
U (MAM) MEAULIUHCKOTO COMPOBOXAEHUSA, B KAUECTBE MUHUMAAbHO NMPUEMAEMOTO (AOCTAaTOUHOTO) CAEAY-
€T UCMOAb30BaTb 3HAUYEHUE NoKa3aTens NPUBEPXKEHHOCTU (MOTEHLMAAbHON NPUBEPXKEHHOCTH), NPEBbI-
watowee 75 %. 3HaueHUs, MeHbLLME YKa3aHHOIo YPOBHSA, CAEAYET pacLEeHMUBaTb Kak HEAOCTATOUHbIE.
BmecTte ¢ TeM, yKa3aHHOE HE UCKAKOUAET BO3MOXHOCTb AN MOCTaBLUMKA MEAULMHCKOM MOMOLLM UAU
uccaepoBaTeNs BblbMpaTh U ycTaHaBAMBATb MHble 3HAaYeHUSi MUHUMAaAbHO NMPUEMAEMOTO (AOCTaTOYHOIO)
YPOBHS, €CAU 3TO COOTBETCTBYET LIeAW UAU 3apauaM MEAULIMHCKOTO BMeLUaTeAbCTBa AU UCCAEAOBaHMUS.
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MOKASATEAb

MpuBep>xeHHOCTb
AEKapCTBEHHOW Tepanuu

BaxHocTb
AEKapCTBEHHOW Tepanuu

FoTOBHOCTb
K AeKapPCTBEHHOM
Tepanuu

lNoTeHunanbHasA
NPUBEP)XEHHOCTb
AEKapCTBEHHOM
Tepanuu

MNoTteHunanbHasn
BaXKHOCTb
AEKapCTBEHHOW Tepanuu

MNoTteHunanbHasn
roTOBHOCTb
K AeKapCTBEHHOM
Tepanuu

neKapCTBeHHaﬂ Tepanus

XAPAKTEPUCTUKA

Cnoco6HOCTb PeCnoHAEHTa
BbINOAHATb PEKOMEHAALMU
B OTHOLLIEHWUMW NpUema
M KpaTHOCTW npuema
AE€KapCTBEHHBIX CPEACTB Ha
NPOTSHKEHWUU HEONPEAENEHHO
AOATOro BpeMeHU

3HaAUMMOCTb ANl PECTIOHAEHTA
06A3aTeAbCTB B OTHOLLEHWU
pekomeHAOBaHHOro o6bema,
KPaTHOCTU M MPOAONKUTEABHOCTH
npuema AeKapCTBEHHbIX CPEACTB

Bbipa)XeHHOCTb HaMepeHuUs
pEeCNOHAEHTa BbINOAHATbL
pPEKOMEHAALIUU B OTHOLLIEHUU
ob6bema, KpaTHOCTH
M NMPOAONKUTEABHOCTU Npuema
NEKAPCTBEHHbIX CPEACTB

Cnoco6bHoCTb pecnoHAeHTa
BbINOAHATb BO3MOXXHbIE
peKoMeHAALMU B OTHOLLEHUU
npuYemMa U KpatHoCTu npuema
A€KaAPCTBEHHbIX CPEACTB Ha
NPOTSXXEHUU HeoNnpeAeNeHHO
AOATOTO BPEMEHMU

[peanonaraemas 3Ha4YMMOCTb
ANA PECINOHAEHTa ob6s3aTenbcTB
B OTHOLUEHUU peKoOMeHAOBaAHHOIo
obbema, KPaTHOCTHU
U NPOAONKUTEABHOCTU NMpUuema
NEKapPCTBEHHbIX CPEACTB

[peanonaraemas Bblpa)X€HHOCTb
HamMepeHUa peCcnoHAEHTa
BbIMOAHATb peKomMeHAauuun
B OTHOLLEHUU 0OBbEMA, KPaTHOCTU
U NPOAONKUTEABHOCTU NMpUuema
NEKapPCTBEHHbIX CPEACTB

MHTEPMNPETALUA

Yem 6oAbLLE MOAYUEHHOE
3HaueHue, TEM Bbllle
YPOBEHb NPUBEPXKEHHOCTU
AEKapCTBEHHOW Tepanuu

Yem 60AbLLE NOAYYEHHOE
3HaueHue, Tem bonblue
3HAYUMOCTb A€KapCTBEHHOM
Tepanuu

Yem 60AbLLE MOAYYEHHOE
3HauyeHue, Tem 6oAbLLe
rOTOBHOCTb K AEKapCTBEHHOM
Tepanuu

Yem 60AbLLE NOAYYEHHOE
3HaueHue, TeM BblLLe
YPOBEHb NOTEHLUAALHOM
NpUBEPXXEHHOCTH
AEKapCTBEHHOM Tepanuu

Yem 60AbLLE NOAYYEHHOE
3HaueHue, Tem bonblue
noTeHuManbHasa 3HaYUMOCTb
AEKapCTBEHHOM Tepanuu

Yem 60AbLLE NOAYYEHHOE
3HaueHue, Tem 6onbLUe
noTeHuUaAbHasi rOTOBHOCTb
K A€KapCTBEHHOW Tepanuu
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MOKASATEAb

MpuBep>XEeHHOCTb
MeAULUHCKOMY
COMPOBOXAEHUIO

Ba)kHOCTb
MEAULIUHCKOTO
COMPOBOXXAEHUA

FoToBHOCTb
K MEAULIUHCKOMY
CONPOBOXAEHUIO

[oTeHUunanbHan
NpUBEPXXEHHOCTb
MEAULIMHCKOMY
COMPOBOXAEHUIO

MoTteHunanbHan
Ba)HOCTb
MEAULIUHCKOIo
CONpPOBOXAEHUA

MoTteHunanbHan
roTOBHOCTb

K MEAULIUHCKOMY

CONPOBOXAEHUIO
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MeguumHckoe conpoBoOXaeHue

XAPAKTEPUCTUKA

Cnoco6HOCTb pecrnoHAEeHTa
BbINOAHATb PEKOMEHAALIUM
B OTHOLLEHUU o6bemMa M KPpaTHOCTH
MEAULIMHCKOro HabAoAeHHUsA Ha
NPOTAXXEHMU HEONPEAENEHHO
AOATOTO BPEMEHMU

3HAUMMOCTb AAAl PECMOHAEHTA
06A3aTeNbCTB B OTHOLLEHUU
pekoMeHAOBaHHOro obbema
M KPaTHOCTU MEAULIMHCKOTO
HabAAeHUA

BblpaXX€HHOCTb HAaMepeHuUs
pecnoHAEHTa BbINOAHATb
pPeKoMeHAALMU B OTHOLLEHUU
o6bema 1 KpaTHOCTH
MeAULIMHCKOTO HabAopeHUs

Cnoco6bHoCTb pecnoHAeHTa
BbINOAHATb BO3MOXHbIE
peKoMeHAaLunUn B OTHOLLUEHUHU
obbema U KpaTHOCTU
MeAULUHCKOIo Haﬁmerva Ha
NPOTAXKEHUU HEONPEAENEHHO
AOATOro BPEMEHHU

MNpeanonaraemas 3HaUMMOCTb
ANA pecnoHAeHTa 06si3aTenbCcTB
B OTHOLLEHUU 06bEMA U KPaTHOCTU
MeAULMHCKOro HabatoaeHUs

lNpepnonaraemas Bblpa)X€HHOCTb
HamMmepeHna pecnoHAeHTa
BbIMOAHATb PEKOMEHAaUUn
B OTHOLLUEHUU 0b6beEMA U KPaTHOCTU
MeAULIMHCKOro HabAoAeHUSA

MHTEPMNPETALUA

Yem 60AbLLE MOAYUYEHHOE
3HauyeHue, TeM Bbille
YPOBEHb NPUBEP)KEHHOCTU
MeAULUHCKOMY
COMPOBOXAEHUIO

Yem 60AbLLE NOAYUEHHOE
3HaueHue, Tem bonbLue
3HAYUMOCTb MEAULIUHCKOTO
COMPOBOXAEHUSA

Yem 60AbLLE NOAYUEHHOE
3HaueHue, Tem bonbLue
roTOBHOCTb K MEAULIMHCKOMY
COMPOBOXAEHUIO

Yem 60AbLLE MOAYYEHHOE
3HaueHue, TeEM Bbllle
YPOBEHb NOTEHLUAALHOM
NnpUBEpP)XeHHOCTU
MeAULIUHCKOMY
COMPOBOXAEHUIO

Yem 6onblLLE NMOAYUEHHOE
3HaueHue, TeMm 6onbLLe
noTeHuManbHass 3HAYUMOCTb
MEAULIUHCKOTO COMPOBOXAEHUSA

Yem 60AbLLE NOAYUEHHOE
3HaueHue, Tem bonblue
noTeHuuaAbHas FOTOBHOCTb
K MEAULMHCKOMY
COMPOBOXAEHUIO
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MOKASATEAb

MpuBep>XE€HHOCTb
MoaudMKauumu obpasa
YKU3HU

BaxxHocTb MoaudUKaLmu
obpasa Xu3Hu

FoToBHOCTb
K MOAUUKaLUU
obpasa XU3Hu

lMoTteHunanbHas
NpUBEPXXEHHOCTb
MoaudMKauumu obpasa
YKU3HMU

MoTteHunanbHan
Ba)XHOCTb MOAUDUKALUKU
obpasa Xu3Hu

MoTteHunanbHan
roTOBHOCTb
K MoaudUKaLuMm obpasa
YKU3HU

Moaudmkauma obpasa XusHu

XAPAKTEPUCTUKA

Cnoco6HOCTb pecnoHAEHTa
BbIMOAHATb PEKOMEHAALMUM
B OTHOLLIEHUN U3MEHEHUA

obpasa XXW3HU Ha NPOTAKEHUU
HeonpeAeAeHHO AOATOro BpeMeEHHU

3HaUMMOCTb ANSl PECTIOHAEHTA
0653aTENLCTB B OTHOLLEHUU
PEKOMEHAOBAHHOIO U3MEHEHUSA
obpasa XU3Hu

BbipaxeHHOCTb HamepeHuUs
pecnoHAEeHTa BbINMOAHATb
pPeKOMEeHAALNUN B OTHOLLUEHUH
U3MEHEeHUA 06pa3a XXU3HU

Cnoco6HOCTb pecnoHAEHTa
BbIMOAHATb BO3MOXXHbIE
pPEKOMEHAQLIUM B OTHOLLEHWM
M3MeHeHUs obpasa XXU3HU Ha
NPOTAXXEHWUU HEONpPEAENEHHO
AOATOTO BPEMEHU

MNpeanonaraemas 3HaUMMOCTb
ANA pecnoHAeHTa 06A3aTenbcTB
B OTHOLUEHUU U3MEHEHUA
obpa3sa XusHu

ﬂpeAHOAaraemaﬂ BbIPpa>X€HHOCTb

HaMepeHWA pecnoHAeHTa

BbIMOAHATb peKoMeHAauuun

B OTHOLLUEHUU U3MEHEHMUS
o6pasa XU3Hu

MHTEPMNPETALNA

Yem 6oAnbLLE MOAYUEHHOE
3HaueHue, TeM BbllLe
YPOBEHb NPUBEPXXEHHOCTH
MoAUbUKALUU 0O6pasa XKU3HU

Yem 60AbLLE NOAYYEHHOE
3HaueHue, Tem 6onbLLe
3HAYMMOCTb MOAUDUKALIUU
obpasa XU3Hu

Yem 60AbLLE NOAYYEHHOE
3HaueHue, Tem bonblue
roTOBHOCTb K MOAU(UKALIUU
obpasa XU3Hu

Yem 60AbLLE MOAYYEHHOE
3HaueHue, TeM Bbille
YPOBEHb NOTEHLUANLHOM
NpUBEpP)XeHHOCTU
MoAUUKaALMK 06pasa XU3HU

Yem 6onblLLEe NMOAYYEHHOE
3HaueHue, TeMm 60oAbLLE
noTeHuuanbHas 3HaYMMOCTb
MoAUbUKALUU 0O6pasa XKU3HU

Yem 60AbLLE MOAYHEHHOE
3HaueHue, Tem 6onblUe
noTeHuUanbHasi FOTOBHOCTb
K MoAMdUKaLUU obpasa XXU3HU
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MOKASATEAb

UHTerpanoHas
NPUBEP)XEHHOCTb
AEYEHUIO

UHTerpanbHas
noTeHuuanbLHas
NpUBEPXXEHHOCTb
NEYEeHUIo

WUHTerpanbHas npuBepXeHHOCTb NIeYEHUIO

XAPAKTEPUCTUKA

KomnaekcHas cnocobHoCTb
pecnoHAEHTa BbINOAHATb
pPEKOMEHAALUU B OTHOLLIEHUU
AEKapPCTBEHHOM Teparnuu,
MEAULIMHCKOro COMpPOBOXAEHUS
W U3MeHeHuUsa obpasa XXM3HU Ha
NPOTAXXEHUU HEONPEAENEHHO
AOATOr0 BPEMEHMU

KomnaekcHasa cnocobHoCTb
pecnoHAEHTa BbINMOAHATb
BO3MOXHbI€ PEKOMEeHAaLMUK
B OTHOLUEHUU AeKapCTBEHHOWM
Tepanuu, MEAULIUHCKOTO
COMPOBOXAEHUA U UBMEHEHUA
o6pasza XM3HU Ha NPOTAXKEHUU

HeomnpepeneHHO AOATroro BpemMeHu

MHTEPMNPETALNA

Yem 60AbLLE NOAYUEHHOE
3HaueHue, TEM BbiLLE YPOBEHb
MHTErpanbHOW NpUBEPXXEHHOCTH
AeYEeHU

Yem 6onbLLE MOAYYEHHOE
3HaueHue, TEM BbiLLe YPOBEHb
MHTErpanbHOM NOTEHUUANBHOMW

NPUBEP)KEHHOCTU A@YEHUIO
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WHCTPYMEHTbI KOMMMIEKCHOW OLIEHKW NPUBEPXEHHOCTU

Cuctema KOMMNNEKCHOM OLEHKU npuBepxeHHoCTH neyveHuto KOIM-25

Cuctema KOIM-25 npeapHa3HayeHa AAA OLLEHKU NPUBEPXKEHHOCTU U NOTEHLMAABHOMN NMPUBEPXKEHHOCTH
A€UYEHMIO MO LIKaAaM: AeKapCcTBEHHaA Tepanusi, MeAMLIMHCKOE CONPoBOXAEHUe, MoaudUKaLUs obpasa
>KM3HU, KOMMNAEKCHasA NPUBEP)KEHHOCTb.

B cuctemy BrkatoueHo 10 cneumManMsaMpoBaHHbIX BapUaHTOB aHKeTbl (5 AAA OLEHKU NPUBEPXKEHHO-
CTU U 5 AAAl OLLEHKM NOTEHLIMAABHOW NPUBEPXKEHHOCTHU) ANl CAEAYHOLLIUX KaTeropui pecnoHAEHTOB: AULLA
B Bo3pacTte 18 AeT U cTaplue; 6epemeHHble; AMLa B Bo3pacTte 15-17 AeT; avua B Bo3pacTte 13-15 neT;
3aKOHHbIe NPeACTaBUTENAU MALUEHTOB.

ONpoCHUK 3anoOAHAETCA PECMOHAEHTOM AMYHO WMAM C yyacTMeM WHTepBbioepa. AHKeTa onpo-
CHMKa BKAKOYaeT 25 BOMPOCOB C BapuaHTaMu OTBETOB. AHKeTa OMNPOCHMKa 3anoAHAETCA MNOCAeAo-
BaTeAbHO ¢ 1 no 25 Bonpoc. Ha kaxabli Bonpoc UMeeTcA 6 BapuaHTOB OTBETOB. PECMNOHAEHT Bbl-
6upaet Hanbonee NMOAXOAALLUMK, NO €r0 MHEHUIO, OTBET U3 MPEANOKEHHOIO AAA KaXXAOro Bomnpoca
3aKpbITOro NepeyHss BapUaHTOB OTBETOB. Ha KaXxabl BOMPOC aHKETbl MOXET ObiTb Bbl6paH TOAbKO
0ApMH oTBeT. O6paboTKy pe3yAbTaToB aHKETUPOBAHMUA BbLIMOAHAKT KaK B aBTOMATU3MPOBAHHOM,
TaK U B PYYHOM peXUME.

MHCTPYMEHTbI M TEXHONOrMsA aHKeTUpoBaHUA npeacTaBrneHbl B MpunoxeHun 1.

Lkana nporHo3npoBaHna MeanKaMeHTO3HOro KOMMNnaneHca B nCUXmaTpun

ONpoCHUK NpeAHa3HauYeH ANl OLEHKU NMPUBEPXXEHHOCTU AEUYEHUIO AWUL, C NMCUXMYECKUMU 3abo-
AeBaHuAMU. LLkana 3amnonHAETCA AeyaluyuM BpayoM Ha OCHOBAHWU BCeW MOAHOTbI MHdOpMALUU
0 60AbLHOM MOCAE O3HAKOMAEHUA ¢ aHaMHE30M, KAMHUYECKUM COCTOAHWEM, NoAPOOHOCTAMU Ccybb-
€KTUBHOI0 OTHOLUEHUA K NEKapCTBEHHOW Tepanuu, AQHHbIMW HabAOAEHUA MeAnepcoHaAa 3a npue-
MOM AE€KapCTB MPU HaAXOXAEHWU BOALHOrO B CTaLMOHApPE U AUL, BAU3KOro OKPY>XXEHUSI MPU HaXOXAE-
HUU GOABHOrO BO BHEOOABHUUHbBIX yCAOBUSAX. MpU 3aNOAHEHMH LWKaAbl MOTYT UCMOAL30BaTbCA BGAAHKU
npou3BoAbHOW $opMbl. MyHKTbI LWKaAbl FPaAyMPOBaHbl, FPAAYMPOBKU CHAbXEHbl coaepXXaTeAbHbIMMU
XapaKTepUCTUKaMU pasAuuui.

XapaKTepuCTUKK rpapaumin no BO3MOXHOCTU NPUBEAEHbI K OAHO3HAYHO pacno3HaBaeMbIM MoBe-
AEHUECKUM XapaKTepUCTMKaM UAU yCTaHOBKaM 60AbHOrO.

YpoBeHb NMPOAYKTUBHOW U HEFATUBHOM NCUXONATOAOTMUECKOW CUMMTOMATUKU OLLEHUBAOT C NOMO-
wbto wkan BPRS n SANS.

061wMi ypoBeHb GYHKLUOHMPOBAHUSA HA NMPOU3BOACTBE, B yuebe U ceMbe OLEeHWBAIOT NPU MOMOLLU
wkKanbl GAF.

061w 6ann paccuMTLIBAKOT NMPOCTLIM CAOXKEHWEM BEAUUUH FPpaAaLLUi OTAEABHbIX NYHKTOB.

MHCTPYMEHTbI U TEXHONOIUA aHKeTUPOBaHUA npeacTaBneHsbl B Mpunoxexnuu 2.

Takke odULManbHOE ONMUCAHUE TEXHOAOTUU aHKETUPOBAHUA U MHCTPYMEHTbI ONMPOCHUKOB ONnyb6AuU-
KoBaHbI B pykoBoacTBax [1, 2]:

1. MpuBepPXEHHOCTb AeueHUl. Poccuiickoe HauuoHanbHoe pykoBoacTBO / HukonaeB H.A., Map-
TbiHOB A.U., CkupaeHko H0.M. AsaeeB B.H. [u ap.] / Moa obwen pea. Hukonaes H.A., MapTtbeiHoB A.U.,
CkupaeHko H0.M. — M.: U3paTtenbckuit poom Akapemuu EctectBosHaHus, 2022, — 224 c., ua. ISBN 978-5-
91327-746-6. DOI 10.17513/np.541. — EDN VMWTIF.

2. HukonaeB H.A., MaptbiHoB A.U., CkuppeHko HO.M., ABaeeB B.H. [ ap.] NpuBep>xeHHOCTb Aeye-
HUI0. Poccuickoe HauMOHaAbHOE PYKOBOACTBO. KpaTkoe u3paHue AAA NpaKTUueckux Bpauen. Tepanus.
2023;1(S):1-108. DOI: https://dx.doi.org/10.18565/therapy. 2023.1suppl.1-108.
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Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

MPOMHO3 3®PEKTUBHOCTU BMELUATENIbCTB
B 3ABUCUMOCTH OT YPOBHA NMPUBEPXXEHHOCTHU

AAf nporHo3a apheKTUBHOCTU MEANULIMHCKUX BMELLATEALCTB MOAYYEHHbIE Y KOHKPETHOro nalueHTa
3HAUeHUSA NPUBEPXKEHHOCTU (MOTEHLUAABHOW MPUBEPXKEHHOCTU) COOTHOCAT C AMANa3OHOM 3HAUYEeHUK
COOTBETCTBYHOLLLETO YPOBHSA NMPUBEPXXEHHOCTU (BbICOKWUW, CPEAHUN UAU HU3KUW). BbISBAEHHBIW YPOBEHb
npuUBepP>XEHHOCTU CBUAETEALCTBYET O Haubonee BEPOATHOM BapUaHTe NporHo3a 3apPeKTMBHOCTU BMeLLa-
TEAbCTBA. YKa3aHHOE He UCKAIOUYAET, UTO B OTAEAbHbIX CAydasiX UHAUBUAYAAbHbIE 0CO6EHHOCTU KOHKPET-
HOro PecnoHAEHTa UAWM HEYUTEHHbIE BO3AEMCTBUS MOTYT MOBAUATL Ha 3P PEKTUBHOCTbL BMELLATEALCTB.

Oxupaemas 3apheKTMBHOCTb OTAENbHbLIX BMELATENbCTB B 3aBUCMMOCTH
OT YPOBHS NPUBEPKEHHOCTU NIeKapCTBEHHOW Tepanuu

MpuemM ogHOro NekapCTBEHHOrO Npenapara ¢ pasHoW YacTOTOWU B TeYeHue OHS

YPOBEHb
BMELLUATEABCTBO MPOMHO3 MNOBEAEHWA PECMOHAEHTA
NMPUBEP)XEHHOCTU A A
BbICOKUH BMeELLATEALCTBO OYAET BbINMOAHEHO MOAHOCTLIO,
Mpuem oaHOro AMb60 BMeLLATEALCTBO CKOpee byAeT BbIMOAHEHO
AeKapCTBEHHOTO NOAHOCTbIO, YeM BbINMOAHEHO YaCTUYHO UAU HE
npenapara CpeAHUI BbINMOAHEHO
(pukcupoBaHHOM
KoM6UHaUUK
npenapatos) 1 pa3 BMeLLaTeAbCTBO 6yAeT BbIMOAHEHO
. CKOpee YacTUUHO, YEM MOAHOCTbLIO, AMOO
B CYTKH HU3KUU
BMELLATEALCTBO CKOpee 6yAeT BbINMOAHEHO
YaCTUUYHO, YEM HE BbINOAHEHO
BMeELLATEAbCTBO OyAET BbIMOAHEHO MOAHOCTbIO,
BbICOKMIA AMb0 BMeLLaTeALCTBO CKopee 6yAeT BbINMOAHEHO
NOAHOCTbIO, YeM BbINMOAHEHO YaCTUYHO UAU He
BbINOAHEHO
Mpuem opHoro
AEKapCTBEHHOIO CLIATEABCTEO ByaE OAHEHO
BMeELLATeAbCTB T BbIMOAHEH
npenapara YA
2 . CKOpEEe YaCTUYHO, YeM NMOAHOCTbIO, AMOO
(dukcupoBaHHOU cpeAHuHn
BMELLATEAbLCTBO CKopee 6yaeT BbIMOAHEHO
KoMbuHauum
npenapatog) 2 pasa YaCTUYHO, YeM He BbINOAHEHO
B CYTKU
BMELLATENBCTBO CKopee byaeT He
HU3KUK BbINOAHEHO YAaCTUUHO UAU MOAHOCTbLIO, AMOO
BMeELLATENLCTBO OYAET HE BbINOAHEHO
BMeELLATEAbCTBO OyAET BbIMOAHEHO MOAHOCTbIO,
. AMb60 BMeELLATEALCTBO CKOpee 6yAeT BbIMOAHEHO
Mpuem opHoOro BbICOKUU
NOAHOCTbIO, YeM BbINMOAHEHO YaCTUYHO UAU He
AEKapCTBEHHOIO
BbINOAHEHO
npenapara
(pukcupoBaHHOM
KOoMbuHaLUuu cpeaHwit
npenapartoB) 3 pasa BMELLATENLCTBO CKopee byaeT He
B CyTKM, AM60 yaLue BbINOAHEHO YACTUUHO UAU MOAHOCTbLIO, AMOO
P— BMeELLATENLCTBO OYAET HE BbINOAHEHO
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Mpuem ABYX NekapcTBEHHbIX NpenapaToB C pa3HOW YacTOTON B TeYeHUe JHA

BMELLUATEABCTBO

PaspenbHbIVM npuem
ABYX A€KapCTBEHHbIX
npenaparos
(dUKcUpoBaHHbIX
KOMOUHaLMKUK
npenaparoB) 1 pa3
B CYTKM

PaspenbHbIV npuem
ABYX A€KapCTBEHHbIX
npenaparoB
(dMKcHMpOBaHHbIX
KOMOUHauMum
npenaparoB) 2 pa3a
B CYTKH

PaspenbHbIV npuem
ABYX N€KapCTBEHHbIX
npenapatos
(d1KcUpoBaHHbIX
KOM6MHaUUKUI
npenapartoB) 3 pa3a
B CYTKU AMbO valle

YPOBEHb
NPUBEPYKEHHOCTU NMPOrHO3 NOBEAEHUA PECIMMOHAEHTA
BMELLUATEAbCTBO 6YAET BbINMOAHEHO
. NOAHOCTbIO, AM60 BMELLATEALCTBO CKOpee
Bbicokuu
6yAET BbINMOAHEHO NMOAHOCTBIO, YEM
BbINOAHEHO YaCTUUYHO UAU HE BbINOAHEHO
BMELLATEALCTBO OYAET BbINOAHEHO
. CKOpee YaCTUUHO, YeM MOAHOCTbIO, AMOO
CpeaHun

BMeLWaTeAnbCTBO CKoOpee 6YAET BbIMNOAHEHO
4YaCTU4YHO, YeM He BbINMNOAHEHO

BMeELLIATEeALCTBO CKopee GyaeT He
Huskui BbINOAHEHO YaCTUUHO AW MOAHOCTbIO, AMGO
BMeLIaTeAbCTBO ByAEeT He BbINMOAHEHO

BMeLWaTeAbCTBO 6YAeT BbIMOAHEHO
MOAHOCTbIO, AM60 BMELLATEALCTBO CKopee

Bbicokum
6yAeT BbINMOAHEHO MOAHOCTbLIO, YeM
BbIMOAHEHO YaCTUUYHO UAU HE BbINMOAHEHO
BMeLLATeAbCTBO 6yAeT BbINMOAHEHO
- CKOpee YaCcTU4YHO, YeM NMOAHOCTbIO, AMOO
CpepHun

BMeLlaTeAbCTBO CKopee GYAeT BbINMNOAHEHO
4YaCTU4YHO, YEM HE BbINNOAHEHO

BMELLUATEAbCTBO CKopee ByaeT He
Huskui BbINOAHEHO YAaCTUUYHO UAU MOAHOCTbIO, AMOO
BMeLWlaTenbCTBO GYAeT He BbINOAHEHO

BMeLlaTeAbCTBO 6)’AeT BbIMOAHEHO
NOAHOCTbIO, AMOO BMeELLaTeAbLCTBO CKopee

Bbicokui

6yAET BbINMOAHEHO NMOAHOCTLIO, YEM

BbINOAHEHO YaCTUYHO UAU HE BbINOAHEHO

CpepHun

BMELLATEALCTBO CKopee byaeT He

BbINOAHEHO YaCTUYHO UAU MOAHOCTLIO, AMOO
BMELLATEeAbCTBO 6YAET HE BbINOAHEHO

Huskumn
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Mpuem Tpex n Gonee nekapcTBEHHbIX NPenapaToB C pa3HOM YacTOTOWN B TeYEHME AHA

BMELUATEABLCTBO

Pa3penbHbIV npuem
Tpex uau bonee
AEKapCTBEHHbIX

npenapaToB
(drKCcUpoBaHHbIX
KOM6MHaUWuK
npenaparoB) 1 pa3
B CYTKM

PaspenbHbIN npuem
Tpex unu bonee
AEKaPCTBEHHbIX

npenaparoB
(duKcHMpoBaHHbIX
KoMObUuHauuum
npenaparoB) 2 pa3a
B CYTKU

Pa3aenbHbIW NpUuem
Tpex uau bonee
AEKaPCTBEHHbIX

npenaparoB
(duKcupoBaHHbIX
KoMOUWHauuun
npenapartoB) 3 pasa
B CYTKU AbO vale
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YPOBEHb MPOrHO3 MNOBEAEHUA PECMOHAEHTA
NMPUBEP>XEHHOCTHU
BMeLUaTeAbCTBO 6yAET BbIMOAHEHO
. NOAHOCTbLIO, AM60 BMeLLaTeALCTBO CKopee
BbICOKUH 6yA€eT BbIMOAHEHO MOAHOCTLIO, YEM
BbINOAHEHO YaCTUYHO UAU HE BbINOAHEHO
CpEeAHUM
BMELLATEAbCTBO CKopee byaeT He
BbINOAHEHO YaCTUYHO UAU MOAHOCTbLIO, AUOO
BMeLLaTeAbCTBO 6yAeT HE BbINMOAHEHO
HU3KUH
BMeLUATeAbCTBO 6yAET BbINOAHEHO
. MOAHOCTLIO, AM60 BMeLLaTeALCTBO CKopee
BbICOKMM 6yA€eT BbINMOAHEHO NMOAHOCTLIO, YEM
BbINOAHEHO YaCTUYHO UAU HE BbINMOAHEHO
CpeAHUN
BMELLATEALCTBO CKopee byaeT He
BbINOAHEHO YaCTUYHO UAU MOAHOCTbLIO, AUOO
BMeLLATEeAbCTBO 6yAeT HE BbINOAHEHO
HU3KUM
BMeELLATEeAbCTBO OyAET BbIMOAHEHO
. CKOpEe YaCTUUHO, YEeM MOAHOCTLIO, AUOO
BbICOKMM BMeELLATENbCTBO CKopee ByAEeT BbINMOAHEHO
YacTUYHO, YEM HE BbINOAHEHO
cpeaHUM
BMeELLATEAbCTBO CKopee byaeT He
BbINOAHEHO YAaCTUYHO WUAU MOAHOCTbIO, AMOO
BMeLLAaTeAbCTBO OyAeT He BbINMOAHEHO
HU3KUH
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Oxupaemasn SdJ(*)EKTVIBHOCTb oTAelN1bHbIX BMeLWaTenbCTB B 3aBUCUMOCTU
OT YPOBHA NpUBEPXEeHHOCTU MeaANLMHCKOMY CONPOBOXAEHUIO

PasnuyHbie BapUaHTbl NoceLleHnAa Bpava

6e3 He06X0AUMOCTU PerynsipHOro CaMOKOHTPONS COCTOSIHUSA 300POBbSA

BMELUATEABCTBO

MocelweHune Bpaua
B peXUMe «no
TpeboBaHuto» 6e3
06A3aTenbHbIX BU3UTOB;

peryAsipHbIn
CaMOKOHTPOAb
COCTOSIHMA He TpebyeTcA

MocelueHne Bpaua
¢ 06A3aTeAbHbIMU
BU3WUTAMM Yallle, Yem

1 pa3 B 3 mecAua,
HO pexe, uem 1 pa3s
B MecsL;

perynsipHbIn
CaMOKOHTPOAb
COCTOSIHUA He TpebyeTcsA

MocelueHue Bpaua
¢ o653aTenbHbIMU
BU3UTaMM yalle, Yem
1 pa3 B mecsL;

peryAsipHbIn
CaMOKOHTPOAb
COCTOSIHUA He TpebyeTtcA

YPOBEHb
NMPUBEPXXEHHOCTH

Bbicokum

CpeaHun

Huskum

Bbicokum

CpeaHui

Huskum

Bbicokum

CpepHun

Huskuu

MPOrHO3 MNOBEAEHUA PECINTOHAEHTA

BMeLIaTeAbCTBO GyAET BbIMOAHEHO
MOAHOCTbIO, AM60 BMELLaTEALCTBO CKOpee
6yA€eT BbINMOAHEHO MOAHOCTbIO, YeM
BbINOAHEHO YaCTUUYHO UAU HE BbINMOAHEHO

BMELLATeAbCTBO 6yAET BbINOAHEHO
NOAHOCTbIO, AM60 BMeLLATEALCTBO CKOpee
6yAeT BbIMOAHEHO MOAHOCTLIO, UEM
BbINOAHEHO YaCTUYHO AU HE BbINMOAHEHO

BMeLWaTeAbCTBO CKOpee 6yAeT HEe
BbIMNOAHEHO YaCTUYHO UAU MOAHOCTbIO, Ambo
BMeLWaTeAbCTBO 6yAeT He BbIMMOAHEHO

BMeLllaTeAbCTBO 6yA9T BbIMNOAHEHO
NOAHOCTbIO, AMOO BMeELLaTeAbLCTBO CKopee
6yAeT BbINMNOAHEHO NMOAHOCTbIO, YEM
BbIMOAHEHO YaCTUYHO UAU HE BbIMMOAHEHO

BMeELLATEAbCTBO CKopee ByaeT He
BbIMOAHEHO YaCTUUHO UAU MOAHOCTLIO, AU6O
BMeLWlaTenbCTBO GYAeT He BbINOAHEHO
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HpueepmceHHocmb 8 KIUHUYECKOl npakmuke

PasnuyHble BapuaHTbl NocelleHns Bpaya
npu Heo6X0AUMOCTHU PErynAPHOro CaMOKOHTPOJIA COCTOAHMS 300POBbS

YPOBEHb
R AT Y NPUBEP)XEHHOCTH
Bbicokum
MocelweHune Bpaua
B PEXUME <0
TpeboBaHuto» 6€3
06A3aTenbHbIX BUSUTOB;
CpeaHun
TpebyeTca perynsipHbIi
CaMOKOHTPOAb
COCTOSIHUA
Huskui
lNoceweHne Bpaya BbICOKMii
c ob6A3aTenbHbIMU
BU3UTAMM Yallle, Yem
1 pa3 B 3 mecsua,
HO pexe, yem 1 pa3s
B MecALl;
CpeaHui
Tpebyetca peryripHbIi
CaMOKOHTPOAb
COCTOSIHUA
Huskun
Bbicokui
MocelweHune Bpaua
c 06A3aTeAbHbIMHU
BU3WTaMM Yalle, Yem
1 pa3 B mecsL;
Tpebyetca peryrapHbIi CpeaHui
CaMOKOHTPOAb
COCTOSIHUA
Huskui
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MPOrHO3 NOBEAEHUA PECMTOHAEHTA

BMeLlaTeAnbCTBO 6YAeT BbINMOAHEHO
NOAHOCTbIO, AM60 BMeLLATEALCTBO CKopee
6yA€T BbIMOAHEHO NMOAHOCTbIO, YEM
BbIMOAHEHO YaCTUYHO UAU HE BbIMMOAHEHO

BMeLlaTeAbCTBO 6yAeT BbINMNOAHEHO
CKopee 4aCTUu4yHo, YeM NOAHOCTbIO, Ambo
BMeLWaTeAbCTBO CKoOpee 6YAET BbIMNOAHEHO

4YaCTU4YHO, YeM He BbINMNOAHEHO

BMeLLATEeAbCTBO CKopee 6yaeT He
BbIMOAHEHO YaCTUYHO UAU MOAHOCTBIO, AM6O
BMeELLaTeAbCTBO 6YAET He BbIMOAHEHO

BMeLUaTeAbCTBO OyAET BbIMOAHEHO
MOAHOCTbLIO, AMOO BMeLLaTEALCTBO CKopee
6yA€ET BbINMOAHEHO MOAHOCTbIO, YUEM
BbIMOAHEHO YaCTUYHO AW HE BbINMOAHEHO

BMELLATEAbCTBO CKopee ByaeT He
BbIMOAHEHO YaCTUUYHO UAW MOAHOCTBIO, AMOO
BMeLWlaTenbCTBO GYAeT He BbINOAHEHO

BMeLUaTeAbCTBO OyAET BbIMOAHEHO
MOAHOCTbLIO, AMOO BMeLLaTeEALCTBO CKOopee
6yA€ET BbINMOAHEHO MOAHOCTbIO, YEM
BbIMOAHEHO YaCTUYHO AW HE BbINMOAHEHO

BMELLUATEAbCTBO CKopee ByaeT He
BbIMOAHEHO YaCTUUYHO UAW MOAHOCTBLIO, AMOO
BMeLWlaTenbCTBO GYAeT He BbINOAHEHO
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Oxupaemasn 3(*)(*)9KTVIBHOCTI: oTAesNibHbLIX BMéellaTesNibCTB B 3aBUCUMOCTU
OT YPOBHSA NPUBEPXEeHHOCTU MOAVI(bVIKaUMVI 06pa3a XU3HU

Koppekuusi TonbKo NpMBbIYHOW AWETbI MU TONLKO NPUBBLIYHBLIX (PU3NYECKUX HArpy3oK
C pa3nMyHbIMU BapMaHTaMu1 OrpaHMYeHUs HexenaTernbHbIX NPUBbIYEK

BMELLATEAbCTBO YPOBEHb
NMPUBEPXXEHHOCTHU
Bbicokui
KoppeKuus npuBbIYHOM
AUETBI UAU PU3UUYECKUX
Harpysok; .
CpeaHun
orpaHuuyeHumsA
WAU OTKasa oT
HeXeAaTenbHbIX
npuBblYEK He TpebyeTca .
Huskum
Bblicokum
KoppeKuus npuBbIYHOW
AUETbl UAU GUBUUECKUX
Harpysok;
orpaHuuyeHue - .
HeXenaTeAbHbIX PeAHUH
NpUBbIYEK
Huskum
Bblicokum
KoppeKuus npuBbIYHOM
AUETbl UAU GUBUUYECKUX
Harpysok;
OTKa3 OT HeXXeNaTEAbHbIX CpepHun
NpUBbIYEK
Huskum

MPOrHO3 MNOBEAEHUA PECINTOHAEHTA

BMeLllaTeAnbCTBO 6yA€T BbIMOAHEHO
MOAHOCTbIO, AM60 BMeLLaTeAbCTBO CKopee
6YAeT BbIMNOAHEHO NMOAHOCTbIO, YEM

BbINMNOAHEHO YaCTUYHO UAU HE BbINMNOAHEHO

BMeLLaTeAbCTBO cKopee OyaeT He
BbIMOAHEHO YAaCTUUHO UAU MOAHOCTbIO, AM60
BMeELLATeAbCTBO BYAET He BbINOAHEHO

BMeLLATEeAbCTBO 6yAeT BbINMOAHEHO
NOAHOCTbLIO, AM60 BMELLATEALCTBO CKOpee
6yaeT BbIMOAHEHO NMOAHOCTLIO, UEM
BbINMOAHEHO YaCTUYHO UAU HE BbINOAHEHO

BMeELLATEAbCTBO CKopee byaeT He
BbIMOAHEHO YaCTUUHO UAU MOAHOCTLIO, AU6O
BMeLlaTeAbCTBO 6yAeT He BbINOAHEHO

BMELLATEeAbCTBO 6yAET BbINMOAHEHO
NOAHOCTbIO, AM60 BMELLATEALCTBO CKOpee
6yaeT BbIMOAHEHO NMOAHOCTLIO, UEM
BbINMOAHEHO YaCTUYHO UAU HE BbINOAHEHO

BMeELLATEAbCTBO CKOpee byaeT He
BbIMOAHEHO YaCTUUYHO UAK MOAHOCTLIO, AU6O
BMeLllaTeAbCTBO 6yA6T He BbIMOAHEHO
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HpueepmceHHocmb 8 KIUHUYECKOl npakmuke

OpHoBpeMeHHas KOPPeKUMsi NPUBbLIYHOW AWETbl U NPUBBLIYHBLIX (PU3NYECKMX Harpy30K
C pasNMyYHbIMX BapuaHTaMMn OrpaHUYeHUs1 HexenaTenbHbIX NPUBbIYEK

BMELUATEABLCTBO

KoppeKuusa npuBbIYHOM
AUETbI U PUBUUYECKUX
Harpysok;

orpaHn4yeHus
WA OTKasa OoT
HeXenaTeAbHbIX

NMPUBbIYEK HE Tpe6yeTc;|

KoppeKuusa npuBbIYHOM
AWETbI U GUBUUYECKUX
Harpy3ok;

orpaHn4yeHue
HeXeNnaTeAbHbIX

NMPUBbIYEK

KoppeKuusa npuBbIYHOM
AUETBI U GU3UUYECKUX
Harpysok;

OTKa3 OT HEXXeAaTeAbHbIX
NMPUBbIYEK
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YPOBEHb NMPOrHO3 NOBEAEHUA PECITOHAEHTA
MPUBEPXXEHHOCTH A A
BMELLATeAbCTBO OYAET BbINOAHEHO
. MOAHOCTbIO, AM60 BMELLATEALCTBO CKOpee
BbICOKUH 6yAET BbIMOAHEHO MOAHOCTbIO, YEM
BbIMOAHEHO YACTUUHO UAU HE BbINMOAHEHO
BMELLIATEALCTBO OYAET BbIMOAHEHO
. CKOpee YacCTMUHO, YEM MOAHOCTbLIO, AU6O
CpeAHUH

BMeLlaTeAbCTBO CKopee 6)’AeT BbIMMOAHEHO
YaCTU4yHoO, YemM He BbIMMOAHEHO

BMeLLaTeAbCTBO ckopee 6yaeT He
HU3KUI BbIMOAHEHO YaCTUUYHO UAK MOAHOCTLIO, AM6O

BMeLlaTeAbCTBO 6yAeT He BbIMMOAHEHO

BMeLlaTeAbCTBO 6yAeT BbIMNOAHEHO
MOAHOCTbIO, AM60 BMeLLaTeAbCTBO CKopee

BbICOKMM 6yAeT BbIMOAHEHO MOAHOCTLIO, UEM
BbINOAHEHO YACTUYHO UAU HE BbINMOAHEHO
CpeAHUM
BMELLATEAbCTBO CKopee byaeT He
BbINMOAHEHO YAaCTUYHO AU MOAHOCTbIO, AMOO
BMeLLATEeAbCTBO 6yAeT HE BbINOAHEHO
HU3KUK
BMELLATEAbCTBO OYAET BbINOAHEHO
. cKopee YaCTUYHO, YeM MOAHOCTbIO, AMOO
BbICOKHMK BMELLATEALCTBO CKOpee OYAET BbINOAHEHO
YaCTUUYHO, YeM He BbIMOAHEHO
CpEeAHUM
BMELLATEALCTBO CKOpee byaeT He
BbINOAHEHO YaCTUUYHO UAU NMOAHOCTbIO, AMOO
BMELLATEALCTBO 6YAET HE BbINOAHEHO
HU3KUI
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BU3YANbHbIE LKANbI MPOrHO3UPYEMOW 3®®EKTUBHOCTHU
HEKOTOPbIX BMELLATEJIbCTB C YYETOM MPUBEPXEHHOCTU

anEM JNIeKapCTBEeHHbIX MNMpenapaTtoB

YPOBEHb NPUBEP>XEHHOCTU

BMELLATEAbCTBA AOCTATOUHbIN HEAOCTATOYHbIN
BbICOKWI CPEAHUA HU3KUA
lMpuem 1 AekapcTBEHHOrO Npenapara A UAU AQ UAU RS T
1 pas3 B CyTku ckopee pa ckopee pa
Mpuem 1 rnekapcTBEHHOrO Npenapata Aa UAU
ckopee HeT HeT
2 pa3a B CyTKH cKopee pa
Mpuem 1 rnekapcTBEHHOrO Npenapata Aa UAU
HeT HeT
6onee 2 pa3 B CYTKH ckopee pa
Mpuem 2 nekapcTBEHHbIX NpenapaToB Aa UAU TR e e
ckopee pa
Mpuem 2 rnekapCTBEHHDbIX NpenapaToB Aa UAK
cKopee HeT HeT
2 pa3sa B CyTKU CcKopee pa
Mpuem 2 rnekapCTBEHHDbIX NpenapaToB Aa UAK
HeT HeT
6onee 2 pa3 B CYTKH cKopee pa
Mpuem 6onee 2 AekapCTBEHHbIX Aa UAU
HeT HeT
npenapartoB 1 pa3 B CyTK1 ckopee pa
Mpuem 6onee 2 AeKapPCTBEHHbIX A UAU
HeT HeT
npenapatoB 2 pa3a B CyTKM ckopee pa

Mpuem 6onee 2 AeKapPCTBEHHbIX

cKopee HeT HeT HeT
npenapatoB 6onee 2 pa3 B CYTKU
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MoceleHusn Bpayva U CaMOKOHTPOJIb COCTOAHUA

BMELUATEABCTBA

MoceweHus «no TpeboBaHMIo»,
CaMOKOHTPOAb He TpebyeTca

MoceleHuA He valte 1 pa3a B Mecsl,
CaMOKOHTPOAb He TpebyeTcs

MNMoceweHus yawe 1 pasa B mecsu,
CaMOKOHTPOAb He TpebyeTtcs

MoceleHus «no Tpe6oBaHUIO»,
TpebyeTca CaMOKOHTPOAb

MNMoceleHun He yawe 1 pasa B mecAl,
Tpe6yeTca CaMOKOHTPOAb

MoceweHus yawe 1 pasa B mecsu,
TpebyeTcAa CaMOKOHTPOAb
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YPOBEHb NPUBEP>XEHHOCTH

AOCTATOYHbIN

BbICOKWUU

A UAU
cKopee Aa

Aa UAU
CKopee pAa

Aa AU
CKopee pa

A UAU
cKopee Aa

Aa AU
CKopee pa

AA UAU
cKopee Aa

HEAOCTATOUHbIN
CPEAHUU HU3KUN
Ad UAU Aa UNU
cKopee Aa cKopee Aa
Ad UAU
CKopee HeT
CKopee Aa
Ad UAU
CKopee HeT
CKopee pAa
cKopee HeT HeT
HeT HEeT
HeT HEeT
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Koppekuus npuBblyek

YPOBEHb NPUBEP>XEHHOCTH

BMELLUATEAbLCTBA AOCTATOYHbIN HEAOCTATOUHbIN

BbICOKUH CPEAHMU HU3KUN

KoppeKuus AUeTbl UAU Harpy3ok;
PPEKUMA A Py30K; Aa UAU Aa UAU

KOPPEKLUU HeXXENATEABHBIX MPUBbIYEK HeT
cKopee Aa cKopee pa
He TpebyeTca

KoppeKuusa AUEeTbl U Harpy3okK; A8 v
KOPPEKLUUU HEXXeNaTeAbHbIX MPUBBIYEK cKopee HeT HeT

ckopee pa
He TpebyeTcsA e
KoppeKuusa AMeTbl UAU Harpy3ok;
L Py30K; Aa UAU Aa UAU
orpaHuuYeHue HeXxenaTenbHbIX HeT
cKopee Aa cKopee pa
NpuBbIYEK
KoppeKkuusa AMETbI U Harpysok; A8 v
OorpaHUYeHUEe HeXXenaTeAbHbIX HeT HeT
cKopee Aa
npuBbIYEK
KoppeKuusa AMeTbl UAU Harpy3oK; A8 v
OTKa3 OT HeXXeAaTenbHbIX HeT HeT
cKopee Aa
npuBbIYEK
KoppeKuusa AUETbI U Harpysok;
OTKa3 OT HEeXXeNaTEeAbHbIX cKopee HeT HeT HeT

NnpuBbIYEK
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YNPABNEHUWE NEYEHUEM: BbIEOP NEYEEHOW CTPATEIUK
B 3ABUCUMOCTHU OT MPOrHO3A 3OOEKTUBHOCTU BMELLATENIbCTB

YnpaBnaeHUe neyeHuem ¢ y‘-IéTOM BbIABA€HHbIX ypOBHeﬁ npuBEP>XXEHHOCTHU Y KOHKPETHOro nauueHTa
HanpaBA€HO Ha AOCTUWXKEeHUEe MaKCUManbHO BO3MOXXHOIO pe3yAbTaTa MEAUUUHCKUX BMELLUAaTEAbCTB.

OcHOBbI AeNCTBUI Bpava B 3aBUCUMOCTHU OT YPOBHSA NPUBEPXKEHHOCTU NauueHTa

YPOBEHb
NMPUBEPXXEHHOCTH

BbICOKUW
(AOCTATOUHbIN)

CPEAHUN
(HEAOCTATOYHbIN)

HU3KUH
(HEAOCTATOYHbIW)
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NEKAPCTBEHHASA
TEPANUA

He TpebyeT
crneuuanbHoOro
noabopa
M KOppeKUUU
KOAMYECTBA
npenapaToB
M KPaTHOCTHU UX
npuema

HeuenecoobpasHo
Ha3HauaTb 6onee
3 npenapaToB
(pukcHupoBaHHbIX
KOM6UHaLUUK
npenaparos) AAA
OAHOBPEMEHHOI0
npuema, npu
KpaTHOCTU 6onee
2 pa3 B CyTKH

LuenecoobpasHo
Ha3HauyaTb He 6onee
1 AeKapCTBEHHOro
npenapara
(p1MKcupoBaHHOM
KOoMObuHaLuu
npenaparoB) He
yaLue 2 pas B CYTKH;
HeuenecoobpasHo
HasHauaTb
npenaparbl
c bdeKToMm
puKoLleTa» UAU
«@pPEeKTOM OTMEHbI»

MOCELLEHUE BPAYA
N CAMOKOHTPOAb
COCTOAAHUA

He TpebytoT co3paHus
cneunuanbHbIxX
PEXUMOB U YCAOBUMI
MEAULIMHCKOTO
COMNMPOBOXAEHUSA

uenecoobpasHo
nNAQHUPOBATb
OdUCHbIE
BU3UTbl HE Yalle
1 pasa B mecsAL,

W orpaHuMuuBaTh
KOAUUYECTBO
AabopaTopHbIX
M UHCTPYMEHTAAbHbIX
UCCAEAOBAHUMN,
Bblaenss Hanbonee
3HauYUMble

uenecoobpasHo
NAQHUPOBATb
MeAULMHCKOE
COMPOBOXAEHHUE
B dopme BU3UTOB
«no TpeboBaHUIOY;
HeobxoAUMble
nabopaTopHble
M UHCTPYMEHTaAbHbIE
uccAepoBaHUA
CAEAYET BbIMOAHATb
BO BPEMS TaKUX
BU3UTOB

M3MEHEHUE
OBPA3A XU3HU

pPEKOMEHAOBaHbI
noapo6Hbie
pEeKoMeHAQLUK No
MoAUPUKALIMKU AUETDI
M Harpysok, a Takxe
B OTHOLLUEHWU OTKa3a
OT He)XXeAaTeAbHbIX
NpUBbIYEK
W 3aBUCUMOCTEN

uenecoobpasHbl
KpaTkue
pekomMmeHpauuun
B OTHOLLUEHWUU AUETDI
1 ob6pasa XU3HH,
HEeMnocpeACTBEHHO
BAUAOLLIUE HA
TeueHue U NPorHos
3aboneBaHusa

LeAecoobpasHbl
OY€eHb KpaTKue
M KOHKpPETHbIE
peKkomMmeHAauuu
B OTHOLLEHUU
NUTaHUA U Harpy3oKk,
HEMnocpeACTBEHHO
BAUAKOLLUX Ha
TeueHue U NporHos
3aboneBaHus;
He caepyet
O0XUAQTb OTKa3a
OT HeXeAaTeAbHbIX
NPUBbIYEK
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Bbi6op neyebHoM cTpaTernm ¢ y46TOM BbISIBNIEHHOTO YPOBHSA NPUBEPXKEHHOCTH
(noTeHUManbLHOM NPUBEPXKEHHOCTHN) NeKapCTBEHHON Tepanuu

YPOBEHb y
NEVBERXEHHOGTH OCOBEHHOCTU AEYEBEHOW CTPATEIMMU
pery/\ﬂprm anéM npenaparos A0 3 pa3 B CYTKU BKAKOYUTEABHO
3HAYUMO He CHUXXaeT rtTOBHOCTb NauueHTa K Ae4YeHUo
BbICOKUM

(AOCTATOUHbIW)
npenaparbl MOXXHO Ha3Ha4YaTb B BUAE (])MKCVIpOBaHHbIX
UAU Hed)MKCMpOBaHHbIX KOM6MHaLIM17I, AM60 B UX COYETaHUMU;

KOAMYECTBO NpenapartoB A0 5 Ha 1 npyem 3HaYUMO He CHUXKaeT
FTOTOBHOCTb K A€YEHUI0

peryAsipHbIi NPUEM npenapaToB 6oaee ABYX pa3 B CYTKU
3HaYUMO CHWXKAET rOTOBHOCTb NMaLMUEHTa K UX MPUEMY

CPEAHUN
(HEAOCTATOYHbIW)
npenaparbl MOXXHO Ha3HayaTb B BUAE ¢VIKCVIpOBaHHbIX UAU
He(bMKCVIpOBaHHbIX K0M6MHaLI.M171; OAHOMOMEHTHO€ Ha3Ha4YeHue
TPEX U 6Bonee NeKapCTBEHHbIX CPEACTB 3HAUUMO CHUXKAET
FOTOBHOCTb NauueHTa K Ae4eHUo

cnocobHocTb cobAoAaTb PEFYAIPHBIM NPUEM NpenapaToB
X0TA 6bl 1 pa3 B CYyTKM COMHUTEAbHA; PEKOMEHAALMUSA
0 pPEryAsipHoM NpUéme AeKapCTBEHHbIX CPEACTB, C YacTOTOM 2
uAU 6onee pasa B CYTKU, HeadPpeKTUBHA

A€KapCTBEHHbIE CPEACTBA MO BO3MOXHOCTU CA€AYET Ha3HauaTb
B BMAE OAHOTO Npenapata UAU GUKCUPOBaHHOMW KOM6UHaLUK
npenapatoB; OAHOMOMEHTHOE Ha3HaY€HUe HECKOAbKMX NpenapaToB
3HAaUMMO CHWXXAET rOTOBHOCTb MaLMEHTa K UX MPUEMY

HU3KUN
(HEAOCTATOYHbIN)

CAEAYET YUUTbIBaTb BO3MOXHOCTb CMIOHTAHHOMO NpeKpalleHus
npuemMa UAM NnepepbIBOB B NPUEME NpenapaToB, YTO NOBbILIAET PUCK
pa3BUTUA HeXenaTeAbHbIX 3dPEKTOB NpenapaTos,

TPeObyIOLUX AAMTEABHOTO TUTPOBAHUA A03 U (MAU) 06AaAAIOLLIMX
«CUHAPOMOM pUKoLLeTa» («CUHAPOMOM OTMEHbI»)
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HpueepmceHHocmb 8 KIUHUYECKOl npakmuke

Bbi6op neyebHoM cTpaTernm ¢ y46TOM BbISIBNIEHHOTO YPOBHSA NPUBEPXKEHHOCTH
(noTeHuManbHOW NpMBEPKEHHOCTU) MEANLIMHCKOMY CONMPOBOXAEHUIO

YPOBEHb .
TR T OCOBEHHOCTU AEYEBHOW CTPATEIMHU
peKomMeHAaUunuUu No CAMOKOHTPOAKO NauUeHTOM COCTOAHUA
3A0POBbA UAU €TI0 OTAEAbHbIX MapamMeTpoB 3PPEKTUBHDI
BbICOKWW

(AOCTATOYHbIN)
nporpamMmmy MieAMUUHCKOro CornpoBoXAeHUA CAepAyeT OCHOBbIBATb

Ha ONTUMaAbHOW YacToTe NAAHOBBIX (B T. U. NPOGUAAKTUUECKHX)
BU3UTOB, AabopaTOPHBbIX U MHCTPYMEHTAAbHbIX UCCAEAOBAHUN,
B TOM UMCAE YCTaHOBAEHHbIX CTaHAapPTaMMu
AU KAMHUYECKUMU PEKOMEHAALIMAMMU

peKkomMeHAaLMU N0 CAMOKOHTPOAIO NaLUEHTOM COCTOSHUA
3A0POBbSA UAU €r0 OTAEAbHbIX MapamMeTpoB YaCTUUHO
3¢ PeKTUBHbI UAU MANOIDDEKTUBHDI

CPEAHUN
(HEAOCTATOUHbIN)
nporpaMmmy MeAULMHCKOTO COMPOBOXAEHUSA CA€AYET OCHOBbIBaTb
Ha MUHUMaNbHO HEOHXOAUMOM YacToTe NAAHOBbLIX OQUCHbIX
BU3UTOB, C OFpaHUUYEHUEM BbINOAHAEMbIX UCCAEAOBAHUM
Nno KOAMYECTBY, OTAABas NPeAnoyYTeHMe Hanbonee 3HaUUMbIM
peKoMeHAALMU N0 CAMOKOHTPOAKD NaLMEHTOM COCTOSIHUA
3A0POBbS UAU EFO OTAEALHbIX MapaMeTpoB Man03pPEKTUBHBDI
WUAU He 3P PEKTUBHDI
HU3KUM
(HEAOCTATOUHbIN)

nporpamMmy MEAULIMHCKOTO COMPOBOXXAEHUSI CAEAYET OCHOBbIBATh
Ha o6paLleHUsAX «No TPeboBaHMUIO», CBA3AHHbIX C UBMEHEHUEM
CUMNTOMOB 3a60AeBaHUA; NPOPUNAKTUUECKUE BUUTHI
W BU3UTbI AN NAAHOBOIo 06CAeA0BaHUSA BbINOAHATLCA CKOpee
He 6yayT, uem 6yayT, UAU He ByayT
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Bb16op nevyebHomM cTpaTernm ¢ y46TOM BbIABNEHHOIO YPOBHS NPUBEPKEHHOCTH
(noTeHuManbHOW NpMBeEpPXKEHHOCTH) MoaUDUKaLMKn obpa3a XKU3HU

YPOBEHb =
NPUBEPYXEHHOCTU OCOBEHHOCTU AEYEBHOW CTPATEIMA
pPEKOMEHAQLMU NO OrPaHUUYEHUIO UAU OTKA3y OT HEXXEAATeAbHbIX
npuBbIYEK (BKAKOUAA KypeHUe Tabaka U IAEKTPOHHbIX CUrapeTt
ynoTpebaeHe TOKCUUECKUX BELLECTB, YNOTPEOAEHUE anKOIOAS,
M36bITOYHOE YNOTPEOAEHUE MULLU U T. A.) MOTYT ObITb
O6LIMPHBIMU U AETAAU3UPOBaAHHBLIMMU
BbICOKUH

(AOCTATOYHbIN)

peKoMeHAaLMU Mo KOPPEKLMUW NMPUBLIYHOW AUETbI (BKAKOUAA
MOAUPUKALMIO MEPUOANUYHOCTU U CTPYKTYPbI MUTAHUSA, OTKa3
MAM YMEHbLLEHWE YNOTPEeOAEHUSI OTAEABHbIX MPOAYKTOB U T. A.)
U peXxxuma GU3UUYECKUX Harpy3oK (BUAbI, YacToTa, KPaTHOCTb)
MOryT OXBaTbiBaTb BCE CTOPOHbI 3A0POBbA NaLMEHTa

PEKOMEHAALIUY NO OFPaHUUYEHUIO HeXXeAaTeAbHBIX MPUBbIYEK
(BKAOUAsA KypeHue Tabaka U aINeKTPOHHbIX CUrapeT ynotpebaeHue
TOKCUUYECKUX BELLLECTB, YNOTPebAEHWE aAKOTOAA, U3ObITOUHOE
ynotpebAeHue NULLU U T.A.) AOAKHBI 6bITb KOHKPETHBIMU
U AAKOHUYHbIMU; PEKOMEHAALMU MO NMOAHOMY OTKA3y OT TakUX
NPUBbIYEK BbINOAHATLCA CKOpee He b6yayT, uem OyayT, AU He ByayT

CPEAHUN
(HEAOCTATOYHbIN)

pPEKOMEHAQLIUM MO KOPPEKLUU NPUBLIYHON AUETDI, @ TaKXKe 0 BUAAX,
yacToTe U KPaTHOCTU GU3UUYECKUX Harpy3oK CAEAYeT NPeACTaBAATb
B BUAE KOHKPETHOW AAKOHWUYHOM MHOOPMALUK; YKa3aHHbIE
peKOMEHAALMMU B NEPBYHO ouepeAb AONKHbBI OTHOCUTLCA K 3aboneBaHMIO,
Hanbonee 3HAUMMOMY B OTHOLLUEHUU Pa3BUTMA ONMACHBLIX OCAOXKHEHUH,
HebAaronpUATHOro NPOrpeccUMpoBaHUA UAU UCXOAQ

PEKOMEHAQLMU MO OFPaHUUYEHUIO HEXXENATEAbHbIX MPUBbIYEK
LuenecoobpasHoO NPeACTaBAATb B BUAE KOHKPETHOroO AAKOHUUYHOI 0O
nepeyHs peLeHnun U AEMCTBUM, Hanbonee 3HAUMMbIX AAA CHUKEHUSA
YKM3HEYIPoXXaroLLLero PUCKa; NOAHbIA UAU YACTUUHbIMA OTKA3 OT

HeXXeAnaTeAbHbIX anIBbIl-IeK MaI\OBepOHTeH UAU HEBO3MOXXEH
HU3KUKN

(HEAOCTATOYHbIN)

peKoMeHAALIMU NO KOPPEKLMUU AUETBI U GPU3UUECKUX Harpy3oK
AONKHBI 6bITb KOHKPETHBIMUW U NPEAEABHO KPAaTKUMMU;
obLMe peKoMeHAALMUU MO KOPPEKLUU NMPUBLIYHOW AUETbI
1 PU3MUECKUX Harpy3ok He 3P HEKTUBHbI
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HpueepmceHHocmb 8 KIUHUYECKOl npakmuke

MOZJEJIN YNIPABNEHUA NEYEHUEM
MPU HEOQOCTATOYHOW MPUBEPXXEHHOCTY

Mopenb nauueHTa: deecnocobHbIM NaLUUeHT, UMEIOLLMIA XPOHUUYECKOEe 3aboneBaHue.

Heobxoanmbl COOTBETCTBYHOLLME CTaHAAPTY AevYeHUA NOCToOAHHaA AeKapCTBEHHaA Tepanuvud, Meau-
LMHCKOEe HabAaopeHUe U MoAudUKauma o6pa3a XXU3HMW.

Moaenb ¢hopmMupoBaHusa cTpaTermm nekapcTBeHHOW Tepanun

LUAT 1

LUAT 2 LLAT 3 LLAT 4
BbibpaTb cpeacTBa,
HeobxoaUMble ANA PeweHuna npu
AEYEHUA Ha3Ha4YeHWH
Tepanuu:
KAACC 1 MepBUYHbIA Tekywui
— BHYTPHU KaXXA0ro MOHUWTOPUHT: MOHUTOPUHT
Knacca Bbibop
npenapara, — OUEHUTb — chopmupoBaTb
obhaparowero: NnepeHocMMoCTb TepaneBTUUECKYH
NPOBOAMMOM CUCTEMY BKAIOYAA
— HauboAnbLLeHn Tepanuu (BKAKOYasn PUKCUPOBAHHbIE
BbIbpaTh cpeacTsa, ANMTEABHOCTbIO HeXXeAaTeAbHbIE KoMBHUHALMK
HeobxoanMble AR LEeHCTBUA; ahdeKThl); npenapaToB
AEHEeHNA B 3QPEKTUBHbIX
— MEHbLUUMH — OLEHHWTb Ao3ax;
KAACC 2 PUCKaMKH Pa3BUTUA 3pPEKTUBHOCTb
OCAOXKHEHUH NPOBOAMMOH — KOppeKuua
(«cMHAPOM Tepanuu (cteneHb (M3mMeHeHue,
puvKoweTar) B cAyyae AOCTMXKEHUA LUEeAeBbIX AONOAHEHWE)
nponycka npuema; napameTpos AEKapCcTBEHHOH
AEYEHMUA); Tepanuu no
Bui6paTh CpeAcTEa, — COBMECTUMOro ¢ NoKasaHWAM;
Heo6X0AMMbIE AR npenapartamMmu Apyrux — nepBHYHasn
ACUEHUA KACCOB. KOppPEeKUMA — aHanu3
BMELUATEALCTB NpU H KOppeKuma
KAACC 3 OnTMMKU3aLMA CXeMbl HEeoOX0AUMOCTH PEe3yALTaTOB AeYEHHA
npyuema npenaparos (KoppeKuua A03, (B T.4. C yuetom

(eanHOE BpemSA,

3amMeHa npenapaToB)

Tepanuuu UHbIX

€AWHbIE YCAOBHA, 3aboneBaHuH,
MWHWUMaAbHaA BKAHOUYAA OUEHKY
KpPaTHOCTL) PUCKOB
AEKapCTBEHHbIX

Bbi6paTtb cpeacTBa, B3aMMOAENCTEBUI)
Heo6XxoAUMbIe AAA

AEUEHUA

KAACC 4
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Mogenb d)OpMI/IpOBaHVIFl cTpaTterum namMmeHeHus o6pasa XU3HU

LA 1

AHanu3 GU3MUYECKOH
AKTUBHOCTH

AHanu3s
HeXeNaTeAbHbIX
NPUBbLIYEK
M 3aBUCUMOCTEHN

AHanu3 NULLEBOro
noBepAeHuA 1

LLIAT 2

LUIAT 3

Mpy BLIABAEHHOH

HEAOCTAaTOYHOMU
dHr3nyecKomn
AKTMBHOCTW AATb
KOHKPETHbIE
peEKOMEHAALMH,

Hanpumep: «<XoAUTb
newxKomMm HE MEHEE

20 MWHYT B AEHb»

Mpu HaAMuMK pUCKOB
BAMAHUA
HeXenaTeAbH bIX
NPUBLIYEK AMBO
3aBUCUMOCTEN Ha
NPOBOAUMYIO
AeKapCTBEHHYIO
TEpanuio,
M3MEHUTb
TEPATMUIO c yuetom
TakuUX PUCKOB

OUuEeHWTb BAUAHUKE
KOHKPETHbIX
NPOAYKTOB Ha
3aboneBaHue U
AEKapCTBEHHYH
Tepanuio.

OLEHUTbL CONEBOM
pexum.

Aatb npocto
BbINOAHWMblE

NULLEBbIX pekoMeHAaLMK.
" = HEAONYCTUMO
npeAnoYTEHUHA
abcTpakTHoe
orpaHuyeHue

MepBHUUHBIA
MOHMWTOPHHT:

— OUEHUTL
3G PEeKTUBHOCTL
BbINOAHEHUS
pPEKOMEHAALIUM
(OueHKa AOCTUXKEHUA
uenerd B OTHOLUEHHUH
GUINYECKOH
aKTMBHOCTH, Macchbl
TeAa, orpaHMyeHus
MAW MPeKpaLLeHUus
ynotpebaeHus
KOHKPETHbIX
NPOAYKTOB,
CHUXKEHKMA
KOAWYECTBaA
BbIKYpUBaEMbIX
curapert,
ynotpebreHus
anKoroafl U np.);

— KOppeKuus
pexKoMeHAa LU
(npu
HEeobXoAMMOCTH);

— KOppPeKuMus Tepanuu
(npu
HeobxoauMOoCTH)

LLIAT 4

TeKyLwMn
MOHUTOPUHT:

— OLIEHUTH
3 eKTUBHOCTb
BbIMNOAHEH WS
peKkoMeHAaLWH C
y4eTOM pe3ynbTaToB
nepB1UYHOrO
MOHWTOPUHTa;

— KoppeKuus
peKomMeHAaLUH
(npu
HeobX0AUMOCTH);

— KoppeKuusa
Tepanuu (npu
HeobxoAMMOCTH)

KOMMOHEHTOB AWETHI,
3HaA4YuMMO He
BAUSIIOLLMX HA
COCTOAAHME 3A0POBbLA
KOHKpPEeTHOro
nauueHTa!
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Mopenb (bOpMVIpOBaHVIﬂ cTpaTterun meauUMHCKOro conpoBoxaeHus

LIAT 1

AHanus
HE0BXOAMMOCTH
MEeAULMHCKOro
CONPOBOXAEHUA

AHanus
HeobX0AMMOCTH
AabopaTopHoro

(annapartHoro)
MOHUTOPUHIA
COCTOAHMWSA 3A0POBbA

AHanu3
HeobX0AMMOCTH M
BO3MOXXHOCTH
OTBETCTBEHHOIO
CaMOKOHTPOAA
COCTOSIHWA NauueHTa
(MoAenb
OTBETCTBEHHOro
camMoAEYEHUA)
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LUAT 2

Paspabotatb
nporpammy
MeAHLIMHCKOTo
COMPOBOXAEHUA C
MWHHWMaAbHO
HeobXxoAMMbIM
KOAMYECTBOM
BEMELWaTenbCTB.

06A3aTenbHO
pPa3bACHUTb
naunMeHTy 3HavyeHue
TAKUX BMELLATEALCTB
AASL €70 300POBLSA U
XM3HU

YcraHoBUTBL
MWHUMAAbHOE
KOAMYECTBO U
KpaTHOCTL NpUemMa
npenaparos;

WUCKAKOUMUTE NPUEM
npenaparoe,
obraparoLLmuX

3HAYUMbIM
«CUHAPOMOM
OTMEHbI»;

onucaTtb CUMNTOMbI
«KPUTHUECKHUX
COCTOSAHUW» U
aAroOpUTM AEMCTBUM
npyu HUX (BbI3OB)

LUAT 3

MepBHUYHBIHA
MOHMWTOPWHT:

— OUEHUTb
3P PEKTUBHOCTb
BbINOAHEHUA
pekoMeHAauui

— KOPPeKLM1A
pekoMeHAaLMH
(npu
HEe0BX0AMMOCTH)

— KoppeKuusa
COMPOBOXAEHUA (NPK
HeobXx0AMMOCTH)

MepBUYHBIH
MOHWUTOPUHT:

— OLUEHUTL Ka4ecTBo
OTBETCTBEHHOIO
CaMOKOHTPOAS;

— OLEHHWTb
BO3MOXHOCTb
NPOAOAKEHUA

peanl3auuu MOAEAU
OTBETCTBEHHOIO
camMmoneyeHus

LUAT 4

TeKrywiun
MOHUTOPUHT:

— OUEHUTL
3G PEKTUBHOCTE
BbLINOAHEHMWA
peKoMeHAaLHH ¢
yUEeTOM Pe3yALTATOB
nepBUYHOrO
MOHUTOPKHHTa;

— KOppeKUuua
peKoMeHAaLUA
(npwu
HEe0bX0AUMOCTH);

— KOPPEKLUUA MOAENH
OTBETCTBEHHOI0
camoAneyeHus (Npu
HeobXoAUMOCTH)
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MpunoxeHune 1

CUCTEMA OINPOCHWUKOB
KOMMNEKCHOW OLLEHKW NPUBEPXXEHHOCTHU KOIM-25

Pa3pabotaHHbiv B 2008 r. oA OLLEEHKU NPUBEPXKEHHOCTU AEYEHUIO OONBHbBIX apPTEPUANBHOW TMNEPTEH-
3uen, onpocHUK KOM-25 B 2010 r. 6bIA MOAEPHU3UPOBaAH U apanTUPOBaH AN YHUBEPCAABHOTO MPUMEHE-
HUA. B 2016 r. B XXypHane «<KauecTBeHHas KAMHUUYeCKas NpakTuka» onybAMKOBaH NMPOTOKOA NMPOLLEAYPbI
aHanu3a NPUBEPXXEHHOCTU K AedeHu o ¢ nomoLubtio KOMM-25, B 2018 B XXypHane <KaMHU4Yeckaa ¢apma-
KOAOTUS U Tepanusi» ocylecTBAeHa oduLManbHasa NybAMKaLMsa TEKCTA ONPOCHUKA U ero METOAONOTUM.

AHKeTa OnpoCHUKa BKAKOUaeT 25 BonNpocos.

B HacTosAwee Bpema pa3paboraHo 10 MoaudUKaLUN aHKETbI: AN OLEHKU GaKTUUECKOW U NOTEH-
LiMaAbHOW NPUBEP)XEHHOCTU A€KapCTBEHHOM Tepanuu, MEAULIMHCKOMY COMPOBOXAEHUIO, MoAUdUKaLUK
o6pa3sa XuU3HU, a TaKKe UHTErpaAbHOMN NMPUBEP)KEHHOCTU A@UEHUIO B Pa3AMUHbIX rpynnax pecnoHAEHTOB
(MOAPOCTKU, B3pOCAble, bepeMeHHbIe, @ TaKKe 3aKOHHblE MPEACTaBUTEAU OFPaHUUYEHHO AEEeCNOoCOo6HbIX
W HepAeecnoCcoOHbIX NAaLUEHTOB).

AHKeTMpOBaHMe pecnoHOoeHToB

OnNpoCHUK 3anoAHAETCA PECNOHAEHTOM AUYHO UAU C yyactuem UHTepBbloepa. AHKeTa onpoCHUKa
BKAKOYaeT 25 BonpocoB ¢ BapuaHTaMu OTBETOB.

AHKeTa onpocHUKa 3anoOAHAETCA NOCAeAOBaTENbHO C 1no 25 Bonpoc. Ha Ka)kAbIM BOMpocC nmveetca
6 BapuaHTOB OTBETOB. PecnoHAeHT Bbl6|4paeT Haunbonee I'IOAXOAFIU.IM;!, no ero MHeHUIo, OTBET U3 NpeA-
AOXKEHHOIO AN KaXKAOro BOMpoOCa 3aKpbITOro nepeyHa BapMaHToB oTBeTOB. Ha KaXXablH BOMNPOC aHKETbI
MOXET 6bITb Bbl6paH TOAbKO OAMH OTBET.

B cucremy KOIM-25 BKAKOUEHDbI CAEAYHOLLIME aHKETDI:

KOIM-25 A1 KoMNAEKCHOM OLEHKM NPUBEPKEHHOCTU AEUEHUIO AEECTOCOOHBIX PECMOHAEHTOB, AOCTUI-
LWKX Bo3pacTa 18 AeT U cTaplue, 3a UCKAKoUeHUEM H6epeMeHHbIX XXEHLUH;

KOIM-25 A2 koMNAeKCHOM OLEHKU NOTEHLUAABHOW NPUBEP)KEHHOCTU AEUYEHUIO AEECNOCOOHbIX pe-
CMOHAEHTOB, AOCTUTLLUX Bo3pacTta 18 AeT U cTaplue, 3a UCKAOUEHUEM 6epeMEHHbIX XKEHLLMH;

KOIM-25 B1 koMNAEeKCHOM OLLEHKU NPUBEPXKEHHOCTU AeUEHUIO AEECNOCOOHbIX PpECNOHAEHTOB — be-
PEeMEHHbIX XEHLLUH;

KOIM-25 B2 koMNAeKCHOWM OLeHKU NOTEHLUAaAbHOW NPUBEPXKEHHOCTU AEUYEHUIO AEECTOCOOHbIX pe-
CMOHAEHTOB — 6ePEeMEHHbIX XXEHLLUUH;

KOIM-25 B1 KoMnAeKCHOM OLLeHKW NPUBEPXKEHHOCTU AEUEHUIO AEECTIOCOOHbIX PECMNOHAEHTOB, AOCTUT-
KX Bo3pacra 15 net, HO He pocTUrwinx 18 neT;

KOIM-25 B2 KoMNA€KCHOW OLeHKW NOTeHLUAAbLHOWM NMPUBEPXKXEHHOCTU AEUEHUIO AEECTIOCOOHDIX pe-
CMOHAEHTOB, AOCTUILLMX Bo3pacTa 15 AeT, HO He AOCTUrLLIUX 18 AerT;

KOIM-25 ' KoMNAeKCHOW OLEHKU NPUBEPXXEHHOCTU AEUEHMUIO OFPaHUUYEHO AEECNOCOOHBIX PeCcroH-
AEHTOB, AOCTUILIKX Bo3pacTta 12 AeT, HO He AOCTUTLLIMX 15 AeT;

KOIM-25 N2 komnAeKCHOWM OLeHKU NOTeHLUaAbHOW NMPUBEPKEHHOCTU A€UEHUIO OTPAHUUYEHO AEECHOo-
CO6HbIX PECMOHAEHTOB, AOCTUILLMX Bo3pacTa 12 AeT, HO He AOCTUrLLIMX 15 AeT;

KOIM-25 A1 koMNAEKCHON OLLEHKK NPUBEPXKEHHOCTU A€UEHUIO PECMOHAEHTOB — 3aKOHHbIX NPeACTa-
BUTEAEWN, B TOM UUCAE POAUTENEH, ONEKYHOB, MONEUUTENEN, AULL, HE AOCTUTLLMX Bo3pacTa 12 AeT, a Takxke
MHbIX HEAEECTOCOBHBIX UAM OFpaHUUEHO AEECNOCOOHbIX AULL;

KOIM-25 12 koMNAEKCHOM OLEHKU NOTEHUMAAbHON NPUBEPXXEHHOCTU A@YEHUIO PECTIOHAEHTOB — 3a-
KOHHbIX NpeACTaBUTENEHN, B TOM UUCAE POAUTENEN, ONEKYHOB, NONEYUTENEN, AUL, HE AOCTUILLUX BO3pacTa
12 AeT, a TaKXKe UHbIX HeAeecnoCOBHbIX MAU OFpaHUYEHO AEECNOCOBHbIX AULL.
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Anroputm Bbibopa aHKeTbl onpocHuka KOI-25 B 3aBUcMmocTuH
OT rpynnoBoW NpUHaANeXxHocTH pecnoHaeHTa (6nok-cxema)

6 YcTaHOBAEH AMarHos3 AHKeTa
AeecnocobHble PECrOHAEHTbI, XpOHUUecKoro 3aboreBaHuA KOM-25 A1
AOCTUrLLKE BO3pacTa
18 AeT M cTaplie, 3a UCKAKDUEHUEM
6epeMeHHbIX XEHLLHH XpoHuueckue 3aboreBaHUA UAU AHKeTa
WX NPOABAEHHA HE BbIABAEHbI KOM-25 A2
YcTaHOBAEH AUArHO3 AHKeTa
XPOHWUYEeCKoro 3aboAreBaHWsA KOM-25 b1
AeecnocobHblie pecnoHAEHTbl —
6epeMeHHble XeHLWMHbI
XpoHuueckue 3aboreBaHNUA UAU AHKeTa
MX NPOSBAEHHUSA HE BbISIBAEHEI KOM-25 B2
6 YcTaHoOBAEH AMAarHo3 AHKeTa
AeecrnocobHble PECNOHAEHTbI, XpoHuueckoro 3abonesaHusA KOM-25 B1
AOCTUTLLIME BO3pacTa 15 ner<*>,
HO He AOCTUTLLMe Bo3pacTta 18 aer,
3a UCKAKOUYEHUEM 6epew|e|.|Hb|x XpoHuueckune 3aboneBaHUA UAU AHKeTa
KEHLLMH WX NMPOABAEHWUA HE BbIABAEHbI KOIM-25 B2
YCTaHOBAEH AMArHo3 AHKeTa
OrpaHuueHo aeecnocobHble XPOHHWYECKOro 3ab0AeBaHNA KOM-25T1
PECNOHAEHTbI, AOCTUILLIKWE
Bospacra 12 AeT’:so Hefggmrmue XpoHuueckne 3aboreBaHUA UAM AHKeTa
Bo3pacTta net MUX NPOABAEHUA HE BbIABAEHbI KON-25T2
PecnoHAeHTbl — 3aKOHHbIe Y NoAONe4HOro YCTaHoBAGH AHketa
NPEeACTaBUTEAU (B T.U. POAUTEAMU, /.\MarHo:gxpowquKoro Komn-25 A1
ONEKYHbI, NONEYUTEAU) AUL, 3aDONEBaHuA
He AOCTUTLIWX BO3pacTa
12 peT<*>, a TaKXKe UHbIX Y noAONEYHOro XpoOHUUECKHE AHKeTa
HeAeecnoCoOHbIX U OrpaHMYEHO 3aboAeBaHUA AWM UX NPOABAEHUA Kon-25 A2

AeecnocobHbIX AULL

He BblABAEHbI

<*> 3anoAHAIOT aHKETY ONPOCHUKA CaMOCTOATEALHO. 3aNOAHAET aHKETY ONPOCHMKA C COrAacUs 3aKOHHOIOo NPeACTaBUTENS
(poauTeAs1, oneKyHa, MoNeuYnuTens, UHOro AMLLA) PECMIOHAEHTA, 0POPMAAEMOro B MOPSAKE (MPWU HAAMUYUM), yCTAHOBAEHHOM
HaUMOHaAbHbIM 3aKOHOAATEALCTEOM.

<**> [loAHblE TEKCTbl aHKET TaKXe pa3MeLLEHbI B CETU UHTEpPHET Ha canTax PocCUICKOro Hay4YHOro MeAULIMHCKOro 06-
wecrtBa TepaneBToB https://rnmot.org/sektsii/struktura-dok-med-8.html u HayuHol anekTpoHHOM 6MbAMOTEKM https://
www.elibrary.ru/item.asp?id=50783444.
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Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

AHKeTbl OLeHKM NPUBEPXeHHOCTU NeYeHUo

AHkeTta KOIM-25 A1 KOMNNEeKCHOM OLEHKN NPUBEPXEHHOCTU JleYeHUI0 0eecnoCoOHbIX

pecnoHAeHToB, AOCTUTLLUMX Bo3pacTa 18 neTt u craplue, 3a UCKNIOYEHMEM GepeMeHHbIX XKeHLMUH

1. Bpau BbIIBUA y Bac XpOHUUECKYIO

CKkopee He

CoBepLUeHHO MouTn He BAXHO. Yem CKopee BaxHo, AoctatouyHo OueHb BaXHO
60ne3Hb. BakHO AV BaM 3HaTb, KaKUMKU He BaXHO BaXKHO ) yem He BaXHO BaXKHO
npUsHakamu oHa NpPosBAAETCA? BaXHO
1 2 3 4 5 6
2. Bpau Ha3HauuA Bam AeKapcTBO, Ouenb AOCTaTouHO Ckopee Ckopee Moutw CoBepLueHHo
KOTOPOE HY)XKHO NPUHUMATb KaXXAblW CAOYKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOKHO
AeHb B TeYeHue MHOrux AeT. Hackonbko HECNAOXHO yem CAOXHO
CAOXXHO AAA Bac BbIMOAHATb 3Ty 1 2 3 4 5 6
peKkomeHpaumo?
3. Bpau Ha3HauuA Bam AeKapcTBO, OueHb AOCTaTouHO Ckopee Ckopee Moutw CoBepLueHHo
KOTOPOE HY)XHO NPUHUMATb HECKOAbKO CAOYKHO CAOKHO CAOXHO, YEM HECAOXHO, HECAOKHO HECAOKHO
pa3 B AeHb B TeUEHUE MHOMUX AET. HECNAOXHO yem CAOXHO
HackoAbKO CAOXKHO AASl Bac BbIMOAHATD 1 2 3 4 5 6
3Ty peKoMeHAAUUI0?
4. Bpau Ha3Ha4YuA BaM HECKOABLKO Ouenb AOCTaTO4HO Ckopee Ckopee Moyt CoBepLueHHo
AeKapcTB, KOTOpble HY)XHO NPUHUMAaTb CAOKHO CAOKHO CAOXHO, Yem HECAOXHO, HECAOKHO HECAOKHO
KaXXAbI AeHb B TEeYEeHUE MHOTUX AET. HECNAOXHO yem CAOXHO
HackoAbKO CAOXKHO AASl Bac BbIMOAHATD 1 2 3 4 5 6
3Ty peKoOMeHAALUI?
5. Bpau NnpeanoXUA Bam Kaxkabli
p pean KA OueHb AoctatouHo Cropee Ckopee Moutn CoBepLUEHHO
A€Hb B TeUeHWe MHOIrmx AeT otMmeyaTtb CAOXKHO CAOXKHO CAOXHO, yem HECAOXHO, HECAOKHO HECAOXKHO
UMetowmeca NPosABAEHUS GOAE3HU. HECAOXHO yem CAOXHO
HackonbKO CAOXHO AN Bac BbIMOAHATD 1 5 3 4 5 6
3Ty peKOMeHAALUI?
6. Xporuueckan Goness umeer caou CoseplueHHo | [loutu He Cropee He Cropee AocTaTouHo OueHb
npofiBAeHUSA. HacKOAbKO BaXXHO ANA Bac He BaXHO BAXHO BaXKHO, uem BaXHO, yem BaXKHO BaXHO
He oLyLaTh 3TU NPOSIBAEHUA? BaXKHO He BaXHO
1 2 3 4 5 6
7. HackonbKO BaXXHa AAA Bac CosepLueHHo Moyt He Ckopee He Ckopee AoCTaTouHO OueHb
CEeKCyanbHast XU3Hb? He BaXHo / BaXkHO BaXHO, YeM | BaAXHO, 4em BaXHO BaXHO
eé HeT Ba)HO He BaXXHO
1 2 3 4 5 6
8. XpoHuueckan GonesHb BbiHyXAaET OueHb AocraTouHo Cropee Cropee Moutn CoBeplueHHO
MSMEHMTB NIPUBLIYHBIH 06pas KHatu. CAOXHO CAOXHO CAOKHO, HEM HECAOXHO, HECAOXHO HECAOXHO
HackonbKo cAOXKHO AR Bac Takoe HECAOXHO yem CAOXHO
n3meHeHue? 1 2 3 4 5 6
9- XpoHuueckasn 60nesHb BbIHYXAAET OueHb AocraTouHo Cropee Cropee Moutn CoBeplueHHO
M3MEHUTb NPUBLIUHYIO AUeTY. HacKonbko CAOXHO CAOXHO CAOKHO, HEM HECAOXHO, HECAOXHO HECAOXHO
CAOXHO ANl Bac Takoe U3MeHeHUe? HECAOXHO YeM CAOXKHO
1 2 3 4 5 6
10. XpoHuuyeckan 60Ae3Hb MOXET CoBepLueHHo Moyt He Ckopee He Ckopee AOCTaTOuHO OueHb
NPUBECTU K OrPaHUUYEHUIO UAU yTpaTe He BayHO BaXHO BaXKHO, Yem BaXKHO, Uem BaXHO BaXHO
TPyAOCNocob6HOCTU. HackonbKo BaXHO BaXKHO He BaXHO
AR Bac B TaKOM CAy4ae noayvatb 1 2 3 4 5 6
coLManbHYHO MOMOLLb OT rocyaapcTea?
11. XpoHuueckan GonesHb MoXeT CoBepLuIeHHO Moutn He Cropee He Cropee AoctaTouHo OueHb
U3MeHUTb paboTy BHYTPEHHUX OpraHoB He BaXHO BAXKHO BaXHO, Uem BaXKHO, Yem BAYKHO BaYKHO
¥ aHanu3bl. Hackonbko BaXKHO AASl Bac Ba)HO He BaXHO
3HaTb pe3yAbTaTbl aHaAU30B? 1 2 3 4 5 6
12. Bce AtoA BEPAT UAM He BEpAT CoBepLuIeHHO Moutn He Cropee He Cropee AoctaTouHo OueHb
B 60ra. HackonbKo BaXHO AASl Bac He BaXHO BAXKHO BaXHO, Uem BaXKHO, Yem BAYKHO BaYKHO
BepuTb B 6ora? Ba)HO He BaXHO
1 2 3 4 5 6
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i‘i‘e)é%i:::;c;‘;z GZAei: bﬁgﬂgggmam OueHb QAoctaTouHo Cropee Cropee Moutn CoBepLUEHHO
peryAap w CNOXHO CNOXHO CAOXHO, 4eMm HECAOXHO, HECAOXHO HECAOXHO

Bpaua. HackoAbKO CAOXHO AASl Bac Takoe HECAOXHO YeM CAOXKHO

BpauebHoe HabaopeHue? 1 2 3 4 5 6

:-:n ns:.ﬁ‘“glge:apm:::::”ﬁ;::;‘::?b OueHb AocrtatouHo Cropee Cropee Moutn CoBeplueHHo
p Ly ’ CNOXHO CNOXHO CAOXHO, Hem HECNOXHO, HECAOXHO HECAOXHO

CNOXHO AAA Bac ByaeT nepeHoCUTb Takue HECAOXKHO yeM CAOXKHO

ouywueHma? 1 2 3 4 5 6

15. XpoHuueckan 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo

OrPaHNYMTL NPUBBIYHYIO XHU3HD, CAOXKHO CAOXKHO CAOXHO, YeM HECNOXHO, HECAOYKHO HECAOXKHO

AKTMBHbIM OTABIX U pa3BAEYEHUS. HECAOXKHO yeM CAOXKHO

HackoAbKO CAOXHO AASl BAC MOWTU Ha

Takue orpaHUuYeHUnA? 1 2 3 4 5 6

16. Bpau HazHauuA AeKapcTBo, KoTopoe Hu 33 uTo He BepositHee | Ckopee He Ckopee 6yay, | BeposTHee | O6szaTensHo

HY)XHO NMPUHUMATb KaXXAbli AeHb 6ya BCero He 6yay, uem uem He 6y BCEro 6y YA

B TeueHUe MHOruX AeT. byaeTte Au Bbl Ay 6yny 6yay Ay Ay Ay

TOUYHO BBINOAHATb 3Ty peKOMeHAauuio? 1 2 3 4 5 6

:;);(52?1::3;:ne;:AHI;i';iﬁzTKiol;;:Lozgsb Hu 3a uto He B:(r:);_;::ze %I;(;?eje:/? Ckopee 6ypay, | BeposaTtHee | O6asatenbHo

B TEUEHUE MHOTUX AET. byaeTe Av Bbl Gyay 6yay 6yay uem He Byay | Boero byay Gyay

TOUYHO BBINOAHATb 3Ty peKOMeHAaLMI0? 1 2 3 4 5 6

e e, | W12 wore | Beberries || Gpee e | copee oy, | sepommee | ogsaerenso

o 6 ’ yem He 6 Bcero 6 6

KaXAblW AEHb B TEUEHWE MHOIMUX AET. Ay 6yay 6yay Ay YAy YAy

ByaeTe AM Bbl TOYHO BbINOAHATH 3TY

peKoMeHAaLUI0? 1 2 3 4 5 6

;'?résgs:e"zi%“&)::’; :im;”a?—:”b Hu 3a uto He B:(r:);_;::ze %I;(;?eje:/? Ckopee 6yay, | BepoatHee | O6a3aTtenbHO

6 ’ yem He 6 Bcero 6 6

MMetoLmecs NPOosiIBAEHUs 6ONEe3HMU. YAy 6yay 6yay YAy vay vay

ByaeTe AM Bbl TOYHO BbINOAHATH 3TY

peKoMeHAaLUIO? 1 2 3 4 5 6

fgkaBpp;::ﬁ:&"g;;:;;i"f:ﬁ:::: pie | Hy3auTo He B:g;;::‘ie %';Z?eﬁe’: Ckopee 6yay, | BeposatHee | O6asatenbHo

OLLYLUEHUSA, B TOM YUCAE U TE, UTO Bbl Gyay 6yay 6yay uem He Gyay | Boero Gyay Gyay

y cebs yxe HabatopaeTe. byaeTe AY Bbl

NpUHUMaTb Takue AekapcTea? 1 2 3 4 5 6

f:k:pﬁ::ﬁ:&"&;;&:ﬁf::::;;:ﬁble Hu 3a uto He B:(?:rT)T:ze %';Z?eﬁe’: Ckopee 6yay, | BepositHee | O6s3aTenbHO

BO3MOXHOCTU. ByaeTe AW Bbl NpUHUMATb Gyay 6yay 6yay uem He Gyay | Beero Gyay Gyay

Takue neKkapcTea? 1 2 3 4 5 6

22. Bpau coo6LUMA, YTO B CBA3M Hu 3a uTo He BeposatHee | Ckopee He Ckopee 6yay, | BepositHee | O6sizatenbHo

¢ 60Ne3HbIO HY)XHO U3MEHUTb 6 BCEro He 6yay, uem 4em He 6y BCero 6ya 6y

NPUBBIYHBIN 06pa3 XU3HU. ByaeTe Av Bbl vAy 6yny 6yay Ay YAy YAy

TOYHO BbINOAHATb 3TY PEKOMEHAALIMIO? 1 2 3 4 5 6

23. Bpau coo6LuuA, 4To B CBA3U Hu 33 uTo He BeposiTHee Ckopee He Ckopee 6yay, | BeposiTHee | O6s3aTenbHo

¢ 60Ne3HbIO HY)XHO U3MEHUTb 6ya: BCero He 6yay, uem yem He 6y BCero ya 6y

NPUBBIYHYIO AMETY. ByaeTe AV Bbl TOUHO Ay 6yay 6yay Ay YAy YAy

BbINOAHSATb 3Ty peKOMeHAaLUIo? 1 D) 3 4 5 6

24. Bpau coobLuuA, UTO B CBA3U Hu 33 uTo He BepostHee | Ckopee He Ckopee 6yay, | BeposTHee | O6sizarensHo

€ 60NAE3HbIO HY)KHO PETYASIPHO MPUXOAUTH 6yn BCEro He 6yay, uem yem He 6y BCero 6y 6yn

Ha npuém. Byaete AU Bbl TOUHO Ay 6yay 6yay Ay YAy YAy

BbIMOAHATb 3Ty peKOMeHAauuio? 1 D) 3 4 5 6

25. Bpau coobuu, uto B cBA3N Hu 3a uto we | BEPOATHEe | Ckopee He Ckopee 6yay, | BepostHee | O6s3aTenbHO

¢ 60NAE3HbIO HY)KHO PEryApPHO 6yny BCEro He 6yay, uem uem He 6yay | Bcero Byay 6yay

caaBaThb aHaAu3bl. bypete Av Bbl TOUHO 6yay 6yay

BbINOAHSATb 3Ty peKOMeHAaLuIo? 1 2 3 4 5 6
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Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

AHkeTta KOIM-25 A2 KOMNNEKCHOM OLeHKU NOTeHLNanbHON NPUBEPXKEHHOCTU NeYeHUIo
AeecnocoOHbIX pecnoHAEeHTOB, AOCTUILMX Bo3pacTa 18 net u crapue,

3a UCKITHO4YeHnem 6epeme|-||-|b|x XXeHLWWUH

1. Ecav Bpau BbIABUT y Bac CoBeplueHHo | Moyt He Ckopee He Ckopee AOCTaTouHO OyeHb
XPOHUYECKYIO 6OAE3HBb, BaXKHO AU ByaeT He BaHO BaXHO BaXKHO, uem BaXHO, Yem BAXHO BaXHO
BaM 3HaTb, KAKUMMW NPU3HAKaAMMK OHa BaXKHO He BaXHOo
nposABAsieTca? 1 2 3 4 5 6
2. EcAav Bpay Ha3HauuT Bam AekapcrTso, OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
KOTOPOE HY)XHO NPUHUMATb KaXXAblW CAOKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOKHO
AeHb B TeUeHUe MHOMUX AeT, HACKOAbKO HECAOXHO yem CAOXHO
CAOXHO BYAET AASl BaC BbIMOAHATH 3Ty
peKkomeHpauumo? 1 2 3 4 5 6
3. EcAv Bpau Ha3HauuT BaM A€KapcTBo, OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
KOTOPOE HY)XHO NPUHUMAaTb HECKOAbKO CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAGYKHO HECAOYKHO
pa3 B AeHb B TeUEHWEe MHOMUX AET, HECAOXHO yem CAOXHO
HACKOABKO CAOXHO OyAeT AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAaLMI0?
4. EcAv Bpay Ha3HauMT BaM HECKOAbKO OueHb AOCTATOUHO Ckopee Ckopee Moutw CoBepLueHHo
AeKapCTB, KOTopbIe HYXHO NPUHUMATL CAOYKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOKHO
KaXAbl AeHb B TeUeHUe MHOTUX AeT, HECAOXHO YeM CAOXHO
HaCKOAbKO CAOXHO ByAeT AAA Bac 1 2 4 6
BbINOAHATb 3Ty peKOMeHAaLMI0? 3 5
5. EcAv Bpau NpeANOXXHAT BaM KaXKAbIM OueHb AOCTaTouHO Ckopee Ckopee Mouty CoBepLueHHo
AeHb B TeUeHWe MHOrUX AeT oTMeuvaTb CAOYKHO CAOKHO CAOXHO, Yem HECAOXHO, HECAOKHO HECAOKHO
UMetowmecs NposiBAEHUsI 6ONE3HH, HECAOXHO yem CAOXHO
HaCKOAbKO CAOXHO ByAeT AAA Bac
BbINOAHATb 3Ty peKOMeHAauuio? 1 2 3 4 5 6
6. XpoHueckan GonesHi nmeer caou CoBepLueHHo Moutn Cropee Ckopee AocTtaToyHo OueHb
nposBAeHUA. HackoAbKo BaXkHO AnA Bac, He BaXHO He BaXHO He BaXHO, BaXHO, yeM BAXHO BAXKHO
ecAv Bbl 3aboneeTe, He oyLaTth 3T yem BaXxHo He BaXHOo
nNposABAEHUA? 1 2 3 4 5 6
7. HackonbKO BaXXHa AAA Bac CosepLueHHo Moutw Ckopee Ckopee MocTatouHo OueHb
CeKCyanbHasa XU3Hb? He BaXHo / He BaXHO He BaXHO, BaXKHO, Yem BAXHO BaXHO
eé HeT yemM BaKHO He BaXHO

1 2 3 4 5 6
8. XpoHuyeckas GonesHn MOXKET OueHb AocTtaTtouHo Cropee Cropee Moutn CoBepLueHHO
BbIHYAUTb U3MEHUTb NPUBbIYHBINA 06pa3 CAOXKHO CAOXKHO CAOXHO, YEM HECAOXHO, HECAOKHO HECAOKHO
XU3HU. HaCKOAbKO CAOXHO ByAET A Bac HECAOXHO YeM CAOXKHO
Takoe U3ameHeHue? 1 2 3 4 5 6
9. XpoHuueckan GoAesHb MoxeT OueHb AocTtatouHo Cropee Cropee Moutn CoBepLueHHO
BbIHYAUTb U3MEHUTb NMPUBbLIYHYIO AUETY. CAOXHO, YeM HECAOXHO,
HackonbKo CAOXHO ByAeT A Bac Takoe CAOXHO CAOXHO HECAOXHO 4YeM CAOXHO HECAOXHO HECAONXHO
U3MeHeHue? 1 2 3 4 5 6
10. XpoHuuyeckasn 60Ae3Hb MOXET CoBepLueHHo MouTw Ckopee Ckopee AOCTaTouHo Ouensb
NPUBECTU K OrPaHUUYEHUIO UAU yTpaTe He BayHO He BaXHO He BaXHO, BaXKHO, Yem BaXHO BaXHO
TPyAOCNoco6HOCTU. HacKoAbKO BaXHO yeM BaXKHO He BaXHO
AR Bac B TaKOM CAy4ae noayvatb 1 2 3 4 5 6
coLManbHYIO MOMOLLb OT rocyaapcTea?
11, XpoHuueckan GonesHb MOXET CoBepLueHHO MouTH Cropee Cropee AocTtaTouHo OueHb
MU3MeHUTb paboTy BHYTPEHHUX OpraHoB He BaKHO He BaYHO He BaXHO, BaXHO, yem BaXHO BaXHO
M aHanu3bl. HAaCKOAbKO BaXkHO ByaeT Ana yem BaKHO He BaXHO
Bac 3HaTb pe3yAbTaTbl aHaAU30B? 1 2 3 4 5 6
12. Bce AlOAM BEPAT UAU HE BEPAT CoBepLueHHo Moy Ckopee Ckopee AOCTaTOuHO OueHb
B 60ra. HackonbKo BaXHO AASl Bac He BaHO He BayHO He BaXHO, BaXHO, yem BaXKHO BaXKHO
BepuTb B 6ora? yeM BaXKHO He BaXHOo

1 2 3 4 5 6
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13. XpoHuueckas 60Ae3Hb TPUBOAUT Ouenb AOCTaTOuHO Ckopee Ckopee Moyt CoBepLueHHo
K HE0GX0AMMOCTH PEryAPHO nocewaTh CNOXHO CNOXHO CAOXHO, 4eMm HECAOXHO, HECAOXHO HECAOXHO
Bpaua. HackoAbKo CAOXHO ByAeT AAA Bac HECAOXHO YeM CAOXKHO
Takoe BpauebHoe HabAalopeHUe? 1 2 3 4 5 6
14. NMpuém rekapcTB MOXET BbI3biBaTb OueHb AOCTaTOuHO Ckopee Ckopee Moutn CoBeplueHHo
HEMPUATHbIE oLLyLEeHns. Hackonbko CNOXHO CNOXHO CAOXHO, Hem HECNOXHO, HECAOXHO HECAOXHO
CAOXHO b6yAeT AN Bac NepeHoCHTb Takue HECAOXKHO YeM CAOXKHO
ouywueHma? 1 2 3 4 5 6
15. XpoHuueckan 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
OrPaHNYMTL NPUBBIYHYIO XHU3HD, CAOXKHO CAOXKHO CAOXHO, YeM HECNOXHO, HECAOYKHO HECAOXKHO
AKTMBHbIM OTABIX U pa3BAEYEHUS. HECAOXKHO yeM CAOXKHO
HackoAbKO CAOXHO AASl BAC MOWTU Ha
Takue orpaHUuYeHUnA? 1 2 3 4 5 6
16. Ecav Bpay Ha3HauuT BaM A€KapcTBo, BeposTtHee Ckopee

o Hwu 3a uto Ckopee 6yay, | BepoatHee | O6a3aTenbHO
KOTOPOE HY)XXHO NPUHUMATb KaXXAbIv He bya: BCEro He 6yay, uem e He 6ya Bero 6ya 6y
AeHb B TeYeH1e MHOTUX AeT, byaeTe yay He 6yay 6yay yay YAY YAY
AV Bbl BCErA@ TOYHO BbINOAHATb 3Ty
peKoMeHAaLUI0? 1 2 3 4 5 6
17. Ecan Bpau HasHauwuT Bam A€KapcTBo, Hu 3a uto Beg::::ee He%szefeM Ckopee 6yay, | BepositHee | O6a3atenbHO
KOTOPOE HY)XXHO NPUHUMaTb HECKOABKO He 6yay YAY, uem He Gyay | Bcero 6yay 6yay
pa3 B AeHb B TEYEHUE MHOTUX A€T, He 6yay 6yay
6yaeTe AU Bbl BCErAQ TOYHO BbIMOAHATbL
3Ty peKoMeHAauuto? 1 2 3 4 5 6
18. Ecant Bpa4 HasHauuT Bam HECKOAbKO Hwu 3a uto Bepoathee %Kopee Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
AEKapcTB, KOTOPbIE€ HY)XHO NPUHUMAaTb He 6yay Bcero He Oyay, uem uem He byay | Bcero byay 6yay
KaXAblW AEHb B TEUEHWE MHOIMUX AET, He byay 6yay
6yaeTe AU Bbl BCErAQ TOYHO BbINOAHATbL
3Ty peKoMeHAauuto? 1 2 3 4 5 6
19. EcAvt Bpay NPeAMOXMT BaM kaxabii Hu 3a uto Bepoathee Cropee Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
AEHb B TeYEHUE MHOIUX AET OTMeyaTb He 6yay Bcero He 6yay, uem uem He byay | Bcero byay 6yay
MMetoLmecs NPOsABAEHUs 6oNe3HMU, He 6yay 6yay
6yaeTe AY Bbl BCErAQ TOYHO BbINOAHSATbL
3Ty peKoMeHAauuto? 1 2 3 4 5 6
20. EcAv Bpay coo6LLMT BaM, UTO Hu 3a uTo BeposiTHee Ckopee Cropee Gyay, | BepostHee | O6nsaTeAsHo
Ha3HauyeHHble AeKapcTBa MOTYT Bbi3biBaTb He Byay BCEro He 6yay, uem yem He byay | Beero byay 6yay
HenpuATHbIE OLLYyLLEeHUA, ByAeTe AU Bbl He 6yay 6yay
NpUHUMATBL Takue nekapcTBa? 1 2 3 4 5 6
21. EcAv Bpau coobLwuT Bam, 4to Hu 3a uTo BeposiTHee Ckopee Cropee Gyay, | BepostHee | O6nsaTeAsHo
Ha3HauyeHHble AeKapcTBa MOTYT yxyALlaTh He Byay BCEro He 6yay, uem yem He byay | Beero byay 6yay
ceKcyanbHble BO3MOXHOCTH, byaeTe Av He 6yay 6yny
Bbl NPUHUMATb TaKUE AekapcTBa? 1 2 3 4 5 6
22. EcAv Bpay co0o6LLMT BaM, 4To Hu 3a uTo He BeposatHee Ckopee He Ckopee 6yay, | BepositHee | O6sizatensHo
B CBA3U C 60AE3HBIO HY)XHO U3MEHUTL 6 BCErO He 6yay, uem yem He 6 Bcero 6 6
NpUBbIYHbIA 06pa3 Xn3Hu, byaeTe Av Bbl yay 6yay 6yny yay yay yay
TOYHO BbINOAHATb 3TY PEKOMEHAALIMIO? 1 2 3 4 5 6
23. Ecv Bpa coo6LuuT Bam, 4to Hu 3a uto Bepoahee Cropee Ckopee 6yay, | BeposatHee | O6a3atenbHO
B CBA3U C 60NE3HBIO HY)XHO U3MEHUTb He Gyay BCEro He 6yay, uem dem He 6yay | Beero Gyay 6yay
NPUBBIYHYLO AUETY, ByAeTe AU Bbl TOYHO He byay 6yay
BbINOAHSATb 3Ty peKOMeHAaLUIo? 1 D) 3 4 5 6
24. Eca Bpay coobuT Bam, 4To Hu 3a uto BepostHee Cropee Ckopee 6yay, | BepositHee | O6s3aTensHO
B CBAA3U C 60NE3HBIO HY)XHO PEryAsipHo He 6ya: BCEro He byay, uem uem He 6ya BCero 6ya 6y
NPUXOAUTb Ha NpUém, bByaeTe AU Bbl Ay He 6yay 6yay yay Ay Ay
TOYHO BbINOAHATb 3Ty PEKOMEHAALUIO? 1 D) 3 4 5 6
25. Ecau Bpau coobunT Bam, 4To Hu 3a uto Beposthee Cropee Ckopee b6yay, | BepositHee | O6s3aTensHO
B CBA3U C 6ONE3HbIO HY)XXHO PEFYAAPHO He 6ya BCEro He byay, uem uem He 6ya BCero 6ya 6y
caaBaTb aHaAU3bl, 6yaeTe AU Bbl TOUHO YAy He 6yay 6yny Ay YAy YAy
BbINOAHSATb 3Ty peKOMeHAaLUIo? 1 2 3 4 5 6
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Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

AHkeTta KOIMN-25 B1 KOMNMEeKCHON OLIeHKU NPUBEPKEHHOCTU NeYEeHUIO
AeecnoCcoOHbIX PeCNOHAEHTOB — DepeMeHHbIX XKEeHLLMH

1. Bpau BbIIBUA y Bac XpOHUUECKYIO
60/\:3Hb Ba)KHOiI\M BaMpsﬂaTb KayKMMM CosepuenHo Moutu Hec:gg(ii Ba():i(:oopiZM Aocraroto Ouenb
" i He BaXHO He BaXHOo ! ! BaXKHO BaXkHO
npU3HaKamMu oHa NPosiBASieTCA? YyeM BaXKHO He BaXHO
1 2 3 4 5 6
2. Bpau Ha3Ha4yuA BaM AeKapcTBO
Korop 0€ HY)XHO NpUHUMATb K‘;)KAI:I’FI AeHb Ouenis Aocrarouro CngeL?eM chl:(/?op;f:o Mourw CosepLuenro
p v p CAOXHO CAOXHO CAOXKHO, ’ HECAOXHO HECAOXHO
B TeYeHWe MHOTUX AeT. HaCKOAbKO CAOXHO HECAOXHO YeM CAOXKHO
ANA Bac BbIMOAHATb 3Ty peKOMeHAaLMIo? 1 2 3 4 5 6
3. Bpau Ha3HauuA BaM AeKapCTBO, KOTOpoe
W )KEO E— HeCKOI\ng a3YB Aeuz OueHb AoctatouHo c/\g::gejem Hg:/?op)’fso Moutn CoBepLUEHHO
Y P P CAOXHO CAOXHO 4 ’ HECAOXHO HECAOXXHO
B TeYeHUe MHOrUX AeT. HaCKOAbKO CAOXHO HECAOXHO yem CAOXHO
AR Bac BbINOAHATH 3Ty peKoMeHAaLuio? 1 2 3 4 5 6
4. Bpau HasHa4yuA BaM HECKOAbKO A€KapCTB
KOTOp b18 HYKHO NPHHHMETD KAKABI Ae:b ! OueHb AoctatouHo CK:::e-feM HS:/?op;so Moutn CoBepLUEHHO
P YKHO NP CAOXHO CAOXHO CAOKHO, ’ HECAOXHO HECAOXHO
B TeYUeHWe MHOTUX AeT. HaCKOAbKO CAOXHO HECAOXHO YeM CAOXHO
AAS Bac BbINMOAHATb 3Ty peKOMeEHAALMIO? 1 2 3 4 5 6
5. Bpau npeanoXXuA BaM KaxkabIi
eHIfB Tel?exe MHOMX AeTx;ﬁmeanb OueHb AocTtatouHo Cropee Cropee Moutn CoBepLUeHHO
A CAOXHO CAOKHo | CAOKHO, YEM | HECAOXKHO, | ocnouio | HechokHO
UMetoLMec NPosABAEHUS GONE3HU. HECAOXHO YeM CAOXHO
HackoAbKO CAOXKHO AASl Bac BbIMOAHATD 1 2 3 4 5 6
3Ty peKoMeHAaLU0?
6. XpoHuueckas 60Ae3Hb UMEET CBOU
n OSI:BI\eHMFI HackoAnbko BaXkHO AAA Bac CosepuenHo Mourw c::iii Bag(:oopiZM Aocrarotito Ouerib
p : ” He BaXHO He BaXKHO he ! ! BaXKHO BaXKHO
He oLyLaTh 3TU NPOSABAEHUA? YyeM BaXKHO He BaXHO
1 2 3 4 5 6
7. Hackonbko BaxkHa Bac
L aoonee )KVI3Hb"Nm CoBepLueHHO Moyt He Ckopee He Ckopee AoCTaTouHo Ouenb
Y ? He qgmHo/ BaXHO BaXKHO, Yem BaXKHO, Yem BaXHO BaXHO
eé HeT Ba)HO He BaXHO
1 2 3 4 5 6
8. XpoHuueckasn 60Ae3Hb BblH aet
VI3MZHMTb NOMBLIYHBIN 06Da3 i(»v(guw OueHb AocTtatouHo CA(?)::gelfeM Hg:/?ogsso MNoutn CoBepLUEHHO
p P ’ CAOXHO CAOXHO 4 ! HECAOXHO HECAOXHO
HackonbKo CAOXKHO AR Bac Takoe HECAOXHO yem CAOXHO
U3MeHeHue? 1 2 3 4 5 6
9. XpoHuueckas 60one3Hb BbIHYXAQeT
M3MZHMTb NOUBLIYHYIO AME I)-lea(ﬁKOAbKo OueHb AocTtatouHo Cropee HS:/?OD;:O Moutn CoBepLueHHO
p Y10 AVETY. CAOXHO CAOXHO CAOXKHO, HeM ’ HECAOXHO HECAOXHO
CAOXHO ANl Bac TaKoe U3MEHEHUe? HECAOXHO 4YeM CAOXHO
1 2 3 4 5 6
10. XpoHuueckas 6onesHb Moxet CoBepLUEHHO MouTH Hecgg)?(ii Bag(:oopiim QAocraTtouHo OueHb
MPUBECTU K OTPAHUHUEHNIO AW yTpaTe He BaXHO He BaXHO ! ! BaXKHO BaXKHO
TPYAOCNOCO6HOCTU. HAacKOAbKO BaXKHO yemM BaKHO He BaXHO
AASl Bac B TaKOM CAy4vae noAyyatb 1 2 3 4 5 6
coLManbHYIO MOMOLLb OT rocyaapcTea?
11. XpoHuueckan 60Ae3Hb MOXET
MSMQgMTb 60TV BHYTOEHHMX ODFAHOR CoBepLueHHO MouTn Cropee Ckopee iy AocTtaTtouHo OueHb
panory BHYTD p He BaXHO He BaXKHO HE BaXHO, BaXHO, He BaXKHO BaXKHO
W aHanu3bl. HaCKOAbKO BaXKHO AAA Bac yem BaKHO He BaXHO
3HaTb pe3yAbTaTbl aHaAU30B? 1 2 3 4 5 6
12. Bce AHOAUM BEPAT UAU HE BEPAT
& 6ora Hac?(om.lz; BaXHO NS gac CoBepLueHHO Moutun Hec;g)[:(ii Bag(zoopiim AocTatouHo OueHb
i P He BaXHO He BaXKHO ! ! BaXKHO BaXKHO
BEPUTL B 6ora? YeM BaXHO He BaXHO
1 2 3 4 5 6
o neemnar, | Ot | posratouo | Sxopee | Gropee | fourn | conopueno
Al peryasp - CAOXHO CAOXHO CAOXKHO, HeM ec o, HECAOXHO HECAOXHO
Bpaua. HackoAbKO CAOXKHO ANAl Bac Takoe HECAOXHO YeM CAOXKHO
BpauyebHoe HabatoaeHHEe? 1 2 3 4 5 6
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14. Bpau coobumn Bam, 4o OueHb AocTtatouHo Cropee Cropee Moutn CoBepLUEHHO
HasHauYeHHble AeKapcTBa MoryT CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAOKHO HECAOXKHO
oKa3saTb BAUSIHUE Ha MNAOA, NpU HECAOXHO YeM CAOXKHO
3TOM He 6yAyT yrpoXaTtb ero XU3Hu,
a BO3MOXKHasA NoAb3a AAA Bac oT
AekapcTBa 6oAbLUEe, YeM BEPOATHbIN 1 2 3 4 5 6
BpeA AAA NAoAa. HACKOABKO CAOXHO
AAA Bac 6yaeT NpUHMMATh Takue
AeKapcTBa?
15. XpoHuuyeckasn 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
OrpaHUYUTb NPUBbLIYHYHO XWU3Hb, CAOXKHO CAOKHO CAOXHO, Yem HECAOXHO, HECAOKHO HECAOXKHO
AKTUBHbIW OTAbIX U Pa3BAEUYEHUS. HECAOXHO YeM CAOXKHO
HacKoAbKO CAOXHO AAA Bac NOMTU Ha
Takue orpaHu4eHus? 1 2 3 4 5 6
16. Bpay HasHauuA AeKapcTBo, KoTopoe Hu 3a uTo BeposTHee Ckopee Cropee 6yay, | BeposTHee | O6asaTensHo
HY)XHO MPUHUMATb KaXAblW A€Hb He bya: BCErO He byay, uem e He 6ya Bero 6ya 6y
B TeUeHUe MHOruX AeT. byaete Au Bbl yay He byay 6yay Ay Ay Ay
TOUYHO BbINOAHATb 3Ty peKOMeHAaLU? 1 D) 3 4 5 6
17. Bpau Ha3HauYuA A€KapCcTBO, KOTOPOEe Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6s3aTeAbHO
HY)XHO NPUHUMATb HECKOABKO pa3 B AEHb He Bya: BCEro He 6yay, uem e He 6ya BCero 6ya 6y
B TEUEHUE MHOTUX AET. byaeTe Av Bbl YAy He 6yay 6yny YAy vay vay
TOYHO BbINOAHATb 3Ty PEKOMEHAALUI0? 1 2 3 4 5 6
,j\':;:pii: H;;Z?;:'é\ :;xi:gl\:;:uumam Hu 3a uto Begg:::ee He%;:)?eqeem Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
o He 6 ! yeMm He 6 Bcero 6 6

KaXXAbI AeHb B TeYeHUE MHOTUX AET. yay He 6yay 6yay yay yay yay
ByaeTe AY Bbl TOYHO BbINOAHATbL 3Ty
peKkomMeHpaumo? 1 2 3 4 5 6
19. Bpau npeatakin ke fete Husauro | BOPOTTHCS | Eueper | Cropee byny, | Beponmiee | Obmsarensio

H ! yem H BCEr
MMetoLmecs NPOsiIBAEHUs 6ONEe3HMU. e Gyay He 6yay 6yay em He Byay cero Gyay Gyay
ByaeTe Av Bbl TOYHO BbINOAHATb 3Ty
pPeKoMeHAALUIO? 1 2 3 4 5 6
20. Bpau coo6ui Bam, 4To Hu 3a uto Bes::::ee He%KOpefEM Ckopee 6yay, | BepoatHee | O6a3aTenbHO
Ha3Ha4yeHHble AeKapcTBa MoryT He byay YAY, uem He 6yay | Bcero Gyay 6yny
BbI3blBaTb HE3HAYUTEABHbIE OTKAOHEHUSA He byay 6yay
B poCTe NAOAQ, UAU Bbi3blBaTb
HeNnpUATHbIE oLUyLeHUa y Bac. bypete 1 2 3 4 5 6
AW Bbl NPUHMMATb TaKUe AeKapcTBa?
21. Bpau coo6LuA, UTo Ha3HAYEHHblE Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTee | O6nsarensho
AeKapcTBa MOFYT yXyALlaTh CEKCyaAbHble He 6yay BCEro He 6yay, uem yem He 6yay | Beero Gyay 6yay
BO3MOXHOCTU. byaeTe Av Bbl NPpUHUMATD He 6yay 6yny
Takue /\eKachBa? 1 2 3 4 5 6
22. Bpau coo6LWMA, UTO B CBA3MU Hu 3a uTo BeposiTHee Ckopee Cropee Gyay, | BepostHee | O6nsaTesHo
¢ 60AE3HBIO HYXXHO U3MEHUTb He 6ya BCero He byay, uem e He 6ya Beero 6ya 6y
NPUBbIYHbIN 06pa3 XU3HU. ByaeTe AU Bbl YAy He byay 6yay yay Ay Ay
TOYHO BBINOAHATb 3Ty PeKOMeHAALMI0? 1 2 3 4 5 6
23. Bpau coo6LuuA, 4To B CBA3U Hu 3a uTo BeposiTHee Ckopee Cropee 6yay, | Beposee | O6nsarensto
¢ 60AE3HBIO HY)XHO U3MEHUTb BCErO He byay, uem

He byay yem He 6yay | Bcero 6ypy 6yay
NpUBbIYHYIO AnETY. ByaeTe Av Bbl TOUHO He byay 6yay
BbIMOAHATb 3Ty PeKOMEHAaLUI? 1 D) 3 4 5 6
24. Bpau coobLUMA, UTO B CBA3U Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6szaTeAbHO
¢ 60NE3HBIO HY)XXHO PeryAipHoO He Bya: BCEro He byay, uem e He 6ya Bero 6ya 6y
npuUxoAuTb Ha nNpuém. byaete v Bbl YAY He byay 6yay yAy YAY YAY
TOUYHO BbINOAHATb 3Ty peKOMeHAALUI? 1 2 3 4 5 6
25. Bpau coo6Luma, uTo B CBA3U Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6szaTeAbHO
¢ 60NE3HBIO HY)XXHO PEeryAipHO He 6ya BCEro He byay, uem uem He 6ya BCero 6ya 6y
cAaBaTb aHaAu3bl. byaeTte Av Bbl TOYHO Ay He byay 6yay yay yay yay
BbIMOAHATb 3Ty peKOMeHAaLuio? 1 2 3 4 5 6
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Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

AHkeTta KOIM-25 B2 KOMNNeKCHOM OLUeHKU NOTeHLNanbHON NPUBEPXKEHHOCTU NeYEeHUIO
[eecnocoOHbIX PeCnoOHAEHTOB — 6epeMeHHbIX KeHLLUH

1. EcAv Bpau BbIAIBUT Y Bac
X onuqecpK 10 60Ae3HZ BaXHO AU ByaeT Cosepwenko | Tloutu He B(Z;(()I?: eq:‘:n Bag(zoopiim Aocrarouro Ouerib
p Y ! 4 He BaXHO BaXKHO ! ! BaXKHO BaXkHO
BaM 3HaTb, KAKUMMW NPU3HAKaAMMU OHa BaXKHO He BaXHO
nposABAsieTcA? 1 2 3 4 5 6
2. EcAv Bpay Ha3HauuT BaM AeKapcTBo, Ckopee Ckopee
KOTOPOE HYKHO NPUHUMATH KaXablit ACHb OueHb AocTtatouHo HECAOXKHO MNoutn CoBepLUEHHO
poe Hy P CAOXHO CAOXHO CAOXKHO, HEM ! HECAOXHO HECAOXHO
B TeYeHUe MHOTUX AET, HACKOAbKO CAOXXHO HECAOXHO yem CAOXHO
6yAeT NS Bac BbINOAHATL 3TY PEKOMEHAALIUI? 1 2 3 4 5 6
3. EcAv Bpay Ha3HauuT BamM AeKapcTBo, OueHb AOCTaTouHO Ckopee Ckopee Moutn CoBepLueHHo
KOTOPOE HY)XHO NPUHUMATb HECKOAbKO CAOKHO CAONKHO CAOXHO, YEM HECAOXHO, HECAOKHO HECAOKHO
pa3 B AEHb B TeUEHUE MHOIMUX AET, HECAOXHO YeM CAOXKHO
HaCKOAbKO CAOXHO ByaAeT AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAALMI0?
4. EcAv Bpay Ha3HauuT BaM HECKOAbKO OueHb AOCTATOUHO Ckopee Ckopee Moutn CoBepLueHHo
AEKapCTB, KOTOpbIE HYXHO NPUHUMATL CAOKHO CAOKHO CAOXHO, Yem HECAOXHO, HECAOKHO HECAOKHO
KaXXAbIW AeHb B TeUEHUE MHOTIUX AET, HECNAOXHO yem CAOXHO
HACKOABKO CAOXHO OyAeT AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAauuio?
5. EcAv Bpay NPeANoXUT BaM KaXKAbIv OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBepLueHHo
AeHb B TeUeHWe MHOTUX AeT oTMeuvaTb CAOKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOKHO
MMetoLMecs NPosiIBAeHUs 6oAe3HMU, HECAOXHO YeM CAOXHO
HACKOABKO CAOXHO OyAeT AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAaLMI0?
6. XpoHuueckasi 6one3Hb UMeEeT CBOU
n 02 BAeHUA. HacKoAbKO BaXXHO AN Bac CosepuenHo Mourw B‘;ﬁ: eq:jn Bag(:oopeilim Aocrarotito Ouerib
p ) ! He BaXHO He BaXHO ! ! BaXHO BaXHO
ecAv Bbl 3aboneeTe, He oLyLaTth 3T BaXKHO He BaXHOo
nposiBAeHUA? 1 2 3 4 5 6
7. HackonbKo BaXkHa AnA Bac CoBepLueHHO Ckopee He Ckopee
> MouTH AocTtaTouHo OueHb
CeKcyanbHas XHU3Hb? He BaXHo / He BaXHO BaXKHO, yem BaXKHO, Yem BaXHO BaXHO
eé HeT Ba)HO He BaXHO
1 2 3 4 5 6
8. XpoHuueckas 60ne3Hb MOXeT Ckopee Ckopee
BbIHYAUTb U3MEHUTb MPUBbIYHbLIN 06pa3 Ouenb AocratouHo Moutn Cosepuierro
YA p p CAOXHO CAOXHO CAOXKHO, HeM HECNOXHO, HECAOXHO HECAOXHO
XU3HU. HaCKOAbKO CAOXHO ByAET A Bac HECAOXHO yem CAOXHO
Takoe UsamMeHeHue? 1 2 3 4 5 6
9. XpoHuueckas 60Ae3Hb MOXeT Ckopee Ckopee
BbIHYAUT U3MEHUTb NPUBBIYHYIO AUE OueHb AocTtatouHo ho Moutn CoBepLUEHHO
Y p Y . CAOXKHO crnoxHo | CAOKHO,HEM | HECAOKHO, | pornoumo | HechokHO
HackonbKo choXKHO ByAeT AnA Bac Takoe HECAOXHO 4YeM CAOXHO
U3MeHeHue? 1 2 3 4 5 6
10. XpoHuueckan 60Ae3Hb MOXET CoBepLueHHo MouTw Ckopee Bag(:ope:e . AocTatouHo Ouensb
NPUBECTU K OFrPaHUYEHUIO UAU YTpaTe He BaYKHO He BAXHO He BaXHO, 0, ue BAXHO BaXHO
TPYAOCNOCO6HOCTU. HAaCKOAbKO BaXKHO yemM BaKHO He BaXHO
AR Bac B TaKOM CAy4ae noayvatb 1 2 3 4 5 6
couManbHy NOMoLLb OT rocypapcTea?
11. XpoHuueckan 60Ae3Hb MOXET
MSMQgMTb 60TV BHVTDEHHMX ODFAHOB CoBepLuIeHHO MouTn H:::)’:(ii Bag(}(rloopieeM AocTtaTtouHo OueHb
paooty BHyTp p He BaXHO He BaXHO ’ ! BaXXHO BaXXHO
¥ aHanu3bl. HaCKOAbKO BaXkHO ByaeT Ana 4yem BaXHO He BaXHO
Bac 3HaTb pe3yAbTaTbl aHaAU30B? 1 2 3 4 5 6
12. Bce AHOAU BEPAT UAU HE BEPAT
& 6ora Hace(OI\prO BaXKHO Ast :ac CoBepLueHHO Moutun Hec:giii Bag(‘:loopieem AocratouHo OueHb
) He BaXHO He BaXHO ' ! BaXXHO BaXXHO
BEPUTL B Bora? yem BaKHO He BaXHO
1 2 3 4 5 6
13. XpoHuueckas 60Ae3Hb NPUBOAUT OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
K He06X0AMMOCTU PEFYASIPHO MoceLlaTb
eobxop peryaap L CAOXHO CAOKHO | CNOKHO,HeM | HECAOXHO, | yocrowuo | HechokHO
Bpayva. Hackonbko cAoXHO ByaeT AAA Bac HECAOXHO YeM CAOXKHO
Takoe BpauebHoe HabAopeHUe? 1 2 3 4 5 6
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i:éfgﬁzpﬁfs: ;g:gug_;:?:g’ q:° OueHb QAocraTouHo Cropee Cropee Moutn CoBepLueHHO
p ry CAOXHO CAOXHO CAOXKHO, HeM HechoXHO, HECAOXHO HECAOXHO
OKasblBaTb BAUSIHUE Ha NAOA, NPU HECAOXHO yeM CAOXKHO
3TOM He ByAyT yrpoXarb ero Xu3Hu,
a BO3MOXKHas NoAb3a AAS Bac OT
AeKapcTBa 60AblUe, UeM BEPOATHbIN BPEA 1 2 3 4 5 6
AN NIAOAQ, HACKOABKO CAOXHO ByaeT Aas
Bac NPUHUMATB 3TU AeKapcTBa?
15. XpoHuueckan 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
OrPaHNuMTL NPUBBIYHYIO XHU3HD, CAOKHO CAOOKHO CAOXHO, Yem HECAOXHO, HECAOXKHO HECAONKHO
AKTUBHbIW OTAbIX U Pa3BAEUYEHUS. HECAOXHO YeM CAOXKHO
HacKoAbKO CAOXHO AAS BAc MOMTU Ha
Takue orpaHu4YeHus? 1 2 3 4 5 6
16. EcAav Bpay Ha3HauuT BamM A€KapcTBo, BeposatHee Ckopee
- Hu 3a uto Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
KOTOPOE HY)XHO NPUHUMATb KaXKAbln He bya: BCErO He byay, uem dem He 6ya Boero bya 6y
AEHb B TeYeHMe MHOTUX AeT, bypeTe yay He byay 6yay yay YAy YAy
AV Bbl BCErAQ TOYHO BbINOAHATb 3Ty
peKkomMeHpauuo? 1 2 3 4 5 6
e veanere” | Hnsaumo | BoTOee | | Croveo oy | Bepomc | ogsaarono
He 6 ’ yeM He 6 Bcero 6 6
pas B AeHb B TeUeHUe MHOTUX AeT, YAy He byay 6yay yay vay vay
6yaeTe Av Bbl BCEFAA TOYHO BbINOAHATH
3Ty peKoMeHAauuo? 1 2 3 4 5 6
e e [ 32 o | BEBOTES | Cro0t | Cropee vy, [ mepomce | osmaranc
o He 6 ! yeMm He 6 Bcero 6 6
KaXXAbI AeHb B TeYUeHUE MHOTUX AET, yay He 6yay 6yay yay yay yay
6yAeTe AU Bbl BCErAQ TOYHO BbINOAHATbL
3Ty peKoOMeHAAUUI? 1 2 3 4 5 6
29 ECw Bbas Them KT saMKaXAeR | Husaumo | BOROTEE | e | CroPee byay, | Beponhee | OBmsarensho
He 6 ’ yeM He 6 Bcero 6 6
MMetoLmecs NPosiIBAEHUs 6oAe3HMU, YAy He 6yay 6yny YAy vay vay
6yaeTe AM Bbl BCEFAA TOYHO BbINOAHATH
3Ty peKoMeHAauuto? 1 2 3 4 5 6
20. EcAv Bpay coo6LHT BaM, 4To Hu 3a uto Begs::::ee CK°6p ee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
Ha3HaueHHble AeKapcTBa MOryT He Gyay He 6yay, uem He 6yay | Bcero Byay 6yay
BbI3blBaTb HE3HAUMTEAbHbIE OTKAOHEHUSA He byay yem byay
B poCTe NAOAQ, UAU Bbi3blBaTb
HEMNPUATHbIE OLLYLLIEHUSA Y Bac, byaeTe Av 1 2 3 4 5 6
Bbl NPUHUMAaTb Takue AekapcTBa?
21. EcAv Bpayu coobLLUT BaM, UTO Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6nsarensho
HasHauYeHHbIe AeKapcTBa MOTYT yXyAwlaTh He 6yay BCErO He 6yay, uem yem He 6yay | Beero Gyay 6yay
ceKcyanbHble BO3MOXHOCTH, ByaeTe A He byay 6yay
Bbl NPUHUMATL TAKUE AeKapcTBa? 1 D) 3 4 5 6
22. EcAu Bpau coo6LLuT Bawm, uTo Hu 3a uto BeposTHee Cropee Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
B CBA3U C 60AE€3HBIO HY)XKHO U3MEHUTb He 6ya BCEro He byay, uem uem He 6ya Bcero 6ya 6y
NPUBbIYHbINA 06pa3 XU3HU, bBypeTe Av Bbl YAy He byay 6yay yay Ay Ay
TOYHO BBIMOAHATb 3TY PEKOMEHAALIUIO? 1 2 3 4 5 6
23. Ecv Bpa coo6LuuT Bam, 4to Hu 3a uto Bepoahee Ckopee Ckopee 6yay, | BeposatHee | O6a3atenbHO
B CBA3U C 60AE3HbIO HY)KHO U3MEHUTb He 6yay BCEro He 6yay, uem He 6yay | Bcero Gyay 6yny
NPUBBIYHYLO AUETY, ByAeTe AU Bbl TOYHO He byay yem 6yay
BbIMOAHATb 3Ty PeKOMEHAALUI0? 1 D) 3 4 5 6
24. Ecav Bpay coo6Luut Bam, 4to Hu 3a uto Bepoathee Cropee Ckopee 6yay, | BepoatHee | O6s3atenbHO
B CBA3U C 6ONE3HBIO HY)XHO PErYASPHO He Bya: BCErO He byay, uem e He 6ya Bero bya 6y
NPUXOAUTb Ha NpUém, byaeTe AU Bbl yay He byay 6yay yay yay yay
TOYHO BbIMOAHATb 3Ty PEKOMEHAALUIO? 1 2 3 4 5 6
25. Ecav Bpau coobLunT Bam, 4to Hu 3a uto Bepoathee Cropee Ckopee 6yay, | BepoatHee | O6a3aTtenbHo
B CBA3U C 6ONE3HbIO HY)XXHO PEFYAAPHO He 6ya BCEro He byay, uem uem He 6ya BCero 6ya 6y
cAaBaTb aHaAu3bl, ByaeTe AU Bbl TOUHO Ay He 6yay 6yny yay YAy YAy
BbIMOAHATb 3Ty peKOMEHAaLUI? 1 2 3 4 5 6
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Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

AHkeTta KOIM-25 B1 KOMNeKCHON OLIEHKU NPUBEPXKEHHOCTHU NeYeHUHo

AeecnocoOHbIX PeCNOHAEHTOB, AOCTUILWMNX Bo3pacTa 15 neT, HO He AocTUrwux 18 net

1. Bpau BbIIBUA y Bac XpOHUUECKYIO
60/\:3Hb Ba)KHOiI\M BaMpsﬂaTb KayKMMM Coepuieno Moutu e e Aocrarouto Oueib
" i He BaXHO He BaXHOo He BaxHo, BaXHo, Hem BaXKHO BaXkHO
npU3HaKamMu oHa NPosiBASieTCA? YyeM BaXKHO He BaXHO
1 2 3 4 5 6
2. Bpau Ha3HauuA BaM AEKapCTBO, OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
KOTOPOE HY)XHO NPUHUMATb KaXKAbln CAOYKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOKHO
AeHb B TeYeHue MHOrux AeT. Hackonbko HECNAOXHO Yem CAOXHO
CAOXHO AAA Bac BbIMOAHATb 3Ty 1 2 3 4 5 6
peKkomMeHApaumo?
3. Bpau Ha3HauuA BaM AeKapcTBO, OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
KOTOPOE HY)XHO NPUHUMAaTb HECKOAbKO CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAGYKHO HECAOYKHO
pa3 B AeHb B TeUEHMEe MHOMMUX AET. HECNAOXHO yem CAOXHO
HackoAbKO CAOXKHO AASl Bac BbIMOAHATD 1 2 3 4 5 6
3Ty peKoMeHAaLU0?
4. Bpau Ha3Ha4uA BaM HECKOAbKO OueHb AOCTATOUHO Ckopee Ckopee Moutw CoBepLueHHo
AeKapCTB, KOTOPbI€ HY)XHO MPUHUMATb CAOKHO CAOKHO CAOXHO, YemM HECAOXHO, HECAOKHO HECAOKHO
KaXXAbl AeHb B TeYUeHUe MHOTUX AET. HECAOXHO YeM CAOXHO
HackoAbKO CAOXKHO AASl BaC BbIMOAHATD 1 2 3 4 5 6
3Ty peKoMeHAaUu0?
5. Bpau npemoxXinn Bam KakabIA OueHb AoctatouHo Cropee Ckopee Moutn CoBepLUeHHO
AeHb B TeYEHWE MHOMMX AeT oTMeuaTb CAOKHO CAOXKHO CAOXHO, YeM HECAOXHO, HECAOYKHO HECAOXKHO
MMetoLecs NPOsIBAEHUSI 6ONE3HMU. HECAOXHO YeM CAOXHO
HackoAbKO CAOXKHO AASl Bac BbIMOAHATb 1 2 3 4 5 6
3Ty peKoMeHAALUI?
6. XpoHuueckas 6one3Hb UMEET CBOU
n p CoBepLueHHO MouTn Cropee Cropee AocTtaTtouHo OueHb
posiBAeHUA. HackoAbKo BaXkHO AASl Bac He BaXHO He BAKHO He BaXHO, BaXHO, yem BaXHO BaXHO
He oLLyLIaTb 3TU NPOABAEHUA? yem BaKHO He BaXHO
1 2 3 4 5 6
7. HackonbKo BaXKHO AASl BaC HaXoAUTbCA | CoBepLUeHHO Ckopee Ckopee
MouTn DocTtaTtouHo OueHb
B AMUHbIX OTHOLLEHUAX, BKALOUAs He BaXKHO / He BaXHO He BaXHO, BaXHO, yem BAXHO BaXHO
3MOL|MOHaI\bHyIO WA ¢VI3VI‘-IeCKyIO eé HeT yem BaXXKHO He BaXHo
6AU30CTb? 1 2 3 4 5 6
8. XpoHuueckasn 6one3Hb BbIHYXAQeT Ckopee Ckopee
o OueHb AocraTouHo Moutn CoBepLueHHO
WU3MEHUTb NPUBbIYHBIA 06Pa3 XXU3HMU. CAOXKHO CAOKHO CAOXHO, UEM HECAOXHO, HECAOXKHO HECAOXKHO
HackonbKO CAOXHO ANSl Bac Takoe HECAOXHO YeM CAOXHO
U3meHeHue? 1 2 3 4 5 6
9. XpoHuueckas 60one3Hb BbIHYXAQeT Ckopee Ckopee
OueHb AoctatouHo Moutn CoBepLueHHO
WU3MEHUTb NPUBBLIUYHYIO AUeTy. Hackonbko CAOXKHO CAOXKHO CAOXHO, YEM HECAOXHO, HECAOKHO HECAOKHO
CAOXHO ANSl Bac Takoe U3MeHeHue? HECAOXHO YeM CAOXKHO
1 2 3 4 5 6
10. XpoHuuyeckan 60Ae3Hb MOXET CoBepLueHHo MouTw Ckopee Ckopee AoCTaTouHo OueHb
NPUBECTU K OrPaHUUYEHUIO UAU yTpaTe He BayHO He BaXHO He BaXHO, BaXKHO, Uem BaXHO BaXHO
TPyAOCNoco6HOCTU. HackoAbKO BaXKHO yeM BaXKHO He BaXKHO
AR Bac B TaKOM CAy4ae noay4vatb 1 2 3 4 5 6
coLManbHYHO MOMOLLb OT rocyaapcTea?
11. XpoHuueckan 60Ae3Hb MOXET Ckopee He Ckopee
CoBepLueHHO MouTn AocTtaTtouHo OueHb
U3MeHUTb paboTy BHYTPEHHUX OpraHoB He BaKHO He BaXHO BaXKHO, uem BaXXHO, yem BAXHO BAXHO
¥ aHanu3bl. Hackonbko BaXKHO AASl Bac Ba)HO He BaXHO
3HaTb pe3yAbTaTbl aHaAU30B? 1 2 3 4 5 6
12. Bce AtoAU BEPAT UAU HE BEPAT
B 6ora Hac?(m\blz) BaXKHO AAA ; CosepLueno Mloutn Cropee Shopee Aocrarouto Ouerb
i Bac He BaXHO He BaXHO He BaxHo, BaXHO, Hem BaXKHO BaXKHO
BepuTb B 6ora? yeM BaXKHO He BaXHO
1 2 3 4 5 6
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13. XpoHuueckas 60Ae3Hb TPUBOAUT Ouenb AOCTaTOuHO Ckopee Ckopee Moyt CoBepLueHHo
K HE0GX0AMMOCTH PEryAPHO nocewaTs CNOXHO CNOXHO CAOXHO, 4eMm HECAOXHO, HECAOXHO HECAOXHO
Bpaua. HackoAbKO CAOXHO AASl Bac Takoe HECAOXHO YeM CAOXKHO
BpauebHoe HabaopeHue? 1 2 3 4 5 6
14. Mpurém neKkapcTB MOXET BbI3blBaTh Ouenb AOCTATOUHO Ckopee Ckopee Moutw CoBepLueHHO
HEMPUATHbIE OLyLEHNs. Hackonbko CAOXHO CAOXHO CAOXHO, HEM HECAOXHO, HECAOXHO HECAOXHO
CAOXHO AAA Bac 6yaeT NepeHOoCUTb Takue HECAOXHO YeM CAOXKHO
oluyLueHma? 1 2 3 4 5 6
15. XpoHuueckan 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
OrpaHU4UTb NPUBBLIYHYIO XU3Hb, CAOXKHO CAOXKHO CAOXHO, YUeM HECNOXHO, HECAOYKHO HECAOXKHO
AKTMBHbIM OTABIX U Pa3BAEYEHUS. HECAOXKHO yeM CAOXKHO
HackoAbKO CAOXHO AASl BAC MOWTU Ha
Takue orpaHUuYeHUnA? 1 2 3 4 5 6
16. Bpau HasHauuA AeKapcTBo, KoTopoe Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6ssaTeAbHo
HY)XHO MPUHUMATb KaXAbIM AeHb BCEro He 6yay, uem

He 6yay yem He byay | Bcero 6ypy 6yay
B TEUEHUE MHOTUX AET. byaeTe AU Bbl He 6yay 6yny
TOYHO BbIMOAHATb 3TY PEKOMEHAALUIO? 1 D) 3 4 5 6
17. Bpau Ha3Ha4YuA AeKapCTBO, KOTOpOE Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTee | O6asarensHo
HY)XHO NPUHUMaTb HECKOABKO pPas3 B AEHb He Gyay BCEro He 6yay, uem dem He 6yay | Beero Gyay 6yay
B TEUEHUE MHOTUX AET. byaeTe AU Bbl He 6yay 6yny
TOYHO BbINOAHATb 3TY PEKOMEHAALIMIO? 1 D) 3 4 5 6
/:l-ess;aBpp;: H;;f::'é\ :;MiﬁgA:;:HMME\Tb Hu 3a uto Beg::::ee He%;z)?efem Ckopee 6yay, | BepoatHee | O6a3aTtenbHO

o He 6 ’ yeM He 6 Bcero 6 6

KaXXAblA A€Hb B TEUEHUE MHOTUX AET. Ay He byay 6yay Ay YAy YAy
ByaeTe AM Bbl TOUHO BbINOAHATH 3TY
peKoMeHAaLUI0? 1 2 3 4 5 6
19. Bpau npeaoxun Kaxabii AeHb Hu 3a uto Bepoathee Cropee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
B TeUeHUe MHOrUX AeT oTMeuaTb He Byay BCEro He 6yay, uem dem He 6yay | Beero Gyay 6yay
UMetoLwMecs NPosBAEHUSI HONE3HU. He byay 6yay
ByaeTe AM Bbl TOYHO BbINOAHATH 3TY
peKomMeHpauuo? 1 2 3 4 5 6
20. Bpau coobLwuA, YTO Ha3HaUYEeHHble Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6szaTeAbHO
AeKapcTBa MOryT Bbi3bIBaTb HEMPUATHbIE He 6ya BCEro He 6yay, uem uem He 6ya Bcero 6ya 6y
OLLYLLIEHUS!, B TOM YUCAE U Te, YTO Bbl yay He 6yay 6yay yay yay yay
y cebs yxe HabatopaeTe. byaeTe AM Bbl
NpUHUMaTb Takue AekapcTea? 1 2 3 4 5 6
21. Bpay coobluIMA, YTO HA3HANEHHLIE Hu 3a uto BepostHee Cropee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
AeKapcTBa MOTyT yXyALUaTb CEKCyaAbHble He Byay Bcero He | He byay, uem yem He 6yay | Beero Gyay 6yay
BO3MOXHOCTU. byaeTe Av Bbl NpUHUMATD 6yny 6yny
Takue /\eKachBa? 1 2 3 4 5 6
22. Bpau coo6LWMA, UTO B CBA3MU Hu 3a uTo BeposiTHee Ckopee Cropee Gyay, | BepostHee | O6nsaTeAsHo
C 60AE3HBIO HY)XHO U3MEHUTb He Byay BCEro He byay, uem uem He byay | Beero byay 6yay
NPUBBIYHBIN 06pa3 XU3HU. ByaeTe Av Bbl He 6yay 6yay
TOYHO BBINOAHATb 3Ty PeKOMeHAALMI0? 1 2 3 4 5 6
23. Bpau coo6LuuA, 4To B CBA3U Hu 3a uTo BeposiTHee Ckopee Cropee 6yay, | Beposee | O6nsarensto
¢ 60Ne3HbIO HY)XHO U3MEHUTb He Gya: BCEro He 6yay, uem e He 6ya Bcero bya 6yn
NpUBbIYHYIO AnETY. ByaeTe Av Bbl TOUHO yay He 6yay 6yay yay yay yay
BbINOAHSATb 3Ty peKOMeHAaLUIo? 1 2 3 4 5 6
24. Bpau cooGLLMA, 4TO B CBAIN Hu 3a uto BepostHee Cropee Ckopee 6yay, | BepositHee | O6s3aTensHO
¢ 6ONE3HDBIO HY)XXHO PETYASIPHO MPUXOAUTD He Gyay BCEro He byay, uem uem He byay | Beero byay 6yay
Ha npuém. bypete A Bbl TOUHO He 6yay 6yny
BbIMOAHATb 3Ty peKOMeHAauuio? 1 2 3 4 5 6
25. Bpau coo6LuuA, 4TO B CBA3U Hu 33 uTo BeposatHee Ckopee Ckopee 6yay, | BeposiTHee | O6s3aTeAbHO
¢ 60AE3HbIO HY)XHO PeryAsipHo He Gya: BCEro He 6yay, uem e He 6ya Bcero bya 6y
cpaBaTb aHaAu3bl. byaete Av Bbl TOUHO yay He byay 6yay yay yay yay
BbINOAHSATb 3Ty peKOMeHAaLUIo? 1 2 3 4 5 6
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Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

AHkeTta KOIM-25 B2 KOMNNEKCHOW OLEHKN NOTEHUMaNbHOW NPUBEPXKEHHOCTU JIeYEHUIO

AeecnocoOHbIX PeCNOHAEHTOB, AOCTUILMX Bo3pacTa 15 neT, HO He gocTurwux 18 net

1. EcAv Bpau BbIAIBUT Y Bac CoBepLueHHo Mouth Ckopee Ckopee AocTatouHo OueHb
XPOHUYECKYIO 6OAE3HBb, BaXKHO AU ByaeT He BaHO He BaXHO He BaXHO, BaXHO, Yem BAXHO BaYKHO
BaM 3HaTb, KAKUMMW NPU3HAKaAMMU OHa YyeM BaXKHO He BaXHOo
nposiBAseTca? 1 2 3 4 5 6
2. EcAav Bpay Ha3HauuT Bam AekapcrTso, OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
KOTOPOE HY)XHO NPUHUMATb KaXXAblW CAOYKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOKHO
AeHb B TeUeHUe MHOMUX AeT, HACKOAbKO HECNAOXHO Yem CAOXHO
CAOXHO BYAET AASl BaC BbIMOAHATH 3Ty 1 2 3 4 5 6
peKkomMeHApaumo?
3. EcAv Bpau Ha3HauuT BaM A€KapcTBo, OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
KOTOPOE HY)XHO NPUHUMAaTb HECKOAbKO CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAGYKHO HECAOYKHO
pa3 B AeHb B TeUEHUE MHOMUX AET, HECNAOXHO yem CAOXHO
HaCKOAbKO CAOXHO ByAeT ANS Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAaLMI0?
4. EcAv Bpay Ha3HauuT BaM HECKOAbKO OueHb AOCTATOUHO Ckopee Ckopee Moutn CoBepLueHHo
AeKapCTB, KOTOpbIe HYXHO NPUHUMATL CAOKHO CAOKHO CAOXHO, YemM HECAOXHO, HECAOKHO HECAOKHO
KaXAbl AeHb B TeUeHUe MHOTUX AeT, HECAOXHO YeM CAOXHO
HaCKOAbKO CAOXHO ByAeT AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAaLMI0?
5. EcAv Bpay NpepnoXUT BaM KaXKabln OueHb AOCTaTouHO Ckopee Ckopee Mouty CoBepLueHHo
AeHb B TeYeHWe MHOrMX AeT oTMevaTb CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAOYKHO HECAOKHO
MMetoLMecs NPosiIBAeHUs 6oAe3HMU, HECAOXHO YeM CAOXHO
HaCKOAbKO CAOXHO ByAeT AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAauuio?
6. XpoHuueckas 6one3Hb UMEET CBOU CoBepleHHo Moutw Ckopee Ckopee AOCTaTouHo Ouens
nposiBAeHUA. HackonbKo BaXkHO A Bac, He BaXHO He BaXHO He BaXHO, BaXHO, yem BaXHO BaXHO
ecAu Bbl 3ab6oneeTe, He oLuyLaTh 3T 4yem BaXHO He BaXHO
NPOABAEHUA? 1 2 3 4 5 6
7. HackonbKO BaXKHO AASl BaC HaxoAUTbCAl | CoBepLUeHHO - Ckopee Ckopee AOCTaTOuHO Ouenb
B AMUYHbIX OTHOLLEHUSAX, BKAOYAs He BaXKHo / He BaXHO He BaXHO, BaXHO, yem BAXHO BAYKHO
3MOLMOHAALHYIO UAU GU3UUYECKYIO eé HeT yem BaXKHO He BaXHO
6An30CTL? 1 2 3 4 5 6
8. XpoHuueckan GonesHs MOXET, OueHb AocraTouHo Cropee Ckopee Moutun CoBepLUeHHO
BbIHYAUTb U3MEHUTb NPUBbIYHbIN 06pa3 CAOXKHO CAOXKHO CAOXHO, YEM HECAOXHO, HECAOKHO HECAOYKHO
XU3HU. HaCKOAbKO CAOXHO ByAET AN Bac HECAOXHO YeM CAOXKHO
Takoe U3meHeHue? 1 2 3 4 5 6
9. XpoHuueckan GoAesHb MoxeT OueHb AocraTouHo Cropee Ckopee Moutun CoBepLUeHHO
BBIHYAUTE USMEHWUTL NPUBBINHYIO AUETY. CAOXHO CAOXHO CAOKHO, HEM HECAOXHO, HECAOXKHO HECAOXHO
HackonbKo choXKHO ByAeT A Bac Takoe HECAOXHO YeM CAOXHO
U3MeHeHue? 1 2 3 4 5 6
10. XpoHuueckan 60Ae3Hb MOXET CoBepLueHHo Moyt Ckopee Ckopee AOCTaTOuHO OueHb
NPUBECTU K OFrPaHUYEHUIO UAU YTpaTe He BaXHO He BaYHO He BaXHO, BaXXHO, Yem BaXHO BaXHO
TPyAOCNoco6HOCTU. HackoAbKO BaXKHO yeM BaXKHO He BaXKHO
AASl Bac B TaKOM CAyvae MoAyyatb 1 2 3 4 5 6
couManbHy NOMOLLb OT rocypapcTea?
11. XpoHuueckan GoAe3HE MOXET CoBepLueHHO Moutn Cropee Cropee AocratouHo OueHb
U3MeHUTb paboTy BHYTPEHHUX OpPraHoB He BaKHO He BaXHO He BaXHO, BaXXHO, yem BAXKHO BAKHO
¥ aHanu3bl. HaCKOABKO BaXkHO ByaeT Ana YeM BaXHO He BaXHO
Bac 3HaTb pe3yAbTaTbl aHaAU30B? 1 2 3 4 5 6
12. Bee Moau BEpAT AU He BepaT CoBepLueHHO Moutn Cropee Ckopee AocratouHo OueHb
B 60ra. HackonbKo BaXkHO AASl Bac He BaXHO He BaXHO He BaXHO, BaXHO, Yem BaXHO BaXHO
BepuTb B 6ora? yeM BaXKHO He BaXHOo

1 2 3 4 5 6
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13. XpoHuueckas 60Ae3Hb TPUBOAUT Ouenb AOCTaTOuHO Ckopee Ckopee Moyt CoBepLueHHo
K HEO6X0AMMOCTH PETYAAPHO MocewiaTs CAOXHO CAOXHO CAOXKHO, HeM HechoXHO, HECAOXHO HECAOXHO
Bpaya. HackoAbKo CAOXHO ByaeT AAA Bac HECAOXHO YeM CAOXKHO
Takoe BpauebHoe HabAalopeHUe? 1 2 3 4 5 6
14. Mpurém neKkapcTB MOXET BbI3blBaTbh Ouenb AOCTATOUHO Ckopee Ckopee Moutw CoBeplueHHo
HEMPUATHbIE OLLYWEHHA. HacKonbKo CAOXHO CAOXHO CAOXHO, HeM HECAOXHO, HECAOXHO HECAOXHO
CAOXHO ByAeT AAA Bac NEPEHOCUTb Takue HECAOXHO yeM CAOXHO
oluyLueHma? 1 2 3 4 5 6
15. XpoHuueckan 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
OrPaHNUMTL MPUBbIUHYIO KM3Hb, CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAOYKHO HECAOXKHO
AKTUBHbIW OTABIX U pa3BAEUYEHUS. HECAOXHO YeM CAOXKHO
HacKoAbKO CAOXHO AAS BAc MOMTU Ha
Takue orpaHuYeHus? 1 2 3 4 5 6
16. EcAav Bpay Ha3HauuT BamM A€KapcTBo, BeposatHee Ckopee

- Hu 3a uto Ckopee 6yay, | BepoatHee | O6a3aTenbHO
KOTOPOE HY)XHO NPUHUMATb KaXAbln BCEro He 6yay, uem

He byay yem He 6yay | Bcero 6yay 6yay

AEHb B TEUEHUE MHOTUX AET, ByaeTe He byay 6yny
AV Bbl BCErAQ TOYHO BbINOAHATb 3Ty
peKoMeHAaLUI0? 1 2 3 4 5 6
17. Ecan Bpau HasHauwuT Bam A€KapcTBo, Hwu 3a uto Bepoathee %Kopee Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
KOTOPOE HYXXHO NPUHUMATb HECKOALKO He 6yay Bcero He Oyay, uem uem He 6yay | Bcero 6yay 6yny
pa3s B AeHb B TEYEHUE MHOFUX AET, He 6yay 6yay
6yaeTe AU Bbl BCErAQ TOYHO BbINOAHATbL
3Ty peKoMeHAauuo? 1 2 3 4 5 6
18. ecAu Bpay Ha3HAYUT BaM HECKOALKO Hu 3a uto Bepoathee %KOpee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
AEeKapCTB, KOTOpbIe HYXHO NPUHUMAaTL He 6yay BCEro He Gyay, uem | o e 6yay | Bcero6yay 6yay
KaXXAblA A€Hb B TEUEHUE MHOTUX AET, He byay 6yay
6yaeTe AY Bbl BCEFAA TOYHO BbINOAHATH
3Ty peKoMeHAauuo? 1 2 3 4 5 6
19. Ecnu Bpa4 NPEAMOXUT Bam KaxXablii Hu 3a uto Bepoathee Cropee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
AEHb B TeueHUe MHOrux AeT oTmeuvaTb He 6yay Bcero He 6yay, uem uem He 6yay | Bcero Gyay 6yny
UMetoLwMecs NposiBAEHUSI GONE3HM, He 6yay 6yay
6yaeTe AY Bbl BCErAQ TOYHO BbIMOAHSATbL
3Ty peKoMeHAauuo? 1 2 3 4 5 6
20. Ecav Bpay coo6LuT BaM, 4To Hu 3a uto Bez:g::ee He%KOpefeM Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
Ha3HayeHHble AeKapcTBa MOryT He 6yay YAY, uem He 6yay | Bcero 6yay 6yay
BblI3bIBaTb HEMPUATHbIE OLLYLLEEHUS, He 6yay 6yay
6yaeTe AM Bbl TPUHUMATL TaKUe
AekapcTBa? 1 2 3 4 5 6
21. EcAv Bpayu coobLLUT BaM, UTO Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6nsarensho
HasHauYeHHble AeKapcTBa MOTYT yXyAwlaTh He Byay BCErO He 6yay, uem ueMm He 6yay | Boero Gyay 6yay
ceKcyanbHble BO3MOXHOCTH, ByaeTe Au He byay 6yay
Bbl NPUHUMATL TAKUE AeKapcTBa? 1 D) 3 4 5 6
22. EcAu Bpau coo6LLMT Baw, uTo Hu 3a uto BeposTHee Cropee Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
B CBA3U C 60NE3HBIO HY)XHO U3MEHUTb He Gyay Bcero He | He byay, uem uem He 6yay | Beero Gyay 6yay
NPUBbIYHbIN 06pa3 XXU3HU, bBypeTe Av Bbl 6yay 6yny
TOYHO BBINOAHATb 3Ty PeKOMeHAALMI0? 1 D) 3 4 5 6
23. Ecv Bpay coo6LuuT sam, 4to Hu 3a uto Bepoahee Cropee Ckopee 6yay, | BeposatHee | O6a3atenbHO
B CBA3U C 60NE3HBIO HY)XKHO U3MEHUTb He Gyay BCErO He byay, uem dem He 6yay | Beero Gyay 6yay
NPUBbIYHYIO AMETY, byaeTe AU Bbl TOUHO He 6yay 6yay
BbIMOAHATb 3Ty PeKOMEHAALUI0? 1 D) 3 4 5 6
24. Ecav Bpaq coo6LnT Bam, 4to Hu 3a uto Bepoathee Cropee Ckopee 6yay, | BeposatHee | O6a3atenbHO
B CBAA3U C 60NE3HBIO HY)XHO PEryAsipHo He Gyay BCEro He byay, uem dem He 6yay | Beero Gyay 6yay
NPUXOAUTb Ha NpUém, byaeTe AU Bbl He byay 6yny
TOUYHO BbINOAHATb 3Ty peKOMeHAALUI? 1 D) 3 4 5 6
25. EcAM Bpau coobLWUT BaMm, UTo Hu 3a uTo He BeposTHee Ckopee He Ckopee 6yay, | BepostHee | O6szatenbHo
B CBA3U C 6GONE3HbIO HY)XXHO PErYAAPHO 6yay BCErO HE 6yay, uem uem He 6yay | Boero byay 6yay
cAaBaTb aHaAu3bl, ByaeTe AU Bbl TOUHO 6yay 6yay
BbIMOAHATb 3Ty peKOMeHAaLuio? 1 2 3 4 5 6
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Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

AHkeTta KOIM-25 M KOMNneKCHON OLEHKN NPUBEPXKEHHOCTU NeYEHUIO OrpaHUYeHo

AeecnocoOHbIX PeCNOHAEHTOB, AOCTUILIMX Bo3pacTa 12 neT, HO He gocTurwux 15 net

1. Bpau BbIIBUA y Bac XpOHUUECKYIO CoBepLueHHo Mouth Ckopee Ckopee AocTatouHo Ouensb
60ne3Hb. BakHO AV BaM 3HaTb, KaKUMK He BaHO He BaXHO He BaXHO, BaXHO, Yem BAXHO BaXHO
npU3HaKamMu oHa NPosiBASieTCA? YyeM BaXKHO He BaXHOo
1 2 3 4 5 6
2. Bpau Ha3HauuA BaM AEKapCTBO, 3 OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
KOTOPOE HY)XHO NPUHUMATb KaXXAbln CAOXKHO CAOXKHO CAOXHO, YeM HECAOXHO, HECAGYKHO HECAOYKHO
AeHb B TeYeHWe MHOrux AeT. Hackonbko HECAOXHO YeM CAOXKHO
CAOXHO AAA Bac BbIMOAHATb 3Ty 1 2 3 4 5 6
peKoMeHAaLUo?
3. Bpau Ha3HauuA Bam AeKapcTBO, OueHb AOCTaTouHO Ckopee Ckopee Moutn CoBepLueHHo
KOTOPOE HY)XHO NPUHUMATb HECKOAbKO CAOYKHO CAOKHO CAOXHO, YEM HECAOXHO, HECAOKHO HECAOKHO
pa3 B AeHb B TeUEHWE MHOMUX AET. HECAOXHO Yem CAOXHO
HackoAbKO CAOXKHO AASl BaC BbIMOAHATb 1 2 3 4 5 6
3Ty peKoMeHAAUU0?
4. Bpauy Ha3Ha4uA BaM HECKOAbKO Ouenb AOCTATOUHO Ckopee Ckopee Moutn CoBepLueHHo
AeKapCTB, KOTOPbIE HY)XHO MPUHUMATb CAOYKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOKHO
KaXKAbIM AeHb B TEeUEHUE MHOTUX AET. HECAOXHO YeM CAOXHO
HackonbKO CAOXHO AN Bac BbIMOAHATD 1 2 3 4 5 6
3Ty peKoMeHAaUU0?
5. Bpau npeanoXXuA BaM Kaxkabli
p PeAN KA OueHb AocTtatouHo Cropee Cropee Moutn CoBepLUeHHO
ACHb B TE4EHUE MHOTUX N\eT OTMeuaTh CAOXHO CAOXHO CAOXKHO, HeM HECNOXHO, HECAOXHO HECAOXHO
UMetowmecs NPosABAEHUS GOAE3HU. HECAOXHO YeM CAOXKHO
HackonbKO CAOXHO AN Bac BbIMOAHATD 1 5 3 4 5 6
3Ty peKoOMeHAALUI?
6. Xporuueckan GonesHb MMeeT Caou CoseplLueHHo Moutn Cropee Cropee AocTatouHo OueHb
nposBAeHUA. HackonbKo BaXkHO Ansl Bac He BaXHO He BAKHO He BaXHO, BaXHO, Yem BaXHO BaXHO
He oLLyLaTb 3TU NPOABAEHUA? yem BaKHO He BaXHo
1 2 3 4 5 6
7. HacKonbKO BaKHO AASl BaC HaxoAUTLCA | CoBepLUEeHHO MouTw Ckopee Ckopee AocTatouHo OueHb
C KEM-A\U60 B AUMHbIX OTHOLLEHUAX? He BaXKHO / He BAXHO He BaXHO, BaXHO, Uem BaYKHO BAKHO
eé HeT yeM BaxKHO He BaXHOo
1 2 3 4 5 6
8. XpoHuueckan GoAesHb BIHYKAGET OueHb AocraTouHo Cropee Ckopee Moutun CoBepLueHHO
WU3MEHUTb NPUBbIYHBIA 06Pa3 XXU3HMU. CAOXKHO CAOXKHO CAOXHO, YeM HECAOXHO, HECAGYKHO HECAOYKHO
HacKonbKO CAOXHO ANSl Bac Takoe HECAOXHO YeM CAOXKHO
U3meHeHue? 1 2 3 4 5 6
9. XpoHuueckan GoAe3Hb BuIHYKAAET OueHb AocTtatouHo Cropee Ckopee MNoutn CoBepLUEHHO
M3MEHMTL NPUBLIHYIO AUETY. HacKonbko CAOXHO CAOXHO CAOXKHO, HEM HECAOXHO, HECAOXKHO HECAOXHO
CAOXHO ANl Bac Takoe U3MeHeHue? HECAOXHO YeM CAOXHO
1 2 3 4 5 6
10. XpoHuueckan 60Ae3Hb MOXET CoBepLueHHo Moyt Ckopee Ckopee AOCTaTOuHO OueHb
NPUBECTU K OFrPaHUYEHUIO UAU YTpaTe He BaYKHO He BAXHO He BaXHO, BaXXHO, yem BAXHO BAKHO
TPYAOCNOCO6HOCTU. HAacKOAbKO BaXKHO yemM BaKHO He BaXHO
NSl Bac B TaKOM CAyvae MnoAyyatb 1 2 3 4 5 6
couManbHy NOMOLLpb OT rocypapcTea?
11. XpoHuueckan GonesHs MOXeT CosepLueHHo Moutn Cxopee Cropee AocratouHo OueHb
U3MeHUTb paboTy BHYTPEHHUX OpraHoB He BayHO He BaXHO He BaXHO, BaXHO, yem BaXHO BaYKHO
¥ aHanu3bl. Hackonbko BaXKHO AASl Bac yem BaKHO He BaXHO
3HaTb pe3yAbTaTbl aHaAU30B? 1 2 3 4 5 6
12. Bce noam BO 4TO-AMGO BEPAT v CoBepLueHHo Moutn Cropee Cropee AoctaTouHo OueHb
He BepAT. HackonbKo BaXKHO AASl Bac BO He BaHO He BayHO He BaXHO, BaXHO, yem BaXHO BaYKHO
4T0-AM60 BEPUTL? yeM BaXKHO He BaXHOo
1 2 3 4 5 6
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13. XpoHuueckas 60Ae3Hb TPUBOAUT Ouenb AOCTaTOuHO Ckopee Ckopee Moyt CoBepLueHHo
K HEO6X0AMMOCTH PETYAAPHO MocewaTs CAOXHO CAOXHO CAOXKHO, HeM HechoXHO, HECAOXHO HECAOXHO
Bpaya. HackoAbKO CAOXHO AAA Bac Takoe HECAOXHO YeM CAOXKHO
BpauebHoe HabaopeHue? 1 2 3 4 5 6
14. Mpurém neKkapcTB MOXET BbI3blBaTh Ouenb AOCTATOUHO Ckopee Ckopee Moutw CoBepLueHHO
HEMPUATHbIE OLLLLEHMA. HacKonbko CAOXHO CAOXHO CAOXHO, HeM HECAOXHO, HECAOXHO HECAOXHO
CAOXHO AASl Bac ByAeT NepeHOCUTb Takue HECAOXHO YeM CAOXKHO
oluyLeHNA? 1 2 3 4 5 6
15. XpoHuueckan 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
OrpaHUYUTb NPUBBIYHYIO XWU3Hb, CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAOYKHO HECAOXKHO
AKTUBHbIW OTAbIX U pa3BAEUYEHUS. HECAOXHO YeM CAOXKHO
HacKoAbKO CAOXHO AAS BAc MOMTU Ha
Takue orpaHu4YeHus? 1 2 3 4 5 6
16. Bpau HasHauuA AeKapcTBo, KoTopoe Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6ssaTeAbHo
HY)XHO MPUHUMATb KaXAbIA A€Hb BCEro He byay, uem

He 6yay yem He byay | Bcero 6ypy 6yay
B TEUEHUE MHOTUX AET. byaeTe AU Bbl He 6yay 6yny
TOYHO BBINOAHATb 3Ty peKOMeHAaLUIo? 1 D) 3 4 5 6
17. Bpau Ha3HauYuA A€KapCcTBO, KOTOPOEe Hu 33 4To He BeposatHee CKopee He Ckopee 6yay, | BepositHee | O6sizatenHo
HY>XHO NPUHMMAaTb HECKOABKO pa3 B A€Hb Gyay BCEro He 6yay, uem uem He 6yay | Beero Gyay 6yay
B TEUEHUEe MHOTUX AeT. ByaeTe Au Bbl 6yny 6yay
TOUYHO BbINOAHATb 3Ty peKOMeHAaLMI0? 1 2 3 4 5 6
kK mame | 133910 | DD | o | CroPee Gyay, | Bepontee | O6nzatensHo

o He 6 ’ yeM He 6 Bcero 6 6

KaXXAblA A€Hb B TEUEHUE MHOTUX AET. Ay He byay 6yay Ay YAy YAy
ByaeTe Av Bbl TOYHO BbINOAHATb 3Ty
peKkomMeHApaumnio? 1 2 3 4 5 6
i‘?éfgs:e"fni%"r:::’; :im;";:”b Hwu 3a uto Begg:::ee He%;:)?eqeem Ckopee 6yay, | BepoatHee | O6a3aTtenbHO

He 6 ’ yeMm He 6 Bcero 6 6
UMetoLwMecs NPosBAEHUSI HONE3HU. yay He 6yay 6yay yay yay yay
ByaeTe Av Bbl TOYHO BbINOAHATbL 3Ty
peKomMeHpauuo? 1 2 3 4 5 6
20. Bpau coo6LwuA, UTo Ha3HAYEHHbIE Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTee | O6nsarensho
AeKapcTBa MOFYT Bbi3blBaTb HEMPUATHbIE He Byay BCErO He 6yay, uem ueMm He 6yay | Boero Gyay 6yay
OLLYLUEHUSA, B TOM YUCAE U TE, UTO Bbl He byay 6yay
y cebs yxe HabatopaeTe. ByaeTe AU Bbl
NpUHUMaTbL Takue AekapcTBa? 1 2 3 4 5 6
21. Bpau coobLMA, UTO Ha3HAUYEHHbIE Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6szaTeAbHO
AeKapcTBa MOFyT yXyALlaTh CeKCyanbHble He 6ya BCEro He 6yay, uem uem He 6ya Bcero 6ya 6y
BO3MOXHOCTU. ByaeTe Av Bbl NpUHUMATL yay He byay 6yay Ay Ay yay
Takue neKkapcTea? 1 2 3 4 5 6
22. Bpau coo6LmA, uTo B CBA3U Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6nsarensho
¢ 60AE3HBIO HY)XHO U3MEHUTb He Gya: BCErO He 6yay, uem e He 6ya Bcero bya 6y
NpUBbIYHbIN 06pa3 XX13HWU. ByaeTte Av Bbl Ay He Byay 6yay Ay YAy YAy
TOYHO BbINOAHATb 3Ty PEKOMEHAALUI0? 1 2 3 4 5 6
23. Bpau coo6Luma, uTo B CBA3U Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6szaTeAbHO
¢ 60AE3HBIO HY)XHO U3MEHUTb He Gyay BCEro He byay, uem uem He byay | Beero byay 6yay
NPUBbIYHYIO AMETY. ByaeTe AU Bbl TOUHO He byay 6yny
BbINOAHATb 3Ty peKOMeHAauuio? 1 2 3 4 5 6
24. Bpa coo6LumA, 4TO B CBA3M Hu 3a uto BepostHee Cropee Ckopee 6yay, | BeposatHee | O6a3atenbHO
¢ 6ONE3HDBIO HY)XXHO PETYASIPHO MPUXOAUTD He Gyay BCErO He byay, uem dem He 6yay | Beero Gyay 6yay
Ha npuém. byaete Av Bbl TOYHO He byay 6yay
BbIMOAHATb 3Ty PeKOMEHAaLUI0? 1 D) 3 4 5 6
25. Bpau coo6LuuA, 4TO B CBA3U Hu 33 uTo BeposatHee Ckopee Ckopee 6yay, | BeposiTHee | O6s3aTeAbHO
¢ 60NE3HBIO HYXXHO pPeryAipHoO He Gya: BCErO He byay, uem e He 6ya Bcero bya 6y
cAaBaTb aHanusbl. byaeTte Av Bbl TOUHO Ay He byay 6yay yay yay yay
BbIMOAHATb 3Ty peKOMEHAaLUI? 1 > 3 4 5 6
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AHkeTta KOMM-25 2 KOMNNEKCHOW OLEHKNM NMOTeHUuManbHOW MPUBEPXKEHHOCTU JIEYEHWUID OrpaHMYeHo

[eecnocobHbIX pecnoHAeHTOB, AOCTUrLKX Bo3pacTa 12 neT, HO He AocTUrumX 15 net

1. Ecavi Bpay BbISIBUT Y Bac CoBeplueHHo Moutu Ckopee Ckopee JocTaTouHo OueHb
XPOHUYECKYIO 6OAE3HBb, BaXKHO AU ByaeT He BaHO He BaXHO He BaXHO, BaXKHO, Yem BaXHO BaXHO
BaM 3HaTb, KAKUMMW NPU3HAKaAMMU OHa YyeM BaXKHO He BaXHOo
nposBaseTca? 1 2 3 4 5 6
2. EcAav Bpay Ha3HauuT Bam AeKapcTBo, OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
KOTOPOE HY)XHO NPUHUMATb KaXXAbln CAOXKHO CAOXKHO CAOXHO, YeM HECAOXHO, HECAGYKHO HECAOYKHO
A€Hb B TeYeHUEe MHOMUX AET, HACKOAbKO HECAOXHO YeM CAOXKHO
CAOXHO BYAET AASl BaC BbIMOAHATH 3Ty 1 2 3 4 5 6
peKoMeHAaLUo?
3. EcAv Bpay Ha3HauuT BamM AeKapcTBo, OueHb AOCTaTouHO Ckopee Ckopee Moutn CoBepLueHHo
KOTOPOE HY)XHO NPUHUMATb HECKOAbKO CAOYKHO CAOKHO CAOXHO, YEM HECAOXHO, HECAOKHO HECAOKHO
pa3 B AeHb B TeUEHUE MHOMUX AET, HECAOXHO Yem CAOXHO
HaCKOAbKO CAOXHO ByAeT AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeEHAALMIO?
4. EcAvi Bpay Ha3HauMT BaM HECKOAbKO Ouenb AOCTATOUHO Ckopee Ckopee Moutw CoBepLueHHo
AeKapCTB, KOTOpbIe HYXHO NPUHUMATL CAOYKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAONKHO
KaXAbl AeHb B TeUeHUe MHOTUX AeT, HECAOXHO YeM CAOXHO
HACKOABKO CAOXHO ByAeT AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAaLMI0?
5. EcAv Bpay NpepnoXUT BaM KaXKabln OueHb AOCTaTouHO Ckopee Ckopee Moutw CoBepLueHHo
AeHb B TeUeHWe MHOrUX AeT oTMeuvaTb CAOYKHO CAOKHO CAOXHO, Yem HECAOXHO, HECAOKHO HECAONKHO
UMetoLwmecs NposiBAEHUsI 6ONE3HH, HECAOXHO yem CAOXKHO
HACKOABKO CAOXHO ByAeT AAA Bac 1 5 3 4 5 6
BbINOAHATb 3Ty peKOMeHAauuo?
g. XpoHuueckasa 6oAe3Hb UMeeT CBOU CoBepLueHHo Moy Ckopee Cropee AOCTaTOuHO OueHb
posiBAeHUA. HackoAbKo BaXkHO A Bac, He BaXHO He BAKHO He BaXHO, BaXHO, yem BaXHO BaXHO
ecAu Bbl 3ab6oneeTe, He oLlyLaTh 3T 4yeM BaXHO He BaXHo
NPOABAEHUA? 1 2 3 4 5 6
7. HackonbKO BaKHO AASl BaC HaxoAUTLCA | CoBepLUEHHO MouTw Ckopee Ckopee AoCTaTouHO OueHb
C KEM-A\U60 B AUYHbIX OTHOLLEHUAX? He BaXHO / He BayHO He BaXHO, BaXHO, yem BAKHO BaXKHO
eé HeT yeM BaxKHO He BaXHOo
1 2 3 4 5 6
8. XpoHuueckan GoAesHb MOXET OueHb AocTtatouHo Cropee Cropee Moutn CoBepLieHHO
BbIHYAUTb U3MEHUTb MPUBbIYHbIN 06pa3 CAOKHO CAOKHO CAOXHO, YEM HECAOXHO, HECAOXKHO HECAOXKHO
XU3HU. HaCKOAbKO CAOXHO ByAET A Bac HECAOXHO YeM CAOXKHO
Takoe U3MeHeHue? 1 2 3 4 5 6
9. XpoHueckas 6onesHb MoXeT OueHb AocTtaTtouHo Cropee Cropee Moutn CoBepLueHHo
BBIHYAUTE USMEHWTL NPUBBINHYIO AUETY. CAOXHO CAOXHO CAOKHO, HEM HECAOXHO, HECAOXKHO HECAOXHO
HackonbKo choXHO ByAeT A Bac Takoe HECAOXHO YeM CAOXHO
U3MeHeHue? 1 2 3 4 5 6
10. XpoHuuyeckasn 60Ae3Hb MOXET CoBepLueHHo MouTw Ckopee Ckopee AOCTaTOuHO Ouenb
NPUBECTU K OrPaHUUYEHUIO UAU yTpaTe He BaYKHO He BAXHO He BaXHO, BaXKHO, Uem BAXHO BAXHO
TPYAOCNOCO6HOCTU. HAaCKOAbKO BaXKHO yemM BaKHO He BaXHO
AR Bac B TaKOM CAy4ae noayvatb 1 2 3 4 6
coLManbHYIO MOMOLLb OT rocyaapcTea? 5
i:.';ﬂ)ég:::qemaﬂ GonesHb MoXeT CoBepLuIeHHO Moutn Cropee Cropee AoctaTouHo OueHb
paboTy BHYTPEHHUX OpraHoB He BaKHO He BaXHO He BaXHO, BaXHO, yem BAXKHO BaXKHO
¥ aHanu3bl. HaCKOABKO BaXkHO ByaeT Ana YeM BaXHO He BaXHO
Bac 3HaTb pe3yAbTaTbl aHaAU30B? 1 2 3 4 5 6
ig.Bice AOAW BO YTO-AM60 BEPAT UAK CoBepLueHHo Moy Ckopee Ckopee AOCTaTOuHO OueHb
pAT. Hackonbko Ba)kHO AAAl Bac BO He BaXHO He BAXHO He BaXHO, BaXXHO, yem BaXHO BaXHO
4yT0-AM60 BEPUTL? yem BaKHO He BaXKHO
1 2 3 4 5 6

12




Adherence to treatment in clinical practice

13. XpoHuueckas 60Ae3Hb TPUBOAUT Ouenb AOCTaTOuHO Ckopee Ckopee Moyt CoBepLueHHo
K HEO6X0AMMOCTH PETYAAPHO MocewiaTs CAOXHO CAOXHO CAOXKHO, HeM HechoXHO, HECAOXHO HECAOXHO
Bpaya. HackoAbKo CAOXHO ByaeT AAA Bac HECAOXHO YeM CAOXKHO
Takoe BpauebHoe HabAalopeHUe? 1 2 3 4 5 6
14. Mpurém neKkapcTB MOXET BbI3blBaTbh Ouenb AOCTATOUHO Ckopee Ckopee Moutw CoBepLueHHO
HEMPUATHbIE OLLYWEHHA. HacKonbKo CAOXHO CAOXHO CAOXHO, HeM HECAOXHO, HECAOXHO HECAOXHO
CAOXHO ByAeT AAA Bac NEPEHOCUTb Takue HECAOXHO YemM CAOXKHO
oluyLueHma? 1 2 3 4 5 6
15. XpoHuueckan 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
OrPaHNUMTL MPUBbIUHYIO KM3Hb, CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAOYKHO HECAOXKHO
AKTUBHbIW OTABIX U pa3BAEUYEHUS. HECAOXHO YeM CAOXKHO
HacKoAbKO CAOXHO AAS BAc MOMTU Ha
Takue orpaHuYeHus? 1 2 3 4 5 6
16. EcAav Bpay Ha3HauuT BamM A€KapcTBo, BeposatHee Ckopee

- Hu 3a uto Ckopee 6yay, | BepoatHee | O6a3aTenbHO
KOTOPOE HY)XHO NPUHUMATb KaXAbln BCEro He 6yay, uem

He byay yem He 6yay | Bcero 6yay 6yay

AEHb B TEUEHUE MHOTUX AET, ByaeTe He byay 6yny
AV Bbl BCErAQ TOYHO BbINOAHATb 3Ty
peKoMeHAaLUI0? 1 2 3 4 5 6
17. Ecan Bpau HasHauwuT Bam A€KapcTBo, Hwu 3a uto Bepoathee %Kopee Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
KOTOPOE HYXXHO NPUHUMATb HECKOALKO He 6yay Bcero He Oyay, uem uem He 6yay | Bcero 6yay 6yny
pa3s B AeHb B TEYEHUE MHOFUX AET, He 6yay 6yay
6yaeTe AU Bbl BCErAQ TOYHO BbINOAHATbL
3Ty peKoMeHAauuo? 1 2 3 4 5 6
18. ecAu Bpay Ha3HAYUT BaM HECKOALKO Hu 3a uto Bepoathee %KOpee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
AEeKapCTB, KOTOpbIe HYXHO NPUHUMAaTL He 6yay BCEro He Gyay, uem | o e 6yay | Bcero6yay 6yay
KaXXAblA A€Hb B TEUEHUE MHOTUX AET, He byay 6yay
6yaeTe AY Bbl BCEFAA TOYHO BbINOAHATH
3Ty peKoMeHAauuo? 1 2 3 4 5 6
19. Ecnu Bpa4 NPEAMOXUT Bam KaxXablii Hu 3a uto Bepoathee Cropee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
AEHb B TeueHUe MHOrux AeT oTmeuvaTb He 6yay Bcero He 6yay, uem uem He 6yay | Bcero Gyay 6yny
UMetoLwMecs NposiBAEHUSI GONE3HM, He 6yay 6yay
6yaeTe AY Bbl BCErAQ TOYHO BbIMOAHSATbL
3Ty peKoMeHAauuo? 1 2 3 4 5 6
20. Ecav Bpay coo6LuT BaM, 4To Hu 3a uto Bez:g::ee He%KOpefeM Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
Ha3HayeHHble AeKapcTBa MOryT He 6yay YAY, uem He 6yay | Bcero 6yay 6yay
BblI3bIBaTb HEMPUATHbIE OLLYLLEEHUS, He 6yay 6yay
6yaeTe AM Bbl TPUHUMATL TaKUe
AeKapcTBa? 1 2 3 4 5 6
21. EcAv Bpayu coobLLUT BaM, UTO Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6nsarensho
HasHauYeHHble AeKapcTBa MOTYT yXyAwlaTh He Byay BCErO He 6yay, uem ueMm He 6yay | Boero Gyay 6yay
ceKcyanbHble BO3MOXHOCTH, ByaeTe Au He byay 6yay
Bbl NPUHUMATL TAKUE AeKapcTBa? 1 D) 3 4 5 6
22. EcAu Bpau coo6LLMT Baw, uTo Hu 3a uto BeposTHee Cropee Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
B CBA3U C 60NE3HBIO HY)XHO U3MEHUTb He 6ya BCEro He byay, uem uem He 6ya Beero 6ya 6y
NPUBbIYHbIN 06pa3 XXU3HU, bBypeTe Av Bbl YAy He byay 6yay yay Ay Ay
TOYHO BBINOAHATb 3Ty PeKOMeHAALMI0? 1 D) 3 4 5 6
23. Ecv Bpay coo6LuuT sam, 4to Hu 3a uto Bepoahee Cropee Ckopee 6yay, | BeposatHee | O6a3atenbHO
B CBA3U C 60NE3HBIO HY)XKHO U3MEHUTb He Gyay BCErO He byay, uem dem He 6yay | Beero Gyay 6yay
NPUBbIYHYIO AMETY, byaeTe AU Bbl TOUHO He 6yay 6yay
BbIMOAHATb 3Ty PeKOMEHAALUI0? 1 D) 3 4 5 6
24. Ecav Bpay coo6Luut Bam, 4to Hu 3a uto Bepoathee Cropee Ckopee 6yay, | BepoatHee | O6a3aTtenbHo
B CBA3U C 60NE3HBIO HY)XHO PETYASPHO He 6y BCEro He byay, uem uem He 6y BCero 6ya 6yA
NPUXOAUTb Ha NpUém, bByaeTe AU Bbl yay He 6yay 6yay vay vay vay
TOUYHO BBINOAHATb 3Ty peKOMeHAaLuio? 1 2 3 4 5 6
25. Ecv Bpay coo6uuuT sam, 4to Hu 3a uto BepoamHee Cropee Ckopee 6yay, | BeposatHee | O6a3atenbHO
B CBA3U C 6ONE3HbIO HY)XXHO PErYAAPHO He bya BCErO He byay, uem uem He 6 BCero 6ya 6y
cpaBaTbh aHaAu3bl, byaete AM Bbl TOUHO YAy He byay 6yny Ay YAY Ay
BbIMOAHATb 3Ty peKOMEHAaLUI? 1 2 3 4 5 6
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Axketa KOMM-25 [11 KOMNAEKCHOW OLIEHKN NPUBEPXKEHHOCTU NEYEHNIO PECNOHAEHTOB —
3aKOHHbIX NpeAcTaBUTENeNn, B TOM Y1Che poauTernen, oneKyHoB, noneynTenen, nuu, He
AOCTUrINX Bo3pacTa 12 neT, UHbIX He4eecnoCoOHbIX MU OrPaHUYEHO AeecnOoCOOHbIX NuL

1. Bpau BbIIBUA y NOAONEYHOIO

Ckopee

Ckopee

CoBepuieHHo | [MouTtu He DAocratouHo OueHb
XPOHUYECKYHD 6ONE3Hb. BaxkHO AU He BaHO BaXHO He BaXHO, BaXHO, Yem BAXHO BaYKHO
BaM 3HaTb, KAKUMU NpPU3HAKaMU OHa YyeM BaXKHO He BaXHOo
nposiBAseTca? 1 2 3 4 5 6
2. Bpau HasHauuA noponeyHomy OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
AeKapCTBO, KOTOPOE HYXKHO NPHUHUMATL CAOXKHO CAOXKHO CAOXHO, YemM HECAOXHO, HECAGYKHO HECAOYKHO
KaXXAbIW AeHb B TeUEHWE MHOTUX AET. HECAOXHO YeM CAOXKHO
HackoAbKO CAOXKHO AAA Bac BbIMOAHATD 1 2 3 4 5 6
3Ty peKoMeHAauu?
3. Bpau HazHauuA noponeyHomy Ouenb AOCTaTouHO Ckopee Ckopee Moutn CoBepLueHHo
AEKapCTBO, KOTOPOE HY)KHO NPUHUMATb CAOYKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOKHO
HECKOAbKO pa3 B AeHb B TeYeHUe HECNAOXHO yem CAOXHO
MHOTUX AeT. HaCKOAbKO CAOXHO AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAauuio?
4. Bpay Ha3HauMA NOAONEUYHOMY Ouenb AOCTATOUHO Ckopee Ckopee Moutn CoBepLueHHo
HECKOABLKO \€KaPCTB, KOTOPbIe HYXHO CAOKHO CAOKHO CAOXHO, YemM HECAOXHO, HECAOKHO HECAOKHO
NPUHUMATb KaXAbIW AEHb B TEYEHUe HECAOXHO YeM CAOXHO
MHOruX AeT. HaCKOAbKO CAOXHO AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAaLMI0?
5. Bpau NPeaoxun Kaxablid AeHb OueHb AocTtatouHo Cropee Cropee Moutn CoBepLUeHHO
B TEUEHME MHOTUX ACT OTMeHaTb CAOXHO CAOXHO CAOXKHO, HeM HECAOXHO, HECAOXKHO HECAOXHO
nposiBAEHUs 6OAE3HU, UMeEtoLIMECA HECAOXHO YeM CAOXHO
y noponeyHoro. HacKoAbKO CAOXKHO AAA 1 2 3 4 5 6
Bac BbINOAHATb 3Ty peKOMeHAaLU0?
g' XpOHHH4ECKaR GOAE3Hb UMEET CBON CoBepLueHHO MouTn Cropee Cropee AocTtaTtouHo OueHb
posiBAeHUA. HackoAbKo BaXkHO A Bac, He BaKHO He BaXHO He BaXHO, BaXHO, Yem BAXHO BAYKHO
4T06bI NOAONEYHbIN HEe OLLYyLIAA 3TU YyeM BaXKHO He BaXHO
nposBAeHUs? 1 2 3 4 5 6
7. HackoAbKO BaXkHa AnA Bac CoBepLueHHO MouTw Ckopee Ckopee AocTatouHo OueHb
BO3MOXXHOCTb CEKCYaAbHOM XU3HU He BaXkHa / He BaXHa He BaXHa, BaXkKHa, yem BaXHO BaXHa
nopomneyHoro? eé HeT yem BaxHa He BaXHa
1 2 3 4 5 6
8. XpoHuyeckan GonesHb BbIHyXAaET OueHb AocTtatouHo Cropee Ckopee Moutn CoBepLueHHO
MSMEHWTL NPHBLINHBII 06pa3 KMsHH CAOXHO CAOXHO CAOXKHO, HeM HECNOXHO, HECAOXHO HECAOXHO
noponeyHoro. HaCKOALKO CAOXHO AAA HECAOXHO YeM CAOXKHO
Bac Takoe U3MeHeHue? 1 2 3 4 5 6
9. XpoHHueckan GonesHb BIHYKAGET OueHb AocTtatouHo Cropee Ckopee Moutn CoBepLueHHO
W3MEHUTb NPUBbIYHYIO AUETY CAOXKHO CAOXKHO CAOXHO, YEM HECAOXHO, HECAOKHO HECAOYKHO
noponeyHoro. HacKoAbKO CAOXHO AAS HECAOXHO YeM CAOXHO
Bac Takoe U3MeHeHue? 1 2 3 4 5 6
10. Mpu orpaHUYEHUHU UAU NOAHOW YTpaTe Ckopee Ckopee
TPYAOCNOCOOHOCTM NOAONEYHOTO, HACKOABKO CosepuuenHo Mourw He Ba;)(Ho, Ba)KHOFT yem Aocrarouro Ouerib
BaXHO AAA Bac 6yAeT ero obecneyeHune He BaXHo He BaxHo yem BaXHo He BaXHOo BaxHo Baxwo
CoLManbHOM MOMOLLBIO OT rocyaapcTea? 1 2 3 4 5 6
11. XpoHuueckas 60Ae3Hb MOXET U3MEHUTb CoBeplueHHo - Ckopee Ckopee AOCTaTO4HO Ouenb
paboTy BHYTPEHHUX OPraHOB U aHaAU3bl He BaHO He BaYHO He BaXHO, BaXHO, yem BaXHO BaYKHO
y noaoneyHoro. HackoAbKO BaXXHO AAS Bac yem BaKHO He BaXHO
3HaTb pe3yAbTaTbl ero aHaAu30B? 1 2 3 4 5 6
;‘%‘ﬁ;eé‘;’iﬁ::z)ﬂ;:)ﬁ::e BEPAT CoBepLueHHO Moutun Cropee Cropee DAocratouHo OueHb
) Aast Bac He BaXHO He BaXHO HE BaxHo, BaXHO, 4em BaXKHO BaXKHO
BEPUTL B Gora? YeM BaXHO He BaXHOo
1 2 3 4 5 6
13. XpoHuueckasa 60Ae3Hb NPUBOAUT OueHb AOCTaTOuHO Ckopee Ckopee Mouty CoBepLueHHo
K HEOGX0AMMOCTU PEryAPHOTO 0CMOTPa CAOXHO CAOXHO CAOXKHO, HeM HECNOXHO, HECAOXHO HECAOXHO
Bpa4yoM NoAoNeyHoro. HaCKOAbKO CAOXKHO HECAOXHO 4YeM CAOXKHO
AR Bac Takoe BpauebHoe HabatopeHne? 1 2 3 4 5 6
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14. Nprém reKapcTB MOXET Bbi3biBaTbh Ckopee Ckopee He Moutw CoBepLeHHo
HENPUATHbIE oLyLeHUA. HackoAbKo OueHb AoctaTouHo | 6ecnokowmr, 6ecnokour, He He
6ecnoKoUT Bac BO3HUKHOBEHUE TaKUX 6ecnokout 6ecnokout yem He yem 6ecnokout | GecnokouT
OLLYLLEHWI Y MOAONEUYHOIO? 6ecnokout 6ecrnokout
1 2 3 4 5 6
15. XpoHuueckasn 60Ae3Hb MOXET OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
OrPaHNUMTL MPUBBIUHYIO KM3Hb, CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAOYKHO HECAOXKHO
AKTUBHbIW OTABIX U pa3BAEUYEHUS. HECAOXHO YeM CAOXKHO
HackonbKO CAOXHO AAA Bac OrpaHUUUTb
Takum o6pa3omM NoponeyHoro? 1 2 3 4 5 6
16. Bpau HasHauWA noponeuHomy Hu 3a uto Bepoathee %Kopee Ckopee 6yay, | BepositHee | O6a3atenbHO
AEKapcTBO, KOTOPOE HY)XKHO MPUHUMATb He 6yay BCero He Oyay, uem ueM He 6yay | Bcero Gyay 6yny
KaXKAblA A€Hb B TeYeHUe MHOMMUX AeT. He byay 6yay
ByaeTe AM Bbl TOYHO BbINOAHATb 3Ty
peKoMeHAaLuo? 1 2 3 4 5 6
o wars | 138510 | B | eem | COPee 6yay, | Beponmiee | O6nzatensHo
! He 6 ’ yeM He 6 Bcero 6 6
HECKOAbKO pa3 B A€Hb B TeHEeHWE MHOTUX YAy He 6yay 6yay yay yay vay
AeT. ByaeTe AV Bbl TOYHO BbINOAHATb 3Ty
pekomeHpauuo? 1 2 3 4 5 6
:'Séfg\i:'(:iZ:Z;Z‘B"?g:g‘e):xw'mHo Hu 3a uto Bes::::ee He%l;:)?e:em Ckopee 6yay, | BepositHee | O6a3aTenbHO
b He 6 ! yeMm He 6 Bcero 6 6

NPUHUMATb KaXAbIW AEHb B TEYUEHUE yay He 6yay 6yay yay yay yay
MHOTUX AET. ByaeTe AW Bbl TOYHO
BbINOAHATb 3Ty peKOMeHAauuio? 1 2 3 4 5 6
19. Bpau npeanoXXUA KaXAbIM AEHb Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTee | O6asarensHo
B TeYEHWE MHOIUX AEeT OTMeuaTb BCEro He 6yay, uem

He 6yay yeM He 6yay | Bcero byay 6yay
MMetoLMECs Y NOAONEYHOro NPOABAEHHUSA He 6yay 6yay
60ne3HU. BypeTe AU Bbl TOUHO BBINOAHATDL
3Ty peKoMeHAauuo? 1 2 3 4 5 6
20. Bpau co06LLuMA, UTO Ha3HAUYEHHbIE Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6szaTeAbHO
AeKapcTBa MOryT Bbi3bIBaTb BCEro He 6yay, uem

He 6yay yem He byay | Bcero 6ypy 6yay
y MOAONEUYHOIO HENPUATHBIE OLLYLLIEHUS. He 6yay 6yay
ByaeTe Av Bbl AaBaTb €My Takue
AekapcTBa? 1 2 3 4 5 6
21. Bpau coo6LuA, UTO Ha3HAYEHHbIE Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTee | O6nsarensho
AeKapcTBa MOFYT yXyALlaTh CEKCyaAbHble He 6yay BCErO He 6yay, uem dem He 6yay | Beero Gyay 6yay
BO3MOXHOCTH noaoneyHoro. byaete an He byay 6yay
Bbl AaBaTb EMY TakUe AeKapcTBa? 1 D) 3 4 5 6
22. Bpau co06LuA, UTO B CBA3U Hu 3a uTo BeposTtHee Ckopee Cropee Gyay, | BepostHee | O6nsaTesHo
¢ 60AE3HBIO HYXXHO U3MEHUTb He Byay BCero He byay, uem yem He byay | Beero byay 6yay
NPUBbIYHbIN 06pa3 XKM3HU NOAONEYHOTO. He 6yay 6yay
ByaeTe AM Bbl TOUHO BbINOAHATH 3Ty
peKoMeHAaLUIO? 1 2 3 4 5 6
23. Bpau coo6LuA, UTo B CBAI3U Hu 3a uTo BeposiTHee Ckopee Cropee 6yay, | Beposee | O6nsarensto
¢ 60AE3HBIO HYXXHO U3MEHUTD BCErO He byay, uem

He byay yem He 6yay | Bcero 6ypy 6yay
NPUBbIYHYIO AUETY MOAONEYHOTO. He byay 6yay
ByaeTe AU Bbl TOUHO BbIMOAHATL 3Ty
peKomMeHpauuo? 1 2 3 4 5 6
24. Bpau c006LUMA, UTO B CBA3M Hu 3a uto BepoATHee Cropee Ckopee 6ypy, | BeposatHee | O6a3atenbHO
¢ 60Ae3HbIO MOAONEYHOMY HYXKHO He 6ya: BCErO He byay, uem e He 6ya Bcero bya 6yn
PEryAsipHo nocewuarb Bpaua. yay He byay 6yay YAY YAY YAY
ByaeTe AM Bbl TOUHO BbINOAHATb 3Ty
peKkomMmeHApaumo? 1 2 3 4 5 6
25. Bpau coo6LMA, UTO B CBA3U Hu 33 uTo BeposatHee Ckopee Cropee 6yay, | BeposTHee | O6sizaTeAbHO
¢ 60Ae3HBIO NOAONEUYHOMY HY)XHO He 6ya BCEro He byay, uem uem He 6ya BCero 6ya 6y
perynsipHo cpaBaTtb aHaAU3bl. Ay He byay 6yay yay yay yay
ByaeTe AM Bbl TOUHO BBIMOAHATb 3Ty 1 2 3 4 5 6

peKkomeHpaumo?

123



Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

AnkeTta KOIM-25 [12 koMNneKCHOW OLieHKU NOTeHUManbHOW NPUBEPXKEHHOCTU NeYeHnIo
pPecnoHAeHTOB — 3aKOHHbIX NpeAcTaBuTeNen, B TOM YNCTe poauTenei, oneKyHoB, NoneYnTenen,

nnud, He AOCTUTLLKUX BO3pacTa 12 neT, UHbIX HefleecnoCcOoOHbIX Unu orpaHn4yeHo [AeecnocoOHbIX nuL

1. EcAv Bpau BbIAIBUT Y MOAONEYHOTO CoBepuweHHo | MouTh He Ckopee He Ckopee AocTatouHo Ouenb
XPOHUYECKYHO 60Ae3Hb. BaxkHO Au BypeT He BaHO BaXHO BaXKHO, uem BaXHO, Yem BaXKHO BaYKHO
BaM 3HaTb, KAKUMMW NPU3HAKaAMMK OHa BaXKHO He BaXHOo
nposiBAseTca? 1 2 3 4 5 6
2. EcAv Bpay Ha3HauuT noponeyHomy OueHb AOCTaTouHO Ckopee Ckopee Moutn CoBepLueHHo
AEKapcTBO, KOTOPOE HYXXHO NPUHUMATL CAOKHO CAOKHO CAOXHO, YeM HECAOXHO, HECAOKHO HECAOYKHO
KaXXAbIW AeHb B TEeYUEHUE MHOIMUX AET. HECAOXHO yem CAOXHO
HackoAbKO CAOXKHO AAA Bac BbIMOAHATb 1 2 3 4 5 6
3Ty peKoMeHAALU?
3. EcAv Bpay Ha3HauuT noponeyHomy OueHb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
AEKapCTBO, KOTOPOE HY)KHO NPUHUMATb CAOYKHO CAOKHO CAOXHO, Yem HECAOXHO, HECAOKHO HECAOYKHO
HECKOAbKO pa3 B AeHb B TeYeHUe HECNAOXHO yem CAOXHO
MHOrmuxX AeT. HaCKOAbKO CAOXHO AAA Bac 1 2 3 4 5 6
BbINOAHATb 3Ty peKOMeHAaLMI0?
4. EcAv Bpay Ha3HauuT noponeyHomy OueHb AOCTATOUHO Ckopee Ckopee Moutn CoBepLueHHo
HECKOALKO AeKaPCTB, KOTOPbIE HYXHO CAOKHO CAOKHO CAOXHO, Uem HECAOXHO, HECAOYKHO HECAOYKHO
NPUHUMATb KaXXAbIK AEHb B TeUeHue HECNAOXHO yem CAOXHO
MHOrmuxX AeT. HaCKOAbKO CAOXHO AAA Bac 1 2 3 4 5 6
BbIMOAHATb 3Ty peKOMeHAauuio?
5. EcAv Bpayu NpeANOXUT KaXKAbIU OueHb AoCTaTouHO Ckopee Ckopee Moutw CoBepLueHHo
A€eHb B TEYEHUE MHOTMX AET OTMeYaTb CAOKHO CAOKHO CAOXHO, Yem HECAOXHO, HECAGYKHO HECAOYKHO
NposiBAEHUs1 6OAE3HU, UMetoLLMeCH HECAOXHO yem CAOXHO
NOAOMNEYHOro, HACKOABKO CAOXHO AAA 1 2 3 4 5 6
Bac BbINOAHATb 3Ty pEKOMeHAaLU0?
6. XpoHuueckan GoresHb uMeeT caoM CoBepueHHo | [MouTtu He Ckopee He Ckopee MAocratouHo OueHb
npofBAeHUSA. HackoAbKO BaXKHO ANA Bac, He BaXHO BAXKHO BaXKHO, uem BaXHO, Yem BaXHO BaXHO
YT06bl NOAONEYHbIW HE OLLYLLAA 3TU BaXKHO He BaXHO
nposiBAeHUA? 1 2 3 4 5 6
7. HackonbKo BaXkHa A Bac CoBepLueHHO MouTH He Ckopee He Ckopee AoCTaTouHo
BO3MOXXHOCTb CEKCYaAbHOM XXU3HU He BaXKHa BaKHa BaXKHa, yem BaXHa, uem BaKHa OueHb BaXHa
noAoneyYyHoro? / eé HeT BaXHa He Ba)KHa

1 2 3 4 5 6
8. XpoHuueckan GonesHb MO)KeT. OueHb AocTtatouHo Cropee Ckopee Moutn CoBepLueHHO
BbIHYAUTb U3MEHUTb NPUBBIYHLIN 06pa3 CAOXKHO CAOXKHO CAOXHO, YeM HECAOXHO, HECAOYKHO HECAOKHO
XKU3HM noponeyHoro. HacCKoAbKO CAOXKHO HECAOXHO YeM CAOXHO
AASl Bac Takoe U3MeHeHue? 1 2 3 4 5 6
9. XpoHHueckan GonesHb MoXeT OueHb AocTtatouHo Cropee Ckopee Moutn CoBepLueHHO
BbIHYAUTb U3MEHUTb NPUBBIYHYIO AUETY CAOXKHO CAOXKHO CAOXHO, Uem HECAOXHO, HECAGYKHO HECAOYKHO
noponeyHoro. HacKOAbKO CAOXHO AAA HECAOXHO YeM CAOXHO
Bac Takoe U3MeHeHue? 1 2 3 4 5 6
10. XpoHuueckan 60Ae3Hb MOXET CoBepLueHHo Moyt Ckopee Ckopee AOCTaTOuHO OueHb
NPUBECTU K OrPaHUYEHUIO UAU MOAHOM He BaYKHO He BAXHO He BaXHO, BaXXHO, Yem BAXHO BAKHO
yTpare TPyAOCNOCOOHOCTU NOAOMNEYHOrO. yemM BaKHO He BaXHO
B Takom cayuae HaCKOABKO BaXXHO AAA
Bac byaet ero obecneueHne couyanbHom 1 2 3 4 5 6
NOMOLLBIO OT rocyaapcTea?
11. XpoHuueckas 60Ae3Hb MOXET U3MEHUTb CoBepLeHHo Mouth Ckopee Ckopee AOCTaTouHo Ouensb
paboTy BHYTPEHHUX OPraHOB U aHaAW3bl He BaXHO He BaXHO He BaXHo, BaXKHO, Uem BAXHO BaXHO
y noponeyHoro. Hackonbko BaXxHO AN Bac YeM BaXHO He BaXHO
3HaTb pe3yAbTaTbl €ro aHaAU30B? 1 2 3 4 5 6
12. Boe Moau BEpAT AU He BepaT CoBepLueHHO MouTn Cropee Cropee AocTtaTtouHo OueHb
B 6ora. Hackonbko BaXkHO AASl Bac He BaXHO He BayHO He BaXHO, BaXHO, yem BaXHO BaYKHO
BEPUTL B Bora? yeM BaXKHO He BaXHOo

1 2 3 4 5 6
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13. XpoHuuyeckasn 60Ae3Hb MOXET Ouenb AOCTaTOuHO Ckopee Ckopee Moutw CoBepLueHHo
NpPUBECTU K HEOBXOAMMOCTU PErYAIPHbIX CAOKHO CAOYKHO CAOXHO, Yem HECAOXHO, HECAOXKHO HECAOYKHO
0CMOTPOB BPa4yoM MOAONEYHOrO. HECNOXHO YeM CAOXKHO
HackonbKo CAOXHO ANSl Bac Takoe
BpauebHoe HabatoaeHUe? 1 2 3 4 5 6
14. Mprém nekapcTB MOXET Bbli3blBaTh Ckopee Ckopee He CoBeplueHHo
HenpuATHbIe olwyweHnA. Hackonbko OueHb AoctaTouHo | 6ecnokowmr, 6ecnokomr, Moutn He He
6€eCcrnoKoUT Bac BO3HUKHOBEHUE TaKKUX 6ecnokout 6ecnokout yem He yem 6ecrnokout 6eCTOKOUT
OLLYLLEHUH Y MOAONEYHOro? 6ecnokout 6ecrnokout

1 2 3 4 5 6
15. XpoHuueckan 60Ae3Hb MOXET 3 OueHb AOCTaTOuHO Ckopee Ckopee Moyt CoBeplueHHo
OrpaHUyYm1Tb NPUBBIYHYIO XWU3Hb, aKTUBHbIW CAOXKHO CAOXKHO CAOXHO, Yem HECAOXHO, HECAOKHO HECAOXKHO
OTAbIX U pa3BAeyeHUs. HaCKOAbKO CAOXHO HECNOXHO YemM CAOXKHO
AN Bac ByaeT orpaHUuUTL TakuM obpa3om
noponeyHoro? 1 2 3 4 5 6
16. Ecan Bpau HasHauuT noponeyHomy Hu 3a uto Bepoathee %KOpee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
N\€KapCTBO, KOTOPOE HYXHO NPUHUMATL He 6yay Bcero He Oyay, uem uem He 6yay | Bcero Gyay 6yny
KaXAbl AeHb B TeYeHUe MHOTUX AeT, He 6yay 6yny
6yaeTe AY Bbl TOYHO BbINOAHATH 3TY
pekomeHpauuo? 1 2 3 4 5 6
17. Ecau Bpau HasHauuT nopone4Homy Hwu 3a uto Bepoathee %Kopee Ckopee 6yay, | BepoatHee | O6a3aTtenbHO
AEKapcTBO, KOTOpOE HY)XKHO MPUHUMATb He 6yay Bcero He Oyay, uem uem He 6yay | Bcero 6yay 6yay
HECKOAbKO pa3 B A€Hb B TeHEeHUE MHOTUX He 6yay 6yay
AeT, 6yaeTe AU Bbl TOYHO BbIMOAHSATb 3TY
peKoMeHAaLUI0? 1 2 3 4 5 6
18. Ecav Bpau Ha3HauuT noaone4Homy Hu 3a uto Bepoathee %KOpee Ckopee 6yay, | BepoatHee | O6a3aTenbHO
HECKOALKO AeKaPCTB, KOTOPbIE HYXHO He Gyay BCEro He byay, uem | | e 6yay | Bcero byay 6yay
NPUHUMATb KaXXAblW AEHb B TEeYeHUWe He byay 6yny
MHOTHUX AeT, byaeTe Av Bbl TOUHO
BbINOAHATb 3Ty peKOMeHAauuio? 1 2 3 4 5 6
19. EcAv Bpay NPepnoXHT KaXAbli Hu 33 uTo BeposTHee Ckopee Cropee 6yay, | BeposTHee | O6szaTeAbHO
AEeHb B TeYEHUE MHOrMX AeT OTMeuaTb He Byay BCero He 6yay, uem yem He byay | Beero byay 6yay
MMetoLMecs Y NOAONEYHOro NPOABAEHHUSA He 6yay 6yay
60Ae3HU, ByaeTe AU Bbl TOUHO BbINOAHATb 1 5 3 4 5 6
3Ty pekoMeHpauuo?
20. EcAv Bpay coo6LLUMT, YTO HasHaUueHHble Hu 3a uTo BeposatHee Ckopee Cropee 6yay, | BeposTee | O6nsarensho
AeKapcTBa MOryT BbI3blBaTb Y NOAONEYHOrO He Byay BCero He 6yay, uem ueMm He byay | Beero byay 6yay
HEeNpUATHbIE OLLYLLEHUs, ByaeTe AM Bbl He 6yay 6yny
AaBaTb eMy Takue nekapcTea? 1 2 3 4 5 6
e aary o oy | H133:to e | BSEoTec | Cuapes e | cropoo sy, | Bepormiee | Osraarersno
BO3MOXHOCTU NOAONeYHoro, byaeTe Av Bbl Gyay 6yay 6yay uem He Gyay | Boero Gyay Gyay
AaBaTb eMy Takue AnekapcTea? 1 2 3 4 5 6
22. EcAv Bpau cOOBLUUT, UTO B CBA3U ~ | HuzautoHe BepostHee | Ckopee He Ckopee 6yay, | BeposTHee | O6sizarensHo
¢ 60NA€3HbIO HYXXHO U3MEHUTb NPUBbLIYHBIN 6yn BCero He 6yay, uem uem He 6ya BCero 6ya 6yn
06pa3 X13HU noponeyHoro, byaete A1 Bbl Ay 6yay 6yay Ay YAy YAy
TOUHO BbINOAHATbL 3Ty pEKOMEHAALUIO? 1 2 3 4 5 6
23. EcAv Bpay coobLuuT, UTo B CBA3U Hu 3a uTo He BepositHee | Ckopee He Ckopee 6yay, | BepositHee | O6sizatenHo
¢ 60NAe3HbBIO HY)XHO U3MEHUTb NPUBbLIYHYIO 6va: BCEro He 6yay, uem uem He 6y BCEro 6y 6y
AUETy MoAoneYvHoro, 6yaeTe AU Bbl TOYHO vAy 6yny 6yay vay YAy YAy
BbINOAHATb 3Ty pEKOMEHAALIMIO? 1 2 3 4 5 6
24. EcAv Bpau COOBLUUT, UTo B CBA3U Hu 33 uTo He BepostHee | Ckopee He Ckopee 6yay, | BeposTHee | O6sizarensHo
¢ 6oAe3HBIO MOAONEUHOMY HY)XHO PETYAAPHO Gyay BCEro He 6yay, uem uem He byay | Beero byay 6yay
ocmatpuUBaThbesi BpauoMm, byaeTe AU Bbl TOUHO 6yny 6yay
BbINOAHATb 3Ty PEKOMEHAALUIO? 1 2 3 4 5 6
25. Ecav Bpay coo6LuuT, UTo B CBA3U Hu 3a uTo He BepositHee | Ckopee He Ckopee 6yay, | BepositHee | O6sizatenHo
¢ 60Ae3HbI0 MOAONEUHOMY HYXHO PeryAipHO 6yny BCEro He 6yay, uem uem He 6yay | Bcero 6yay 6yay
cAaBaTb aHaAU3bl, byaeTe AM Bbl TOYHO 6yny 6yay
BbINOAHATb 3Ty PEKOMEHAALMIO? 1 2 3 4 5 6
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O6paboTka pe3ynbTaToB aHKETUPOBAHMSA

3anonHeHHana aHKeTa obpabaTtbiBaeTca MHTEPBLIOEPOM B PYYHOM pexxume (B ABa atana), AMbo as-
TOMaTU3UPOBaHO, Ha KaAbKyAITOPE pacyeTa NPUBEPXXEHHOCTH.

O6paboTKa pe3ynbTaToB aHKETMPOBAHUA B PYYHOM pexume

Ha kaxxabl BONpoc aHKeTbl MMeeTcsl 6 BapuaHTOB OTBETOB, OLeHUBaeMbIX B 6annax.

BHe 3aBUCMMOCTHM OT BapUaHTa aHKeTbl U 0T GOPMYAUPOBKU KOHKPETHOIO OTBETA, AAA MOCAEAYHOLLIUX
pacueToB HOMepaM OTBETOB NMPUCBAUBAIOTCA CAEAYHOLLNE BanAbl:

BapuaHTy oTBeTa Nnoa NopsaAKoBbIM HOMepoMm «1» — 1 6ann,

BapuaHTy oTBeTa NoA NOPSAKOBbLIM HOMepPOM «2» — 2 6anna,

BapuaHTy oTBeTa NnoA NopsaAKOBbIM HOMepoM «3» — 3 6anna,

BapuaHTy oTBeTa NoA NOpPsSiAKOBbIM HOMepoM «4» — 4 6anna,

BapuaHTy oTBeTa NnoA NopsaAKoBbIM HoMepoMm «5» — 5 6annos,

BapuaHTy oTBeTa NoA NOPSAKOBLIM HOMEPOM «6» — 6 6annoB.

MepBbin 3Tan

Ha nepBom 3atane BbIYUCAAIOT TEXHUUECKHE NOKA3aTEAU: «BaXKHOCTb AEKAPCTBEHHOMW Tepanum», «BaXx-
HOCTb MEAWLIMHCKOTO COMPOBOXAEHUSA», «BaXXHOCTb MOAUdUKALUKU 06pa3a XXU3HU» U «TOTOBHOCTb K Ae-
KapCTBEHHOW Tepanuu», «<rOTOBHOCTb K MEAULIMHCKOMY COMPOBOXAEHUIO», «FOTOBHOCTb K MOAUGbUKALMK
o6pa3za XusHu».Kaxabl TEXHUUECKUI NOKa3aTeAb NpeAcTaBAsieT cobol npocTyto cymmy 6annoB, NOAy-
UEHHY0 NpUY OTBETAX HA COOTBETCTBYIOLLME BOMPOCHI, TAKUM 06pa3oM, MUHUMAaAbHO BO3MOXKHOE 3Haue-
HUe KaXKAOTo TEXHUUECKOTO NoKasaTensd CoCTaBAAEeT 5 6ann0B, a MaKCMManbHO BO3MOXKHoe — 30 6annoB.

TexHu4yeckue nokasarenu

MopsakoBble HOMEpPa BONMPOCOB aHKETDI,

Mokasatenb CuMBOA
6annbl OTBETOB Ha KOTOpbIE CYMMMUPYIOT

Ba)kHocTb (MoTeHuuanbHasn

o BT (BTn) 2,3,4,6,14
Ba)XHOCTb) AEKapPCTBEHHOU Tepanuu
Ba)xHocTb (MoTeHuManbHasn
Ba)XHOCTb) MEAULIMHCKOTO BC (BCn) 1,5,10,11, 13

CONnpoBOXAEHUA

Ba)xHocTb (MoTeHuManbHasn
Ba)XHOCTb) MOAUdUKaLUK BM (BMn) 7,8,9,12,15
obpasa Xu3Hu

[oTOBHOCTb (MOTEHUMaNbHAA
roTOBHOCTb) K A€KapPCTBEHHOM [T (I'Tn) 16,17, 18, 20,21
Tepanuu

[oTOBHOCTb (MOTEHUMaNbHAA
rOTOBHOCTb) K ME€AULIMHCKOMY I'C (F'Cn) 16, 19, 20, 24, 25
COMPOBOXAEHUIO

[oTOBHOCTb (MOTEHUMaNbHAA
rOTOBHOCTb) K MOAUDUKALUKU M (F'Mn) 19, 22, 23, 24, 25
obpasa XU3Hu
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Adherence to treatment in clinical practice

Mocae aToro paccunTbiBalOT KOG PUUMUEHTbI NPeAUKUUN. KO3DDULMEHT NPEeAUKLUU BbIYUCAAIOT KaK
OTHOLUEHWE NOAYYEHHOro 3Ha4Y€HUA COOTBETCTBYHOLLEro NoKa3aTend FOTOBHOCTU K MOAyYEHHOMY 3Haue-
HUIO COOTBETCTBYHOLLLETO NOKa3aTensl BAXKHOCTH.

KoadpdmumeHTbl npeankumm

[Nokasatenb CumBOA Pacuet nokasarensa

KoadduumeHT npepaukumnm

. KT KT = T + BT
AEeKapCTBEHHOW Tepanuu

KoadppuLMEHT NnoTeHLUanbHOM

o KTn KTn=TITn + BTn
NpPeAUKLUU A€KapCTBEHHOM Tepanuu
KoadpduumneHT npepukumnmn
dduu el KC KC=TC + BC
MEAULIMHCKOIO COMPOBOXXAEHUA
KoadPpHUUMEHT NoTEHLMAABHOM
npeAuKUUU MEAULIMHCKOIO KCn KCn =TCn + BCn
COMPOBOXAEHUA
KoaddUumeHT npesnKLmm KM KM =M < BM

MoAUbUKaLUU 06pa3a XXU3HU

KoadPpHUUMEHT NoTEHLMAABHOM
npeAuKuuU MoaudUKaumm KMn KMn = 'Mn + BMn
obpasa Xu3Hu

WHTepnpeTauunsa 3Ha4yeHnn ko3 puumneHTOB NpeanKLMM U NOTeHLManbHOU NpeanKkLum

Mpu 3HaueHUU nokasatens 1,0 U 6oree BEPOATHOCTb pearu3auuu PecnoHAEHTOM PEKOMEHAALUM
yBeAMuMuBaeTcs.

Mpu 3HaueHUU nokasatensa MmeHee 1,0 BeposATHOCTbL peaAnsaunn pekoMeHAALUK YMEeHbLIAEeTCS.

KommeHTapum:

KoadpUumeHT npepAnkuun (NoTeHUMaAbHON NPEeAUKLIMU) MOXET NMPeAOCTaBUTb NOCTaBLUUKY MEeAU-
LIMHCKUX YCAYT UAM UCCAEAOBATEAID AOMOAHUTEAbHYIO MHGOPMaLMIO 06 YBEAMUEHUU UAU YMEHBLLIEHUU
BEPOATHOCTU TOF0, UTO PECMNOHAEHT ByAET cAeA0BaTb PEKOMEHAOBAHHbLIM €MY AEUCTBUSIM.

Mpu aToM pacueT KO3GPULUEHTOB NPEAUKLIMU (MOTEHLUMAABHOW NPEAUKLMU) MOKA HE MOXKET paccma-
TpUBATbCA Kak 063aTeAbHbIN, MOCKOALKY NMOKa HE HAKONAEHO AOCTaTOUYHO ybepuTenbHOM MHOpPMaLUK
0 ero AMarHoCTUYECKOMN U MPOrHOCTUUECKOW LLEHHOCTH.

B TO e BpeMsi, KOAMYECTBEHHAA OLEHKa Nnoka3aTener BaXHOCTU U FOTOBHOCTU U KoadduULMeHTa
npeArKUMK paccmaTtpuBaetca Pabouei rpynnov B KauecTBe NOTEHUUAAbHO BaXKHbIX AOMOAHUTEAbHbIX
NMPeAUKTOPOB NPOrHO3a COXPaHEHWUs] NPUBEPXXEHHOCTU HA MPOTSXKEHUU BPEMEHU U NOTEHLUANbHbIX
MapkepoB 3PPEKTUBHOCTU MEPONPUATUI, HaNPaBAEHHbIX Ha ynpaBAEHUE NPUBEPKEHHOCTbLO. Pabouasn
rpynna npusbiBaeT K paclUMPeHU0 UCCAEAOBAHUN B AQHHOM obAacCTH.
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IIpusepoicennocms 6 KIUHUYECKOU NpAKMuUKe

Btopow atan

Ha BTOpoM 3Tane paccunTbiBaloT NoKa3aTeAu NPUBEPXKEHHOCTU (MOTEHLMANBHON NMPUBEPXKEHHOCTH)
A€KapCTBEHHOW Tepanuu, MEAULIMHCKOMY COMPOBOXAEHHUIO, MOAUPUKALMU 06pa3a XXM3HU U UHTErpanb-
HbIW NoKa3aTeAb — MPUBEPXKEHHOCTb ACUYEHMIO.

Kaxxpbl TakoW noKasaTenb NpeAcTaBASEeT COO0M BEAMUMHY, BbIUUCAEHHYIO AN KOHKPETHOro

pecnoHAeHTa, BblpaXeHHYH B YCAOBHbLIX MpoLeHTax (0T MakKCMMaAbHOW TEOPETUUECKU BO3MOXHOM,
npuHATon 3a 100 %).

PacueTt nokasartenen npuBepxXeHHOCTU n HOTeHLII/Ia.HbHOVI npunBepxeHHOCTH
MpuBepKeHHOCTb NleKapcTBEHHOW Tepanum

. 200
- (30 = BT)x (60 = FT)’

rae NT — npuBepP>XXEHHOCTb AeKapPCTBEHHOW Tepanuu, %; BT — BaXXHOCTb AeKapCTBEHHOW Tepanuu, 6annoB;
I'T — roToBHOCTb K AeKapCTBEHHOW Tepanuu, 6annos.

MpuBepXeHHOCTbL MeaULMHCKOMY COMPOBOXAEHMIO

co 200
(30 = BC)x(60-TC)’

rae NC — npuBepXXeHHOCTb MEeAULUHCKOMY COMpoOBOXAEHUIO, %; BT — BaXXHOCTb MEAULIMHCKOIO COMpo-
BOXAEHUA, 6a/\/\os; [T — roToBHOCTb K MEAULIMHCKOMY COMPOBOXAEHMUIO, 6annoB.

MpuBepxeHHOCTbL MoaMdMKaLMn o6pasa XKU3HK

M 200
(30 = BM)x (60 +TM)’

rae MM — npuBep>xeHHOCTb MoaudUKaLUKU obpasa Xu3Hu, %; BT — BakHocTb MoapudUuKkaumm obpasa
XXU3HU, 6annoB; T — roToBHOCTb K MOAUbUKaLMK 06pa3sa XXU3HU, 6aanoB.

MpuBepKeHHOCTb NeYeHuto

_nc+2nM+ 30T

MA ,
6

rae NMNA— npuBepXXeHHOCTb AeueHUto, %; NC — npuBePXXEHHOCTb MEAULMHCKOMY COMPOBOXAEHUIO; [TM —
npUBEPXKEHHOCTb MoaMdUKaLUKU obpasa XusHu; MT — npuBep)XeHHOCTb AEKAPCTBEHHOMW Tepanuu.

MoteHumanbHas npPUBEpPXeHHOCTb HEKapCTBeHHOVI Tepanuu

200

NTn= -,
f (30+BTn)x(60+FTn)

rae MTn— noteHuManbHas NPUBEPXKEHHOCTb AeKapCTBEHHOM Tepanuu; BTn — noTeHuUanbHasa BaXHOCTb
AeKapCcTBEHHOM Tepanuu, 6annos; IMTn— noteHUManbHas FOTOBHOCTb K AeKapCTBEHHOMW Tepanuu, 6annos.
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MoTeHuManbHas NpUBEPXEHHOCTb MEAULIMHCKOMY CONPOBOXAEHUIO

o 200
(30+BCn)x (60+TCn)’

rae MNCn — notTeHUManbHasA NPUBEPXKEHHOCTb MEAULIUHCKOMY CONMPOBOXAEHUIO, %; BTn — noTeHUuMaAbHas
Ba)XHOCTb MEAULIMHCKOIO CONPOBOXAEHUSA, 6annoB; TN — noTeHuuanbHasA rOTOBHOCTb K MEAULIMHCKOMY
COMPOBOXAEHUIO, HaANOB.

MoTeHuManbHas NpUBepPXKEHHOCTbL MoaUdMKaLUKM 00pasa XU3HU

o 200
(30 + BMn)x (80 = IMn)’

rae NMMn — noteHuUanbHasA NPUBEPXKEHHOCTb MoAUPUKALIMKU obpasa XUsHU, %; BTn — noTeHuManbHasn
Ba)KHOCTb MoAUbUMKaLUKU obpasa Xu3Hu, 6amoB; TN — noTeHuManbHas roToBHOCTb K MOAMbUKALUU
o6pasa Xu3Hu, 6annos.

MoTteHymanbHas NPUBEPXEeHHOCTb JIe4YeHUr

AR = ncn+ 2I'I2:In + 3I'ITn,

rae MAn — noTeHuManbHas NPUBEPXKEHHOCTb AeUYEHUIO, %; NCN — noTeHUManbHasA NPUBEPXKEHHOCTb Me-
AULMHCKOMY COMpPOBOXAEHUIO; MVIN — noTeHuManbHasA NPUBEPXXEHHOCTb MOAUDUKALUU 0O6pa3a XXU3HMU;
MTn — noTeHUManbHAA NPUBEPXXEHHOCTb AEKapPCTBEHHOW Tepanuu.

WUHTepnpeTauus pesynbLTaToB

BblaenfiloT TpU YPOBHA NMPUBEPXXEHHOCTU, COOTBETCTBYIOLLIUE AMANa3oHaM, UCMOAb3YEMbIM B Ha-
CTOSILLLEEM PYKOBOACTBE: «BbICOKUI» (MPU HAXOXXAEHWUU MOAYUEHHOIO pe3yAbTaTta B AMana3oHe 3HaYeHUH
75 % v 6onee), «cpeaHUI» (MPU HaXoXXAEHUU B Anana3oHe oT 50 % po 75 %) U «<HU3KUI» (MPU HaX0XXAEHUU
B AMana3oHe meHee 50 %).

Mpu aTOM KaxxablW NOAYUYEHHbIW pe3yAbTaT UMeeT TOUHOE pacueTHoe 3HaueHue, T. e. ABAseTca 060co-
6AEHHO KOAMYECTBEHHOW XapaKTEPUCTUKOW KOHKPETHOIro BUAA NPUBEPXXEHHOCTU, @ COOTBETCTBEHHO MO-
XKET 6bITb paHXUPOBaH BHYTPU AMaNa3oHa, a TakKe CAY)XXUTb KaK EAUHULEN CpaBHEHUA B CONOCTaBAEHUU
C APYTMMU U3MEPEHHUAMM Y OAHOIO M TOrO YK€ PECNOHAEHTA, TaK U €AUTHULLEN CPABHEHUA C aHAAOTUUYHO
NOAYYEHHbIMU NoKa3aTensiMU APYIrUX PECMOHAEHTOB.
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HpuBep.?fCEHHOCWlb 8 KIUHUYECKOl npakmuke

O6paboTKa pe3ynbTaToOB aHKETUPOBaHUA B aBTOMaTU3MPOBAHHOM peXxume

AN aHKeTMpOBaHUA B aBTOMAaTU3UMPOBAHHOM pPeXUMe MOoAb30BaTeAb (MaUMEHT) CaMOCTOATEALHO,
AM60 C yuacTMeM MHTEPBbIOEPA, UCNIOAL3YS NEPCOHANBHbIA KOMIMBIOTEP UAU MHOE KOMMYHUKaLMOHHOE
3NEKTPOHHOE YCTPOMUCTBO, obecneunsatoLlee AOCTYN B ceTb «MHTepPHET», OCYLLLECTBASIET MEPEXOA Ha CaunT
OMpPOCHUKa AHOObIM U3 CAEAYHOLLIUX criocoboB pocTyna:

— AOCTYM C NOMOLLbIO aBTOMAaTU3UPOBaHHOro pacno3HasaHus QR:

] s

— nepexoa No aNEKTPOHHOM cebinke: http://www.prognoz-med.ru/#/

OcyuwiecTBUMB AOCTYN, NMOAb30BATEAb aKTUBUPYET NPUAOXKEHUE «[TPUBEP)KEHHOCTb AEUEHUIO», B KO-
TOPOM 3anoAHAET ONPOCHMUK, NOCAEAOBATEAbHO BBOAA MHPOpMauuio B paboune NoAs U oTBevas Ha
BOMNPOCHI ONPOCHMUKA.

Mocne 3anoAHEHUS INeKTPOHHOM aHKETbl Ha aHTAMIUCKOM AM60 PYCCKOM A3blKax (Mo Bbi6opy) pesynb-
TaTt o6pa6aTb|BaeTc;| aBTOMaTU4YEeCKU U BbIAaéTCﬂ B BUAE 3aKNHOUEHUA C peKoOMeHAaUuUuaAMU, KoOTopoe
MOXET 6bITb COXpaHEHO NOAb30BaTeAEM B BUAE INEKTPOHHOIr0 AOKYMeHTa, AM60 pacneyaTtaHo.

— AOCTYN € NOMOLLbIO aBTOMATU3MPOBAHHOTO pacno3HaBaHusA QR:

— nepexoA No INeKTPOHHOM ccbinke: hitps://psytests.org.ru/diag/kop25-run.html

OcyLuecTBUB AOCTYM, MOAb30BaTEAb aKTUBUPYET NPUAOXKEHUE «[IPUBEPXKEHHOCTb AEYEHUIO», B KOTO-
POM 3aMOAHAET ONMPOCHUK (TOALKO Ha PYCCKOM f3bIKe), MOCAEAOBATEALHO BBOAA MHPOpMaLUio B pabo-
uue MoASl U OTBEYas Ha BOMPOChI ONMPOCHUKA.

Mocne 3aNOAHEHUA INEKTPOHHOW aHKeTbl pe3yAbTaT obpabaTbiBaeTcs aBTOMaTMUECKU U BbIAAETCA
Mo AOMOAHUTEABHOMY 3aNpoCy NOAb30BaTeAs B BUAE 3aKAIOUEHUA 6e3 peKoMeHAALUIA, KOTOPOE MOXET
6bITb COXpaHEHO MOAb30BaTEAEM B BUAE INEKTPOHHOIO AOKYMEHTa, AM60 pacneuaTaHo.
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MpunoxeHue 2

LUKANA KONMYECTBEHHOW OLIEHKM KOMMJIAMEHCA

TepMUHOM «KOMMNAAWEHC» MPUHATO 0603HauyaTb crepoBaHME GOABHOTO AaHHbLIM emy AevebHbIM
pekomeHpauusaMm. XOTA 3TO B MPUHLMUNE OTHOCUTCA K AO6bIM peKoMeHAaUUAM Bpaya, BKAKOYaA
CcoB€eTbl Mo 3A0poBOMY 06pa3y )XU3HU, NOA KOMMAAMEHCOM Npexape BCero noappasymeBaroT CAeAO-
BaHWe 60AbHOrO NeKapCTBEHHbIM Ha3Ha4YeHUAM.

B ncuxuatpum KOMMAaWeEHC NMPEACTaBAAET cobor npobaemy OGOAbLLIOW NMPaKTUUECKOW BaXXHOCTH.
HecobAloaeHWEe NeKapCTBEHHOTO peXMma BHOCUT BeCbMa CYLUECTBEHHbIM BKAAA B 4acTOTy pPeLUAU-
BUpOBaHUA 3aboneBaHUA U Bo3pacTaHUe TAXECTU 060CTpeHUN.

Y naumeHTOB, NpeKpatuBLUUX NMPUEM AeKapcTB, ualle HabAlopaeTcA aHTUCOLMaNbHOE M cy-
uuupanbHoe noBepeHUe. CouuanbHbIMU MOCAEACTBUAMM HapyLweHua KOMMNAAWEeHca SABAAIOTCA
NMPOU3BOACTBEHHbIE U ceMenHble I'Ip06l\eMbI 60l\beIX, CHWXawuwue Ux KayecrtBo XXM3HU, a Tak-
Xe ¢uHaHcoBoOe 6peM;| AoporocroAaliero Ane4yeHuAa ydyawarwuwuxca peunamnBoB, KOTOPOE B KO-
HEYHOM cuyeTe AOXMTCA Ha MAeUYU 3A0pOBOro HaceneHUs. Yem Huxe KOMHI\aﬁeHC, TEM AOpPOXe
CTaHOBUTCA N€YUTb NMNCUXO3bl.

TaXecTb NOCA€ACTBUIM HAPYLUEHUN 6GOABHLIMU C NMCUXUUECKUMU PacCTPOMCTBaMU pexuma
AEKapCTBEHHOW Tepanuu ycyrybnsieTca MX LUMPOKOM pacnpocTpaHeHHOocCTbio. CuuTaercs, uto oT
OAHOWM TPETU A0 NMOAOBUHbI GOALHbIX HapyLIAOT PEXUM NMpUemMa AeKapcTB Y)Xe BO BpeMsA fnpe-
6bIBaHUA B NMCUXMATPUUECKOM CTaLlMOHape U OKOAO ABYX TpeTel 6e3 cornacoBaHusA ¢ Bpauyamu
CHWXalOT PeKOMeHAOBaHHblE AO3UPOBKM, XaOTUUECKU MPUHUMAIOT WAM COBCEM MNpeKpallaloT
npuem npenapartos.

YpoBeHb KOMMAaMeHca onpepensieT CAOXKHOe B3aMMOAEWCTBUE HECKOAbKMX Tpynn ¢aKTopos,
OCHOBHblE U3 KOTOPbIX — ¢aKTopbl, CBA3aHHble C MeAUKauMeMW, NauMeHTOM, €ro OTHOLUEHUSMM
C BpayoM U BAU3KUM OKPY>XEHUEM.

FAaBHbIM napamMeTpoM, CBA3aHHbIM C MeAMKAUUEWN, ABASIETCA NepeHOCUMOCTb npenaparta. Kowm-
nAaveHc CHWXaloT Takue nobouHble 3dpdEKTbI HEMPOAENTUKOB KaK aKCTpanMpaMuaHaas CUMMTOMATH-
Ka, HelpoAnenTuueckasa AMcPopUs, akaTU3UA, ceKcyanbHas AMCOYHKLMUA U yBeAMueHUe Beca. Hapex-
HbIM MPEAMKTOPOM HU3KOIro KOMMAAMEHca ABASIETCA CYObLeKTUBHbIM AMCTPecC OT YBEAMUEHUS Beca.

MpeaukTopamMu KOMNAAWEHca SABAAKOTCA W COLMAAbHO-ICUXONOTMUECKUE XapaKTEPUCTUKM
60AbHbIX. BOAbHbIE C XOPOLIUM KOMMAAMEHCOM MMetoT 60nee BbICOKUM YPOBEHb apantauuu
B cCEMbe U Ha npousBoacTBe. KOMNAaWeHC BbICOKO KOppPEeAupyeT C NpPOU3BOACTBEHHOW 3aHATO-
CTbHO, COLUANAbHbIMU OTHOLUEHUSIMU U MOBCEAHEBHOM aKTUBHOCTbIO. AeTepMMUHAHTaMW HU3KOIro
KOMMAAMeHca ABAAIOTCA HepoCTaTouHas COLMAAbHAA aKTMBaLMA U HU3KUW ypoBeHb TrAo6anb-
HOro PYHKLMOHUPOBAHMUSA.

MAaHMpoBaHUE AEATEABHOCTU MCUXUATPUUECKOM CAYXOLI, oueHKa npeanoraraemMon 3addeKTus-
HOCTU 06CAY)KMBAHUA OOAbHbIX TPEBYIOT AOArOCPOYHOrO MPOrHO3a MX CA€AOBAHWUSI AEKAPCTBEHHbLIM
Ha3HaYeHUAM MNOCA€ BbIMUCKU M3 cTauuoHapa. 3HaHWe BHYTPEHHEW CTPYKTYpbl KOMMAAMEHca mno-
3BOAAIET y3HaTb, KAKUM €ro ypoBeHb OypeT B AanbHeWwweM. CAOXHOCTb CTPYKTYpbl KOMMAaKeHca
npeanoAaraeT TOUHYIO AMArHOCTUKY HapylleHWH MexaHU3MOoB, OOYCAOBAMBAIOLIUX €ro KauyecTBo
Yy KaXA0Oro OTAEAbHOro 60ALHOrO, YTO MO3BOASIET CAEAATb COOTBETCTBYHOLLUE KOPPEKLMUOHHbIE BMeE-
LaTenbcTBa MO ONTUMU3ALMU KOMMAarMeHca 6onee ueneHanpaBAEHHBIMU U 3GGEKTUBHbIMU. O6b-
€KTUBaLMA YPOBHA KOMMAAMeHca Heobxopuma AAA OLEHKU 3P PEKTUBHOCTU MEP MO ero KOPPEKLUMU.

OAHaAKo TOUHas OUEHKA YPOBHS KOMMNAAWEHCa M ero MexaHM3MoOB NpeAcTaBAfeT cobol BecbMa
CAOXHYIO 3apauy. OUEHKY KoMMAaWeHca 3aTPyAHAET TO 06CTOATEABCTBO, UTO OOAbHbIE YacTto UMEKT
TEHAEGHUMIO K 3aBbILUEHUIO €ro YPOBHSA, usberas nopuuaHus Bpauya U BO3NOXKEHUS Ha cebAa oTBert-
CTBEHHOCTU 3@ BO3MOXXHOE€ YXYALUEHWE COCTOAHUA. ITO 0OCTOATEALCTBO AENAET HeAOBEPUTEAbHbIMU
AaHHble 0 KOMMAAWEHCE, MOAYYEHHbIE UCKAIOUUTEALHO MO camooTyeTam OoAbHbIXx 6€3 COOTBETCTBY-
HOLLEeN KOPPEKLMU C MOMOLLLIO UHPOPMALIUKU, MOAYYEHHOM OT AeyalluX Bpayeld U POACTBEHHUKOB.
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O6wWwue nonoxeHus

LLikana OLEeHKM MEAMKAMEHTO3HOIro KOMMAAMeHca B NCUXUATPUU 3anoAHAETCA He 6OAbHbIM, a ero
A€YalMM BpauyoM Ha OCHOBAHWM AOCTATOUYHOM MOAHOTbI MMetoweics UHGopmauuu o HeM. Bbixoas
3a npepeAbl camooTyeta OOALHOMO OLEHKa KOMMNAaMeHca CTaHOBUTCA CUMCTEMHOW, ONUpasch Ha Bce
OCHOBHbI€E TpynMnbl $aKTopoB, BAUAIOLLUX Ha COOAIOAEHUE PEXUMaA AeKapCTBEHHOM Tepanuu: GpakTopbl,
CBAA3aHHbIE C OTHOLLEHUEM K MeAUKaLUU, C NALUEHTOM, AeUaLLUM BPAUOM U BAU3KUM OKPY)XEHUEM.

Moka3aHusa K UCNonb30BaHUIO ONPOCHUKa

Bce cayuam npoBeaeHUs AeKapCTBEHHOMW Tepanuu B NCUXUATPUUECKOM 3APaBOOXpaHeHUHU Ha pobpo-
BOAbHOM OCHOBE.

OrpaHunyeHunsn

— HEBO3MOXXHOCTb AOGpOBO/\bHOFO npoeepeHUA I\eKapCTBeHHOﬁ Tepanuu B CBA3U C OTKa3oM 60Ab-
HOIo OT A€4EeHUA;

— HEBO3MOXXHOCTb NPpOBEAEHUA I\eKapCTBeHHOFI Tepanuu no coMatuyeCKUM NPoTUBONOKa3aHUAM.

OnucaHue TeXHoONoruu

LLikana 3anonHAeTCcA AevalluM BpavyoM Ha OCHOBaHUMU BCE€M MOAHOTDI UHbopmMauum o 60AbHOM
nocane O3HaKOMA€HUA ¢ aHaMHe30M, KAMHUYEeCKUM COCTOAHUEM, ﬂOApOGHOCTFIMM Cyﬁ'beKTVIBHOFO oT-
HOLWIEeHUA K /\eKapCTBeHHOﬁ Tepanuu, AaHHbIMU HabAOAEHUSA mMeAnepcoHana 3a NpUemMomM AeKapctB
NMpU HaxoXAeHUn 60AbHOIO B CTauuoHape U AuL, 6An3KOro OKPY>XEeHUA NpPU HaxoXXAeHUn 60AbHOrO BO
BHEOOAbHUYHbIX YCAOBUAX.

Mpu 3aNOAHEHUU LUKaAbl MOTFYT UCMOAb30BaTbCA 6AaHKH ﬂpOM3BOI\bHOﬁ dopmbl. MyHKTbI WKaAbI
rpapyupoBaHbl, rpapyupoBKU CHabXeHbl coaepXaTeAbHbIMU XapaKTepUcTukamu pasAquﬁ.

XapakTepucTUKK rpajaLmii N0 BO3MOXXHOCTU NPUBEAEHbI K OAHO3HAYHO pacno3HaBaeMbIM NOBEAEH-
UYeCKUM XapaKTepUCTUKaM UAK yCTaHOBKaM 60AbHOTro. Bonee CAOXKHOWM MOXET oKkasaTbeA UAEHTUDUKA-
LSl BApUaHTOB NCUXONOTUUECKU 06YCAOBAEHHOIO caboTMpoBaHWUA MeAUKaLUK, CBA3AaHHbIX C 0COOEHHO-
CTAMM pearMpoBaHUA Ha Bpaya, BHyTPEHHEW KapTUHbI 60AE3HU U HaAUUUEM CYObEKTMBHOM (He Bceraa
0Co3HaBaeMoOM) BbIroAbl OT 60AE3HU, @ TaKKe CTENEHU OCO3HABAHUS NMCUXONOTMUYECKUX MEXaHWU3MOB
3aboneBaHuA. Ycnex 3aech onpeaenseTcsl K(MHUYECKOW KBanudUKaLMEN akenepTa U NOAHOTON NpeaBa-
putenbHoro obcaepoBaHusA 60AbLHOTO.

YpoBeHb NPOAYKTUBHOW M HEFAaTUBHOM NMCUXOMATOAOTMUECKOW CUMNTOMATUKU OLLeHUMBAKOT C NMOMO-
wpbto wkan BPRS u SANS. Ansa BPRS Aerkas cteneHb TaXXecTb 3aboneBaHUA KOAUPYETCA NpU obLuem
6anne po 40, cpepHsasa — 40-60, sHauuTenbHas — cBbile 60. Ana SANS HU3KUIM YpOBEHb HapYLLUEeHUN
Koaupyetcs npu obwem 6ane meHee 30, cpepHUi ypoBeHb — 30-60, BbICOKMIM — cBbiLlle 60.

Huskana yactota peunaMBUPOBaHUSA ONpPeAEAieTCA NMPU HaAMUMK NO AAHHbIM aHaMHe3a He 6onee
OAHOI0 peuunamuBa B roa, CpeapHAs — npu 2-3, BbiCOKasA — CBbille 3 peLUAMBOB B FOA.

06wnn ypoBeHb GyHKLLUOHUPOBAHUA HA NPOU3BOACTBE, B yuebe U ceMbe OLEeHUBAIOT NPU MOMOLLMU
LWKaAbl OLEHKU rAobanbHOro ¢pyHKuuoHupoBaHusa (GAF). HU3kKui ypoBeHb HapyLLlEHUN KOAUPYIOT NMpU
obuem nokasartene cebie 60 6anos, cpepHuit — 40-60 6annoB, BbiCOKU — MeHee 40 6annos.

BbiCOKOMY YPOBHIO MaTepUanbHOM MOAAEPXKKU OKPYXKalOLWUX B NMPUOOBPETEHUU AeKapCTB COOTBET-
CTBYeT BO3MOXXHOCTb NpuobpeTeHUn Atoboro Habopa TpebyemMbix AOPOrocTOALLUX NPpenapaToB, cCpeAHEMY
—HEKOTOPbIX U3 HWUX, HUSKOMY — AULLIb HEAOPOTUX 06LLLEAOCTYNHbIX AeKAPCTBEHHbIX CPEACTB.

KonnuecTBEHHbIE 3HAUYEHUA FpapauUi BbICTPOEHbI TaKUM 06pa3omM, UTO HapacTaHUIO BEAMUUHDI
6anna cooTBETCTBYET NOBbILUEHUE YPOBHA KOMMNAarUeHca. HWKHUIM ypoBeHb rpasaL i BE3AE paBeH HYAKD
3a ucknroueHem n.n. 1.10 n 1.11, otHocALMUXCA K NYTU BBEAEHUSA Npenapara, rae CyL,eCTBEHHbIM Npea-
CTaBAsIETCSA YYET TOr0, UCMOABb3YETCA AU AQHHBbIM MOAYC NOCTYNAEHUSI AeKapcTBa Ha MOMEHT 3anOAHEHUS
wkanbl. Mpu atom 0 03HauYaeT Kak MHAUGGEPEHTHOE OTHOLLEHUE BOABHOIO K AQHHOMY NYTU BBEAEHMUS,
TakK U TO, YTO OH He UCMOAb3YyeTcA. [IpuemMaeMocTb Anst 6OABHOFO AQHHOTO crocoba noBbILAET, @ HeNpU-
€MAEMOCTb MOHWXKAET 06K LWKAAbHbIKM 6aAA Ha OAHY EAUHULLY.

06Lwmi 6ann paccumnTbIBatOT MPOCTbIM CAOXKEHUEM BEAMUUH IPpajaLUi OTAEAbHbIX MYHKTOB.
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AHKeTVIPOBaHVIe pecnoHAeHToB

Likana MeauMKkaMeHTO3HOro KommnnanMeHca

1. OTHOLeHUe K MeauKauum

1.1. NosepeHne npu npoBeAeHUN MeANKAMEHTO3HOrO feYyeHus Bannbl
CamMoCToATENbHbIN NPUEM AEKApPCTB 2
Mpuem AnekapcTB NOA KOHTPOAEM MEAULIUHCKOIO NepcoHana, POACTBEHHUKOB 1
YKAOHEHUeE OoT npuema AeKapcTB (M3beraet npuema, oTkasbiBaeTca) 0
1.2. 3anHTepecoBaHHOCTb B NpueMe fneKapcTB Bannbl
AKTMBHOE OTHOLLEHHWE K NpUeMy npenapara, NoHUMaH1ue Heob6Xo0AUMOCTHU NpUema, 3
MHTEpPEC K NapameTpam Tepanuu

Cornacuve Ha npuem npenapara npu HaAMYUKU COMHEHUI B ero 3GpGeKTUBHOCTH 2
MaccuBHOE cornacue Ha nNpuem Npu OTCYTCTBUM HaAEXAbI Ha 3ddeKT 1
HexxenaHue NnpUHUMAaTb A€eKapcTBa 0
1.3. Hannumne onaceHui, CBA3aHHbIX C NCMXOTPONHbLIM AeACTBUEM BOOOLLE, UNK Bannbl
nposiBrneHnem no6o4YHbIX adcpekToB

OtcyTcTBUE HEO60CHOBAHHbBIX ONACEHWM B OTHOLLEHUU MeAUKaLUU 5
CuuTaer, uTo NCcUXOTPOIHbIE NpenapaTthbl B AaAbHeMLEeM MOTYT Bbi3BaTb HENPUATHbIE 4
no6ouHble AEUCTBUA

Cuutaer, uto npenapatbl Kak AoOble «<XUMUUYECKHKEr, TO ECTb UY)KEPOAHbIE BELLECTBA 3
MOryT OKa3aTbCsl BpeAHbIMU ANl OpraHUu3Ma

CuuTaer, UTo NCMXOTPONHbIE BELLECTBA B AAAbHEWLLEM MOTYT MPOU3BECTU 5
ncuxonoryeckuin adpdekT «<3oMO6UpoBaHUsA», «pa3pyLLEHUA» AMMHOCTU

HeraTtMBHO OTHOCUTCA K NPUHMMaEeMoOMy Npenapary, Tak kak Ha cebe ucnbiTan ero 1
CYObEKTUBHO TArOCTHbIEe NO6OYHbIE AEMCTBUA UAU OTCYTCTBUE 3P deKTa

HeraTtMBHO OTHOCUTCA K AeKapCTBaM, Tak Kak Ha cebe UcnbiTan UX CYyObEKTUBHO

TArOCTHble NO60UHbIE AEUCTBUSA UAU OTCYTCTBUE 3P deKTa HECKOALKUX (3 U 6onee) 0
npenapaToB

1.4. Ncuxonornyeckn odycnoBneHHoe caboTMpoBaHMe MegmKalmm Bannbl
Mcuxonormuecku obycroBAeHHOE caboTMpPOBaHUE OTCYTCTBYET 5
HepocTtaTouyHOCTb CYOLEKTUBHOMO CTpapaHUs oT 60Ae3HU 4
0OcobeHHOCTH BOCNPUATUA Bpaya (NposBAEHUE HEAOBEPUSA, HEAOBOALCTBO 3
KOHTaKTOM U T.A.)

Crtpax cTurmatusauum (NpUem AeKapcTB BOCNPUHUMAETCA Kak NMOATBEPXKAEHUE HaAUuUs 5
ncuxuuyeckoro saboneBaHus pAA ceBA AU OKPYXKAIOLLUX)

0cob6EHHOCTU BHYTPEHHEMN KapTUHbI HOAE3HHU 1
Haanuune BTOpHUYHOM BbIroabl oT 60Ae3HU (06ecneueHne 3ab60Tbl POAHbIX, 0CBO60XAEHUE 0

OT OTBETCTBEHHOCTU U Harpy3oK, MaTepuanbHble BbIFOAbI)
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1.5. AHaMHecTUYeCKMe CBeAEHMA O HapyLIEeHMN KOMMaieHca (Mpy UX Hanm4uum) Bannbi
Het HapyLueHuH 4
CHWXeHWe AO3UPOBOK AEKAPCTB 3
HeperynapHocTb npuema AnekapcTs 2
MpekpalleHre npuema AekapcTB 1
Mprem He pekoMeHAOBaHHbIX BpauoM AeKapcTB 0
1.6. OTHOLWeEHMEe GONbHOroO K MPMHUMABLUMMCS paHee nmpenapaTam Bannbl
MonoxuteabHoe 2
HentpanbHoe / paHee He NPUHUMANA 1
OTpuuaTenbHoe 0
1.7. OueHka 60nbHbIM 3¢hheKTUBHOCTM NPUHUMAEMOrO Ha AaHHbIA MOMEHT Eannbl
npenapaTa npu MoHoTepanuu

Bbicokas 2
CpepHsaa 1
Huzkas 0
1.8. OueHka 60nbHbIM 3(h(PEKTUBHOCTU NPUHMMAEMON HA AAHHbIA MOMEHT Bannbi
KOMOMHaLuMu npenapaToB

Bbicokas 2
CpepHsaa 1
Huskas 0
1.9. MpuemnemocTb NnapeHTepanbHOro cnocoba BBeAeHUs npenapara Bannbi
YpoBAETBOPEH +1
UHanddepeHTeH / He Ucnonb3yeTcA 0
He ynoBneTBOpEH -1
1.10. NMpuemnemocTb NepopanLHOro npuema npenapara Bannbl
YnoBnaeTBOpEH +1
UnanddepeHTeH / He Ucnonb3yeTtcA 0
He ypoBAeTBOPEH -1
1.11. YnoBneTBOPEHHOCTb PEXMMOM Npuema npenapara Bannbl
MoAHOCTBIO YAOBAETBOPEH 2
HewTtpaneH 1
HeyaoBneTBopeH 0
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1.12. foctynHOCTbL Npenapara Bannbl
AoctyneH 1
HepoctyneH no ¢pMHaHCOBbLIM UAM UHBIM MPUYMHAM 0
1.13. UHchopmauma o BpemMeHU OXuUAaemoro Havana AeWcTBus npenapara Bannbi
MonyueHa 60AbHbBIM 1
He noayueHa 0
2. ®aKTopbl, CBAA3aHHbIEe C MALUEHTOM
2.1. Oco3HaHue 6onesHu Bannbl
MHcaWT Ha ncuxonornyeckue MexaHu3mbl 60ne3HU 3
Haanumne KpUTUKKU K cUumnToMam 2
YactuuHaa KpUTukKa 1
OTCyTCTBUE KPUTUKM 0
2.2. YpoBeHb NpOAYKTUBHON NCMXONATONOrM4YecKon cumntTomaTukm (no wkane BPRS) Bannbi
Huzkun 2
CpeaHun 1
Bbicokui 0
2.3. YpoBeHb HEraTMBHOW cMMNTOMaTUKM (no wkane SANS) Bannsl
Huzkun 2
CpeaHum 1
Bbicokui 0
2.4. YacToTa peuuaMBupoBaHuUs Bannbl
Huskas 2
CpepHsa 1
Bbicokas 0
2.5. CymumpanbHbie 1 Npoyne TeHAEHUMM K camopaspyLuarolemy noBeaeHuo Bannbi
Huskue 2
CpepHue 1
Bbicokue 0
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2.6. KoMopGMAHOCTL CO 3noynoTpeGneHneM NCUX0AKTUBHLIMU BeleCcTBaMU

9 Bannbl
n/vnun paccTporncTBamMm NUYHOCTU
OtcytcTBYET 1
UmeeTtcA 0
2.7. TnobanbHbIN YPOBEHb COLMUANbHOIO (PyHKLIMOHMPOBAHUSA, aganTaumu 60nbHOro

Bannbl
(no wkane GAF)
Bbicokum 2
CpeaHuit 1
Huskumn 0
2.8. Hannuve KOrHUTMBHbIX HapyLieHUN Bannbi
OTcyTCcTBYIOT 1
Umetotca 0
3. ®aKTopbl, CBA3aHHbLIE C BIIN3KUM OKpPYXEeHUeM
3.1. YpoBeHb coumanbHOW NoanepKKY, BKIOYaA MaTepuanbHoe coaencTene Bannbi
B NPUOGPUTEHUMN NIEKaPCTBEHHbIX CPeAcTB
Bbicokum 2
CpeaHui 1
Huskun 0
3.2. OTHOWeHNe GNM3KOro OKPYXKEHUSA K MeauKauum Bannsbi
ApEeKBaATHOE OTHOLLEHUE 3
OTpuuaTenbHOE OTHOLLEHWE APY3€en 2
OTpuuaTenbHOE OTHOLLEHUE AeYallero ncuxorepanesTta / napanpakTuka 1
OTpuuaTenbHOE / UHAAEKBATHOE OTHOLLEHUE CEMbU 0
4. ®akTopbl, CBA3aHHbIE C NleYawWmum Bpavyom

4.1. TepaneBTUYECKUN amnbsHC Bannbl
Bbicokum 2
CpeaHui 1
Huskuu 0
4.2. AgekBaTHOCTb Bpa4yebHOro HabnoaeHnss BHe 060CTpeHus Bannsbi
Bbicokas 2
CpepHss 1
Huskasn 0
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KpaTkaa ncuxmatpuyeckass oLueHOYHas LuKana
(Brief Psychiatric Rating Scale, BPRS)

KopgupoBka: 1 — oTcytcTBYyeT, 2 — BECbMa He3HaUUTEAbHO, 3 — HE3HAUUTEAbHO, 4 — yMepPEeHHO,
5 — ymepeHHo BbipaXeHo, 6 — BbipaXXeHO, 7 — KpaWHAsA CTENEHb BbIPaXX€HHOCTMU.

1. OTHOwWEHNE K COMATMYECKOMY COCTOSIHUIO.

CreneHb 06palLEeHHOCTU K MMEIOLEMYCA COCTOAHUIO GU3UUECKOro 3A0poBbA. OueHUBaliTe, B Ka-
KOW cTeneHn GpU3NUECKOEe 3A0POBLE pacCMaTpUMBaETCA NAaLMEHTOM B KauecTBe NpPobAeMbl, BHE 3aBU-
CMMOCTU OT TOr0,MMEIOTCA AU OCHOBAHUA AAA XKAnob, AU HET.

2. TpeBora.

Ype3mepHas 03aboueHHOCTb, onaceHus, TpeBora OTHOCUTEABHO HacTosALLeronbyaywiero. OueHuBamTe
AVLLUb BbiCKa3blBaHUA 6OALHOIO O ero cyb6beKTUBHbIXNEPEXUBaHUAX. He caeayeT AenaThb BbIBOALI O Ha-
AMUYUU CTPaxa No COMaTUUECKUM CUMNTOMaM UAW HEBPOTUUECKUM 3aLLUTHBIM MeXaHU3MaM.

3. AMoLUMOoHanNkLHLIN yxoa B ceobs.

HepocTaTok aMOLMOHAAbHOIO KOHTaKTa ¢ cO6eCEAHMKOM U HEAOCTaTOUHBbINYUET CUTyaLuu ocMoTpa.
OueHuBaKTe AULLb TO, HACKOABKO 60ABHOMY He yAAeTcsl YCTaHOBUTb 9IMOLMOHAAbHbIW KOHTaKT C APYru-
MU AMLL @MU B CUTyauuK obLueHus.

4. Pacnag MbICNUTENbHbIX npoueccos.

CreneHb, pO KOTOpOFl MbICAUTEAbHbIN npouecc oka3biBaeTCcA CnyTaHHbIM, UHKOITr€peHTHbIM UAU pPa-
30pBaHHbIM. OueHuBaKTe AU UHTErpauuro Bep6a/\belx Bpra)KeHMﬁ, a He Cy6'beKTMBHoe Brnevyartne-
HUe, umerouleeca y 60ALHOIO 0 CBOUX MbICAUTEABHbIX BO3MOXHOCTSAX.

5. UyBCTBO BUHbI.

Upe3amepHas 03aboueHHOCTb UAW YTPbI3EHUA COBECTU OTHOCUTEABHOMPEXHEro noBeaeHUs. OueHu-
BaWTe CyOGbEKTMBHOE NepeXXMBaHUE BUHbI HA OCHOBE BbiCKa3blBaHUM 60ALHOIO U UX adpPEKTUBHOIO CO-
npoBoXAeHUA. HecneayeT penatb BbIBOA O HAAMUUM YYBCTBA BMHbI AWLLb NOTOMY, UTOOGHapPY>XMBatOTCA
Aenpeccus, TpeBora UAM HEBPOTUUECKas 3alLUuTa.

6. Hanps>keHHOCTb.

Mpu3Haku HanNPsXXEHHOCTU, «<HEPBO3HOCTU» U MOBLILUEHHOM ABUraTEAbHOM AKTUBHOCTU B MOTO-
puke. OnucbiBaWTe AULLb ABUraTeAbHble NMPU3HAKWU HANPSXKEHHOCTU, a He CYObLEKTUBHbIE NEPEXU-
BaHUA 60ABHOrO.

7. MaHepHOCTb, BbIYYPHOCTb NOBEAEHUS.

Bpocatowmecs B rna3za 0CO6EHHOCTU NCUXOMOTOPUKU, HEOObIUHBIA PUCYHOKABUIAaTEABHOTO MOBEAE-
HUSA, BbIAEAAIOLLUNA ONPEAENEHHbIX NCUXMUECKU BOAbHBLIXU3 rpynnbl <HOPMaAbHbIX». OLeHUMBaUTE AULLIb
KauecTBEeHHble OTKAOHEHUA KapTUHbI MOTOPUKH, @ HE MPOCTO MOBbILLIEHHYH ABUraTEAbHYH aKTUBHOCTb.

8. Npesa Benunuus.

MoBbileHHaaA caMooLEHKa, YOe)XXAeHHOCTb B COOCTBEHHOW HEOOLIKHOBEHHOW CUAE U CMIOCOOHOCTAX.
OueHMBaKNTE AULLb BbICKa3blBaHUAOOABHbIX O cebe MAM B CPaBHEHUMU C APYTMMM, HO He MOBEAEHUEe
B cUTyauuu beceabl.

9. lenpeccuBHOE HacTpoOEHUe.

HOAaBI\eHHOCTb, nevyaanb. OLI,EHVIBaﬁTe AULWDb CTeNeHb NOAABA€HHOCTH. He Ae/\aﬁTe BbIBOAOB Ha OC-
HOBaHWU TaKUX COMYTCTBYIOLLUX AeﬂpeCCVIBHbIXﬂpOHBI\eHMﬁ, Kak 06Ll.l.aﬂ 3aTOPMOXEeHHOCTb U coMaTu-
YyeCcknue CUMNTOMbI.
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10. BpaxpgebHoCTb.

HepobpoxxenaTeAbHOCTb, YHUUUXKUTEAbHOE, NPE3PUTEABHOE OTHOLLEHUE, BPaXXAEObHOCTb K AM-
uam BHe cuTyauuu ocmotpa. OueHuBaMTe AULIb BbiCKa3biBaHUA OOABHOFO O CBOMX UyBCTBaX
M AEWUCTBUAX MO OTHOLUEHUIO K APYrMM. He cnaepyeT penatb BbIBOAbl O BpaXpe6HOCTM HA OCHO-
BaHWW HaAMUUA HEBPOTUUYECKOW 3alLUTbl, TPEBOrM UAU COMATHUECKUX cumnTomoB. [oBepeHUe
OTHOCUTEABLHO MPOBOAALLEr0O OCMOTP oueHuBaeTcA B N. 14 (CHWKeHUe YCTaHOBKU Ha COTPYAHMU-
yecTBO C Bpauom).

11. Mopo3pUTENbHOCTL, NapaHOUAHbIe coAepPXKaHUA.

Y6expeHHOCTb (6peaoBas UAU MHAA) B TOM, UTO OKpYXXatoLLUe UMEIOT UAMUMEAU XXeAaHUe NpUUu-
HUTb Bpea 60ABHOMY WAM OTPULATEALHO OLEHUBaAU ero.OueHUBaNTe AULLb Te MOAO03PEHUSA, KOTOpble
OCHOBBIBAKOTCA Ha YCTOMUMBbIX COOTBETCTBYHOLLMX BbiCKa3blBaHUAX, BHE 3aBUCUMOCTHM OT TOFO, Kacalotcs
AV OHUHEAaBHUX UAU BOAee paHHUX CUTYaLUMN.

12. MannwouuHauun.

BocnpuATUA, He OCHOBaHHbIe Ha COOTBETCTBYHOLLMX HOPMaAbHbIX BHELUHUXpa3ppaxuTenax. Oue-
HUBaKWTE AULLb TaKUe MepeXxuBaHusi, KOTOpble, MO BbiCKa3blBaHUAM OGOABHOro, NOABUAUCH B TEUEHUE
NOCA€AHMX HEAEAb U KOTOPbIE — TaK, KAK OHU OMUCbIBAaAUCb — AEMOHCTPUPYIOT OTUYETAUBbLIE OTAMUUSA OT
HOPMAaAbHOI0 MbILLUAEHUA U NPEACTaBAEHUMN.

13. [iBuratenbHasi 3aTOPMOXXEHHOCTb.
CHWXeHue dHepreTu4yeckoro yposHda, suaAumMoe no 3amMmepneHuo ABM)KeHMﬁ.OLI,eHVIBaﬁTe AMLWb Ha-
6atopaemoe noBeaeHUe 60ABHOTO, a He ero cybbeKTMBHOEBMNeUaTAeH e 0 cBoer 6oapocTu.

14. CHMXeHWe yCTaHOBKM Ha COTPYAHUYECTBO C BPa4oM.

OueBupHoOE conportuBaneHue, HepOBOABLCTBO, npe.Ayﬁe)KAeHHOCTb U HepoCTaTOuHaA roToBHOCTb CO-
TPYAHHYATb C NPOBOAALLUM OCMOTP. OLeHMBaUTEAULLb YCTAHOBKY HOABHOIO U €ro peakuuMu Ha NpPoBo-
AALWEro ocMmoTp U Ha CcUTyauuro ocmMoTpa. He OLl,eHMBaﬁTe BbiCKa3biBaHUA, CBUAETEAbCTBYIOLLUE 06
OTCYTCTBMU YCTAHOBKU Ha COTPYAHUYECTBO BHE CUTyauUn OCMOTpa.

15. BbI4ypHOCTb MbIWEHUA.

HeobbluHble, CTPpaHHbIE, NPUUYAAMBbBIE UAM BblUyPHbIE COAEPXKAHUA MbIAEHUS. OLeHMBanTe AULLb
cTeneHb HEOObLIYHOCTH, @ He CTENEHb pacnaaa npouecca MbilAEHUA (popManbHbie HapyLLUEHUs! MbiLL-
AEHUA yuuTblBatoTCA B N.4).

16. AddpeKTMBHASA YNNOLWEHHOCTb, NPUTYMNIIEHME.
PeAyLI,VIpOBaHHaH 3MOLUHUOHANbHOCTbD, OLIeBVIAHbIFI HEAOCTaTOK HOPpMaAbHbIX YyBCTB U BOBA€YEHHOCTU.

17. Bo3byxaeHue.
MNoBblweHHanA 3MOUUOHAABHOCTb, aXKUTUPOBAHHOCTb, NOBbILLEHHaA aMNAUTYAa peaKuMﬁ.

18. HapylweHuns oOpueHTUPOBKM.
CnyTaHHOCTb UAM HEAOCTaTOUHasA CNOCOBHOCTb K OPUEHTUPOBKE B MECTE, BPEMEHU UAM OKpYXKato-
LMX AMLAX.
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LLikana oueHKn HeraTUBHOM CUMNTOMAaTUKN
(Scale for the Assessment of Negative Symptoms, SANS)

Kopgupogka: 0 — otcytctBYyeT, 1 — CNOpHO, 2 — B A€TKOM CTENEHU, 3 — yMepeHHO, 4 — BblPaXKEHHO,
5 — TAXeAble HapyLUeHus.

1. YnnoweHue n purngHoctb acddekra.

1. O6epHeHUe MUMUKU. 2. CHWKEHUE CMOHTAHHOW MOABMXHOCTU. 3. Ob6eAHEHUEe Bblpa3UTENb-
HOCTU MOTOpUKU. 4. U3beraHue KoHTakTa B3raapom. 5. YnnouwieHue addekra. 6. HeapekBaTHOCTb
adpoekra (napatumuu). 7. MOHOTOHHOCTb, CHW)XEHWE BbIPa3UTEABHOCTU peun. 8. CybbeKTUBHOE
oLlylleHWe NoTepyu aMOLMUM.

2. HapyuweHnus peuw.
1. ObepHeHHe croBapHoro 3anaca. 2. 06epHeHUe TeMaTUKU pasroBopa. 3. O6pbIBbl MbiCAeH. 4.

OTBeThI C 3apepPXXKon. 5. CybbeKTMBHAA OLEHKa HapyLLEHUIH peuun.

3. AnaTto-abynuuyeckue paccTponcraa.
1. Yxop 3a cob60i. 2. CHWKEeHUe NPOAYKTUBHOCTU B pabote uaM yuebe. 3. CHUKeHUe GpU3UUECKOTO
3HepreTUyeckoro noteHuuana. 4. CybbeKtMBHas oueHKa anaTo-abyAMueckux HapyLLueHUN.

4. AHreoHUA — acouWanbHOCTb.

1. AKTUBHOCTb cBo60AHOrO BpeMeHHU. 2. CeKkcyanbHble MHTepechbl. 3. CnocobHOCTb UyBCTBOBaTb MH-
TUMHOCTb U 6AU30CTb. 4. OTHOLLEHUA C POAHBIMU U KOAeramMu (ayTu3m). 5. Cy6beKTUBHOE OCO3HaHUE
aHrepOHMU-acoLManbHOCTY.

Ccblinka Ha nonHbiv TekeT Lkanbl oueHkn HeraTUBHbIX CUMNTOMOB
(Scale for the Assessment of Negative Symptoms, SANS) B cetn «AHTepHeT»

https://bstudy.net/771771/psihologiya/shkala_otsenki_negativhyh_simptomov_sans
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Lkana rmo6anbHOro oyHKLNMOHMPOBaHUSA
(Global Assessment of Functioning, GAF)

100-80.

HeT cHUXeHUSA, BbICOKUI YPOBEHb GYHKLMOHUPOBaHUSA; paboTaeTCNoAHbIM HanpsXXeHUeM U BbINoA-
HAET BCe, UTO 0XXMAAETCH, NOAAEPXXUBAET OTAMUHbIE OTHOLLEHUSA No paboTe, ahPEKTUBHO NPOABUraeTcA
B CBOEW Kapbepe.

80-60.
HeT CHUXeHUSA, yAOBAETBOPUTEAbHbIW YPOBEHb GYHKLIMOHUPOBAHUS; paboTaeT Ha YAOBAETBOPUTEAL-
HOM YPOBHE, XOPOLUUE OTHOLLUEHUS Mo paboTte, yn0BAETBOPUTEALHOE NMPOABUXEHUE B Kapbepe.

60-40.

He3HauuTenbHOe CHUXeHUe, AeTKUe 3aTpyAHEHUS B GYHKLMOHUPOBAHUU; AETKUE 3aTPyAHEHUA B pa-
60Te, yqe6e UAH AOMaLLIHEMX03FIﬁCTBe, HEeKOoTOopbl€e TPYAHOCTU B OTHOLUEHUAX MO pa60Te, HeKoTopble
TPYAHOCTU B NMPOABUXEHUU, €CTb NMPOryAbl Ha pa60Te WAU B LLUKOAE.

40-20.

YMepeHHoe CHWXeHUe, 3HauYUTeAbHble 3aTpyAHEHUA B GYHKLMOHUPOBAHUM: 3HauuTenbHble TPYA-
HOCTHU B pa60Te, yqe6e WA AOMaLUHEM XO3H;1CTBE, 3Ha4YUTEeAbHbIE€ TPYAHOCTU B OTHOLUEHUAX, OTCYT-
CTBHUE NPOABWXEHUA, YaCTble NPOryAbl UAU NOCTOAHHbIE OMO3AaHUA, UAU npeHeﬁpe)KeHMe AOMaLUHU-
MW 06A3aHHOCTAMM.

20-0.

CUAbHOE CHWXEHWe, MpaKTUyeckass HEBO3MOXXHOCTb GYHKLMOHWPOBAHUSA; NpakTUueckass HeBO3-
MOXXHOCTb BbINOAHATb Pab0Ty, yUUTbCA UAM 3aHUMATBCA AOMALLHWUM XO35IMCTBOM, OYEHDb YacTbie Npory-
Abl UAM NOAHOE NpeHebpexeHne AOMaLUHUM XO3AMCTBOM.
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INTRODUCTION

Researches in the area of adherence to treatment are conducted in most countries of the world.
However, the volume and quality of knowledge acquired are very uneven. This depends both on the
special characteristics of national health care systems and on the development of self-managed pro-
fessional medical associations and other special qualities (social, economic, religious, traditional, etc.),
that are characteristic of a particular country.

Since the beginning of the twenty-first century many professional national and supra-national med-
ical associations (in first line the countries of European Union and economically developed countries)
pay an ever-growing attention to matters of medical adherence, as a result of which there have been
inclonclusions concerning compliance (drug compliance in first line) in the documents developed by
them. Such interest is still not systemic. Adherence interventions are mainly focused on measures re-
lated to increasing or maintaining patient adherence to treatment.

More and more data is being accumulated, indicating that such measures, being quite la- bor-
intensive and costly, either provide a short-term subsequent result when discontinued, or do not
lead to it at all.

Understanding the significance of this problem and the need to search for solutions has become
one of the most important motivations for the activities of the initially Russian and now international
scientific group on adherence research, which led to the creation of this Guide.

The main conclusions, based on the analysis of global research experience in the field of
medical adherence, are formulated in 44 recommendations and consolidated positions in the
Guide. The Omsk Declaration on Treatment Adherence was developed and adopted based on the
materials mentioned above. This approach allowed the authors and experts of the Guide to focus
the reader’s attention on the most important points reflecting the current state of the adherence
issue, which include the following:

— The medical and scientific community, based on a patient-centered approach in the diagno-
sis, treatment, and prevention of diseases, is still not ready or not fully ready to accept that medical
decisions based on individual patient adherence may contradict existing recommendations and
guidelines.

— Basic treatment adherence (as opposed to situational adherence) is likely to be very weakly
modifiable or not modifiable at all. It is advisable to consider it as an unmodifiable (based on current
knowledge) factor that affects the patient’s health and their ability to receive treatment.

— The assessment of adherence should be comprehensive and take into account not only medi-
cation adherence but also adherence to lifestyle changes and medical follow-up. Developing medical
decisions based solely on medication adherence assessment will not be as effective in most cases as
decisions based on comprehensive treatment adherence assessment.

— Individual identification and assessment of a patient’s basic adherence should be considered as
the basis for making all subsequent medical decisions. In all cases where possible, both current and po-
tential adherence should be identified. The assessment of potential adherence should be prioritized for
individuals who require lifestyle modifications to prevent the formation of risk factors or to combat them.

The authors and experts of the Guide believe that comprehensive assessment of adherence should
be considered as an important factor in stratifying research samples in scientific studies. This issue will
be further discussed in subsequent documents of the scientific group.

This Guide is intended for application in medical practice. It is based on predictive models, decision
models, and tactical algorithms, which, as the authors hope, will improve decision-making in the pro-
vision of medical care.

The authors understand that the field of adherence-based treatment management is still poorly
studied. The collaboration of research and medical efforts and open exchange of accumulated data on
adherence will provide a better foundation for further improving the quality of treatment and prevention.
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AREAS OF INTEGRATED ASSESSMENT OF ADHERENCE IN ICD-11

19 CERTAIN CONDITIONS
ORIGINATING IN THE PERINATAL
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Groups of diseases and conditions (according to ICD-11) in which a comprehensive assessment of
adherence is appropriate.
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TERMS AND DEFINITIONS

Questionnaire form is a specially designed list of questions formulated taking into account the
respondent’s group affiliation, with options for answering questions. It is designed for standard-
ized collection of information about actual or potential adherence.

Importance is a formed integrative characteristic of a person, reflecting the level of significance
of a concept, phenomenon or action in the subjective hierarchy of values of the respondent.

Willingness is a formed integrative characteristic of a personality, reflecting the motivational
attitude of the respondent to the commission of an action, including the image of the structure
of the action and the orientation of consciousness to its implementation.

Researcher (medical researcher) is an employee of a scientific, educational, medical or other
organization who organizes and/or performs scientific research with human participation inde-
pendently or as part of a scientific team, including the use of medicines, biological products or
medical equipment.

Adherence quantitative assessment (QAA) is a method of quantifying the result of the adher-
ence study on a nominal scale, as a percentage of the maximum possible calculated value.

Comprehensive assessment of adherence (CAA) — is a method of simultaneously evaluating
adherence (both current and potential) to medication therapy, medical follow-up, lifestyle mod-
ifications, and overall treatment adherence.

The prediction coefficient is the predicted probability of the actions declared by the respondent,
calculated as the ratio of the indicator characterizing the respondent’s intention to implement
recommendations (readiness) to the indicator of their significance level (importance).

The questionnaire is a standardized tool for obtaining information about the actual or potential
adherence of the respondent, including a list of questions with possible answers to them, and
a processing procedure based on a certain way of interpreting the answers received.

A medical service provider is an individual medical worker or a medical organization that has
the right (license) to provide medical diagnostic and/or medical services, or any person or or-
ganization that provides or pays for medical care in the normal business course..

Potential adherence is a characteristic of the predicted ability of a respondent who has no
established diseases to fulfill, if they occur, recommendations regarding drug therapy, medical
support and lifestyle modification for an indefinite period of time.

Adherence is a characteristic of the predicted ability of a respondent with at least one estab-
lished disease to implement recommendations regarding drug therapy, medical support and
lifestyle modification for an indefinite period of time.

The circular research model is a system in which experimental methods (necessary for specific
testing of the effectiveness of the research material) are supplemented by non-experimental
(observational) methods that study the effectiveness and applicability of intervention in real life
(retrospective observations, prospective series of cases, etc.)

Drug therapy importance (DTI) is an indicator reflecting the level of significance of obligations
in relation to the recommended volume, frequency and duration of taking medicines in the sub-
jective hierarchy of values of the respondent.
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Medical support importance (MSI) is an indicator reflecting the level of significance of obliga-
tions in relation to the recommended volume, frequency and duration of medical supervision in
the subjective hierarchy of values of the respondent.

Lifestyle modification importance (LMI) is an indicator reflecting the level of significance of
obligations in relation to the recommended lifestyle change in the subjective hierarchy of values
of the respondent.

Readiness to drug therapy (RDT) is an indicator reflecting the severity of the respondent’s in-
tention to implement recommendations regarding the volume, frequency and duration of taking
medications.

Readiness to medical support (RMS) is an indicator reflecting the intensity of the respondent’s
intention to implement recommendations regarding the volume, frequency and duration of
medical supervision.

Readiness to lifestyle modification (RLM) is an indicator reflecting the intensity of the respond-
ent’s intention to implement recommendations regarding lifestyle changes.

Adherence suffieciency (AS) — compliance of the respondent’s adherence indicator with the
minimum indicator (level) established for medical intervention or scientific research.

The drug therapy prediction coefficient (DTPC) is an indicator reflecting the predicted probability
of the respondent to fulfill recommendations regarding drug therapy.

The predictive coefficient of medical support (PCMS) is an indicator reflecting the predicted
probability of the respondent to fulfill the recommendations regarding medical support.

The predictive coefficient of lifestyle modification (PCLM) is an indicator reflecting the pre-
dicted probability of the respondent to fulfill recommendations regarding lifestyle modification.

The coefficient of potential prediction of drug therapy (CPPDT) is an indicator reflecting the pre-
dicted probability of the respondent to fulfill possible recommendations regarding drug therapy.

The coefficient of potential prediction of medical support (CPPMS) is an indicator reflecting the
predicted probability of the respondent to fulfill possible recommendations of medical support.

The coefficient of potential prediction of lifestyle modification (CPPLM) is an indicator reflect-
ing the predicted probability of the respondent to fulfill possible recommendations regarding
lifestyle modification.

The potential importance of drug therapy (PIDT) is an indicator reflecting the level of the expect-
ed significance of obligations in relation to the recommended volume, frequency and duration
of taking medications in the subjective hierarchy of values of the respondent.

The potential importance of medical support (PIMS) is an indicator reflecting the level of the
expected significance of obligations in relation to the recommended volume, frequency and du-
ration of medical supervision in the subjective hierarchy of values of the respondent.

The potential importance of lifestyle modification (PILM) is an indicator reflecting the level of
the expected significance of obligations in relation to the recommended lifestyle change in the
subjective hierarchy of values of the respondent.

Potential readiness for drug therapy (PRDM) is an indicator reflecting the severity of the re-
spondent’s proposed intention to implement recommendations regarding the volume, frequency
and duration of taking medications.
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Potential readiness for medical support (PRMS) is an indicator reflecting the intensity of the re-
spondent’s proposed intention to implement recommendations regarding the volume, frequency
and duration of medical supervision.

Potential readiness for lifestyle modification (PRLM) is an indicator reflecting the intensity of
the respondent’s proposed intention to implement recommendations regarding lifestyle changes.

Potential adherence to drug therapy (PADT) is the predicted ability of the respondent to fulfill
possible recommendations regarding the volume and frequency of taking medications for an in-
definite period of time.

Potential adherence to treatment (PAT) is an integrative indicator that characterizes the sup-
posed complex ability of a patient to fulfill recommendations regarding drug therapy, medical
support and lifestyle modification.

Potential adherence to medical support (PCMS) is the predicted ability of the respondent to
fulfill possible recommendations regarding the scope and frequency of medical supervision for
an indefinite period of time.

Potential adherence to lifestyle modification (PCLM) is the predicted ability of the respondent
to fulfill possible recommendations regarding lifestyle changes for an indefinite period of time.

Adherence to drug therapy (ADT) is the predicted ability of the respondent to fulfill recommenda-
tions regarding the volume and frequency of taking medications for an indefinite period of time.

Treatment adherence (TA) is an integrative indicator that characterizes the patient’'s com-
plex ability to fulfill recommendations regarding drug therapy, medical support and lifestyle
modification.

Adherence to medical support (AMS) is the predicted ability of the respondent to fulfill rec-
ommendations regarding the volume and frequency of medical supervision for an indefinite
period of time.

Adherence to lifestyle modification (ALM) is the predicted ability of the respondent to imple-
ment recommendations regarding lifestyle changes for an indefinite period of time.

The level of adherence (LC) is a grouping feature that allows, based on an assessment of ad-
herence, to assign a respondent to a group with a similar prognosis of medical interventions or
outcomes, to which, on this basis, a model of medical intervention common to all members of
such a group can be applied.
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Colour

COLOUR GUIDE SCHEME

Key

— filling the cell of the main title or column header, as well as the row for all
tables and modular schemes (main colour)

— filling the cell of the main title or column header, as well as the row for all
tables and modular schemes (additional colour)

— filling color for the cell of the main column in general information and
reference tables (main colour)

— filling color for the cell of the main column in general information and
reference tables (additional colour)

— filling color for the cell of the additional column in general information and
reference tables (main colour)

— filling color for the cell of the additional column in general information and
reference tables (additional colour)

—filling in the table cells and flowcharts, indicating adherence, indicating that
the intervention will be fully carried out, or more likely to be carried out, than
not carried out

— filling in the table cells and flowcharts, indicating adherence, indicating that
the intervention is more likely to be partially carried out than fully carried out,
or more likely to be partially carried out than not carried out.

— filling in the table cells and flowcharts, indicating adherence, indicating that
the intervention is more likely to not be carried out, or the intervention will not
be fully carried out.
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RECOMMENDATION METHODOLOGY

In the guidelines, all recommendations are ranked according to strength of classes of recommen-
dation (CoR) and levels of evidence (LoE) depending on the number and quality of studies on this issue.
Target audience is health care providers (medical workers; healthcare organizers); researchers
(medical researchers), university students; university professors; research and pedagogical workers;
scientific workers.

Levels of Evidence (LoE) for Diagnostic Interventions

Hierarchy of clinical trial designs (in descending

LoE order of the level of evidence | to Ill)

A Data derived from multiple randomized clinical trials or meta-analyses.

B Data derived from a single randomized clinical trial or large non-randomized studies.

C Consensus of opinion of the experts and/or small studies, retrospective studies, registries.
C(4) Noncomparative studies, description of the clinical case.
C(5) Mechanism of action justification or the experts’ opinion.

Classes of Recommendations (CoR) for Diagnostic Interventions

CoR Definition

Evidence and/or general agreement that
a given treatment or procedure is beneficial, useful, effective.

Conflicting evidence and/or a divergence of opinion about the usefulness/efficacy
of the given treatment or procedure.

Evidence or general agreement that the given treatment or procedure is not useful/

I . .
effective, and in some cases, may be harmful.

<*> |f a single clinical trial is evaluated, this condition is not applicable.
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LOE

C)

C )

Levels of Evidence (LOE) for Therapeutic and Preventive Interventions

Hierarchy of clinical trial designs (in descending
order of the level of evidence I to Ill)

Data derived from multiple randomized clinical trials or meta-analyses.

Data derived from a single randomized clinical trial or large non-randomized studies.

Consensus of opinion of the experts and/or small studies, retrospective studies,
registries.

Noncomparative studies, description of the clinical case.

Mechanism of action justification or the experts’ opinion.

Classes of Recommendations (COR) for Therapeutic and Preventive Interventions

COR

Definition

Evidence and/or general agreement that a given treatment or procedure is beneficial,
useful, effective.

Conflicting evidence and/or a divergence of opinion about the usefulness/efficacy of
the given treatment or procedure.

Evidence or general agreement that the given treatment or procedure is not useful/
effective, and in some cases, may be harmful.

<*> |f a single clinical trial is evaluated, this condition is not applicable.
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RECOMMENDATIONS AND CONSOLIDATED STATEMENTS

(1) Comprehensive adherence to treatment is understood as the degree to which a patient’s behavior
aligns with the agreed-upon recommendations received from a healthcare provider regarding medication
adherence, adherence to diet, implementation of other lifestyle changes, as well as medical follow-up
[5-8]. Adherence to treatment is particularly significant in long-term therapy for chronic diseases. These
include diseases that have at least one of the following characteristics: indefinite or lifelong duration;
residual manifestations, periodically or constantly disabling due to irreversible pathological changes; the
need for special patient preparation for rehabilitation and regular or constant use of rehabilitation meas-
ures; existing or predicted need for periodic or continuous medical observation, support, or care. [7-11].

(2) Prognosis regarding treatment outcomes and results cannot be considered effective if the level
of adherence is not used to justify project planning and evaluation. The effectiveness of healthcare sys-
tem performance cannot be accurately assessed if it is measured solely by resource utilization and in-
tervention effectiveness indicators; projected health outcomes based on such data cannot be achieved
if adherence indicators are not used to justify results’ planning and evaluation. [8, 12].

(3) Healthcare providers and researchers are recommended to use adherence assessment in order
to reduce costly investigations and procedures (including interventional treatment), as well as unnec-
essary medication prescriptions [9, 13]. In the field of biomedical technologies, to alleviate the burden
of chronic diseases, such technologies should be implemented in a system that takes into account
individual adherence characteristics [8, 10, 14, 15].

Recommendation class | (Level of evidence B).

(4) Adherence change is a continuous and dynamic process. To achieve clinical outcomes, it is
recommended to segment the patient population according to their readiness level to follow recom-
mendations [11, 16-19].

Recommendation class Ill (Level of evidence C).

(5) Researchers and healthcare providers are recommended to increase the number of adherence
studies, including quantitative measurement and exploration of its fundamental properties. To study
adherence, it is necessary to use simple but comparable methods, tools, and scales. Considering that
there is growing evidence that adherence is one of the leading factors in treatment success, research
organizers in the field of adherence need to ensure the expansion of the choice of tools and method-
ological support, with a priority given to the development and implementation of recommendations,
consensus, and guidelines at the supranational level [5, 8, 9, 10, 19-25].

Recommendation class Ill (Level of evidence C).

(6) To confirm the possibility of sustainable improvement in medication adherence based on modern
resources, it is necessary to increase the duration of adherence and treatment management studies,
minimizing heterogeneity and standardizing the design. The potential of available adherence manage-
ment technologies to significantly and long-term improve treatment outcomes should be demonstrated
in adequately designed studies, including classical randomized controlled trials (RCTs) and large-scale
observational studies [5, 7, 9, 10, 26]. However, since it is extremely challenging to achieve this in
classical RCTs due to special motivation of clinical staff and patients and meticulous control of treat-
ment administration, it is necessary to assess the impact of therapeutic strategies on adherence and
therapeutic inertia in real-world clinical practice. Moreover, it is essential to consider the results of such
studies regarding the influence of therapy (including combination therapy) on adherence, parameter
control, and outcomes in everyday life conditions [5, 7, 24, 25, 27].

(7) Since treatment management based on individual levels of adherence, or adherence manage-
ment, can have a greater impact on population health than improving specific medical treatments,
healthcare providers and researchers should expand the practice of adherence-based treatment man-
agement to the maximum extent possible [3, 8, 9, 16, 28].

150



Adherence to treatment in clinical practice

(8) Insufficient adherence to treatment is a global problem of worldwide scale. Poor adherence to
long-term treatment methods significantly reduces treatment effectiveness, making this issue critically
important for population health, both in terms of quality of life and healthcare economics [8, 29]. Ad-
herence to treatment in patients with chronic diseases is one of the most important factors ensuring
treatment quality and directly influencing prognosis [30, 31].

(9) There is increasing evidence that low patient adherence to treatment, along with physician in-
ertia (lack of changes in prescribed medication therapy when the desired outcome is not achieved), is
a leading cause of inadequate treatment [32-34].

(10) Absolute adherence to treatment, which refers to consistent and precise adherence to all
medical recommendations over a prolonged or indefinite period of time, is only observed in specific
randomized clinical trials and center trials and is not typical in real-world medical practice [8, 35].

(112) Since comprehensive adherence to treatment and its individual components can be reasonably predict-
ed based on an expanding list of predictors and adherence measurement tools, healthcare providers should de-
velop and implement universal, reliable, and practical tools for assessing adherence [3, 5,9-11, 16, 17, 36, 37].

(12) Accurate assessing of the level of adherence is a complex task. All known methods of studying
adherence, both direct and indirect, have methodological or technological limitations [8, 38-40].

(13) The challenges in selecting effective strategies for diagnosing and managing adherence are
due to the complexity of its structure, resulting from a large number of variables that influence a pa-
tient’s compliance or non-compliance with physician recommendations. These variables often form one
or several subsystems that interact closely with each other [41-43]. Understanding the properties and
structure of adherence implies the ability to diagnose the mechanisms of its disruptions with sufficient
accuracy, which determine the quality of adherence in a specific patient (including the association of
adherence mechanisms with patient satisfaction with treatment), directly affecting the effectiveness
of patient-provider interactions [36, 43-45].

(14) Healthcare providers, based on the fact that among the main methods of assessing adherence
(direct questioning; pill count; measurement of drug concentrations or their metabolites in body fluids;
monitoring visits and interventions; electronic monitoring; use of remote monitoring systems; question-
naires), the most efficient method in terms of the effort-effectiveness ratio is questionnaire-based as-
sessment. In medical practice, it is recommended to prioritize and routinely use adherence assessment
through questionnaires [8, 29, 46, 47].

Recommendation class Il (Level of evidence B).

(15) The value of most standardized questionnaires is limited, but other methods, such as determin-
ing drug levels in blood and urine, despite being more informative, cannot be widely used [48-50]. The
results obtained from questionnaires can both overestimate and underestimate adherence. Self-reports
and patient diaries are relatively economical, quick, and simple ways to obtain information about ad-
herence. However, significant data distortion cannot be ruled out (which can reach up to 30 % in terms
of overestimating adherence), reducing the reliability of such data without additional verification and
correction using other methods [39, 51-53]. The assessment of adherence can be improved with the
emergence of cheaper and more reliable methods for detecting drugs that can be used in everyday
practice [58, 75]. The traditional use of “short scale” questionnaires to assess treatment adherence
has serious limitations due to the high risk of patients providing knowingly false answers (leading to
significant overestimation of results) and low test validity [11, 16, 54-57, 137, 139, 140].

(16) Healthcare providers are recommended to use questionnaires in medical practice that allow for
comprehensive exploration of both actual and potential adherence (covering medication therapy, med-
ical support, and lifestyle modification), quantitatively or semi-quantitatively (evaluating on a nominal
scale), selectively for specific cohorts (adults, adolescents, pregnant women, legal representatives of
patients, etc.), universally applicable to patients with various diseases, with the possibility of automated
data entry and processing [1, 2, 5, 10-12, 58].

Recommendation class Ill (Level of evidence C).
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(17) For a comprehensive assessment of adherence to medication therapy, medical support, and
lifestyle modification (including potential adherence) in competent adult respondents, adolescents,
pregnant women, as well as legal representatives of patients, healthcare providers and researchers
are recommended to use the COP-25 questionnaire system as the first choice [5, 9, 11, 21, 57, 58].

Recommendation class Il (Level of evidence C).

(18) For use in psychiatry, with the aim of individually determining the level of adherence of the
respondent, identifying subsystem deficits of compliance, and identifying their impact on the mecha-
nisms of such deficits, as well as for the task of predicting compliant behavior and objectively monitoring
therapeutic correction of adherence, healthcare providers and researchers are recommended to use
the Russian Medication Compliance Scale as the first choice [4, 41, 59, 60, 62-64].

Recommendation class Il (Level of evidence C).

(19) Long-term adherence to any treatment is low, regardless of the disease, and in most cas-
es does not exceed 50 % of the theoretically possible level. For the majority of patients, initial
adherence to treatment (or adherence to specific medical recommendations) decreases over time
[65-69]. Therapy control through blood and urine tests for the presence of medications demon-
strates a very low level of medication adherence. Studies conducted in the general population show
that adherence, assessed by the regularity of prescription refills, was less than 50 % for half of the
patients [5, 70, 71]. Only a significant reduction in the risk of complications or adverse outcomes
motivates patients to engage in preventive medication treatment. Adherence to medication therapy
for the prevention of cardiovascular diseases ranges from 50 % for primary prevention to 66 % for
secondary prevention [25]. In chronic somatic diseases, the proportion of non-adherent patients
ranges from 20 % to 60 % [72-75].

(20) Researchers and healthcare providers are recommended to consider a level of adherence to
medication therapy of at least 75 % of the maximum possible score on a specific questionnaire scale
as sufficient [76-81].

Recommendation class Ill (Level of evidence C).

(21) Insufficient adherence to treatment is dangerous. It has serious consequences, and
it is an independent factor that worsens the prognosis [43, 65, 82]. The consequence of in-
sufficient adherence to medication therapy and lifestyle modifications is the worsening of the
course of diseases and their prognosis, while the cost of treatment increases [71, 74, 82-86].
Approximately 9 % of cardiovascular disease cases in Europe can be attributed to poor treat-
ment adherence [25]. The main drawback of lifestyle change interventions is the decrease in
adherence over time [87, 88]. The global consequences of insufficient treatment adherence
are deteriorating health and increased overall healthcare costs; the impact of insufficient
treatment adherence grows as the burden of chronic diseases increases [8]. Healthcare pro-
viders should take into account non-compliance with recommendations for each patient and
impartially inquire about it [25].

(22) Researchers and healthcare providers are recommended to use the following leading strate-
gies aimed at improving adherence: medication therapy monitoring/support, environmental support,
psychosocial support, and pharmacological support [10, 17, 42, 43, 89-92].

Recommendation class Il (Level of evidence B).

(23) Measures aimed at improving adherence provide significant positive returns on investment
in primary and secondary prevention in the short and medium term. However, all specialized edu-
cational programs aimed at improving adherence to treatment gradually lose their effectiveness
over time and are ineffective or less effective in the long term [8, 35]. Only behavioral and mixed
educational and behavioral interventions can increase the proportion of individuals adhering to
medication therapy [93]. No type of intervention leads to improved adherence if it is a continuous
variable. Only educational and mixed educational and behavioral interventions have a minor or no
impact on long-term adherence [93].
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(24) Healthcare providers are recommended to include in medical care the assessment of patient
preferences, interpretation of factual data, and their application to the individual patient, consideration
of overall prognosis including expected lifespan, functional status, and quality of life, as well as the
clinical feasibility of the intervention [25]. Adherence to treatment, occurrence of adverse effects from
medication, economic burden of treatment, and the stress experienced by caregivers should be taken
into account when optimizing treatment methods and care plans that emphasize adherence to essential
medications and eliminate unnecessary ones. Planning for extended patient care should begin as early
as possible [25]. It is also necessary to ensure proper patient education about treatment options, how to
adhere to treatment, and the potential consequences of non-adherence, in addition to managing patient
expectations regarding treatment goals [94].

Recommendation class | (Level of evidence B).

(25) In cardiovascular diseases, sufficient adherence to medication therapy compared to insufficient
adherence reduces the risk of developing cardiovascular events by 20 %, and the risk of fatal outcomes
from any disease by 35-40% [95].

(26) Healthcare providers are recommended to use the following parameters as predictors of suffi-
cient adherence to treatment [66, 79, 96-98]:

— Higher education

— Receiving health-related social support from the government

— Older age

— Frequency of medication intake (taking into account that single-dose medication intake,
including in the form of fixed combinations, is associated with significantly higher adherence to
medication therapy compared to multiple-dose regimens [99], and maximum adherence to medi-
cation therapy in patients with chronic somatic diseases is observed with single-dose medication
intake) [5, 9, 10, 100-103].

Recommendation class | (Level of evidence B).

(27) Healthcare providers are recommended to use the following parameters as predictors of insuf-
ficient adherence to treatment [20, 22, 25, 40, 65, 94, 96, 102-113]:

— Multiple medication prescriptions, complex or inconvenient medication regimens

— Longer duration of illness

— Limited financial resources

— Poor doctor-patient relationships (including distrust towards the doctor)

— Underestimation of the severity of the condition, lack of belief in treatment success

— Patient’s denial of the illness, fear, or distorted perceptions of the consequences and side effects
of treatment

— Low level of education

— Alcohol abuse

— Intellectual and/or cognitive impairments

— Mental disorders

— Physical limitations

— Financial aspects

— Loneliness

— Good overall health

Recommendation class | (Level of evidence B).

(28) Depression is an important independent factor that worsens adherence, and adequate anti-
depressant therapy for such patients improves treatment adherence [25]. Chronic somatic diseases
without pronounced symptoms are predictors of insufficient adherence to medication therapy [8].

(29) Healthcare providers should take into account the possibility of factors directly related to the
providers themselves (knowledge, awareness of guiding principles, experience, interdisciplinary team
approach) and the healthcare system (working conditions, access to treatment, cost) influencing treat-
ment adherence [10, 22, 94].
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(30) Healthcare providers, including multidisciplinary teams members involved in patient care,
should conduct regular reviews of events and interventions carried out by any provider or team member
to identify cases of non-adherence to recommendations and implement strategies to improve adher-
ence, where appropriate [94].

(31) In the elderly population of the Russian population, the leading cause of low adherence to
medication therapy is the development of adverse effects and the fear of experiencing them [99].

(32) Premature discontinuation of medication therapy and inadequate adherence to recommenda-
tions are the most common manifestations of low adherence. More than 30 % of patients independently
discontinue their prescribed therapy after 6 months, and after 1 year, more than 50 % of patients [114].
During the following 12 months after a coronary event, 30 % of patients independently discontinue the rec-
ommended therapy, and in arterial hypertension, more than 60 % of patients, with half of them citing con-
cerns about “addiction” (dependence formation) and direct “harm” from the therapy being conducted [65,
72,115]. Low adherence to prescribed therapy is a common cause of pseudoresistance, which is detected
in 50 % of patients during examination using laboratory monitoring of medication intake [116-118].

(33) The degree of adherence to treatment is inversely related to the complexity of the prescribed
treatment regimen. The number of medications prescribed to the patient as part of the therapy signifi-
cantly influences adherence to treatment. Modern studies indicate that the proportion of patients with low
adherence to medication therapy, which is less than 10 % when prescribed one tablet, increased to 20 %
when prescribed two tablets, to 40 % when taking three tablets, and became extremely significant, up to
complete refusal of treatment, if the patient was prescribed five or more tablets [9, 10, 116, 142, 143].

(34) The choice of medical intervention (for example, preference for surgical treatment over medi-
cation therapy) is recommended in addition to general selection criteria (inaccessibility, comorbidities,
geographical conditions, lifestyle or occupational conditions, patient refusal) when high-quality medica-
tion therapy is unlikely or carries an increased risk of complications due to insufficient adherence. This
is also recommended for patients whose expected lifespan is shorter than the anticipated longevity of
the implant or prosthesis [24].

Recommendation class Ill (Level of evidence C).

(35) Adherence to lifestyle modification, particularly physical exercise, depends on various variables
that can be controlled and modified by researchers and healthcare providers.

(36) Healthcare providers are recommended to enhance adherence to physical exercise by improv-
ing the characteristics of exercise programs; involving specialists from different disciplines; providing su-
pervision, technology, initial assessment of participant characteristics, participant education, adequate
expectations and knowledge about risks and benefits, enjoyment and absence of unpleasant experienc-
es; ensuring integration of exercise into daily life, social support and connection, communication and
feedback, access to information on exercise progress and monitoring, self-monitoring of effectiveness
and participant competence, active participant role, and clear goal setting [119-121].

Recommendation class | (Level of evidence C).

(37) Healthcare providers are recommended to use the following methods to improve (maintain)
adherence to treatment, with the best results achieved through a combination of these methods [122]:

— Adapting medication intake to the patient’s habits [123],

Recommendation class | (Level of evidence B).

— Providing accessible self-monitoring algorithms [119, 124],

Recommendation class Ill (Level of evidence C).

— Using special packaging for medication dosing [125],

Recommendation class Ill (Level of evidence C).

— Conducting motivational conversations [126],

Recommendation class Il (Level of evidence C).

— Ensuring transmission of telemetry information from the patient’s home [120],

Recommendation class Il (Level of evidence C).

— Improving integration of healthcare providers with the involvement of pharmacists and nurses [123].

Recommendation class | (Level of evidence B).
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(38) Healthcare providers are recommended to use appropriate therapeutic regimens, minimizing
adverse effects and utilizing once-daily dosing medications, preferably in the form of fixed-dose combi-
nations [9, 10, 50, 127-130, 141].

Recommendation class | (Level of evidence C).

(39) Healthcare providers are recommended to use mobile communication applications to enhance
patient adherence to medication therapy and lifestyle modifications [131, 132].
Recommendation class | (Level of evidence C).

(40) Despite existing evidence to the contrary, there is still a tendency to focus on identifying
adherence problems solely related to patients, while relatively neglecting factors associated with
healthcare providers and the healthcare system [8, 43, 97, 133, 134]. The lack of alignment be-
tween a patient’s willingness to be treated and a healthcare provider's willingness to treat often
results in treatment being prescribed to patients who are not ready to follow the recommended
medical advice [19, 28, 135].

(41) Currently, there are no universal intervention strategies that are equally effective in
improving or maintaining adherence for all patients, conditions, and circumstances. Therefore,
adherence-promoting measures should be tailored to the specific health-related needs of each
patient. To achieve this goal, healthcare systems and providers need to develop accurate assess-
ment tools for both adherence and the factors influencing it. Additionally, there is a need for
counseling tools for healthcare professionals on adherence issues that can be adapted to differ-
ent socio-economic conditions. This toolkit should encompass three dimensions — knowledge (in-
formation about adherence), thinking (clinical decision-making process), and action (behavioral
tools for healthcare professionals) [8, 119].

(42) Researchers and healthcare providers are recommended to adopt an interdisciplinary ap-
proach to studying adherence and its implementation. It is also important to provide training and
enhance the commitment of the professional community to implementing this interdisciplinary
approach [136].

Recommendation class lll (Level of evidence C).

(43) To develop effective treatment measures based on individually assessed and controlled ad-
herence, it is optimal to create interdisciplinary groups and foster close collaboration between primary
healthcare workers and specialists. Such groups can contribute effectively to the development of in-
terdisciplinary and specialized recommendations, as well as the development of automated decision
support systems regarding therapy, facilitating the alignment of relevant factual data and the making
of appropriate decisions [8, 25].

(44) The strategic goal of the quality system regarding adherence should be the continuous
readiness of healthcare providers to assess patient’s adherence to treatment and provide recom-
mendations that take this into account [18, 28]. Further exploration of the theoretical foundations
of adherence formation, along with evaluating the treatment prospects for individual patients,
can provide clinicians with additional opportunities to enhance patients’ ability to adhere to rec-
ommendations [23, 138]. Further well-designed research is needed to study the consequences of
interventions that improve medication-taking abilities and adherence, particularly in older adults
who are prescribed multiple medications [93].
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ADHERENCE ASSESSMENT TOOLS

Direct methods (external monitoring of medication intake by the patient or monitoring the
concentration of the administered drug in biological fluids) and indirect methods (physician in-
terviews or questionnaires) are used to assess treatment adherence.

Direct methods are generally considered more objective and accurate than indirect methods
(in terms of medication adherence), but they are more expensive, complex to implement, labor-in-
tensive for the researcher, and inconvenient in everyday life. Therefore, they are less suitable for
general use.

Despite the drawbacks of indirect methods (such as the risk of unpredictable bias in respond-
ents’ judgments, potential reduction in the reliability and quality of information due to the inability
to obtain objective information about opinions, motivations, and values, and possible distortion
in the choice of response options related to educational level, social status, and beliefs), their
application in real clinical practice is preferable.

The traditional approach to selecting questionnaires for assessing adherence involves choos-
ing tests with a minimal number of questions (to reduce the complexity of obtaining results).
These questionnaires are expected to have high internal consistency, reliability, sensitivity, and
specificity, as well as consider for which respondents the test has been validated, whether it as-
sesses self-efficacy, identifies factors of non-adherence, and so on.

Most “short scale” questionnaires for assessing adherence demonstrate results ranging from
mediocre to extremely unsatisfactory in terms of diagnostic and prognostic ability, and they have
relatively low reproducibility.

Most “short scale” questionnaires for assessing adherence demonstrate results ranging from
mediocre to extremely unsatisfactory in terms of diagnostic and prognostic ability, and they have
relatively low reproducibility.

Studies on adherence, including its fundamental properties [1, 2], have shown that assessing
only medication adherence is insufficient for developing effective medical decisions. Manage-
ment of treatment, especially for chronic diseases, should be based on a comprehensive assess-
ment of adherence. The assessment should include not only medication adherence but also the
simultaneous analysis of adherence to medication therapy and lifestyle modifications.

It must be noted that currently there is a lack of questionnaires for comprehensive assess-
ment of adherence based on measurable (quantitative) scales.

CAA-25 is the only appropriate system. It was developed in Russia. It includes 10 question-
naires (5 for assessing current adherence and 5 for assessing potential adherence) for 5 groups
of respondents (adults, adolescents aged 12-14 and 15-17, pregnant women, and legal repre-
sentatives of patients). Due to inertial processes in worldwide healthcare system, this tool has not
been validated in other countries yet. No similar comprehensive adherence assessment systems
have been created anywhere else in the world.

Assessment of adherence to treatment in psychiatric patients is challenging. A partial solu-
tion to this problem is the use of the CAA-25 system (in case if the legal representatives of these
patients are responsible for their treatment). Another approach is the quantitative assessment
of adherence conducted by healthcare professionals (e. g. Russian Compliance Quantification
Scale (CQS)).

Both CAA-25 and CQS are presented in this guide as the main tools for assessing adherence.

Brief comparative characteristics of the main adherence questionnaires used worldwide, and
a nosological map (according to ICD-11) of the adherence questionnaires recommended in the
guide, are provided below.
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Questionnaire

Brief Medication Questionnaire

(BMQ)

Adherence to Refills and
Medications Scale (ARMS)

Medica tion Satisfaction
Questionnaire (MSQ)

Domestic questionnaire of
adherence to therapy

The system of questionnaires
for comprehensive assessment
of treatment adherence

4-item Morisky Medication
Adherence Scale (MMAS-4)

8-item Morisky Medication
Adherence Scale (MMAS-8)

Scale of assessment of adher-
ence of patients with hyperten-
sion Hill-Bone (HB-9, HB-14)

Scale of adherence of the
National Society of Evidence-
Based Pharmacotherapy

Medication Adherence Report
Scale (MARS-5, MARS-10)

The Self-Efficacy for
Appropriate Medication Use
Scale (SEAMS-13, SEAMS-21)

Key Questionnaires: Diagnostic Field

Drug
therapy

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Doctor
appoint-
ment and

self-control

Yes

Yes

Lifestyle
modifica-
tion

Yes

Yes

Integral
adherence

Yes

Potential
adherence

Yes
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Key Questionnaires: Target Audience

. . 18+ years 15-17 12-14 Legal repre-
Questionnaire Pregnant .
old years old years old sentatives

Brief Medication Questionnaire Yes
(BMQ)
Adherence to Refills and Medi- Yes
cations Scale (ARMS)
Medica tion Satisfaction Ques- Yes
tionnaire (MSQ)
Domestic questionnaire of Yes

adherence to therapy

The system of questionnaires
for comprehensive assessment Yes Yes Yes Yes Yes
of treatment adherence

4-item Morisky Medication

Adherence Scale (MMAS-4) ves

8-item Morisky Medication

Adherence Scale (MMAS-8) Yes

Scale of assessment of adher-
ence of patients with hyperten- Yes
sion Hill-Bone (HB-9, HB-14)

Scale of adherence of the
National Society of Evi- Yes
dence-Based Pharmacotherapy

Medication Adherence Report

Scale (MARS-5, MARS-10) M

The Self-Efficacy for Appro-
priate Medication Use Scale Yes
(SEAMS-13, SEAMS-21)
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Nosological Map of Recommended Adherence Questionnaires (according to ICD-11)

GROUPS according TO ICD-11 18+ years 12-14 15=7 pregnant  -©9a repre-
old years old years old sentatives

0.1 Certain infectious or parasitic CAA25 A CAA25 D CAA25 C CAA25 E
diseases
02 Neoplasms CAA-25 A CAA-25D CAA-25C CAA-25 E
03 Dlsease.s of the blood or CAA-25 A CAA-25D CAA-25C CAA-25 E
blood-forming organs
04 Diseases of the immune system CAA-25 A CAA-25D CAA-25C CAA-25 E
05 .End.ocrme, nutritional or meta- CAA25 A CAA25 D CAAL25 C CAA25 E
bolic diseases
06 Mental, behavioural or neuro-

' CQs CQs CQs CQs CAA-25 E
developmental disorders Q Q Q Q
07 Sleep-wake disorders CAA-25 A CAA-25D CAA-25C CAA-25 E
08 Diseases of the nervous system CAA-25 A CAA-25D CAA-25 C CAA-25 E
09 Diseases of the visual system CAA-25 A CAA-25D CAA-25 C CAA-25 E
10 Diseases of the ear or mastoid CAA25 A CAA25 D CAAL25 C CAA25 E
process
11 Diseases of the circulatory system CAA-25 A CAA-25D CAA-25 C CAA-25 E
12 Diseases of the respiratory system CAA-25 A CAA-25D CAA-25 C CAA-25 E
13 Diseases of the digestive system CAA-25 A CAA-25D CAA-25 C CAA-25 E
14 Diseases of the skin CAA-25 A CAA-25D CAA-25C CAA-25 E
15 Diseases of the m%lscu.loskele- CAA25 A CAA25 D CAA25 C CAA25 E
tal system or connective tissue
16 Diseases of the genitourinary CAA25 A CAA25 D CAAL25 C CAA25 E
system
17 Conditions related to sexual health CAA-25 A CAA-25C CAA-25 E
18 Preg.nancy, childbirth or the CAA25 B
puerperium
22 Injury, poisoning or certain other CAA25 A CAA25 D CAAL25 C CAA25 E
consequences of external causes
24 Factors influencing health sta- CAA25 A CAA25 D CAA25 C CAA25 E

tus or contact with health services
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COMPREHENSIVE ADHERENCE

Main features of comprehensive adherence assessment

Characteristics, measurement

Indicators .
units, values range
Quantitative indicators expressed
ADHERENCE AND POTENTIAL ADHERENCE on a nhominal scale, in conditional percentages
(medication adherence, adherence to medical of the maximum theoretically possible
follow-up, adherence to lifestyle modifications, adherence (taken as 100 %):
overall treatment adherence) Minimum possible value — 2,78

Maximum possible value — 100

Quantitative indicators expressed
on a nominal scale in points:
Minimum possible value — 5

Maximum possible value — 30

Importance and potential importance

Readiness and potential readiness

Healthcare providers are recommended to round the calculated values to the nearest whole
number when expressing quantitative indicators on a nominal scale. Researchers are recommend-
ed to use the exact calculated values or round them to the nearest hundredth when expressing
quantitative indicators.

Adherence Levels

The criteria are intended for assessing and interpreting adherence (including potential adherence)
identified through questionnaires with a quantitative (semi-quantitative) scale.

Indicator value Adherence level Respondent’s behavior model

The recommendations and actions based on
75% and higher High (sufficient) them will be implemented or are likely to be
implemented

The recommendations and actions based
on them are more likely to be implemented
than not to be implemented

average

- [)
50-75% (insufficient)

low The recommendations and actions based on
50% and lower (insufficient) them are less likely to be implemented or
will not be implemented

For diseases and conditions requiring long-term drug therapy and/or medical support, a value of
adherence (potential adherence) exceeding 75 % should be considered as the minimum acceptable
(sufficient) level. Values below this level should be considered insufficient. However, this does not ex-
clude the possibility for healthcare providers or researchers to choose and establish other values for the
minimum acceptable level if it alighs with the goals or objectives of medical intervention or research.
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Indicator

Adherence to drug
therapy

Importance of drug
therapy

Readiness for drug
therapy

Potential adherence to
drug therapy

Potential importance of
drug therapy

Potential readiness for
drug therapy

Drug Therapy

Characteristic

The ability of the respondent to
follow recommendations regarding
the intake and intake frequency
of medication over an indefinitely
long period of time

The importance for the respondent

of the obligations regarding the rec-

ommended dosage, frequency, and
duration of medication intake

The degree of the respondent’s in-
tention to follow recommendations
regarding the dosage,
frequency, and duration
of medication intake

The ability of the respondent to ad-
here to possible recommendations
regarding the intake and frequency
of medication intake over an indefi-
nitely long period of time

The presumed importance for the
respondent of the obligations re-
garding the recommended dosage,
frequency, and duration of medica-
tion intake

The presumed degree of the
respondent’s intention to follow
recommendations regarding the

dosage, frequency, and duration of
medication intake

Interpretation

The higher is the obtained value,
the higher is the level
of adherence to drug therapy

The higher is the obtained value,
the higher is importance
of drug therapy

The higher is the obtained value,
the higher is the readiness for
drug therapy

The higher is the obtained value,
the higher is the level of poten-
tial adherence to drug therapy

The higher is the obtained value,
the higher is the potential impor-
tance of drug therapy

The higher is the obtained value,
the higher is the potential readi-
ness of drug therapy
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Indicator

Adherence to medical
follow-up

Importance of medical
follow-up

Readiness for medical
follow-up

Potential adherence to
medical follow-up

Potential importance of
medical follow-up

Potential readiness for
medical follow-up

162

Medical Follow-up

Characteristic

The ability of the respondent
to follow recommendations
regarding the volume and
frequency of medical follow-up
over an indefinitely long period
of time

The importance for the
respondent of the obligations
regarding the recommended

volume and frequency of medical
follow-up

The degree of the respondent’s
intention to follow
recommendations regarding the
volume and frequency of medical
follow-up

The ability of the respondent
to adhere to possible
recommendations regarding the
volume and frequency of medical
follow-up over an indefinitely long
period of time

The presumed importance for
the respondent of the obligations
regarding the volume and
frequency of medical follow-up

The presumed degree of the
respondent’s intention to follow
recommendations regarding the

volume and frequency of medical
follow-up

Interpretation

The higher is the obtained
value, the higher is the level
of adherence to medical
follow-up

The higher is the obtained
value, the higher
is the importance of medical
follow-up

The higher is the obtained
value, the higher is the
readiness for medical follow-up

The higher is the obtained
value, the higher is the level
of potential adherence to
medical follow-up

The higher is the obtained
value, the higher is the
potential importance of

medical
follow-up

The higher is the obtained
value, the higher is the
potential readiness of medical
follow-up
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Indicator

Adherence to lifestyle
modification

Importance of lifestyle
modification

Readiness for lifestyle
modification

Potential adherence to
lifestyle modification

Potential importance of
lifestyle modification

Potential readiness for
lifestyle modification

Lifestyle Modification

Characteristic

The ability of the respondent
to follow recommendations
regarding lifestyle modification
over an indefinitely long
period of time

The importance for the
respondent of the obligations
regarding the recommended

lifestyle modification

The degree of the respondent’s
intention to follow
recommendations regarding
lifestyle modification

The ability of the respondent
to adhere to possible
recommendations regarding
lifestyle modification over

an indefinitely long period of time

The presumed importance for

the respondent of the obligations

regarding lifestyle modification

The presumed degree of the
respondent’s intention to follow
recommendations regarding
lifestyle modification

Interpretation

The higher is the obtained
value, the higher is the level
of adherence to lifestyle
modification

The higher is the obtained
value, the higher is the
importance of lifestyle

modification

The higher is the obtained
value, the higher is the
readiness for lifestyle
modification

The higher is the obtained
value, the higher is the level of
potential adherence to lifestyle

modification

The higher is the obtained
value, the higher is the
potential importance of

lifestyle modification

The higher is the obtained
value, the higher is the
potential readiness of lifestyle
modification
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Comprehensive Treatment Adherence

Indicator Characteristic Interpretation

The comprehensive ability
of the respondent to follow

recommendations regarding Ul AU A

Comprehensive C . value,the higher is the level
medication therapy, medical .
treatment adherence : of comprehensive treatment
follow-up, and lifestyle
e . . adherence
modification over an indefinitely
long period of time
The comprehensive ability of
the respondent to adhere to . . .
. . P . The higher is the obtained
Potential Compre- possible recommendations . .
. . .. value, the higher is the level
hensive treatment regarding medication therapy, . .
. . of potential comprehensive
adherence medical follow-up, and lifestyle

modification over an indefinitely L CEERELECLE

long period of time
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COMPREHENSIVE ADHERENCE ASSESSMENT TOOLS

Comprehensive Adherence Assessment System CAA-25

The CAA-25 system is designed to assess adherence and potential adherence to treatment
across the following scales: medication therapy, medical follow-up, lifestyle modification, and
comprehensive adherence. The system includes 10 specialized versions of the questionnaire (5 for
assessing adherence and 5 for assessing potential adherence) for the following respondent catego-
ries: individuals aged 18 and older, pregnant individuals, individuals aged 15-17, individuals aged
13-15, and legal representatives.

The questionnaire is filled out by the respondent personally or with the assistance of an inter-
viewer. The questionnaire consists of 25 questions with multiple-choice answers. The questionnaire
is filled out sequentially from question 1 to question 25. Each question has 6 answer options, and
the respondent selects the most suitable answer from the provided closed list of options for each
question. Only one answer can be selected for each question of the questionnaire. The results of
the survey can be processed both automatically and manually.

The tools and technology for conducting the survey are presented in Appendix 1.

Medication Compliance Prognosis Scale in Psychiatry

The questionnaire is desighed to assess treatment adherence in individuals with mental disor-
ders. The scale is completed by the treating physician based on comprehensive information about
the patient, including medical history, clinical condition, subjective attitude towards medication
therapy, observations of healthcare personnel regarding medication intake during hospitalization,
and input from individuals in the patient’s close environment during outpatient care. The scale
can be filled out using custom forms. The scale items are graded and accompanied by meaningful
descriptions of differences.

The gradations are characterized by behavior or attitudes of the patient that can be clearly
recognized.

The level of productive and negative psychopathological symptoms is assessed using the BPRS
and SANS scales.

The overall level of functioning in work, education, and family is assessed using the GAF scale.
The total score is calculated by summing the gradation values of individual items.
The tools and survey methodology are presented in Appendix 2.

The official description of the survey methodology and questionnaire tools are published in the
guidelines [1,2]:

1. Adherence to treatment. Russian National Guidelines / Nikolaev N.A., Martynov A.l., Skirden-
ko Y.P. Avdeev V.N. [et al] / Under the general ed. Nikolaev N.A., Martynov A.l., Skirdenko Y.P. — Mos-
cow: Publishing House of the Academy of Natural Science, 2022. — 224 p., ISBN 978-5-91327-746-6.
DOI 10.17513/np.541. — EDN VMWTIF.

2. Nikolaev N.A., Martynov A.l., Skirdenko Y.P., Avdeev V.N. [et al] Adherence to treatment. Russian
national guideline. Brief edition for practicing physicians. Therapeutics. 2023;1(S):1-108. DOI: https://
dx.doi.org/10.18565/therapy. 2023.1suppl.1-108.3.
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PROGNOSIS OF INTERVENTION EFFECTIVENESS BASED
ON LEVEL OF ADHERENCE

The obtained values of adherence (potential adherence) for a specific patient are compared
with the range of values for the corresponding level of adherence (high, moderate, or low) to fore-
cast the effectiveness of medical interventions. The identified level of adherence indicates the
most probable forecast for the effectiveness of the intervention. The individual characteristics of
a specific respondent or unaccounted factors may influence the effectiveness of the interventions
in specific cases.

Expected Effectiveness of Specific Interventions Depending
on The Level of Adherence to Medication Therapy

Taking a Single Medication with Different Frequencies Throughout the Day

INTERVENTION Adherence level RESPONDENT’S BEHAVIOR PROGNOSIS

high the intervention will be fully implemented,
or the intervention is more likely to be fully
implemented than partially implemented

Taking a single average or not implemented

medication (fixed
combination of
medications) once daily the intervention is more likely to be partially
implemented than fully implemented,
or the intervention is more likely to be
partially implemented than not implemented

low

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented
or not implemented

High

Taking a single
medication (fixed the intervention is more likely to be partially
combination of implemented than fully implemented,
average . L .
medications) twice or the intervention is more likely to be

daily partially implemented than not implemented

the intervention is more likely to be partially
low or fully not implemented, or the intervention
will not be implemented

the intervention will be fully implemented,
. or the intervention is more likely to be fully
Taking a single High implemented than partially implemented

medication (fixed or not implemented
combination of

medications) three

times a day or more MEEEE the intervention is more likely to be partially
frequently or fully not implemented, or the intervention

will not be implemented

low
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Taking Two Medications with Different Frequencies Throughout the Day

INTERVENTION

Taking two medications
separately (fixed
combinations of

medications) once daily

Taking two medications
separately (fixed
combinations of

medications) twice daily

Taking two medications
separately (fixed
combinations of

medications) three
times a day or more
frequently

Adherence level

High

average

low

High

average

low

High

average

low

RESPONDENT’S BEHAVIOR PROGNOSIS

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
implemented than fully implemented, or
the intervention is more likely to be partially
implemented than not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
implemented than fully implemented, or
the intervention is more likely to be partially
implemented than not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented
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Taking Three or More Medications with Different Frequencies Throughout the Day

INTERVENTION

Taking three or more
medications separately
(fixed combinations of
medications) once daily

Taking three or more
medications separately
(fixed combinations of
medications) twice daily

Taking three or more
medications separately
(fixed combinations
of medications) three
times a day or more
frequently
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Adherence level

High

average

low

High

average

low

High

average

low

RESPONDENT’S BEHAVIOR PROGNOSIS

the intervention will be fully implemented,
or the intervention is more likely to be fully
implemented than partially implemented or

not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention

will not be implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented

the intervention is more likely to be partially
implemented than fully implemented, or
the intervention is more likely to be partially
implemented than not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention

will not be implemented
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Expected Effectiveness of Individual Interventions Depending
on The Level of Adherence to Medical Follow-up

Various Options for Visiting a Doctor Without the Need for Regular
Self-Monitoring of Health Condition

INTERVENTION Adherence level

High
Visiting a doctor
on demand
without mandatory
appointments; average
Regular self-monitoring
is not required
low
High
Visiting a doctor
with mandatory
appointments more
often than once every GRSIEH
3 months, but less often
than once a month;
Regular self-monitoring
is not required
low
High
Visiting a doctor
Wlt!‘l mandatory average
appointments more
often than once a month
Regular self-monitoring
is not required
low

RESPONDENT’S BEHAVIOR PROGNOSIS

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented
or not implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented
or not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented
or not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented
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Various Options for Visiting a Doctor When Regular Self-Monitoring

INTERVENTION

Visiting a doctor
on demand
without mandatory
appointments;

Regular self-monitoring
is required

Visiting a doctor
with mandatory
appointments more
often than once every
3 months, but less often
than once a month;

Regular self-monitoring
is required

Visiting a doctor
with mandatory
appointments more
often than once
a month;

Regular self-monitoring
is required

170

Adherence level

High

average

low

High

average

low

High

average

low

of Health Condition Is Necessary

RESPONDENT’S BEHAVIOR PROGNOSIS

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
implemented than fully implemented, or
the intervention is more likely to be partially
implemented than not implemented

the intervention is more likely to be partially or
fully not implemented, or the intervention will
not be implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented
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Expected Effectiveness of Individual Interventions Depending
on The Level of Adherence to Lifestyle Modification

Correction of Usual Diet Only or Usual Physical Activity Only
with Various Options for Limiting Unwanted Habits

INTERVENTION

Correction of the usual
diet or physical activity;

No restrictions or giving
up unwanted habits is

required

Correction of the usual
diet or physical activity;

Restriction of unwanted
habits

Correction of the usual
diet or physical activity;

Giving up unwanted
habits

Adherence level

High

average

low

High

average

low

High

average

low

RESPONDENT’S BEHAVIOR PROGNOSIS

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention

will not be implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention

will not be implemented

the intervention will be fully implemented,
or the intervention is more likely to be fully
implemented than partially implemented or

not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention

will not be implemented

171



IIpusepoicennocms 6 KIUHUYECKOU NpAKMuUKe

Simultaneous Correction of The Usual Diet and Regular Physical Activity
with Various Options for Restricting Unwanted Habits

INTERVENTION

High
Correction of the usual
diet or physical activity;
No restrictions or giving average
up unwanted habits is
required
low
High
Correction of the usual
diet or physical activity;
Restriction of unwanted
habits average
low
High
Correction of the usual
diet or physical activity;
Giving up unwanted
habits average
low
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Adherence level

RESPONDENT’S BEHAVIOR PROGNOSIS

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
implemented than fully implemented, or
the intervention is more likely to be partially

implemented than not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention
will not be implemented

the intervention will be fully implemented,

or the intervention is more likely to be fully

implemented than partially implemented or
not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention

will not be implemented

the intervention is more likely to be partially
implemented than fully implemented, or
the intervention is more likely to be partially

implemented than not implemented

the intervention is more likely to be partially
or fully not implemented, or the intervention

will not be implemented
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VISUAL SCALES OF PREDICTED EFFECTIVENESS OF CERTAIN
INTERVENTIONS TAKING INTO ACCOUNT ADHERENCE

INTERVENTIONS

Taking 1 medication once daily

Taking 1 medication twice daily

Taking 1 medication more than two
times a day

Taking 2 medications once daily

Taking 2 medications twice daily

Taking 2 medications more than
two times a day

Taking more than 2 medications
once daily

Taking more than 2 medications
twice daily

Taking more than 2 medications more
than two times a day

Medications Intake

SUFFICIENT

HIGH

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

rather no

A HERENCE LEVEI

INSUFFICIENT

AVERAGE LOW

yes or rather

yes rather no
rather no no

no no
rather no no
rather no no

no no

no ho

no ho

no ho
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Visiting a Doctor and Self-Monitoring

A HERENCE LEVEI

INTERVENTIONS

Visits on demand, self-monitoring is
not required

Visits no more than once a month,
self-monitoring is not required

Visits more than once a month, self-
monitoring is not required

Visits on demand, self-monitoring
is required

Visits no more than once a month,
self-monitoring is required

Visits more than once a month,
self-monitoring is required
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SUFFICIENT

HIGH

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

INSUFFICIENT

AVERAGE

yes or rather
yes

yes or rather
yes

yes or rather
yes

rather no

no

no

LOW

yes or rather
yes

rather no

rather no

no

no

no
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INTERVENTIONS

Dietary or physical activity correction;
No correction of unwanted habits is
required

Dietary and physical activity
correction; No correction of unwanted
habits is required

Dietary or physical activity correction;
Restriction of unwanted habits

Dietary and physical activity correction;
Restriction of unwanted habits

Dietary or physical activity correction;
Giving up unwanted habits

Dietary and physical activity; correction;
Giving up unwanted habits

Habits Correction

SUFFICIENT

HIGH

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

yes or rather
yes

rather no

A HERENCE LEVEI

INSUFFICIENT

AVERAGE LOW

yes or rather

no
yes
rather no no
yes or rather
no
yes
no no
no no
no no
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TREATMENT MANAGEMENT: CHOOSING A TREATMENT STRATEGY
BASED ON INTERVENTION EFFECTIVENESS FORECAST

Treatment management taking into account the identified levels of adherence in a specific patient
aims to achieve the maximum possible outcome of medical interventions

Basics of Physician Actions Depending on the Level of Patient Adherence

ADHERENCE LEVEL

High (Sufficient)

Average (Insufficient)

Low (Insufficient)
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Drug therapy

special adjustment
and correction
of the number of
medications and
their administration
frequency are not
required

It is not advisable to
prescribe more than
3 medications (fixed-
dose combinations)
for simultaneous
intake with
a frequency of more
than 2 times a day

It is advisable
to prescribe no
more than 1

medication (fixed-
dose combination)
no more than
twice daily; it is
not advisable
to prescribe
medications with
a «rebound effect» or
«withdrawal effect»

Visiting a doctor
and self-monitoring

the creation of
special regimens
and conditions for
medical follow-up
are not required

It is advisable to
schedule office
visits no more than
once a month and
limit the number
of laboratory and
instrumental
examinations
focusing on the
most significant
ones

It is advisable to
plan medical follow-
up in the form
of «on-demand»
visits; necessary
laboratory and
instrumental
examinations
should be
performed during
such visits

LIFESTYLE
MODIFICATION

detailed
recommendations
for modifying diet
and exercise, quitting
unwanted habits and
dependencies are
recommended

Brief recommendations
regarding diet and
lifestyle that directly
impact the course
and prognosis of the
disease are advisable

It is advisable
to provide very
brief and specific
recommendations
regarding diet and
physical activity that
directly impact the
course and prognosis
of the disease;
complete unwanted
habits cessation should
not be expected
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Treatment Strategy Choice Taking into Account the Identified Adherence Level
(Potential Adherence) to Drug Therapy

ADHERENCE LEVEL TREATMENT STRATEGY FEATURES

Regular intake of medications up to 3 times a day does not significantly
reduce the patient’s readiness for treatment

High (Sufficient)

Medications can be prescribed in the form of fixed or unfixed

combinations, or in combination with each other; the number

of medications up to 5 per dose does not significantly reduce
readiness for treatment

Regular intake of medications more than twice a day significantly reduces
the patient’s readiness to their intake

Average
(Insufficient)

Medications can be prescribed in the form of fixed or unfixed
combinations; simultaneous prescription of three or more medications
significantly reduces the patient’s readiness for treatment

The ability to adhere to regular medication intake at least once a day is
questionable; the recommendation for regular intake of medications with
a frequency of 2 or more times a day is ineffective

Medications should be prescribed as a single drug or fixed drug
combination whenever possible; simultaneous prescription of multiple

Low (Insufficient) N o . . .
medications significantly reduces the patient’s readiness for their intake

It is important to consider the possibility of spontaneous discontinuation
or interruptions in medication intake, which increases the risk of
developing adverse effects of medications that require long-term dose
titration and/or have a «rebound effect» or «withdrawal syndrome»
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Treatment Strategy Choice Taking into Account the Identified Adherence Level
(Potential Adherence) to Medical Follow-Up

ADHERENCE LEVEL TREATMENT STRATEGY FEATURES

Recommendations for self-monitoring of health status
or its individual parameters are effective

High (Sufficient)

The medical follow-up program should be based on the optimal
frequency of scheduled (including preventive) visits, laboratory
and instrumental examinations, including those established

by standards or clinical guidelines

Recommendations for self-monitoring of health status or its individual
parameters are partially effective or ineffective

Average
(Insufficient)

The medical follow-up program should be based on the minimum
necessary frequency of scheduled office visits, with a limitation on
the number of performed examinations, giving preference to the most
significant ones

Recommendations for self-monitoring of health status or its individual
parameters are ineffective or not effective

Low (Insufficient)

The medical follow-up program should be based on «on-demand» visits
related to changes in disease symptoms; preventive visits and visits for
routine examinations are more likely not to be performed than to be
performed, or they will not be performed
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Treatment Strategy Choice Taking into Account the Identified Adherence Level
(Potential Adherence) to Lifestyle Modification

ADHERENCE LEVEL TREATMENT STRATEGY FEATURES

Recommendations for limiting or quitting unwanted habits
(including tobacco and e-cigarette smoking, consumption of toxic
substances, alcohol consumption, excessive food intake, etc.)
can be extensive and detailed

High (Sufficient)

Recommendations for correcting the usual diet (including modifying the
frequency and structure of meals, avoiding or reducing the consumption
of certain foods, etc.) and physical activity regimen (types, frequency,
intensity) can cover all aspects of the patient’s health

Recommendations for limiting unwanted habits (including tobacco
and e-cigarette smoking, consumption of toxic substances, alcohol
consumption, excessive food intake, etc.) should be specific and concise;
recommendations for complete cessation of such habits are more likely
not to be followed than to be followed, or they will not be followed

Average
(Insufficient)

Recommendations for correcting the usual diet, as well as the types,
frequency, and intensity of physical activity, should be presented as
specific and concise information; these recommendations should
primarily relate to the disease that is most significant in terms of the
development of dangerous complications, unfavorable progression, or
outcome

Recommendations for limiting unwanted habits should be presented
as a specific and concise list of decisions and actions that are most
significant for reducing life-threatening risks; complete or partial
cessation of unwanted habits is unlikely or impossible

Low (Insufficient)

Recommendations for correcting diet and physical activity should be
specific and concise; general recommendations for correcting the usual
diet and physical activity are not effective
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TREATMENT MANAGEMENT MODELS IN INSUFFICIENT ADHERENCE

STEP 1

Selecting the
necessary
medications for
treatment

CLASS 1

Selecting the
necessary
medications for
treatment

CLASS 2

Selecting the
necessary
medications for
treatment

CLASS 3

Selecting the
necessary
medications for
treatment

CLASS 4

Patient model: capable patient with a chronic illness

Continuous medication therapy, medical follow-up, and lifestyle modification in accordance with the
treatment standard are necessary.

Model for Developing a Medication Therapy Strategy

STEP 2

Decisions when

prescribing therapy:

Within each class,
selecting a
medication that has:

— the longest
duration of action;
— lower risks of
complications
(rebound syndrome)
in case of missed
doses;
— compatibility with
medications from
other classes.

Optimizing the
medication regimen
(same time, same

conditions, minimal

frequency).

STEP 3

Primary monitoring:

— Assess the
tolerability of the
ongoing therapy

(including adverse
effects).

— Evaluate the
effectiveness of the
ongoing therapy
(degree of achieving
treatment goals).

— Perform initial
intervention
adjustments if
necessary (dose
adjustments,
medication
replacements)

STEP 4

Ongoing monitoring:

— Establish a
therapeutic regimen
including fixed
combinations of
medications at
effective doses.

— Adjust (modify,
supplement)
medication therapy

as indicated.

— Analyze and adjust
treatment outcomes
(including
considering therapy
for other conditions,
assessing risks of
drug interactions)
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Model for Developing a Lifestyle Modification Strategy

STEP 1 STEP 2

If insufficient
physical activity is
identified, provide

specific
recommendations
(e.g., “walk for at
least 20 minutes
a day”)

Physical activity
analysis

If there are risks
associated with the
impact of unwanted

habits or
dependencies on the
ongoing medication
therapy, MODIFY THE
THERAPY taking into
account these risks

Analysis of unwanted
habits and
dependencies

Evaluate the impact
of specific foods on
the disease and
medication therapy.

Evaluate the salt
intake.

Provide easily
achievable
recommendations.
It is UNACCEPTABLE
to impose abstract
restrictions on
dietary components
that do not
significantly affect
the specific patient's
health condition!

Analysis of eating
behavior and food
preferences

STEP 3

Primary monitoring:

— Evaluate the
effectiveness of
following
recommendations
(assessing the
achievement of goals
regarding physical
activity, body weight,
restriction or
cessation of specific
food consumption,
reduction in the
number of cigarettes
smoked, alcohol
consumption, etc.).
— Adjust
recommendations if
necessary.

— Adjust therapy if
necessary.

STEP 4

Ongoing monitoring:

— Evaluate the
effectiveness of
following
recommendations
based on the results
of primary
monitoring.

— Adjust
recommendations if
necessary.

— Adjust therapy if
necessary.
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STEP 1

Analysis of the need
for medical follow-up

Analysis of the need
for laboratory
(instrumental) health
status monitoring

Analysis of the need
and feasibility of
responsible self-

monitoring (model of
responsible self-

treatment)
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STEP 2

Develop a medical
follow-up program
with the minimum
necessary
interventions.

Explain to the patient
the significance of
interventions for their
health and life

Establish the
minimum number
and frequency of
medication intake.

Exclude the use of
medications with
significant
withdrawal
syndrome.

Describe the
symptoms of “critical
conditions” and the
algorithm of actions
in case of such
conditions
(emergency call)

STEP 3

Primary monitoring:

— Evaluate the
effectiveness of
following the
recommendations.

— Adjust the
recommendations if
necessary.

— Adjust the follow-
up if necessary

Primary monitoring:

— Evaluate the
quality of responsible
self-monitoring.

— Assess the
feasibility of
continuing the
implementation of
the model of
responsible self-
treatment

Model for Developing a Medical Follow-up Strategy

STEP 4

Ongoing monitoring:

— Evaluate the
effectiveness of
following the
recommendations
taking into account
the results of the
primary monitoring.

— Adjust the
recommendations if
necessary.

— Adjust the model
of responsible self-
treatment if
necessary
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Appendix 1

QUESTIONNAIRE SYSTEM FOR COMPREHENSIVE ASSESSMENT
OF TREATMENT ADHERENCE CAA-25

Developed in 2008 to assess treatment adherence in patients with arterial hypertension, the CAA-
25 questionnaire was modified and adapted for universal use in 2010. In 2016, the protocol for ana-
lyzing treatment adherence using the CAA-25 was published in the journal “Quality Clinical Practice”.
In 2018, the questionnaire and its methodology were officially published in the journal “Clinical Phar-
macology and Therapy”.

The questionnaire consists of 25 questions.

Currently, there are 10 modifications of the questionnaire developed to assess current and poten-
tial adherence to drug therapy, medical follow-up, lifestyle modification, overall treatment adherence
in different groups of respondents (adolescents, adults, pregnant women, legal representatives of
patients with limited legal capacity, and incapacitated ones).

Survey of respondents

The questionnaire is filled out by the respondent personally, or with the participation of the
interviewer. The questionnaire questionnaire includes 25 questions with multiple answers.

The questionnaire questionnaire is filled in sequentially from 1 to 25 questions. There are
6 possible answers to each question. The respondent chooses the most appropriate answer, in his
opinion, from the closed list of answer options proposed for each question. Only one answer can
be selected for each question of the questionnaire.

The following questionnaires are included in the CAA-25 system:

CAA-25 Al quantitative assessment of adherence to treatment of capable respondents who
have reached the age of 18 years and older, with the exception of pregnant women;

CAA-25 A2 quantitative assessment of the potential adherence to treatment of capable re-
spondents who have reached the age of 18 years and older except pregnant women;

CAA-25 Bl quantitative assessment of adherence to treatment of capable respondents —
pregnant women;

CAA-25 B2 quantitative assessment of potential adherence to treatment of able-bodied re-
spondents — pregnant women;

CAA-25 C1 quantitative assessment of adherence to treatment of capable 15-17 years old
respondents;

CAA-25 C2 quantifying the potential adherence to treatment of capable 15-17 years old re-
spondents;

CAA-25 D1 quantitative assessment of adherence to treatment of limited capable respon-
dents who have reached the age of 12 years, but have not reached 15 years;

CAA-25 D2 quantitative assessment of potential adherence to treatment of limited capable 12-
14 years old respondents;

CAA-25 E1 quantitative assessment of the adherence to treatment of respondents — legal
representatives, including parents, guardians, trustees, persons under the age of 12 years, as well
as other incapacitated or disabled persons;

CAA-25 E2 quantitative assessment of the potential adherence to treatment of respondents —
legal representatives, including parents, guardians, trustees, persons under the age of 12, as well
as other incapacitated or disabled persons.
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Algorithm for Selecting the CAA-25 Questionnaire Based
on the Respondent’s Group Affiliation (Flowchart)

A diagnosis of a chronic disease

has been established CAA-25 A1
Capable respondents aged 18 and
older excluding pregnant women
No chronic diseases or their
manifestations have been detected. CAA-25 A2
A diagnosis of a chronic disease
has been established CAA-25B1
Capable respondents — pregnant
women L i
No chronic diseases or their
manifestations have been detected. CAA-25 B2
A diagnosis of a chronic disease
has been established CAA-25 C1
Capable respondents aged 15-17
<*> excluding pregnant women L .
No chronic diseases or their CAA-25 C2
manifestations have been detected.
A diagnosis of a chronic disease
has been established CAA-25D1
Limited capacity respondents aged
12-14 <*> L .
No chronic diseases or their CAA-25 D2
manifestations have been detected.
Legal representatives-respondents The ward has been diagnosed
. . . . L CAA-25 E1
(including parents, guardians, with a chronic disease
custodians) of individuals aged 11
or less<*>, and other legally o _
incapacitated and limited capacity No chronic diseases or their
individuals manifestations have been CAA-25 E2

detected in the ward

<*> The questionnaire is filled out independently with the consent of the legal representative (parent, guardian, custodi-
an, or other person) of the respondent in accordance with the procedures (if applicable) established by national legislation

<**> The full questionnaires are available on the websites of the Russian Scientific Medical Society of Internal Medicine
https://rnmot.org/sektsii/struktura-dok-med-8.html and the Scientific Electronic Library https://www.elibrary.ru/item.
asp?id=50783444.
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Treatment Adherence Assessment Questionnaires

Questionnaire CAA-25 Al quantitative assessment of adherence to treatment for capable
respondents 18 years of age and older, except pregnant women

Not Rather more
1. Your doctor has diagnosed you with Completely | Almost not | important important Really Very
a chronic illness. Is it important for you unimportant | important rather than than not important important
to know what signs it shows? important important
1 2 3 4 5 6
. . More Rather not
2. Your doctor has prescribed medicine Very Complicated | complicated | complicated | Almost not Czr:cpolﬁfly
for you to take every day for many years. | complicated enough than not than complicated h
How complicated is it for you to follow complicated | complicated plicated
this recommendation?
1 2 3 4 5 6
. . More Rather not
36 Your doctor half prescrlbleq a med(;cme Very Complicated | complicated | complicated | Almost not Czr:cpolﬁfly
: at you must taH e severa I_t'mes a _az' complicated enough than not than complicated | Ji-oiey
or many years. How comp |cate_d is it for complicated | complicated
you to follow this recommendation?
1 2 3 4 5 6
. More Rather not
4. Your doctor has prescribed several Very Complicated | complicated | complicated | Almost not CZT;’;?;?IV
medicines f°|r_|y°u to tal:.e every d_ayffor complicated enough than not than complicated plicated
many years. How comp icated is it for complicated | complicated
you to follow this recommendation?
1 2 3 4 5 6
More Rather not
5. Your doctor has suggestzd tl;at you Very Complicated | complicated | complicated | Almost not C?jwcp;ﬁ:?ly
note yc:lrsymptolrps ev(;e.ry_ iy ormany | complicated enough than not than complicated plicated
years. qw complicate |_s it for you to complicated | complicated
follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic iliness has its symptoms. How | Completely | Almost not important important Really Very
important is it for you not to feel these unimportant | important | rather than than not important | important
symptoms? important important
1 2 3 4 5 6
Completely . N‘:tt t Rather more
unimportant/ | Almost not Imp:)h an important Really Very
7. How important is your sex life to you? | don’t have important r?h er than not important important
a sex life . an important
important
1 2 3 4 5 6
More Rather not
8. A chronic illness forces you to change Very Complicated | complicated | complicated | Almostnot | Complicated
your lifestyle. How complicated is this complicated enough than not than complicated enough
change for you? complicated | complicated
1 2 3 4 5 6
More Rather not
9. A chronic illness forces you to change Very Complicated | complicated | complicated | Almostnot | Complicated
your usual diet. How complicated is this | complicated enough than not than complicated enough
change for you? complicated | complicated
1 2 3 4 5 6
L - Not Rather more
10|- A Chfronl_f_ iliness Cinl_'lead_m restriction Completely | Almost not | important important Really Very
orloss of ability to work. How importantisit | nimportant | important | rather than than not important | important
for you to receive social assistance from the ) .
NN important important
government in this case?
1 2 3 4 5 6
11. Chronic illness can change the Not Rather more
functioning of internal organs and Completely | Almost not important important Really Very
laboratory tests. How important is it for unimportant | important rather than than not important important
you to know your laboratory tests results? important important
1 2 3 4 5 6
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Not Rather more
12. All people believe or don’t believe in Completely | Almost not | important important _ Really ~ Very
God. How important is it to you to believe | unimportant important r_ather than _than not important important
in God? important important
1 2 3 4 5 6
. More Rather not
13. Chronic iliness leads to the need Very Complicated | complicated | complicated AI(r:'r;?:t I?_Ot C?‘r:f;ﬁ:?ly
for regular medical follow-ups. How complicated enough than not than catgd licated
compll(_:ated is it for you to have this kind complicated | complicated p
of medical follow-up?
1 2 3 4 5 6
More Rather not
14. Taking medicine can be Ve_ry Complicated | complicated | complicated AI:;?::)I?_M Czr:g);ﬁ:?ly
uncomfortable. How complicated would | complicated enough than not than cated plicated
it be for you to tolerate these feelings? complicated | complicated
1 2 3 4 5 6
. i More Rather not
15. A chronic illness can limit your usual Very Complicated | complicated | complicated Almost not | Completely
life, activities and entertainment. How i compli- uncom-
’ < complicated enough than not than cated licated
compllqated is it for you to accept such complicated | complicated p
restrictions?
1 2 3 4 5 6
16. Your doctor has prescribed medicine No way I'm Probabl More likely | Would rather | \\0 o 1ol Would
to be taken every day for many years. going tg’do it | won't do)i’t wouldn’t doit| do than not to do it Y definitely
Will you follow this recommendation than do it do it do it
exactly? 1 2 3 4 5 6
17. Your doctor has prescribed medicine No way I'm Probabl More likely | Would rather | \\0 o jice| Would
that you should take several times aday | going tgdo it | won't do)i,t wouldn’tdo it | do than not to do it y definitely
for many years. Will you follow this than do it doit do it
recommendation exactly? 1 2 3 4 5 6
18. Your doctor has prescribed several No way I'm Probabl More likely | Would rather | o 1ol Would
medications to be taken every day going tgdo it | won't do)i,t wouldn’t doit| do than not to do it y definitely
for many years. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
19. Your doctor suggested that you note No way I'm Probably More likely | Would rather |, likely Would
your symptoms every day for many years. | goingto doit | won'tdoit | Wouldn'tdoit | do than not to do it definitely
Will you follow this recommendation than do it do it do it
exactly? 1 2 3 2 5 6
20. Your doctor has told you that , More likely | Would rather . Would
the prescribed medicine may cause E;:\W?gég:t vfc:ggadlﬂ)ilt wouldn’'tdo it| do than not M?c';edlc')kifly definitely
discomfort, including the discomfort you going than do it do it do it
are already experiencing Will you take
these medications? 1 2 3 4 5 6
21. Your doctor told you that the No way I'm Probabl More likely | Would rather | \, " . | Would
prescribed medications may impair going tgdo it | won't do)ilt wouldn’t doiit | do than not to do it Y definitely
your sexual abilities. Will you take these than do it do it do it
medications? 1 2 3 4 5 6
22. Your doctor has told you that you NowayI'm | Probabl More likely | Would rather | 70 el Would
need to change your lifestyle because going tg’do it | won't do);t wouldn’tdoit| do than not to do it y definitely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
23. Your doctor has told you that you No way I'm Probabl More likely | Would rather | \\ o o) Would
need to change your diet because going tg’do it | won't do);t wouldn’t dp it| do thap not to do it Y deflnl'tely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
24. Your doctor has told you that you No way I'm Probabl More likely | Would rather |\ i) Would
need to make regular follow-ups because | going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
of your illness. Will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
25. Your doctor told you that you No way I'm Probabl More likely | Would rather | \, o o) Would
should have regular iab tests because going tg’do it | won't do)ilt wouldn’tdoit| do than not to do it Y definitely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6

193



Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

Questionnaire CAA-25 A2 quantitative assessment of potential adherence to treatment for

capable respondents 18 years of age and older, except pregnant women

Not important

Rather more

1. f your doctor diagnoses you with Completely | Almostnot |~ o important |  Really ~ Very
a chronic illness, is it important for you to unimportant important important _than not important important
know what signs it shows? important
1 2 3 4 5 6
. L More Rather not
2. If your doctor prescribes a medication Very Complicated | complicated | complicated A'g‘;ft I?-Ot sz:cpo'ﬁ:flw
that you must take every day for many complicated enough than not than p !
years, how complicated would it be for complicated | complicated cated plicated
you to follow that recommendation?
1 2 3 4 5 6
. A More Rather not
3. If your doctor prescribes a medication Very Complicated | complicated | complicated Almost I'?_Ot Completc_ely
that you need to take several times aday | complicated enough than not than compli uncom
for years, how complicated would it be complicated | complicated cated plicated
for you to follow that recommendation?
1 2 3 4 5 6
. More Rather not
4. If your doctor prescribes several Very Complicated | complicated | complicated AI(';';?:t I?_Ot C?jwcp;ﬁ:?ly
medications for you to t'ake every da)_l for complicated enough than not than p 1
many years, how complicated would it be complicated | complicated cated plicated
for you to follow that recommendation?
1 2 3 4 5 6
More Rather not
5. If your doctor suggested that you note Very Complicated | complicated | complicated AI(?;?T? I?_Ot C?j?cp;ﬁ:_ely
your symptoms every day for many years, | complicated enough than not than catgd licated
how compllcated would |t_ be for you to complicated | complicated p
follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How | Completely | Almostnot | important important _ Really _ Very
important is it for you, if you get sick, not | unimportant | important rather than ‘than not important important
to feel these symptoms? important important
1 2 3 4 5 6
Completely Not Rather more
unimportant/ | Almost not important important Really Very
7. How important is your sex life to you? | don’t have important r_ather than _than not important important
a sex life important important
1 2 3 4 5 6
More Rather not
. ! : Almost not | Completel
8. A chronic illness can force you to Very Complicated | complicated | complicated compli- uncpom_ ¥
change your lifestyle. How complicated complicated enough than not than cated plicated
would it be for you to make this change? complicated | complicated
1 2 3 4 5 6
More Rather not
" p : Almost not | Completel
9. A chronic illness can force you to Very Complicated | complicated | complicated compli- uncpom_ ¥
change your usual diet. How complicated | complicated enough than not than cated plicated
would that change be for you? complicated | complicated
1 2 3 4 5 6
10. A chronic illness can lead to ~ Not Rather more
restriction or loss of ability to work. How | Completely | Almostnot | important important _ Really ~ Very
important is it for you to receive social unimportant | important rather than _than not important important
assistance from the government in this important important
case? 1 2 3 2 5 6
. Not Rather more
11. Chronic illness can change the way | completely Almost not | important important Really Very
your internal organs work and lab tests. | ynimportant |important | rather than | than not important | important
How important would it be for you to important important
know your lab test results?
1 2 3 4 5 6
Not Rather more
12, All people believe or don’t believe in | Completely | Almostnot | important important _ Really . Very
God. How important is it to you to believe | unimportant | important rather than _than not important important
in God? important important
1 2 3 4 5 6
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. More Rather not
13. Chronic iliness leads to the need Very Complicated | complicated | complicated Almost not | Completely
for regular medical follow-ups. How complicated enough than not than compli- uncom-
complicated is it for you to have this kind complicated | complicated cated plicated
of medical follow-up?
1 2 3 4 5 6
More Rather not
. g K Almost not | Completel
14. Taking medicine can be Very Complicated | complicated | complicated compli- un(?om- Y
uncomfortable. How complicated would | complicated enough than not than cated plicated
it be for you to tolerate these feelings? complicated | complicated
1 2 3 4 5 6
. i More Rather not
15. A chronic iliness can limit your usual Very Complicated | complicated | complicated Almost not | Completely
life, activities and entertainment. How complicated enough than not than compli- uncom-
complicated is it for you to accept such complicated | complicated cated plicated
restrictions?
1 2 3 4 5 6
. More likely
16. If your doctor prescribes you No way I'm Probably wouldn’t V(\jlgt::fa:]amﬁr More likely dz\fli% li]tlgl
a medicine to be taken every day for goingtodoit | won'tdoit | doitthan ) to do it tely
many years, will you always follow that do it do it do it
recommendation exactly?
1 2 3 4 5 6
i More likely
47. If your doctor prescribes you NowayPm | Probably | wouldn't | ‘Nouidrather |y ey | Wotld
a medication to be taken several times | goingtodoit | won'tdoit | doitthan ) to do it tely
a day for many years, will you always do it do it do it
follow that recommendation exactly?
1 2 3 4 5 6
. More likely
18. If your doctor prescribes several No way I'm Probably wouldn’t VXOL;::' rathetr More likely dV\fIP".‘tIdI
medications for you to take every day for | goingtodoit | won'tdoit | do it than o than no to do it etinitely
many years, will you always follow this do it do it doit
recommendation exactly?
1 2 3 4 5 6
More likely
19. If your doctor suggested that you Noway'm | Probably | wouldn't | ‘WOUIather |y ey | Would
note your symptoms every day formany | goingtodoit | won'tdoit | doitthan A to do it ely
years, would you always follow this do it doit do it
recommendation exactly?
1 2 3 4 5 6
More likely
) , Would rather . Would
20. If your doctor tells you that the No way I'm Probably wouldn't 1y hannot | Morelikely | yotinitely
prescribed medicine may cause going to do it won't do it do it t_han do it todoit do it
discomfort, will you take it? do it
1 2 3 4 5 6
More likely
21. If your doctor tells you that the No way I'm Probably wouldn’t \lélgt:lr?a:]amgr More likely dz\fli%lijtlgl
prescribed medication may impair goingtodoit | won'tdoit | doitthan . to doiit tely
your sexual abilities, will you take the do it do it do it
medication?
1 2 3 4 5 6
More likely
22. If your doctor tells: you that you No way I'm Probably wouldn’t V(\jlot:lr:j rath(ir More likely dV\fIPI'JtIdI
need to change your lifestyle because goingtodoit | won'tdoit | doitthan 0 than no to do it etinitely
of an illness, will you follow this do it do it do it
recommendation exactly?
1 2 3 4 5 6
23. If your doctor tells you that you need | No way I'm Probabl More likely | Would rather |\ i) Would
to change your diet because of an illness, | going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
will you follow this recommendation than do it do it do it
exactly? 1 2 3 4 5 6
24. If your doctor tells you that you need No way I'm Probabl More likely | Would rather |\ i) Would
to make regular follow-ups because going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
of your illness, will you follow that than do it do it do it
recommendation exactly? 1 2 3 4 5 6
25, If your doctor tells you that you No way I'm Probabl More I7ikely' Would rather | 0o el Would
should have regular lab tests because going tg’do it | won't do);t wouldn’tdo it | do than not to do it Y def|n|_te|y
of your illness, will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
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Questionnaire CAA-25 B1 quantitative assessment of adherence to treatment for capable
pregnant women respondents

Not Rather more
1. Your doctor has diagnosed you with Completely | Almost not important important Really Very
a chronic illness. Is it important for you to | Unimportant | important | rather than _than not important important
know what signs it shows? important important
1 2 3 4 5 6
. L More Rather not
2. Your doctor has prescribed medicine Very Complicated | complicated | complicated A'g‘;ft I?-Ot sz:cpo'ﬁ:flw
for you to take every day for many years. | complicated enough than not than catgd licated
qu complicated is it for you to follow complicated | complicated p
this recommendation?
1 2 3 4 5 6
. L More Rather not
3. Your doctor has prescribed a medicine Very Complicated | complicated | complicated | Almost not | Completely
that you must take several times a day f compli- uncom-
A a4 complicated enough than not than cated licated
for many years._How compllcate_d is it for complicated | complicated p
you to follow this recommendation?
1 2 3 4 5 6
. More Rather not
4. Your doctor has prescribed several Very Complicated | complicated | complicated Alg;‘;ft I?_Ot CZTC";%?IV
medicines for you to take every day for complicated enough than not than catgd licated
many years. Ho_w complicated is it for complicated | complicated p
you to follow this recommendation?
1 2 3 4 5 6
More Rather not
5. Your doctor has suggested that you Very Complicated | complicated | complicated Alg;ﬁft I?_Ot CZTcp;ztfly
note your symptoms every day formany | complicated enough than not than catgd licated
years. qu complicated is it for you to complicated | complicated p
follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How Completely | Almost not important important Really Very
important is it for you not to feel these unimportant | important rather than than not important important
symptoms? important important
1 2 3 4 5 6
Completely Not Rather more
unimportant/ | Almost not important important Really Very
7. How important is your sex life to you? | don’t have important rather than than not important important
a sex life important important
1 2 3 4 5 6
More Rather not
. . . Almost not | Completel
8. A chronic illness forces you to change Very Complicated | complicated | complicated | = 7" i i
your lifestyle. How complicated is this complicated enough than not than cated plicated
change for you? complicated | complicated
1 2 3 4 5 6
More Rather not
. . . Almost not | Completel
9. A chronic illness forces you to change Very Complicated | complicated | complicated compli- unc"om_ ¥
your usual diet. How complicated is this | complicated enough than not than cated plicated
change for you? complicated | complicated
1 2 3 4 5 6
10. A chronic illness can lead to ~ Not Rather more
restriction or loss of ability to work. How | Completely | Almostnot | important important Really Very
important is it for you to receive social unimportant | important rather than than not important important
assistance from the government in this important important
case? 1 2 3 4 5 6
11. Chronic illness can change the Not Rather more
functioning of internal organs and Completely | Almost not important important Really Very
laboratory tests. How important is it unimportant | important rather than than not important important
for you to know your laboratory tests important important
results? 1 2 3 4 5 6
Not Rather more
12. All people believe or don’t believe in Completely | Almost not important important Really Very
God. How important is it to you to believe | unimportant | important rather than than not important important
in God? important important
1 2 3 4 5 6
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. More Rather not
13. Chronic iliness leads to the need Very Complicated | complicated | complicated Almost not | Completely
for regular medical follow-ups. How complicated enough than not than compli- uncom-
complicated is it for you to have this kind complicated | complicated cated plicated
of medical follow-up?
1 2 3 4 5 6
14. Your doctor has told you that the More Rather not
prescribed medication may affect the Very Complicated | complicated | complicated Alg;‘r):t I?_Ot C(:]rr?gl?r:?ly
fetus but will not be life-threatening, and complicated enough than not than cat(-?d licated
that the possible benefit to you from the complicated | complicated p
medication is greater than the possible
harm to the fetus. How complicated
would it be for you to take this kind of 1 2 3 4 5 6
medication?
L - More Rather not
15. A chronic iliness can limit your usual Very Complicated | complicated | complicated Almost not | Completely
life, activities and entertainment. How complicated enough than not than compli- uncom-
complicated is it for you to accept such complicated | complicated cated plicated
restrictions?
1 2 3 4 5 6
16. Your doctor has prescribed medicine | No way I'm Probabl More likely | Would rather | \\ o o) Would
to be taken every day for many years. going tgldo it | won't do)ilt wouldn’tdoit | do than not to do it y definitely
Will you follow this recommendation than do it do it do it
exactly? 1 2 3 4 5 6
17. Your doctor has prescribed medicine No way I'm Probabl More likely | Would rather | \\ 0 o) Would
that you should take several times a day | going tgldo it | won't do)ilt wouldn’'t doit | do than not to do it y definitely
for many years. Will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
18. Your doctor has prescribed several No way I'm Probabl More likely | Would rather | \\ 0 1ol Would
medications to be taken every day going tgdo it | won't do)i,t wouldn’t doit | do than not to do it y definitely
for many years. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
19. Your doctor suggested that you note No way I'm Probabl More likely | Would rather | \\ o o) Would
your symptoms every day for many years. going tg’do it | won't do)ilt wouldn’t d_o it| do thar_1 not to do it Y defml_tely
Will you follow this recommendation than do it do it do it
exactly? 1 2 3 4 5 6
20. Your doctor has told you that : More likely | Would rather ; Would
the prescribed medicine may cause Noway I'm | Probably | 5 jqnt doit| dothannot | MO KE | gefinitel
i i ; i todoit tdoit to do it Y
discomfort, including the discomfort you | oingtodoit | won'tdoi than do it do it odoi do it
are already experiencing Will you take
these medications? 1 2 3 4 5 6
21. Your doctor told you that the No way I'm Probabl More likely | Would rather | \\ 0 juce| Would
prescribed medications may impair going to doit | wontdojt | Wouldn'tdoit| dothannot | MRICEEY | definitely
your sexual abilities. Will you take these than do it do it doit
medications? 1 2 3 4 5 6
22. Your doctor has told you that you No way I'm Probabl More likely | Would rather | \\ 0 juco| Would
need to change your lifestyle because going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
of your illness. Will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
23. Your doctor has told you that you No way I'm Probabl More likely | Would rather | 100 el Would
need to change your diet because going tg’do it | won't do);t wouldn’t d_o it| do thar_l not to do it Y deflnl_tely
of your illness. Will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
24. Your doctor has told you that you NowayI'm | Probabl More likely | Would rather | 10 el Would
need to make regular follow-ups because | going tg’do it | won't do);t wouldn’tdoit| do than not to do it Y definitely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
25. Your doctor told you that you No way I'm Probabl More likely | Would rather |\, i) Would
should have regular lab tests because going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
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Questionnaire CAA-25 B2 quantitative assessment of potential adherence to treatment for

capable pregnant women respondents

Not Rather more
1. If your doctor diagnoses you with Completely | Almost not important important Really Very
a chronic illness, is it important for you to unimportant important rather than than not important important
know what signs it shows? important important
1 2 3 4 5 6
. L More Rather not
2. If your doctor prescribes a medication Very Complicated | complicated | complicated A'::;(;ft I?-Ot CZT:CD;(:':?W
that you must take every day for many complicated enough than not than catgd licated
years, how complicated would |t_be for complicated | complicated p
you to follow that recommendation?
1 2 3 4 5 6
. N More Rather not
3. If your doctor prescribes a medication Very Complicated | complicated | complicated Almost Ir_10t Completely
that you need to take several times a day f compli- uncom-
4 > complicated enough than not than .
for years, how complicated would it be complicated | complicated cated plicated
for you to follow that recommendation?
1 2 3 4 5 6
. More Rather not
4. If your doctor prescribes several Very Complicated | complicated | complicated | Almost I|_10t Completely
medications for you to take every day for i compli- uncom-

- y complicated enough than not than d li d
many years, how complicated would it be complicated | complicated cate plicate
for you to follow that recommendation?

1 2 3 4 5 6
More Rather not
5. If your doctor suggested that you note Very Complicated | complicated | complicated AIQ;?:t I?_Ot C?mcp;ﬁtfly
your symptoms every day for many years, | complicated enough than not than catgd licated
how conqphcated would |t_ be for you to complicated | complicated p
follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How | Completely | Almost not important important Really Very
important is it for you, if you get sick, not | unimportant | important rather than than not important important
to feel these symptoms? important important
1 2 3 4 5 6
Completely Not Rather more
unimportant/ | Almost not important important Really Very
7. How important is your sex life to you? | don’t have important rather than than not important important
a sex life important important
1 2 3 4 5 6
More Rather not
. . . Almost not | Completel
8. A chronic illness can force you to Very Complicated | complicated | complicated | = 7" i i
change your lifestyle. How complicated complicated enough than not than cated plicated
would it be for you to make this change? complicated | complicated
1 2 3 4 5 6
More Rather not
. . . Almost not | Completel
9. A chronic illness can force you to Very Complicated | complicated | complicated compli- uncpom- Y
change your usual diet. How complicated | complicated enough than not than cated plicated
would that change be for you? complicated | complicated
1 2 3 4 5 6
10. A chronic illness can lead to Not Rather more
restriction or loss of ability to work. Completely | Almost not important important Really Very
How important is it for you to receive unimportant | important rather than than not important important
social assistance from the government important important
in this case? 1 2 3 4 5 6
. Not Rather more
11. Chronic iliness can change the way Completely | Almost not important important Really Very
your internal organs work and lab tests. unimportant | important | rather than than not important important
How important would it be for you to important important
know your lab test results?
1 2 3 4 5 6
Not Rather more
12. All people believe or don't believe in Completely | Almost not important important Really Very
God. How important is it to you to believe | unimportant | important rather than than not important important
in God? important important
1 2 3 4 5 6
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. More Rather not
13. Chronic iliness leads to the need Very Complicated | complicated | complicated Algg'::t I?_Ot szﬂﬁfly
for regular medical follow-ups. How complicated enough than not than catgd licated
compll(_:ated is it for you to have this kind complicated | complicated p
of medical follow-up?
1 2 3 4 5 6
14. If your doctor tells you that your More Rather not
prescription medication may affect the Very Complicated | complicated | complicated Alg;‘r):t I?_Ot C(:]rr?gl?r:?ly
fetus but will not be life-threatening, complicated enough than not than cat(-?d licated
and the possible benefit to you from the complicated | complicated p
medication is greater than the likely
harm to the fetus, how complicated
would it be for you to take the 1 2 3 4 5 6
medication?
L - More Rather not
15. A chronic illness can limit your usual Very Complicated | complicated | complicated | AlMostnot | Completely
life, activities and entertainment. How complicated enough than not than compli- uncom-
complicated is it for you to accept such complicated | complicated cated plicated
restrictions?
1 2 3 4 5 6
16. If your doctor prescribes you No way I'm Probabl More likely | Would rather | \\ 0 jice| Would
a medicine to be taken every day for going tgdo it | won't do)i,t wouldn’tdoit| do than not to do it y definitely
many years, will you always follow that than do it doit doit
recommendation exactly? 1 2 3 4 5 6
17. If your doctor prescribes you No way I'm Probabl More likely | Would rather | \\ 0 1ol Would
a medication to be taken several times going tgdo it | won't do)i,t wouldn’tdoit| do than not to do it y definitely
a day for many years, will you always than do it doit doit
follow that recommendation exactly? 1 2 3 4 5 6
18. If your doctor prescribes several No way I'm Probabl More likely | Would rather | \\ 0 1ol Would
medications for you to take every day for | going tgdo it | won't do)i,t wouldn’tdoit| do than not to do it y definitely
many years, will you always follow this than do it doit do it
recommendation exactly? 1 2 3 4 5 6
19. If your doctor suggested that you No way I'm Probabl More likely | Would rather | \\ o o) Would
note your symptoms every day for many going tg’do it | won't do)ilt wouldn’t d_o it| do thar_1 not to do it Y defml_tely
years, would you always follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
) More likel Would rather . Would
20. If your doctor tells you that the Noway I'm | Probably | o gt doyit do than not | Morelikely | yetinitely
prescribed medicine may cause goingtodoit | won'tdoit than do it do it todoit do it
discomfort, will you take it?
1 2 3 4 5 6
21. If your doctor tells you that the Noway 'm | Probabl More likely | Would rather | \\ o o) Would
prescribed medication may impair going tgldo it | won't do)ilt wouldn’tdoit| do than not to do it y definitely
your sexual abilities, will you take the than do it do it do it
medication? 1 2 3 4 5 6
22. If your doctor tells you that you No way I'm Probabl More likely | Would rather | \\ ' o Would
need to change your lifestyle because going tg’do it | won't do)ilt wouldn’tdoit| do than not to do it y definitely
of an illness, will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
23. If your doctor tells you that you need | No way I'm Probabl More likely | Would rather |\ i) Would
to change your diet because of an illness, | going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
will you follow this recommendation than do it do it do it
exactly? 1 2 3 4 5 6
24. If your doctor tells you that you need No way I'm Probabl More likely | Would rather |\ i) Would
to make regular follow-ups because going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
of your illness, will you follow that than do it do it do it
recommendation exactly? 1 2 3 4 5 6
25, If your doctor tells you that you No way I'm Probabl More I7ikely' Would rather | 0o el Would
should have regular lab tests because going tg’do it | won't do);t wouldn’tdoit| do than not to do it Y def|n|'te|y
of your illness, will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
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Questionnaire CAA-25 C1 for quantitative assessment of adherence to treatment for capable
15-17 years old respondents
Not Rather more
1. Your doctor has diagnosed you with Completely | Almost not important important Really Very
a chronic illness. Is it important for you to | Unimportant | important | rather than _than not important important
know what signs it shows? important important
1 2 3 4 5 6
. L More Rather not
2. Your doctor has prescribed medicine Very Complicated | complicated | complicated A'g‘;ft I?-Ot sz:cpo'ﬁ:flw
for you to take every day for many years. | complicated enough than not than catgd licated
qu complicated is it for you to follow complicated | complicated p
this recommendation?
1 2 3 4 5 6
. L More Rather not
3. Your doctor has prescribed a medicine Very Complicated | complicated | complicated | Almostnot | Completely
that you must take several times a day f compli- uncom-
A a4 complicated enough than not than cated licated
for many years._How compllcate_d is it for complicated | complicated p
you to follow this recommendation?
1 2 3 4 5 6
. More Rather not
4. Your doctor has prescribed several Very Complicated | complicated | complicated Almost not | Completely
medicines for you to take every day for i compli- uncom-
! e complicated enough than not than cated licated
many years. Ho_w complicated is it for complicated | complicated p
you to follow this recommendation?
1 2 3 4 5 6
More Rather not
5. Your doctor has suggested that you Very Complicated | complicated | complicated | AlMost Ir_lot Completely
note your symptoms every day formany | complicated enough than not than compii- uncom-
years. How complicated is it for you to complicated | complicated cated plicated
follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How Completely | Almost not important important Really Very
important is it for you not to feel these unimportant | important rather than than not important important
symptoms? important important
1 2 3 4 5 6
Not Rather more
7. How important is it for you to be in Completely | Almost not important important Really Very
a loving relationship, including emotional | unimportant | important rather than than not important important
or physical intimacy? important important
1 2 3 4 5 6
More Rather not
" p : Almost not | Completel
8. A chronic illness forces you to change Ve_ry Complicated | complicated | complicated compli- uncpom- Y
your lifestyle. How complicated is this complicated enough than not than cated plicated
change for you? complicated | complicated
1 2 3 4 5 6
More Rather not
" p . Almost not | Completel
9. A chronic illness forces you to change Very Complicated | complicated | complicated compli- uncpom- y
your usual diet. How complicated is this | complicated enough than not than cated plicated
change for you? complicated | complicated
1 2 3 4 5 6
10. A chronic illness can lead to ~ Not Rather more
restriction or loss of ability to work. Completely Almost not important important Really Very
How important is it for you to receive unimportant | important rather than than not important important
social assistance from the government important important
in this case? 1 2 3 4 5 6
11. Chronic illness can change the Not Rather more
functioning of internal organs and Completely | Almost not important important Really Very
laboratory tests. How important is it unimportant | important rather than than not important important
for you to know your laboratory tests important important
results? 1 2 3 4 5 6
Not Rather more
12. All people believe or don’t believe in Completely | Almost not important important Really Very
God. How important is it to you to believe | unimportant | important rather than than not important important
in God? important important
1 2 3 4 5 6
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More Rather not
13. Chronic iliness leads to the need Very Complicated | complicated | complicated Almost not | Completely
for regular medical follow-ups. How f compli- uncom-
> el oo complicated enough than not than b
complicated is it for you to have this kind complicated | complicated cated plicated
of medical follow-up?
1 2 3 4 5 6
More Rather not
. g K Almost not | Completel
14. Taking medicine can be Ve_ry Complicated | complicated | complicated compli- un(?om- Y
uncomfortable. How complicated would | complicated enough than not than cated plicated
it be for you to tolerate these feelings? complicated | complicated
1 2 3 4 5 6
. i More Rather not
15. A chronic illness can limit your usual Very Complicated | complicated | complicated Almost not | Completely
life, activities and entertainment. How i compli- uncom-
d complicated enough than not than cated licated
compll(_:ated is it for you to accept such complicated | complicated p
restrictions?
1 2 3 4 5 6
16. Your doctor has prescribed medicine | No way 'm Probably | Morelikely | Would rather |\ o el Would
to be taken every day for many years. goingtodoit | won'tdo it wouldn’t doit| do than not to do it definitely
Will you follow this recommendation than do it do it doit
exactly? 1 2 3 4 5 6
17. Your doctor has prescribed medicine No way I'm Probabl More likely | Would rather | \\0 o el Would
that you should take several times aday | going tgdo it | won't do)i,t wouldn’tdo it | do than not to do it y definitely
for many years. Will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
18. Your doctor has prescribed several No way I'm Probably | Morelikely | Would rather |\ o el Would
medications to be taken every day goingtodoit | won'tdo it wouldn’tdoit| do than not to do it definitely
for many years. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
19. Your doctor suggested that you note No way I'm Probabl More likely | Would rather | \\ o o) Would
your symptoms every day for many years. going tg’do it | won't do)ilt wouldn’t d_o it| do thar_1 not to do it Y defml_tely
Will you follow this recommendation than do it do it do it
exactly? 1 2 3 4 5 6
20. Your doctor has told you that , More likely | Would rather . Would
? o No way I'm Probably ) . More likely s
the prescribed medicine may cause goingtodoit | won'tdoit wouldn’tdo it | do than not to do it definitely
discomfort, including the discomfort you than do it do it do it
are already experiencing Will you take
these medications? 1 2 3 4 5 6
21. Your doctor told you that the No way I'm Probabl More likely | Would rather | o o) Would
prescribed medications may impair going tgdo it | won't do)ilt wouldn’t doit | do than not to do it Y definitely
your sexual abilities. Will you take these than do it do it do it
medications? 1 2 3 4 5 6
22. Your doctor has told you that you No way I'm Probabl More likely | Would rather | \\ 0 juco| Would
need to change your lifestyle because going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
of your illness. Will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
23. Your doctor has told you that you No way I'm Probably | More likely | Would rather | ;0 ey, Would
need to change your diet because goingtodoit | won'tdoit wouldn’tdoit| do than not to do it definitely
of your illness. Will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
24. Your doctor has told you that you No way I'm Probabl More likely | Would rather |\ i) Would
need to make regular follow-ups because | going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it y definitely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
25. Your doctor told you that you No way I'm Probabl More likely | Would rather |\ o o Would
should have regular lab tests because going tg’do it | won't do);t wouldn’t doit | do than not to do it y definitely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
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Questionnaire CAA-25 C2 quantitative assessment of potential adherence to treatment for
capable 15-17 years old respondents

Not Rather more
1. If your doctor diagnoses you with Completely | Almost not important important Really Very
a chronic illness, is it important for you to unimportant important rather than than not important important
know what signs it shows? important important
1 2 3 4 5 6
. L More Rather not
2. If your doctor prescribes a medication Very Complicated | complicated | complicated A'::;(;ft I?-Ot CZT:CD;(:':?W
that you must take every day for many complicated enough than not than catgd licated
years, how complicated would |t_be for complicated | complicated p
you to follow that recommendation?
1 2 3 4 5 6
. - More Rather not
3. If your doctor prescribes a medication Very Complicated | complicated | complicated Almost not | Completely
that you need to take several times a day i compli- uncom-
4 > complicated enough than not than cated licated
for years, how complicated would |t' be complicated | complicated p
for you to follow that recommendation?
1 2 3 4 5 6
. More Rather not
4. If your doctor prescribes several Very Complicated | complicated | complicated Almost I|_10t Completely
medications for you to take every day for f compli- uncom-
¢ y complicated enough than not than cated licated
many years, how complicated wouIc] it be complicated | complicated p
for you to follow that recommendation?
1 2 3 4 5 6
More Rather not
5. If your doctor suggested that you note Very Complicated | complicated | complicated AI(';';?:t I?_Ot C?mcp;ﬁtfly
your symptoms every day for many years, | complicated enough than not than catgd licated
how conqphcated would it be for you to complicated | complicated p
follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How | Completely | Almost not important important Really Very
important is it for you, if you get sick, not | unimportant | important rather than than not important important
to feel these symptoms? important important
1 2 3 4 5 6
Not Rather more
7. How important is it for you to be in Completely | Almost not important important Really Very
a loving relationship, including emotional | unimportant | important rather than than not important important
or physical intimacy? important important
1 2 3 4 5 6
More Rather not
8. A chronic illness can force you to Very Complicated | complicated | complicated | Almost not | Completely
+ . f compli- uncom-
change your lifestyle. How complicated complicated enough than not than cated plicated
would it be for you to make this change? complicated | complicated
1 2 3 4 5 6
More Rather not
9. A chronic illness can force you to Ve_ry Complicated | complicated | complicated Algfs;l?_c’t Ccl)]r::;?x,ly
change your usual diet. How complicated | complicated enough than not than cated plicated
would that change be for you? complicated | complicated
1 2 3 4 5 6
10. A chronic illness can lead to ~ Not Rather more
restriction or loss of ability to work. How | Completely | Almostnot | important important Really Very
important is it for you to receive social unimportant | important rather than than not important important
assistance from the government in this important important
case? 1 2 3 4 5 6
L Not Rather more
11. Chronic iliness can change the way Completely | Almost not | important important Really Very
yourinternal organs work and lab tests. | ypimportant | important | rather than than not important | important
How important would it be for you to important important
know your lab test results?
1 2 3 4 5 6
Not Rather more
12. All people believe or don't believe in Completely | Almost not important important Really Very
God. How important is it to you to believe | unimportant | important rather than than not important important
in God? important important
1 2 3 4 5 6
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More Rather not
13. Chronic iliness leads to the need Very Complicated | complicated | complicated Almost Inot Completely
for regular medical follow-ups. How complicated enough than not than compdl- chol:n;j
complicated is it for you to have this kind complicated | complicated cate plicate
of medical follow-up?
P 1 2 3 4 5 6
More Rather not
. g K Almost not | Completel
14. Taking medicine can be Ve_ry Complicated | complicated | complicated compli- un(?om- y
uncomfortable. How complicated would | complicated enough than not than cated plicated
it be for you to tolerate these feelings? complicated | complicated
1 2 3 4 5 6
More Rather not
15. A chronic iliness can limit your usual Very Complicated | complicated | complicated Almost not | Completely
life, activities and entertainment. How i h compli- uncom-
d A complicated enough than not than cated licated
complicated is it for you to accept such complicated | complicated p
restrictions?
1 2 3 4 5 6
16. If your doctor prescribes you No way I'm Probably More likely | Would rather |, likely Would
a medicine to be taken every day for goingtodoit | won'tdoit W°Il11|d"5 doit| do tgafj not to do it de;'"'_ttew
many years, will you always follow that than do it o it oi
recommendation exactly? 1 2 3 4 5 6
17. If your doctor prescribes you No way I'm Probabl More likely | Would rather | \\ o o) Would
a medication to be taken several times going tgldo it | won't do)ilt WOﬁldnJ doit| do tcfllar) not to do it Y de;ml_ttew
a day for many years, will you always than do it o it oi
follow that recommendation exactly? 1 2 3 4 5 6
18. If your doctor prescribes several No way I'm Probably More likely | Would rather |\, likely Would
medications for you to take every day for | goingtodoit | won't do it W°Il11|d"5 doit| do tgafj not to do it de;'"'_ttew
many years, will you always follow this than do it o it oi
recommendation exactly? 1 2 3 4 5 6
19. If your doctor suggested that you No way I'm Probably More likely | Would rather |\, likely Would
note your symptoms every day formany | goingto doit | won'tdo it wo;:ldn; doit| do tgar_l not to do it deglnl_ttely
years, would you always follow this than do it o it oi
recommendation exactly? 1 2 3 4 5 6
, More likel Would rather . Would
20. If your doctor tells you that the N_O way | m Probably_/ el do th More IlKer definitel
. L ) wouldn’t do it o than not d efinitely
prescribed medicine may cause goingtodoit | won'tdoit than do it do it todoit do it
discomfort, will you take it?
1 2 3 4 5 6
21. If your doctor tells you that the Noway 'm | Probably | Morelikely | Wouldrather | v, 0 ey Would
prescribed medication may impair goingtodoit | won'tdoit wo;:ldndt doit| do tgar_l not to do it deglnl_ttely
your sexual abilities, will you take the than do it o it oi
medication? 1 2 3 4 5 6
22. If your doctor tells you that you Noway 'm | Probably | Morelikely | Wouldrather | v, 0 oy Would
need to change your lifestyle because goingtodoit | won'tdoit | Wouldn'tdoit| do than not to do it decfslml'ttely
of an illness, will you follow this than do it do it oi
recommendation exactly? 1 2 3 4 5 6
23. If your doctor tells you that you need | No way I'm Probabl More likely | Would rather |\, likely Would
to change your diet because of an illness, | going tg’do it | won't do)ilt wouldn't doit | do than not to do it dezllnl'tew
will you follow this recommendation than do it do it o it
exactly? 1 2 3 4 5 6
24. If your doctor tells you thatyou need | Noway 'm | Probably | Morelikely | Would rather | ;0 50y Would
to make regular follow-ups because goingtodoit | won'tdoit W0ﬁ|d" tdoit| do than not to do it de(fjlnl_ttely
of your illness, will you follow that than do it do it oi
recommendation exactly? 1 2 3 4 5 6
25. If your doctor tells you that you Noway 'm | Probabl More likely | Would rather | \\ o o) Would
should have regular lab tests because going tg’do it | won't do);t wouldn’t doit | do than not to do it y decfslml'ttely
of your illness, will you follow this than do it do it oi
recommendation exactly? 1 2 3 4 5 6
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Questionnaire CAA-25 D1 quantitative adherence to treatment assesment for limited capable

12-14 years old respondents

Not Rather more
1. Your doctor has diagnosed you with Completely | Almost not important important Really Very
a chronic illness. Is it important for you to | Unimportant | important | rather than than not important important
know what signs it shows? important important
1 2 3 4 5 6
More Rather not
2. Your doctor has prescribed medicine Very Complicated | complicated | complicated Almost Ir_10t Completely
for you to take every day for many years. complicated enough than not than compli- uncom-
rh?;vrgg?nglr!r?:rts; t'i,'rf,,f or you to follow complicated | complicated cated plicated
' 1 2 3 4 5 6
More Rather not
3. Your doctor has prescribed a medicine Very Complicated | complicated | complicated Almost not | Completely
that you must take several times a day complicated enough than not than compli- uncom-
for many years. How complicated is it for complicated | complicated cated plicated
you to follow this recommendation?
1 2 3 4 5 6
More Rather not
4. Your doctor has prescribed several Very Complicated | complicated | complicated | AlMost Ir_lot Completely
medicines for you to take every day for complicated enough than not than c:::gd" uﬁggtn;;'
many years. Ho_w complicated is it for complicated | complicated p
you to follow this recommendation?
1 2 3 4 5 6
More Rather not
5. Your doctor has suggested that you Very Complicated | complicated | complicated AI(?;?T? I?_Ot Ctl)‘r:]‘lcp;ﬁ:_ely
note your symptoms every day formany | ¢omplicated enough than not than p | ooy
years. How complicated is it for you to complicated | complicated cate plicate:
follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How Completely | Almost not important important Really Very
important is it for you not to feel these unimportant | important rather than than not important important
symptoms? important important
1 2 3 4 5 6
Not Rather more
. L. . Completely | Almost not important important Really Very
7.H f i ; ; ;
- How important is it for you to be in unimportant | important | rather than thannot | important | important
a loving relationship with someone? important important
1 2 3 4 5 6
More Rather not
" p : Almost not | Completel
8. A chronic illness forces you to change Ve_ry Complicated | complicated | complicated compli- uncpom- Y
your lifestyle. How complicated is this complicated enough than not than cated plicated
change for you? complicated | complicated
1 2 3 4 5 6
More Rather not
9. A chronic illness forces you to change Very Complicated | complicated | complicated AI£$;|?_Ot Czr;qcp;ﬁ:?ly
your usual diet. How complicated is this | complicated enough than not than cated plicated
change for you? complicated | complicated
1 2 3 4 5 6
10. A chronic illness can lead to ~ Not Rather more
restriction or loss of ability to work. How | Completely | Almostnot | important important | Really _ Very
important is it for you to receive social unimportant | important rather than than not important important
assistance from the government in this important important
case? 1 2 3 4 5 6
L Not Rather more
11, C_hro_nlc |IIr3ess can change the Completely | Almost not important important Really Very
r:gg:g’tg'rr)‘,gt g;tlsntl?lrowlircr)\rg:::: r?tnig itfor | Unimportant | important | rather than than not important | important
: important important
you to know your laboratory tests results? p p
1 2 3 4 5 6
Not Rather more
12. All people believe or disbelieve in Cqmpletely Almost not important important . Really . Very
something. How important is it to you to unimportant | important rather than than not important important
believe in something? important important
1 2 3 4 5 6
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. More Rather not
13. Chronic iliness leads to the need Very Complicated | complicated | complicated Almost not | Completely
for regular medical follow-ups. How i compli- uncom-
> A Vo complicated enough than not than cated licated
compll(_:ated is it for you to have this kind complicated | complicated p
of medical follow-up?
1 2 3 4 5 6
More Rather not
. g K Almost not | Completel
14. Taking medicine can be Ve_ry Complicated | complicated | complicated compli- un(?om- y
uncomfortable. How complicated would | complicated enough than not than cated plicated
it be for you to tolerate these feelings? complicated | complicated
1 2 3 4 5 6
. i More Rather not
15. A chronic illness can limit your usual Very Complicated | complicated | complicated Almost not | Completely
life, activities and entertainment. How i compli- uncom-
d A complicated enough than not than cated licated
::ggrri)élci:grtgg is it for you to accept such complicated | complicated p
' 1 2 3 4 5 6
16. Your doctor has prescribed medicine | No way I'm Probabl More likely | Would rather | \\ o o) Would
to be taken every day for many years. going tgldo it | won't do)ilt wouldn’t doit | do than not to do it y definitely
Will you follow this recommendation than do it do it do it
exactly? 1 2 3 4 5 6
17. Your doctor has prescribed medicine No way I'm Probabl More likely | Would rather | \\ o o) Would
that you should take several timesaday | going tgldo it | won't do)ilt wouldn’tdoit| do than not to do it y definitely
for many years. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
18. Your doctor has prescribed several No way I'm Probabl More likely | Would rather | \\ 0 o) Would
medications to be taken every day going tgldo it | won't do)ilt wouldn’t doit | do than not to do it y definitely
for many years. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
19. Your doctor suggested that younote | Noway 'm | Probably | More likely | Wouldrather |\, 0 oy Would
your symptoms every day for many years. goingtodoit | won'tdoit wouldn’t d_o it| do thar_l not to do it deflnl_tely
Will you follow this recommendation than do it do it do it
exactly? 1 D) 3 4 5 6
20. Your doctor has told you that ) More likely | Would rather . Would
the prescribed medicine may cause E%W?gé:}t vrorg!:%?)l)ilt wouldn’'tdoit| do than not Mf;edl(')kifly definitely
discomfort, including the discomfort you going than do it do it do it
are already experiencing Will you take
these medications? 1 2 3 4 5 6
21. Your doctor told you that the Noway 'm | Probabl More likely | Would rather | \\ o o) Would
prescribed medications may impair going tgldo it | won't do)ilt wouldn’tdoit| do than not to do it Y definitely
your sexual abilities. Will you take these than do it doit do it
medications? 1 2 3 4 5 6
22. Your doctor has told you that you NowayI'm | Probabl More likely | Would rather | \\ o o) Would
need to change your lifestyle because going tgdo it | won't do)ilt wouldn’t dp it| do thar) not to do it y deflnl'tely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
23. Your doctor has told you that you NowavI'm | Probabl More likely | Would rather | \\ o o) Would
need to change your diet because going tg’do it | won't do);t wouldn’t dp it| do thap not to do it Y deflnl'tely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
24. Your doctor has told you that you NowayI'm | Probabl More likely | Would rather | \\ o o) Would
need to make regular follow-ups because | going tg’do it | won't do);t wouldn't doit | do than not to do it y definitely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
25. Your doctor told you that you No way I'm Probabl More likely | Would rather | v\ 0 el Would
should have regular lab tests because going tgdo it | won't do)ilt wouldn’t doit | do than not to do it 4 definitely
of your illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
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Questionnaire CAA-25 D2 quantitative assessment of potential adherence to treatment for
limited capable 12-14 years old respondents

Not Rather more
1. If your doctor diagnoses you with Completely | Almost not important important _ Really ~ Very
a chronic illness, is it important for you to unimportant important r.ather than _than not important important
know what signs it shows? important important
1 2 3 4 5 6
More Rather not
2. If your doctor prescribes a medication Very Complicated | complicated | complicated Almost not | Completely
that you must take every day for many complicated enough than not than compll- uncom-
years, how complicated would it be for complicated | complicated cated plicated
you to follow that recommendation?
1 2 3 4 5 6
More Rather not
3. If your doctor prescribes a medication Very Complicated | complicated | complicated Almost not | Completely
that you need to take several times aday | complicated enough than not than compli- uncom-
for years, how complicated would it be complicated | complicated cated plicated
for you to follow that recommendation?
1 2 3 4 5 6
More Rather not
4. If your doctor prescribes several Very Complicated | complicated | complicated Almost not | Completely
medications for you to take every day for complicated enough than not than compli- uncom-
many years, how complicated would it be complicated | complicated cated plicated
for you to follow that recommendation?
1 2 3 4 5 6
More Rather not
5. If your doctor suggested that you note Very Complicated | complicated | complicated | Almost not | Completely
your symptoms every day for many years, | complicated enough than not than compli- uncom-
how complicated would it be for you to complicated | complicated cated plicated
follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How | Completely | Almost not important important _ Really ~ Very
important is it for you, if you get sick, not | unimportant | important rather than ‘than not important important
to feel these symptoms? important important
1 2 3 4 5 6
Not Rather more
. . i Completely | Almost not important important Really Very
7. How important is it for you to be in unimportant | important | rather than than not important | important
a loving relationship with someone? important important
1 2 3 4 5 6
More Rather not
. . . Almost not | Completel
8. A chronic illness can force you to Very Complicated | complicated | complicated | = 7" i i
change your lifestyle. How complicated complicated enough than not than cated plicated
would it be for you to make this change? complicated | complicated
1 2 3 4 5 6
More Rather not
. . . Almost not | Completel
9. A chronic illness can force you to Very Complicated | complicated | complicated compli- uncpom- Y
change your usual diet. How complicated | complicated enough than not than cated plicated
would that change be for you? complicated | complicated
1 2 3 4 5 6
10. A chronic illness can lead to ~ Not Rather more
restriction or loss of ability to work. How Completely | Almostnot | important important _ Really ~ Very
important is it for you to receive social unimportant | important r.ather than _than not important important
assistance from the government in this important important
case? 1 2 3 4 5 6
. Not Rather more
11. Chronic illness can change the way Completely | Almost not | important important Really Very
your internal organs work and lab tests. unimportant | important | rather than than not important important
How important would it be for you to important important
know your lab test results?
1 2 3 4 5 6
Not Rather more
12. All people believe or disbelieve in Cqmpletely /:\Imost not important important . Really . Very
something. How important is it to you to unimportant | important rather than _than not important important
believe in something? important important
1 2 3 4 5 6
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More Rather not
13. Chronic iliness leads to the need Very Complicated | complicated | complicated Almost not | Completely
for regular medical follow-ups. How i compli- uncom-
> e Vo complicated enough than not than cated licated
g?nr:“:é‘i:?;fgo'ﬁ(;\t’vtz:azou to have this kind complicated | complicated p
) 1 2 3 4 5 6
More Rather not
. © . Almost not | Completel
14. Taking medicine can be Very Complicated | complicated | complicated compli- un(?om- Y
uncomfortable. How complicated would | complicated enough than not than cated plicated
it be for you to tolerate these feelings? complicated | complicated
1 2 3 4 5 6
More Rather not
15. A chronic illness can limit your usual Very Complicated | complicated | complicated | Almost not | Completely
life, activities and entertainment. How f compli- uncom-
d complicated enough than not than cated licated
f:sr?rrijtl:lt(i:grﬁzg is it for you to accept such complicated | complicated p
' 1 2 3 4 5 6
16. If your doctor prescribes you No way I'm Probabl More likely | Would rather | \\ o o) Would
a medicine to be taken every day for going tgldo it | won't do)ilt wouldn’tdoit | do than not to do it y definitely
many years, will you always follow that than do it do it do it
recommendation exactly? 1 2 3 4 5 6
17. If your doctor prescribes you No way I'm Probabl More likely | Would rather | o o) Would
a medication to be taken several times going tgldo it | won't do)ilt wouldn’tdoit| do than not to do it Y definitely
a day for many years, will you always than do it do it do it
follow that recommendation exactly? 1 2 3 4 5 6
18. If your doctor prescribes several No way I'm Probabl More likely | Would rather | \\ o o) Would
medications for you to take every day for | going tgldo it | won't do)ilt wouldn’tdoit| do than not to do it y definitely
many years, will you always follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
19. If your doctor suggested that you No way I'm Probabl More likely | Would rather | \\ o 1ol Would
note your symptoms every day for many | going tgdo it | won't do)ilt wouldn’t doit | do than not to do it Y definitely
years, would you always follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
, More likel Would rather . Would
20. If your doctor tells you that the Noway I'm | Probably | 5, qnt doyit do than not | Morelikely | 4 otinitely
prescribed medicine may cause goingtodoit | won'tdoit | T L do it todoit do it
discomfort, will you take it?
1 2 3 4 5 6
21. If your doctor tells you that the No way I'm Probabl More likely | Would rather | \\ ' o Would
prescribed medication may impair going tgdo it | won't do)ilt wouldn’t doit | do than not to do it y definitely
your sexual abilities, will you take the than do it doit doit
medication? 1 D) 3 P 5 6
22. If your doctor tells you that you No way I'm Probabl More likely | Would rather | \\ 0 1ol Would
need to change your lifestyle because going tg’do it | won't do)ilt wouldn’tdoit| do than not to do it y definitely
of an illness, will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
23. If your doctor tells you that you need | No way I'm Probabl More likely | Would rather | 100 el Would
to change your diet because of an illness, | going tg’do it | won't do);t wouldn’tdo it | do than not to do it y definitely
will you follow this recommendation than do it do it do it
exactly? 1 2 3 4 5 6
24. If your doctor tells you that you need No way I'm Probabl More likely | Would rather |\ i) Would
to make regular follow-ups because going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it 4 definitely
of your iliness, will you follow that than do it do it do it
recommendation exactly? 1 2 3 4 5 6
25, If your doctor tells you that you No way I'm Probabl More likely | Would rather | \\ 0 e Would
should have regular lab tests because going tg’do it | won't do)ilt wouldn’tdo it | do than not to do it 4 definitely
of your illness, will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
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Questionnaire CAA-25 E1 quantitative assessment of adherence to treatment for
respondents — legal representatives, including parents, guardians, custodians, persons under
12 years of age, other incapacitated or disabled persons

Not Rather more
1. A doctor has diagnosed your ward with Cqmpletely Almost not important important _ Really _ Very
a chronic iliness. Is it important for you to unimportant important r.ather than _than not important important
know what the signs it shows? important important
1 2 3 4 5 6
) L More Rather not
2. A doctor has prescribed a medication Very Complicated | complicated | complicated | AlMost Ir_10t Completely
for a ward that must be taken every day | complicated enough than not than compli- uncom-
for many years. How complicated is it for complicated | complicated cated plicated
you to follow this recommendation?
1 2 3 4 5 6
3. A doctor has prescribed a medication . More Rathernot | oot not | Completel
for the ward that must be taken several Very Complicated | complicated | complicated compli- uncpom- Y
times a day for many years. How complicated enough than_ not tha_m cated plicated
complicated is it for you to follow this complicated | complicated
recommendation? 1 2 3 4 5 6
i More Rather not
4. A doctor has prescribed several Very Complicated | complicated | complicated Almost I'.mt Completely
medications for a ward to take every day | complicated enough than not than compli- uncom-
for many years. How complicated is it for complicated | complicated cated plicated
you to follow this recommendation?
1 2 3 4 5 6
More Rather not
5. A doctor suggested that every day for Very Complicated | complicated | complicated AIQ;?:t I?_Ot C?jwcp;ﬁ:?ly
many years, you should note the ward’s | complicated | enough than not than p !
symptoms. How complicated is it for you complicated | complicated cated plicated
to follow this recommendation?
1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How Completely | Almost not important important Really Very
important is it for you that the ward does | unimportant | important r_ather than _than not important important
not feel these symptoms? important important
1 2 3 4 5 6
Not Rather more
. . , Completely | Almost not important important Really Very
7. How important to you is your ward’s unimportant | important | rather than than not important | important
ability to have a sex life? important important
1 2 3 4 5 6
More Rather not
" p : Almost not | Completel
8. A chronic illness forces a change in Very Complicated | complicated | complicated compli- uncpom_ Y
the ward’s lifestyle. How complicated is complicated enough than not than cated plicated
this change for you? complicated | complicated
1 2 3 4 5 6
More Rather not
. . . Almost not | Completel
9. A chronic illness forces change the Very Complicated | complicated | complicated | “7700 e
ward’s usual diet. How complicated is complicated enough than not than cated plicated
this change for you? complicated | complicated
1 2 3 4 5 6
s Not Rather more
10. If the ward is limited or totally unable | completely | Almostnot | important important Really Very
to work, how important would it be for unimportant | important | rather than than not important | important
you to provide him or her with social important important
assistance from the government?
1 2 3 4 5 6
. Not Rather more
11. Chronic illness can change the Completely | Almost not | important important Really Very
ward’s internal organs functioning and unimportant | important | rather than than not important | important
lab tests. How |mport'ant is it for you to important important
know the results of his lab tests?
1 2 3 4 5 6
Not Rather more
12. All people believe or don’t believe in Completely | Almost not | important important _ Really . Very
God. How important is it to you to believe | unimportant | important rather than _than not important important
in God? important important
1 2 3 4 5 6
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More Rather not
13. Chronic illness leads to the need for Ver Complicated | complicated | complicated Almost not | Completely
inati Y compli- uncom-
regular follow-up examlna.tlons b_y t.he complicated enough than not than o e
ward’s doctor. How complicated is it for complicated | complicated cate plicate
you to have this follow-up with a doctor?
1 2 3 4 5 6
It’s more It rather It almost
14. Taking medication can make the It's very It disturbs | likely to _doesm't Tt It doesn’t
ward feel uncomfortable. How disturbed disturbing enough dlsturb_than dlstl,_lrb than it disturb disturb at all
are you by these feelings in your ward? not to disturb disturbs
1 2 3 4 5 6
L I More Rather not
15. A chronic iliness can limit your Ver Complicated | complicated | complicated | AlMostnot | Completely
i iviti i y compli- uncom-
normal I|fe,_ acthlt'|e§ and entertgm_ment. complicated enough than not than . e
How complicated is it for you to limit your complicated | complicated cate plicate
ward in this way?
1 2 3 4 5 6
16. A doctor has prescribed a medicine No way I'm Probably More likely | Would rather | \, likely Would
for the ward to take every day for goingtodoit | won'tdo it WOIl11|dndt doit| do tcll”lar] not to do it deglnl_ttely
many years. Will you follow this than do it o it oi
recommendation exactly? 1 2 3 4 5 6
17. A doctor has prescribed a medication | No way I'm Probably | Morelikely | Would rather |\, o jjycqly Would
to be taken several times a day for goingtodoit | won'tdo it wolzlldnc: doit| do tcrilar] not to do it de;lnl_ttew
many years. Will you follow this than do it o it oi
recommendation exactly? 1 2 3 4 5 6
18. A doctor has prescribed several No way I'm Probabl More likely | Would rather | 10 iy Would
medications for the ward to take every going tgdo it | won't do)i,t wouldn’tdo it | do than not to do it 4 definitely
day for many years. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
19. A doctor has suggested that you No way I'm Probably | Morelikely | Would rather |\ o jjicq)y Would
note your ward’s symptoms every day goingtodoit | won'tdoit W°ﬁld"dt doit| do tgar_l not to do it de;'n'.ttew
for many years. Will you follow this than do it o it o i
recommendation exactly? 1 2 3 4 5 6
20. A doctor told you that the prescribed | No way I'm Probably | Morelikely | Would rather |\ o jjicq)y Would
medication may make the ward feel goingtodoit | won'tdoit W°ﬁld"dt doit| do tgar_l not to do it de;'n'.ttew
uncomfortable. Will you give him such than do it o it oi
medication? 1 2 3 4 5 6
21. A doctor has said that the prescribed | No way I'm Probably | Morelikely | Would rather |\, o jjicq)y Would
medicatio_n_ may impair thg wa.rd’s goingtodoit | won'tdoit Wol‘l:ldn(; d_o it| do t(l;ar] not to do it de'fjml_ttely
sexual abilities. Will you give him such than do it o it oi
medication? 1 2 3 4 5 6
22. A doctor told you that you need to NowayI'm | Probabl More likely | Would rather | \\ o o) Would
change your ward’s lifestyle because going tg’do it | won't do)ilt wouldn’t doit| do than not to do it y definitely
of the illness. Will you follow this than do it do it do it
recommendation exactly? 1 D) 3 4 5 6
23. A doctor told you that you have to No way I'm Probabl More likely | Would rather | \\ o o) Would
change your ward’s usual diet because going tg’do it | won't do);t wouldn't doit | do than not to do it y definitely
of his illness. Will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
24. A doctor told you that due to No way I'm Probably More likely | Would rather |\, likely Would
an iliness, the ward needs to have goingtodoit | won'tdo it wouldn’tdoit| do tgar_l not to do it decfsllm'ttew
regular follow-up. Will you definitely than do it o it o i
follow this recommendation? 1 2 3 4 5 6
25. A doctor told you that due to No way I'm Probably More likely | Would rather |\ likely Would
the illness, the ward needs to have going tg’do it | won'tdoit |Wouldn'tdoit| do than not to do it definitely
regular lab tests. Will you follow this than do it doit doit
recommendation exactly? 1 2 3 4 5 6
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Questionnaire CAA-25 E2 quantitative assessment of potential adherence to treatment for
respondents — legal representatives, including parents, guardians, custodians, persons under
the age of 12, other incapacitated or disabled persons

. = ) Not Rather more
1. If a doctor identifies a ward with Completely | Almost not | important important Really Very
a chronic illness, would it be important unimportant | important | rather than than not important | important
for you to know what symptoms it important important
shows?
1 2 3 4 5 6
i L More Rather not
2. If a doctor prescribes a medication for Very Complicated | complicated | complicated Almost If_10t Completely
the ward that must be taken every day complicated enough than not than compli- uncom-
for many years. How complicated is it for complicated | complicated cated plicated
you to follow this recommendation?
1 2 3 4 5 6
3. if a doctor prescribes a medication . More Rathernot | » .0 not Completely
for the ward that must be taken several Very Complicated | complicated | complicated compli- UNCom-
times a day for many years. How complicated enough than_ not tha_m cated plicated
complicated is it for you to follow this complicated | complicated
recommendation? 1 2 3 4 5 6
. More Rather not
4. 1f a doctor prescribes several Very Complicated | complicated | complicated Almost not | Completely
medications for a ward to take every day | complicated enough than not than compli- uncom-
for many years. How difficult is it for you complicated | complicated cated plicated
to follow this recommendation?
1 2 3 4 5 6
5. If a doctor suggested that every day . More Rathernot | 5ot not | Completel
for many years you should note the Ve_ry Complicated | complicated | complicated compli- uncpom- Y
symptoms of your ward’s iliness, how complicated enough than not than cated plicated
difficult would it be for you to follow this complicated | complicated
recommendation? 1 2 3 4 5 6
Not Rather more
6. Chronic illness has its symptoms. How | Completely | Almostnot | important important | Really _ Very
important is it for you that the ward does | uUnimportant | important rather than _than not important important
not feel these symptoms? important important
1 2 3 4 5 6
Not Rather more
. . , Completely | Almost not important important Really Very
7. How important to you is your ward’s unimportant | important | rather than than not important | important
ability to have a sex life? important important
1 2 3 4 5 6
More Rather not
" p . Almost not | Completel
8. A chronic illness forces a change in Ve_ry Complicated | complicated | complicated compli- uncpom- Y
the ward'’s lifestyle. How complicated is | complicated |  enough than not than cated plicated
this change for you? complicated | complicated
1 2 3 4 5 6
More Rather not
. ! : Almost not | Completel
9. A chronic illness forces change the Very Complicated | complicated | complicated compli- uncpom_ ¥
ward’s usual diet. How complicated is complicated enough than not than cated plicated
this change for you? complicated | complicated
1 2 3 4 5 6
. Not Rather more
10. If the ward is limited or totally unable | completely | Almostnot | important important Really Very
to work, how important would it be for unimportant | important | rather than than not important | important
you to provide him or her with social important important
assistance from the government?
1 2 3 4 5 6
. Not Rather more
11. Chronic iliness can change the Completely | Almost not | important important Really Very
ward’s internal organs functioning and unimportant | important | rather than than not important | important
lab tests. How important is it for you to important important
know the results of his lab tests?
1 2 3 4 5 6
Not Rather more
12. All people believe or don't believe in | Completely | Almost not |  important important | Really ~ Very
God. How important is it to you to believe unimportant important r_ather than 'than not important important
in God? important important
1 2 3 4 5 6
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. More Rather not
13. Chronic illness leads to the need for Very Complicated | complicated | complicated Alcr:?r):t I?-Ot C?JT(?(!?T:?IY
regular follow-up examinations by the complicated enough than not than catgd licated
ward’s doctor._How compllc?ted is it for complicated | complicated p
you to have this follow-up with a doctor?
1 2 3 4 5 6
It’s more It rather It almost
14. Taking medication can make the It's very It disturbs likely to _ doesn’t doesn’t It doesn’t
ward feel uncomfortable. How disturbed disturbing enough dlsturb_than dlstl,_lrb than it disturb disturb at all
are you by these feelings in your ward? not to disturb disturbs
1 2 3 4 5 6
L - More Rather not
15. A chronic iliness can limit your Very Complicated | complicated | complicated | AlMostnot | Completely
normal life, activities and entertainment. f compli- uncom-
. - . complicated enough than not than cated licated
How c_omp_llcated is it for you to limit your complicated | complicated p
ward in this way?
1 2 3 4 5 6
16. If a doctor prescribes a medication No way I'm Probabl More likely | Would rather | o o) Would
for a ward to take every day for going tgldo it | won't do)ilt wouldn’tdo it | do than not to do it Y deflnl_tely
many years, will you follow that than do it do it do it
recommendation exactly? 1 2 3 4 5 6
17. If a doctor prescribes a medication No way I'm Probabl More likely | Would rather | \\ o 1ol Would
for a ward that must be taken several going tgdo it | won't do)i,t wouldn’'t doit | do than not to do it y definitely
times a day for years, will you follow that than do it do it do it
recommendation exactly? 1 2 3 4 5 6
18. If a doctor prescribes several No way I'm Probabl More likely | Would rather | \\ 0 o) Would
medications for a ward to take every going tgldo it | won't do)ilt wouldn’tdoit| do than not to do it Y definitely
day for years, will you follow that than do it do it do it
recommendation exactly? 1 2 3 4 5 6
19. If a doctor suggested that you No way I'm Probabl More likely | Would rather |\ o o Would
note your ward’s symptoms every day going tgldo it | won't do)ilt wouldn’t d_o it| do thar_1 not to do it Y defml_tely
for many years, would you follow the than do it do it do it
recommendation exactly? 1 2 3 4 5 6
20. If a doctor tells you that a prescribed | No way I'm Probabl More likely | Would rather | \\ 0 1ol Would
medication may make your ward feel ; y.m 2abdY | wouldn’t doit| do than not ely definitely
! ! c goingtodoit | won'tdoit N i todoit y
uncomfortable, will you give him or her than do it do it do it
that medication? 1 2 3 4 5 6
21. If a doctor tells you that a prescribed , More likely | Would rather ; Would
medication may im)rl)air your V\?ard's No way I'm Propably wouldn’t do it| do than not More likely definitely
o g . . goingtodoit | won'tdoit . . to doit y
sexual ability, will you give him or her than do it doit doit
that medication? 1 2 3 4 5 6
22, If a doctor tells you that you need No way I'm Probabl More likely | Would rather | \\ 0 juce| Would
to change your ward’s lifestyle because | going tgdo it | won't do)ilt wouldn’tdo it | do than not to do it 4 definitely
of his or her illness, will you follow the than do it do it do it
recommendation exactly? 1 2 3 2 5 6
23. If a doctor tells you that your ward’s No way I'm Probabl More likely | Would rather |\ i) Would
usual diet must be changed because going tgdo it | won't do)ilt wouldn’tdoit| do than not to do it y definitely
of his or her iliness, will you follow the than do it do it do it
recommendation exactly? 1 2 3 4 5 6
24. If a doctor tells you that your ward No way I'm Probabl More likely | Would rather | \\ o o) Would
needs to be seen by a doctor regularly going tg’do it | won't do);t wouldn’tdo it | do than not to do it y definitely
because of his or her illness, will you than do it do it do it
follow that recommendation exactly? 1 D) 3 2 5 6
25. If a doctor tells you that due to NowayI'm | Probabl More likely | Would rather |\ o) Would
an illness your ward needs to have going tgdo it | won't do)ilt wouldn’t dp it| do thap not to do it Y deflnl'tely
regular lab tests, will you follow this than do it do it do it
recommendation exactly? 1 2 3 4 5 6
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Processing of survey results

The completed questionnaire is processed by the interviewer manually (in two stages), or automat-
ically, on the adherence calculator .

Processing of survey results in manual mode

There are 6 possible answers to each question of the questionnaire, evaluated in points.

Regardless of the questionnaire variant and the wording of a specific answer, the following points
are assigned to the answer numbers for subsequent calculations:

the answer variant with the ordinal number “1” — 1 point,

the answer variant with the ordinal number “2” — 2 points,

the answer variant with the ordinal number “3” — 3 points,

the answer variant with the ordinal number “4” — 4 points,

the answer variant with the ordinal number “5” — 5 points,

the answer variant with the ordinal number “6” — 6 points.

The first stage

At the first stage, technical indicators are calculated: “the importance of drug therapy”, “the
importance of medical support”, “the importance of lifestyle modification” and “readiness for drug
therapy”, “readiness for medical support”, “readiness for lifestyle modification”.

Each technical indicator is a simple sum of points obtained by answering the relevant ques-
tions, so the minimum possible value of each technical indicator is 5 points, and the maximum
possible is 30 points.

Technical indicators

The numbers of the questionnaire
Indicator Symbol questions, the scores of the answers
to which are summed up

The importance (potential

importance) of drug therapy EL) L ey 8
Importgnce (potential importance) BC (BCn) 1.5 10, 11, 13
of medical support

The importance (potential

importance) of lifestyle modification BM (BMn) Tl tEh e 25 150
Readiness (potential readiness) [T (M) 16,17, 18, 20, 21
for drug therapy

Readme_ss (potential readiness) rc (ren) 16, 19, 20, 24, 25
for medical support

Readiness (potential readiness) M (fMin) 19,22, 23, 24, 25

for lifestyle modification
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After that, the reduction coefficients are calculated. The reduction coefficient is calculated as the
ratio of the received value of the corresponding readiness indicator to the received value of the corre-
sponding importance indicator.

Prediction coefficients

Indicator Symbol Calculation of the indicator

Predictive factor of drug therapy KT KT =IT + BT

Coefficient of potential prediction

R e KTn KTn=ITn+ BTn
The coe:fflment of prediction KC KC = IC = BC
of medical support

Coefflcl.ent of potential prediction Ken KCn = I'cn + BCn
of medical support

The: coefficient of prefdlctlon KM KM =M = BM
of lifestyle modification

The coefficient of prediction KMn KMn = I'Mn = BMn

of lifestyle modification

Interpretation of the prediction coefficients values and potential prediction

With a value of 1.0 or more, the probability of the respondent implementing the recommen-
dations increases.

If the indicator value is less than 1.0, the probability of implementing the recommendations
decreases.

Comments:

The prediction coefficient (potential prediction) can provide additional information to the health
care provider or researcher about the increase or decrease in the probability that the respondent will
follow the recommended actions.

The calculation of prediction coefficients (potential prediction) cannot yet be considered mandato-
ry, since sufficient convincing information about its diagnostic and prognostic value has not yet been
accumulated.

The quantitative assessment of the indicators of importance and readiness and the prediction
coefficient is considered as potentially important additional predictors of the forecast of maintaining
adherence over time and potential markers of the effectiveness of measures aimed at managing
adherence.
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The second stage

At the second stage, indicators of adherence (potential adherence) to drug therapy, medical sup-
port, lifestyle modification and adherence to treatment are calculated.
Each indicator is a value calculated for a particular respondent. It is expressed in conditional per-

centages (from the maximum theoretically possible, taken as 100 %).

Calculation of adherence and potential adherence indicators

Adherence to drug therapy

- 200
(30 +BT)x(60+IT)’

NT — adherence to drug therapy, %; BT — the importance of drug therapy, points; I'T — readiness for
drug therapy, points.

Adherence to medical support

co 200
(30 = BC)x(60-TC)’

NC —adherence to medical support, %; BT — the importance of medical support, points; I'T—readiness
for medical support, points.

Adherence to lifestyle modification

M 200
(30 = BM)x (60 +TM)’

MM — adherence to lifestyle modification, %; BT — the importance of lifestyle modification, points; IT—
readiness for lifestyle modification, points.

Adherence to treatment

I'IA=“C+2I-I£”+3“T,

NA — adherence to treatment, %; NC — adherence to medical support, %; M — adherence to lifestyle
modification, %; NT — adherence to drug therapy, %.

Potential adherence to drug therapy

NTn= 200
(30 = BTn)x (60 + FTn),

NTn — potential adherence to drug therapy, %; BTn — potential importance of drug therapy, points;
I'Tn — potential readiness for drug therapy, points.
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Potential adherence to medical support

- 200
(30 + BCn)x (60+ cn)’

MNCn — potential adherence to medical support, %; BTn — potential importance of medical support,
points; I'Tn — potential readiness for medical support, points.

Potential adherence to lifestyle modification

. 200
- (30 - BMI‘I)X (60+FMH).

MMn — potential adherence to lifestyle modification, %; BTn — potential importance of lifestyle modifi-
cation, points; I'Tn — potential readiness for lifestyle modification, points.

Potential treatment adherence

_ NCn+2MNMn+3MNTn
6

MAn

MNAn — potential treatment adherence, %; NCn — potential adherence to medical support, %; MVMn —
potential adherence to lifestyle modification, %; NNTn — potential adherence to drug therapy, %.

Interpretation of results

There are three levels of adherence corresponding to the ranges used in this guide: “high” (when
the result is in the range of values of 75 % or more), “medium” (when in the range of 50 % to 75 %)
and “low” (when in the range of 50 % or less).

Each result obtained has an exact calculated value, i.e. it is a separate quantitative characteristic
of a particular type of adherence, and accordingly can be ranked within a range, and also serve as
a unit of comparison in comparison with other measurements of the same respondent, and a unit
of comparison with similarly obtained indicators of other respondents.
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Processing of Survey Results in Automated Mode

For automated questionnaire administration, the user (patient) independently or with the as-
sistance of an interviewer, using a personal computer or other communication electronic device
that provides access to the Internet, accesses the questionnaire website through any of the fol-

lowing access methods:
E . E
=l
T P

— access through automated QR code recognition
" . B -
<]
ol ? r

I q

After gaining access, the user activates the “Adherence to Treatment” application, in which the
questionnaire is filled out by entering information into the respective fields and answering the ques-
tionnaire’s questions.

After completing the electronic questionnaire in either English or Russian (according to the user’s
choice), the results are automatically processed and presented as a conclusion with recommenda-
tions, which can be saved by the user as an electronic document or printed out.

— access through automated QR code recognition

— access via the link:: https://psytests.org.ru/diag/kop25-run.html

After gaining access, the user activates the “Adherence to Treatment” application, in which the
questionnaire is filled out (Russian language only) by entering information into the respective fields
and answering the questionnaire’s questions

After completing the electronic questionnaire, the results are automatically processed and provid-
ed to the user upon additional request in the form of a conclusion without recommendations, which
can be saved by the user as an electronic document or printed out

216


http://www.prognoz-med.ru/%23/

Adherence to treatment in clinical practice

Appendix 2

COMPLIANCE QUANTIFICATION SCALE

The term “compliance” is used to denote the patient’s adherence to the medical recom-
mendations. Although this applies in principle to any doctor's recommendations, including
advice on a healthy lifestyle, compliance primarily means following the patient’s medication
prescriptions.

In psychiatry, compliance is an important issue. Non-compliance with the drug regimen
makes a very significant contribution to the frequency of recurrence of the disease and an in-
crease in the severity of relapce.

Patients who have stopped taking medications are more likely to have antisocial and sui-
cidal behavior. The social consequences of compliance violations are the industrial and fam-
ily problems of patients, which reduce their quality of life, as well as the financial burden of
expensive treatment of frequent relapses, which ultimately falls on the budget of a healthy
population. The lower the compliance, the more expensive it becomes to treat psychoses.

The severity of the consequences of violations by mentally ill patients of the drug therapy
regime is aggravated by their widespread prevalence. It is believed that from one third to
half of patients violate the medication regimen already during their stay in a psychiatric hos-
pital and about two thirds reduce the recommended dosages without the consent of doctors,
randomly take or completely stop taking medications.

The level of compliance determines the complex interaction of several groups of factors,
the main of which are factors related to medicine, the patient, his relationship with the doc-
tor and his close environment.

The main parameter associated with treatment is the drug tolerability. Side effects of
neuroleptics as extrapyramidal symptoms, neuroleptic dysphoria, akathisia, sexual dysfunc-
tion and weight gain decrease compliance. A reliable predictor of low compliance is subjec-
tive distress from weight gain.

The social and psychological characteristics of patients are also predictors of compli-
ance. Patients with good compliance have a higher level of adaptation in the family and at
work. Compliance is highly correlated with industrial employment, social relations and daily
activity. The determinants of low compliance are insufficient social activation and a low level
of global functioning.

Planning of psychiatric services, evaluation of the expected effectiveness of patient care
require a long-term prognosis of their adherence to medicinal prescriptions after discharge
from the hospital. Knowing internal structure of compliance allows to find out its future level.
The complexity of the compliance structure implies an accurate diagnosis of violations of
the mechanisms that determine its quality in each individual patient, which makes it possi-
ble to make appropriate corrective interventions to optimize compliance more targeted and
effective. Objectification of the compliance level is necessary to assess the effectiveness of
measures to correct it.

However, an accurate assessment of the level of compliance and its mechanisms is a very
difficult task. Assessment of compliance is complicated by the fact that patients often tend
to overestimate its level, avoiding censuring the doctor and taking responsibility for possible
deterioration of the condition. This circumstance makes the data on compliance, obtained
exclusively from self-reports of patients without appropriate correction with the help of infor-
mation received from attending physicians and relatives, unreliable.
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General clauses

The scale of assessment of drug compliance in psychiatry is filled not by the patient, but by his
attending physician on the basis of sufficient completeness of the available information about him.
Following out beyond the patient’s self-report, compliance assessment becomes systematic, relying on
all the main groups of factors affecting compliance with the drug therapy regimen: factors related to
the attitude to medicine, with the patient, the attending physician and the close environment.

Indications for using the questionnaire
All cases of voluntary drug therapy in psychiatry.

Limitations

— the impossibility of voluntary drug therapy due to the patient’s treatment refusal;
— the inability to carry out drug therapy due to somatic contraindications.

Description of the technology
Description of the technology

The scale is filled in by the attending physician on the basis of the fullness of information about the
patient, after familiarization with the anamnesis, clinical condition, details of the subjective attitude
to drug therapy, data from the observation of medical staff taking medications when the patient is in
the hospital and close associates when the patient is in out-of-hospital conditions.

When filling in the scale, any form can be used. The points of the scale are graduated, the gradu-
ations are provided with meaningful characteristics of the differences.

The characteristics of the gradations are brought to recognizable behavioral characteristics or at-
titudes of the patient. It may be more difficult to identify options for psychologically conditioned sabo-
tage of medication related to the peculiarities of the response to the doctor, the internal picture of the
disease and the presence of subjective benefits from the disease, as well as insight of the psycholog-
ical mechanisms of the disease. Success is determined by the clinical qualification of the expert and
the completeness of the preliminary examination of the patient.

The level of productive and negative psychopathological symptoms is assessed using the BPRS
and SANS scale. For BPRS, a low level of severity is encoded with a total score of up to 40, average —
40-60, high — over 60. For SANS, the low level of severity is encoded with a total score of less than 30,
the average level is 30 — 60, and the high level is over 60.

A low recurrence rate is encoded if, according to the anamnesis, there is no more than one recur-
rence per year, the average is 2-3, and the high is more than 3 recurrences per year.

The overall level of functioning at work, in school and in the family is assessed using the Global
Assessment of Functioning scale (GAF). A low level of violations is encoded with a total score of over
60 points, an average of 40-60 points, a high of less than 40 points.

The high level of material support of people around in the purchase of medicines corresponds to
the possibility of purchasing any set of expensive drugs required, the average — some of them, the
low — only inexpensive publicly available medicines.

The quantitative values of the gradations are arranged in such a way that an increase in the level
of compliance corresponds to an increase in the score value. The lower level of gradations is zero ex-
cept paragraphs 1.10 and 1.11 related to the drug administration route, where it is essential to take
into account whether this mode of drug intake is used at the time of filling the scale. At the same time,
0 means both the patient’s indifferent attitude to this route of administration, and the fact that it is
not used. The acceptability of this method for the patient increases, and the unacceptability lowers the
overall school score by one unit.

The total score is calculated by adding the values of the gradations of individual points.
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Survey of respondents

Medication Compliance Scale

1. Attitude towards medication

from responsibility and stress, material benefits)

1.1. Behavior in Medication Therapy Scores
Self-administration of medications 2
Taking medication under the control of medical personnel, relatives 1
Avoiding taking medication 0
1.2. Interest in taking medication Scores
Active attitude towards taking the medication, understanding of the necessity of taking 3

it, interest in the therapy parameters

Consent to take the medication when in doubt about its effectiveness 2
Passive acceptance with no hope of effect 1
Unwillingness to take medication 0
1.3. Concerns related to psychotropic effects in general, or manifestation of side effects | Scores
No unfounded concerns about medication 5
Considers that psychotropic medications may cause unpleasant side effects in the future 4
Considers that medications, like any “chemical’, i.e., foreign substances, may prove 3
harmful to the bod

Considers that psychotropic medications may produce a psychological effect of 5
“zombification”, “destruction” of personality in the future

Is negative about the medication taken because he/she has experienced subjectively
distressing side effects or lack of effect 1
Negative about the medication because she/he has experienced subjectively distressing 0
side effects or lack of effects of several (3 or more) of the medications

1.4. Psychologically Conditioned Sabotage of Medication Scores
Psychologically conditioned sabotage is absent 5
Lack of subjective suffering from the illness 4
Peculiarities of doctor’s perception (mistrust, dissatisfaction with contact, etc.) 3
Fear of stigmatization (taking medication is perceived as confirmation of mental iliness 5
to self or others)

Peculiarities of the internal picture of the iliness 1
The presence of secondary benefits from the illness (providing care to relatives, release 0
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1.5. Anamnestic information about compliance disorders (if any) Scores
No disorders 4
Reduced medication dosages 3
Irregular medication intake 2
Discontinuation of medications 1
Taking medications not recommended by a doctor 0
1.6. Patient’s attitude to previously taken medications Scores
Positive 2
Neutral / previously not accepted 1
Negative 0
1.7. Patient Evaluation of the Effectiveness of the Drug currently Being Taken for Scores
Monotherapy

High 2
Medium 1
Low 0o
1.8. Patient Evaluation of the Effectiveness of the Current Drug Combination Scores
High 2
Medium 1
Low 0
1.9. Acceptability of the parenteral method of drug administration Scores
Satisfied +1
Indifferent / not used 0
Not satisfied -1
1.10. Acceptability of oral medication Scores
Satisfied +1
Indifferent / not used 0
Not satisfied -1
1.11. Satisfaction with the drug regimen Scores
Satisfied 2
Indifferent 1
Not satisfied 0
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1.12. Medication Availability Scores
Available 1
Not available for financial or other reasons 0
1.13. Information about the expected start time of the medication Scores
Received by patient 1
Not received 0
2. Patient-Related Factors
2.1. Awareness of illness Scores
Insight into the psychological mechanisms of the iliness 3
Existence of criticism of symptoms 2
Partial criticism 1
Absence of criticism 0
2.2. Level of productive psychopathological symptomatology (BPRS scale) Scores
High 2
Medium 1
Low 0
2.3. Level of negative symptoms (SANS scale) Scores
High 2
Medium 1
Low 0
2.4. Recurrence rate Scores
Low 2
Medium 1
High 0
2.5. Suicidal and other self-destructive tendencies Scores
Low 2
Medium 1
High 0
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2.6. Comorbidity with psychoactive substance use and/or personality disorders Scores
Not available 1
Available 0
2.7. Global level of social functioning, adaptation of the patient (according to the

Scores
GAF scale)
High 2
Medium 1
Low 0
2.8. Presence of cognitive disorders Scores
Not available 1
Available 0

3. Factors related to the inner circle
3.1. Level of social support, including material assistance in purchasing medications Scores
High 2
Medium 1
Low 0
3.2. Attitudes of the inner circle toward medication Scores
Adequate attitude 3
Negative attitude of friends 2
Negative attitude of attending psychotherapist/parapractitioner 1
Negative/inadequate attitude of family 0
4. Factors related to the attending physician

4.1. Therapeutic Alliance Scores
High 2
Medium 1
Low 0
4.2. Adequacy of medical supervision outside of an exacerbation Scores
High 2
Medium 1
Low 0
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Brief Psychiatric Rating Scale (BPRS)

Encoding: 0 — not assessed, 1 — not present, 2 — very mild, 3 — mild, 4 — moderate, 5 — moder-
ately severe, 6 — severe, 7 — extremely severe.

1. Somatic concern.
Degree of concern over present bodily health. Rate the degree to which physical health is perceived
as a problem by the patient, whether complaints have a realistic basis or not.

2. Anxiety.

Worry, fear, or over-concern for present or future. Rate solely on the basis of verbal report of pa-
tient’s own subjective experiences. Do not infer anxiety from physical signs or from neurotic defense
mechanisms

3. Emotional withdrawal.

Deficiency in relating to the interviewer and to the interviewer situation. Rate only the degree to
which the patient gives the impression of failing to be in emotional contact with other people in the
interview situation.

4. Conceptual disorganization.

Degree to which the thought processes are confused, disconnected, or disorganized. Rate on the
basis of integration of the verbal products of the patient; do not rate on the basis of patient’s subjec-
tive impression of his own level of functioning.

5. Guilt feelings.

Over-concern or remorse for past behavior. Rate on the basis of the patient’s subjective experi-
ences of guilt as evidenced by verbal report with appropriate affect; do not infer guilt feelings from
depression, anxiety or neurotic defenses.

6. Tension.

Physical and motor manifestations of tension “nervousness”, and heightened activation level. Ten-
sion should be rated solely on the basis of physical signs and motor behavior and not on the basis of
subjective experiences of tension reported by the patient.

7. Mannerism, and posturing.

Unusual and unnatural motor benavior, the type of motor behavior which causes certain mental
patients to stand out in a crowd of normal people. Rate only abnormality of movements; do not rate
simple heightened motor activity here.

8. Grandiosity.

Exaggerated self-opinion, conviction of unusual ability or powers. Rate only on the basis of pa-
tient’s statements about himself or self-in-relation-to-others, not on the basis of his demeanor in the
interview situation.
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9. Depressive mood.
Despondency in mood, sadness. Rate only degree of despondency; do not rate on the basis of in-
ferences concerning depression based upon general retardation and somatic complaints.

10. Hostility.

Animosity, contempt, belligerence, disdain for other people outside the interview situation. Rate
solely on the basis of the verbal report of feelings and actions of the patient toward others; do not infer
hostility from neurotic defenses, anxiety, nor somatic complaints. (Rate attitude toward interviewer
under “uncooperativeness”).

11. Suspiciousness.

Belief (delusional or otherwise) that others have now, or have had in the past, malicious or discrim-
inatory intent toward the patient. On the basis of verbal report, rate only those suspicions which are
currently held whether they concern past or present circumstances.

12. Hallucinatory behaviour.

Perceptions without normal external stimulus correspondence. Rate only those experiences which
are reported to have occurred within the last week and which are described as distinctly different from
the thought and imagery processes of normal people

13. Motor retardation.
Reduction in energy level evidenced in slowed movements. Rate on the basis of observed behavior
of the patient only; do not rate on the basis of patient’s subjective impression of own energy level.

14. Uncooperativeness

Evidence of resistance, unfriendliness, resentment, and lack of readiness to cooperate with the
interviewer. Rate only on the basis of the patient’s attitude and responses to the interviewer and the
interview situation; do not rate on basis of reported resentment or uncooperativeness outside the
interview situation.

15. Unusual thought content.
Unusual, odd, strange or bizarre thought content. Rate here the degree of unusualness, not the
degree of disorganization of thought processes.

16. Blunted affect.
Reduced emotional tone, apparent lack of normal feeling or involvement.

17. Excitement.
Heightened emotional tone, agitation, increased reactivity.

18. Disorientation.
Confusion or lack of proper association for person, place or time.
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Scale for the Assessment of Negative Symptoms, SANS

Encoding: 0 — none/none at all, 1 — questionable, 2 — mild, 3 — moderate, 4 — marked, 5 — se-
vere, U — unknown/cannot be assessed/not assesed

1. Affective flattening or blunting.

1. Unchanging facial expression. 2. Decreased spontaneous movements. 3. Paucity of expressive
gestures. 4. Poor eye contact. 5. Affective nonresponsivity. 6. Inappropriate affect (parathymia). 7. Lack
of vocal inflections. 8. Global rating of affective flattening.

2. Alogia.
1. Poverty of speech. 2. Poverty of content of speech. 3. Blocking. 4. Increased latency of response.
5. Global rating of alogia

3. Avolition/apathy
1. Grooming and hygiene. 2. Inpersistence at work or school. 3. Physical anergia. 4. Global rating
of avolition/apathy.

4. Anhedonia/asociality
1. Recreational interests and activities. 2. Sexual activity. 3. Ability to feel intimacy and closeness.
4. Relationships with friends and peers. 5. Global rating of anhedonia/asociality

5. Attention.
1. Social inattentiveness. 2. Inattentiveness during mental status testing. 3. Global rating of
attention.

Scale for the Assessment of Negative Symptoms, SANS

https://bstudy.net/771771/psihologiya/shkala_otsenki_negativnyh_simptomov_sans

225



Tlpusepcennocms 8 KIUHUYECKOU NPAKMuKe

Global Assessment of Functioning, GAF

100-91.
Superior functioning in a wide range of activities, life’'s problems never seem to get out of hand, is
sought out by others because of his or her many positive qualities. No symptoms.

90-81.

Absent or minimal symptoms (e.g., mild anxiety before an exam), good functioning in all areas,
interested and involved in a wide range of activities. socially effective, generally satisfied with life, no
more than everyday problems or concerns (e.g. an occasional argument with family members).

80-71.

If symptoms are present, they are transient and expectable reactions to psychosocial stressors
(e.g., difficulty concentrating after family argument); no more than slight impairment in social, occu-
pational or school functioning (e.g., temporarily failing behind in schoolwork).

70-61.

Some mild symptoms (e.g. depressed mood and mild insomnia) OR some difficulty in social, occu-
pational, or school functioning (e.g., occasional truancy, or theft within the household), but generally
functioning pretty well, has some meaningful interpersonal relationships.

60-51.

Moderate symptoms (e.g., flat affect and circumstantial speech, occasional panic attacks) OR
moderate difficulty in social, occupational, or school functioning (e.g.. few friends, conflicts with peers
or co-workers).

50-41.

Serious symptoms (e.g.. suicidal ideation, severe obsessional rituals, frequent shoplifting) OR
any serious impairment in social, occupational, or school functioning (e.g., no friends, unable to
keep a job).

40-31.

Some impairment in reality testing or communication (e.g., speech is at times illogical, obscure, or
irrelevant) OR major impairment in several areas, such as work or school, family relations, judgment,
thinking, or mood (e.g., depressed man avoids friends, neglects family, and is unable to work; child
frequently beats up younger children, is defiant at home, and is failing at school).

30-21.

Behavior is considerably influenced by delusions or hallucinations OR serious impairment in com-
munication or judgment OR inability to function in almost all areas (e.g., stays in bed all day; no job,
home, or friends).

20-11.

Some danger of hurting self or others (e.g., suicide attempts without clear expectation of death;
frequently violent; manic excitement) OR occasionally fails to maintain minimal personal hygiene (e.g.,
smears feces) OR gross impairment in communication (e.g., largely incoherent or mute).

10-1.
Persistent danger of severely hurting self or others (e.g., recurrent violence) OR persistent inability
to maintain minimal personal hygiene OR serious suicidal act with clear expectation of death.
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