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B pyKOBOACTBE, OCHOBBIBAsICh HA MPHUHIMMIIAX JOKA3aTEIBHOMN MEIHUINHBI, 0000IICH OTCYCCTBEHHBII U MUPOBO#I OMBIT U3y4YCHHUS M KOH-
TPOJISt IPUBEPIKEHHOCTH JicueHu0. [IpeacTaBieHa nHpopManus o pesynbrarax KpyMHEHIINX POCCHHCKUX HCCICAOBAHHI MOCIEIHNX JIET
B 00J1aCTH MPUBEP;KEHHOCTH JICUCHHUIO B BEAYIINX OTPACIAX MeAUIMHEL [IpHBeIeHbl XapaKTepHCTUKH OCHOBHBIX TTOKA3aTeNIel IPUBEPKeHHO-
CTH, HHCTPYMEHTbI KOJTHYECTBCHHO OIICHKH TIPUBEP/KEHHOCTH JICUCHHIO, MOJICIH [OBEJCHNUSI MTAIIMECHTOB B 3aBUCHMOCTH OT YPOBHSI IPUBEP-
JKEHHOCTH, MPOTHO3bI 3(P(EKTUBHOCTH BMEIIATEIBCTB B 3aBHCHUMOCTH OT YPOBHsI IPHUBEPIKEHHOCTH, @ TaKXKe BBIOOP BPaueOHBIX CTpaTeruii
B 3aBHCUMOCTH OT ITPOTHO3UPYyeMOii addexTuBHOCTH BMenIarenscTB. CHOPMUPOBAHBI MAOIOHBI PEKOMEHIAIINI JUTs TTAIIMEHTOB C Pa3INYHbIM
YPOBHEM MPUBEPKCHHOCTH JICKAPCTBCHHOI TEPaIii, MCINIIHHCKOMY COMPOBOKICHUIO 1 MOAN(UKAIHN 00pa3a KU3HHU.

JUitst mpaKTHYECKUX Bpayei, KIMHUYCCKUX (hapMaKoJIOTOB, PyKOBOAUTEICH MEIUIIMHCKUX OpTraHHU3alHil, OpraHu3aTopoB 3PaBOOXpaHe-
HHSI, Hay4YHBIX PAOOTHUKOB, CTYACHTOB, OPAHHATOPOB, ACIIUPAHTOB, JOKTOPAHTOB, KIMHUYECKHUX HCCIICI0BATEICH.

Poccuiickoe nayuonanvroe pykoeoocmeo «IIpusepiceHHocmy ieuenuio» ompasxicaem oQuyuaibyio no-
3UYUIO NPOPDECCUOHATLHBIX 00UJeCMBEHHBIX 00bEOUHEHUT, 000OPUBLUUX HACMOsAUee U30anue, U 8blpadicaen
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Mumema sxcnepmos. Pykosodcmeo noonesicum nepuoouyeckomy 06HOG1IEHUIO.
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OT UMEHU PABOYEN I'PYIIbI ©® KOMUTETA 3KCIEPTOB

Yeasicaemvrit vumamens!

Ilepeo Bamu — nepeoe medxcoucyuniunaproe poccuiickoe nayuonanvnoe Pykosoocmeo, noceauien-
HOe KOUYeCmE8EeHHOIUl OUeHKe NPUBEPHCEHHOCHU JIeUeHUI0 U OCHO8AM YRPABICHUS JleyeHUeM C YUemoM
npueepiicennocmu.

Bonvuiuncmeo nakonnenHvix 3HaHUIL 0 RPUGEPIHCEHHOCMU ObL10 npeocmasieno Beemupnoii opzanu-
3ayueii 30pasooxpanenus ¢ pynoamenmansrom mpyoe «Adherence to long-term therapies: evidence for
action» ¢ 2003 200y. C mex nop cmoib MacutmadHbIxX MeHcOYHAPOOHBIX UCCIe006aHUIL U NYOTUKAYUIL 00-
J1ee ne 0bL10, 8 MO 8peMA KAK 00uieCcmeo U Mupoeasn nHayka 3a npouteouiue 20 nem wiaznynu oaneko nepeo.

Ce200Ha Mbl ROHUMAEM, YHO NPOZHO3bL 6 OMHOWIEHUY PE3YTIbMANIOE U UCX0006 JIeYEeHUA HE MOy Oblmb
Ihpexmusnvimu, ecnu ypoeens NPUGEPIHCEHHOCIU He UCHONb3YIOMCA 0713 000CHOBAHUA NAAHUPOGAHUA U OUeH-
Ku maxux emewiamenscme. OyeHKa npugepiceHHOCMU no3601em usdexcams 601bUWO20 YUCIaA 00PO2OCHO-
Awux odcnedosanuil u npoyedyp (6KnI0UAA URMEPEEHUUOHHOE leYeHle), A MAKIHCe HAZHAYEHUA HEHYIHCHBIX
JIEKAPCMBEHHBIX HPENAPAMOG, YNO 0COOEHHO 6AIICHO 8 YCI0GUAX CYU{ECMEYIOUell 02PAHUYEHHOCHU PECYPCOE.

Ilpu s3mom uccneoosamenu nPuUGEPIHCEHHOCMU eUle 8eCbMA OZPAHUYEHDBL 8 8b1O0PE UHCHPYMEHMAPUA
U MEmoo00n02UUECK020 cOnPogodcoenus. /o nacmoauiezo epemenu Omcymcmeo8aniu peKomenoayuu,
KOHCencycol U pyKoeoocmea HAOHAYUOHAIbHO20 YPOGHSL.

B uzyuenuu npusepricennocmu Heo0X00UM MENCOUCUURTUHAPHBLIL RO0X00. /[ pazpadomku Ihghexmus-
HBIX Mep Jleuenus Ha 0CHOGe UHOUBUOYANLHO OUEHUBACMOTL U KOHMPOIUPYEMOTl RPUBEPHCEHHOCHIU HE00X00U-
MO CO30aHUE MENCOUCUUNTUHAPHBIX ZPYIN C MECHBIM COMPYOHUYECINEOM MEXNCOY PATUYHBIMU CHEUUATUCTA-
mu. Takumu cpynnamu morcem ovimsy obecneyen Ihhekmuenblii 6K1a0 KaK 8 CO30aHUE MEHCOUCYUUNTTUHAPHBIX
U CReYUAIbHLIX PEKOMEHOAUUIl, MAK U 6 PA3PAOOMKY AI20PUMMOE U CUCHEM ROOOEPIHCKU NPUHAMUS peule-
nuit. Ilonvimrkoit pewiums 3mu npoonemot ¢ Poccuu sensemcs cozoanue nacmosuie2o Pykosoocmea.

B 2019 2. na XIV Hayuonanvhom Konzpecce nepaneenog ovliiu ymeepiicoennl nepevie Poccuiickue pe-
Komenoayuu no npuegeprycennocmu nevenuio. B 2020 2. na ux ocnoee 6wi1 pazpadoman u onyonuxkoean me-
HCOUCHUNTUNHAPHDBLIL CO2TIACUMETbHBLIL OOKYMEHm « YnpaesieHue leueHuem Ha 0CHO8e RPUBEPHCEHHOCHIL,
6 pabome nao Komopwvim 00vedununucy donee 30 cneyuanucmos u cemp POCCUICKUX HAYUHBIX 00uiecme.
Cezoons 6 padouyio zpynny Pykosoocmea éxooum yyce 6onee 100 cneyuanucmos, 0esmeibHOCHb KOMOPbIX
Rn000epIHCana uemvlpuadyamsio HAUUOHATLHBIMU MEOUUUHCKUMU U HAYYHBIMU accoyuayuamu Poccuu.

IIpu 3mom mol nonumaem, Ymo 6 CMoOAb OOUWUPHOI U MATOUZYUEHHOU meme, KAK NPUBEPHCEHHOCHLb
Jle4eHul0, KaK Huzoe Heo0X00UMbl MENCOUCYUUNIUHAPHOE COMPYOHUYECHIE0 U MYIbMUOUCUUNTIUHADHDBLIL
no0xo0. Iloamomy pabouas zpynna noCmoanno OMKpPulma 0 6Ka04UeHUsA HO8bIX IKCHEPMO8 U npogdec-
cuonanwvnplx opeanuzayuil. Mot 6yoem 6nazooapusl Konnezam 3a éce 3ameuanus, 0ONOAHEeHUsA U npeo-
noxycenusn. U naoeemcs, umo smo uzoanue no3eonum nOOHsmMb HA Dojlee 6bICOKUIL YPOGeHb NPOOiIeMbl
U3pueHus NPUGEPHCECHHOCIU U UCHONBL306AHb NOTYUEHHbBIE C6EO0CHUA 6 KIUHUYECKOl nPaKmuKe.

Pykosooumenv Paboueti epynnul, pykosooumens cexyuu PHMOT «IIpusepiceHHocmb 1eueHuroy,
OOKMOP MEOUYUHCKUX HAYK, OOYEHM

Huxkonaii Anamonveseuu HUKOJIAEB

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

IIpeoceoameny Komumema sxcnepmos, [Ipezuoenm PHMOT,
axademux PAH, 0okmop mMeOuyunckux Hayx, npogeccop
Anamonun Heanoseuu MAPTBIHOB



ON BEHALF OF THE WORKING GROUP AND THE COMMITTEE
OF EXPERTS

Dear reader!

We would like to present the first interdisciplinary Russian national guide dedicated to quantifying
treatment adherence and the basics of treatment management based on adherence.

Most of the knowledge about adherence have been analyzed and presented by the World Health Or-
ganization in the fundamental work “Adherence to long-term therapies: evidence for action” in 2003.
Since then, there have been no more such large-scale international studies and world publications, while
society and world science have stepped far forward over the past 20 years.

Today we understand that predictions about the results and outcomes of treatment cannot be effective
if the level of adherence is not used to justify the planning and evaluation of such interventions. Assess-
ment of adherence avoids a large number of expensive examinations and procedures (including interven-
tional treatment), as well as the appointment of unnecessary medications, which is especially important
in the conditions of existing limited resources.

At the same time, researchers are still very limited in the choice of tools and methodological support.
To date, there are no recommendations, consensuses and guidelines at the supranational level.

An interdisciplinary approach is needed in the study of adherence. To develop effective treatment
measures based on individually assessed and controlled adherence, it is necessary to create inter-
disciplinary groups with close cooperation between various specialists. Such groups can provide
an effective contribution both to the creation of interdisciplinary and special recommendations, and
to the development of algorithms and decision support systems. An attempt to solve these problems
in Russia is the creation of this manual.

In 2019, the XIV National Congress of Therapists approved the first Russian recommendations on
treatment adherence. In 2020, on their basis, an interdisciplinary consensus document “Treatment man-
agement based on adherence” was developed and published, which brought together more than 30 spe-
cialists and seven Russian scientific societies. Today, the management working group includes more than
100 specialists whose activities are supported by 14 national medical and scientific associations of Russia.

At the same time, we understand that in such a vast and little-studied topic as adherence to treatment,
interdisciplinary cooperation and a multidisciplinary approach are needed more than anywhere else.
Therefore, the working group is constantly open to the inclusion of new experts and professional organ-
izations. We will be grateful to our colleagues for all comments, additions and suggestions. And we hope
that this publication will allow us to raise the problems of studying adherence to a higher level and use
the information obtained in clinical practice.

Chairman of the Working Group, Head of the section of the RNMOT “Adherence to treatment”,
Doctor of Medical Sciences, Associate Professor

Nikolay NIKOLAEV

(niknik.6 7@mail.ru; med@omsk-osma.ru)

Chairman of the Committee of Experts, President of RNMOT,
Academician of the Russian Academy of Sciences, Doctor of Medical Sciences, Professor
Anatoly MARTYNOV
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nuoHHbIX Kapauonoros

BaasikoBa Jlapuca AJjiekcaHApoBHA

yneH-koppecnonneHT PAH, nokTop MeauUIMHCKUX
HayK, po)eccop, TUPEKTOP MEIUIIMHCKOTO UHCTUTY-
Ta, 3aBenyroumit kadeapoi nexuarpun GI'bOY BO
«HauuoHanbHbl uccnenoBaTeabCKuii MoOpaOBCKHT
rocynapctBeHHbIl yHuBepcurer um. H.IT. Orapésa»
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Arutyunov Grigorij Pavlovich

Corresponding member of RAS, Doctor of Medicine,
Professor, Head of the Department of Propaedeutics of
Internal Diseases, Faculty of Pediatrics Pirogov Rus-
sian National Research Medical University, Vice-Pres-
ident of the Russian Scientific Medical Society of Ther-
apists (RSMST), Vice-President of the Russian Society
of Cardiology (RCS), President of the Eurasian Asso-
ciation of Therapists

Ahmedov Vadim Adil’evich

Doctor of Medicine, Professor, Head of the Depart-
ment of Medical Rehabilitation of Additional Profes-
sional Education Federal State Budgetary Educational
Institution of Higher Education “Omsk State Medical
University” of the Ministry of Healthcare of the Rus-
sian Federation

Ashrafyan Lev Andreevich

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

Babicheva Lali Galimovna

Ph.D of Medical Sciences, Associate Professor of the
Department of Oncology and Palliative Medicine.
named after acad. A.1. Savitsky Federal State Budg-
etary Educational Institution of Further Professional
Education “Russian Medical Academy of Continuous
Professional Education” of the Ministry of Health-
care of the Russian Federation, Associate Professor,
Department of General Therapy, Faculty of Addition-
al Postgraduate Education Pirogov Russian National
Research Medical University

Babunashvili Avtandil Mihajlovich

Doctor of Medicine, Professor, Chairman of the
Russian Scientific Society of Interventional Cardi-
ologists

Balykova Larisa Aleksandrovna

Corresponding member of RAS, Doctor of Medicine,
Professor, Director of the Medical Institute, Head of
the Department of Pediatrics of the Ogarev National
Research Mordovian State University
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Bbap6apam Oubra JleonnaoBHa

akageMuk PAH, DOKTOp MEIUIIMHCKHAX HAyK, Ipodec-
cop, aupexrop PI'BHY «HayuHno-uccnenoparenbckuit
WHCTUTYT KOMILUICKCHBIX MPOOJIEM CEpICUHO-COCYIU-
CTBIX 3200JICBaHUIND)

BacunbeBa Upuna AnaronbeBHA

JOKTOp MEIWIMHCKUX HayK, Mpodeccop, AUPEKTOp
OI'BY «HaumoHnanbHbIli METUIIMHCKUHN HCCIIEIOBA-
TEIBCKHUIA TCHTP (PTU3UOMYTBMOHOIOTHN W MH(EKIIH-
OHHEIX 3aboneBaHuit» MuH3npaBa Poccun, rmaBHBINA
penakrop xypHaia «TyOepkyne3 u O0Ne3HU JETKUXY,
npe3uaeHT Poccuiickoro obmecTBa (GTU3HATPOB
(PO®) / Accommariun pTH3HATPOB

Buktopora UHHa AHaTosibeBHA

JOKTOp MEIMIMHCKHUX HaykK, mpodeccop, 3aBenyto-
it kadenpoil BHyTpeHHUX OOJI€3HEH W MONHKIH-
Huueckoit Tepanuu ®I'EOY BO «Owmckwmit rocynap-
CTBEHHBIN MEIULIMHCKUI yHUBEpCUTET» MuUH31paBa
Poccun

Bunorpanos OJgier UBanoBuu

JIOKTOpP MEIULMHCKUX HayK, JOLIEHT, 3aBEIYIOLIUI
kadenpoil HEBPOJIOIUU C KypCcoM HEHpOXHpYpIruu
WHCTUTYTa YyCOBeplLIEHCTBOBaHUs Bpauedl DPI'BY
«HanuoHnainbHbIM MEIUKO-XUPYPIUUECKUH LIEHTP
uM. H.I. ITuporosa» Munsapasa Poccuu, npe3uzieHt
Oo0mecTBa noka3zarenbHoit Heponoruu (O/1H)

Bouaueropckuii MUiibsi AHaToIbeBUY

JIOKTOP MEAMIMHCKUX HayK, Mpodeccop, 3aBeIyI0munit
kadenpoit papmakonornn @I'BOY BO «lOxHo-VY-
pajIbCKUN TOCYyAapCTBEHHBIM MEIUIIMHCKUN yHUBEP-
cure™» Mun3zzapasa Poccun

l'anssua Anb6ept CapBapoBny

JIOKTOP MEAMIIMHCKUX HayK, Mpodeccop, 3aBeIy0munii
Kagenpoii KapaAnoIoruy (haKyJIbTeTa MOBBIIICHHUS KBa-
TUGUKAIMA 1 TPO(ECCHOHATBHON TEepenoATrOTOBKH
cnennanuctos ®I'bOY BO «Kazanckuii rocymap-
CTBEHHBIH MEINIMHCKUHA yHUBEepcUTeT» MUH3/IpaBa
Poccumn, Bune-npesuneHt Pocculickoro xapauonaoru-
yeckoro obmecta (PKO)

Barbarash Ol’ga Leonidovna

Academician of RAS, Doctor of Medicine, Professor,
Director of the Federal State Budget Scientific Insti-
tution “Research Institute for Complex Problems of
Cardiovascular Diseases”

Vasil’eva Irina Anatol’evna

Doctor of Medicine, Professor , director of the Federal
State Institution “National Medical Research Center
of Tuberculosis and Infectious Diseases” of the Min-
istry of Health, editor-in-chief of the journal “Tuber-
culosis and Lung Diseases”, President of the Russian
Society of Phthisiologists (ROP) / Association of TB
Physicians

Viktorova Inna Anatol’evna

Doctor of Medicine, Professor, Head of the Depart-
ment of Internal Diseases and Polyclinic Therapy
Federal State Budgetary Educational Institution of
Higher Education “Omsk State Medical Univer-
sity” of the Ministry of Healthcare of the Russian
Federation

Vinogradov Oleg Ivanovich

Doctor of Medicine, Associate Professor, Head of the
Department of Neurology with the Course of Neuro-
surgery at the Institute for Postgraduate Medical Ed-
ucation Federal State Budgetary Institution “National
Medical and Surgical Center named after N.I. Piro-
gov” of the Ministry of Health of the Russian Fed-
eration, President of the Society for Evidence-Based
Neurology (EBN)

Volchegorskij Il’ya Anatol’evich

Doctor of Medicine, Professor, Head of the Depart-
ment of Pharmacology Federal State Budgetary Edu-
cational Institution of Higher Education “South-Urals
State Medical University” of the Ministry of Health-
care of the Russian Federation.

Galyavich Al’bert Sarvarovich

Doctor of Medicine, Professor, Head of the De-
partment of Cardiology of the Faculty of Advanced
Training and Professional Retraining of Specialists
Federal State Budgetary Educational Institution of
Higher Education “Kazan Medical University” of
the Ministry of Healthcare of the Russian Federa-
tion, Vice President of the Russian Society of Car-
diology (RSC)
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I'ayc Oabra BiaagumupoBHa

KaHAMAAT MEAUIUHCKUX HayK, JOLEHT, HauyaJbHUK
YOPaBJIEHUS 10 PA3BUTUIO PETHMOHAIBHOTO 31PaBOOX-
paHEeHUs] U MEAULIUHCKON AESITEeNbHOCTHU, AOLEHT Ka-
(enps! GaxyabTETCKOM Tepanuy 1 TaCTPOIHTEPOIIOTHH
OI'BOY BO «OmMckuii rocynapcTBeHHbIM MeAUIIH-
ckuil yHuBepcuteT» Munsapasa Poccun

I'maudypr Anexcanap JleonngoBuu

akagemMuk PAH, nokTtop MeEAMUMHCKUX HAyK, MpPO-
tdeccop, mupekrop ®I'BY «HanmonanpHBINA HCcITe-
MOBATEIbCKUN IIEHTP DMHUIACMHOIOTHH U MHUKPO-
omonornn uMm. mouérHoro akajn. H.d. Namamen»
Munsznpasa Poccum, 3aBenyromuii kadeapoit wH-
(dexronornu u Bupycoioruu MHcTHTYTa ipodec-
cuoHanpHOTO 00pazoBanus ®IAOY BO «Ilepsrrii
MoCKOBCKHM TOCYIapCTBEHHBIH MEAULUHCKUN YHU-
BepcuteT uM. 1.M. CeuenoBa» Munzapasa Poccuun
(CeueHOBCKHIT YHUBEPCUTET)

I'om0epr Biaagumup I'puropseBuy

KaHAUIaT MEIUIMHCKUX HayK, 3aBeAyIOIIUI ypOJIOTu-
yeckum otaenenneM CII6 I'BY3 «lopoxackoii repua-
TPUUECKUH LIEHTP»

T'opGenko Anexkcanap BacnibeBu4

ACCHUCTEHT Ka(eaphl MPOICACBTUKH BHYTPEHHUX 00-
ne3neit ®I'bOY BO «Omckuii rocy1apcTBEHHbII Me-
TUIMHCKWIA yHHBepcuTeT» MuH3npasa Poccun, Bpad
cnenuamuct bY300 «loponckas kmuHmYecKas: 00b-
Huma Ne 11y

T'openoB Anekcanap BacuibeBuu

akageMuk PAH, noktop MeOIUMUMHCKHUX HayK,
mpodeccop, 3aMECTHTENh AUPEKTOpa MO Hayd-
Ho#t pabore ®BYH «llenTpanpubrit HUU >nune-
muosioruu» PocmorpebHan3opa, mpeacemaTenb
npasieHus HanumoHanbHOM accouuanuu crnenua-
JUCTOB 10 WHPEKIMOHHBIM OOJE3HAM WM. aKaje-
muka B.W. [TokpoBckoro

T'opmikoB Anexkcanap FOpbeBuu

KaHIWJAT MEIUIUHCKUX HayK, 3aMECTHTENb TUPEK-
TOpa MO HAyYHOH M amMOyJIaTOPHO-MOJUKIMHUYECKON
pabote ®I'BY «HarnmoHanbHBIN METUITTHCKUHN UCCIIe-
JIOBATEIBbCKUM LEHTP Teparnuu U MpopuIakTHIECKOi
MenuuuHby Mun3npasa Poccun
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Gaus Ol’ga Vladimirovna

Ph.D of Medical Sciences, Associate Professor, Head
of the Department for the Development of Regional
Health and Medical Activities, Associate Professor of
the Department of Faculty Therapy and Gastroenterol-
ogy Federal State Budgetary Educational Institution of
Higher Education “Omsk State Medical University” of
the Ministry of Healthcare of the Russian Federation

Gincburg Aleksandr Leonidovich

Academician of RAS, Doctor of Medicine, Professor,
Director Federal State Budgetary Institution “Federal
Research Centre for Epidemiology and Microbiology
named after the honorary academician N.F. Gama-
leya” of the Ministry of Healthcare of the Russian
Federation, Head of the Department of Infectology
and Virology, Institute of Vocational Education First
Moscow State Medical University of the Ministry of
Healthcare of the Russian Federation (Sechenovskiy
University)

Gomberg Viadimir Grigor’evich

Ph.D of Medical Sciences, Head of the Department
of Urology, St. Petersburg GBUZ “City Geriatric
Center”

Gorbenko Aleksandr Vasil’evich

Assistant of the Department of Propaedeutics of In-
ternal Diseases of the Federal State Budgetary Edu-
cational Institution of Higher Education «Omsk State
Medical University» of the Ministry of Healthcare of
the Russian Federation , Specialist doctor of the hos-
pital “City Clinical Hospital No. 11"

Gorelov Aleksandr Vasil’evich

Academician of RAS, Doctor of Medicine, Professor,
Deputy Director for Research Federal Budget Institute
of Science “Central Research Institute for Epidemiol-
ogy”, Chairman of the Board of the National Associ-
ation of Infectious Diseases Specialists named after.
Academician V.I. Pokrovsky

Gorshkov Aleksandr YUr ’evich

Ph. D of Medical Sciences, Deputy Director for sci-
entific and outpatient work Federal State Budgetary
Institution “National Medical Research Center for
Therapy and Preventive Medicine” of the Ministry of
Healthcare of the Russian Federation
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Apankuna Oxcana MuxaiijioBHa

akanemMuk PAH, MOKTOp MeAMIIMHCKUX HayK, IpO-
¢beccop, mupekrop ®I'BY «HamuonanpHbIH Me-
JUIIMHCKUN HCCIeq0BAaTeIbCKUN LEHTP Tepamnuu
U popUITaKTHICCKON MeaunuHb»y MuH3apasa Poc-
CHUH, TJIaBHBIA BHEIITATHBIN CHEIUATHICT 110 TEPANUU
u obO1eit BpaueOHOU npakTuke Munzapasa Poccun,
IMIaBHBIA penakTop xypHana «KapauoBackynspHas
Tepanus u Mpo(UIaKTHKaY, IIABHBIH PelakTop Kyp-
Hana «[Ipodunakrnyeckas MeguIHAY, IPE3UICHT
Poccuiickoro o6miectBa NpoQHUIaKTHKH HEUH(EKIU-
oHHBIX 3abosieBanuil (POITHU3), Bume-npe3nuaeHt
Poccuiickoro HayuyHOro MEAMIIMHCKOTO 0O0IIecTBa
tepanesroB (PHMOT)

EpmoB AnToH BanepbeBnu

JIOKTOP MEIMIMHCKUX HaykK, npodeccop kadeaps
naropusuonorun GTAOY BO «Ilepsbiii Mockos-
CKMI TOCyNapCTBEHHbI MEAUIIMHCKUM YHUBEPCUTET
uM. 1.M. CeuenoBa» Munsapasa Poccun (CeueHoB-
CKMH YHHBEPCHUTET), BEAYIIUHA HAYYHBIH COTPYIHHUK
HAy4HO-HMCCIIEI0BATEeIbCKOr0 HMHCTUTYTA O0IIel pea-
Humaronoruu uM. B.A. Herosckoro ®I'bHY «®ene-
pajbHBIA HAyYHO-KJIMHUYECKUN LIEHTP PEaHUMATOJIO-
THH U PeaOMIINTONIOT U

Edpemona Enena BaagnmuposHa

JOKTOp MEIMLIHMHCKUX HayK, AOLEHT, mpodeccop
kadenpsl Teparmuu U TpodeccuoHaTbHBIX 0one3Hel
OI'BOY BO «YnpsHOBCKHUI TOCyJapCTBEHHBIN YHH-
BEPCUTET»

3aanondyenko Baagumup CeménoBuy

JOKTOp MEAWIMHCKHUX HayK, mpodeccop, mpodeccop
kadeapsl nmomuknuHudeckoit Tepammun GI'BOY BO
«MOCKOBCKUN TOCYyIapCTBEHHBIH MEIUKO-CTOMATO-
sornyeckuil yausepcuter uMm. A.M. EBnokumoBa»
Mumnszapasa Poccun

3aiineB AHapeii AjlekceeBUY

JOKTOP MEIMIMHCKHUX HayK, npodeccop, IIIaBHBII
IMyIpMOHOIOT MuHHCTEpCcTBa 000poHBI Poccuiickoit
®enepanuu, niaBHblid mynsmMoHonor OI'KY «lmas-
HbI BOCHHBIM KJIMHUYECKHH TOCIHUTAIb UM. aKaje-
vuka H.H. Bypaenkoy, 3aBenyromuii kapenpoii myib-
MOHOJIOTHH (C KypCOM ajuIeprojorun) MeaunHCKoro
WHCTUTYTa HenpepsiBHOTO oOpazoBanus ®I'BOY BO
«MOCKOBCKHI TrOCYIapCTBEHHBIN YHUBEPCHUTET ITHIIIE-
BBIX IPOM3BOJCTBY, [Ipe3nnenT MexpernoHanbHOMN
Acconunanuu Cnenuanucto PecniuparopHoit Menu-
uuHel (MACPM)

Drapkina Oksana Mihajlovna

Academician of RAS, Doctor of Medicine, Professor,
Director Federal State Budgetary Institution “Nation-
al Medical Research Center for Therapy and Preven-
tive Medicine” of the Ministry of Healthcare of the
Russian Federation, Head sspecialist in therapy and
general medical practice of the Ministry of Health of
Russia, editor-in-chief of the journal Cardiovascular
Therapy and Prevention, editor-in-chief of the journal
Preventive Medicine, president of the Russian Socie-
ty for the Prevention of Noncommunicable Diseases
vice-president of the Russian Scientific Medical Soci-
ety of Therapists

Ershov Anton Valer’evich

Doctor of Medicine, Professor of the Department of
Pathophysiology First Moscow State Medical Uni-
versity of the Ministry of Healthcare of the Russian
Federation (Sechenovskiy University), Leading Re-
searcher of the Research Institute of General Resus-
citation named after. V.A. Negovsky Federal Research
and Clinical Center of Intensive Care Medicine and
Rehabilitology

Efremova Elena Viadimirovna

Doctor of Medicine, Associate Professor, Professor
Department of Therapy and Occupational Diseases
Federal State Budgetary Educational Institution of
Higher Education «Ulyanovsk State University»

Zadionchenko Viadimir Semyonovich

Doctor of Medicine, Professor, Professor of the De-
partment of Polyclinic Therapy Federal State Budget-
ary Educational Institution of Higher Education “A.l
Yevdokimov Moscow State University of Medicine and
Dentistry” of the Ministry of Healthcare of the Russian
Federation

Zajcev Andrej Alekseevich

Doctor of Medicine, Professor, Head pulmonologist
of the Ministry of Defense of the Russian Federation,
Federal State Budgetary Institutional “Main Mili-
tary 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 Ed-
ucational Institution of Higher Education «Moscow
State University of Food Production», President of
the Interregional Association of Respiratory Medicine
Specialists
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3axapoBa Tarbsina IMmuTpueBHa

MHCIEKTOP YIPABIEHUS 110 PETHOHATIBHOMY Pa3BUTHIO
3paBOOXPAHEHUS U MEIUIIUHCKON AesTenbHocTH DI'-
BOY BO «Owmckuil rocynapCTBEHHBIN MeIUIIUHCKUI
yHuBepcuteT™» Munsnpasa Poccun

3uipsiHoB Cepreii KencapunoBu4

JIOKTOP MCIHMIIMHCKHUX HAayK, mpodeccop, 3aBeaAyro-
il kageapoit odmeld U KIMHHIECKOH (hapMaKoIo-
ruu MeauuHckoro uHctutyta ®IrAOY BO «Poccuii-
CKHIl YHHBEPCUTET JIPYKObI HAPOIOBY», 3aMECTUTECIIb
rnaBHOro Bpaua no tepanuu I'bY3 «loponckas kmu-
Hu4eckas 0oipHUIA Ne 24y J[3M, TIIaBHEIN pegakTop
)KypHana «KadecTBeHHasI KIIMHUYECKAs TPAKTUKa»

Hocennanu Jasun I'puropsesuy

akaneMuk PAH, nokTop MeAMIIMHCKUX HayK, IpoO-
(eccop, 3aBenyromuii kKapeapoii HHTEPBEHLIMOHHOM
kapauoanruonoruu ®IrAOY BO Ilepsoit MI'MVY
uMm. .M. CeuenoBa Mun3apaBa Poccun (Ceue-
HOBCKMH yHuBepcuret), [loueTHsii nupexkrop Ha-
YYHO-NPAKTUUECKOT0 ILEHTPAa HMHTEPBEHIIMOHHON
KapAMOaHTUOJIOTUH, 3aMeCTUTENb npenaceaarens Poc-
cuiickoro Hayunoro O6mecrBa VHTEepBEeHIMOHHBIX
Kapauonoros

Kanesckas Ceeriiana CepreeBHa

JIOKTOp MEIWIIMHCKHUX HayK, mpodeccop, mpodeccop
kagenpsl cemeitnoit Menumusl PIAOY BO «benro-
POZACKHH TOCYIapCTBEHHBII HAlMOHAIBHBIN HCCIIENO0-
BaTEILCKUI YHUBEPCUTET», MEJUIINHCKUI TUPEKTOP
xopriopannu «Medical On Group»

Kapnos Poctuciaas CepreeBuu

akageMuk PAH, noxTop MeOUUMHCKUX HayK, Ipo-
(eccop, HAYIHBIH PYKOBOIUTETh HayYHO-HCCIIEI0Ba-
TEIbCKOTO MHCTUTYTa KapJUOJOTHH, PYKOBOJUTENIb
HayuHoro HanpasieHus ®I'BHY «Tomckuit Hanumo-
HaJIbHBIM HCCIENI0BAaTENbCKUN MEIUIUHCKHUI LEHTP
PAH», npodeccop kadeaps! GakyapTeTCKOl Tepanuu
®I'bOY BO «Cubupckunii rocynapcTBEHHBIH Me/IH-
LUHCKUM yHHBepcuTeT» Munsnpasa Poccun

Kamranan Bacuianii BacuianeBnu

JOKTOP MEIUIMHCKUX HAayK, JAOLEHT, 3aBEAyIOIHil
otaenoM kianHndeckoi kapanonorun ®I'BHY «Hayu-
HO-UCCJIEI0BATENbCKUI HHCTUTYT KOMIUIEKCHBIX MPO-
011eM cep/IeuHO-COCYANCTHIX 3a00IeBaHMI)
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Zaharova Tat’yana Dmitrievna

Inspector of the Department for the Development of
Regional Health and Medicine Federal State Budg-
etary Educational Institution of Higher Education
«Omsk State Medical Universityy of the Ministry of
Healthcare of the Russian Federation

Zyryanov Sergej Kensarinovich

Doctor of Medicine, Professor, Head of the Depart-
ment of General and Clinical Pharmacology of the
Medical Institute Peoples’ Friendship University of
Russia, Deputy head physician for therapy, City Clin-
ical Hospital No. 24, editor-in-chief of the journal
Quality Clinical Practice »

loseliani David Grigor’evich

Academician of RAS, Doctor of Medicine, Professor,
Head of the Department of Interventional Cardio-
angiology of the .M. Sechenov First Moscow State
Medical University of the Ministry of Health of Russia
(Sechenov University), Honorary Director of the Sci-
entific and Practical Center for Interventional Cardio-
angiology, Deputy Chairman of the Russian Scientific
Society of Interventional Cardiologists

Kanevskaya Svetlana Sergeevna

Doctor of Medicine, Professor, Professor of the De-
partment of Family Medicine Federal State Autono-
mous Educational Institution of Higher Education
“Belgorod State National Research University”,
med.d. of the «Medical On Groupy

Karpov Rostislay Sergeevich

Academician of RAS, Doctor of Medicine, Professor,
HayuHblll PYKOBOOUMENb HAYUHO-UCCIE008AMENbCKO20
UHCIMUMYmMa Kapouoiocuu, pyKoGOOUMenb HayuHO20
nanpaenenus Federal State Budgetary Scientific In-
stitution “Tomsk National Research Medical Center
of the Russian Academy of Sciences” npogeccop
Kageopul gaxyrvmemckon mepanuu Federal State
Budgetary Educational Institution of Higher Educa-
tion «Siberia State Medical University» of the Minis-
try of Healthcare of the Russian Federation

Kashtalap Vasilij Vasil’evich

Doctor of Medicine, Associate Professor, Head of the
Department of Clinical Cardiology of the Federal
State Budget Scientific Institution “Research Institute
for Complex Problems of Cardiovascular Diseases”
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Kobanasa ’Kanna /laBugoBHa

yneH-koppecnoHaeHT PAH, moxtop MeauIumHCKUX
HayK, npodeccop, 3aBeayromuii kadheapoir BHyTpeH-
HUX Ooje3Hel M KIMHWYecKoil (apmaxonoruu ¢a-
KyJIBTE€Ta HETPEPHIBHOTO MEAUIIMHCKOTO 00pa3oBaHuUs
Menununckoro nactutyta ®I'AOY BO «Poccuiickui
YHUBEPCUTET JIPYKOBI HApOIOB», Ipodeccop kadeapbl
BHyTpeHHHX Oonesneit ®I'BOY BO «MockoBckuit ro-
cyaapcTBeHHbIN yHuBepcuteT uM. M.B. JlomonocoBay»

KoabacuukoB Cepreii BacuibeBuu

JIOKTOP MEAMIMHCKUX HayK, IPOQeccop, 3aBe Ly FOIIHi
kadeapoit o0meli BpaueOHOM MPAKTHKU U CEMEHHON
menuiabl PI'BOY BO «TBepckoii rocy1apCTBEHHBIN
MEIUIMHCKUI yHUBepcuTeT» Munsnpasa Poccun

KonaparreBa Kpucruna OpxanoBHa

KaH/IU/1aT TICUXOJIOTHYECKHUX HayK, MEAUIIMHCKUH TICH-
xoJor, HayuHbli coTpynHuk PI'bY «HaunonanbHbli
MEIUIMHCKUI HCCIE0BATEIbCKUI IEHTP OHKOJIOTUHI
uM. H.H. IlerpoBa» Munsznpasa Poccuu

Konpann Anexcanapa OJsieroBHa

akageMuk PAH, mokTop MEmUIIMHCKHAX HayK, Ipodec-
COp, 3aMECTHTEIh TeHEPATHHOTO IUPEKTOpa 10 Hayd-
HOM paboTe, 3aBeIYIONIHI HayIHO-HUCCIIEIOBATEIHCKO-
ro OTHENIa apTepUalbHON TUIIEPTEH3UH, 3aBEAYIOLINI
Kadenpoii opraHU3anuy yIpaBICHUS H YKOHOMUKH
3apaBooxpaHeHuss UHCTHTyTa MEIUIIMHCKOTO 00pa3o-
Banust ®I'BY «HanmoHnaabHBI METUIIMHCKHAI HCCIIE-
JoBaTeNbCcKHi IeHTp UM. B.A. Anmma3zoBay Mun3apasa
Poccun, Bune-npesunent Poccniickoro kapauoiaoru-
geckoro oodmectsa (PKO)

Kopennosa Oubra IOpbeBHa

JOKTOP MEIMIUHCKHUX HayK, mpodeccop, IIIaBHBII
Bpau bY300 «KinHn4yeckuil KapauoNoruueckuil
qucIancepy, mpodeccop kadeapsl GaKyIbTETCKON
Teparuyu U racTpO3HTEPOIIOTHH, Tpodeccop Kadenpbl
BHYTpPEHHUX OoJie3Hel u ceMeitHoi memunuHbl 110
OI'BOY BO «OMckuil rocynapcTBeHHbIM MeIULIMH-
cKkuil yHuBepcuteT» Munsnpasa Poccun

Kopnayea Onbra BajileHTHHOBHA

JIOKTOp MEIUIMHCKUX HayK, Ipodeccop, IpOpeKTop
10 HAaYYHO-HCCIIEJOBATEILCKON padoTe, 3aBey ol
kagenpoit naroduznonornn PI'bOY BO «Omckwii ro-
CYapCTBEHHBIM MEIUIUHCKUI YHUBEPCUTET» MHUH3-
apasa Poccun

Kobalava ZHanna Davidovna

Corresponding member of RAS, Doctor of Medicine,
Professor, Head of the Department of Internal Medi-
cine and Clinical Pharmacology, Faculty of Contin-
uing Medical Education of Medical Institute Peoples’
Friendship University of Russia, Professor of the De-
partment of Internal Medicine Federal State Educa-
tional Institution of Higher Professional Education
Lomonosov Moscow State University

Kolbasnikov Sergej Vasil’evich

Doctor of Medicine, Professor, Head of the Depart-
ment of Polyclinic Therapy and Family Medicine Fed-
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JlazeOnuk Jleonna bopucosuu

JIOKTOp MEAMLMHCKHUX HayK, npodeccop, npodeccop
kadeapsl nonukauHuueckoi tepanuun ®I'BOY BO
«MOCKOBCKUH TOCYyNapCTBEHHBIH MEIUKO-CTOMATO-
nornueckuil yHuBepcuteT uM. A.M. EBmoxumoBa»
Munszapasa Poccuu, TaBHBIM penakTop KypHaia
«OKcIepuMeHTalbHasg ¥ KIMHUYECKas TacTPOIHTE-
pororus», npe3uaeHT HannonansHOTO 00IIecTBa ra-
ctposnteponoroB Poccun (HOI'P), Bune-npe3uaeHt
Poccuiickoro HayYHOTO MEIHIIMHCKOTO OOIIeCTBa Te-
panestoB (PHMOT)

JleoeneB Ouer UBanoBuu

JIOKTOp MEIMIIMHCKUX HAyK, Tpodeccop, 3aBeyI0munii
kaeapoit ohTaTEMONIOTHH, IeKaH JIe4eOHOTO (PaKyIThb-
teta ®I'BOY BO «Omckuit rocygapCTBEeHHBINA MeIu-
LIMHCKMH yHUBepcuTeT» MuH3zapasa Poccun

JIus3zan Mapust AnarosibeBHA

yneH-koppecnonneHT PAH, nokTop MeauuuHCKUX
HayK, mpodeccop, pexTop, 3aBenyoouuii kadeapoit
(bakynbTeTCKON Tepanuu U ractpodnteponorun OI'-
BOY BO «Owmckuil rocygapcTBEHHBIN MeTUIIUHCKUI
yHuBepcuteT» Munsnpasa Poccun

JlyroBa Haranus bopucoBna

JOKTOp MEIULHUHCKMX HayK, PYKOBOAUTENIb HH-
CTUTYTAa KJIMHUYECKON INCUXUATPHUHU, OTHAECIECHUS
WHTETPaTUBHO (PapMaKo-TICUXOTEepanuu OOJbHBIX
¢ ncuxudeckuMu paccrpoiicreamu OI'bY «Hanuo-
HaJbHBIM MEIUIUHCKUNA MCCIIeT0BATEIbCKUN IEHTP
Ncuxuarpuu u Hesposoruu um. B.M. bexrtepea»
Munsapaa Poccun

Masypos Bagum HBanoBuy

akageMuk PAH, mOKkTOp MEIUITMHCKHAX HayK, podec-
COp, MIaBHBIM Hay4HbIN KOHCYJbTaHT, Aupexkrop HUN
PEBMAaTOIOTHH, 3aBEAYIONIHIA Kadenpoil Teparin, peB-
MAaTOJIOTHH, IKCIIEPTU3EI BPEMEHHOW HETPYIOCIIOCO0-
HOCTH M KadyecTBa MEIUIMHCKOM MOMOIMUA UM. D.D.
Oiixsanbaa PI'BOY BO «Cesepo-3anagusiii rocynap-
CTBEHHBIH MEAMIMHCKUM yHUBepcuteT um. M.1. Meu-
HUKoBa» Munzapasa Poccun

MansiBun Anapeii I'eopruesuu

JIOKTOP MEIMIIMHCKHUX Hayk, mpodeccop, mpodeccop
kadeapsl GTU3UATPUU U MYIHBMOHOJIOTUHU, TUPCK-
top knuHuku OI'BOY BO «MockoBckuil rocymap-
CTBEHHBII MEIMKO-CTOMATOJIOTUYECKUI YHUBEPCUTET
uMm. A.M. EpnokumoBa» Munznpasa Poccumu, rene-
panbHbIN cekpeTapb Poccuiickoro Hay4YHOro MEeIUIH-
ckoro obmectsa TeparnesroB (PHMOT)
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MapeeB Bsaueciaas FOpbeBuyu

JOKTOp MEIUIIMHCKHUX HayK, mpodeccop, TIIaBHBINA Ha-
YYHBIA COTPYAHUK MEIUIIMHCKOTO Hay4yHO-00pa30oBa-
TEJIBHOTO IIEHTPa, npodeccop kadeapsl Tepanuu ¢a-
KkynbTera pyHaamentanbaoi Menuunasl I'EOY BO
«MOCKOBCKUM TOCYZapCTBEHHBII YHUBEPCUTET
uM. M.B. JlomoHOCOBa»

MaproB Anekceii I'eopruesny

uneH-koppecnonaeHT PAH, noxrtop mMeaunumHCcKux
HayK, podeccop, 3aBeAyIOINi Kadeapoi ypororuu
u anaponorun OI'BY T'HIl «Denepanbueiit meau-
HUHCKMH onodusmueckuii nenrp uMm. A.W. Bypnass-
Ha» ®MBA Poccun, Benymuil Hay4HbBII COTPYIHUK
MeaunuHCKOro HcclleoBaTenbckoro nerpa OrI-
BOY BO «MockoBcKHIi TOCYIapCTBEHHBIN YHUBEPCH-
teT uM. M.B. JIomoHOCOBaY», 3aBeyIOILIMI OTAEIEHU-
em yponoruu ['BY3 «»I'Kb um. [1.11. Tlnetnesa» JA3M,
npesnaeHT Poccuiickoro odmecTsa o DHA0YypOIOTUI
n Hosbim Texuonorusm (PODHT), 3amecturens npen-
cenareinst Poccuniickoro obmectsa yposnoros (POY)

MaptbiHoB AHatouii UBaHoBUY

akagemMuk PAH, moxTop MeTUITMHCKUX HayK, mpodec-
cop, npodeccop kadheapsl rOCHUTATBLHON Tepanuu
Nel ®T'BOY BO «MOCKOBCKH TOCYIapCTBEHHBIN
MEJIMKO-CTOMATOJIOTMYECKU YHUBEepcuTeT um. A.U.
EBnoxumoBa» Munsnpasa Poccuu, raBHBIN peakTop
)kypHana «Tepanusy», npe3uaeHt Poccuiickoro Hayu-
HOTO MEIUIMHCKOTO obmiectsa TeparnesroB (PHMOT)

MapsbsauabimeB Anapei Oseropu4

yneH-koppecnonneHT PAH, nokTop MeauuUHCKUX
Hayk, npodeccop, 3aBeayomuil kadeapoit Gpruzno-
nyasMoHonorun ®I'bOY BO «Cesepuslil rocynap-
CTBEHHBIH MEIMLIMHCKUHA yHHBepcuTeT» MUH3/1IpaBa
Poccun, Buie-npesuaeHt Poccuiickoro obmiectsa
¢rrznarpoB (POD) / Acconmannu Gpruznarpos

MuxaiisioBa Hatanust bopucosna

KaH/IU/1aT MEANIIMHCKUX HAyK, JOLEHT, PYKOBOAUTEIb
oTIena KInHn4YecKkor onkojiornu kinunku « HUM net-
CKOI OHKOJIOTMH, T€MaTOJIOTHH U TPAHCIUIAHTOJIOTHH
uM. P.M. TopbaueBoit», norieHT Kadeapsl reMaToNorH,
TpaHC(y3HUOIOTHH, TPAHCIIIIAHTOJIOTHU C KypCOM JIET-
CKOW OHKOJOTHH (paKylIbTeTa IMOCISAUIIIIOMHOTO 00-
pazoBanust uM. npod. b.B. AdanaceeBa ®I'BOY BO
«ITepsrrit Cankt-IleTepOyprekuii rocynapcTBEHHBINA
MEIUIMHCKUI YHUBepcuTeT uM. akaj. M.I1. [TaBioBa»
Mumnszapasa Poccun
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«Academician I.P. Pavlov First St. Petersburg State
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MouceeB Cepreii BanrenTunoBu4

yieH-koppecnougeHT PAH, noktop MeauMHCKUX
HayK, nmpodeccop, 3aBenyrumuid kapenapoi BHY-
TPEHHHX, NMPOQECCHOHAIbHBIX 0OJIE3HEH U peB-
MaTOJIOTHH, JUPEKTOP KIMHUKU PEBMATOJIOTHH,
Hedponorun u npodmnaromorun um. M.E. Ta-
peeBa ®T'AOY BO «IlepBbiit MoCKOBCKUN To-
CYJapCTBEHHBIH MEIMIMHCKUH YHHUBEPCHTET
uM. 1.M. CeuenoBa» Munsapaa Poccun (Ce-
YEHOBCKNH YHHBepcuTeT), npodeccop Kadeapol
BHYTPEHHUX Ooje3Hel ¢axynbrera QpyHIaMeEH-
TanbHOM MeauuuHbel PI'BOY BO «MockoBckuit
rocyiapcTBeHHbI yHuBepcuteT uM. M.B. Jlomo-
HOCOBay, INIaBHBIN pepakTop xypHana «Knnaunyue-
ckasi papMaKoJIOTHs U Teparus»

Mopo3zoBa Ouibra JleonuaoBHa

JIOKTOP MEIMIMHCKHX HayK, JIOLEHT, rpodeccop kade-
npsl maroduznonorun PIAOY BO «Ilepsbiiit Mockos-
CKHI rOCyIapCTBEHHBIH MEIUIIMHCKUN YHUBEPCUTET
nm. U.M. CeuenoBa» Munzapasa Poccun (CeueHos-
CKUI YHHMBEPCHUTET)

Hama3zoBa-bapanosa Jleiina CeiimypoBHa

akanemMuk PAH, 1okTOop MeIMIIMHCKUX HAyK, MPO-
tdbeccop, pykoBogutens HWUUM menmarpuu u ox-
pansbl 310poBbs aeteil HKI] Ne2 ®I'BHY «Poc-
CUHCKUI HAy4dHBIH LEHTP XUPYPrUU UM. aKal.
b.B. IlerpoBckoro» Munnayku Poccun, 3aBeny-
omnit kapenpoit GakyIbTeTCKOW IeauaTpuu Ie-
nuarpuueckoro akynsrera ®TAOY BO «Poc-
CUMCKUI HAaUMOHAIBbHBIM MCCIEIO0BATEIbCKUN
MmeaunuHckuil ynusepcuter um. H.W. TTuporosa»
Munsnpasa Poccu, rnaBHbII BHEIMITATHBIN A€T-
CKUH CHEIHAJNCT 110 MPOPUIAKTHIECKOW Mean-
uune Munsapasa Poccuu, [Ipesunent Coroza mne-
nuarpoB Poccun

Hanankos JIMuTpuii AjlekcaHApPOBUY

JIOKTOpP MEIMIMHCKHX HayK, JIOLEHT, mpodeccop kade-
apsl akynererckoid Teparnuu Ne 1 GIAOY BO «Ilep-
BbIi MOCKOBCKUI TOCYIapCTBEHHBIN MEIMIIMHCKUN
yausepcuteT uM. M1.M. CeuenoBa» Munsnpasa Poc-
cun (CeyeHOBCKNIT YHUBEPCUTET)

HenommBun Anexcanap OJieroBuy4

JIOKTOp MEIUIIMHCKUX HayK, Mpodeccop, yUeHbIi ce-
kperaps ®I'BY «HanumonanbHblii MEAUIIUMHCKHUI UC-
clenoBarenbckuil HeHTp uM. B.A. AnmasoBay Muns-
napasa Poccun, renepanbhsiil cexperaps PKO
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He3nanos Hukouaii I'puropsesuy

JOKTOp MEAWIMHCKHX HaykK, npodeccop, aupek-
top OI'BY «HanuoHanbHbI MEAULIMHCKUN HCCIIE-
JIOBATEIbCKUM LIEHTP NMCUXHATPUU U HEBPOJIOTUH
uMm. B.M. bexrepesa» Munsnpasa Poccuu, 3aBe-
OyIOIHUE Kadeapoil MCUXUATPUH U HAPKOJOTHH
OI'bOY BO «llepBriii Cankr-IleTepOyprckuii
rocylapCTBEHHBII MEIUIMHCKUNH YHUBEPCUTET
uM. akan. W.II. ITaBiosa» Munsnpasa Poccuu,
TJIaBHBIH BHEHITATHBIA CHENUaIUCT-dKCIEpT IO
ncuxuarpun Pocsnpasa, [Ipesunent Poccuiickoro
oOmiecTBa MCUXUATPOB

HeuaeBa I'nsinna UBanoBHa

JIOKTOP MEAMIIMHCKHUX Hayk, mpodeccop, npodeccop
kadeapbl BHYTPEHHUX OOJIC3HEH W CeMEHHOW Meau-
uHbl J[ITO ®I'BOY BO «Omckuii rocynapcTBEHHBIH
MEIUIMHCKUN yHUBepcuTeT» Munsnpasa Poccun

Huxndopos Buxkrop CepreeBuu

JOKTOp MEIHMIIMHCKUX HayK, mpodeccop, AeKaH Me-
JMKO-O0Mosoruueckoro ¢akynprera, npodeccop xa-
benpsr pyskmonanpHol quaraoctuku ®I'HOY BO
«CeBepo-3anaaHblii rocyJapCTBEHHbIH MEJUIIMH-
ckuit yuuBepcuretr uM. U.M. MeunukoBa» Muns-
npasa Poccun

Hukonaes HukoJsiaii AHaToIbeBUY

JIOKTOP MEIUITMHCKUX HAyK, JOICHT, podeccop kade-
Jpbl (GaKyIbTETCKON TEpariuy U racTpOdIHTEPOIIOTHH,
pykoBoautens [IpoektHoro opuca ®I'EOY BO «Om-
CKHUH TOCYIapCTBEHHBIN MEUIIMHCKUN YHHBEPCUTET»
Munsnpasa Poccun, npencenarens cexiun «IIpusep-
JKeHHOCTh JieueHuto» PHMOT

OmenbsiHoBcknii Buranuii BragumupoBuy

JIOKTOP MEIMIMHCKHX HayK, podeccop, TeHepalbHblii
nupekrop OI'BY «lleHTp sKCIepTU3bl U KOHTPOJIS Ka-
yecTBa MeAMIMHCKON noMomu» Munsnpasa Poccun,
JupekTop LleHTpa 110 OLeHKe TEXHOIOIUi B 31paBO0X-
panennun ®I'BOY BO «Poccuiickas akagemus Hapoa-
HOT'O X035MICTBa M TOCYIaPCTBEHHOM CITy»kObI tipu [Ipe-
sugeHTe Poccuiickoit ®enepanuun», aupexkrop Llentpa
¢unancos 31paBooxpanenus OI'BY «Hayuno-uccie-
JIOBaTeNIbCKUI (DMHAHCOBBIN MHCTUTYT MUHHCTEPCTBA
¢unancos Poccuiickoii deneparuuy, npeaceaareiib
npasineanst AHO «HaruoHanbHbIN HEHTp MO OICHKE
TEXHOJIOTMH B 37]paBOOXPAHEHUNY
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Opmxonnkuaze Mapuss KoncranTuHoBHA

3aMCCTUTECJIb PYKOBOJAUTEIIA MO HAIIMOHAJIBHBIM ITPO-
exktam B obsactu Mukpobuonorun OI'bY «Haumo-
HaJIbHBIN I/ICCHC}IOB&TGJ’IBCKHFI LHCHTP 3MUAEMUOJIOTUN
U MHKpobuonornu um. nouérHoro akaa. H.®. I'ama-
nen» MuHucrepcrTsa 3apaBooxpaHeHust Pocculickoi
Depnepannn

ITaBiunoBa Enena bopucosna

JOKTOP MEIUIUHCKUX HayK, JAOLEHT, 3aBEAyIONINil
kagenpoii rocrutanbHON meanarpun ¢ kypcom JAI10,
mpopekTop mo y4uebHoir padore ®I'bOY BO «Owm-
CKUI rOCyIapCTBEHHBIN MEIUIMHCKUN YHUBEPCUTET
Munsnpasa Poccun

IMamkoB Asnekcanap Biagumuposuu

JOKTOp MEIULUHCKHUX HAyK, 3aBEAYIOILUNA OTAEIOM
oTopuHonapuHronoruu u cypponorun HUW neaua-
Tpuu 1 oxpaHsl 310poBba aeteil HKI] Ne2 ®I'BHY
«Poccuiickuil HayuHBIM HEHTP XUPYPrUU UM. aKaj.
B.B. [lerpoBckoro» Munnayku Poccuu

IMerpos Baaguvup UBanoBu4

akageMuk PAH, mokTOp MEIMIIMHCKHUX HayK, Ipodec-
COp, IPE3UACHT, 3aBEAYIOINI Kadhenpoil KITHHIYIEeCKON
(hapmaxoornu M uHTeHCUBHOU Teparun ®T'BOY BO
«Boarorpanckuil rocynapcTBEHHbIH MEAMLUHCKHI
yHuBepcureT» Munsapasa Poccuu, niaBHbIM BHeELI-
TaTHBIM CIENHAIUCT KIWHUYECKUU (apmakosor
Munsapasa Poccuu

ITuckiaakoB Anapeii BanepbeBnu

JIOKTOP MEIHMIIMHCKUX HAyK, TPOQPeccop, 3aBSIyOIIUI
Kageapoil IeTCKOM XUPYpPruH, perpoyKTHBHOW Men-
uunbl getckoro Bo3pacta ®I'BOY BO «Omckuit ro-
CYAapCTBEHHBIH MEIULIMHCKUN YHUBEpCUTET» MuH3-
npasa Poccun

Ioanyonass Upuna BaraagumupoBHa

akageMuk PAH, mOKTOp MEIUIIMHCKHUX HayK, Ipodec-
COp, IPOPEKTOP 1O JedeOHoN paboTe 1 MEeKIyHAPO-
HOMY COTPYIHUYECTBY, 3aBeAyOmuii kadeapoir oH-
KOJIOTMH M MaJIMAaTUBHOM MEIWIMHBLI UM. akan. A.l.
Cagunxkoro ®I'BOY JIITO «Poccuiickas MeIUIIMHCKAS
aKaJIeMHsl HeMpepBIBHOTO MpodeccnoHambHOTo 00-
pazoBanus» MuHnsznpasa Poccuu, maBHbIA penakTop
xypHana «CoBpeMeHHass OHKOJIOTHUs», IPEICenaTeNh
Poccuiickoro obmiectsa onkorematonoros (POO)
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of Oncology and Palliative Medicine named after
acad. A.1. Savitsky Federal State Budgetary Edu-
cational Institution of Further Professional Edu-
cation “Russian Medical Academy of Continuous
Professional Education” of the Ministry of Health-
care of the Russian Federation, Editor-in-Chief of
the journal “Modern Oncology”, Chairman of the
Russian Society of Oncohematologists (RSO)



Adherence to treatment. Russian National Russian National Guidelines

Honymmn KOpuii CepreeBuyu

akageMuk PAH, MOKTOp MEOUIIMHCKUX HAyK, MpO-
(beccop, MPOPEKTOp MO HAy4HOIl padoTe, PyKOBOIM-
T€JIb HAy4YHO-KJIMHUYECKOrO LIEHTPa aHECTE3HOI0rUU
U pPECaHUMATOJIOTHH, 3aBeNyIOIIN Kadeapoi aHecTe-
suonoruu u peanumaronorun ®PI'BOY BO «llepssrit
Canxr-IleTepOyprckuii TocyapcTBEHHBIN MEIUITNH-
ckuil ynusepcureT um. akaz. W.II. ITaBnosa» MuH3s-
npasa Poccun, IIpesunenT Accoranny aHecTe3uoo-
roB-peannmMaTonoros (AAP)

ITonos Cepreii BanenTnHoBU4

akageMuk PAH, DOKTOp MEIUITMHCKHAX HayK, Ipodec-
COp, JUPEKTOP HAYYHO-UCCIEI0BATEIHCKOIO HHCTUTY-
ta kapauonorun ®I'BHY «Tomckuii HauMoOHaNbHBIN
HCCIIe0BAaTeNbCKUI MenuuHCKkui neHTp PAH»

PedpoB Anapeii IlerpoBuy

JIOKTOP MEAMIMHCKUX HayK, Tpodeccop, 3aBeIy0munii
Kageapol TocnUTaNbHON Teparuy jJe4eOHoro (akyib-
teta ®I'BOY BO «CaparoBckuil rocyaapCTBEHHBIH
MeAULIUHCKUH yHuBepcuteT uM. B.M. PazymoBckoro»
Mumnszapasa Poccun

PoiiToepr I'puropuii E¢pumoBuy

akageMuk PAH, mokTop MeIuIMHCKHUX Hayk, mpodec-
cop, 3aBemyromuil kageapoil Tepanuu, obmend Bpa-
4eOHOU MpaKTUKHU U sinepHor Meauiuasl PITAOY BO
«Poccuiickuil HaLMOHAJIBHBIN UCCIIEN0BATENILCKUN Me-
quuuHcekui yausepeutet uM. H.U. IIuporosa» Muns-
npasa Poccu,

Poiitman EBrennii Buraianesuu

JIOKTOp OMOJOTHYECKUX HAyK, mpodeccop, mpodec-
cop kadeapsl OHKOJIOTHH, T€MAaTOJIIOTHH U JTy4eBOU
Tepanuu neaunarpudeckoro paxkynsrera GITAOY BO
«Poccuiickuii HallMOHAIBHBIN UCCIIEA0BATEILCKUIA ME-
qunuHckui yausepcurer um. H.U. IMuporosay Muns-
npasa Poccum, 3aBenyronuii taboparopueii pusuoo-
run u naronoruu remocraza OI'bY «Denepanbublit
Hay4YHO-KJIMHUYECKUN LEHTpP ACTCKOM reMarosioruu,
OHKOJIOTMH M uMMyHOsoruu um. Jl. PoraueBay Mumns-
npaBa Poccuu, npesuaent HaunonansHol accorua-
WU CIICIUATHMCTOB IO TPOMOO3aM, KIMHUYCCKON Te-
MOCTA3HOJIOTUH U TEMOPEOTIOTHUHI

PymsinneB Cepreii AjieKcaHIpOBHY

yineH-koppecnoraeHT PAH, moxTtop MeamImHCKUX
HayK, Ipodeccop, 3aBeayomi Kapeapoil OHKOJIOTHH,
TeMaTOJIOTUU U JTy4eBOW TEpaluy MEANATPUIECKOTO
¢daxynereta PTAOY BO «Poccuiickuii HanmoHab-
HBII HCCIIEN0BATENbCKUNA MEAULIMHCKUM YHUBEPCUTET
uM. H.W. ITuporosa» Munzapasa Poccun

Polushin YUrij Sergeevich
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emy of Sciences”
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PobrukoBa JI1o06oBb BaagumupoBHa

yneH-koppecnonaeHT PAH, mokTop MeaMIMHCKUX
Hayk, npodeccop, nupekrop ®I'BHY «Hayunsrii
HEHTP MPOoOJIeM 3M0POBbsI U PETIPOAYKIIMH YEIIOBEKaY
Munsapasa Poccuun

CageabeBa Hpuna BsauecsiapoBHa

JIOKTOP MEIMIMHCKUX HayK, JOLUEHT, 3aBEAYIOIINHN Ka-
(benpoii akymepcTsa u ruHekonorud Ne 1 ®I'EOY BO
«OMckuil rocyapCTBEHHBI MEAUIIMHCKUNA YHUBEPCH-
teT» Munsapasa Poccun

CaiipyrannoB Pycram UibxamoBuy

JIOKTOP MEMIIUHCKUX HayK, Tpodeccop, 3aBey0nil
kadenpoii (akyaIbTeTCKOW Tepanuu U dHIOKPHHOIIO-
run PI'BOY BO «OpenOyprekuii rocynapcTBeHHbII
MEIULMHCKUI yHUBepcuTeT» Mun3sapasa Poccuun

CeaumssinoBa JInnus PodeproBHa

KaHAUJAT MEIULMHCKUX HayK, BeIyLIUil HAay4dHBII
corpynHuk OtTaena cTaHAapTU3ALUU U U3yUYEHUs
OCHOB J0Ka3aTeIbHON MEAULMHBI, Bpady-MyJIbMO-
Honor HUW neguaTpuu u oXpaHbl 310pOBbs eTeil
HKII[ Ne2 ®I'BHY «Poccuiickuil Hay4HBII HEHTP
xupypruu uM. akan. b.B. IlerpoBckoro» Munnayku
Poccun

CemurinazoBa Tarbsina IOpbeBHA

JOKTOP MEAMIMHCKUX HayK, JOICHT, 3aBEAYIOUIUI
Hay9IHBIM OT/I€JIOM MHHOBAI[MOHHBIX METO/OB Tepa-
TIEBTUYECKON OHKOJIOTHH U peaOuInTaIiy, Bpad-OH-
KOJIOT KJIMHUKO-IMarHOCTHYECKOTO OT/JCIICHUs, MPO-
(eccop oTAeneHUs aCHUPAHTYpPbl U OPAMHATYPHI
OI'BY «HanumonanbHBIM MEIUIIMHCKUNM HCCIEI0-
BarenbCKui neHTp oHkosoruu um. H.H. IlerpoBa»
Munsapasa Poccun, mpodeccop xadeapsl OHKOIOTHI
OI'BOY BO «CeBepo-3amaaHblii TOCyqapCTBEHHBIN
MeIMIUHCKUN yHuBepcuteT uM. .M. MeunukoBa»
Munsapasa Poccun

CxBopuoBa Beponuka UropeBna

uneH-koppecnoHaeHT PAH, nokTop MeIUIMHCKUX
Hayk, npodeccop, pykoBoauTeabr PenepanbHOro
MEJIMKO-O0MOJIOTHUECKOr0 areHTCTBa, IJIaBHBIN pe-
JaKkTop KypHana «MeauuHa 3KCTPEMaJbHBIX CH-
Tyaluil», IMaBHbIN peJakTOp POCCUICKOr0 U3AaHUS
MEXAyHapoaHoro xypHana «Stroke» («MHCyabT»),
3aMeCTUTENb IIaBHOTO penakropa «KypHana He-
Bponorun u ncuxuarpuu umenu C.C. Kopcakosay,
Mno4eTHBIN npe3usieHT HanuonanapHOM acconuanuu
o 6oprbe ¢ nucynsrom (HABW), 3acinyxenHsiii ne-
sTeNb HAyKu PO
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Cxupnaenko KOuaus IlerpoBHa

KaHIUIaT MEIUIIMHCKUX HayK, JTOICHT Kadeapsl da-
KYJIBTETCKOM Teparnuu U racTPOdIHTEPOIIOTHH, MIal-
i HayuHelid cotpyaauk [THWJT ®I'BOY BO «Owm-
CKHH rOCYAapCTBEHHBIH MEAMLIMHCKUIN YHUBEPCUTET
Munzapasa Poccun

CoBerkuna Haraansa BajenTunoBHa

KaH/UJIaT MEANIIMHCKAX HayK, aCCUCTEHT Kadenpsl re-
pHUaTpuy, IPONEAEBTHKU U YIIPABICHHS B CECTPUHCKON
nesitenboctd GI'BOY BO «CeBepo-3anagnbiii Tocy-
JApCTBEHHBIH MeIUUUHCKUN yHHBepcuTeT um. M.U.
MeunukoBa» Munsapasa Poccun, 3amecTuTens mas-
Horo Bpaya no meaunuHckoit yactu CI16 I'BY3 «I'TT»

Copoxun Muxauna IOpbeBnu

KaHJIUJIAT MEIUIMHCKUX HayK, YYeHBIH CeKpeTapb,
Hay4YHBIA COTPYIHUK OTIEICHUS WHTETPaTUBHON (ap-
MaKO-TICUXOTEpanuu OO0NBHBIX C MICUXUIECKUMH pac-
crpoiictBamu OI'BY «HanmonanbHbIil MEAUIMHCKUN
HCCIEeIOBATENBCKUI IEHTP MCUXUATPUH U HAPKOJIOTUH
uM. B.M. bexrepea» Munznapasa Poccuu

Codponos Anexcanap I'enpuxoBuy

uneH-koppecnoaeHT PAH, noxrtop mMeaunuHcKux
Hayk, npodeccop, maBubid Bpau CII6 T'KY3 «I'TIb
Ne3 umenu U.M. CxBoprosa-CrenaHoBay, 3aBelyto-
i kadenpoit neuxuarpun @PI'BOY BO «Cesepo-3a-
MIa/IHBIA TOCYAapPCTBEHHBIN MEIUIIMHCKUI YHUBEPCHU-
teT uM. M.J1. MeunuxoBa» Munzapasa Poccuu

CtpemMoyxoB AHATOJMH AHATOJIbEBUY

JIOKTOp MEIUIMHCKUX HayK, podeccop, TMPEeKTop 1H-
CTUTYTa METOOJIOTUH MPO(ECCHOHATBHOTO Pa3BUTHS,
3aBenyroniid Kadenpoit oomieil BpadeOHON MPaKTHKH
u nommkinHIgeckoit repamu @I'BOY I10 «Poccwii-
CKasi METUIIMHCKAsl aKaIeMuUsl HEIIPEPhIBHOTO Mpodec-
CHOHaANBHOTO 00pa3oBaHms» Mun3apasa Poccun

CypxoB Anjapeit HukosiaeBuu

JIOKTOp MEIULMHCKUX HayK, 3aBeIYIOIINI OTAeICHHEM
racTPO3HTEPOJIOTHH JUTsl A€TEH, 3aBeIyIOUN OTEeI0M
HAy4HBIX OCHOB JI€TCKOH TacTPOIHTEPOJOrHH, Iema-
TOJIOTMH M MeTabonmueckux Hapymenuid HUW nenu-
aTpuu U oxpanbl 3710poBbs aereit HKI[ No2 ®I'BHY
«PHIX um. akaa. b.B. IlerpoBckoro» Munnayku Poc-
cun, npodeccop Kadeaps! GpakyIbTeTCKON MeIuaTpun
nequarpudeckoro gakynsrer DIAOY BO «Poccuiickuit
HalMOHAJIbHBIIN UCCIIEN0BaTeNIbCKUI MEUIIMHCKUIN YHHU-
Bepcurer uM. H.W. IMuporosa» Munzapasa Poccun
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Tanamsia Mapuni MoBcecoBHa

wieH-koppecnouaeHT PAH, mokTtop MemuImHCKUX
HayK, mpodeccop, 3aMeCTUTENb TUPEKTOpa M0 Hayd-
HOHW paboTe, pyKOBOIUTEIb | HEBPOJIOTHYECKOTO OT-
nenenuss PI'BHY «Hayunblil 1eHTp HEBpPOJIOTUNY,
PYKOBOAMTENb Kypca HEBpOJIOTHU Kadeapbl MHOTO-
(YHKIMOHAIBHON KIIMHUYECKON MOATOTOBKH (haKyiib-
tera GpyHaamentansHoi Menunniel @T'BOY BO «Mo-
CKOBCKMH IOCyJapCTBEHHbIN yHUBepcuTeT uM. M.B.
JlomonocoBa»

Taxunam Xpucro Ilepukiaosuny

akageMuk PAH, mOKTOp MEIUITMHCKHUX HAyK, Ipodec-
cop, IPOPEKTOp To JieueOHoi pabore, nupekrop Ha-
YYHO-HCCIIEIOBATEIBCKOTO IEHTPa O(TaIbMOIOTHI
®OI'AOY BO «Poccuiickuii HaMOHAIBHBINA HCCISIO0-
BaTeNbCKUM MeauMHCKU yauBepeuteT um. H.M. [u-
poroBa» Munszapasa Poccuun

TepentbeB Baagumup IlerpoBuu

JIOKTOP MEJMIUHCKUX HayK, Mpodeccop, 3aBeyonit
kadeapoit BHyTpeHHux Oosesneir Ne 1 ®I'BOY BO
«PoCTOBCKHH rOCYapCTBEHHbIH MEIULUHCKUN yHU-
BepcuteT» Munsapasa Poccuu

TkauéBa Oanra HukoJsiaeBHa

yineH-koppecnonneHT PAH, gokrop meaunmHckux
HayK, npodeccop, nupekrop Poccuiickoro repos-
TOJIOTUYECKOTO HAYyYHO-KJIMHUYECKOrO ILEeHTpa,
3aBeayromui kadeapoit Oone3ned crapeHus ¢a-
KyJIbTETa JOMOJHUTEIBHOTO MPO(ECCHOHAIBHO-
ro obpasosanus ®I'AOY BO «Poccuiickuii Ha-
LUMOHAJILHBIA HMCCIEN0BATENbCKUNA MEIULIUHCKUI
yHusepcurtetr umenu H.U. IMuporosa» Munsnpasa
Poccun, miaBHbI BHemTaTHBIN repuatp Munsapa-
Ba Poccun, npesunnent OOmepoccuiickoit ooue-
CTBEHHOU opranuzanuu «Poccuiickas accouuanus
T€POHTOJIOTOB U Te€PUATPOBY»

Toxkapckas Enu3zaBera AjlekcaHJApOBHA

KaHIUIaT MEAUIMHCKUX HAyK, CTApIINA HayIHBIH CO-
TpynHuk OI'BY «HanumoHanpHbIN Hccie10BaTENbCKUN
LEHTP AMHUIEMHOJIOTHH U MUKPOOHNOJIOTHH WM. TIOYET-
Horo akaa. H.®. 'amanen» Munsapasa Poccun

Torumnes I'eopruii @enuKcoBHY

JIOKTOP MEAMIIMHCKHUX HayK, nmpodeccop kadeapsl aKky-
1epcTBa, ruHexonoruu u neauarpuu 4¥ OOBO «Mo-
CKOBCKHUI MEIULMHCKUN yHUBEpcUTeT «PeaBus»

TyaynoB Poman BuraiabeBud

Bpad-TepaneBT yaacTkoBelid Y300 «lopoackas kiu-
Huueckas oonpHua Ne 1 um. Kabanosa A.H.»
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Organization “Russian Association of Gerontologists
and Geriatricians”

Tokarskaya Elizaveta Aleksandrovna
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TymsiH I'assne Cenyropua

JIOKTOP MEIMIIMHCKHUX Hayk, mpodeccop, nmpodeccop
Kadeapbl OHKOJIOTHM U MaJUTUATUBHON METUIIUHBI
uM. axkajg. A.M. Casurkoro ®I'BOY AIIO «Poccuii-
CKasl MCIMIIMHCKAs aKaJeMHsl HEIMPEPBIBHOIO IMPO-
(dbeccuonanmpHOrO 00pasoBanus» Mun3zapasa Poccun,
3aBEIYIONIUN OTICICHHEM XHMHOTEPANHH I'eMOoO0-
nacto30B OI'BY «HanunoHnanbHbI METUIIMHCKUI HC-
cinenoBarenbekuil nentp uMm. H.H. bioxuna» Muns-
npasa Poccun

Tropun Baagumup IlerpoBuu

JIOKTOpP MEAMIIMHCKUX HayK, Ipodeccop, 3aBe Iyl
Kadeapoil BHYTPEHHUX O0JIe3HE MHCTUTYTa yCOBEp-
meHcrsoBanus Bpaued GI'BY «HaunonanbHblil Meau-
ko-xupyprudeckuii nentp uMm. H.M. ITuporosa» Muus-
npaBa Poccun

Ycoe I'puzopuit Muxaiinosuu

JOKTOP METUIIMHCKUX HayK, HOICHT, 3aBEeAYIOMNI Ka-
(henpoit mcuxuaTpun, MeIUIMHCKON ricuxonorun I -
BOY BO «Owmckwuii rocygapCTBEHHBIN METUITHHCKUI
yHuBepcureT» Munsnpasa Poccun

Ycerunosa Haranusa BsadeciiaBoBHa

JIOKTOP MEAWINHCKHX HAayK, PyKOBOAWTEIb OT/ENa
COIMAJIHON TEeANaTPUN U OPTraHU3aNUN MYJIBTHIIUC-
LUIUIMHAapHOTO conpoBoxaenus aereit HUUW nenuma-
Tpuu U oxpaHbl 310poBbs nereit HKI[ Ne2 ®TBHY
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BBEJAEHMUE / INTRODUCTION

ITonsATHS «IIPUBEPIKEHHOCTD JICUEHUIO» B Ha-
YUHBIX UCCIIEOBAHUSAX U KIMHUUYECKOW MPAKTHKE
HUHTEPIPETUPYIOTCS BpayaMHu U HCCIIEA0BaTESIMU
BECbMa Pa3HOIUIAaHOBO, HO MOTYT OBITH COCPENOTO-
YEHBI B JIByX OCHOBHBIX HallpaBJICHUSX.

[lepBoe m ocHOBHOE TOApa3yMeBacT MPUBEP-
JKEHHOCTDH NMANUMEHTOB BBINOJHEHHI0 PEKOMEH-
Aaumii, MOTYyYEeHHBIX OT MOCTABIIMKA MeIULMH-
CKHX YCJYTI B OTHOLIEHMHU NpHeMa Mpenaparos,
NMOJTy4YeHUs] MeIUIHHCKHUX YCJIYr H U3MeHEeHHus
o0pa3a :ku3uu. COOTBETCTBEHHO, IPU HCCIIEI0Ba-
HUH IPUBEP’KCHHOCTH PA3AEIbHO JINO0 KOMITIIEKCHO
JIOJKHBI OBITH OLIEHEHBI BOIIPOCHI TPUBEPIKEHHOCTH
JIEKapCTBCHHOHN TEpannuu, MEAUIIMHCKOMY COIIPO-
BOXKJIEHUIO M MOIU(UKaIuu 00pa3a ®u3Hu. B tex
CITyJasix, KOT/JIa 3TO MO3BOJISIOT UCCIIEIOBATEIbCKIE
HHCTPYMEHTHI, Y MAlMEHTOB Tak)Xe MOXET OBITh
OIICHEeHA 00IIast MPUBEPKEHHOCTh JICUCHUIO, HHTE-
TpUpYyIOIIas NepeurcIeHHbIe XapaKTepucTuku. [Ipu
BEChMa OTPAHMYCHHOM IEPEUYHE HHCTPYMEHTOB
OLICHKH NPUBEP)KEHHOCTH, B Poccuu CcyiecTByoT
OTIPOCHHKH, TIO3BOJISIONIHE €€ BHIIONHSTD.

Jpyroii mOHATUHHON KaTeropueu SBIsAETCS
NPHUBEP:KEHHOCTH JIeYeHNI0 MEIMIUHCKUX paldoT-
HHMKOB — KaK MOCTABIIMKOB MeJULMHCKUX YCJIyT
nanuMeHTaMm. B 3ToM ciryyae MOryT OBITH OLICHEHBI KaK
MIPUBEP’KCHHOCTh CAMUX MEIUIMHCKAX pabOTHHUKOB
COOMTIONICHNIO KIIMHUYECKUX PEKOMEHJAUi U CTaH-
JIapTOB TPU OKa3aHUH COOCTBEHHO MEIHMIIMHCKHIX
YCIYT, TaK ¥ UX IPUBCPIKEHHOCTh IPYTUM acIeKTam
JIEUEHUsl, HaIpUMep, MEIULIMHCKOMY COIIPOBOXKE-
HHUIO MTAITUCHTOB. BaJII/I,Z[I/ISI/IPOBaHHbIe U IPUMCHUMBIC
B KJIIMHUYECKOW NpaKTUKe MHCTPYMEHTHI OLIEHKU Ta-
KOW NPUBEP>KEHHOCTH MTOKA OTCYTCTBYIOT.

VYuureiBast 310, Hacrosee PykoBoacTBO MOCBSI-
IIEHO TOJILKO MEPBOMY HAIPaBICHUIO — BOIIPOCAM
KOJIMYECTBEHHOM OLIEHKHU NMPUBEPKEHHOCTH JICYCHUIO
MALUEHTOB B YCIOBUAX KIMHUYECKOW MPAKTUKHU.

OxHOM W3 CYyHIEeCTBEHHBIX MpoOJieM, 3aTpya-
HSIOMUX IHPOKOE MPAKTUUYECKOEe MPUMEHEHHE
OLICHKH MPHUBEPKEHHOCTHU JJISl MOCIEeAYIoel pas-
pabOTKH WHIAMBUAYATH3UPOBAHHBIX MEIUIIMHCKHX
U YNpaBJICHYECKUX PEIICHUH Ha OCHOBE MOITy4YeH-
HBIX pe3yJbTaTOB, SIBISETCS METOINOJIOTHYECKasl.
OtcyTcTBHE pa3pabOTaHHOTO M OOIIETIPUHSITOTO
MMOHSATHHHOTO ariapara, MHOroo0pa3ue XxapakTepH-
3YIOMIMX OOIILYI0 IPUBEPKEHHOCTh U €€ OTIIeNbHbIE

The concepts of “adherence to treatment” in
scientific research and clinical practice are inter-
preted by doctors and researchers in very diverse
aspects. These concepts can be focused in two main
directions.

The first and most basic implies the adherence
of patients to follow the recommendations received
from the health care provider regarding taking
medications, receiving medical services and making
lifestyle changes. The issues of adherence to phar-
maceutical therapy, medical support and lifestyle
modification should be evaluated when studying
adherence separately or comprehensively. In cases
where research tools allow it, patients can also be
assessed for overall adherence to treatment using
the characteristics above. There are questionnaires
in Russia that allow to carry out the assessment of
the adherence despite the limited tools availiability.

The adherence to treatment of medical profes-
sionals as medical services providers to patients is
the second concept. In this case, both the adherence
of medical professionals themselves to compliance
with clinical guidelines and standards while provid-
ing medical services, and their adherence to other
aspects of treatment (e.g., patients medical support)
can be assessed. Validated and applicable tools for
assessing such adherence are not yet available in
clinical practice.

Taking this into account, this Guide is addressed
to the first direction only (the issues of quantifying
patient adherence to treatment in clinical practice).

Methodological issue is one of the most signifi-
cant problems that complicate the widespread prac-
tical application of adherence assessment for the
subsequent development of individualized medical
and management decisions based on the obtained
results. The absense of the developed and generally
accepted conceptual system, the variety of defini-
tions and terms characterizing the general adher-
ence and its individual components,
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COCTABIISIOLIME ONpEe/IEHUIl 1 TEPMUHOB, YacTas
HEOIHO3HAYHOCTh MX TPAKTOBKH M MHTEPIIPETAIIHH,
pas3iMyaInuecs MOAXOIbl K UX HMCIOJIb30BAHUIO
MEXy CICIHaINCTaMH Pa3IHYHBIX CICIHAIBHO-
cTeil — Bc€ 9TO co3maeT NMpobdiaemMbl TOHUMAHUS HE
TONBKO Ha YPOBHE «BPad — MAIIMCHT», HO ¥ HA YPOB-
HAX «UCCJeNOBaTeNb — MCCIEN0BATeNby, «Bpad —
HCCIIEIOBATENb» U «Bpad — Bpaw». B HacTosmem
PyxoBoacTBe npeanpuHaATa MOMNbITKa CTPYKTYpUPO-
BaTh MOHITHIHBIA U TEPMUHOJIIOTHUECKHUH armapar
MIPUBEPKEHHOCTH, C YUETOM BO3MOXHOCTH TOCIe-
Iytomel YHU(GHUKAIUN ero MPUMEHEHUS B Pa3ind-
HBIX 00JaCTsIX MEAULMHCKOTO 3HAHUS, B TOM YHCIIe
MIPEATIOKUB YUTATEITIO TOCTATOYHO HOBBIC TCPMUHBI
Y TIOHATHUS, CHOPMHUPOBAHHBIE B MTOCIIEAHUE TO/IBI.

He menee 3HaunMoi nmpoOnemMoid sBisieTcs J0-
Ka3aTeJIbHOCTb U BOCHPOU3BOIUMOCTD MOTYYaeMBbIX
IIPU OLIEHKE IIPUBEPKEHHOCTHU PE3YJILTAaTOB, PABHO
KaK ¥ XapaKTEePHBIXA TSI OONBIIMHCTBA HCIIONb3Yye-
MBIX MHCTPYMEHTOB Y3KUI AUAarHOCTUYECKUI CIIEKTP.
BonbIIMHCTBO MPUMEHSEMBIX OMPOCHUKOB «KOPOT-
KOI1 IIKaNbl», HAUMHAS ¢ HanOoJIee PacTIpOCTPaHECH-
Horo uHctpymenta D.E. Morisky, 1eMOHCTpUPYIOT
MaJIoyOeTUTEeTIbHBIE U YacTO HEBOCIIPOU3BOTUMBIC
pe3ynbTarel. B nopapmstomeM OONBIIMHCTBE TaKue
OIPOCHUKU I1O3BOJIIIOT OLIEHUTH TOJIKO OJUH BUJL
MIPUBEPKEHHOCTH (HAIIpUMEp — JIEKApPCTBEHHYIO), HE
3aTparuBasl CTOJb XK€, a MHOTAA U Oosiee 3HAYMMBbIe
JUIsL pe3ysbTaTa JISUeHUs], BOIPOCHl NPUBEPKEHHO-
CTH MEAUIIMHCKOMY COIIPOBOXKACHHIO M MOAN(HUKA-
nun obpasa xu3Hu. Pabouas rpymma PykoBomcTsa,
poBe/Is MyONUKAIlMOHHBIN HAayYHO-JIMTePaTyPHbIH
TOUCK ¢ TiTyOnHOW MoumuTopuHra 10 net, mocuuTa-
J1a BO3MOXKHBIM BKJIIOUMTH B HACTOALIYIO PENAKIMIO
TOJILKO ONPOCHUKH C BO3MO)KHOCTBIO YHUBEPCAIIb-
HOH OICHKH MPUBEPKEHHOCTH, OO CICIHATU3H-
pOBaHHO pa3pa0bOTaHHBIC M Y3KHX OTpacieil Me-
JUIHBI, TJI€ UHBIE ONMPOCHUKH HEMPUMEHUMBI IO
OOBCKTUBHBIM TIPHYHHAM.

Eme ogna npoGieMa — 3T0 TOUHOCTH MOJTydae-
MBIX [P OLIEHKE NIPUBEP>KEHHOCTH 3HAUCHUI U BO3-
MOXKHOCTb HUX aJIeKBaTHOI'O COIOCTaBJIeHUs. boib-
IIMHCTBO KaK 3apyOeXHBIX, TAK U OTCUYCCTBCHHBIX
9KCIEPTOB B 001aCTH MIPUBEPIKEHHOCTH PEKOMEHY-
10T OPUEHTUPOBATHLCS HA YCIIOBHBIE IPYIIIIUPYIOLIUE
MIPU3HAKU — YPOBHU («BBICOKUN-CPEIHUN-HUZKHIT»,
WU «0CTaTOYHBIM-HEA0CTATOYHBIN ), YTO BO MHO-
TOM BBI3BAaHO OIpPaHUYEHHBIMU BO3MOXKHOCTSIMU CY-
LIECTBYIOLIETO0 HHCTPYMEHTAapUs, HE 03BOJISIOILETO
MoJIy4aTh TOYHbIe HU(POBbIE 3HaYeHUsI. B 0CHOBY
HacTodALero PykoBoJcTBa MOJIOXKEHB! 1Ba OIIPOC-
HUKa, HE UMEIOLME TaKUX HEIOCTaTKOB, MO3BOJIS-
IOILKE 10JIy4aTh TOYHbIE U3MEPSAEMbIE 3HAUEHUS,
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the frequent ambiguity of their interpretation, dif-
ferent approaches to their use between specialists
of different specialties — all this creates problems
of understanding not only at the physician-patient
level, but also at the researcher-researcher levels,
“physician-researcher” and “physician — physi-
cian”. This Manual attempts to structurise the con-
ceptual and terminological system of adherence,
taking into account the possibility of further unifi-
cation of its application in various fields of medical
knowledge, including offering the reader fairly new
terms and concepts formed in recent years.

The issue of equal significance is the evi-
dence-basis and reproducibility of the results ob-
tained in the adherence assessment, as well as the
narrow diagnostic spectrum characteristic of most
of the tools used. Most of the “short scale” ques-
tionnaires used, starting with the most common
D.E. Morisky tool, show little convincing and of-
ten non-reproducible results. These questionnaries
allow to evaluate only one type of adherence (e.g,
pharmaceutical treatment) in the vast majority of
cases. They do not take into account the issues of
adherence to medical support and lifestyle modi-
fication which are significant as well. This Guide
Working Group found it possible to include univer-
sal adherence assessment scales or specially de-
signed ones for medical specialisations where other
questionnaires are not applicable for objective rea-
sons. The scientific and publication monitoring took
10 years.

Another problem is the accuracy of the values
obtained in the assessment of adherence and the
possibility of adequate comparison of data. The
majority of both foreign and Russian experts in the
field of adherence recommend focusing on condi-
tional grouping signs — levels («high-medium-lowy,
or «sufficient-insufficient»), which is largely caused
by the limited capabilities of existing tools that do
not allow obtaining accurate digital values. There
are two questionnaires without these shortcomings
in this Guide. These questionnaires allow to obtain
accurate measurable values. The indicator dynam-
ics can also be obtained.
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KOTOpBIE OTPa)karoT HE TOJBKO TOT WJIM MHOW ypo-
BEHb IPUBEPKEHHOCTHU, HO MPU CPABHUTEIbHOMN
OIIEHKE IT03BOJISIOT OLEHHUBATh JTMHAMHUKY MOKa3a-
TeJIel, B TOM 4YHUCJIE BHYTPU OJHOIO YPOBHS. YKa-
3aHHOE HE MCKJIIOYAET BKJIIOUEHHUs B PyKoBOACTBO
HOBBIX MHCTPYMEHTOB, 00JIaJafOIINX aHAJIOTHIHBI-
MH WJIM IPEBOCXOSAIINMH BO3MOXKHOCTSIMU, TIPH UX
MOSIBJICHUH.

Konmenmus uccienoBanus TpUBEPKEHHOCTH,
sipko 3asiBUB 0 cebe B 80-e ronpl XX Beka, B Mo-
CIIENYIOMIEM OCTajach «MOIHOI», HO UMEIomeit
BeChMa OTJAJCHHOE OTHOUICHHE K KIMHHYECKOU
npaktuke. HecMoTpst Ha TO, 4TO 3a MpoImeInii
30-1eTHUN TEepHOJ B PA3NUYHBIX MEIUIIMHCKHUX
HaMpaBJICHUAX OTIEIBbHBIMH HCCIEIOBATEISIMU
MPUBEP)KEHHOCTH OBLIW HailJIeHBl HOBBIE U OPH-
THHAITBHBIC PEUICHHUS U HAKOIUICH CYIIECTBEHHBIN
OTIBIT, 00BEKTUBHO C(OpMHUpOBaBIIasicsa npogec-
CHOHAJIbHASI W30JMPOBAHHOCTh MHOTHX HayYHBIX
00IIecTB ¢ OJIHOH CTOPOHBI, U HEAOOILEHKa MHO-
TUMH JTUACPaMH MHCHUH 3HAYUMOCTH H3YUCHUS
MPUBEPKEHHOCTH — KaK OCHOBBI COBPEMEHHOTO
U TIEPCIICKTUBHOTO YIPABJICHUS JICUCHUEM C JIPY-
TOM, TIPUBEITH K TOMY, YTO OOJBIIUHCTBO HAXOJOK
U pEIICHUH MHOTHE TOIBI OCTAIOTCS HEM3BECTHBI-
MU MPAKTUYECKUM BpadyaM U HEBOCTPEOOBaHHBIMU
CHCTEMOU 37apaBooxpaHeHus. B pe3ynerare B Poc-
CHH JI0 CHX TIOp Haubosee ynoTpeOUMbIM OCTAETCs
MPOCTOH, HO MAJTOMH(OPMATHBHBIN U COMHHUTEIb-
HBII B OTHOILIEHWHW HAJEKHOCTH U MPOTHOCTHYE-
CKOW IIEHHOCTH OMPOCHUK Morisky.

Hactosmee PykoBoacTBO sBIISIETCS HEPBHIM
aroM K MeXJUCLUIIJIMHAPHON cHucTeMaTU3aluu
1 yHU(UKAIMKM Pa3IUYHbIX aCIEKTOB MPUBEPIKEH-
HocTu. JlanpHeliee paciimpeHue cocTaBa mocTo-
STHHO JeWcTBYyIoLIel padoyell Irpynmbl ¢ BKIIOYE-
HUEM J0 ATOTO HE yJacCTBOBABIIUX B pa3padOTKe
JOKyMEHTa CIEeLHAIUCTOB APYTUX MEIULHHCKUX
CIICHHMAILHOCTEHN, 00bCAUHEHHE Ha OJHOW IIIO-
majke KIMHUYECKUX HUCClefoBaTesel, JUaepoB
MHEHUH B pa3InIHBIX 007IaCTsIX MEIUIUHBI H Opra-
HHU3aTOPOB 3/IpaBOOXpaHeHus, (opMUpOBaHUE 00b-
SIMHEHHOM 0a3bl MCCIeI0BATCIBCKUX MAaTEPHUAIOB
B 00JaCTH MPUBEPKEHHOCTH, MOUCK, pa3paboTka
1 MOHUTOPUHI HOBBIX MHCTPYMEHTOB €€ OLICHKH,
BBIPa0OTKA COMNIAIIEHUN U PEeKOMEHIAINi B OTHO-
LIEHUHU YIIPaBIEHUs! IPUBEPKEHHOCTBIO U yIIpaBJle-
HUS JIEYEHUEM Ha OCHOBE MPHUBEPKEHHOCTU — BOT
Ta cTparernyeckas 1ellb, KOTOPOH PyKOBOZACTBYIOT-
csl aBTOpbI HacTosIIero PykoBozacTaa.

The concept of adherence research was stated
in the 80s. It has been popular but far from clin-
ical practice. Many findings remain unknown and
unclamed despite there has been many decisions
found. As a result, Morisky questionnaire is the most
usable questionnaire in Russia nowadays.

This Guide is the first step towards interdisci-
plinary systematization and unification of various
aspects of adherence. The authors’ main goal is the
further expansion of the working group with the in-
volvement of medical specialists, researchers and
healthcare administrators.
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I. COKPALIEHUSA, YCJIOBHBIE OBO3HAYEHUA, TEPMUHDbI

N OITPEJAEJIEHUA

1. ABBREVIATIONS, SYMBOLS, TERMS AND DEFINITIONS

1.1. Coxpamenusi u ycjioBHbIe 0003HaueHus / abbreviations and symbols

BM - BaxHOCTh MOJM(UKAIIMN 00pa3a )KU3HU

BMn — noteHnuanbHas BaXKHOCTh MOIU(DHUKAIIIH
o0Opasa XHU3HU

BC — BaXXHOCTh MEIUITMHCKOTO COTIPOBOMKACHHSI

BCn — noreHuuansHasi Ba)KHOCTb MEIHUIIMHCKOTO
COTIPOBOMKICHHSI

BT — BaXXHOCTb JIEKAPCTBEHHOW Tepanuu

BTn — noTeHuMaabHasi BaXKHOCTh JIEKAPCTBEHHOM
Tepanuu

I'M — roToBHOCTbH K MoAU(UKAIMK 00pa3a KU3HU

I'Mn — noTeHuuaabHasi TOTOBHOCTh K MOAM(HUKA-
MU 00pasa KU3HU

I'C — roTOBHOCTH K MEIUIIUHCKOMY COIPOBOKICHUIO

I'Cn — noreHMagbpbHasg TOTOBHOCTh K MEIUIIMHCKO-
MY COTIPOBOXKICHHIO

I'T — roTOBHOCTB K JIEKapCTBEHHOU TEPAITHH

I'Tn — notennuanbpHasi TOTOBHOCTH K JIEKAPCTBEH-
HOU Tepanuu

KM — ko3 uiiueHT npeukinyd MoaupuKanu 00-
pasa KU3HH

KMn — x03()(puueHT NoTeHIaIbHON NPeIuKIUN
MoUpUKAIMH 00pa3a KU3HH

KOII — xomu4ecTBeHHAas! OIIEHKA PUBEPKEHHOCTH

KOII-25 — cuctema OnMpOCHUKOB KOJIMYECTBEHHON
olLIeHKHU mpuBepkeHHocTH, KOII-25

KP — kimacc pexomenanu

KC — ko3 purueHT npe ik MeAUIUHCKOTO CO-
MIPOBOXKACHUS

KCn — k03 GuiueHT NoTeHIUaIbHONH TPEIUKITIHI
MEHMIIMHCKOTO COMTPOBOXKICHUS

KT — ko3dpdunmeHT npequknun JeKapCcTBeHHOM
Teparnuu
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BM — the importance of lifestyle modification

BMn — the potential importance of lifestyle modi-
fication

BC — the importance of medical support

BCn — potential importance of medical support

BT — the importance of drug therapy

BTn — potential importance of drug therapy

I'M — readiness for lifestyle modification

I'Mn — potential readiness for lifestyle modification

I'C — readiness for medical support

I'Cn — potential readiness for medical support

I'T — readiness for drug therapy

I'Tn — potential readiness for drug therapy

KM — reduction coefficient of lifestyle modification

KMn — coefficient of potential prediction of lifestyle
modification

KOII — quantifying adherence

KOII-25 — the system of questionnaires for quanti-
tative assessment of adherence

KP — recommendation class

KC — the coefficient of prediction of medical support

KCn — coefficient of potential prediction of medical
support

KT — predictive factor of drug therapy
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KTn — xo3ddunmeHT noTeHuuanbHON NpeanKIuH
JICKapCTBEHHOM Tepanuu

IIJI — npuBEpP)KEHHOCTD JICUEHHUIO
IIJIn — moTeHnaibHas MPUBEP>KEHHOCTD JICUEHUTO

IIM — npuBepXeHHOCTbh MoIu(UKauu obOpasa
KU3HU

IIMn — noreHnuanbHast IPUBEPKEHHOCTh MOTU(H-
Kaluu o0pasa KU3HU

IIC — npuBep>KeHHOCTh METUILIMHCKOMY COIPOBO-
KJICHUIO

IICn — moTteHnMaIbHAas MPUBEPKECHHOCTH METUITNH-
CKOMY COTIPOBOKJICHHIO

IIT — mpuBep>KEHHOCTH JIECKAPCTBEHHOU Tepanuu

IITn — noreHuMaNbHAs NIPUBEPKEHHOCTb JIEKap-
CTBEHHOH Tepanuu

PKHU — pannoMu3upoBaHHOE KOHTPOIUPYEMOE HC-
cieZioBaHUe (MCIIBITAHKE)

Y/ — ypoBeHb JOCTOBEPHOCTHU JOKA3aTEIbCTB
YVYP — ypoBeHb YOSIUTEIHHOCTH pEKOMEH A
LM — mupkyssipHOE HCCieJOBaHUE (MCIIBITAHHUE)

IBM — 3J1eKTPOHHO-BBIUYNCIHUTENbHAS MaIlIHA

KTn — coefficient of potential prediction of drug
therapy

III — adherence to treatment
Il/In — potential treatment adherence

IIM — adherence to lifestyle modification

IIMn — potential adherence to lifestyle modification

IIC — adherence to medical support

IICn — potential adherence to medical support

IIT — adherence to drug therapy

IITn — potential adherence to drug therapy

PKHU — randomized controlled trial

YT — the level of reliability of evidence
YVP — the level of credibility of recommendations
IH — circular study (trial)

IBM — electronic computing machine

ARMS — Adherence to Refills and Medications Scale (OnpocHUK BOCTIOJIHEHUS JIEKAPCTB U IPUBEPIKESHHO-

CTH K HUM)

BMQ — Brief Medication Questionnaire (Kparkuii 1ekapcTBEHHBII OIIPOCHUK)

BPRS — Brief Psychiatric Rating Scale (IlIkana kpaTkol ICHXHATPUIESCKOH OIICHKH )

GAF - Global Assessment of Functioning (IlIxana rio0ansHOro (pyHKIMOHUPOBAHUS)

HB — Scale of assessment of adherence of patients with hypertension Hill-Bone (IlIxana oneHku npusep-

KEHHOCTH OonbHBIX runepTonueii Hill-Bone)

MARS — Medication Adherence Report Scale (Illkana permopTupoBaHus NPUBEPKESHHOCTH K IIPUEMY Jie-

KapCTB)

MMAS-4 — 4-item Morisky Medication Adherence Scale (Illkana kommnaiienca Morisky 4)

MMAS-8 — 8-item Morisky Medication Adherence Scale (Illkana komrmaiieaca Morisky 8)

MSQ — Medica tion Satisfaction Questionnaire (OnpoCHHUK yOBIETBOPEHHOCTH JIEKAPCTBEHHBIM JICUCHHEM )

SANS — Scale for the Assessment of Negative Symptoms (IlIkana olieHKr HETaTHBHBIX CHMIITOMOB)

SEAMS — The Self-Efficacy for Appropriate Medication Use Scale (Illkana camoa(dekTHBHOCTH B IIpH-

MCHEHUH JICKapCTB)

WHO — World Health Organization (BcemupHast opranusanus 31paBooxpanerus, BO3)
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1.2. O0mme TepMHUHBI U UX MHTEPIPETALUS NIPUMEHUTEIbHO K OLlEeHKe
NPUBEP:KEHHOCTH JiedeHu1o / General terms and their interpretation
in relation to the assessment of treatment adherence

AHKeTa OMPOCHUKA — CIICIHATBHO O(POPMIICHHBIN
MepeueHb BOIIPOCOB, CHOPMYIUPOBAHHBIX C YUETOM
IPYIIOBON NMPUHAAIEKHOCTH PECIIOHIEHTa, C Bapu-
aHTaM{ OTBETOB Ha BOINIPOCHI, IPEAHA3HAYEHHBIH JIs
CTaH/IAPTH3UPOBAHHOTO cOOpa MHPOPMALUH O (aK-
THUYECKOH MO0 MOTEHIMAILHON PUBEPIKEHHOCTH.

BaxHocTh — chopMUupOBaHHAS WHTETPATHBHAS
XapaKTepUCTUKA JTUYHOCTH, OTpa)karomas ypo-
BCHb 3HAYUMOCTH TOHSATHS, SIBICHUS HIIH JeH-
CTBUsI B CYyObEKTUBHON MepapXuu LHEHHOCTEH pe-
CIIOHJICHTA.

ToToBHOCTH — copMUpOBaHHAS HHTETPATUBHAS
XapaKTePUCTUKA JTUYHOCTH, OTpa)karomas MOTH-
BAaLIMOHHO-IIEHHOCTHOE OTHOLIEHUE PECIIOHAEHTa
K COBEPIICHHUIO KaKOTO-THOO0 JIEHCTBUS, BKIHOYAIO-
miee 00pa3 CTPYKTYPHI ISHCTBUS U HATIPaBICHHOCTh
CO3HAHUS Ha €TO0 BHITIOJHEHHE.

HUccaenoBareab (MeTUIIMHCKUI HCCIEI0BATENb) —
pabOTHUK HayYHOH, 00pa30BaTEIbHOM, MEAUITMHCKON
WIA WHOW OpraHMu3aIliy, OPTraHU3YIONINNA W/ BbI-
MIOJTHAIOUINHM CaMOCTOSTENIbHO MO0 B COCTaBe Ha-
YYHOTO KOJIJIEKTUBA HAYYHBIE MCCIIEOBAHUS C yUa-
CTHEM YeJIOBEKa, BKJII0Yast UCTIOIb30BaHHE JICKAPCTB,
OHoIpenapaToB WM MEAUIIMHCKOTO 000y I0BaHHSI.

Koa¢dunuent npegukuumn — nporuo3upyemast Be-
POATHOCTb COBEPLIEHUS NEKJIAPUPYEMBIX PECIIOH-
JE€HTOM JEHCTBUH, BblUMCIIsA€Mas KaK OTHOLIEHUE
[I0Ka3aTellsl, XapaKTepU3yIOIlero HaMepeHus pe-
CIIOH/IEHTA BBINOJIHATH PEKOMEHIALH (TOTOBHOCTB)
K [IOKa3aTeNI0 YPOBHS UX 3HAUUMOCTH (BaXKHOCTB).

OnpocHUK — MHCTPYMEHT CTAaHAAPTH3UPOBAHHO-
ro nojy4yeHus nHpopmauu o GpakTuueckon a1bdo
MTOTCHINAJIFHOW MPHUBEPKCHHOCTH PECIOHICHTA,
BKJIIOUAIOLIUI NIEpeYeHb BOMPOCOB C BapHaHTaMH
OTBETOB Ha HUX, U NIPOIIEAYPY 00pabOTKH, OCHOBaH-
HYIO Ha ONPEIEIICHHOM CIoco0e MHTEepIpeTalnu
MTOJTYYECHHBIX OTBETOB.

IMocTaBIIMK MeTUIUHCKUX YCJIYT — WHIUBUIY-
AJNBHBIA MEIUITUTHCKUNA PA0OOTHHUK UM MEIUITUHCKAS
opraHu3zanus, o0yanarpiye npaBoM (JINIEH3UCH )
Ha OKazaHUuE MCIUIHUHCKHUX JUATHOCTHUYCCKHUX I/I/
WM J1e4eOHBIX yeuryr. Taroke JIio0oe JIUIo WIIH Op-
raHuys3anus, KOTOpI)IC HpeﬂOCTaBJISIIOT HWJIN OIJ1a4yu-
BalOT MEIUITMHCKYIO TIOMOIIb B X0JI¢ OOBIYHOH Jie-
ATCIABHOCTHU.
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Questionnaire form is a specially designed list of
questions formulated taking into account the re-
spondents group affiliation, with options for an-
swering questions. It is designed for standardized
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 imple-
mentation.

Researcher (medical researcher) is an employ-
ee of a scientific, educational, medical or other
organization who organizes and/or performs sci-
entific research with human participation inde-
pendently or as part of a scientific team, includ-
ing the use of medicines, biological products or
medical equipment.

The prediction coefficient is the predicted probabil-
ity of the actions declared by the respondent, cal-
culated as the ratio of the indicator characterizing
the respondent’s intention to implement recommen-
dations (readiness) to the indicator of their signifi-
cance level (importance).

The questionnaire is a standardized tool for obtain-
ing information about the actual or potential adher-
ence 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 medi-
cal worker or a medical organization that has the
right (license) to provide medical diagnostic and/
or medical services, or any person or organization
that provides or pays for medical care in the normal
business course.
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MorenunanbHasi MPUBEPKEHHOCTh — XapakTe-
pPHUCTHKA MPOTHO3NPYEMON CITIOCOOHOCTH HE MMETO-
LIer0 YCTAaHOBJICHHBIX 3a00JIeBaHUI PECIIOH/ICHTA,
K BBITIOJIHEHUIO, TIPH WX BO3HUKHOBEHHH, PEKO-
MEHJalMi B OTHOLICHUH JIEKAPCTBEHHOU Teparuu,
MEIHUIIMHCKOTO COMPOBOXKICHUS U MOIU(DUKAINN
o0pa3a XKM3HU Ha MPOTSHKEHUH HEONpPEaAesIeHHO
JIOJITOTO BPEMEHH.

IIpuBepskeHHOCTH — XapaKTEPUCTHKA IPOTHO3UPY-
€MOi1 cIT0COOHOCTH MMEIOIIETo XOTS ObI OJTHO YCTa-
HOBJIEHHOE 3a00JIEBAHUE PECIIOH/IEHTA, K BBINOJIHE-
HUIO PEKOMEHJIallMii B OTHOIICHUH JIEKaPCTBEHHOM
Tepanyuy, MEAULIUHCKOTO COMPOBOXKIECHUS 1 MOIM-
¢ukannu obpasa KU3HU HA IPOTSHKCHUN HEOTIpee-
JICHHO JIOJITOTO BPEMEHH.

Hupkyasipaasi MofieJIb UCCIeT0OBAHUS — CUCTEMA,
B KOTOPOH 3KCIIEpUMEHTATIbHBIE METO/IBI (HEOOXO-
JIUMBIE JUIS CTIeU(UIECKOTo TeCTHpoBaHMs 3 dek-
THUBHOCTH MaTeprasa NCCICIOBAHNUS), TOTONHIIOTCS
HE IKCIIEPUMEHTAIBHBIMU (00CEPBALIMOHHBIME) Me-
TOZaMH, H3y4atomMu 3PPEKTUBHOCTD U IIPUMEHH-
MOCTh BMEIIATEIBCTBA B PEAIbHON XKHU3HH (pETpPO-
CTIICKTHBHBIC HAONIONCHNUS, TIPOCIIEKTUBHBIC CEPUHU
CJIly4aeB U Ipouee).

1.3. CnenuajbHble TepMuHbl / Special terms

BaxxHocTsb JekapcrBenHoii Tepanuu (BT) — noxka-
3aTellb, OTPAXKAOMIUN YPOBEHb 3HAUUMOCTH 00532~
TENBCTB B OTHOIICHUH PEKOMEHIOBAHHOTO 00beMa,
KpPaTHOCTU U NPOJODKUTEIBHOCTU IIPUEMA JIEKap-
CTBEHHBIX CPEICTB B CyObEKTHBHOHN HEpaPXHH IICH-
HOCTEU pecroHAeHTA.

BakHoCcTh MeAMIMHCKOI0 CONPOBOXKIAEHHUS
(BC) — nmoxkaszaresb, OTpakaloUIHii ypOBEHb 3HAUH-
MOCTH 00513aT€JIbCTB B OTHOIICHHUH PEKOMEH IOBaH-
HOTO 00beMa, KPaTHOCTH U MPOJOJIKUTEIHHOCTH
MEJIUITUHCKOTO HAOIIONEeHUs B CyOBEKTUBHOU He-
papXun LEHHOCTEN pPEeCTIOH/EHTA.

Baxknocte Monnpukanun odpasa xusau (BM) —
MMOKa3aresb, OTPAKAIONUNA yPOBEHb 3HAYMMOCTH
00513aTEeNTCTB B OTHOILIEHUH PEKOMEHJOBAHHOTO U3~
MEHEHHsI 00pa3a KHU3HH B CYOhEKTUBHON UEpapXUH
LIEHHOCTEH PeCIoH/IeHTA.

TI'otoBHOCTH K JiekapcTBeHHOil Tepanuu (I'T) —
IoKa3arellb, OTpa)kalrollMil BBIPAKEHHOCTh HaMe-
pPEHUSI PECIIOHJIEHTA BBINOIHATH PEKOMEHAAIUU
B OTHOIICHHN 00beMa, KPaTHOCTH M TPOJOIKHU-
TEJILHOCTH NIPUEMa JIEKAPCTBEHHBIX CPEJCTB.

Potential adherence is a characteristic of the pre-
dicted ability of a respondent who has no estab-
lished diseases to fulfill, if they occur, recommen-
dations 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 established disease
to implement recommendations regarding drug ther-
apy, 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 test-
ing of the effectiveness of the research material) are
supplemented by non—experimental (observational)
methods that study the effectiveness and applicabil-
ity of intervention in real life (retrospective observa-
tions, prospective series of cases, etc.)

Drug therapy importance (DTI) is an indicator re-
flecting the level of significance of obligations in
relation to the recommended volume, frequency and
duration of taking medicines in the subjective hier-
archy of values of the respondent.

Medical support importance (MSI) is an indicator
reflecting the level of significance of obligations in
relation to the recommended volume, frequency and
duration of medical supervision in the subjective hi-
erarchy of values of the respondent.

Lifestyle modification importance (LMI) is an in-
dicator reflecting the level of significance of obli-
gations in relation to the recommended lifestyle
change in the subjective hierarchy of values of the
respondent.

Readiness to drug therapy (RDT) is an indicator re-
flecting the severity of the respondent s intention to
implement recommendations regarding the volume,
frequency and duration of taking medications.
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I'oTOBHOCTH K MEIULMHCKOMY CONMPOBOXK/IE-
Hut (I'C) — nmokaszarenpb, oTpakalolIuii BbIpa-
JKEHHOCTh HAaMEpPCHUS PECIOHCHTA BBITIOJHSATH
pEeKOMEHIAIMHN B OTHOIIEHHH 00BeMa, KPaTHO-
CTH W MPOJOJKUTEILHOCTH MEIUIIMHCKOTO Ha-
OJIIONECHUS.

I'otoBHOCTL K MoAMpHKANUU 00pa3a KH3HH
(I'M) — mokasaremnb, OTpaKaroIINii BHIPAXKEHHOCTH
HaMEPEHUs PECIIOHJEHTA BBIIOJIHATH PEKOMEH[a-
IINH B OTHOILICHHH U3MEHEHHS 00pa3a KHU3HH.

Hocrarounocth npuBep:xkennoctu (AIl) — coor-
BETCTBHE MOKAa3aTelsl IPUBEPKEHHOCTH PECTIOH/ICH-
Ta MUHUMaJbHOMY TOKa3aTento (ypOBHIO), yCTa-
HOBJIEHHOMY JJI1 MEAMIIMHCKOTO BMEILIATelIbCTBA
WJIM HAyYHOTO MCCIIEZIOBAHMUS.

KoanyecTBeHHAsi OlleHKA NMPUBEPKEHHOCTH
(KOII) — crnoco0 KOTMYeCTBEHHOTO BBIPaKEHUS
pe3yabTara MCCleJ0BaHus MPUBEPKEHHOCTH B HO-
MUHAaJIBHOU mKaJe, B MpoOUeHTax OT MaKCUMaJIbHO
BO3MOXKHOTO pacuETHOTO 3HAYCHMSL.

Kos¢ppunuenT npequknnum JJeKapcTBeHHOM
Tepanuu (KT) — moxazarens, oTpakaromui
MPOTHO3UPYEMYIO BEPOSATHOCTH BBHITIOJIHEHUS pe-
CIIOHJEHTOM PEKOMEHALMI B OTHOLIEHUH JIeKap-
CTBEHHOM Teparuu.

Kos¢ppuuuenT npejukuuu MeAULUHUHCKOIO €O-
npoBoxaenns (KC) — nmokazarens, oTpakaromui
IIPOTHO3UPYEMYIO BEPOSITHOCTH BBIIIOJHEHHUs pe-
CIHOHJCHTOM PEKOMEHJALUN B OTHOLICHUU MEAH-
LIUHCKOT'O COIPOBOXKIECHMUSL.

Koy dunnent npenukunu Mmoaupukanuu ood-
pa3a xusHu (KM) — nokaszarenb, oTpa)xaromnil
MIPOTHO3UPYEMYIO BEPOSATHOCTH BBIIOJHEHHUS pe-
CTIOHJICHTOM PEKOMEHAAINH B OTHOIICHUH MOJU-
(bukaruu oopasa KU3HMU.

Ko3¢ppuunenT noreHuaNbHON MPeIUKIIAN Jie-
kapcrBeHHol Tepanuu (KTn) — nokazarens, ot-
paXxaroUuil MPOrHO3UPYEMYHO BEPOSITHOCTD BBIIIOJ-
HEHHS PECTIOHJICHTOM BO3MOXHBIX PEKOMEHIAIIHI
B OTHOILIEHUY JIEKaPCTBEHHOMN TEpPAINN.

Kosppuuuent noreHunaIbHOM NpeIUKIHA Me-
aunuHcKoro conpoBo:xkaenus (KCm) — mokasa-
TeJlb, OTPAXKAIOIIUN IPOTHO3UPYEMYIO BEPOSITHOCTD
BBINOJIHEHUS PECIOHAEHTOM BO3MOXHBIX PEKOMEH-
Jalui MEAULIUHCKOTO COIIPOBOXKICHUS.
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Readiness to medical support (RMS) is an indicator
reflecting the intensity of the respondents intention
to implement recommendations regarding the vol-
ume, frequency and duration of medical supervision.

Readiness to lifestyle modification (RLM) is an in-
dicator reflecting the intensity of the respondent’s
intention to implement recommendations regarding

lifestyle changes.

Adherence suffieciency (AS) — compliance of the re-
spondent’s adherence indicator with the minimum
indicator (level) established for medical interven-
tion or scientific research.

Adherence quantitative assessment (AQA) is a meth-
od of quantifying the result of the adherence study
on a nominal scale, as a percentage of the maximum
possible calculated value.

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 recom-
mendations regarding medical support.

The predictive coefficient of lifestyle modification
(PCLM) is an indicator reflecting the predicted
probability of the respondent to fulfill recommenda-
tions regarding lifestyle modification.

The coefficient of potential prediction of drug thera-
py (CPPDT) is an indicator reflecting the predicted
probability of the respondent to fulfill possible rec-
ommendations regarding drug therapy.

The coefficient of potential prediction of medical
support (CPPMS) is an indicator reflecting the pre-
dicted probability of the respondent to fulfill possi-
ble recommendations of medical support.
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Koa¢dppuuuent noreHuuaJbHON NpeAuKIUA MO-
aupukanun odpasa xusnu (KMn) — nokazarens,
OTPAXKAIOIINN MTPOTHO3UPYEMYIO BEPOSITHOCTH BBI-
TIOJTHEHHSI PECIIOHACHTOM BO3MOXKHBIX PEKOMEH/Ia-
[UH B OTHOIICHHH MOTU(UKaIKU 00pa3a KU3HU.

[oTeHunanbHasi BaXKHOCTh J1eKAPCTBEHHOM Te-
panun (BTm) — noka3zaresns, oTpaskaroluil ypoBeHb
MpearonaracMoil 3HAYMMOCTH 0053aTEIBCTB B OT-
HOIICHUU PEKOMEHJIOBAHHOTO 00beMa, KPaTHOCTH
U NPOJOJDKUTENIBHOCTU MPUEMa JIEKapCTBEHHBIX
CPEICTB B CyObEKTUBHOW HepapXuH IIEHHOCTE! pe-
CIIOHJICHTA.

[oTreHuuadbHast BA)KHOCTh MEIHUIHHCKOTO CO-
npoBo:kaenns (BCn) — mokazarensb, oTpakaromuni
YPOBEHBb MpeAIoiaraeMoil 3HAYMMOCTH 00s13a-
TENBCTB B OTHOIICHUH PEKOMEHIOBAHHOTO 00beMa,
KPaTHOCTH U TPOJODKUTEIBHOCTH MEIUIIMHCKOTO
HaOJIOJICHHS B CYOBEKTHBHOM HEpapXuM IEHHOCTEH
pECIIOH/ICHTA.

I[MoTeHumanbHast BaskHOCTH MoAuuKanu odpa-
3a sxu3HM (BM) — nokasarens, oTpa)karoIlui ypo-
BEHb IPENoIaraeMoil 3HAYMMOCTH 00sI3aTCJIbCTB
B OTHOIIEHUU PEKOMEHIOBAaHHOTO U3MEHEHUsS 00-
pa3a KU3HU B CyOBEKTHUBHOW MEpapXWu IIEHHOCTEH
PECIIOHACHTA.

[HoTeHunanbHasi TOTOBHOCTH K JIEKAPCTBEHHOM
Tepanuu (I'Tm) — nokasarens, OTpa)karoUUil BeIpa-
JKEHHOCTb IPEJIO0JaraeMoro HaMepeHus pecIioH-
JICHTa BBINOJHSITh PEKOMEHAALUUN B OTHOLIEHUH
o0BeMa, KpaTHOCTH M MTPOIOIDKUTEIBHOCTH TIpHeMa
JIEKaPCTBEHHBIX CPEICTB.

IToreHuMaJbHAsA TOTOBHOCTHh K MEeIUIMHCKOMY
conpoBoxkaennto (I'Cn) — mokasarenb, oTpaxaro-
U BRIPAKEHHOCTD MPEJIITOIaraeMoro HaMepeHHsI
PECIOHACHTA BBIMMOJHATE PEKOMEHAAIIMU B OTHO-
MICHUHN 06’beMa, KpaTHOCTU U MPOAOJIKUTECIIbHOCTHU
MCIUIIMHCKOI'O Ha6J'[IOIIeHI/I$L

IHoTeHuMaJbHAA TOTOBHOCTh K MOAU(DUKALUUI
o0pa3za xu3uu (I'Mn) — nokazaresnb, OTpasKaroLIHii
BBIPAKEHHOCTh IIPENII0JIaraeMoro HaMepeHus pe-
CIIOHJICHTA BBIITOJIHATh PEKOMEHAAIIMU B OTHOIIIE-
HUH U3MEHEHUs 00pa3a KU3HH.

[oTenuuanbHasi NPUBEPKEHHOCTH JEKAPCTBEH-
Hoii Tepanuu (I1Tn) — nporHo3upyemas crocoo-
HOCTb PECIIOHJEHTAa BBINIOJHATH BO3MOXHBIE pe-
KOMEHJAIINH B OTHOIICHWH oO0BbeMa M KPaTHOCTH
npuemMa JICKapCTBEHHBIX CPEJCTB Ha MPOTSKEHUN
HEOMpeAEIEHHO JTOITOT0 BPEMEHH.

The coefficient of potential prediction of lifestyle
modification (CPPLM) is an indicator reflecting
the predicted probability of the respondent to ful-
fill possible recommendations regarding lifestyle
modification.

The potential importance of drug therapy (PIDT)
is an indicator reflecting the level of the expected
significance of obligations in relation to the recom-
mended 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 recom-
mended volume, frequency and duration 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 ex-
pected significance of obligations in relation to the
recommended lifestyle change in the subjective hi-
erarchy of values of the respondent.

Potential readiness for drug therapy (PRDM) is
an indicator reflecting the severity of the respon-
dent’s proposed intention to implement recommen-
dations regarding the volume, frequency and dura-
tion of taking medications.

Potential readiness for medical support (PRMS) is
an indicator reflecting the intensity of the respon-
dent’s proposed intention to implement recommen-
dations regarding the volume, frequency and dura-
tion 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 indef-
inite period.
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IMoTeHHaNbHAS TMPHBEPKEHHOCTH JEYECHHIO
(IIVIm) — WHTETPaTUBHBIN MMOKA3aTeNb, XapaKTepH-
3yIOIIUI MTPEoaraeMylo KOMILICKCHYIO CIIOCO0-
HOCTh NAllMeHTa BBIINOJHATH PEKOMEHIAIMU B OT-
HOIIIEHUH JIEKAPCTBEHHOM Tepanuu, METUIIUTHCKOTO
COIIPOBOXKACHUS ¥ MOAM(UKAIIMK 00pa3a KU3HH.

I[MoTeHnuanbHas NPUBEPKEHHOCTH MEAUIUMHCKO-
My conpoBo:xkaeHuro (IICm) — nporuosupyemas
CIIOCOOHOCTh PECTIOH/ICHTA BBITIOJIHSTH BO3MOXKHBIC
PEKOMEHIAIMY B OTHOIICHUH B OTHOIICHHH 00BeMa
Y KPaTHOCTH MEIUITUHCKOTO HAOIIO/ICHUS Ha TIPOTS-
JKCHUH HEOIPEAEIEHHO JOJITOr0 BPEMEHH.

[MoTeHnuaibHasi MPUBEPKEHHOCTh MOAMPUKA-
nuu o6paza xku3uu (IIMn) — nporHozupyemas
CIIOCOOHOCTh PECTIOH/ICHTA BBITIOIHSTH BO3MOXKHBIC
peKOMEHIAINA B OTHOIIEHUH M3MEHEHUs oOpaza
JKU3HHM Ha TPOTSIKEHUU HEOIPEACIEHHO JIOJITOTO
BpPEMEHH.

[IpuBep:KEeHHOCTHh JEKAPCTBEHHOH Tepanuu
(II'T) — nporuozupyemMasi CrioCOOHOCTh PECIIOHICH-
Ta BBINOJHATH PEKOMEH/IAIMU B OTHOIICHUH O0be-
Ma M KPaTHOCTH MpPHEMa JIEKAPCTBEHHBIX CPEICTB
Ha TIPOTSHKCHUU HEOTPEAeIEHHO JOITOr0 BPEeMEHH.

IIpuBep:xxennocts Jeyenuto (I1JI) — mnTerpa-
THUBHBIN MOKa3aTellb, XapaKTepHU3YIOLUH KOM-
IJIEKCHYIO CITIOCOOHOCTH MAaIMEeHTa BBIIOJIHSITH
peKOMeHJaluu B OTHOLICHUH JIEKAPCTBEHHOM Te-
panmuu, MEAUIIMHCKOTO COMPOBOXKIACHHUSI M MOJH-
(uxanum obpasza KU3HU.

IIpuBep:KkeHHOCTh MEAMUHUHCKOMY CONPOBO-
skaennto (IIC) — nporuosupyemas crnocoOHOCTh
pEeCIOHJEHTa BBIIOIHATh PEKOMEHAALMHU B OTHO-
meHnu o0beMa M KPaTHOCTH MEJUIMHCKOTrO Ha-
OJromeHNs Ha MPOTSDKCHUH HEONPEIeIEHHO JI0JITOTO
BpPEMEHU.

IIpuBep:xeHHOCTH, MOAM(pUKALUN 00pa3a KU3HU
(ITM) — nporHo3upyemast CiocCOOHOCTb PECTIOH/ICH-
Ta BBIIOJHATh PEKOMEHJIALMY B OTHOLUEHUM H3Me-
HeHUs o0pa3a KM3HHM Ha MPOTSKEHUH Heompere-
JIEHHO JIOJITOTO BPEMEHU.

YpoBennb npusep:xennoctu (YII) — rpynmupyro-
LUK IPU3HAK, NO3BOJIIIOIINN HA OCHOBAaHUM OLIEH-
KM IPUBEPKEHHOCTH pacHpellenTh PEeCIOHeHTa
B TPYIIY CO CXOAHBIM MPOTHO30M MEIUIIMHCKUX
BMELIATEIbCTB MM MCXO/I0B, K KOTOPOMY Ha 3TOM
OCHOBAaHHUU MOXET OBITh MpUMEHeHa oOmias as
BCEX YJIEHOB TAKOW IPyMIIbI MOJENb MEAULIMHCKOTO
BMEIIATEeIbCTBA.
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Potential adherence to treatment (PAT) is an inte-
grative indicator that characterizes the supposed
complex ability of a patient to fulfill recommenda-
tions 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.

Potential adherence to lifestyle modification
(PCLM) is the predicted ability of the respondent to
fulfill possible recommendations regarding lifestyle
changes for an indefinite period.

Adherence to drug therapy (ADT) is the predicted
ability of the respondent to fulfill recommendations
regarding the volume and frequency of taking medi-
cations for an indefinite period.

Treatment adherence (TA) is an integrative indica-
tor that characterizes the patient’s complex ability
to fulfill recommendations regarding drug therapy,
medical support and lifestyle modification.

Adherence to medical support (AMS) is the predict-
ed ability of the respondent to fulfill recommenda-
tions regarding the volume and frequency of medi-
cal supervision for an indefinite period of time.

Adherence to lifestyle modification (ALM) is the
predicted ability of the respondent to implement
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 adherence,
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 interven-
tion common to all members of such a group can
be applied.
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II. TIPUBEPKEHHOCTD JIEYEHHAIO:
KOHCO/INANPOBAHHBIE ITOJIOKEHUSA

II. TREATMENT ADHERENCE: CONSOLIDATED PROVISIONS

(1) ITon npuBEPKEHHOCTHIO JICUEHUIO MPUHSITO
MMOHUMATh CTETICHb COOTBETCTBHS ITOBEACHHUS ITa-
[UEHTA OTHOCUTEJIBHO COTNIACOBAHHBIX PEKOMECH-
Januii, MOTy9IEeHHBIX OT IOCTABIIHKA METUIIMHCKIX
yCIIYT B OTHOLICHHH MpHEMa MpenapaToB, coOIro-
JCHHS THETHI, OCYIIECTBICHUS JAPYTHX MEp H3Me-
HeHus 00pa3a KHU3HH, a TAKIKE MEAUIUHCKOTO CO-
npoBoxaenHus [29, 73, 96, 117]. IlpuBepxeHHOCTD
JICYCHUIO HAarbOoJee 3HaYNMa TIPH A0JITOCPOUHOM Te-
paruu XpoHuueckux 3aboneBanuii. K XpoHmuecko-
My 3a00JICBAHHIO CIIEAYyEeT OTHECTH OOJIE3Hb, €CIH
OHa 00JazaeT XoTs Obl OJHOM W3 MEPEYUCIICHHBIX
XapaKTePUCTHK: HEOMIPEICIICHHO MPOI0IKUTEIIb-
HOE BO BPEMEHH JHOO0 TIOCTOSHHOE (ITOKU3HECHHOE)
TCUCHUC, MTPOSABICHUS OCTaTO‘IHOﬁ, NEepUuoOaNICCKN
MIPOSIBJISTFOIIEHCSI MITH ITOCTOSTHHON HETPYI0CIOCO0-
HOCTH, 00YCIIOBICHHO} HEOOpaTUMBIMH MATOJIOTH-
YeCKHMH H3MEHCHUSIMH; HEOOXOIUMOCTh CIIeIH-
alnbHOM IOATrOTOBKH ITallMCHTA K pea6I/IJ'II/ITaIlI/II/I
U peryisipHOe 0O TMOCTOSTHHOE HCITONB30BaHUE
Cpe/ICTB peaduInTaIMK; UMEIOIIASCS MM POTHO-
3upyemMasi He0OXOIMMOCTh MEePUOIUYECKOTO JINOO
MMOCTOSIHHOTO MEIUIIMHCKOTO HAOIIOICHUS, COMPO-
BOXKJICHHS 100 yxona [24, 25, 27, 96, 117].

(2) IIporHo3el B OTHOUIEHUH PE3YIIETATOB U HC-
XOZIOB JICUCHHSI HE MOTYT OBITh MPU3HAHBI A(P(HEeKTHB-
HBIMH, €CJIM YPOBEHb MPUBEPKEHHOCTH HE UCIIOJIb-
3yIOTCSI 47151 OOOCHOBAHUS TUIAHUPOBAHUS M OLCHKU
poeKToB. Pe3ymbrarsl 3QPEKTUBHOCTH PaOOTHI CH-
CTEMBI 3[PaBOOXPAHCHNUS HE MOTYT OBITh TOYHO OIfe-
HEHBbI, €CIIM OHU M3MEPSAIOTCS TOJNBKO TOKa3aTesI MU
HCTIONB30BaHUS pecypcoB U 3((PEKTUBHOCTH BMeEIIa-
TENbCTB; IPOrHO3UPYEMbIE HA OCHOBAaHUH TaKHX JJaH-
HBIX PE3YIBTaThl 00CCIICUCHUS 30POBhSI HACCICHNUS
HE MOTYT OBITh JOCTUTHYTBI, €CIIU I 000CHOBAHHS
IUTAHUPOBAHUS U OLICHKU PE3yIbTaToOB HE HUCIIONb3Y-
10TCs Mokazarenu npusepxkenHoctu [40, 117]. Onen-
Ka TIPUBEP)KCHHOCTH TIO3BOJISIET M30ekKaTh OOJIBIIOTO
yycia JOpOrocToAIIMX OOCIIe0BaHUN U TPOLEYD
(BKITFOYAsl MHTEPBCHIIMOHHOE JICUCHNE), a TAKKEe Ha-
3HAYeHHUs HEHYKHBIX JIEKAPCTBEHHBIX IpPEernaparoB
[24, 55]. be3 cucremsl, y4uThIBarOIIEH HHAMBUAYATIb-
HBIE 0COOCHHOCTH NPHBEPIKCHHOCTH, JOCTIDKCHUS
B 00JTacTH OMOMENUIIMHCKHX TEXHOJIOTHI HE CIIOCO0-
HBI pean30BaTh CBOM MMOTEHIIUAJ [0 CHUXKEHHUIO Ope-
MEHH XPOHHYECKHX 3a0oneBanuii [25, 117].

(1) Adherence to treatment is generally under-
stood to mean the degree of compliance of the pa-
tient’s behavior with the agreed recommendations
received from the health care provider regarding
medication intake, diet compliance, implementa-
tion of other lifestyle changes, as well as medical
support [29, 73, 96, 117]. Adherence to treatment is
most significant in the long-term therapy of chronic
diseases. A chronic disease should include a disease
if it has at least one of the following characteris-
tics: indefinitely prolonged in time or permanent
(lifelong) course; manifestations of residual, peri-
odically manifested or permanent disability caused
by irreversible pathological changes, the need for
special preparation of the patient for rehabilita-
tion and regular or constant use of rehabilitation
tools; the existing or predicted need for periodic
or permanent medical supervision, support or care
[24, 25, 27, 96, 117].

(2) Forecasts of treatment outcomes and out-
comes cannot be considered effective if the level of
adherence is not used to justify the planning and
evaluation of projects. The results of the effective-
ness of the health system cannot be accurately as-
sessed if they are measured only by indicators of
resource use and the effectiveness of interventions,
the results of ensuring public health predicted on
the basis of such data cannot be achieved if adher-
ence indicators are not used to justify planning and
evaluation of results [40, 117]. Assessment of adher-
ence avoids a large number of expensive examina-
tions and procedures (including interventional treat-
ment), as well as the appointment of unnecessary
medications [24, 55]. Without a system that takes
into account individual characteristics of adher-
ence, advances in biomedical technologies are not
able to realize their potential to reduce the burden
of chronic diseases [25, 117].
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(3) UsmeneHne npuBEP>KEHHOCTH — HENPEPbIB-
HBIH ¥ JUHAMUYHBIA mporiecc. Jlo0as momymsius
MalMEeHTOB MOXET OBITb CETMEHTHUPOBaHA B COOT-
BETCTBUU C YPOBHEM TOTOBHOCTH K BBHITTOJIHEHHUIO
pexomennamuii [22, 26, 27, 38, 39].

(4) UccnenoBanuii mpuBEp>KEHHOCTH, BKITIO-
yasi e€ KOJIMUECTBEHHOE M3MEpPEHUE U U3y4YeHUe
(yHIaMEHTaIbHBIX CBOMCTB, IO CUX TOP BBITIOJ-
HsleTCsl HeJlocTaTouHo. /[t u3ydyeHus npusep-
JKEHHOCTH HUCITOIB3YIOTCS pa3HbIe, 9acTO HECOo-
IIOCTaBHUMBIC CHOCO6LI, UHCTPYMCHTBI U IIKaAJIbI,
obnmanmaroniye pa3IudHOW YyBCTBUTEIBHOCTHIO,
CHEeNU(PUUHOCTHIO U BaJIUAHOCTHIO. Mccaeno-
BaTeNW MPHUBEPKEHHOCTH OTPAHUYCHBI B BHI-
6ope MHCTPyMEHTapHUs U METOHOJOTHYECKOTO
COTPOBOXKIACHUS. [0 HacTOsIIIero BpeMeHH y uc-
cienoBaTeiaei MPUBEPKEHHOCTU OTCYTCTBYIOT
peKOMEHIallnN, KOHCEHCYCHl M PyKOBOICTBA Hal-
HallMOHAJIbHOT'O YPOBH:. HpI/I O5TOM HaKallJiuBacT-
cs1 Bce OOIbIIEe JOKa3aTeNIbCTB, CBUACTEIBCTBYIO-
X, 4TO NPUBCPIKECHHOCTD SBJISAICTCA OJAHUM U3
Benymux (GakTopoB ycrnexa jgeueHus [24, 25, 28,
29, 33, 39, 30, 89, 111, 112, 117].

(5) CBuaETENbCTB O TOM, YTO YCTOWYH-
BOC MOBBINICHUE MPHUBEPKEHHOCTU K JeKap-
CTBEHHOW TEpanmuHu MOXKET OBITh JIOCTHUTHYTO
C TOMOIIIBI0 COBPEMEHHBIX PECYPCOB, MOTYyYEHO
MaJIo. YKa3aHHOE CBsI3aHO, B TOM YHCJIE, C He-
0O0JIBIIION MPOJIOTKUTEILHOCTHIO OOJBITUHCTBA
HUCCJICIOBAHUM, UX TE€TEPOTCHHOCTHIO U HeOe3-
yrnpedHbiM au3aiHoM. CMOTYT UM AOCTYITHBIE
TEXHOJIOTHU YTPaBICHUS TPHUBEPKEHHOCTHIO
3HAYMMO U JIOJITOCPOYHO YIy4aTh PE3ylbTaThl
Tepanuu, AODKHO OBITh MOKAa3aHO B aJICKBAT-
HO CTUJIAHMPOBAHHBIX 10 AU3aWHY HCCIEIOBaHH-
sx — knaccudeckux PKUM u macmiTaOHBIX 1HP-
KyJISIpHBIX HcclenoBanusax [24, 25, 29, 49, 96].
IIpu >TOM HCKIIOUUTENBHO BAXKHOU 3a/iaueil siB-
JISIETCS OLICHKA BJIMSHUS TEPAEBTHYECKUX CTpa-
TETUH Ha TPUBEPIKCHHOCTh U TEPANEBTHYECCKYIO
WHEPTHOCTHh B IUPKYJISIPHBIX HCCIECIOBAHUSIX,
B YCIIOBUSIX pealbHOU KIMHUYECKON MPaKTUKU.
Pe3ynbTarsl TakuMX HCClIeAOBAaHUNH OTHOCHUTENb-
HO BJIMSIHUS Tepanuu (B TOM YUCJIE KOMOUHHUPO-
BaHHOW) Ha MPUBEPKEHHOCTh, KOHTPOJb Tapa-
METPOB M HMCXOJIbI B YCIOBUSX OOBIYHOTO OBITA
HEOOXOJIMMBI, TTOCKOJBKY B Kiaccuueckux PKU
C YYETOM CIICIIUAaIbHOW MOTHUBAIIUU KIWHUYE-
CKOTO TIepcOoHajia M MalMeHTOB U THIATEIHLHOTO
KOHTPOJISI TPOBOJUMOTO JICYEHUSI, CIAEIaTh 3TO
Kpaiiae cioxso [29, 88, 96, 111, 112].
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(3) Adherence change is a continuous and dy-
namic process. Any patient population can be seg-
mented according to the level of readiness to imple-
ment recommendations [22, 26, 27, 38, 39].

(4) Studies of adherence, including its quanti-
tative measurement and the study of fundamental
properties, are still not being carried out enough.
Different methods, tools, and scales with different
sensitivity, specificity, and validity are used to study
adherence. Researchers are not limited in the choice
of tools and methodological support. So far, there
is a lack of recommendations, consensuses, and
supranational-level guidelines for the adherence
researchers. At the same time, more and more evi-
dence are being accumulated that adherence is one
of the leading factors to the success of treatment
[24, 25, 28, 29, 33, 39, 30, 89, 111, 112, 117].

(5) There is little evidence that a sustained
increase in adherence to drug therapy can be
achieved with the help of modern resources. This
is due, among other things, to the short duration of
most studies, their heterogeneity and flawed design.
Whether the available adherence management tech-
nologies will be able to significantly and long—term
improve the results of therapy should be shown in
adequately designed studies — classical RCTs and
large-scale circular studies. [24, 25, 29, 49, 96].
At the same time, an extremely important task is to
assess the impact of therapeutic strategies on ad-
herence and therapeutic inertia in circular studies,
in real clinical practice. The results of such studies
regarding the effect of therapy (including combined
therapy) on adherence, parameter control and out-
comes in everyday life are necessary, since in classi-
cal RCTs, taking into account the special motivation
of clinical staff and patients and careful monitoring
of the treatment, it is extremely difficult to do this
/29, 88, 96, 111, 112].
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(6) Yopanenue jge4eHUEM Ha OCHOBaHUM HH-
JUBHIYaJbHOTO YPOBHS NMPHUBEPKECHHOCTH, JINOO
yIpaBjieHHEe MPUBEPKEHHOCTHIO MOXKET HMETh
Oomblliee BJIMSIHUE Ha 3II0POBbE HACEIICHUS, UM
yAy4llleHHe CrenuuuecKkoro MEJUIIMHCKOTO Jieue-
Hus [22, 24, 31, 35, 117].

(7) Hemocratounass mpuBEpPKEHHOCTH JieUe-
HUIO ABIIETCA IM00aIbHOM MPOOIeMON MUPOBOTO
Macmraba. [1moxas mpuBepKEHHOCTH TOITOCPOU-
HBIM METOJIaM JICYCHHUsl CYIIECTBEHHO CHMXKAET
3¢ (GEKTUBHOCTD JICUCHHUSI, UTO JIENIaeT 3Ty Mpoodiie-
My KPUTHYECKH BRXHOU IS 3J0POBbSI HACEJICHUS,
KaK ¢ MO3UIMM KaueCcTBa )KU3HU, TaK U C MO3ULUU
JKOHOMUKH 31paBooxpaHeHnus [73, 117]. Ilpusep-
JKCHHOCTB JICYCHUIO OOJBHBIX, CTPATAIOMIUX XPO-
HUYECKUMH 3a00JICBaHUSMH, SBISETCS OTHUM W3
BOXHEHIIHX (aKTOPOB, 0OCCIICUMBAIOMINX Kade-
CTBO TE€pamuu ¥ HETOCPEACTBEHHO BIUSIONUX HA
nporuo3s [79, 83].

(8) Bce Oonbie JTaHHBIX CBUJIETEIHCTBYET
0 TOM, YTO HH3Kasl MPUBEPKEHHOCTH JEUEHHUIO,
HapsiAy ¢ BpauyeOHOW MHEPTHOCTHIO (OTCYTCTBHE
W3MEHEHHUH B JICKAPCTBEHHOW TEpaIuu MpU HEIO-
CTH)KCHUHU KOHTPOJIUPYEMOTO Pe3yybrara), sIBIsi-
eTcs Belyllel MpUYNHON HeaJeKBAaTHOTO JICYEHUS
[65, 72, 84].

(9) AGcomntoTHast NPUBEPKEHHOCTD JICYCHHIO, TO
€CTh CTAOMJIbHAS Ha MPOTSIKCHUH MPOJOKHTEIb-
HOTO OO HEOTPAHWYEHHOTO IMepuoJla BPEeMEHH,
MIPH KOTOPOH MaIMEHT TOYHO COOJIFOIAET BCE MEIH-
LIMHCKHE PEKOMEHJIallNK, PETUCTPUPYETCS TOIBKO
B otnenbHBIX PKU n [IU, n He SBIsSCTCS TUMTUIHON
JUISL peanbHONW METUIMHCKOM mpakTuku [4, 117].

(10) Ob6mias MPUBEP>KEHHOCTH JICUCHUIO U €€
OTJCNbHBIE COCTABISIIONINE MOTYT OBITH IPOTHO-
3UPYEMBI C JTOCTAaTOYHOH CTENECHBIO TOYHOCTH,
Ha OCHOBE IIOCTOSTHHO PACIIHPSIONIETOCS Ieped-
HS IPEIUKTOPOB U CPEACTB OLICHKH U M3MEPEHUS
npuBepxxeHHoctu [15, 22, 24-27, 31]. YuutsiBas
MEIUIIMHCKOE U PKOHOMHUYECKOE OpeMs HH3KOH
MIPUBEP>KEHHOCTH JICUCHHUIO, KPaiilHE Ba)KHO HMETh
yYHUBEpCaJIbHbIC, HAJCKHBIC U JOCTYIHBIC IS
MPAKTUYECKOTO MPUMEHEHUS HHCTPYMEHTHI IS €€
oreHku [24, 25, 29, 80].

(11) TouHas oneHKa ypOBHSI MPUBEPKEHHOCTH
MpeJCTaBIigeT co00 CIOXHYIO 3aaauyy. Bce us-
BECTHBIC METONBI U3YUCHUS TPUBEPIKEHHOCTH, KaK
MpsIMbIE, TaK M HENpsAMbIe, 001a1al0T METOI0JIOTH-
YECKUMH JHOO0 TEXHOJIOTHUCCKUMHU HEHOCTAaTKaMU
[35, 98, 106, 117].

(6) Treatment management based on an in-
dividual level of adherence, or adherence man-
agement may have a greater impact on public
health than improving specific medical treatment
[22, 24, 31, 35, 117].

(7) Insufficient adherence to treatment is a glob-
al problem on a global scale. Poor adherence to
long-term treatment methods significantly reduc-
es the effectiveness of treatment, which makes this
problem critically important for the health of the
population, both from the standpoint of quality of
life and from the standpoint of health economics
[73, 117]. Adherence to treatment of patients suffer-
ing from chronic diseases is one of the most import-
ant factors that ensure the quality of therapy and
directly affect the prognosis [79, 83].

(8) More and more evidence suggest that low
adherence to treatment, along with medical inertia
(lack of changes in drug therapy when a controlled
result is not achieved), is the leading cause of inad-
equate treatment [65, 72, 84].

(9) Absolute adherence to treatment is regis-
tered only in individual RCTs and CI, and is not
typical for real medical practice [4, 117].

(10) Overall treatment adherence and its indi-
vidual components can be predicted with a sufficient
degree of accuracy, based on an ever-expanding list
of predictors and means of assessing and measuring
adherence [15, 22, 24-27, 31]. Given the medical
and economic burden of low adherence to treat-
ment, it is extremely important to have universal,
reliable and practical tools available for its assess-
ment [24, 25, 29, 80].

(11) An accurate assessment of the level of ad-
herence is a difficult task. All known methods of
studying adherence, both direct and indirect, have
methodological or technological disadvantages
[35, 98, 106, 117].
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(12) IIpobGiemsl BbIOOpa 3P PEeKTUBHBIX CTpa-
TeTUH JUArHOCTUKHU U TOCJIEAYIONEeTOo yIpaB-
JI€HUS TPUBEPIKEHHOCTHIO OOYCIOBIECHBI CIOXK-
HOCTBIO €€ CTPYKTYpPBI BCIEICTBHE OOJBIIOrO
KOJIMYECTBA MEPEMEHHBIX, BIUSIONIUX Ha COOJIIO-
JieHne Tu00 HecoOII0IeHHE TTAITUEHTOM PEKOMEH-
JaIuii Bpada, 4acTo (POPMHUPYIOIIUXCS B OIHY WU
HECKOJIBKO TIOJICHCTEM, TECHO B3aUMOJICHCTRY-
omWuX Apyr ¢ apyrom [23, 70, 118]. IIpu stom
WHIIMBUIYaJTU3HPOBAHHAS CIIO)KHOCTh CTPYKTYPhI
MPUBEPKEHHOCTU MPEANOoiIaraeT BO3MOXKHOCTD
JIOCTATOYHO TOYHOW JIMATHOCTHUKH HApyIICHHI
e€ MexaHHW3MOB, OOYCIIOBIMBAIOUIUX Ka4yeCTBO
MIPUBEPIKEHHOCTH KOHKPETHOTO IMAIMEHTa, B TOM
YHCIie aCCOIMMUPOBAHHOCTh MEXaHU3MOB IPUBEP-
JKEHHOCTH C YJOBIIETBOPEHHOCTHIO TIAI[UEHTA Jie-
YEHHEM, YTO HETIOCPEJCTBEHHO BiIHsET Ha dPdek-
THBHOCTH €T0 B3aUMOJICHCTBUS C TTOCTABIIUKAMH
MeIULUHCKUX ycuyr [6, 7, 14, 15, 118].

(13) I3 0CHOBHBIX METO/IOB OLIEHKH IPUBEP-
JKEHHOCTH (MpsIMOH BOMPOC; CUET Mpenaparos;
U3MEpPCHUE KOHIEHTPAI[UU MpenapaToB MIM UX
MeTabOJIUTOB B CpeHax M OMOIOTHYCCKUX KHIIKO-
CTSIX OpraHH3Ma 4YeJ0BeKa; MOHUTOPHHT BHU3UTOB
U BMEIIATeJIbCTB, JIEKTPOHHOE MOHUTOPHUPOBA-
HIUE; UCMOJb30BAaHUE CUCTEM AUCTAHIIMOHHOTO
KOHTPOJISI, aHKETUPOBaHUE) HAUIYUYLIUM 110 COOT-
HOIICHUIO TPYI03aTpaThl/3(PPEeKTUBHOCTD SBISICT-
csl ankeTupoBanue. Hanboee pacmpocTpaHeHHBIM
U PYTHHHO NIPUMEHHMbIM METO/IOM aHKETHPOBAHUS
SIBJISIETCS] OLIEHKA MPUBEPKEHHOCTU C MOMOILBIO
onpocHukos [73, 117].

(14) LleHHOCTH OONBIIMHCTBA CTaHAAPTH3IUPO-
BAaHHBIX ONPOCHUKOB HEBEJIMKA, HO JIPYTHE METOJIBI,
HampuMep, ONpeIelICHUE CONepIKaHus TperaparoB
B KPOBU U MO4Y€, HECMOTPsI Ha 00JIee BBHICOKYIO WH-
(hopMaTUBHOCTH, HE MOTYT OBITh ITUPOKO HUCIIOIB30-
BaHbl [52, 85, 113]. Pesynbrarsl npuMeHEHUs OIpo-
CHHKOB HEPEIIKO NIEPEOIICHUBAIOT MIPUBEPIKEHHOCTb.
CaMoO0TUeThl U JHEBHUKHY MAIUEHTOB SIBIISTFOTCS J10-
CTaTOYHO SKOHOMHUYHBIMH, OBICTPBIMH M MPOCTHIMH
criocobamu mojaydeHuss wHGOpMauu 0 MPUBEP-
JKEHHOCTH, OJTHAKO TIPH ATOM TAKKe HEIb3sl UCKITIO-
YUTH CYIIECTBEHHOTO MCKAXEHUS JaHHBIX, KOTOPOE
B YaCTH 3aBBIIICHUS PE3yIbTaTOB MPHUBEPKEHHO-
ctu Moxet gocturath 30 %, 4TO CHMXKAET JIOBEpUE
K TaKUM JIaHHBIM 03 JTOTIOJHUTEIbHON MPOBEPKH
W KOPPEKIHUH UH(POPMALIUH, MOJyYSHHOW APYTUMH
meronamu [71, 98, 101, 116]. Ouenka npuBepKeH-
HOCTH MOXXET CTaTh JIyUIlle MPHU TOSBICHUU Oosee
JICIICBBIX U HAJIS)KHBIX METOJOB BBISIBIICHUS TIpe-
aparoB, KOTOPbIE MOKHO IMPUMEHSITh B YCIIOBHU-
SIX TIOBCETHEBHOM MpakTuku [58, 75].
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(12) The problems of choosing effective diag-
nostic strategies and subsequent adherence man-
agement exist due to the complexity of its structure
as a result of a large number of variables affecting
the patient’s compliance or non-compliance with the
doctor’s recommendations, often forming into one
or more subsystems that closely interact with each
other [23, 70, 118]. At the same time, the individu-
alized complexity of the adherence structure implies
the possibility of a sufficiently accurate diagnosis
of violations of its mechanisms that determine the
quality of a particular patient’s adherence, includ-
ing the association of adherence mechanisms with
patient satisfaction with treatment, which direct-
ly affects the effectiveness of his interaction with
health care providers [6, 7, 14, 15, 118].

(13) Questionnaire is the best of the main meth-
ods of assessing adherence (direct question; drug
count, measurement of the concentration of drugs
or their metabolites in the media and biological
fluids of the human body,; monitoring of visits and
interventions, electronic monitoring; use of re-
mote-control systems, questionnaires), in terms of
labor/efficiency ratio. The most common and rou-
tinely applicable survey method is the assessment of
adherence using questionnaires [73, 117].

(14) The value of most standardized question-
naires is low, but other methods, for example, deter-
mination of the content of drugs in blood and urine,
despite the higher information content, cannot be
widely used [52, 85, 113]. The results of using ques-
tionnaires often overestimate adherence. Self-re-
ports and patient diaries are quite economical, fast
and simple ways to obtain information about adher-
ence, however, it is also impossible to exclude sig-
nificant data distortion, which in terms of overstat-
ing the results of adherence can reach 30 %, which
reduces confidence in such data without additional
verification and correction of information obtained
by other methods [71, 98, 101, 116]. Assessment of
adherence may become better with the advent of
cheaper and more reliable methods for identifying
drugs that can be used in everyday practice [58,
75]. The traditional use of «short scale» question-
naires for assessing treatment adherence (for exam-
ple, MMAS-4, MMAS-8) has serious limitations due
to the high risk of patients making deliberately false



Adherence to treatment. Russian National Russian National Guidelines

TpanuioHHOe IPUMEHEHUE IS OLICHKU TIPUBEP-
YKEHHOCTH JICYCHHIO OMPOCHUKOB «KOPOTKOIl IIKa-
nel» (Hampumep, MMAS-4, MMAS-8) HeceT ce-
PbE3HBIC OTPAHUYCHHUS B CBS3U C BBICOKUM PHUCKOM
BHECCHHUSI MAIUCHTAMH 3aBEIOMO JIOXKHBIX OTBETOB
(IPUBOJISIIIMM K CYILIECTBEHHOMY 3aBBIIICHHIO pe-
3yJbTATOB) U, KaK CJIEACTBUC, HU3KOW BaUIHOCTU
tecros [10, 11, 13, 22, 27, 34].

(15) B MeauIUHCKON TMPaKTUKE MPEIMOUYTH-
TEIbHBI OMPOCHUKH, MO3BOJISIONINE HCCIET0BATh
MPUBEP)KEHHOCTh KOJIWYECTBEHHO, CIIEI[UAIN3H-
POBAHHO K OTAEIBHBIM KOTOpTam (B3pOCIbIe, MOJI-
pocTKH, OepeMeHHBIE, 3aKOHHBIE TPECTABUTEIHN
MalueHToB W JIp.), IPUMEHHUMbIE YHUBEPCATHHO
y OONBHBIX C Pa3IMYHBIMU 3200JE€BAHUSIMU, OXBa-
THIBAIONIME BCE U3BECTHOE IOJIE MTPUBEPKEHHOCTH
(mexapcTBeHHas Teparus, MEIUIIMHCKOE COMPOBO-
KIeHHE, Moau(puKanus 00pasa >KU3HH) U UMEIOIINE
BO3MO)KHOCTh aBTOMAaTH3MPOBAHHBIX BBO/A M 00pa-
0oTku maHHbBIX [25, 27, 29, 32, 35, 40]. B Poccun
OTIPOCHUKOM, YIOBIICTBOPSIFOIIINM BCEM YKa3aHHBIM
KpUTEpUSIM, 00NaAIONINM JOCTATOYHBIM YPOBHEM
BaJIMTHOCTH U OJOOPCHHBIM B YCTAHOBJICHHOM I10-
psiike MpoheCCHOHATBHBIMU OOIIIECTBEHHBIMU 00b-
equHeHusMH, sBisietcs KOII-25 [24, 27, 29, 30, 32,
34]. Jlna npuMeHeHHsI B TICUXMATpUH pa3paboTaHa
poccuiickas [llkana KOTUYECTBEHHON OLIEHKH KOM-
niaiieHca. OHa MO3BOISIET, UHINBUTYAIN3UPOBAHO
OTIPEJICNINB YPOBEHb MPHUBEPKECHHOCTU MAIMEH-
Ta, BBISIBUTH JE(DUIIUT TOU WUIIM MHOH MOJICUCTEMBI
W WJICHTU(UIMPOBATH BIUSHUE OTACIBHBIX Iapa-
METPOB TMAIMeHTa HA MEXaHU3MbI TaKOTO NepHUIu-
Ta, oOecIeunBasi MPOrHO3UPOBAHNE KOMILUTACHTHOTO
MOBENICHUSI 1 OOBEKTUBHBIA MOHUTOPUHT TepareB-
TUYECKOW KOpPEKIINHY mpuBepkeHHocTH [16, 17, 18,
19, 23, 42, 43, 107].

(16) donrocpodHasi MPUBEPKEHHOCTH JTFOOOMY
JIGYEHUIO HU3Kas, BHE 3aBUCHUMOCTH OT 3aboie-
BaHUS, U B OONBIIMHCTBE CIIydacB HE MPEBBIIIACT
50% ot TeopeTnuecku BO3MOXKHOU. Y OOJBIINH-
CTBa MAIMEHTOB HMCXOAHAS MPHBEPIKEHHOCTH JIEUe-
HUIO (MJIM BBITIOJHEHUIO OTAENBHBIX MEAULIMHCKUX
PEKOMEH/IalMi) C TEYCHUEM BPEMEHH CHHUKAETCS
[1, 5, 12, 50, 59]. Kontponb Tepamnuu myTeM Uc-
clenoBaHus MpoO KPOBHM M MOYM Ha TPHCYTCTBHE
JIEKApCTBEHHBIX MPENapaToB, AEMOHCTPUPYET OUEHb
HU3KUH ypOBEHb JIEKAPCTBEHHOM MPHUBEPKEHHOCTH.
HWccnenoBanust, BEIOIHEHHbBIE B 001N TOMYIISAIHY,
MTOKA3BIBAIOT, YTO HMPUBEPKCHHOCTD, OIICHUBACMAas
10 PEryIAPHOCTH OOHOBJIEHUS PELENITOB, Y MOJOBHU-
HBI 00NBHBIX cocTapisuia MeHee 50 % [29, 64, 109].
TosbKO CyIIECTBEHHOE CHMYKEHHUE PUCKA OCIIOMKHE-
HUH WA HEOIATOMPHUSTHBIX UCXOI0B MOTHBUPYET

answers (leading to a significant overestimation of
results) and, as a consequence, low validity of tests
[10, 11, 13, 22, 27, 34].

(15) Questionnaires that allow to study adher-
ence quantitatively, in a specialized way to individ-
ual cohorts (adults, adolescents, pregnant women,
legal representatives of patients, etc.), applicable
universally in patients with various diseases, cov-
ering all known field of adherence (drug therapy,
medical support, lifestyle modification) and having
the possibility of automated data entry and process-
ingmedical practice, questionnaires are preferred in
medical practice. [25, 27, 29, 32, 35, 40]. QAA4-25
is the questionnaire that meets all these criteria, has
got a sufficient level of validity and is approved in
accordance with the established procedure by pro-
fessional public associations in Russia. [24, 27, 29,
30, 32, 34]. Russian Compliance Quantification
Scale has been developed for use in psychiatry.
It allows to identify the deficiency of a particular
subsystem and determ the influence of individual
patient parameters on the mechanisms of such defi-
ciency, providing prediction of compliance behavior
and objective monitoring of therapeutic correction
of adherence. [16, 17, 18, 19, 23, 42, 43, 107].

(16) Long-term adherence to any treatment is
low, regardless of the disease, and in most cases
does not exceed 50% of the theoretic possibility. In
most patients, the initial adherence to treatment (or
the implementation of individual medical recom-
mendations) decreases over time [1, 5, 12, 50, 59].
Monitoring therapy by examining blood and urine
samples for the presence of medications demon-
strates a very low level of drug adherence. Studies
performed in the general population show that ad-
herence, assessed by the regularity of prescription
updates, in half of the patients was less than 50 %
[29, 64, 109]. Only a significant reduction in the
risk of complications or adverse outcomes motivates
patients to preventive drug treatment. Adherence to
drug therapy for the prevention of cardiovascular
diseases ranges from 50 % for primary prevention
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MAIMEHTOB Ha MPOPHUIAKTHUECKOE MEAUKAMEHTO3HOE
nedeHue. [[puBepKEHHOCTD JIEKapCTBEHHOMN Tepanvu
B LETISIX MPOMUIAKTUKU CEPIACYHO-COCYIUCTHIX 3200~
neBaHui Konebnercs ot 50% i mepBUYHOM Tpo-
(unaxTuku 10 66 % 11 BTOPUYHON NPOQUIAKTHKH
[112]. [Tpu XpOHHUYECKHX COMATHUECKUX 3a00JIeBa-
HUSAX J0Js1 OOJNBHBIX, HE TIPUBEPKEHHBIX JICUCHUIO,
cocrasisiet 20-60% [37, 60, 97, 114].

(17) Tlpu omeHKe NMPHUBEPKEHHOCTH JEeKap-
CTBEHHOM Tepanmuu J0CTATOYHBIM MOXKET CUMTATHCS
ypoBeHb He MeHee 75 %, a onTUMaJIbHBIM — HE Me-
nee 80% [9, 77, 78, 86].

(18) HenmocraTouHasi mpuBEpKEHHOCTH Jieue-
HUIO OIacHAa CepPhE3HBIMU MOCIEACTBUSIMU U SABIIS-
€TCSI CAMOCTOSATEIBHBIM (PaKTOPOM, YXYAIIAIOIINM
nporuos [1, 67, 118]. CinencrBueM HeIOCTaTOYHOM
MIPUBEPKEHHOCTH JIEKAPCTBCHHON TEPAITMH U MOJIH-
(bukanu oOpasa KU3HH ABJSIETCA yXyIIIEHUE Teye-
HUs 3200JI€BaHMI U MX IIPOTHO3a TIPH OJHOBPEMEH-
HOM YBEIIMYEHUU CTOMMOCTH yieueHus [91, 92, 97,
102, 104, 105, 109]. IIpumepHo 9% ciyuaes cep-
JIEYHO-COCYAUCTHIX 3a0oneBanuii B EBpore MOXHO
OOBSICHUTH IJIOXOM MPHUBEPKEHHOCTHIO JICUCHUIO
[112]. OcHOBHBIM HEIOCTATKOM MEPONPUATHIA 1O
HM3MEHEHHIO 00pasa SBISeTCS HU3Kas IMPUBCPKCH-
HOCTb K HeMy ¢ TedyeHueMm BpemeHu [108, 115].
['moGanbHbIe MOCIENCTBHS HEJOCTATOUHOU ITPUBEP-
JKEHHOCTH JICUCHUIO — YXY/IIECHUE 370POBbs U YBe-
JHYEHHE OOUIMX PacXoJ0B Ha 3PaBOOXPAHCHUE;
BIIMSIHUE HEOCTATOYHOW NMPUBEPKEHHOCTH Jieye-
HHUIO PACcTET IO Mepe POCTa OPEMEHH XPOHIMUCCKUX
3a0oneBanuii [117]. [TocraBumkamM MEIUIUMHCKUX
YCIYT CIEIyeT y KaXJOTro MalHeHTa YYUTHIBATH
HecoOoieHne peKoMeH1auuid U OecrpucTpacTHO
paccrpammuBarb 06 3tom [112].

(19) K BexymuMm cTparterusiM, HarpaBJIE€HHBIM
Ha TOBBINICHUC NMPHUBCPIKECHHOCTHU, B HACTOAIICC
BpeMsI MOTYT OBITh OTHECEHBI: MOHUTOPHHT JIEKap-
CTBEHHOU Tepanuu / MOJJAEePKKA OKPYKEHHs, MCH-
XOCOIHAaJIBHOE COMPOBOXKICHHE, (DapMaKoIOoTHIe-
CKOe colpoBoXkaeHue [25, 26, 51, 53, 70, 118, 119].

(20) MepomnpusiTusi, HanPaBJIEHHbIE HA MTOBBIIIE-
HUE TPUBEPKECHHOCTH, B KPAaTKOCPOUHOM U CpemHe-
CPOYHOM TIEPCIEKTHBE 00ECTICUNBAIOT 3HAYUTEIBHYIO
MOJIOKUTEIBHYI0 OTAa4y WHBECTUIUI B MEPBUY-
HYIO M BTOPHYHYIO NIPOMIaKTUKY. BMmecTe ¢ Tem,
BCE CIIEIUAIbHBIE 00pPA30BATEIbHBIC MPOTPAMMBL,
HaIpaBJICHHbIC HA MOBBINICHUE TPUBEPKECHHOCTH
JCYCHUIO, C TCUCHHEM BPEMEHHU CHIDKAIOT CBOIO
3(Q(HEeKTUBHOCTh W B OTIAJICHHOUN MEPCIEKTUBE
Manod3ppekTuBHBI Wiu He dbdexTuBHb [4, 117].

4

to 66 % for secondary prevention [112]. In chronic
somatic diseases, the proportion of patients who are
not adhered to treatment is 20-60% [37, 60, 97, 114].

(17) When assessing adherence to drug therapy,
a level of at least 75 % may be considered sufficient,
and at least optimal 80% [9, 77, 78, 86].

(18) Insufficient adherence to treatment is dan-
gerous with serious consequences and is an inde-
pendent factor that worsens the prognosis [1, 67,
118]. The consequence of insufficient adherence to
drug therapy and lifestyle modification is a wors-
ening of the course of diseases and their prognosis,
while increasing the cost of treatment [91, 92, 97,
102, 104, 105, 109]. Approximately 9% of cases of
cardiovascular diseases in Europe can be explained
by poor adherence to treatment [112]. The main
disadvantage of measures to change the image is
low adherence to it over time [108, 115]. The glob-
al consequences of insufficient adherence to treat-
ment are deterioration of health and an increase in
overall health care costs; the impact of insufficient
adherence to treatment increases as the burden of
chronic diseases increases [117]. Health care pro-
viders should take into account non-compliance
with recommendations from each patient and ask
about it impartially [112].

(19) The leading strategies aimed at increas-
ing adherence can currently include: monitoring of
drug therapy / support of the environment, psycho-
social support, pharmacological support [25, 26,
51, 53,70, 118, 119].

(20) Measures aimed at increasing adherence
in the short and medium term provide a significant
positive return on investment in primary and sec-
ondary prevention. At the same time, all special ed-
ucational programs aimed at increasing adherence
to treatment decrease their effectiveness over time
and are ineffective or ineffective in the long term
[4, 117]. Exclusively behavioral and mixed educa-
tional and behavioral interventions can increase the
proportion of people adhered to drug therapy [66].
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HckmounTeabHO MOBEJEHYECKME U CMElIaHHbIe
oOpa3oBareibHBIC U TTOBEACHUYCCKHIE BMEIIATEINb-
CTBa MOTYT YBEJIUYHUTH JOJIIO JIUI, TPHUBEPIKEH-
HBIX K JIEKApCTBEHHOW Tepanuu [66]. Hu ommn
THUIl BMEIIATEIbCTBA HE MPUBOAUT K YJIYUIICHUIO
MIPUBEPKEHHOCTH, €CIIN OH SIBIISICTCS HETPEPHIBHON
nepeMeHHo#. MckmountensHo 00pa3oBareabHbIe
U CMEIIaHHBIe 00pa30BaTeNbHBIC U MMOBEICHICCKIE
BMEIIATENILCTBA OKa3bIBAIOT HE3HAUYUTEIHLHOE BIIHUS-
HUE WM HE OKa3bIBAIOT HUKAKOTO BIUSHUS Ha JIJIH-
TEJNBbHYIO IPUBEPKEHHOCTH [66].

(21) MenuuuHCKOe COTPOBOXKJICHUE ISl TTIOBBI-
LIEHUs] TPUBEPIKEHHOCTH JIOJKHO BKJIIOYATh OLEHKY
MIPEATIOYTEHUH MalMeHTa, HHTePIPETaInio (haKTuie-
CKUX JaHHBIX M UX IIPUMEHEHHE K KOHKPETHOMY Ila-
[UEHTY, pPACCMOTPEHHE OOIIET0 MPOrHO3a, BKITHOYAst
OKHAIAEMYIO TIPONODKUTENEHOCTD KHU3HHU, (DYHKITH-
OHAJIBHBIN CTATyC U KaueCTBO JKU3HH, a TAKXKe K-
HUYECKYI0 OCYyIIECTBUMOCTh BMemareiascTa [112].
[TpuBep>KE€HHOCTH JIEYCHUIO, BOSHUKHOBEHUE HEXe-
TaTenbHBIX A(Q(EKTOB MPU pHEMe JICKAPCTB, SKOHO-
MHUYECKOe OpeMsi JIeUeHHsI U CTPECC, UCTIBITHIBAEMbIC
JIMLIAMH, OCYLLIECTBIISIOIIUME YXOJ, OJDKHBI IPUHU-
MarbCsi BO BHUMAHHUE MTPU ONTUMH3AIIH TeX METO/IOB
JIeYeHHs 1 TUIAHOB YXO/1a, B KOTOPBIX MTOUEPKUBACTCS
MIPUBEPIKEHHOCTh OCHOBHBIM JIEKAPCTBEHHBIM Cpe/l-
CTBaM M OTMEHSIOTCSI HECYILIECTBEHHBIE JIEKapCTBa.
[TmannpoBanre pacHIMPEHHOTO YXO/a 3a MallUeHTOM
JOJDKHO OBITH Ha4YaTo Ha BO3MOXKHO PaHHEH CTaauu
[112]. OGecnieuenune HaaIexKaero MHGOPMUPOBAHHUS
MAIMEeHTOB O BapHaHTaX JIEUEHHUs, O TOM, KaK Ipu-
JICP)KUBATHCS JICUSHUS U O TMOTEHIIMABHBIX TOCIEN-
CTBHUSIX €r0 HECOOTIONCHNS, B HOIIOJHEHHE K YIIpaB-
JICHUIO OKU/IaHUSAMU MAIMEHTa OTHOCUTENBLHO I1eei
JIEYEHHs, UMEET Ba)KHOE 3HAYCHUE JUI TOBBILICHUS
IIPUBEPKEHHOCTH [76].

(22) Ilpu cepaedHO-COCYAMCTHIX 3a00JICBAHUIX
JIOCTAaTOYHAsT TIPUBEPIKEHHOCTD JICKAPCTBEHHOM Te-
paruu 1o CpaBHEHHIO ¢ HEIOCTATOYHOM YMEHBIIIaeT
PHUCK Pa3BHUTHS CEPACYHO-COCYIUCTHIX COOBITHI Ha
20 %, a pUCK JeTabHBIX UCXOMIOB OT JH00TO0 3200-
neBanus — Ha 35-40% [90].

(23) IlpeauxkropaMu JOCTAaTOYHOM MPUBEPIKEH-
HOCTH JICUCHHIO SIBISIOTCS BBICIIEE 00pa3oBaHUE
[5], Hamuume rpynnsl MHBANUAHOCTH [48], cTapiunit
Bo3pacT [56, 86, 100] u kpaTHOCTH MpUeMa npena-
patoB. OQHOKpATHBIN MpHEM MpenaparoB (B T.d.
B (opMe (pUKCHPOBAHHOW KOMOWHAIIMH) COIPO-
BOXKIAETCS 3HAUUMO OOJIBIICH MPUBEPKCHHOCTHIO
JICKAapCTBEHHOW TEpamnuu, 4eM JABYKPATHBIA U MHO-
rOKpaTHbIH [47]. MakcumanbHasi IPUBEPKEHHOCTh
JIEKapCTBCHHOU Tepanuy OOJBHBIX ¢ XPOHUIECKUMH

No type of intervention leads to improved adher-
ence if it is a continuous variable. Exclusively ed-
ucational and mixed educational and behavioral
interventions have little or no effect on long-term
adherence [66].

(21) Medical support to increase adherence
should include an assessment of patient preferenc-
es, interpretation of evidence and its application
to a specific patient, consideration of the overall
prognosis, including life expectancy, functional
status and quality of life, as well as the clinical
feasibility of intervention [112]. Adherence to
treatment, the occurrence of undesirable effects
when taking medications, the economic burden of
treatment and the stress experienced by caregiv-
ers should be taken into account when optimiz-
ing those treatment methods and care plans that
emphasize adherence to essential medicines and
eliminate non-essential medicines. Planning for
extended patient care should be initiated at the
earliest possible stage [112]. Ensuring that pa-
tients are properly informed about treatment op-
tions, how to adhere to treatment, and the potential
consequences of non-compliance, in addition to
managing patient expectations regarding treatment
goals, is essential to increase adherence [76].

(22) Sufficient adherence to drug therapy, com-
pared with insufficient, reduces the risk of cardio-
vascular events by 20 %, and the risk of deaths from
any disease by 35—40% [90].

(23) Predictors of sufficient adherence to treat-
ment are higher education [5], the presence of
a disability group [48], older age [56, 86, 100] and
the frequency of taking medications. Single admin-
istration of drugs (including in the form of a fixed
combination) is accompanied by a significantly
greater adherence to drug therapy than double and
multiple [47]. Maximum adherence to drug therapy
in patients with chronic somatic diseases is noted
with a single dose of drugs [24, 25, 29, 61, 103].
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COMAaTUYECKUMH 3200JIEBAHUSIMU OTMEYAETCs TIPU OJI-
HOKpaTHOM TpueMe npernaparos [24, 25, 29, 61, 103].

(24) TlpeaukTopamMu HEAOCTATOYHOM MPHUBEP-
KEHHOCTH JICUCHUIO SIBIISIOTCS MHOKECTBEHHOE Ha-
3HAYEHUE JIEKapPCTBEHHBIX CPEICTB, CIOXKHAS WIIU
HeynoOHast cxema mpuema mnpemnaparos [1, 112],
yBEJIMYEHHE CTa)ka 3a00JIeBaHUs, OTPAHUYEHHOCTh
(HemocTaTok) (PMHAHCOBBIX CPEICTB, MIOXHUE OTHO-
LIEHUS MEXKIY BPauoOM U MaLUEHTOM (BKJIIO4asi He-
JIOBEpUE Bpauy), HEMOOIEHKA TSXKECTU COCTOSHHUSA,
OTCYTCTBHE BepHI B ycrex yeueHus [3, 28, 33, 48,
76, 112], orcyTcTBHE y MalMeHTa NpU3HAHUSA 00-
JI€3HHU, CTpax WIU HMCKaXXEHHbIE MPEeACTaBICHUS
0 TMOCNIEACTBUAX U MOOOUHBIX 3(hekTax JeUeHus,
HU3KHUHA ypoBeHb 00pa30BaHUs, 3J0YMOTpeOICHHE
QJIKOTOJIEM, 0COOCHHOCTH MHTENICKTYAIBHBIX W/UIN
KOTHUTHBHBIX CHOCOOHOCTEH, MCUXUYECKHE pac-
CTpOIicTBa, (PU3NUECKHE OTPAHIUYCHUS, OTUHOYECCTBO
[36, 48, 81, 106, 76, 112], xoporiee caMOUyBCTBHE
[44-46]. CamMOCTOSATEIBHBIM BAKHBIM (PAKTOPOM
YXYILIEHUs] IPUBEPKEHHOCTHU SIBIISETCS AEMpeccus,
IpHU 3TOM aJeKBaTHasl aHTHAENPECCHUBHAS Tepa-
MU TaKUX MALMEHTOB YIIy4YllaeT IPUBEPKEHHOCTD
nedyenuto [112]. XpoHuueckue comaruueckue 3a-
OosxeBaHus 0e3 SPKOH CHUMIITOMATHKH SIBIISIIOTCS
IPEIUKTOPaMH HEJOCTaTOUYHON NMPUBEPKEHHOCTU
nexapcTBeHHou Teparmu [117].

(25) ®dakTopsbl, BIUSIONINE HA TIPUBEPKEHHOCTh
JEYCHUIO, MIOMHUMO TMalHeHTa, MOTYT OBITh TaK-
JKE€ CBSI3aHBI C TMTOCTABIIIMKOM MEIUIIUHCKUX YCIYyT
(3HaHMSI, OCBEIOMJIICHHOCTh O PYKOBOJSIIUX TPUH-
[UTAX, OMBIT, MEXJAUCIMIUIMHAPHBIN KOMAaHIHBII
MOJIX0/T) U CHCTEMOM 3JIpaBOOXpaHEHUS (YCIOBHS
paboThI, TOCTYN K JICYCHUIO, CTOUMOCTB) [25, 33,
76]. PerynspHbIii 0030p COOBITHH, MPOBOAMMBIN
JFOOBIM YJICHOM COIPOBOYKIAOIICH MalueHTa MHO-
ronpoGHUIBHOW TPYNIbI, BaXEH ISl BBISBICHHS
CIy4aeB HeCOOTIOCHHUS PEKOMEH/IAIIMI U pean3a-
MW CTPATETUH 1O YIYYIICHUIO TPUBEPKEHHOCTH,
TJIe 9TO YMECTHO [76].

(26) Y nmoxuiiblx NalMEHTOB POCCHMCKOM MO-
MYJSIMUU BeyUIeHd MPUUMHON HU3KOM MPUBEPIKEH-
HOCTH J'ICKapCTBeHHOﬁ TEpanuun ABJIACTCSA PAa3BUTUC
HEXeJaTebHbIX 3PPEKTOB U CTpax TaKOBBIX [47].

(27) TlpexxaeBpeMeHHast OTMEHA JIEKapCTBEHHON
Tepamnuy ¥ HEeaJeKBaTHOE CJIeIOBAaHUE PEKOMEH/a-
LUSIM SIBJISIFOTCSL HAanOoJIee YacThIMHU MTPOSIBICHUAMH
HU3KoM npusepkeHHoctu. bonee 30% nauueHTos
CaMOCTOSITETbHO OTMEHSIOT HAa3HAYEHHYIO Tepa-
IHEO Yepe3 6 mecsines, a yepe3 1 rox 6omnee 50 % ma-
nueHToB [95]. B Teuenue nocnenyromux 12 mecsies
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(24) Predictors of insufficient adherence to
treatment are polipragmasy, complex or incon-
venient drug regimen [1, 112], increased disease
length, limited financial resources, poor understand-
ing between the doctor and the patient, underesti-
mation of the condition severity, treatment success
faith absence [3, 28, 33, 48, 76, 112], poor patient’s
disease recognition, fear or distorted ideas about
the consequences and side effects of treatment, low
education, alcohol abuse, intellectual and/or cogni-
tive oddity, mental disorders, physical limitations,
loneliness [36, 48, 81, 106, 76, 112], feeling of
being in good health[44-46]. Depression is an in-
dependent important factor in the deterioration of
adherence, while adequate antidepressant therapy
of such patients improves adherence to treatment
[112]. Chronic somatic diseases without intensive
symptoms are predictors of insufficient adherence to
drug therapy [117].

(25) Factors influencing treatment adherence
may also be related to the health care provider
(knowledge, awareness of guidelines, experience,
interdisciplinary team approach) and the health
care system (working conditions, access to treat-
ment, cost) [25, 33, 76]. A regular review of events
conducted by any member of the multidisciplinary
team accompanying the patient is important to iden-
tify cases of non-compliance with recommendations
and implement strategies to improve adherence,
where appropriate [76].

(26) Undesirable effects and their estimated
fear are the leading cause of low adherence to drug
therapy in elderly patient in Russia. [47].

(27) Premature discontinuation of drug therapy
and inadequate adherence to recommendations are
the most frequent manifestations of low adherence.
More than 30% of patients cancel the prescribed
therapy in 6 months by themselves, and more than
50% in I year [95]. During the next 12 months af-
ter a coronary event, 30 % of patients independently
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MocJje NepeHeCeHHOr0 KOPOHApHOro COOBITHS ca-
MOCTOSITEJIBHO TIPEKpamacT PeKOMEHIOBAaHHYIO
tepanuio 30%, a npu apTepuanbHON TUIEPTEH3UN
Oonee 60 % maNMEHTOB, NIPU 3TOM TIOJOBHHA W3
HUX B KayeCTBE IJIABHBIX NMPUYMH yKa3bIBaeT oma-
CCHHSI «TIPUBBIKAHUS (POPMUPOBAHUS 3aBHCHMO-
CTH) U MPSIMOTO «Bpeia» OT MPOBOJUMON Teparnuu
[1, 37, 54]. Huzkast npuBepKEeHHOCTh HA3HAUYEHHOMN
TepaInuu SBISETCA 4acTOM MPUYMHON MCEeBAOPE3U-
CTEHTHOCTH, KOTopas BeisBisieTcs y 50 % nauneHTos
pu 00CJIEI0BAHUH C TOMOIIBIO J1TAO0PATOPHOTO MO-
HUATOPWPOBaHUA MpuemMa npemaparos [74, 82, 110].

(28) CreneHb NMpUBEP)KEHHOCTH JICUCHUIO Ha-
XOJUTCS B OOpaTHOW 3aBUCHMOCTH OT CIIOXKHO-
CTH Ha3HAYCHHOTO peXnMa JieueHus. Ha mpusep-
JKEHHOCTh JICYEHHIO OKa3bIBaeT CYIIECTBEHHOE
BIMSIHUE KOJHMYECTBO TaOJIETOK, Ha3HAUYCHHBIX
MalMEeHTy B CBsI3U ¢ ImpoBoguMoil tepanueil. Co-
BPEMCHHBIC UCCIICAOBAHUS CBHICTEIBCTBYIOT, YTO
JIOJISl MAllMEHTOB C HU3KOW MPHUBEPKEHHOCTHIO
JIeKapCcTBEHHON Tepanuu, coctaBisas Meree 10 %
MIPY Ha3HAYCHUHU OHOU TaOIEeTKH, yBEINYUBAIACH
10 20 % mpu Ha3HAUYCHUHU JBYX TabneTok, mo 40 %
IIpU IpHUeMe TpexX TaOIETOK M CTAaHOBUIIACH KpaiiHe
3HAYUTEIBHOH, BIDIOTH IO MOJHOTO OTKa3a OT Jie-
YeHUs, €CIi O0JIBHOMY OBbLITIO Ha3HAYEHO MSTh WITH
Oosee Tabietok [24, 25, 74].

(29) Bwi6op BUJAa MEIUIIMHCKOTO BMEIIATEIb-
cTBa (HampuMmep, OmpeaceHUEe MPEeNNnOYTCHUS
XUPYPrUUECKOro JICUCHHs Mepe]] JIeKapCTBEHHOM
Tepanuei) HapsLy ¢ OONMMH YCIOBHSIMH BBIOOpa
(HEZOCTYNHOCTH, COMYTCTBYIOLINME 3a00JI€BaHuUs,
0COOCHHOCTH reorpad@UuecKux yclIoBUH, oOpasa
KU3HHU WU NPO(dEeCcCHOHANBHBIX YCIOBHH, OTKa3
MAIMeHTa), PEKOMEHIyeTCs B TOM YHCIIe, Korja Ka-
YeCTBEHHAas JIEKApCTBEHHAs Teparnsi MaJloBeposTHA
MO0 YpeBara MOBBIIICHHBIM PUCKOM OCJIOKHEHUH
B pe3yjibTare HeJIOCTaTOYHOW MPUBEPKEHHOCTH,
a TaK JKe y TeX MaIlMeHTOB, OXKUIaeMast TPOJI0JKH-
TEJBHOCTD KU3HHU KOTOPBIX HIDKE MPEAronaraeMoi
JIOJITOBEYHOCTH MMILIaHTa mii nporesa [111].

(30) IMpuBepxeHHOCTh MOAM(PUKAIINN 00Opa3a
KHU3HU, B YACTHOCTH (PU3NYECCKUM YNPAKHEHUSM
3aBHCHT OT HECKOJBKHX IEPEMEHHBIX, KOTODPbIC
MOTYT KOHTPOJHUPOBATHCS U U3MCHSTHCS HCCICI0-
BaTeJSIMUA U MOCTABIIMKAMH MEIMIMHCKHUX YCIIYT.
[IpuBep>keHHOCTh (U3UUYECKUM YNPAKHCHUSIM,
CIOCOOHBI TIOBBICUTh XaPAKTEPUCTHKH MPOrpam-
Mbl YIPa)XKHEHUU, IPUBIICYUEHHUE CIIELUATUCTOB U3
PasHbIX JAMCIMIUINH, HA/30D, TEXHOJOTUH, [IEPBO-
HAYaJIbHOC HU3yUYCHHE XapaKTePUCTUK YYACTHUKOB,
00pa3oBaHie yYaCTHUKOB, aJICKBATHBIC OXKUJIAHHUS

stop the recommended therapy. More than 60 % of
hypertensive patients abandon therapy indicating
fear of “addiction” and direct “harm” from the
therapy [1, 37, 54] as the main reasons. Low ad-
herence to prescribed therapy is a common cause
of pseudoresistance, which is detected in 50 % of
patients during examination using laboratory mon-
itoring of drug intake [74, 82, 110].

(28) The degree of adherence to treatment is in-
versely related to the complexity of the prescribed
treatment regimen. Adherence to treatment is sig-
nificantly influenced by the number of tablets pre-
scribed to the patient in connection with the therapy.
Modern studies show that the proportion of patients
with low adherence to drug therapy, amounting
to less than 10 % when prescribing one tablet, in-
creased to 20 % when prescribing two tablets, up to
40 % when taking three tablets and became extreme-
ly significant, up to complete rejection of treatment
if the patient was prescribed five or more tablets
[24, 25, 74].

(29) The choice of the medical intervention type
(for example, determining the preference for surgi-
cal treatment before drug therapy), along with the
general choice conditions is recommended, when
high-quality drug therapy is unlikely expected or
fraught with an increased risk of complications as
a result of insufficient adherence, as well as in those
patients whose life expectancy is lower than the ex-
pected durability of the implant or prosthesis [111].

(30) Adherence to lifestyle modification (phys-
ical exercise in particular), depends on several
variables that can be monitored and modified by re-
searchers and health care providers. Adherence to
physical exercise, can improve the characteristics
of the exercise program, involvement of specialists
from different disciplines, supervision, technology,
initial study of the characteristics of participants,
education of participants, adequate expectations
and knowledge of risks and benefits, pleasure
and absence of unpleasant experiences, integration
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U 3HAHHS O PUCKAX U MPEHMYINECTBAX, YIOBOJb-
CTBHE U OTCYTCTBHE HEIPHATHBIX TEpPEKUBAHUML,
MHTETrpalus YIPOKHEHUH B MOBCCAHEBHYIO JKH3Hb,
COIlMaJIbHAS TTOJIZICPIKKA U CBsI3b, OOIIICHHE 1 00par-
Hasl CBsI3b, JOCTYITHAS HHPOPMALIUS O IPOrpecce OT
yIpaKHEHHH U MOHUTOPHHT, CAMOKOHTPOJIb S PeK-
THUBHOCTHU U KOMIIETCHTHOCTb YYaCTHUKOB, aKTUBHAS
pOJb yYacTHHKA, TIOHSTHAS TIOCTAaHOBKA T1enei [62].

(31) IloBhIIEeHWIO TTPUBEPIKEHHOCTHU JIeUe-
HUIO CIIOCOOCTBYIOT ajamnTaius mpueMa mpermna-
paToB K MpUBBIYKaM MaruenTa [63], mpemocTas-
JIeHUE JOCTYIMHBIX alITOPUTMOB CAMOKOHTPOJIS
[99], ucnonp3oBaHME CIENUATBHBIX YTAaKOBOK
I TO3UPOBaHUS MpenapaToB, MPOBEASHUE MO-
THBaIlMOHHBIX Oecen, oOCcIeUeHUE Mepeaadu
TeJeMeTpUYECKO mHpopManuu U3 JoMa ma-
LMEeHTa, a TakXe YyJIydlleHue MHTerpanuu Imo-
CTaBIIUKOB MEJIUIIMHCKUX yCIYT C BOBJICYCHUEM
B IIpoIiecc (papMameBTOB U MEIUIIMHCKUX CecTep,
MPU 3TOM JIYYIIUW pe3ynbTarT aeT COueTaHue
3THX croco60B [69]. [Ipu neyeHnn KpaifHe Bax-
HO IPUMEHATH aJIeKBaTHbIC TEPAeBTUYECCKUE pe-
JKAUMBI, MUHIMH3UPYS HEKeTIaTeITbHBIC 2(PPEKTHI
M HUCIIOJNIb3Ysl Mpemnaparbl ¢ OAHOKPATHBIM IpH-
MEHEHHEM B TEUE€HHE CYTOK, NMPEeANOUYTUTEIbHO
B BUJe (DUKCUPOBAHHBIX KOMOWHamuii [24, 25,
57, 87, 113]. llpunoxenus Ansi MOOUIBHBIX Te-
ne(OHOB MOTYT YIYUYIIUTh MPUBEPKEHHOCTh KaK
JEeKapCTBCHHON Tepamuu, Tak U MOIU(pUKAIUN
obOpasa xxu3nu [112].

(32) Hecmotpst Ha uMeronuecs A0Ka3aTelb-
CTBa OOPATHOIO, MO-MPEKHEMY COXPAHSICTCSA TCH-
JEHIUS K COCPEJOTOYCHII0 BHUMAHHUS Ha TTOMCKE
npo0JieM MPUBEPKEHHOCTH, CBA3AHHBIX TOJBKO
C TAIMEeHTaMH, TIPU OTHOCHUTEILHOM IpeHeOpeKe-
HUHM (HAaKTOpaMH, CBA3AHHBIMH C MOCTABIIHKAMH
MEJUIMHCKUX YCIyT ¥ CUCTEMOH 3I[paBoOXpaHe-
Hus [2, 8, 56, 117, 118]. OTrcyTcTBHE COOTBETCTBUS
MEXJ1y TOTOBHOCTBIO JICUUTHCS CO CTOPOHBI IMaIH-
€HTa U TOTOBHOCTBIO JICYMTh CO CTOPOHBI MEAUIINH-
CKOTO pa0OTHHKA TPUBOAMUT K TOMY, YTO JICUCHHE
4acTO HAa3HAYAIOT MAI[MCHTaM, KOTOPhIe HE TOTOBBI
CJIEZIOBATh MPEUIOKEHHOMY 00beMy BpaueOHBIX pe-
komenpanwmii [35, 39, 41].

(33) B Hacrosiiee BpeMs HE CYILLECTBYET €lU-
HBIX CTpaTerHii BMEIIATENIbCTBA AT BCEX IAlMEeHTOB,
COCTOSIHUH U ycJlOBUil, koTopble OblTH OBl 3dek-
THBHBI B OTHOIICHUH IOBBIIICHHS WU TOJ/epXKa-
HUSI IpUBEpKeHHOCTH. [lo3TOMY MepompusiTus, Ha-
MpaBJIeHHbIE HA MPUBEPKEHHOCTD, JOJDKHBI OBITH
aJalTHPOBAHbI K KOHKPETHBIM NMOTPEOHOCTSIM Ia-
IINEHTA, CBA3AHHBIM C 0OJIE3HBIO0. [yl TOCTHKEeHUS
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of exercises into everyday life, social support and
communication, communication and feedback, ac-
cessible information about the progress of exercises
and monitoring, self-monitoring of the effectiveness
and competence of participants, the active role of
the participant, clear goal setting [62].

(31) Treatment adherence is enhanced by
adapting drug intake to the patient’s habits [63],
providing accessible self-monitoring algorithms
[99], using special packages for dosing drugs, con-
ducting motivational conversations, ensuring the
transmission of telemetric information from the pa-
tient s home, as well as improving the integration of
healthcare providers with the involvement of phar-
macists and nurses in the process. A combination
of these methods gives the best result [69]. During
treatment, it is very important to apply adequate
therapeutic regimens, minimizing undesirable ef-
fects and using drugs with a single taking regimen
during the day, preferably in the form of fixed com-
binations. [24, 25, 57, 87, 113]. Smartphone apps
can improve adherence to both drug therapy and
lifestyle modification [112].

(32) Despite the evidence to the contrary, there
is still a tendency to focus on finding adherence
problems related only to patients, with relative ne-
glect of factors related to health care providers and
the health care system [2, 8, 56, 117, 118]. The lack
of correspondence between the patients willingness
to be treated and the medical professionals willing-
ness to treat leads to the fact that treatment is often
prescribed to patients who are not ready to follow
the proposed scope of medical recommendations
[35, 39, 41].

(33) Today there are not any single interven-
tion strategies for all patients, conditions that are
effective in increasing or maintaining adherence.
Therefore, activities aimed at adherence should be
adapted to the patient’s specific needs associated
with the disease. Health systems and health care
providers must develop means to accurately assess
both adherence and the factors that affect it to
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9TOH LeNn CUCTEMBI 3[paBOOXPAHEHUS U MOCTaB-
IIUKH MEAMIUHCKUX YCIYT NOJDKHBI paspabo-
TaTh CPEJICTBA TOYHOU OLIEHKH KaK MPUBEPIKEH-
HOCTH, TaK M TeX (aKTOpOB, KOTOpHIC Ha Hee
BIMAIOT. Takke HEOOXOJUM HHCTPyMEHTapui
KOHCYJIBTHPOBAHUS MEIHUIIMHCKUX PaOOTHHUKOB
10 BONIPOCAM HMPUBEPKEHHOCTH, aalTUPYyEMbIi
K Pa3IUYHBIM COIIMAIHHO-IKOHOMHYECKUM yC-
JTO0BUSIM. DTOT UHCTPYMEHTApUH NOIKEH OXBa-
THIBAaTh TPH HANpaBJICHUs — 3HaHUS (MHDOpMa-
LHsI O MPUBEP>)KEHHOCTH), MBIILIEHHUE (IIpoLece
NPUHITUS KIMHAYCCKUX PCIICHUI) U ACHCTBUS
(moBegeHUECKHUE UHCTPYMEHTH! AJISI MEJUILIMH-
ckux paborHukoB) [117].

(34) HeobOxoauMm MeXAUCIHUIIIMHAPHBINA
MOAXO0/ K M3YyUYCHHUIO MPUBEPKEHHOCTH U €€ CO-
OJIIOICHUIO U MOATOTOBKA MPO(ECCHOHAIBHOTO
coo0mecTBa K NMPUBEPKCHHOCTH peaNN3alluu
MEeXJUCIUIIMHApHOTO monaxona. Jas paspa-
00TKH 3(DPEKTUBHBIX Mep JCYCHUS HAa OCHOBE
WHAMBUIYAJIbHO OLICHUBACMON U KOHTPOJIHPY-
eMOll TPUBEP)KEHHOCTH HEOOXOIMMO CO3IaHUE
MEKIUCIUIUIMHAPHBIX TPYII U TECHOE COTPYI-
HAYECTBO MEXIYy pabOTHHKaMHU NMEPBHUYHON Me-
JIUKO-CAHUTAPHOM MOMOIIM U CHEHHATUCTAMU.
TakuMu rpynmnamMu MOXeT ObITh oOecriedeH d¢-
(eKTUBHBIN BKJIAaJ KaK B CO3JaHUE MEKIUCIU-
IJTMHAPHBIX U CTEIHANTBHBIX PEKOMEHIAINHN, TaK
U B pa3pabOTKy aBTOMATU3UPOBAHHBIX CHUCTEM
MOAACPKKHA MPUHATHUS PEIICHUNW B OTHOIICHUU
Tepamnuu, o0JIer4aruuX CoriacoBaHUE COOTBET-
CTBYIOIINX (PaKTHUCCKUX TAHHBIX U TPUHATHE
aJleKBaTHBIX pemennit [112, 117].

(35) Crpareruueckoil IEJbI0 CUCTEMBI Ka-
YeCcTBa B OTHOIICHWHU MPUBEPKCHHOCTH JTOJDKHA
OBITh OCTOSIHHAS TOTOBHOCTH ITOCTABIIHKOB Me-
JUITUHCKUX YCIIYT K OIEHKE MPUBEPKECHHOCTH T1a-
[MCHTA JICUCHUIO U MPEJIOCTABICHUIO YUUTHIBAIO-
mux 3To pekomennamnuii [35, 38]. Janbueiimee
U3y4YCHUE TEOPETUUECKUX OCHOB (hOPMUPOBAHUSI
MIPUBEPKEHHOCTH, HAPSY C OIICHKOU MEepPCIeKTH-
BBI JICUCHUS KOHKPETHOTO MAIMEHTa, MOXKET Tpe-
JIOCTABUTh KJIMHUIMCTAM JOIMOJIHUTEIbHBIC BO3-
MOXKHOCTH ITOBBIIICHHUS CIIOCOOHOCTH IMallMCHTA
pUaepKUBaThCs pekomeHaanusM [89]. Heobxo-
JIUMBI JallbHEHIIHE XOPOIIO MPOJyMaHHBIE HC-
CJICIOBAHMS JIISI M3YUCHHsI TIOCJICICTBUI BMeIIa-
TEJIbCTB, YIY4IIAIIIUX CIIOCOOHOCTU MPUHUMATH
JIeKapcTBa U MPUBEPKCHHOCTH K HUM, B TIEPBYIO
ouepellb y MOXMUIBIX JIFOJIeH, KOTOPBIM Ha3HAYAIOT
HECKOJIBKO JIeKapcTB [66].

achieve this goal. There is also a need for a tool for
advising medical professionals on adherence issues,
adaptable to various socio-economic conditions.
This toolkit should cover three areas: knowledge
(adherence information), thinking (clinical deci-
sion-making process) and actions (behavioral tools
for healthcare professionals) [117].

(34) There is a need for an interdisciplinary
approach to the study of adherence and its ob-
servance and the preparation of the professional
community for adherence to the implementation of
an interdisciplinary approach. To develop effective
treatment measures based on individually assessed
and controlled adherence, it is necessary to create
interdisciplinary groups and close cooperation be-
tween primary care workers and specialists. Such
groups can provide an effective contribution both to
the creation of interdisciplinary and special recom-
mendations, and to the development of automated
decision support systems for therapy, facilitating the
coordination of relevant evidence and the adoption
of adequate decisions [112, 117].

(35) The strategic goal of the quality system in
relation to adherence should be the constant readi-
ness of health care providers to assess the patient’s
adherence to treatment and provide recommenda-
tions that take this into account [35, 38]. Further
study of the theoretical foundations of adherence
formation, along with an assessment of the pros-
pects for treatment of a particular patient, can
provide clinicians with additional opportunities to
increase the patients ability to adhere to recom-
mendations [89]. Further well-designed studies are
needed to investigate the effects of interventions
that improve the ability to take medications and ad-
herence to them, primarily in older people who are
prescribed multiple medical treatment regimen [66].
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III. OB30P BAKHEMIIINX COBPEMEHHBIX POCCUUCKHNX
NUCCJEIOBAHUM NPUBEP)KEHHOCTH JIEYEHUIO

III. REVIEW OF THE MOST IMPORTANT MODERN RUSSIAN

STUDIES OF TREATMENT ADHERENCE

OcCHOBOI HacTOsIIEeN MIaBbl MOCIYXUIU pe-
3yJbTaThl BAXKHEUIINX POCCUIUCKUX UCCIACHOBAHUMN
B 00JaCTH TPUBEPKEHHOCTH, OMYOIMKOBaHHBIC
B BEAYLIUX OTECYECTBECHHBIX HAYUHBIX H3JaHUIX
B rociennue S net, u pamenienusie B PUHLI.

Paboueit rpynmoil OB OCYIMIECTBICH MOHMCK
nyOIuKaIuil o0 CeMHAJIATH pa3ieinaM KIMHUYe-
CKOM ME/IMIIMHBI, TIPEICTABUTENN KOTOPBIX Hanbosee
TIOJTHO TMPE/ICTaBJICHBI B €€ KOJUISKTUBE: aHeCTe3HO-
JIOTHsI, PEAHUMATONIOT Ul U MEMIIHA KPUTUICCKUX
COCTOSTHHH; aKyIIePCTBO U THHEKOJIOTHSI, BAKI[HMHO-
npodUIAKTHKA; FaCTPOIHTEPOIIOTHS, FEMaTOJIOTHS
Y OHKOT'€MATOJIOTHS, TePOHTOJIOTHS; KapIAUOIOTHS;
HEBPOJIOTHS; HEOHATOJIOT UL, OHKOIIOTHsI; O TaIbMO-
JIOTHSI, TIEUATPHUS; TICUXUATPUS; MyTIbMOHOIOTHUS;
PEBMATOJIOTHSI; YPOJIOTHS; (PTU3HATPHS. YKa3aHHOE
HE OTPAHUYMBACT MOCICIYIONUI HAYYHBIH TOUCK
TOJIBKO TIEPEYHCIICHHBIMU HANPABJICHUSIMU U HE HC-
KJTFOYACT BKITFOYCHHS IPYTHX PA3/ICIIOB KIMHUYECKON
MEJMIHBI C aHAJIM30M HCCIICI0BAHUI TPUBEPIKECH-
HOCTH B CIICIYIOIIUX H3aHusIX PykoBojcTBa.

BesycnoBHO, nepedeHs MaTepHuaIoB, MPHUBOAU-
MBIX B HACTOSILLEH IV1aBe, HE UCKIIIOYAET, YTO CyIIe-
CTBYIOT 3HAQUUMBIC OTEUYECTBEHHBIC MCCIICAOBAHUS
B 00JIACTH NPUBEPKEHHOCTH JICYCHHIO, KOTOPHIE
10 KaKUM-TO MIPUIMHAM He Obuth yuTeHbl Paboueit
rpynnoi, oo uHPOpPMALUsS O HUX OTCYTCTBOBAsa
B PUHII Ha nary 3aBeplueHus HayyHOTO IIOMCKA.
IMockonbky Pabouast rpynna siBasieTCsl MOCTOSIHHO
JIEUCTBYIOIIEH, BCE MPEAIOKEHUS U JTOTIOTHEHUS
MOTYT OBITH B J1000€ BpeMs HalpaBieHbI el it
PacCMOTPEHHSI ¥ IPUHATHS PEIICHHS O BO3MOXHO-
CTH MyOJMKAIMM TaKUX MaTepHaOB U CBEICHUH
B CJICAYIONINX U3aHUAX PykoBozacTa.

This chapter presents the results of the most
important Russian studies in the field of adherence.
These studies have been published in leading Rus-
sian scientific publications in the last 5 years and
are posted in the RSCI.

The Working Group studied publications on sev-
enteen sections of clinical medicine: anesthesiology,
intensive care and critical care medicine; obstetrics
and gynecology, vaccination; gastroenterology;
hematology and oncohematology, gerontology,
cardiology; neurology; neonatology,; oncology;
ophthalmology, pediatrics,; psychiatry, pulmonolo-
gy; rheumatology, urology, phthisiology. The listed
sections do not limit scientific search and do not
exclude the inclusion of other sections in future edi-
tions of the manual.

The list of materials presented in this chapter
does not exclude the existence of other significant
domestic studies in the field of treatment adherence.
All proposals and additions can be sent to the work-
ing group at any time. We will review them and de-
cide on the possibility of publication in future edi-
tions of the Manual.

3.1. IIpuBepKeHHOCTD JeYEeHHI0 B AHECTE3HO0JI0T MU, PeAHMMATOJI0T I
U MeIMIHHe KPUTHYeCKUX cocTosiHuil / Adherence to treatment
in anesthesiology, intensive care and critical condition medicine

B PUHII oTcyTCTBYIOT Hay4HBIC IMyOIHKaLNH,
TOCBSIIICHHBIC U3YYCHUIO MPUBEPKEHHOCTH Jiede-
HUIO TIAIIUEHTOB OT/AEJICHUI WHTEHCUBHOM Teparnuu
¥ PEaHNMAIMOHHBIX OT/AEIICHUA. DTO OOBSICHSIETCS
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devoted to the study of adherence to the treatment
of patients in intensive care units. It is explained by
the severity of the patients’ condition, and the lack
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KaK CJIOKHOCTBIO OI[EHKU MPUBEPKEHHOCTH TAKUX
JINII B CBSA3U C TSKECTBIO UX COCTOSHUSI, TaK U HE-
pa3pabOTaHHOCTHIO TEXHOJIOTHI OIICHKH TPUBEP-
JKEHHOCTH IS TAKUX KaTeropuil MamueHTOB.
HdpyruM orpaHM4MBaOIUM (aKTOPOM SABISETCS
HAJIMYKME Yy TAKUX MalMeHTOB BEIyIIeH MaToJo-
U, KypUpYEeMOi BpauaMu APYTUX CHeUaIbHO-
CTEeH, 4TO OMpe/eNsieT MPOBEICHIE HCCIECTOBAHNN
MPUBEPKEHHOCTH M BO3MOXHBIE MyOIMKALUU
C OIICHKOW MPUBEPKEHHOCTH IO MPOPUISIM OCHOB-
HBIX 3a00JIeBaHUM.

B To e BpeMsi BOIIpoC MPUBEPIKEHHOCTH JIeue-
HUIO HE TOJIBKO 3TOH KaTeropHHy MalMeHTOB, HO U UX
3aKOHHBIX MpeJICTaBUTeNeH (TonednTeneii), odecre-
YHMBAIOIUX BPEMEHHBIN MM MMOCTOSIHHBIM yXOn 3a
HUMH, [IPEJCTABISIET HAyUHbIN U IPAKTUYECKUI UH-
Tepec, YTO JODKHO OBITh H3Y4YEHO B MCCIICIOBAHUIX
Ha/UIeXkKAIero KauyecTBa.

of adherence assessment technologies for such cat-
egories of patients. Another factor is the presence
of a leading pathology in such patients. These pa-
tients are supervised by doctors of other specialties.
This determines the conduct of adherence studies
and possible publications on the profiles of major
diseases.

Legal representatives providing patient care are
also of scientific and practical interest.

3.2. IIpuBepP:KEeHHOCTD JIEYEHHIO B aKyIlIePCTBE U THHEKOJIO0TuH /
Adherence to treatment in obstetrics and gynecology

[IpodheccnonanbHBIM HAyYHBIM COOOIIECTBOM
BeJeTCs pa3paboTka OTPaHHMYECHHOTO KOJIMYECTBA
HaIlpaBJeHUH, MOCBSILEHHBIX BOIIpOCaM MpUBEp-
JKCHHOCTH JICUCHHUIO B aKyIIEPCTBE U THHEKOJIOTHH.

B 2014 r. E.B. [JayutaroBoii onmyoiukoBaHa
0030pHas CTaThs, B KOTOPOU paccMaTpUBACTCs
MOHSTHE TPUBEPKEHHOCTU K JICUCHUIO U KOM-
IJIACHTHOCTH MAIMECHTOB C MaMIJIOMaBUPYCHON
nHbpeknue [67]. Eme B ogHOM 0030pe nutepa-
Typsl 2014 1. moguepKkuBaeTcsi BAXKHOCTb MOBBI-
IICHUSI TPUBEPKEHHOCTH JCUCHHUIO B TEpaITUu
TUHEKOJOTUYECKUX U OHKOTHHEKOJIOTHYECKUX
3aboneBanuii [60].

B 2020 1. BBHIMOTHEHO HWCCIEAOBAHHUE C yda-
ctueM 184 GepeMEHHBIX KEHIIUH C apTepHaTbHON
TUTIEPTEH3HEH, U3 KOTOphIX y 112 mmenachk XpoHU-
yeckasl apTepualibHas Tuneprensus, a y 81 — apre-
pHuaibHas THIEPTeH3Ms Ha (QoHe rectosa. OueHka
NIPUBEPKEHHOCTH OCYLIECTBIIACH IIyTEM AHKETU-
poBaHHSI MOAH(UIIMPOBAHHEIM OTIPOCHIKOM MopH-
cku-I'puna-JleBune. Cpenu KEHIUH C XPOHUYECKOM
apTepuajgbHON TMIEpTEeH3UEH BBICOKO NMpUBEpIKe-
HBI JICYEHUIO OKa3aJIUCh JUIb 9 % pecroHEHTOB.
B To e BpeMs cpeau yyacTHHL, CTpajaloUIux ap-
TepuaJIbHOW TUNEpTEeH3Ue Ha (OoHEe recTo3a, BbI-
COKONPUBEPKEHHBIMU sABIAIUCH 71 % JKEHILHH.
ITonyuyeHHble pa3nuyus aBTOPHI UCCIIENOBAHUS
OOBSCHIIN HAJHIUEeM Ooliee BHICOKOW MOTHBALIUU
y4acTHMIL BTOpOH rpynisl [21].

A limited number of areas devoted to treatment
adherence in obstetrics and gynecology is being de-
veloped by professional scientific community.

In 2014, a review article was published by E.V.
Tsallagova. The concept of adherence to the treat-
ment of patients with papillomavirus infection is ex-
amined in this work [67]. Another literature review
in 2014 emphasizes the importance of increasing
adherence to treatment in gynecological and onco-
gynecological diseases [60)].

In 2020, a study was carried out with the partic-
ipation of 184 pregnant women with arterial hyper-
tension. 112 patients had chronic arterial hyperten-
sion. 81 had gestational arterial hypertension. The
assessment of adherence was carried out by means
of a questionnaire with a modified Morisky-Green-
Levine questionnaire. Among women from the first
group, only 9 % of respondents were highly adhered
to treatment. At the same time, among the partic-
ipants of the second group, 71 % of women were
highly adhered. The authors of the study explained
the differences by the presence of higher motivation
of the participants of the second group [21].
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B 2021 r. omybnukoBaHa padoTa, MOCBAIIEH-
Has BONPOCY CAaMOKOHTPOI IIIMKeMHH y Oepe-
MEHHBIX C Fe€CTallMOHHBIM CaxapHbIM JHa0eTOM,
MOJYEPKUBAIOIIas BAXKHOCTh AKTHBHOTO y4acCTHs
MAIMEeHTKH C TeCTAllMOHHBIM CaXapHBIM AHa0eToM
B JICYCHNH, BKJIIOYasi MPUBEP)KEHHOCTh CaMOKOH-
TPOJTIO TITFOKO3BI KPOBH [6].

Takum oOpa3oM, OTeUECTBEHHAsI HayKa HY»X/a-
eTCs B TOBEIINICHUH 00beMa JIO0Ka3aTeabHOU 0a3nl
B 00JIACTH MPHUBEPIKEHHOCTH JICYCHHUIO Y MAI[IEHTOB
aKyIIePCKOTO U THHEKOJIOTHUECKOTo mpodwmis. Onu-
caHue mpoOIeM MPUBEPKEHHOCTH JICUCHUIO TIPEI-
CTaBJICHO CKYJTHO W, HA CETOHSIIHUHN JCHb, KpaiiHe
peaKo 3aBepiiaeTcs MyOIHUKaIMe OpUTHHAIBHBIX
HUCCIIEIOBAHUI B JaHHOU 00JIacTH.

In 2021, a paper was published on the issue of
self-control of glycemia in pregnant women with
gestational diabetes mellitus. The importance of the
patient s active participation in treatment, including
adherence to self-control of blood glucose, is em-
phasized [6].

Russian science needs to increase the volume
of evidence base in the field of adherence to treat-
ment in obstetric and gynecological patients. The
description of the problems is presented sparsely.

3.3. IIpuBep:KeHHOCTD Je4eHHI0 B BakunHonpoduiaaxktuke / Adherence to treatment in

vaccinoprophylaxis

B 2019 . onmy0iMkoBaHO MCCIIENOBAHUE C OICH-
KO OTHOIIIEHMS K BaKIIMHAIIMY HaceJleHus. B uccie-
JoBaHUH ObLTO chopmupoBano 3 rpymmsl: 120 mate-
pel, HaXOIAIUXCS B JIETCKON OONBHUIIE TI0 YXOIY
3a neThMH, 250 cTyaeHToB 4—6 KypcoB JIe4eOHOTO
(akynpTeTa PsI3aHCKOrO roCynapCcTBEHHOTO MEIH-
IMHCKOTO yHUBepcutera u 45 Bpaueii-nennarpos
aMOyJmaTopHOTO 3BeHA. AHKETUPOBAHUE MPOBOJIH-
JIOCh C HCIIOJIB30BAaHUEM aBTOPCKOTO Habopa BO-
rpocoB: 30 BOMPOCOB ¢ BO3MOXHBIMH BapHaHTaMH
OTBETOB JJIs1 poruTenel u 20 BOIPOCOB IS CTYICH-
TOB W Bpadeil 0e3 mpejsiaraeMbIX BapUaHTOB OTBE-
ToB. Cpeau ponuTeNnel MoioKUTEIbHOE OTHOILIEHUE
K BaKIMHAIMU BBISABICHO JUIIb B 60 % ciydaes,
BBICOKAsi TPEBOTA B CBSI3M C BOBMOYKHBIM Pa3BUTHEM
TMOCTBaKIMHAIBHBIX OCIIOKHEHUH BhIsiBIeHa Yy 90 %
Marepei, yCTaHOBIIeHa HeoCcTaTouHast HHPOPMHUPO-
BAaHHOCTh U MHEPTHOCThH B MPUOOPETCHUHN 3HAHUI
1o BompocaM BakiuHanuu. Cpein CTYJICHTOB BBISB-
JICHA TIOJIOKUTENbHASI TCHJICHIIUS B IPUOOPETCHUH
TEOPETUYECKHUX 3HAHWKA O BAKIIMHOMPO(PUITAKTHKE
OT MIIQAIIMX KYypCOB K CTapIINM, OJIHAKO CPEIH
HUX OTMEYCHA HEJOCTATOYHAs MPAKTHYECKas OpH-
EHTUPOBAHHOCTh. Bpadu-riequarpsl aMm0OynaTtopHOTO
3BEHA C OCTOPOXKHOCTBHIO OTHOCSTCS K BaKIMHAIIWH,
0COOCHHO JIeTeil ¢ XPOHHUECKUMU 3a00JICBAHUSIMHU.
Pesynbrarel aHKETHPOBaHUS TPOJEMOHCTPUPOBATIN
HEBBICOKYIO MTPUBEPKEHHOCTh BaKIIMHAIIMU CPEIAH
pa3nMyHbIX Ipyni HaceneHus [18].

B npyrom uccnenoBanum 2019 1. mpoBeneno
AHKETUPOBAHME HAa MPEAMET OTHOLICHUS K UMMY-
Hompodmiaktuke 1147 CTyNEHTOB T'yMaHUTAPHBIX,
TEXHUYECKUX M MEIUIMHCKUX BY30B, 214 poaure-
neit u 512 Bpadel pa3nuyHBIX CIIEIUATbHOCTEN.
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In 2019, a study was published with an assess-
ment of the attitude to vaccination of the population.
3 groups were formed in the study. The first con-
tained 120 mothers who are in the pediatric hospital
for childcare, the second consisted of 250 students
of 4—6 courses of the medical faculty of Ryazan
State Medical University. The third group consisted
of 45 outpatient pediatricians. The survey was con-
ducted using the author's set of questions. 30 ques-
tions with possible answers for parents and 20
questions for students and doctors without suggest-
ed answers. A positive attitude to vaccination was
revealed among parents only in 60 % of cases. High
anxiety in connection with the possible development
of post-vaccination complications was detected in
90 % of mothers. Insufficient awareness and iner-
tia in the acquisition of knowledge on vaccination
issues have been established. A positive trend was
revealed among students in obtaining theoretical
knowledge about vaccination from junior to senior
courses. However, there is a lack of practical ori-
entation among them. Outpatient pediatricians are
cautious about vaccination. Especially in relation
to children with chronic diseases. The survey results
demonstrated low adherence to vaccination among
various population groups [18].

In another study in 2019, a questionnaire was
conducted on the attitude to immunoprophylaxis
of three population groups. The first consisted of
1147 students of humanitarian sciences, technical
and medical universities. The second contained
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AHKETHUPOBAHUE OCYIIECTBISUIOCH aBTOPCKUMHU Ha-
6opaMu BOIIPOCOB, aJaNTHPOBAHHBIMH MO KaXKIYIO
rpyriny. BeisiBiena Hu3Kas MPUBEPKEHHOCTh HAce-
JICHUSI ¥ MEJMIIMHCKUX PAOOTHUKOB HMMYHOITPO(H-
JIAKTHKE U BBICOKOE JIOBEPHE POIUTEIICH aHTHBAKIIU-
HaJBHBIM MuGpaM. Cpean CTyAEHTOB TEXHHYECKOTO
PO IS TTOJOKUTEIFHOE OTHOIICHHE K UMMYHOIIPO-
(rTakTrKe MoKaszam Beero 37 %, a TyMaHHTapHBIX —
33% pecnonneHToB. OTHOLIEHHE K UMMYHONPO(DH-
JIAKTUKE Y CTYICHTOB MEIUIIMHCKOTO By3a M Bpauci
cocraBuiio 76 % u 80 % — coorBercTBeHHO [10].

Brinmonnennoe B 2020 1. nccnenoBaHue mprBep-
JKEHHOCTH Bpadeu-reanarpoB ¢ ydactueM 175 Bpa-
Yeid, OIPOIICHHBIX aBTOPCKHUM HaOOPOM BONPOCOB,
MIPOJIEMOHCTPHPOBAJIO HEMOCTATOUHYIO MTPUBEPIKEH-
HOCTh IMMYHOTIPO(UIAKTHKE HH(YEKINOHHBIX 00-
ne3neit. Tak, 13 % onpomeHHbIX Bpadyed He ObLIH
3HAKOMBI C PEKOMEHAMSIMU 110 BaKIMHAIMN Oepe-
MEHHBIX KCHIIUH NPOTHB TpuIa, a 24 % He ObuH
UH()OPMUPOBAHBI O BOBMOKHOCTSIX, d(dhexTuBHOCTH
1 0e30I1aCHOCTH BaKIIMHALIUH OEPEMEHHBIX YKECHIIHH
npoTuB Kokmora. [Ipu 3tom B adpexTnBHOCTH Bak-
OUHONIPO(HIIAKTHKY ObLIH YOSXKICHBI 76 % pecroH-
JIeHTOB, B Oe3onacHocTr — 71 % pecrnonaeHTos [13].

Oco0eHHO aKTyaIbHBIMH BOTIPOCHI IPUBEPIKEH-
HOCTH BaKIMHONPO(DUIAKTUKE CTAHOBATCS B yC-
nousix nangemun COVID-19. B 2021 roxy Obutn
MpeCTaBIeHbl PE3YJIbTAThl UCCIEAOBAHUS OLIEHKH
MIPUBEPKEHHOCTH BaKIWHOMPO(DUIAKTUKE Cpenn
pPa3MYHBIX TPyNN HaceleHus U npodeccuoHalb-
HBIX KOHTHHTEHTOB, NPOXUBAIOIIUX B KPYITHOM
ropone. Onpoc mpoBOAMICS C UCHOIb30BAHUEM aB-
TOPCKUX aHKET. Yuactue npuHsum 965 poaureneit
1 2632 cOTPYIHUKOB MEIUIIMHCKUX OpraHU3aLUi.
Cpenun corpyauukoB 1422 4enoBex MpOaHKETHPO-
BaHbI 10 Havyana nanaemun COVID-19, B «nepByto
BOJIHY» TaHJEMUH — 572 ¥ BO «BTOPYIO BOIHY» —
638 uenoBek. AHKETUPOBAHME OCYIECTBISIOCH
C WCHOJB30BaHUEM DJICKTPOHHBIX OHJIAHH-pecyp-
COB. YCTaHOBIIEHO, UTO cpenu poaureneit 78,8 % ue-
JIOBEK TMOJOKUTEIFHO OTHOCWIMCH K BAKIIMHAIIIH,
14,6 % comueBanuchk B ux 3¢HeKTuBHOCTH U O€3-
OIacHOCTH, 6,6 % OoTpHIIaTu HEOOXOAMMOCTh BaK-
uuHauuu. OCHOBHBIM MCTOYHHKOM HMH(OpMAIuH,
(hopMHUPYIOIINM OTHOIIEHHE K MPUBHUBKAM POIUTE-
neil, ObUI0 MHEHHE MEIUIIMHCKUX paboTHUKOB. [1pn
omnpoce 1422 MEIUIUHCKUX COTPYIHHKOB OBIIO
BoisiBlieHO 190 uenorexk (13,3 %), HeraTuBHO OTHO-
CSIIUXCS K BaKIMHAIMH. [Ipy omeHke mpHuBepKeH-
HOCTHU COTPYJHUKOB MEAMIIMHCKHUX OpraHU3aIuil
BaKIMHONPO(GUIAKTUKE HOBOW KOPOHABUPYCHOM
MH(}EKIUH OTHOIIGHUE K MPUBUBKE OBLIO HEOAHO-
3HAYHBIM, OCOOCHHO B TPYTITIE CPETHETO MEUITMHCKOTO

214 parents. The third contained 512 doctors of
various specialties. The survey was carried out by
author’s sets of questions for each group. The low
adherence of the population and medical workers to
immunoprophylaxis and the high trust of parents in
anti-vaccination myths were revealed. Among tech-
nical students, only 37 % showed a positive attitude
to immunoprophylaxis. Humanitarian — 33 % of re-
spondents. The positive attitude to immunoprophy-
laxis among medical university students and doctors
was 76 % and 80 %, respectively [10].

In 2020, a study of the adherence of pedia-
tricians was carried out with the participation
of 175 doctors. The authors set of questions was
used. Insufficient adherence to immunoprophylax-
is of infectious diseases has been demonstrated.
13 % of the doctors surveyed were not familiar with
the recommendations for vaccination of pregnant
women against influenza. 24 % of doctors were not
informed about the possibilities, effectiveness and
safety of vaccination of pregnant women against
whooping cough. 76 % and 71 % of respondents
were convinced of the efficacy and safety of vacci-
nation, respectively [13].

The issues of adherence to vaccination are be-
coming especially relevant in the context of the
COVID-19 pandemic. In 2021, the results of a study
assessing adherence to vaccination among various
population groups were presented. The survey was
conducted using author questionnaires. 965 par-
ents and 2632 employees of medical organizations
took part. Among the employees, 1,422 people were
surveyed before the COVID-19 pandemic. In the
“first wave” of the pandemic — 572. In the “second
wave” — 638 people. The survey was carried out
using electronic online resources. Among parents,
78.8 % of people had a positive attitude to vaccina-
tion. 14.6 % of parents doubted their effectiveness
and safety. 6.6 % of parents denied the need for
vaccination. Medical workers were the main source
of information regarding vaccination. A survey of
1,422 medical staff revealed 190 people (13.3 %)
who have a negative attitude to vaccination. When
assessing the adherence of employees of medical or-
ganizations to the vaccination of a new coronavirus
infection, the attitude to vaccination was ambiguous.
Especially in the group of secondary medical person-
nel and female employees of non-medical specialties.
According to the authors of the study, these groups
may form negative attitudes towards vaccinations in
other categories of the population [14].
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MepcoHana U COTPYAHUKOB HEMEIUIIMHCKUX CIIELH-
AIBHOCTEH KEHCKOTO T0Ja, KOTOPBIE, II0 MHEHHUIO
aBTOPOB HCCJIEIOBAHUS, SBISIOTCS MOTEHIIUAIBHOM
Tpynmoil pucka 1mo (GOpMHUPOBAHUIO HETaTHBHO-
o OTHOUIEHHS K MPUBUBKAM M MOTYT BBICTYIHTb
B POJH «IHICPOB MHEHHI TI0 3TOMY BOIIPOCY UIS
JIpyrux Kareropuil Hacenenus [14].

B npyrom uccnenosanuu 2021 r. npuHsiu yva-
ctue 74 4enoBeka cTyAeHTa (apMaleBTHIeckoro da-
KyJIbTE€Ta MEIULMHCKOTO YHUBEPCUTETA U 84 ueoBe-
Ka 0e3 MeUIIMHCKOTO 00pa30BaHusl. AHKCTHPOBAHHE
OCYILIECTBISAJIOCH C MOMOIIBI0 aBTOPCKOro Habopa
BOIIPOCOB 4epe3 2—5 MecAlLEeB MOCle perucTpanun
NEPBOI BAaKIMHBI OT KOpoHaBUpyca «CIyTHUK V».
Tak Ha MOMEHT NpOBEJCHU UCCIen0oBaHus, 9 % nuiy
6e3 MeauIMHCKOrO oOpaszoBanust U 1,8 % dapmaries-
TUYECKUX pAaOOTHHUKOB 3asBIISIM O HEOOXOAUMOCTU
BaKIIMHUPOBATHCS NIPHU NepBON Bo3MoxkHOCTH. [Tommo-
JKJIaTh, & HE BaKIIMHUPOBATKCSI, MPeanowin Obl 83 %
(hapmarieBTHYECKHX PAOOTHUKOB U 79 % HaceJeHusl.
ABTOpBI UCCIIEIOBAHUS 3asBUJIM O HEIOCTATOUHOU
IPUBEPKEHHOCTH NUMMYHONPO(PUITAKTUKE KOPOHABH-
pycHOI MH(EKIMN KaK CPEeAN OIPOIICHHBIX (hapMa-
[IEBTUUECKUX PAOOTHUKOB, TaK U CPEIU HACEIICHUS
0e3 MeIMIMHCKOTO 00pa30BaHus, U O HEOOXOANMO-
CTHU TIpOBEACHHS Y4eOHOH, HHYOPMAIMOHHOHN U UH-
(hOpMaITMOHHO-TTPOCBETUTEIBCKOU PadoThI [41].

B 2022 1. onyGnMKOBaHO HCCIEIOBAHUE POJIU
00pa30BaTeIbHOTO KOMIIOHEHTa B ()OPMHUPOBAHHUH
MPUBEPIKEHHOCTH HACEJICHUS K BaKIMHAIUU. Y4a-
CTHE B HCCieIOoBaHMM TpHHIN 650 denmoBek Oe3
MEJIUIIMHCKOTO 00pa30BaHMsI, KOTOPHIM OBLT TIPOBE-
JICH IMKJI OYHBIX 00pa30BaTEeILHBIX MEPOIPHUSITHH,
u 3000 MeMIIMHCKUX PAOOTHUKOB Pa3IMIHBIX CICIIU-
AIBHOCTEW YeIIOBEK, KOTOPBIM ObLIa Mpe/CcCTaBlIeHa
cepust Temarndeckux BeOuHapoB. [locie nposeneHus
00yYaroIiX MEpOIPHATHH, OIS CTYICHTOB, MOJO-
JKUTEIIBHO OTHOCSIIIUXCS K BaKIUHOMIPO(HUIIAKTHKE,
BbIpocia Ha 16% — ¢ 41,0 £5,6% no 57,0 = 6,0%.
YpoBeHb UHPOPMUPOBAHHOCTH O HAJIMYMH BaKI[MHA-
MU MTPOTHB ITHEBMOKOKKOBOW MH(MEKIIMK BBIPOC Ha
75,9% — ¢ 21,2 £ 4,5% 1pu UCXOAHOM OIPOCE 0
97,1 £2,0% — B utoroBoM. VHPOPMUPOBAHHOCTH
O KOHTUHTEHTAX, MOJIeXKAIIUX BaKIIMHAIIMY TIPOTUB
ITHEBMOKOKKOBOH MH(EKIINH, YBETHIHIAch Ha 78 %
(moInst pecroHICHTOB, N3HAYAILHO 3aTPYIHUBIIAXCS
OTBETHUTbH Ha ATOT BOIPOC, CHU3MIACH ¢ 85,3 +3,9%
1o 7,2 + 3,1 %. Jlonst Bpaueii, TOTOBBIX PEKOMEHIOBATh
BaKIIMHAIMIO TIPOTHUB ITHEBMOKOKKOBOW MH(DEKIINH,
yBenmumiach ¢ 82,1 + 1,4% mo 97,0 + 0,6 %. ABTOpbI
WCCTICZIOBAaHMS YTBEP)KIAIOT, YTO MpH (HOPMUPOBAHUHT
TPUBEPKESHHOCTH K BAKI[MHAIUY BAKHEUIIIYIO POJIb
WTpaeT 00pa3oBaTeIbHBIA KOMIIOHEHT [9].
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Another study in 2021 involved students of the
Faculty of Pharmacy and people without medical
education (74 and 84 people, respectively). The sur-
vey was carried out using the authors set of ques-
tions. Respondents were vaccinated 2—5 months
after the registration of the first vaccine against
the coronavirus “Sputnik V. 9% of people with-
out medical education and 1.8 % of pharmaceutical
workers stated the need to be vaccinated at the ear-
liest opportunity. 83 % of pharmaceutical workers
and 79 % of the population preferred to wait. The
authors of the study stated insufficient adherence to
immunoprophylaxis of coronavirus infection both
among the interviewed pharmaceutical workers and
among the population without medical education. It
is necessary to conduct educational and informa-
tional work [41].

In 2022, a study on the role of education in
shaping the population’s adherence to vaccination
was published. 650 people without medical educa-
tion took part in the study. He conducted a cycle
of full-time educational events. And 3,000 medical
workers of various specialties people. A series of
thematic webinars was presented for them. After the
training, the proportion of students with a positive
attitude to vaccination increased by 16 % — from
41.0+5.6% to 57.0 = 6.0%. Awareness of the
availability of vaccination against pneumococcal
infection increased by 75.9% — from 21.2 £4.5%
to 97.1 £ 2.0%. Awareness of the contingents to
be vaccinated against pneumococcal infection in-
creased by 78 %. The proportion of doctors willing
to recommend vaccination against pneumococcal in-
fection increased from 82.1 £ 1.4% to 97.0 = 0.6 %.
The authors of the study claim that the educational
component plays an important role in the formation
of adherence to vaccination [9].
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Takum 06pa3oM, BOIIPOC MIPUBEPIKEHHOCTH BaK-
IUHONPO(UIIAKTUKE CTAHOBHTCS BCe Ooliee aKTy-
QIBHBIM U TI03BOJIIET TOBOPHUTH O HEIOCTATOYHOM
YPOBHE MPHUBEPKEHHOCTH U MH()OPMUPOBAHHOCTH
0 BaKIMHAIIMU KaK CPEIH HACEICHUs B IIEJIOM, TaK
W Cpead MEAUIMHCKHX PabOTHHKOB. B TO e Bpemst
B OTCUCCTBEHHOM JTUTEPAType MPEICTABICHO OTpa-
HUYCHHOE KOJIMYECTBO MCCIICIOBAHUM, MTOCBSIICH-
HOE METOJaM KOPPEKIIMU HEeJ0CTaTOUHOU HPUBEP-
YKEHHOCTH MMOCTAHOBKE BAKIIMH.

The issue of adherence to vaccination becomes
more and more relevant. The level of adherence and
awareness about vaccination among the population
and among medical professionals is insufficient.
There are few studies in the Russian literature de-
voted to methods of correcting insufficient adher-
ence to the formulation of vaccines.

3.4. [IpuBepP:KeHHOCTD JeYEeHHIO B TAaCTPOIHTEPOIOTHH /
Adherence to treatment in gastroenterology

B 2016 r. onyOnuKkoBaHO HCCIIEOBAHHE, OTHCHI-
BAIOIICE CTCIICHDb BIHMSHUS OTICIBHBIX (PAKTOPOB Ha
MIPUBEP)KEHHOCTh TEpaNuK NAlUeHTOB, CTPAIAFOIIHX
3a00JICBaHISIMU MTUIIIEBAPUTEIFHOTO TPaKTa. Y 4acTHe
B WCCIIEOBAaHUM MpHUHAN 151 manueHt, cpenu KoTo-
PBIX 57 OONBHBIX CHHIPOMOM Pa3IpakEHHOTO KUILIEeY-
HUKa 57 4YeNoBeK ¢ racTpol3odareaabHON pedirokc-
HOIi 00J1e3HbI0, 37 MALMEHTOB CTPaJaiH SI3BEHHOM
0O0JIE3HBIO KETy/IKa U JIBCHAAIATUTICPCTHOW KHIIKH.
[IpuBep>xeHHOCTh OLIEHUBAJIM C TIOMOLIBIO BaJIUIU3HU-
poBanHoro Tecta Mopucku—Ipuna. beio ycranosie-
HO, 4TO 001bIMHCTBO (51 %) GONBHBIX TacTpOIHTE-
POJIOTHYECKOT0 TPODIIIS HEOCTATOYHO PHUBEPIKESHBI
pPEKOMEHIAUSIM Bpada, a HauOoJbIlIee BIUSHUE HA
YPOBEHb MPHUBEPKEHHOCTH y TAKUX OOJBHBIX OKa3bl-
BaeT HaJM4Me CUXUYECKUX paccTporcTs [17].

B 2017 . omy0nuKoBaHbBI pe3yNbTaThl IPOCIIEK-
TUBHOTO PaHJAOMHHHU3NPOBAHHOTO HCCIIETOBAHUS
¢ yuactueM 84 MaIyeHTOB ¢ racTpos3odareaabHoi
pedurokcHOM 60Me3HbI0 (M3 HUX 32 MalMeHTa ¢ He-
9PO3UBHOM pedIroKCHO 00Ie3HBI0 U 52 manueHTa
¢ peITFOKCHBIM 330()aruTom), IPUHUMABITUX UHTH-
OUTOPHI MPOTOHHOM NoMIbL. B Teuenue 12 mecsien
MAIIMEHTHI COBEPIIANN IISATh BU3UTOB B HCCIIEIOBA-
TEJNbCKUN LIEHTP: MHUIIUAIIbHBIA BU3UT, 3aTEM Yepe3
JIBE Henenu, yepes 3 mMecsiia, yepe3 6 MecsIeB 1 ye-
pe3 12 mecsiues. [IpuBepKeHHOCTh OlIEHUBAIACH HA
OCHOBAHHH JUTUTEIEHOCTH yYaCTHS B HCCICIOBAaHUHT
U ¢ romoleko mkansl Mopucku-I'puna. Ha nepsom
BU3HTE MyTEeM paHjpomMu3anuu 1:1 ompenensnuch
YUaCTHUKH 00pa30BaTeNbHON MPOrpaMMBbl. ABTOPHI
HCCIICIOBAHNUS 3asBIUIH O HETOCTATOYHOH TpUBEp-
XKEHHOCTH JICUCHHUIO Y OOJIBHBIX TracTpos3odare-
anpHOH pedrokcHO 6omesnpo — umb 32 (38 %)
MAIMEHTOB MTOCETUIN BCE 5 BU3UTOB B paMKax Ipo-
tokomna. [IpoBenenHas oOpa3zoBarenbHas mporpamMma
MO3BOJINJIA MTOBBICUTH MPUBEPKEHHOCTh WHUIHAIb-
HOU Tepamnuy W He OKa3asia 3HAUNMOTO BIUSHHS Ha
MIPUBEPKEHHOCTH MOJICPAKHUBAIOIIEH

In 2016, the study was published. It describes
the extent to which individual factors influence the
adherence of patients with digestive tract diseas-
es. The study involved 151 patients. Among them,
57 patients had irritable bowel syndrome. 57 peo-
ple had gastroesophageal reflux disease. 37 patients
hadgastric and duodenal ulcer disease. Adherence
was assessed using a validated Mauriski-Green test.
Most (51 %) patients were insufficiently adhered to
doctor’s recommendations. The greatest influence
on the level of adherence in such patients is the
presence of mental disorders [17].

In 2017, the results of a prospective random-
ized study were published. 84 patients with gastro-
esophageal reflux disease participated: 32 patients
with non-erosive reflux disease and 52 patients with
reflux esophagitis. Participants were taking proton
pump inhibitors. In 12 months, patients visited the
research center for 5 times. An initial visit, then
two weeks away from it, three months, six months,
and 12 months away from initial visit. Adherence
was assessed on the basis of the duration of partic-
ipation in the study and using the Morisca-Green
scale. On the first visit, participants of the educa-
tional program were identified by randomizing 1:1.
The study stated that there was a lack of adherence
to treatment in GERD patients. Only 32 (38 %) of
patients made all 5 visits under the protocol. The
educational program increased adherence to initia-
tive therapy and did not make a significant impact
on adherence to maintenance therapy by proton
pump inhibitors. Factors associated with a high
adherence to treatment were identified: the pres-
ence of chronic diseases and constant medication
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Tepanuy UHIMOWTOPaMH NPOTOHHOW romriel. Hamw-
YHe XPOHUUYECKHUX 3a00JICBaHUN U IPHUEM Ha IIOCTO-
SIHHOIM OCHOBE JIEKapCTBEHHBIX CPEACTB MO MOBOAY
IPYroi MaToJIOTHH, MUHUMAJbHAas BBIPAXKCHHOCTD
a((heKTHBHO-PUTHJIHBIX YEPT JINYHOCTH ACCOLIMUPO-
BaJIMCh C OoJIee BBHICOKOH NMPUBEPKEHHOCTBIO Jieue-
HUIO y YYaCTHUKOB HCCeoBaHus [53].

B 2018 r. mpoBeneHO HcclieJoBaHUE Ka4ecTBa
KU3HU W TPUBEPKEHHOCTH K JICYCHUIO OOJIBHBIX
XPOHUYECKUM BHUPYCHBIM renatutom C. Yyactue
B WCCleNOBaHUM NMpUHsU 138 My)X4uH B BO3pacTe
oT 18 1o 45 5er ¢ XpoHUYECKUM BUPYCHBIM I'€laTu-
toM C, neunBmmxcst aMmOynaropro. KagecTBo xxu3Hu
OTIPEJICTISITN C TIOMOIIIBIO KPaTKOH (hOPMBI aaanTHPO-
BaHHOTO PYCH(HUIUPOBAHHOTO CIEIHATA3HPOBAHHO-
ro ompocHuka Medical Outcomes Study Short Form
(SF-36), npuBep>KeHHOCTH JICYCHHUIO OI[CHUBANIACh
¢ noMmoulpo mkanel Mopucku-I'puna. Pesynbra-
TBHI MCCIICIOBAHUS TIPOJEMOHCTPHPOBAIH HU3KYIO
MPUBEPKEHHOCTh JICYCHUIO OONMBHBIX renarutom C.
Taxke B MCCIeIOBaHUN OBUTa YCTaHOBIICHA CBSI3b
YMEPEHHOH CHIIBI MEXIly MPUBEPKEHHOCTHIO Jieue-
HUIO U KaueCTBOM JKH3HH IT0 IIKAIaM (hU3UIECCKOTO
3M0poBbs — «O011Iee BOCIPUATHE 3M0POBbs», «Du-
3W9ecKasi aKTHBHOCTEY, «Poib sMOIoHaIbHAS TPO-
01eM B OrpaHUYEHUH JKU3HEEATeNbHOCTHY, «Co-
MajgbHas aKTUBHOCTEY, «Dusndeckas 60mb» [37].

B sTOM e roay omyONMKOBaHbI Pe3yJabTaThl HC-
CJICIOBAHISI, TIPOIEMOHCTPHPOBABIIIE TPUBEPIKCH-
HOCTbD JICYEHUIO OOJBHBIX LIUPPO30M MEUEHH C yda-
ctreM 43 manneHToB. J{J1s OIIeHKH PUBEPKEHHOCTH
MAUEHTOB JICYEHUIO TPUMEHSIN ONPOCHUK «YPo-
BEHb KOMIUIAEHTHOCTH». ABTOPHI ICKIAPHPYIOT BBI-
COKHMH ypOBEHb MPUBEPKEHHOCTH JICYCHUIO y Ma-
[UCHTOB, TIPH 3TOM HAaWOOIBINAs TPUBEPKCHHOCTH
YCTaHOBJIEHA Y OOJBHBIX C LIUPPO30M MEUSHH KIac-
ca B mo Yaiuteay-I1bto, a HanMeHbIIas — y O0JbHBIX
kiacca C no Yaitnbay-I1eto [44].

Eme B omHOM HCCe0BaHUN, OMYOIMKOBAHHOM
B 2018 ., mpoBezieHa OlleHKa BIUSIHUAS POAUTEIBCKON
KOMITJIAEHTHOCTH HA MOKA3aTeIM Ka4eCcTBa HKU3HU IPU
JIEYEHHUH JIeTel C CUHAPOMOM Pa3Apa)KeHHOIO KHIIey-
HUKa. YyacTue B MccieoBaHuu npuHsian 105 netei
CTapIero mkojabHOTO Bo3pacrta (12—-17 ner) ¢ au-
arao3oMm CPK, xoTopslil ObLI BBICTABICH HA OCHO-
BaHuu Pumckux kputepues V. IlpuBepkeHHOCTH
PEKOMEHIALUSIM Bpaya OI[EHUBAJIACh C MOMOLIBIO aB-
TOPCKOTO Habopa 3 6 BOIMPOCOB, HA KOTOPBIE POIH-
TEJIU MOIJTIM OTBETUTH «Jda» WU «HET. YCTaHOBJ'IeHO,
YTO [PUBEPKEHHOCTh POAMUTENEH K BBIIIOJIHEHHIO pe-
KOMEH/IaIlMi Bpaya MO3BOJISAET CYIECTBEHHO ObICTpee
VIIYYIIATh KauecTBO ku3HN pederka ¢ CPK [38].
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for other pathologies, the minimum expression of
affective-rigid personality traits [53].

In 2018, a study of the quality of life and ad-
herence to treatment of patients with chronic viral
hepatitis C. The study involved 138 men aged 18
to 45 with chronic viral hepatitis C. Patients were
treated on an outpatient basis. Quality of life was
determined with the help of a short form adapted
Russified specialized questionnaire Medical Out-
comes Study Short Form (SF-36). Adherence to
treatment was evaluated using the Morisca-Green
scale. The study showed a low adherence to treat-
ment among hepatitis C patients. A relationship of
moderate strength was found between adherence
to treatment and quality of life on physical health
scales — “General perception of health”, “Physical
activity”, “The role of emotional problems in life
restraint”, “Social activity”, “Physical pain” [37].

In 2018, a study was published that examined
adherence to the treatment in patients with liver cir-
rhosis. It involved 43 patients. To assess patients’
adherence to treatment, the questionnaire “‘Level
of Compliance” was used. The authors declared
a high level of adherence in patients. The highest
level of adherence was found in Class B Childpugh
liver cirrhosis patients. The lowest level was in
Class C Childpugh patients [44].

Another study published in 2018 assessed
the impact of parental compliance on quality of
life indicators in the treatment of children with
irritable bowel syndrome. The study involved 105
children of senior school age (12—17 years old).
Children suffered from IBS. The diagnosis was
based on 1V Roman criteria. The adherence to the
doctor'’s recommendations was assessed with the
help of the author's set of 6 questions for parents.
Variants of answers were «yes» or «no». The ad-
herence of parents to the recommendations of the
doctor significantly improved the quality of life of
the child with IBS [38].
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B 2019 r. ony0OIMKOBaHO UCCIEA0BAaHUE YPOBHS
TIPUBEPIKEHHOCTH JICYCHHUIO y TIAIMEHTOB C BOCTIAJH-
TENBHBIMY 3200JIeBaHUSIMU KHIIIEUHUKA. B uccremno-
BaHWe ObUIM BKJIFOYCHBI 70) MAIIMEHTOB C SI3BEHHBIM
konuToM 1 50 uenoBek ¢ 6onesnpto Kpona. [pusep-
JKEHHOCTh JICYEHUIO OIIEHUBAJIACH C TIOMOIIIBIO TECTa
Mopucku-I'puna. YcranosneHo, uro 65% yuacr-
HHUKOB WMEIHN HHU3KYIO TTPUBEPKEHHOCTh K MPUEMY
Ha3Ha4YeHHBIX TpenapatoB. C BBICOKOW MPUBEPIKEH-
HOCTBIO JICUCHHUIO y OOJBHBIX BOCHAIHTEIbHBIMHU
3a00JICBAHUSIMU KHIIIEUHUKA aCCOI[UMPOBAITUCH JKEH-
CKHWH TI0JI, HAIMYHE TIPETIapaToB B CITUCKE JOMOTHH-
TEJIBHOTO JIEKAPCTBEHHOTO 00ecreveHus, yIoOHbIe
(hopMBI BBEIICHHS M CXeMBI TpHieMa nipernaparoB. B 1o
JKE BpeMsl HU3Kasi IPUBEPIKEHHOCTh NPSIMO KOPPEITU-
poBaja C MCIIOJIb30BAaHUEM B TEPANUU CHCTEMHBIX
HMMYHOCYIIPECCOPOB U TITIOKOKOPTHUKOCTEPOHIOB,
OCJIO)KHEHHBIM TeueHueM Oone3Hn KpoHa, yBenn-
YEeHUEM 4acTOThl 00ocTpeHuli 3adonesanus [30].

Bomnpoc npuBepKEHHOCTH JIEUCHUIO U METO/IOB
€¢ TIOBBIIICHUS y OONBHBIX (PYHKIIMOHATIHHBIMH 3a-
OoJIeBaHUSIMH KHIIIEUHUKA OBLT PACCMOTPEH B 0030-
pe mureparypbl CyxanoBoit C.A. ¢ coasT., omy0nm-
koBaHHOM B 2021 1. [61].

B 2021 1. omyOnukoBaH 0030p JIUTEpaTyphl
AmnzpeeBa K.A. ¢ c0aBT., B KOTOPOM PacCMOTpPEHBI
BOTIPOCHI TPUBEPKEHHOCTH JICUCHHUIO X METOZIOB €€
MIOBBIMICHNUS Y OOJBHBIX BOCIIAIHUTEIBHBIMU 320071e-
BaHUSMH KUIICYHUKA [3].

B atom ke romy omyOIMKoBaH 0030p JUTEpa-
TypBbl, OIUCHIBAIOIIMKA BOIPOCHI IPUBEPKEHHOCTH
MalMEeHTOB C HEAJIKOTOJIbHOM KUPOBOW 0OJIE3HBIO
nedenu (HAXBII) [4]. OgHako aBTOpaMu HE ObLIO
BBISIBJICHO MAacHITaOHBIX OTCUYECTBCHHBIX OPHIHU-
HaJIbHBIX HCCJ’ICHOBaHI/II‘/‘I MPUBCPIKECHHOCTHU JICUC-
Huto y manuentoB ¢ HAXBIT.

B 2021 r. 6110 TpeACTaBIEHO OPUTHHAILHOE
HCCIICIOBAHNE, TTOCBALICHHOE OLIEHKE MPHUBEPKECH-
HOCTH JICUCHHIO MAIIMEHTOB C JKEIYyI0YHO-KHUIIIET-
HBIMU CHHJPOMaMH. Y4acTHe B UCCIICIOBAaHUH TIPH-
HsIM 264 pecnioHieHTa. YpOBEHb NPUBEPKEHHOCTH
JIEKapCTBEHHOHN TEpaniu, MEIUIIMHCKOMY COIIPOBO-
KIICHHIO, MO (UKAIIMK 00pa3a )KU3HH OLICHUBAIICS
MIPH TTOMOIIY BOITPOCHUKA KOJTMYECTBEHHOMN OI[CHKH
npusepxkenHoctu KOII-25, a Hanuuue xemynod-
HO-KHUIICYHBIX CHHJPOMOB OTPEACIISAIOCHh C TOMO-
mipro BonpocHuka Gastrointestinal Simptom Rating
Scale (GSRS). Pe3ynbraTsl nccienoBaHus mpoje-
MOHCTPHUPOBAJIM HEIOCTATOUHBIN (MeHee 75 %) ypo-
BECHb MPUBEPKCHHOCTH JICKAPCTBEHHOHN Tepanuw,
MEIUIITHCKOMY COTIPOBOXKICHUIO ¥ MOTU(HKAIINU

In 2019, a study was published on the level of
adherence to treatment in patients with inflamma-
tory bowel diseases. The study included 70 patients
with ulcerative colitis and 50 people with Crohn's
disease. Adherence to treatment was assessed using
the Morisca-Green test. 65 % of participants had
low adherence to prescribed drugs. High adherence
to treatment was associated with the female sex,
the availability of drugs on the supplementary drug
list, convenient forms of administration and drug
regimens. Low adherence was directly correlated
with the use of systemic immunosuppressors and
glucocorticosteroids in therapy, complicated by the
course of Crohn's disease, an increase in the fre-
quency of disease exacerbation [30].

In 2021, Sukhonova S.A. with her co-authors
published a scientific review. The review addressed
the issue of adherence and treatment enhancement
in patients with functional bowel diseases [61].

In 2021, a review of the literature of An-
dreev K.A. with co-authors was published. The re-
view addressed adherence and treatment enhancement
in patients with inflammatory bowel diseases [3].

In 2021, a literature review was published de-
scribing the adherence of patients with NAFLD [4].
The authors did not identify large-scale Russian
original studies of adherence to treatment in pa-
tients with NAFLD.

In 2021, an original study was presented. The
study involved 264 respondents with gastrointesti-
nal diseases. The level of adherence to drug thera-
py, medical accompaniment, lifestyle modification
was assessed through a questionnaire quantifying
adherence to QAA-25. The presence of gastrointes-
tinal syndromes was determined using the Gastro-
intestinal Symptom Rating Scale (GSRS) question-
naire. The results of the study showed insufficient
(less than 75 %) adherence to drug therapy, med-
ical support and lifestyle modification in all par-
ticipants. Only 10% of respondents had a medi-
um level of adherence (50-75 %,). Ninety percent
of patients showed low levels of compliance (less
than 50 percent) in all three areas of adherence.
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00paza )KU3HU Y BCEX YYaCTHHUKOB. [Ipu 3TOM NUIIb
10 % pecnoHIEeHTOB HMMENU CpeJHHUH YpOBEHb
npuBepxeHHocTd (50-75%). 90 % nanuenTos no-
Ka3aju HU3KUI ypOBEHb KOMIUIAGHTHOCTH (MEHee
50%) mo BceM TpeM HampaBieHUSM MPUBEPKEH-
HOCTH JICYCHHIO. ABTOPbI UCCIICIOBAHUS 3asBHIN
0 HEOOXOIUMOCTH PabOTHI C MIPUBEPIKEHHOCTHIO KaK
C HCIIOJIb30BAHUEM CIIOCOOOB €€ MOBBIIICHHS, TaK
U C MPUMEHCHUEM MAIMeHTOPUCHTUPOBAHHBIX MO/~
XOJIOB, YUUTHIBAIOUINX WHIUBH/YAIbHbIH yPOBEHb
npuBep>keHHocTH [15].

Taxkum 00pa3oM, B pOCCHHCKOM HAay4HOM CO00-
HIeCTBE NPEACTABIECHO OTPAHUYEHHOE KOIUYECTBO
OPUTMHAJIBHBIX MCCIEJ0BAaHUH, JEMOHCTPUPYIOIIUX
YPOBEHb IIPUBEPKEHHOCTH JIEYEHUIO OONIBHBIX OT-
JeIbHBIX 3a00J€BaHUM TacTPOIHTEPOTOTUUECKOTO
MpoQuIIsA, 9TO CO3/1aeT HEOOXOMNMOCTh AalbHEH-
IIETO M3YYCHUSI OCOOCHHOCTEH MPHUBEPKEHHOCTU
JEYEHUIO Yy MalUEHTOB ¢ 3a0071€BaHUSIMH MUIIEBA-
PUTENBHON CUCTEMBI.

According to the authors, it is necessary to work
with adherence. Different methods should be used to
improve it and a patient-oriented approach should
be taken, taking into account the individual level of
adherence [15].

There is a limited number of original studies
demonstrating the level of adherence to the treat-
ment of particular gastroenterological diseases in
Russian scientific community. This demonstrates the
need for further study of adherence patterns in pa-
tients with digestive system diseases.

3.5. IIpuBepKeHHOCTD JeYeHHI0 B IeMaTOJI0TMi U OHKOTeMaTOJIOT UM /
Adherence to treatment in hematology and oncohematology

B oreuecTBeHHOI IMTEpaType NaHHBIE O IPUBEP-
JKEHHOCTH JICUEHUIO FeMaTOJI0IN4YeCKUX MalUEHTOB
KpalHe CKyAHBI, YTO CO3AaeT HEOOXOMUMOCTb U3Y-
YEeHUSI 0COOEHHOCTEH NMPHUBEPKEHHOCTH JIEUCHHUIO
y remarojorudeckux nauuenros. B 2013 rogy omy-
OnMKOBaH 0030p JINTEPATYPhI, IOCBAIICHHBIN BOMPO-
Cy IPUBEPIKCHHOCTH JICUCHUIO MAIUCHTOB C XPOHH-
YECKUM MUENONIEHK030M. ABTOpPBI MOAYEPKHBAIOT
npo0IeMy CHIDKEHHS YPOBHS MPUBEPKEHHOCTH MPHU
JUINTEIBHON Tepanuyu XPOHUUYECKOTro 3a001eBaHMs.
B myGnukanuu paccMaTpuBarOTCS MPUYMHBI Hapy-
LIEHHs IPUBEPIKEHHOCTH TEPAIUM, CBSI3AHHBIE C Xa-
PAKTEPOM CaMOT0 JICUECHUS], a TAKXKE C ICUXOIOTHYe-
CKMMH O0COOEHHOCTSIMH MAIIIEHTOB ¢ XPOHHYECKUM
MHENONIeHKO30M. ABTOpaMH PabOThI MPEJIOKEHBI
PEKOMEHJJAllMU O MOBBILICHUIO MPUBEPKEHHOCTH
Teparnuu Takux OOJBHBIX [68].

[TcuxoconmanbHble acTEKTHl MPHBEPKEHHO-
cTy m3ydanuchk B koropre 30 manuentoB ot 18 g0
64 net (20 myxuyuH 1 10 KEHIIMH), TPOXOISITUX
JICYCHHE B OTICIICHUH TPAHCIUIAHTAUU KOCTHOTO
MO3ra Mo MOBOAY I'eM0OJacT030B, B HCCIEA0Ba-
Huu Hcaesa C.A. u coaBT. ABTOpamu paboThl ObLIO
MIPOJIEMOHCTPUPOBAHO, YTO HU3KHE TTOKa3aTeNId He-
BPOTH3ALUU U OTCYTCTBHE IETPECCHBHBIX HACTPO-
SHUI MOJIOKUTEILHO BIUSIOT Ha IPUBEPKEHHOCTh
JedeHu0. B mcciieqoBaHuy ypOBEHb MAIlMCHTOB,
CKJIOHHBIX K TOYHOMY H ITOCTOSTHHOMY HCTIOJTHCHHIO
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In Russian scientific literature, data on ad-
herence to treatment of haematological patients is
extremely scarce. This creates a need to examine
adherence patterns in haematological patients. In
2013, a literature review on adherence to treatment
for chronic myelogenous leukaemia was published.
The authors stress the problem of decreasing the
level of adherence in the long-term treatment of
chronic disease. The publication discusses the rea-
sons for the violation of therapy. They are associ-
ated with the nature of the treatment itself, as well
as with the psychological characteristics of patients
with chronic myelogenous leukemia. The authors of
the work offer recommendations on increasing ad-
herence to therapy for such patients [68].

A study by Isaev et al. examined the psychosocial
aspects of adherence. The study included 30 patients
aged 18 to 64 years (20 men and 10 women) who
were treated in the bone marrow transplantation de-
partment with a diagnosis of hemoblastosis. The study
showed that the absence of neuroses and depression
had a positive effect on adherence to treatment. The
rate of patients inclined to the exact and constant ex-
ecution of doctor s prescriptions was 66.7 %. The cor-
relation between psychosocial factors and adherence
was statistically significant (p < 0,01) [24].
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Mpeanucanuii Bpaya, coctaBui 66,7 %. B uccieno-
BaHHUHU aBTOPBI YCTAHOBHIIM CTATHCTHYSCKH 3HAYM-
MYIO KOPPEISALHUI0 MKy JIEeMEHTaMU KOMILTACHT-
HOTO TOBE/ICHHS U NICUXOCOIMATIbHBIMH aCTIEKTaAMHU
nauenta (p<0,01) [24].

MHOTOYHCIIEHHBIC UCCIIEIOBAHMS MTOKA3bIBAIOT,
9TO OIIpEIEIIIoNIee BIMSHIE HA BOSHUKHOBECHIE HE-
OJarOMPHUSITHBIX KIMHUYSCKUX HCXOIO0B OKa3bIBACT
HECOOIIONCHNE TIPUBEPKEHHOCTH JieueHnto. Hanbo-
JIee MOJTHO XapaKTepH3yI0T pacCMaTpUBAEMBIi BOIIPOC
MIPUBEPKCHHOCTH W KIMHUYCCKUX HCXOIOB TAaK)Ke
B paboTax ¢ BKIFOYCHUEM MAIIUCHTOB C XPOHUYECKIM
MHUEIOUAHBIM JIeHKo30M. Koppemsiist mpuBepkxeHHO-
CTH JICYEHHIO TIAIIMEHTOB C XPOHUYECKUM MUEIJIOJICH-
KO30M ¥ OTBETa Ha TEpaIruio [0Ka3aHa, YTO HAILIO0
OTPaKCHUE B OTCUYECTBCHHBIX KIMHUYCCKHX PEKO-
MEHIAIMAIX 110 TaHHOMY 3a0oneBaHmIo. Tak, YauThI-
Basi, YTO JIOCTHIKEHHE aJIEKBATHOTO (MOJIEKYJISIPHOTO)
OTBETA COIPSIKCHO C YPOBHEM IPHBEP)KEHHOCTH,
B KJIMHHYECKUX PEKOMEH/IAIMAX MHOTOKPATHO 00pa-
IIAeTCsI BHIMaHHE Ha OIICHKY MTPUBEPKCHHOCTH TTaIli-
€HTA MPU OTCYTCTBUM ONTHMAJIBHOTO OTBETA U CTPO-
T KOHTPOJIb B X0/Ie JiedeHus [29, 64].

Numerous studies show that failure to adhere to
treatment has a determining influence on the occur-
rence of adverse clinical outcomes. The issue of ad-
herence and clinical outcomes is most fully charac-
terized in studies that include patients with chronic
myeloid leukemia. The correlation between adher-
ence to treatment in patients with chronic myeloid
leukemia and response to therapy has been scientif-
ically proven. This evidence is recorded in the Rus-
sian clinical guidelines for this disease. Considering
the proven fact that the achievement of a molecular
response in the treatment is associated with a level
of adherence, clinical guidelines repeatedly draw
attention to the assessment and strict monitoring of
adherence [29, 64].

3.6. IlpuBepKeHHOCTD J1e4eHHIO B repoHTOI0TuM / Adherence to treatment in gerontology

Kimanueckasi pabora B repuaTpuu COnpspKeHa
C psAZOM ocoOeHHOCTEH. [1alueHThl JAaHHOH TPYIIITBI
MOTUMOPOUIHBIE, 3a4aCTyIO «XPYNKHe» U TpeOyto-
[IMe yX0/ia CO CTOPOHBI JIPyruXx cyObekToB. Jluma
MOYKHUJIOTO M CTAapUeCKOro BO3pacTa XapaKTepu3yroT-
Csl pa3BUTHEM U MPOTPECCUPOBAHNEM KOTHUTHBHBIX
HapyuieHuil. [lepeuncieHHbIe 0COOEHHOCTH JOJIXK-
HbI YYUTBIBATHCS MPH (OPMUPOBAHUM TAKTUKU Be-
nenus nanuedToB. Tak, B 2016 r. Bomoroguna 1.B.
C COABT. BBISICHHIIN, YTO KOTHUTHUBHBIC U a()(hEeKTHB-
HbI€ HapylIeHHUs y OOJIBbHBIX XPOHUYECKOH cepaey-
HOW HEAOCTATOYHOCTHIO TIOKUIIOTO W CTAPUYECKOTO
BO3PACTOB OTPUIIATEIIHLHO BIIUSIOT Ha KAY€CTBO YKH3-
HU U YPOBEHb NMPUBEPKEHHOCTH JieueHuto [12, 48].

OxHUM M3 HanpaBlIe€HUN AESATEIBLHOCTH INPO-
¢unakTuyeckoil MmeaunuHBl B Poccun sBisieTcs
OpraHM3anys IIKOJ JJIs MalUeHTOB ¢ XpOHHUYe-
ckumMu 3aboneBanusMu. Cumepnsua B.B. ¢ coaBr.
n3 CamMapcKoro rocy1apcTBEHHOIO MEAMIMHCKOTO
YHHUBEpCUTETa H3YYWIH 3(PeKTUBHOCTE 00yUIeHNUS
nareHToB ¢ XCH ¥ TUnepToOHNYecKoi 00JIe3HBIO.
B uccnenosanuu npuHsano yyactue 64 manueHra
B Bo3pacTte oT 61 1o 74 net (cpeaHuii BO3pacT Myx-
YMH 1 KeHIWH 67,5 £ 4,0 1 66,9 + 3,8 j1eT cooTBeT-
CTBEHHO). YUaCTHUKH HCCIICNOBAHU OBUIN paHIIO-
MHU3HUPOBaHbI Ha JBE TPYNIEL. B rpymnmne cpaBHeHHS

Clinical work in geriatrics involves a number
of features. Patients of this group are polymorbide,
often «fragile» and require care from other subjects.
Senior and senile people are characterized by the
development and progression of cognitive impair-
ments. These features should be taken into account
when developing patient management tactics. In
2016, Vologodyna 1.V. and her co-authors published
the results of their research. The study involved pa-
tients with chronic heart failure of senior and senile
age. Cognitive and affective impairments in such
patients negatively affect the quality of life and level
of adherence to treatment [12, 48].

One of the directions of preventive medicine in
Russia is the organization of schools for patients
with chronic diseases. Simerjin V.V. and his col-
leagues from the Samara State Medical University
studied the effectiveness of teaching patients with
heart failure and hypertension. The study involved
64 patients aged 61 to 74 (average age of men and
women 67.5 4.0 and 66.9 3.8, respectively). The
study participants were randomized into two groups.
In the comparison group, patients were given classi-
cal group training during their hospitalization. This
was followed by periodical outpatient examinations.
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MalMeHThl TPOXOAWIHN KJIACCUYECKOEe TPYNIIOBOE
o0ydeHre B MEPHO TOCHUTAIU3AINH, C TTOCIEIY-
IOLUM TIEPUOIMYECKUM OCMOTPOM Ha amOymnartop-
HOM 3Tare B paMKax JAWCHAHCEPHOTO HAOIIONCHMS.
OcHoBHas Tpynna npoxoauia HHIUBUIyalIbHOE 00-
yUEHHE C MOCIEIYIONUM TeIe()OHHBIM KOHTAKTOM
€XKEeHeNeNIbHO B TeUEHHE MEPBOTO Mecsla Mocie
BBINHACKA U €KEMECSIHO B TEUCHHE ITOCIIETYIOIINX
11 mecsueB. [IpuBepKEeHHOCTh JICYSHUIO OLICHU-
Bajach Npu nomomu onpocHuka Mopucku-I'prna
[73]. Io pe3ynbratam NpoBEAEHHOTO UCCIIEIOBAHUS
gepes JIBa MecsIla IOCie BRIMUCKH U3 CTallMOHApa
B KaXKA0H Tpynne okoio 18 % manueHToB 10CTUITIN
neneBbix 3HaueHu AJl. Uepes roj mocie BBITACKH
93,8 % manueHToB U3 OCHOBHOM rpynmsl U 59,4 %
W3 TpynIbl KOHTpoItst o qaHasiM CMAJL nocturim
cpeanecytounoro ypous AJl Hmwke 130/80 mm.pT.
cT.. Ha cTapre nccinenoBanus B KaKJI0W MOArPYII-
e KOJUYECTBO MAIlMEHTOB C XOPOIIMM YPOBHEM
NpUBEpKEHHOCTH He mpesbimano 14 %. Torga kax
yepe3 rof 87,5 % MalueHToB U3 OCHOBHOW IPYIIIbI
u 59,4 % w3 rpyniel KOHTPOJIS AOCTUIIIN AOCTATOU-
HOT'O YPOBHS IIPUBEPKEHHOCTH JieueHuIo [54].

B noxoxem uccinegoBanuu JlaBeigosa E.JI.
C COABT. BBISBJISUIN B3aUMOCBS3b YPOBHSI 00pa3oBa-
HUS C YPOBHEM INPUBEPKEHHOCTH JICUEHUIO MalU-
€HTOB C apTepHaJIbHON I'MIIEpTEH3UEH B CTapLIUX
Bo3pacTHBIX rpymnmax (crapmie 60 ner). [To pesynb-
TaTaM UCCIIeIOBAaHUS BCE PECIIOHICHTHI UMEIOT HU3-
KU ypOBEHb NPUBEPKEHHOCTH, HE 3aBUCALIUI OT
MOJIOBO3PACTHBIX XapaKTepUCTHK. CTaTUCTUYECKH
3HAQYMMO JIMIa C BBICOKMM YPOBHEM IpUBEPKEH-
HOCTH JICYCHHIO BCTPEUAIOTCS CPEIH MYKYHH CO
cpenHe-clenualbHbiM 00pa3oBaHueM. B ocTaib-
HBIX MTOJrPYIINAaxX HE BBISBICHO 3HAYMMBIX Pa3IHIHi
B YPOBHE MPHUBEPKEHHOCTH OTHOCUTEIBHO YPOBHS
o0pa3oBaHus BBIABICHO He ObL10 [20].

[Ipouecc sieueHus: CONPsKEH € PSIOM TPYIHO-
CTeH, KOTOpPBIE MCTIBITHIBAIOT MAIMeHThl. KpacHosip-
CKHE KOJUIETH IPOBEJIH UCCIIE0BAaHUE, B KOTOPOM
BBISIBISUIA OCHOBHBIC ITPOOJIEMBI, ¢ KOTOPBIMH CTal-
kuBaroTcs naueHTsl ¢ AlL B ompoce npunsiio y4a-
ctue 257 naumentos ¢ Al B Bozpacte crapie 60 ser.
Pesynbrarsl onpoca mpeacTaBieHbl B BUE MEpeuHs
npobinieM 1o panram ot 1 o 11. B narépke nuaepos
3a(hUKCHPOBAITUCH CIEAYIOMIKE TPOOIEMBI: PErysp-
HBI{ IIpUEM IIpenapaToB, CaMOCTOATEIILHOE U3Mepe-
nue AJl, nonumanue npuuud Al U ee OCIOXKHEHUM,
THIICPTOHUYCCKHUE KPU3BI U HEOOXOANMOCTD CHIDKE-
HUs U30BITOUHON Macchl Tena. Kak HU cTpaHHO Tpo-
OJ1eMbl CBsI3aHHBIE ¢ (PUHAHCOBOI CTOPOHOM BOIpOCa
3aMBIKAIOT PEUTUHT 3HAYUMOCTH ISl TarueHToB [19].
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The core group was individually trained. After hos-
pitalization, there was weekly telephone contact
during the first month. Then every month for the
next 11 months. Adherence to treatment was as-
sessed using the Morisca-Green Questionnaire [73].
According to the results of the study, two months af-
ter discharge from the hospital in each group, about
18% of patients reached the target AD values. One
year after discharge, 93.8% of patients in the core
group and 59.4 % of those in the control group
reached an average daily AD level of below 130/80
mm. At the beginning of the study in each subgroup
the number of patients with a good level of adher-
ence did not exceed 14 %. Whereas after one year
87.5% of the patients in the core group and 59.4 %
of the monitoring group achieved a sufficient level
of adherence [54].

In a similar study, Davydov E.L. and his co-au-
thors found a correlation between education and
adherence to treatment in patients with arterial
hypertension in the older age groups (over 60).
All respondents had a low level of adherence, in-
dependent of sex and age. Statistically, people with
high levels of adherence are found among men with
secondary education. In the remaining subgroups,
there are no significant differences in the level of
adherence to education [20].

Researcher from Krasnoyarsk conducted
a study that identified the main problems faced by
patients with hypertension. The survey was attended
by 257 patients with hypertension over 60 years of
age. The results of the survey are presented in the
form of a list of problems at grades 1 to 11. Top
5 problems are regular medication intake, indepen-
dent measurement of BP, understanding the causes
of hypertension and its complications, extremely
high BP values, and the need to reduce body mass.
Problems related to the financial side of the issue
close the rating of relevance for patients [19].
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3.7. IlpuBep:KeHHOCTD JiedeHn10 B kapauoJorum / Adherence to treatment in cardiology

H3ydyeHne BONMPOCOB MPUBEPKEHHOCTH Jie-
YEHUIO B KapAMOJOIMU IPOBOAMUTCS JOCTATOYHO
aKTUBHO. 3Ha4uMas pojb NPUHAMIEKUT B JaH-
HOM Bonpoce u Pocculickum yueHsiM. B or-
€4EeCTBEHHBIX KIMHHUYECKHX PEKOMEHAIUIX
B 00J1aCTH KapAMOJIOTHH CYILICCTBYIOT Pa3/cibl,
MOCBSIIEHHbIE BONPOCAM MPUBEPKEHHOCTHU JIe-
yeHU10. Tak, B KIMHUYECKUX PEKOMEHJALUSIX 110
JUArHOCTHKE W JICYCHHUIO OOJIBHBIX CTaOMIBHOM
UIIeMHUYeCKON OOJNE3HBIO ceplia C YpOBHEM
nokaszaresbHOCTH | A yka3aHa HEOOXOIHMOCTb
obecmeueHns] HaJJIEXalle MPUBEPKEHHOCTH
K MEJMKaMEHTO3HOW Tepanuu. PexomeHnayert-
Cs1 BKJIIOUCHHE BCEX MAIMEHTOB CO CTAOMIBHOM
UBC, 6onpubix, nepenecmux OKC, UKB unn
KIII, B KOMIUIEKCHBIE NPOrpaMMbl BTOPUYHOMU
MpOQUIAKTUKN ¥ pPeadMINTAIlNU IS TTOBBIIIe-
HUSl IIPUBEPIKEHHOCTH K JIEUEHUIO, U3MEHEHUS
o0paza JKM3HU M KOPPEKLIHH CEepPICUYHO-COCYAH-
CTBHIX (paKTOPOB pHCKa [26].

Pesynbrater, monmyuennsie B 2020 1. pamkax
peructpa PETATA, cBUIETEILCTBYIOT O HEAOCTA-
TOYHOM JIONTOCPOYHOMN MPUBEPKEHHOCTH JICUCHUIO
MAIMeHToB, epeHecux M, a Takke 0 CHUKEHUN
TIPUBEPKEHHOCTH JICUCHUIO 32 TEPHOJ MEKIY 36
u 48 Mecsimamu HaOmoeHus [45].

IIpu onenke npuBep:keHHOCTH 00IBHBIX DI
0Ka3aJI0Ch, YTO HauboJee MPUBEPIKCHEI JICUCHUIO
o6onbHbie DII cTapme 65 mer. HezaBucumo ot
BO3pacTa XEHIIUHEI Ooee MPUBEpPIKEHEI Jieye-
HUIO, 4YeM MY>KUUHBL. IIpy yBeau4ueHUU TAKECTU
cuMnToMOB @Il y My»KYHH CHHXKAETCA MPUBEP-
JKEHHOCTD JICUCHUIO, TOTla KaK Yy XCHIIUH YBCJIN-
YUBAETCSl IPUBEPKEHHOCTh MOJH(PUKAIIMK OOpa-
3a JKU3HH U JIGKAPCTBEHHOM Tepanmuu. Y OOJbHBIX
¢ mapokcu3MaibHO# (opmoit DIl mpuBepkeH-
HOCTb K JIEKAPCTBEHHOM Tepamuu BbILIE, YEM
y OOJIBHBIX C MOCTOSHHOU (opmoii. [Ipu yBenu-
YCHUU KOJIUYCCTBAa NPUHUMACMBIX NpernapaTtoB
y OosbHBIX DIl cHUKaeTCS MPUBEPKEHHOCTH
K MEIULIHMHCKOMY COMpOBOXACHUIO [56]. B kin-
HUYECKHUX PEKOMEHAANHSX 110 BEICHUIO OONBHBIX
®II, ykazano uyto y nanuentos ¢ ®@II, nepenec-
UX MIIEMHYECKUH MHCYJIBT WM TPAH3UTOPHYIO
UIIEMHUYECKYIO aTaKy Ha (pOHE aHTHKOATyISTHTHON
Tepanuu, peKOMEHJ0BaHO OLEHUTh U ONTUMHU3H-
pOBaTh MPUBEPKEHHOCTH K JICUCHHUIO. PekomMeHTy-
€TCs UCIOJIb30BaHUE TEXHOJIOI'UH, ITOBBIIIAIOIINX
NIPUBEPKEHHOCTh K aHTUAPUTMHUUYECKON U aHTH-
KOaryJIsiHTHOW Tepanuu (CUCTeMbl HAallOMHHAHHUHN
CBOEBPEMEHHOI0 IIprema npenaparos) [27].

Adherence is actively studied in the cardiology
field. Clinical recommendations for the diagnosis
and treatment of patient with stable ischemic heart
disease using recomendation with evidence level A
indicate the need to ensure adequate adherence to
medication. It is recommended that all patients with
stable ischemic heart disease, patients who have un-
dergone ACS, PCI or coronary bypass are included
in comprehensive secondary prevention and rehabil-
itation programs. This recommendation is aimed at
increasing adherence to treatment, lifestyle changes
and cardiovascular risk factors correction [26].

A study from the REHATA register was pub-
lished in 2020. Lack of long-term adherence to
treatment of patients sufferd MI has been identified.
A decrease in adherence to treatment between 36
and 48 months of observation was also found [45].

Among patients with atrial fibrillation (AF), the
most prominent group are those over 65 years of
age. Regardless of age, women are more adhered to
treatment than men. As the severity of AF symptoms
increases, male adherence to treatment decreases,
while female adherence to lifestyle modification and
drug therapy increases. In patients with paroxysmal
AF, adherence to drug therapy is higher than in pa-
tients with long-term persistent form. If the number
of drugs administered increases, the adherence to
medical care for AF patients decreases [56]. Pa-
tients with AF who have suffered an ischemic stroke
or a transient ischemic attack against the backdrop
of anticoagulant therapy are advised to evaluate
and optimize adherence to treatment. The use of
technologies that increase adherence to antiarrhyth-
mic and anticoagulant therapy (Timely Medication
Reminder System) is recommended [27].
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[o pesynbraram omyomkoBanHoro B 2020 1. ckpu-
Huara MMM19 no-npesxxHemMy coXpaHsieTcs HU3KUI
MIPOLIEHT MAIIEHTOB C apTepPHaIbHON MIIEPTEH3UEH,
KOTOpBIC TIPUHAMAIOT aHTHTUIIEPTCH3UBHYIO TEPAIHIO
(73,6 %), pu 3TOoM 38,6 % mporycKaroT MpUeM Irperna-
paroB [45]. Huzkas nmpuBep>KEHHOCTh K HA3HAYEHHOMN
Tepanuu SBJISIETCS YacTOM MPUYMHON TCeBIOpe3u-
CTEHTHOCTH apTepUabHON THIICPTEH3HUH, OHA BBLSIB-
JSIeTCsl TIOYTH Y TOJIOBUHBI MalMeHToB. [lanuentam
¢ A" 115 TOBBIICHNUS TIPUBEP’KEHHOCTH K TIPOBOJIH-
MOH Teparnuiu peKOMEH/IyeTcsl IPOBEICHNE JOMAaIlTHe-
T'O MOHUTOPUHTA apTEPUaIbHOTO TABICHUS U BEICHHE
JTHEBHUKOB C yKa3aHUEM /103 MPUHUMAEMBbIX Mpenapa-
ToB 1 ypoBHs AJl. [Tartmentam ¢ Al 1uist mOBBITIEHUS!
3 PEKTUBHOCTH U MPUBEPKEHHOCTH K MPOBOIUMOI
AI'T pexomeHyeTCst IPOBEICHUE TEIEMOHUTOPUHTA
rokasaresieii CUCTEMHOI TeMOANHAMHKH C TeJeMe-
TPUUECKOHN Tepefaveil pe3yapratoB m3mepeHust AJl
HEMOCPECTBEHHO B JIedeOHOE YUpeKICHUE JUIsl Orle-
paTtuBHOM 00pabOTKK MH(POPMAIIMU U ONIEPATHBHOTO

npunsatus pewenus (YYP B, VI 1) [25].

ITpu ounenke mpusepxenHocTH 60mpHBIX XCH
BBISIBJICHO, YTO OOIIasi MPUBEPKEHHOCTD MO IIIKAaJe
HammonansHoro obmiecta jokazatenbsHON (hapma-
rxorepanuu (HOJI®) okazanach CyliecTBEHHO HIIKE,
YeM MPHUBEPKEHHOCTh K KOHKPETHBIM Tpernaparam.
Xyke Bcero OblIa MPUBEPIKEHHOCTh K MHTHOUTOPaM
AIID (71%) nu AMK (77%), Gonee Bbicokast — Kk Oe-
Ta-azpeHobaokatopam (86 %). Haubonee yacteiMu
(haxTOpamMy HEMPHUBEPIKEHHOCTH K JICYEHHIO, COTTIac-
HO TICPBBIM PE3yNbTaTaM, SBISIETCS OONBIIOE KOJH-
YeCTBO JICKAPCTB U CIOKHAS CXeMa MpHeMa JIEKapCTB
[36]. DpdhekTHBHOI MOIETBIO JICUCHHS MAUEHTOR
¢ XCH sBasiercst co3nanue nentpa XCH. IIposene-
HEE OOJTBIIIOTO YHCIIa METa-aHaIN30B, KOTOPHIC BKITIO-
yanu B ce0st oT 9 10 53 PKUM (12 356 manueHToB),
MOKA3aJI0, YTO TOJNBKO BEACHHUE TAIMEHTAa Ha JTarax
«OECIIOBHOT0» COMPOBOXKICHHUS MYIBTHAUCITUTLIIN-
HApHO! KOMAHJIOH B YCIIOBHSIX CTallMOHApa U aMOyIa-
TOPHO KapIMOJIOTAMH B COIIPYKECTBE C MaTPOHAKHBI-
MU CeCTpaMu Mo3BoJisieT CHU3UTh Ha 20 %, KaK pUCKU
00I1Iel CMEPTHOCTH, TaK ¥ perocnuraimuianuu. Crpa-
TETHH, B KOTOPBIX HCIOIB30BAJICS TONBKO TeIe(OH-
HBII KOHTAaKT ¢ PEKOMEH/IAIMSAMHE TTOCEIICHHs CBOETO
J€Yamero Bpada B CIIydae YXyANICHUS COCTOSHHS,
CHIDKAIT YKCJIO TOCMUTATIM3alMi 10 TIOBOJY, HO HE
BIIMSUTH HA CMEPTHOCTH W TOCTIATAIH3AINH T10 JTE000-
My oBoxy. CrcTeMa METUIIMHCKOTO COMTPOBOYKICHHS
MAIIACHTOB CTAIIMOHAPHO B KOMOWHAIMA ¢ amOyia-
TOPHBIM KOHTPOJIEM BpayaMH KapHOJIOraMH M03BO-
JSIET COXPaHHUTh OoJiee BEICOKYIO TPHBEPIKCHHOCTH
K Teparuu, KOTopas IOATBEPKIAeTCsI CHIYKEHUEM PU-
CKa IMOBTOPHBIX TOCITUTAM3AINH, CHIKCHIEM PUCKOB
O0IIIEH U CeplIeYHO-COCYTUCTON CMEPTHOCTH [28)].
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In 2020, research was published as part of the
MMM19 screening. A low percentage of patients
taking prescribed antihypertensive drugs was found
(73.6 %). 38.6 % of them skip the drugs intake [45].
Low adherence to prescribed therapy is a frequent
cause of pseudo-resistance in arterial hyperten-
sion. It’s found in almost half of the patients. Home
blood pressure monitoring and diary maintenance
are recommended for patients with hypertension to
increase adherence. Patients with hypertension are
advised to tele-monitor systemic hemodynamics. Te-
lemetry data from hypertension measurements are
transmitted directly to a health facility for rapid in-
formation processing and decision-making (Recom-
mendation Class II, Evidence Level B) [25].

The National Society for Evidence-Based Phar-
macotherapy developed its own Adherence Assess-
ment Questionnaire. It was used to assess the level
of adherence to treatment in patients with heart fail-
ure. Overall adherence to treatment has been found
to be significantly lower than adherence to specific
drugs. The worst was adherence to ACE inhibitors
(71 %), Mineralocorticoid (Aldosterone) Receptor
Antagonists (77 %), and beta-blockers (86 %). The
most common factors in the non-concomplence of
treatment are the large number of drugs and the
complex regimen of their intake [36]. An effective
model for treating patients with HF is the estab-
lishment of the HF. A large number of meta-anal-
yses were performed, which included 9 to 53 RCTs
(12,356 patients). It turned out that only the man-
agement of a patient by a multidisciplinary team in
hospital and outpatient cardiologists with patronage
nurses allows to reduce both the risks of general
mortality and repeated hospitalization by 20 %.
Telephone contacts with the patient reduced the
number of hospital admissions. However, telephone
monitoring did not affect mortality and hospitaliza-
tion for any reason. The integrated approach to the
management of patients in the hospital and outpa-
tient care maintains higher adherence to therapy. It
reduces the risk of repeated hospitalization as well
as general and cardiovascular mortality [28].
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3.8. IIpuBep:KkeHHOCTD JieueHnI0 B HeBpooruu / Adherence to treatment in neurology

B 2019 r. boronenosa A.H. u KoBanenko E.A.
B PHUMY um. H.U. [luporosa nposenau aHaau3
(aKTOpOB, OKa3bIBAIONINX BIHSHHEC HA YPOBEHB
MPUBEPKCHHOCTU JICUCHUIO Y TIOCTUHCYIBTHBIX
O0onpHBIX. B mcciienoBaHUM TPUHSIO ydacTHE
56 mamnueHTa B OCTPOM MEPUOAE HIIEMUYECKO-
ro MHCYNbTa B 0acceiiHe KapOTUIHOW CUCTEMBI.
ITo pesynsratram onmpocuuka MMAS-4 yyacTtHH-
KH WCCIICIOBAHUS OBLIM Pa3/leiCHbI Ha 2 TPYIIIHL.
B rpynny HOHKOOMIIIAGHTHBIX MAIIMEHTOB BOIILIH
PECTIOHJICHTHI C Pe3yabTaToM ornpocHuka 0—2 6an-
na. OcTajapHblEe PECIOHJCHTH BOLUIM B TPYIITY
MIPUBEP>KEHHBIX MJIM HEJOCTATOYHO IPHUBEPIKEH-
HbIX (3—4 Gamra MMAS-4). ABTOpPBI BBISICHUIIH,
YTO MYKYHHBI, IIEPEHECIINE HH(APKT, JOCTOBEPHO
XyKe MPUIIEPKUBAIOTCS HAMEYCHHOMY Kypcy Tepa-
WY, a MalueHTH TPOoPECCHil HHTEIEKTyaTbHON
chepbl 3HAUMMO JydIlle COONIONAIOT PEKOMEHIO0-
BaHHbIE Ha3HadeHUs. OAHAKO ypOBEHb 0Opa3oBa-
HUS, CEMECHHOE MOJOXKEHHE U TPYAOCIOCOOHOCTD
PECIIOHJIEHTOB HE OKa3bIBalOT HUKAKOT'O BIMSHUS
Ha TPUBEPKEHHOCTH JIeueHUI0. VIHTepecHo, 4To
pe3ynbrarsl onpocHuka MMASs-4 u MOHpeanbCKoi
HIKAJIbI OI[EHKH KOTHUTUBHBIX ()YHKIIMH UMEIOT 1O~
JIOKHUTENBHYIO KOPPEISITMOHHYI0 CBsi3hb (7 = 0,49;
p <0,001). Tak, KOTUYECTBO MAIUEHTOB C HU3KUM
YPOBHEM IMPUBEPKEHHOCTH B I'pyIIe MallMeHTOB
¢ gemenuueil — 91,7 %, B rpynne ¢ yMepeHHbIMU
KOTHUTHBHBIMM HapyleHusMu — 48,5 %, torna kak
yKe B Tpyrniie 0e3 KOTHUTUBHBIX HAPYIICHUN TaKUX
nanueHToB Bcero 18,2%. B kauecTBe OCHOBHOI
MPUYHHBI HU3KOTO YPOBHS NIPUBEPKEHHOCTH Ha3HA-
YCHHBIX PEKOMEHIAINH OT CIenuanicra ooiee mo-
JIOBHHBI PECIIOHICHTOB OTMETHITN — 3a0bIBUMBOCTb.
Cpenu ocranbHbBIX NPUYUH HOHKOMIJIAEHTHOCTH
PECTIOH/ICHTHI BBIACTUIIN: HU3KUH YPOBEHb MaTepu-
QIIBHOTO OJIATOIONYYH s, JITUTENbHAS TePAIHs, CHH-
JKCHUE KOTHUTUBHBIX (YHKIMH, moOodHbIe 3ddek-
Thl OT NPUHUMAEMBbIX JIEKAPCTBEHHBIX MpenapaTos,
JIepeCCUBHbBIE PaccTpoiicTBa [8].

B 2021 r. KoBansuyk H.A. u Kupssinosa E.A. u3
Ce4eHOBCKOTO YHUBEPCUTETA MTPOBEIHN aHKETHPOBA-
Hue 1598 manmentoB ¢ murpensio. [1o pesynbraram
orpoca 6oJee MOJIOBUHBI PECIIOH/ICHTOB ITPUHUMA-
JIM aHAIBIETUKU caMocToATenbHO (59 %). Ocramns-
HbI€ MalMEeHTHl MCIOJIb30BAIN A KyHIUPOBAHUS
TOJIOBHOH JIEKapCTBEHHBIC CPEACTBA, HA3HAYCHHBIC
BpauoMm (26,5 %), o coBeTy OT 3HaKOMBIX (8,5 %)
WM TI0 PEeKOMEHJAINH OT (papMaIieBTa B anTeke
(6 %). PexoMmenmanuu Bpada COOJIIOIANIUCH JIUIIb
B 37,6 % ciyuaeB. OcTaibHble PECIIOHAEHTH! Hapy-
IaJIM PeXUM Ipuema npenapatoB (23,2 %) wimn

In 2019, A.N. Bogolepova and E.A. Kovalenko
from Pirogov RSMU published the results of their
research. The authors analyzed the factors influenc-
ing the level of adherence in post-stroke patients.
The study involved 56 patients in acute ischemic
stroke in the carotid system basin. According to the
MMAS-4 questionnaire, the participants were divid-
ed into two groups. The group of non-concomplient
patients included respondents with 0-2 points. The
rest of the respondents were in the group of adhered
or insufficiently adhered (3—4 points MMAS-4). The
authors found that men who had had a heart attack
were less reliable in their adherence to the therapy.
Patients of intellectual professions significantly bet-
ter follow the recommended prescriptions. However,
the level of education, marital status and ability to
work do not influence the adherence to treatment.
The results of the MMAS-4 questionnaire and the
MOCA scale have a positive correlation relation-
ship (r = 0.49; p < 0.001). The number of patients
with low levels of adherence in the group of patients
with dementia is 91.7 %. In the group with moderate
cognitive impairment, 48.5 %. In the group without
cognitive impairment, only 18.2 %. Forgetfulness
was cited by more than half of respondents as the
main reason for the low level of adherence to the
recommendations from the specialist. Among the
other reasons for non-concomplence, respondents
identified low level of material well-being, long-
term therapy, reduced cognitive functions, side ef-
fects of drugs taken, depressive disorders [8].

In 2021, Kovalchuk N.A. and Kiryanova E.A.
from Sechenovsky University conducted a survey of
1598 patients with migraine. According to the sur-
vey, more than half of the respondents took analge-
sics independently (59 %). The rest of the patients
used drugs prescribed by a doctor (26.5 %), on the
advice of acquaintances (8.5 %) or on the recom-
mendation of a pharmacist in a pharmacy (6 %).
Only 37.6% of the cases followed the doctor’s rec-
ommendations. The rest of the respondents violated
the regimen of drugs (23.2 %) or did not follow the
doctor’s instructions (39.2 %). Among the main
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COBCEM HE CJIe/I0BaIM Ha3HaYeHusM Bpaua (39,2 %).
Cpenu OCHOBHBIX NIPUYHH HECOOJIONECHUS Bpadeo-
HBIX PEKOMEH/IAIMI MalMEeHThI BBIICIHIN: HCBHU-
MaTelIbHOCTh, 3a0BIBYNBOCTH, CAMOCTOSITEIbHAS
OTMEHA MPHUEMa MPErnapaTroB MPH XOPOIIeM CaMo-
YYBCTBUH WJIU TIPU TOSBICHUU TTOOOYHBIX 3 Pek-
tToB. CpeHU ypOBEHb MPHUBEPKEHHOCTHU IO pe-
3yabTataM MMAS-4 HU3KHUH, OJTHAKO 3HAYUMBIX
B3aMMOCBSI3CH C MOJIOM, BO3PACTOM KU YPOBHEM
00pa3oBaHus BBISABICHO He ObLIO [31].

Bwmecre ¢ Tem noka3areibHbIE POCCUHCKUE HC-
CJICIOBAHUS MPUBEPKEHHOCTH B 00JIACTH HEBPOJIO-
UM NPEJICTaBIEHbl JOCTaTOUYHO CKYIHO.

reasons for non-compliance with medical recom-
mendations, patients identified inattentiveness for-
getfulness, self-cancellation of drugs in good health
or in the event of side effects. The average level of
adherence to MMAS-4 results was low, but no sig-
nificant relationships with gender, age or level of
education were found [31].

Russian evidence-based research on neurosci-
ence adherence is rather sparse.

3.9. IIpuBepP:KEHHOCTD JICYEHUI0 B HEOHATOJIOT UM /

Adherence to treatment in neonatology

Paboueii rpymmoit He OOHapyKeHBI CBEJICHUS 00
OTEUECTBEHHBIX HCCIICIOBAHUSX, MIOCBSICHHBIX U3-
YUYCHHUIO BOIPOCA MPUBEPKEHHOCTH JICUCHHUIO B He-
OHATOJIOTHH.

Evidence of Russian research on adherence to
treatment in neonatology were not found.

3.10. IIpuBep:KeHHOCTD JIeYeHUI0 B OHKoJ10TuM / Adherence to treatment in oncology

CymecTByeT 0ONBIIOE KOIHYECTBO METOAOB IO
OLICHKE U KOHTPOJIO NMPUBEPKEHHOCTU. EcTh Tak
JKE eI psiJ HHCTPYMEHTOB, MMPU3BAHHBIX PEIIaTh
Japyrue npoOjaeMbl, 0OHAKO KOCBEHHO CIIOCOOHBIX
BO3JICHCTBOBATh Ha MPUBEPKEHHOCTH JICYCHUIO.
[unkape C.A. ¢ coat. B 2021 1. onucanu cBor
OTIBIT MCTIOJB30BAHUSI CUCTEMbI TUCTAHIIMOHHOTO
MOHUTOPUHTA OHKOJIOTHUCCKUX OONBHBIX. JlaHHBIN
CEpBHUC MPHU3BaH pelarh Mebli psaa mpodiem, CBs-
3aHHBIX C KOMMYHHKalMell, BeleHHeM MalueHTOB
U HE3aMEIJIUTEIbHON peakuil Ha TPEBOXKHBIE CUI-
HaJIBI OT TarueHToB. [lmaTdopma mpeacrasmsaer co-
0011 psiT OIIPOCHHUKOB, KOTOPBIC C OMPE/ICICHHON Tie-
PHOAMYHOCTBIO TOCTYIAIOT MaleHTaM JJIsl OTBETa
Ha HuX. Takke uMeeTcs BO3MOXKHOCTh MPUKpeETLIe-
HUS aHAJIM30B U3 CTOPOHHUX KIMHUK WIH, HalpH-
Mep, (ortorpaduit KOXKHBIX MPOSBICHUH. B pe3yin-
TaTe y4eHbIM yJaJloch CHU3UTH Ha 10 % konndecTBo
TeMaTOoJIOTUYECKUX OCIIOKHEHUI XUMHUOTEpaIuy, B 3
pa3a CHU3UTh YacCTOTy HapyLIEHUN CO CTOPOHBI XKe-
JYJIOYHO-KUIICYHOTO TPAKTa, B 4 pa3a COKpaTUTh KO-
JMYIECTBO MPOSIBICHIN HE(YPOTOKCHIHOCTH U CBECTU
K MUHHUMYMY HEHPOTOKCHUYECKHUE MPOSBICHUS, CBS-
3aHHBIC C OCHOBHBIM OHKOJIOTHYECKHM 3a00JICBaHH-
€M U TIOCJICJCTBUAMU MPUMECHEHUS XUMHOTEPAInH.
['maBHBIM pe3ynbTaToM IUTS ceOsl aBTOPHI HA3BIBAIOT
CHIDKCHHE B TIOJITOPA pa3a YacTOThl H3MEHEHHS JIaThl
TOCIETYIOINX TUIAHOBBIX XUMuoTepanui [71].
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There are many methods for assessing and mon-
itoring adherence. There are also a number of tools
designed to address other issues that indirectly af-
fect adherence. Shinkarev S.A. and his co-authors in
2021 described their experience of using the system
of remote monitoring of oncological patients. This
service is designed to solve a number of problems
related to communication, patient management and
immediate responses to alarms from patients. The
platform is a series of questionnaires that are sent
to patients at intervals for response. It is also pos-
sible to attach analyses from third-party clinics or,
for example, photographs of skin manifestations. As
a result, the number of hematological complications
of chemotherapy decreased by 10%. The number of
disorders from the gastrointestinal tract decreased
by 3 times, the number of manifestations of nephro-
toxicity decreased by 4 times. The number of neu-
rotoxic manifestations was reduced to a minimum.
The main result for the authors is a decrease of the
frequency of subsequent scheduled chemotherapy
date change by 1.5 times [71].
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AwmnaeB K.P. ¢ coaBT. mpoBenu conuonoruye-
CKOE HCCIIeIOBaHNE, B KOTOPOM MPHHSIIO ydacThe
1000 manueHToB ¢ OHKOJIOTHYECKHMMHU 3a00JIeBaHu-
sMu. Bce y9acTHHKH HMcclenoBaHHUE NMPONUTH aH-
KETUPOBAHKE, B KOTOPOE OBLIM BKIFOUYEHBI BOIPO-
CBI O 37I0POBbE M CaMOYyBCTBHE, 00 00pase KHU3HH
U Ka4eCTBE OKa3aHMsI MEIUIIMHCKOM MOMOIIIHU, O Me-
JTUIIMHCKOW TPaMOTHOCTH W MPHUBEP’KEHHOCTH Jie-
yenuto. [lo pesynabraram ompoca TPeTh MAIIMEHTOB
HCTIBITBIBACT TPYAHOCTH C BO3MOXKHOCTBIO TOCITUTA-
JU3aIUU B IPOPUIEHBIE MEIUIIMHCKHUE YUPEKIC-
HUsL. JIWIIB OMOBHHA PECIIOHICHTOB BBHICKA3aJIH JI0-
BEpUE CHUCTEME 3PABOOXPAHEHHUS, IIPH 3TOM OoJiee
MTOJIOBUHBI YYACTHUKOB HCCIIEOBAHUS TPHOETaioT
K HETPAJUIIMOHHBIM METOJ[aM U30aBJICHUS OT HEIly-
ra: IIOMOIIb 3KCTPACCHCOB (2 %), CBAIMIECHHOCITYXH-
teneit (12,9 %), ucrnonb3oBaHre HAPOAHBIX METO/IOB
(39,3 %). bornee mMOIOBUHEI MAIMEHTOB IPH3HAIOTCS,
YTO UCIBITHIBAIOT MPOSIBICHUS JICTIPECCUBHBIX pac-
crpoticts (60,7 %). CornmacHO MONTyYeHHBIM JaHHBIM
13,2 % pecrnoHaeHTOB C BBICHIUM 00pa3oBaHUEM
u 47,8 % ompoImeHHBIX 06e3 HeTo 3asBUIIN, YTO Bpad
HE pacckaspiBaeT UM o 3abosieBanuu. [Ipu sTOM
Cpenu KeJIaeMbIX UCTOYHUKOB MH(MOPMAIIH O 3110-
pOBOM 00pa3e KU3HU JIUIIb ITOJIOBUHA MAIIMEHTOB
BBIOpasn oOmeHne co crenuanuctoM. OCTalbHbIe
otnanu npennourenue TB u paguosemanmto, Hay4-
HO-TIOMYJISIPHOM JIUTEpaType U MHTEPHETY [2].

CyOBEKTHBHBIN OITBIT ITAIIUCHTA W TICHXOCOIH-
albHBIC ACHEKTH JUYHOCTH 3a4aCTyI0 BBIACISIIOT
CpeIu OCHOBHBIX JIE€TE€PMUHAHT NPHUBEPKEHHO-
CTH JICUCHUIO Y MAI[EHTOB CO 3J0KAUYCCTBEHHBIMU
HOBoOOpazoBanusmu [52]. Cupora H.A. u coasr.
HCCIIEIOBANIM KOTOPTY MAIlMEHTOK CO 3JI0Kaue-
CTBCHHBIM HOBOOOpPa30BaHUEM MOJOYHOH JKele3bl
I-III craguu, cpenHuii BO3pacT KOTOPBIX COCTaBUII
50,8 = 2,5 roga. O0cnenoBaHue MaIMEHTOK MPOBO-
JMIIOCH B HECKOJIBKO 3TAINOB: B MOCICONEPALMOH-
HOM Iiepuojie, Ha 3—4-i eHb 1ocie onepanuy u Ha
JTare MPOBEACHUS XUMUOTEpau. ABTOPHI JETIai0T
BBIBOJIbI HA OCHOBE IOJIyUY€HHBIX JaHHBIX O KOppe-
JIAWW YPOBHS TPEBOTH MAIIMEHTOK W TPUBEPIKEH-
HOCTH JICYEHHUIO, B TOM YHCII€ MPU NPOBEICHUHU
IPOTHBOOIIYXO0JIEBOIl Tepamuy, U paccCMaTpUBAIOT
CYOKITMHIYECKH BBIPAKEHHYIO TPEBOTY Kak Oiaro-
MIPUATHBIA (haKkTOp MpUBEPKEHHOCTH [55].

UccnenoBanune IlomoBa T.M. u coaBT. Takxe
AKIEHTHUPOBAHO HA B3aWMOCBSI3U MPHUBEPKEHHOCTH
M TICUXOJIOTHYECKUX aCIEKTOB JUYHOCTH. B wmc-
cleoBaHKe ObUTH BKITFOUYEHBI 21 My)KYMHA B BO3-
pacte ot 19 mo 65 ner (cpeanuit Bospact 49 yer)
u 82 KEHIIMHBI B Bo3pacTe oT 27 10 65 net (cpen-
HUI Bo3pacT 49 1ieT) ¢ quarHo3aMu MeJlaHOMa KOXKH,

Amlayev K.R. and his co-authors conducted
a sociological study. The study involved 1000 pa-
tients with oncological diseases. All participants
of the survey have passed the questionnaire. The
questionnaire included questions on health and
well-being, lifestyle and quality of care, health
literacy and adherence to treatment. According
to the results of the survey, one third of patients
have difficulty in being admitted to the relevant
medical institutions. Only half of the respondents
expressed confidence in the health system. More
than half of the participants of the study resort to
non-traditional methods of disposal of the disease:
mentalists (2 %), priests (12.9 %), the use of folk
methods (39.3 %). More than half of patients suffer
from depressive disorders (60.7 %). According to
the data received, 13.2 % of the respondents with
higher education and 47.8 % of the respondents
without higher education said that the doctor did
not tell them about the disease. Among the desired
sources of health lifestyle information, half of pa-
tients chose to communicate with a specialist. The
rest gave preference to TV and radio broadcasting,
popular science literature and the Internet [2].

The subjective experience of the patient and
psychosocial aspects are among the main factors of
adherence to treatment in patients with malignant
neoplasms [52]. Sirota N.A. et al. studied a cohort of
patients with stage I-1Il breast cancer with a mean
age of 50.8 £ 2.5 years. Patients were examined in
several stages. in the postoperative period, on the
3—4th day after surgery and during chemotherapy.
The authors conclude that there is a correlation be-
tween the level of anxiety in patients and adherence
to treatment. The study considers subclinical anxi-
ety as a favorable factor in adherence [55].

Research by Popov T.M. et al. also focused on
the relationship of adherence to treatment and psy-
chological factors. The study included 21 men aged
19 to 65 years (mean age 49 years) and 82 wom-
en aged 27 to 65 years (mean age 49 years) diag-
nosed with skin melanoma, soft tissue sarcoma and
breast cancer. Patients in the study were undergoing
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capKoMa MSITKHX TKaHEH M pak MOJIOYHOM JKele3bl.
[TanrieHThI HA MOMEHT BKIIFOUCHUS TIPOXOJIMIIH dTAIl
MOCJICOTIEPAIUOHHOTO JICKAPCTBEHHOI'O JICUCHUS.
[Ipn ncnonp3oBaHUN METOAUKH «TecT OTHOIIEHUS
k 6onesnu TOBOJI» u momycTpyKTypHUpOBaHHON
KJIMHUYECKOW Oece/lbl aBTOpaMu OBIJIO MPOJIEMOH-
CTPUPOBAHO, YTO JUISl AOCTHIKCHUS HAMIYYIIUX
pe3yJIbTaToOB B JICYCHUH, B TOM YHCIIEC COOIIOICHUS
MPHUBEPIKEHHOCTH, TIPOLIECC UTUTEIILHOW CHCTEMHOM
Tepanuu TpedyeT TCUXO0JIOTHISCKOTO COTIPOBOXKIE-
Hus manuenra [47].

B npocnekTHBHOM OJTHOIIEHTPOBOM HCCIIEIOBA-
HUU C BKIIIOYeHHEM 42 MalneHToB B Bo3pacte oT 42
J0 82 JIeT ¢ IUarHo30M HEMEJIaHOMHBIN paK KOXKH
3yeHKOBa U COABT. HCCIICAYIOT BOIPOC MPHBEPIKEH-
HOCTH 4Yepe3 OLEHKY KOJIJIETHaTbHOTO MPUHSATHS
pelieHus O JICYCHUH M OTMEYAIOT, YTO aKTHBHOE
y4acTHe MalKueHTa MO3BOJISeT CIIPOTHO3UPOBATh €ro
TIPUBEP)KEHHOCTH [23].

Take CTOUT OTMETHUTh, YTO NpPHU SBHOM He-
JOCTaTKe JAOCTOBEPHBIX OTCUCCTBEHHBIX ITyONIH-
KalMui O MPUBEPKEHHOCTU B Kaue€CTBE MEPBUYHOMN
KOHEYHOW TOYKHM MCCIIEA0BaHUs, IPUBEPKEHHOCTD
3a4acTyl0 OLIEHUBAeTCAd UMEHHO IPU M3Y4YEeHUH d-
(bekTUBHOCTH U 0€30TTACHOCTH MPUMEHEHUS TPOTH-
BOOITYXOJIEBOM U (MJIM) COIPOBOIUTENHHOMN Tepariun
IIPH 37T0KAYECTBEHHBIX HOBOOOPA30BAHUAX B Kade-
CTBE CyppOTraTHOW/MCCIEA0BATEIHLCKON KOHEUHOU
touku [50]. Takum 0Opa3zoM, IPUBEPKEHHOCTH Jie-
YEHHIO UMEET BECOMOE 3HAYEHHE B OHKOJIOTHH, YTO
HaxoIUT OTPa)KCHHE B NPAKTUUECKUX M KJIMHHUYE-
CKUX pexkoMeHpanusx [63, 65].

BMmecte ¢ Tem cieayer OTMETHTH, YTO 3@ IO-
CIIeJIHHE 5 JIeT myOnuKanuu 00 OTeYeCTBEHHBIX HC-
CJICAOBAHUAX MMPUBCPIKECHHOCTHU B OHKOJIOTUU MTPE-
crasiensl B PUHI] xpaiine orpannyeHHo. B cBoro
oYepe/ib, CYIISCTBYIOIINE OTCUECTBEHHBIC UCCIIEIO-
BaHUS XapaKTEePHU3YIOTCs TUO0 HEOOIbIIONW BBIOOP-
KOH MAIMEHTOB, KOO0 MUCKYTaOCIBbHBIM METOA0IIO0-
THYECKIM KaueCTBOM.

the stage of postoperative drug treatment at the time
of inclusion. The authors demonstrated that in order
to adhere to treatment, the process of long-term sys-
temic therapy requires psychological support of the
patient [47].

Zuenkova et al., in a prospective single-centre
study, investigate adherence by evaluating shared
treatment decision making. The study includes
42 patients aged 42 to 82 years with a diagnosis of
non-melanoma skin cancer. The authors conclude
that the active participation of the patient makes it
possible to predict his adherence to treatment [23].

Currently there are not enough reliable Russian
publications on adherence as the primary endpoint
of the study. But it is important to note that adher-
ence to treatment is often assessed when studying
the efficacy and safety of anticancer treatment and
(or) supportive care. Therefore, adherence is often
assessed as a surrogate endpoint of the study [50].
Thus, adherence to treatment is of great importance
in oncology, which is shown in the practical recom-
mendations and clinical guidelines [63, 65].

Over the last 5 years, publications on Russian
research on adherence in oncology have been ex-
tremely limited in the RSCI. In turn, Russian studies
on treatment adherence either have a small sample
of patients or have a questionable methodological

quality.

3.11. IIpuBep:KeHHOCTH JIeYeHUI0 B 0(pTaAIbMOIOTHH /

Adherence to treatment in ophthalmology

B 2019 1. Hepoes B.B. ¢ coaBr. B pe3ynbrare
MHOTOLIEHTPOBOI'O MPOCIEKTUBHOIO HCCIIEI0BAHUS
¢ yuactueMm 504 nanueHToB ¢ MEePBUYHON OTKPHITOY-
TOJIbHOM IVIayKOMOM BBISIBUIIM JJOCTOBEPHBIE PA3INUUs
B JIOCTHKEHHH HENIEBBIX MOKa3aTeNel Tepanuy Cpeau
IPYIII PECIIOHIEHTOB C PA3JIMYHBIM YPOBHEM IPHUBEP-
JKEHHOCTH. {7151 OLICHKH YPOBHS ITPUBEPIKEHHOCTH
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In 2019, V.V. Neroev and his co-authors pub-
lished the results of a multi-center prospective
study. The study involved 504 patients with primary
open-angle glaucoma. Reliable differences in the
achievement of therapy targets among groups of
respondents with different levels of adherence were
found. The authors used the MMAS-8 questionnaire
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aBTOPHI MCMOJb30BaM onpocHuk MMAS-8. Ha
OCHOBAHMM OIPOCHHMKA YYACTHUKH HUCCIIEAOBaHUs
OBLIM MOJEJIEHBl HAa TPU TPYMIbL: C HU3KUM YpPOB-
HeM mnpuBepxkeHHOCTH (53 %), cpemaum (30 %)
u BoIcOKUM (17 %). Jloas manueHToB, JTOCTUTTITUX
LIEJIEBOI0 YPOBHSA BHYTPHUIJIA3HOT'O J1aBJIEHUS BO
Bcell BoiOOpke coctaBuna 80%, Torna kak B rpymn-
Iax ¢ AOCTAaTOYHBIM YPOBHEM IPUBEPKEHHOCTH
Y HEIOCTAaTOYHBIM JJAaHHBIA MOKa3aTellb COCTABIISI
93 % u 78 % cootBeTcTBeHHO [40].

[To pesynpraTaM MHOTOLEHTPOBOTO HCCIEAO-
BaHMUsI, BBIIIOJIHEHHOIO C y4yacTueM 616 manuen-
TOB ¢ riaykoMoi n3 Poccum u eme 6 crpan CHIT
B 2020 1. moas MAaUMEHTOB C HU3KUM, CPEIHUM
U BBICOKHMM YPOBHSMH IpuBepkeHHOCTH 24,4 %,
74,4% u 1,2% cooTBeTcTBEHHO [34].

B 2022 r. bBukoB M.M. ¢ coaBt. u3 Y sl 1po-
BEJIM COLMOJIOTHYECKOE HCCIE0BAaHUE, B KOTOPOM
MPUHSUIO yuacThe 546 denoBeK cTpajaroniux Kara-
paKToii, cpeqHUIl BO3pacT KOTOpsIX 66,4 + 9.5 ner
(40-88 net). Bce manueHThl 3aN0THSIIA TUCHMEH-
HYIO aHKeTy, KOTopasi BKJIIo4aia B cebs 25 Bompo-
COB, KAaCalomIUXCs COIUAIBHO->KOHOMHYECKUX
JAHHBIX, (PaKTOPOB PHCKA, MOCEIICHHs Bpada-og-
TajgpMojora. bosbmas 4acTe MalMEeHTOB HAOIIO-
JaeTcst y Bpada-odranbMoniora exxeronto (39,2 %)
nmu gare (33,7 %). Cpenu 0CHOBHBIX IPHYHH, TIPe-
MSTCTBYIOIIMX HAOMIONATHCS y Bpada-opTaabMOIIo-
ra perysipHO, PECIOHICHTHI BRIICISAIOT: HE3HAHNE
0 HEO0OXOIMMOCTU HAOIIONAThCSA y CHEHUATUCTa
(19,6 %), Tpynosast 3anarocts (18,2%) un orcyT-
CTBHE CIICLHAIUCTA B MOJUKIHHUAKE 10 MECTY TPH-
kpemenus (13,4 %). Bonee monoBUHBI pecTioHIeH-
TOB IPOJEMOHCTPUPOBATIH JOCTATOYHO XOPOIIUN
ypoBeHb 3HaHUS 0 3aboneBannu (60,2 %). B 6omb-
IIMHCTBE CITy4aeB MH(OPMALIUIO O CBOeM 3a00iieBa-
HUM TAIICHTH XOTENN OBl MOTyYaTh OT JICYAIIETO
Bpaua (65,6 %), ocTanbHble MPEANOYUTAIOT B Kaue-
CTBE MCTOYHHKA HH(OPMAIIH FCIIOIH30BaTh HHTEP-
Het (19,3 %), nnakatel ¥ pa3fgaToOYyHbIM MaTepuai
(11,1 %), mayuHo-TIOMYISIpHYIO IUTEPATYpy (2,6 %)
Y TI0JIb30BaThcs coBeTaMu 3HaKoMbIX (1.4 %). bonb-
masi 4acTh PecroHACHTOB (63,6 %) TOBEPSIOT CBO-
€My Bpady, UTO SIBJISIETCS] OY€Hb BAXKHBIM ACIIEKTOM
BO B3aMMOJICHCTBUM Bpada W manuenta. [Ipu satom
CpeIM TPUYMH HEIOBEPUS OCTAIBHBIC PECIOHIICH-
THl OTMETHJIM: OTCYTCTBHE JOJKHOTO BHUMAaHUS
co cropoHsl Bpaya (52,7 %), HEClIOCOOHOCTh Bpada
pacnonokuTh K cede nmamnuenta (14,9 %) n Hemocra-
TOYHYIO KOMIIETEHTHOCTH creruanucta (12,4 %).
B Bo3pacTrO# rpymnme 10 50 1eT OCHOBHBIM HCTOY-
HUKOM HH(OPMAIHK O CBOEM 3a00ICBAHIH CITYKIIT
WHTEPHET, TOTAA KaK B OCTAIBHBIX BO3PACTHBIX

to assess the level of adherence. Based on the ques-
tionnaire, the survey participants were divided into
three groups: low adherence level (53 %), medium
(30%) and high (17 %). The proportion of patients
who reached the target level of intraocular pressure
in the entire sample was 80 %, while in groups with
sufficient levels of adherence and insufficient the
rate was 93 % and 78 % respectively [40].

In 2020, a multi-center study was published.
The study involved 616 patients from 7 countries,
including Russia. The proportion of patients with
low, medium and high levels of adherence was
24.4%, 74.4% and 1.2 % respectively [34].

In 2022, M.M. Bicov and his co-authors
from Ufa conducted a sociological study. The
study involved 546 people suffering from cata-
racts. The average age of the study participants is
66.4 + 9.5 years (40-88 years). All patients filled in
a written questionnaire. It included 25 questions:
socio-economic risk factors, visits to an ophthal-
mologist. The majority of patients are observed by
an ophthalmologist annually (39.2%) or more fre-
quently (33.7%). The patients identified the main
reasons for not attending the specialist regularly:
ignorance of the need to see the specialist (19.6 %),
employment (18.2 %) and absence of a specialist
at the outpatient care nearby (13.4%). More than
half of the respondents showed a fairly good level of
knowledge about the disease (60.2 %). In most cas-
es, patients would like to be informed of their illness
by the attending physician (65.6. The rest prefer
to use the Internet (19.3 %), posters and handouts
(11.1%), popular literature (2.6 %) and the advice
of acquaintances (1.4 %). The majority of respon-
dents (63.6 %) trust their doctor. This is a very im-
portant aspect in the interaction of the doctor and
the patient. The rest of the respondents mentioned
lack of attention from the doctor (52.7 %), inability
of the doctor to make the patient feel comfortable
(14.9%) and lack of competence of the special-
ist (12.4%). In the under-50 age group, the main
source of information about their illness was the
Internet. The rest of the age groups receive most
of the information from an ophthalmologist. With
an increase in age by one year, the probability of
seeing an ophthalmologist decreases by 1.2 times.
The increase in the duration of the disease each
year leads to an increase in the frequency of spe-
cialist visits in 1.2. The ability to visit an ophthal-
mologist in an outpatient care nearby 1.7 times
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rpymnmnax KIo4eBbIM HCTOYHUKOM HEOOXOAMMOM HH-
(hopMmaruu ¢y mi Bpad-ohTaabMOIor. ABTOpaMH
YCTAHOBJICHO, YTO C yBEeJIMYEHUEM Bo3pacTa Ha |
TOJl BEPOSITHOCTH IMTOCEIIEHHSI Bpada-o(TaIbMOII0-
ra cHwxaetrca B 1,2 pasa, mpu 3TOM yBeIU4YeHHUE
JUTUTEITFHOCTH TEUCHHS 3a00JeBaHUSI C KaXKIBIM
rOJIOM MPUBOAUT K YBEJIMYEHHIO YaCTOTHI MOCe-
meHuns crenuanucra B 1,2. Hannune BO3MOXKHO-
CTH Tocenarb o(TaabMOJIOTa B MOJUKIUHUKE MO
MeCTy NpHUKpeTieHus B 1,7 pa3 yBeIWIMBacT Be-
POSITHOCTB €XKETOAHOTO TOCEIIEHUs CIIeIIHaINCTa.
BepositHOCT TIOCEeHns odranpmonora B 3,6 pasa
BbIIIIC NAIIMEHTAaMH, JOBEPSAIOUIMMH CBOEMY Bpady,
u B 1,6 pa3a BpIlle ManieHTaMHu, KOTOPBIM TTPOBO-
qunach npodunaktuueckas d6ecena 0 TEUEHUH Ka-
TapakThl ¥ €€ OCIOKHEHUsX [7].

increases the likelihood of an annual visit by a spe-
cialist. The probability of seeing an ophthalmologist
is 3.6 times higher for patients who trust their doc-
tor. Preventive conversation with patients increases
the frequency of specialist visits by 1.6 times [7].

3.12. IIpuBepkeHHOCTH JedeHn0 B nequarpum / Adherence to treatment in pediatrics

Kak yxasbiBator Yemekos B.II. ¢ coaBr, ogHoit
13 0COOCHHOCTEH KIIMHUYECKOHN TeauaTpuyecKoi
MPAKTUKH SIBISETCS HAJW4YUEe JOTOJHUTEIHHOTO
CyObeKTa MEIUITMHCKOW KOHCYJIBTAllUM B BUJE 3a-
KOHHOTO TpeiacraButens pedeHka. OJHAKO poiib
camoro pedeHka B (hOPMHUPOBAHUN KOMMYHHUKAITHH
U CUCTEMBbI MIPUHATHUS PEUICHUs 4acTO HEJAO0OLECHH-
BaeTcs. Eciim 10 3-meTHeTo BO3pacTa KIIOUEBBIE
3arpockl HOpPMUPYET POJUTENH, TO TIO XOAY B3pOC-
TeHus posib pebeHka Bo3pactaet. B nepuoxa 3—7 et
peOeHOK U ponuTenh PaBHOU cTeneHu (HOpMyIu-
PYIOT 3alpoChl B OTHOIIEHUHU 3/I0POBbS MAIUEHTA.
A B Bo3pacTe crapiie 11 et HecoBepIIEHHOIETHUI
peOeHOK CIIOCOOEH CaMOCTOSTEIBHO CIPABIATHCS
C JJaHHOM 3aJlaueil B X0/1€ MEJUIIMHCKON KOHCYJIbTa-
nuu. U ecnu B panHeM neTcTBe (110 3 JieT) cyObek-
TOM MPHUBEPKEHHOCTH SIBIACTCA TOJIBKO 3aKOHHBII
TPEICTABUTEND, TO MO TIOCTHYKEHUH TTOJIPOCTKOBOTO
nepuoaa (12—17 ner), peOEHOK yXe B COCTOSHHH
(hopMupOBaTh KapTUHY OOJIE3HH W TIPUHUMATh pe-
KOMEHJIalluu OT crenuanucral72].

I'opnanosbiM U.A. ¢ coaBT. u3 Caukr-Ilerep-
OyprcKOTO IMeaNaTpHuecKOr0 YHHBEPCUTETa OBLIO
IPOBEACHO COLMOJIOTUYECKOE HCCIeI0BaHHE, Ha-
[paBJeHHOE Ha U3y4YeHHUE IPUBEPKEHHOCTHU Jieye-
Husl B neauarpuu. C MOMOIIbIO aBTOPCKON aHKEThI
ObuTH omporneHbl 295 nerel B Bo3pacte 13—18 e,
CTpajaIux anieprogepmarozaMu, 270 3aKOHHBIX
npezacraBurenel U Bpadu. bonee nosoBuHbI poaure-
el IeKIapupyIoT 6e3yKOPU3HEHHOE CIIEIOBAHKE pe-
KoMeHauusaM Bpada (56,4 %). OcTanbHble e cpeau
HNPUYUH HECOOMIOACHNS BpaueOHbBIX HA3HAUCHNUIT BBI-
JIeJISIOT: OTCYTCTBHE BPEMEHHBIX PECYPCOB, pealib-
HOTO TMOHUMAHUS CTOJIb JKECTKUX PaMOK COOTIONCHUS
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Chemekov V.P. and his co-authors consider
an important feature of clinical pediatric prac-
tice — the presence of an additional subject of med-
ical consultation (legal representative of the child).
However, the child’s own role in shaping communi-
cation and decision-making is often underestimated.
If the parent forms the key needs before the age of 3,
the role of the child increases as the child grows up.
During the period of 3—7 years, the child and the
parent make equal demands regarding the patient s
health. Over the age of 11, a minor child is able to
cope with this task on his own. In early childhood
(up to 3 years of age), only the legal representa-
tive is a subject of adherence. In adolescence (12—
17 years), the child is already able to form a pic-
ture of the disease and take recommendations from
a specialist [72].

Gorlanov IL.A. and co-authors from Saint Peters-
burg Paediatric University conducted a sociological
study. The purpose of which is to study adherence
to treatment in pediatrics. The author’s libel was
used. Interviews were conducted with 295 children
aged between 13 and 18 suffering from allergies,
270 legal representatives and doctors. More than
half of parents declare that they follow the doctor'’s
recommendations perfectly (56.4%). The rest cite
the following reasons for the violation of the rec-
ommended treatment tactics: lack of time resources,
lack of real understanding of such strict framework
of compliance, nutrition, taking excessive amounts
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pexuMa, TUTAHUS, IPHeMa YPE3MEPHOTO, MO UX
MHEHHIO, KOJTMYECTBA JEKAPCTBEHHBIX U BHTAMIH-
HBIX MPEMapaToB, a TAKXKE CAMOCTOSITEIbHAS 3aMCHA
Ha3HAYeHHBIX MIpenaparoB Ha aHajoru. Cpean mox-
pocTkoB ToJbKO 20,2 % peCnoHASHTOB C TOUHOCTHIO
BEITIOJTHSIOT BpadeOHbIe HazHadeHus. B 40 % ciy-
YaeB M MOIPOCTKH, M MX 3aKOHHBIC MPEACTABUTEIN
MPEANOYUTAIOT HE COO0MAThCS Bpadyy 00 OTXOX-
JICHUH OT HAMEYEHHOI'O TEePaNeBTHUECKOIrO IUIaHa,
CUUTas JaHHBIC PEKOMEHIAINMH HEOoOs3aTeTbHBIMA.
Oxomo 50 % onpoIIeHHBIX POAUTENEH CUUTAIOT, YTO
JievaInnii Bpad cooOInaeT moapoOHy HHpopMa-
LIUIO O TeUYeHHE 3a00IeBaHMs, METOAX U MOAXO0IaX
B JICUCHUHU peOEHKa, OHAKO JIUIIb TPETh 3aKOHHBIX
MpeICTaBUTENCH CYUTAIOT, YTO JOCTATOYHO OCBE-
JIOMJICHBI O 3a00JIeBaHUU cBoero pebeHka. boree
MOJIOBHHBI POJIUTENCH MONy4aroT WHOOPMAIUIO
n3 CMMU, nonynsipHO# UTEpPaTyphl, OT 3HAKOMBIX
U 4JICHOB cBOeil cembu. UyTh Gojiee MOJTOBUHBI
OTIPOIIECHHBIX POJHUTENCH U MOAPOCTKOB HE TOBEPS-
10T CBOEMY JieualemMy Bpauy [16].

Ha ceropssmHuil A1eHb B pyCCKOTOBOPSILLIEM Ha-
YYHOM TIPOCTPAHCTBE MMEETCS PSII 0030PHBIX CTa-
Ted, B KOTOPBIX 0OCYKJIAOTCs MPOOIeMbl MPUBEP-
YKEHHOCTH JICUEHHUIO B refuarpuu. OTHaKo 32 OCHOBY
00CYX/ICHUS B HUX B3SIT OMIBIT MEXTyHAPOIHBIX KO-
ner. OTeyecTBEHHas )ke Hay4Has 0a3a B 3TOM BOIPO-
ce OrpaHHYeHAa U HEe AEMOHCTPUPYET HApaOOTaHHOTO
HAy4YHOT'O OMbITa [10 JAHHOMY BOIIPOCY.

of medication and vitamins, in their opinion, inde-
pendent replacement of prescribed drugs with ana-
logues. Among adolescents, only 20.2 % of respon-
dents were accurate in their medical appointments.
In 40% of cases, both adolescents and their legal
representatives do not report to the doctor about the
treatment plan. About 50 % of the parents surveyed
were satisfied with the amount of information pro-
vided by the attending physician. However, only one
third of legal representatives are sufficiently aware
of the illness of their child. More than half of par-
ents receive information from the media, popular lit-
erature, acquaintances and family members. Slight-
ly more than half of parents and teenagers surveyed
do not trust their attending physician [16].

In the Russian-speaking scientific space, there
are a number of op-ed articles that discuss adher-
ence issues in paediatrics. However, the discussions
are based on the experience of international col-
leagues. Russian scientific base does not demon-
strate sufficient scientific experience on this issue.

3.13. IIpuBep:KkeHHOCTDH JeuyeHu0 B ncuxuarpum / Adherence to treatment in psychiatry

B 2015 r. omyOnuKoBaHO MCCIENOBAaHUE C y4a-
ctueM 1042 nui ¢ NCUXUYECKUMU paccTpoiicTBaMu.
s olleHKM NPUBEP>KEHHOCTH Tepanuu u UHQop-
MHPOBAHHOCTH 00 MMEIOMIMMCS 3a00JICBAaHUU HUC-
IOJIH30BAJICS. aBTOPCKUIT HAOOp BOIPOCOB. ABTOPHI
HUCCIIEIOBAHUS COOOILIAI0T O HEOOXOUMOCTH BHE-
IpeHHS B pabOTy MCUXHATPOB METOIOB IICHXOCOIIH-
AIBHOM peaOduIuTaINK, B YaCTHOCTH TICHX000pa3o-
BaTeJIbHBIX MPOTrpaMM U HOJIUNPO(ECCHOHATBHOTO
BeJieHUs1 00bHBIX [39].

B uccnenosanuu, npeacrasiennom B 2019 r,
MpOBeJeHa OLIEHKAa MPUBEPKEHHOCTH TEparuu
y TIAIMEHTOB C TEPBBIM JITU30A0M IIN30(PEHUH Ha
JTane PeMUCCUU B 3aBUCUMOCTH OT BUJA aHTHUI-
CHUXOTHYECKOM Tepanuu. YJacTHe B WCCIICTOBAHUU
npuHsM 50 MalnKMeHToB, ¢ MEePBbIM 3MU30A0M Ma-
PaHOUIHON MH30(pPEHUN, HAXOAAIIHNECS B PEMHUC-
cum 3abosieBanus. [IpUBEpPKEHHOCTh OLEHUBAIACDH
C MICTIOJTF30BAHHEM IIIKaJIbI OI[CHKH KOMITIACHTHOCTH
(DAI). ABropsb! ucciea0BaHuUs TPOAEMOHCTPUPOBAIIH

1,042 people with mental disorders took part
in a study published in 2015. The authors set of
questions was used to assess adherence and aware-
ness of the disease. According to the authors, it is
necessary to introduce methods of psychosocial re-
habilitation in the work of psychiatrists. Especially
psycho-educational programs [39].

In 2019, a study was published assessing ad-
herence to therapy in patients with the first episode
of schizophrenia in remission. Fifty patients took
part in the study, with the first episode of paranoid
schizophrenia. Patients were in remission. Ad-
herence was assessed using the Complementarity
Assessment Scale (CAS). Patients receiving sec-
ond-generation antipsychotics demonstrated a high-
er level of adherence to antipsychotic therapy. [46].
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0oJiee BHICOKMH YpOBEHb NMPUBEPKEHHOCTH aH-
THIICUXOTHYECKOM Tepanuu y MalueHToB ¢ Tep-
BBIM DMHU30J0M INU30(PEHUHU, MOJYyYaBIIUX
AHTUIICUXOTHUKH BTOPOTO MOKOJEHHS, YeM Y Ta-
[IMEHTOB, MPUHUMABIINX AHTUIICUXOTUKHU MEPBO-
ro MoKoJIeHUs [46].

B aTom e romy ObuI10 OMyOJIMKOBAHO HCCIIe-
JoBaHue ¢ yyactueM 112 manueHTOB ¢ mapaHo-
WJIHOW MHU30(QpEHUESH, MOCBINICHHOE BOIPOCY
(bopmupoBaHUs MPUBEPKEHHOCTH K ricuxodap-
MaKOTEparyu y MalueHTOB ¢ MapaHOU HOHN TIH-
30(ppeHHEN C MOMOIILIO IMCUXOKOPPEKIUU.
ABTOpPBI HCCIIEIOBaHUS 3asiBHUIN O IMOBBINIE-
HHUU YPOBHSA COLMAJIBbHONW M MHKPOCOIHUAIBHOMN
aJllanTaluy MalueHTOB, JOCTHKCHUH IOJIOKH-
TEJILHOTO OTHOUIEHMS K JIEYEHHIO B pe3yibTare
WCITOJIb30BAHUSI WHINBUIYaJIbHOU M CEMEWHOM
(hopM MCUXOKOPPEKIUH, TPOBOAUMON C YUETOM
JINCKOMIUTACHTHOCTH, YTO OTPA3UIOCh Ha TMOKa-
3aTesIX Y4acTOThl MOBTOPHBIX T'OCHUTAIU3AIUN
3a mepuoj 12-MecsIHOro KaTaMHECTHYECKOTO
HaOJroeHus 32 0OJIbHBIMU [32].

B 2021 r. onyOnukoBaHbl pe3yJabTaThl HC-
CII€JJOBaHUs, HAIPaBJIEHHOIO Ha M3y4YEHHE B3a-
HMOCBSI3U IOJIydaeMOH IHcuxodapMakoTepanuu
¢ OMOJIOTHYECKUMH, TICUXOJOTHICCKUMU U CO-
LHUaJbHBIMU (PaKTOPAMU MPUBEPKEHHOCTH MallU-
€HTOB IICUXHATpPUUECKOMY JieueHuto. B uccieno-
BAHUU OBIIU HCIHOJIB30BAHBI OIMPOCHUK OLEHKU
MoTuBaluu K jnedeHuro u lllkana menukamen-
TO3HOTO KOMILIaiieHca. ABTOpPbI COOOIIMIA O Ha-
JUYUM BIMSHUS Ha3HA4aeMbIX B KIMHHMYECKOM
MIpaKTUKE HEUPOTPOIHBIX MPENapaToB HA MPUBEP-
JKEHHOCTH JICUCHUIO B IICUXO(apMakoTepanuu.
Taxk, Hecnenuduueckass UHTEHCU(UKALIUS MOTHU-
BalliH K JICUCHUIO MTPOUCXOIIIA Ha (DOHE MOITyde-
HUSl QaHTUJICTIPECCUBHOM TEpanmuu B COYETAHUU CO
cTabwim3aTopamMu HacTpoeHus [59].

ABTOpHI 0030pa 2020 T., TOCBAIICHHOTO BIIU-
SIHUIO COLMATBHO-TICUXOJIOTHYECKHUX (PAKTOPOB Ha
MIPUBEPKEHHOCTH JICYCHUIO Y OOJIBHBIX IMH30(dpe-
HUEH, TakKe 3asBUJIH O TMOBBINICHHH KOMILJIaCHCA
MIPU TIPOBEJICHUH TICUX000Pa30BaTeIbHON pabOThI
¢ manueHTam# [1].

Takum 00pa3oM, B OTEUECTBCHHOM JINTEpAType
[IPE/ICTABICHO BECbMa OrPaHUYEHHOE KOJIHYECTBO
OPHUTHHATBHBIX UCCICIOBAHUIN, TEMOHCTPUPYOLIIX
YPOBEHb MPUBEPKEHHOCTH JICUCHUIO OOJIBHBIX C OT-
JICNIbHBIMU TICUXUYECKHUMH PacCTPONCTBAMH, Ipe-
JKJIe BCETO MIM30(PCHHUU.
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In the same year, a study involving 112 pa-
tients was published. The participants of the study
suffered from paranoid schizophrenia. The authors
studied the formation of adherence to psychophar-
macotherapy through psychocorrection. The study
participants increased their levels: social and mi-
crosocial adaptation, achieving a positive attitude
to treatment. The result was achieved during indi-
vidual and family forms of psychocorrection. Work
with patients was carried out taking into account
discordance. This reduced the frequency of repeated
hospitalizations during the 12-month period of cat-
amnestic care [32].

In 2021, the results of a study were published
that examined the relationship of the resulting psy-
chopharmacotherapy with the biological, psycho-
logical and social factors of patient adherence to
treatment. The study used the Treatment Motivation
Assessment Questionnaire and the Drug Compli-
ance Scale. Clinically prescribed neurotropic drugs
affect adherence to treatment in psychopharmaco-
therapy. While receiving antidepressant therapy
in combination with mood stabilizers, non-specific
intensification of the motivation for treatment was
formed [59].

In 2020, a literature review was published on
the impact of socio-psychological factors on adher-
ence to treatment in schizophrenia patients. The au-
thors stated that compliance in psycho-educational
work with patients was improved [1].

Russian scientific literature presents a limited
number of original studies demonstrating the level
of adherence to treatment of patients with specific
mental disorders.
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3.14. IlpuBep:KeHHOCTH JIeYEHHUI0 B MYJIbMOHOJIOTHH /

Adherence to treatment in pulmonology

B 2017 r. ony0iIMKOBaHO UCCIE0BaHUE, MMO-
CBSIIIEHHOE OIIEHKE MPUBEPKEHHOCTU TEpanuu
oonpHbIXx XOBJI. ABTOpamMu HcclieI0BaHUS MPO-
BeJicH aHaiu3 212 amMOynaTOpHBIX KapT MaIlueH-
ToB ¢ XOBJI. [I751 o11eHKU MPUBEP)KEHHOCTH aBTO-
PBl HCTIONB30BAIM aHAMHECTUUYECKUE (TIpu coope
XKamod 1 aHaMHe3a) U pu3ndeckue (ompeaeseHus
HAJIUY¥s WIM OTCYTCTBUS JIEKapCTBEHHBIX IIpeTa-
paToB y malMeHTa) METOAbl. ABTOPbI HCCIIEel0Ba-
HUA 3agBUJIM O HU3KOW NMPUBEPIKEHHOCTH Oasmc-
Ho# Tepanuu cpean nanueaToB XObJI. OTMeuena
ponb OecrmiaaTHOro obecmeueHns JeKapCTBEHHBI-
MU IIpernapaTaMu B paMKax JONOJHUTEIbHOIO Je-
KapCTBEHHOTO 00€CTICYeHHS JIbIOTHON KaTeTOpHH
rpaxiaH B NOBBIIIEHUU NMPUBEPKEHHOCTH K Oa-
3ucHoit Tepanuu XOBJI [S51].

B 2018 1. Xanenkoit A.M. ony0i1rMKoBaHO HC-
clleloBaHKe ¢ ydyacTueM 42 MalnueHToB, cTpajaro-
mux XOBJI, 37 namuentoB ¢ XCH u 23 yenoBek
¢ XCH u XOBJI. [IpuBep:KeHHOCTH JIEYEHHUIO OIe-
HHBAJACh C MOMOINBIO onpocHuka Mopucku—Ipu-
Ha, u onpocHuka Mopucku—Ipuna. Jlums 46,08 %
MaleHTOB OKa3aJUCh MPUBEP)KCHBI JICUCHHIO,
a pa3nuy4us B ypOBHE NMPUBEPKEHHOCTH B 3aBUCH-
MOCTH OT TSDKECTH 3a00JIeBaHUS HE BBISIBICHBI HU
B OJTHOU U3 Tpynm [66].

B 2019 r. ony6nukoBaHbl pe3yabTaThl Uccle-
noBaHus ¢ ygactreMm 120 00JbHBIX OPOHXHAIBHOMN
aCTMOM TSXKEJIOr0 TEUEHUsl ¢ HEKOHTPOJIUPYEMBIM
TedeHUEeM 3a00ieBaHUs, MPUHUMAOIUX Oa3muc-
HY10 IPOTHBOBOCHAIUTENbHYIO Tepanuto. IIpusep-
KEHHOCTH JICUCHHUIO OLECHHBAIach C MOMOIIBIO
MOAU(UIIUPOBAHHOTO ompocHUka Mopucku-I'pu-
Ha U onpocHuKa «TecT Ha MPUBEPKEHHOCTh K HH-
rajgdaTopamMm». ABTOpI)I HCCICO0OBaHUA OTMETHIN
HU3KYIO IPUBEPKCHHOCTH 0a3MCHON MPOTHBOBOC-
HAJTUTEIbHON Tepanuy y OONbHBIX TSDKEIO0H OpOH-
XHaJIbHOI acT™Mou [57].

B sToMm xe rony omyOnukoBaHa pabora Bu-
3e71b A.A. ¢ COaBT. ¢ 0030pOM METOJIOB OIICHKH
1 MonH(UKAIWK MPEeIHAMEPCHHON M HEIpeIHa-
MEpEHHON HETPUBEPKEHHOCTH y OOJIBHBIX OpOH-
XUaJbHOM acTMOM M XpOHUYECKOH OOCTPYKTHUB-
Ho#t 6onesHsio nerkux (XOBJI). B mybnukanun
MPUBEICHBI Pe3yIbTaThl COOCTBEHHOTO HCCIEn0-
BaHMS ¢ ydacTueM 229 O0onbpHBIX OpOHXHAIBHON
actmoit u 154 GompaBIX XOBJI. ABTOpPHI HIcCEen0-
BaHWS 3aSBUIN O HU3KUN MPUBEPKEHHOCTH Jiede-
Huto y 0onbHBIX XOBJI 1 6poHXuaabHOM acTMOM.

In 2017, a study was published to assess the
adherence of COPD patients. The authors analyzed
212 outpatient maps of patients with COPD. The au-
thors used anamnetic and physical methods to assess
adherence. A low level of adherence to basic therapy
was found among COPD patients. Free drugs in-
crease adherence to COPD basic therapy [51].

In 2018, Khaleckaya A.1. published a study. It
included 42 patients with COPD, 37 patients with
HF and 23 with both pathologies. Adherence to
treatment was assessed using the Morisca-Greene
questionnaire. 46.08 % of patients were adhered to
treatment. The severity of the disease did not affect
the level of adherence in any group [66].

In 2019, a study was published with the partici-
pation of 120 patients with asthma. Despite the use
of basis therapy, the disease’s course in the partic-
ipants of the study was difficult and uncontrollable.
The assessment of adherence was based on a modi-
fied Maurisky-Green questionnaire and the «Inhaler
Adherence Test» questionnaire. Low adherence to
basic anti-inflammatory therapy in patients with se-
vere bronchial asthma was found [57].

In the same year published the work of Wie-
sel A.A. with co-authors. Colleagues reviewed meth-
ods for assessing and modifying intentional and un-
intentional non-activity in asthmatic patients and
COPD. The publication presents the results of its
own research involving 229 asthmatic patients and
154 COPD patients. Both groups showed low levels
of adherence. Among COPD patients, patients with
more severe impairments in forced exhalation were
the most adhered. Patients with controlled asthma
were more adhered among asthmatic paients [11].
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[Ipu sTom cpeau OonbHbiXx XOBJI Hanbomb-
IIyI0 MPUBEPKEHHOCTh WMENH TMAIMeHTH ¢ 00-
Jee BBIPAKCHHBIMH HAPYUICHHUSIMHU IMapamMeTpoB
(bopcupoBaHHOTO BBIJIOXA, a cpeau OOJBHBIX
OpOHXHMANBHON acTMOW 0oJee MPUBEPIKESHHBIMU
OKa3aJIHCh MAUEHTHI ¢ KOHTPOIHpYeMoi popmoit
3aboneBanus [11].

B 2020 r. JIeontseBoit H.M. ¢ coasr, omy-
OnmumkoBaHa paboTa, MOCBAIMICHHAS W3YYCHUIO
YPOBHSI KOHTPOJISI U IPUBEPIKEHHOCTH JICUCHUIO
y HaIMeHTOB MOJIOZOTO BO3pacTa ¢ OpOHXHUAIb-
HOM acTMOM JIEFKOTO U CPEAHETSIKEIOTo Teue-
HUs. Y4acTue B UCCIENOBAaHUM TpUHsIIU 146
MaIMEHTOB C YCTAaHOBJICHHONH OpOHXHATBHOM
acTMOI aJIJIepru4ecKoro reHesa JIerkoro 1 cpea-
HETSDKEJIOTO TedeHUs BHe obocTpenus. OreHka
MIPUBEPKEHHOCTH 0A3MCHOI Tepamuu OCyIIeCT-
BIIsIIACh AHKETUPOBAHUS OOJBHBIX C IMOMOIIBIO
MOAu(GUIIMPOBAHHOTO ompocHuka MMAS-6,
no gomenam «lIpuBepxxeHHocts», «MoTusa-
sy, «OCBEeIOMIICHHOCTEY». B rpynme 60ib-
HBIX OpOHXHAIBHONW aCTMOH JETKOTO TCUCHMUS
y 94,1 % BbIsBIIeHA HU3Kasi IPUBEPIKEHHOCTD Te-
panuu, KoTopas ImposIBIsIIACH MPEUMYIIECTBEH-
HO B BHUJIe IPOIlyCKa Ipernapara npu XOpouem
CaMOYYBCTBUH W HEBHUMATEJIBHOCTH K YacaM
npuema jgekapcTB. Cpeau NallMeHTOB CO Cpe-
HETSKEIBIM TCUCHUEM HU3Kasl MPUBEPIKEHHOCTh
yctaHoBieHa y 91 % OONBHEIX, CBSI3aHHAS C aHa-
JIOTUYHBIMHU NPOSIBIIEHUSIMHU [35].

B 2021 . omyOnMKOBaHO MCCIIEIOBAaHUE C HC-
MOJIb30BAHUEM TOTO K€ MHCTPYMEHTapus IJis
OIICHKHU TPUBEP)KCHHOCTH, T¢ MPHUHSIN yJacTHE
160 GonbHBIX OPOHXHUAIBHOM ACTMOH TSKEIOro
TEUEHUs, MPUHUMAIOIINX 0a3UCHYIO IIPOTHBOBOC-
MaJUTENbHYIO Tepanuio. Pe3ynbrarsl ucciegona-
HUS TIPOJEMOHCTPHUPOBAIN Y TTOJOBUHBI OOIBHBIX
TSXKENIOW acTMOM HM3KYIO IPHUBEPKEHHOCTH Oa-
3MCHOW MPOTHBOBOCTIAIIMUTENbHON Tepamuu. Ha-
pylieHue pekoMeHIaluuili Bpaya Hanbojee 4acTo
BBIPAYKAIOCh B IPOIYCKE IpHeMa Ipernapara mpu
XOpOIlIeM CaMOYYBCTBHUM W HEBHUMATEIbHOCTH
K yacaMm npuema JiekapcTs [58].

OTAEIBHOTO BHUMAaHUS 3aCIy)KMBAeT BOIMPOC
MPUBEPKEHHOCTH MAalMeHTOB JAETCKOTrO0 BO3pacTa
¢ 3a0o0yieBaHUsAMHU OpraHoB Jbixanus. B 2019 rony
OMyOJIMKOBAaHO UCCIIEIOBAaHUE TPUBEPIKEHHOCTH Me-
JUIIUHCKAM PEKOMEHIAIMIM JIeTeld ¢ OpOHXHaTb-
HOM acTMOM ¢ 1eNbI0 OIpeNeeHUs] BO3MOKHOCTEN
ONTUMU3AIMHN Tepanuu. Ydactue npussum 94 pe-
OeHka B Bo3pacTe OT 6 710 17 jeT ¢ yCTaHOBJICHHBIM
nuarHo3oM. B 42,55 % cmydasx 3adukcupoBaHa
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In 2020, Leontieva N.M. and her co-authors
published a paper devoted to the study of the lev-
el of control and adherence to treatment. The study
involved 146 patients with an established mild or
moderate allergic asthma without exacerbation. Ad-
herence to basic therapy was assessed using a mod-
ified MMAS-6 questionnaire. In the group of mild
asthma, 94.1% of patients had low level of adher-
ence. Among patients with moderate course, 91 %
of them had low adherence. Both groups of patients
missed medications due to forgetfulness or being in
a good health [35].

In 2021, a study using the same tools to assess
adherence was published. The study included 160
patients with severe asthma. Patients received basis
therapy. Half of patients showed low adherence to
treatment. Patients missed medication due to forget-
fulness or good health [58].

In 2019, a study was published on adherence to
medical recommendations in children with asthma.
94 diagnosed children aged 6 to 17 participated. In
42.55 % of cases, there was a low level of adherence
to medical recommendations. The lowest levels of
adherence were found in the group of patients with
low control of asthma symptoms. In 88.3 % of the
respondents, negative factors affecting adherence
were identified. The most common was the lack
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HU3Kash TMPUBEPKEHHOCTh MEJIUIMHCKUM pe-
KoMeHmanusM. Hambonee HHM3KME TOKa3zaTelun
MIPUBEP)KEHHOCTH OTMEUYEHBI B TPYyMIE MallMEHTOB
C HEJIOCTATOYHBIM KOHTPOJIEM CHMIITOMOB OpOHXH-
anpHOU acTMbL. Y 88,3 % pecroHIeHTOB ObLIN BbI-
SIBTICHBI (DAKTOPBI, CIIOCOOHBIC HETaTHBHO BIUSATH Ha
MPUBEPKEHHOCTH JieueHuto. CaMbIM pacipocTpa-
HEHHBIM ObIJIa HEJOCTAaTOYHAs OCBEIOMIICHHOCTD
MAlMEHTOB U UX POJUTENIeH 00 ATHOIMATOreHe3e 3a-
OosieBaHus, MEXaHN3MaX JICHCTBUS PEKOMEHIOBaH-
HBIX TIPEMapaToB U MEePCIEKTUBAX JICUSHUS. ABTOPBI
HCCIICZIOBAHMS 3asIBISIOT O HEOOXOAMMOCTH MPOBeE-
JISHUsT 00pa30BaTeIbHBIX MEPOTIPUSITHH JIJIsl ACTECH
¢ OpOHXHAIBHON aCTMON M WX POJUTENICH C IENbIO
TOBBINICHUS] TTPUBEPKEHHOCTU BpPaueOHBIM PEKO-
MeHTamusaM [22]

of knowledge of patients and their parents about the
disease and the methods of treatment. Educational
activities for children with asthma and their parents
are necessary. This approach will increase adher-
ence to medical recommendations [22].

3.15. IlpuBepKeHHOCTH JIe4eHHI0 B PEBMATOJIOTHH /

Adherence to treatment in rheumatology

Eme B 2012 1. 0Te4YeCTBEHHBIMHU YUYEHBIMHU
ONyOJIMKOBAHO HCCIIeIOBaHUE, MOCBIIIEHHOE BO-
MPOCY NMPUBEPKECHHOCTH PEBMATOHUIHBIM apTpHU-
TOM, B KOTOPOM NPUHUIH ydyacTue 154 OONbHBIX.
Y4acTHUKH OBUTH OMPONICHBI COLHUAIBHO-TUTH-
€HMYEeCKUM ONPOCHUKOM M ompocHukoMm Health
Assessment Questionnaire. 65,6 % OOJBHBIX
PEBMATOUIHBIM apTPUTOM OBIIU TPUBEPIKCHBI
JIEYCHNIO. YCTaHOBJICHO, YTO MPUBEPKEHHOCTD
JIGYEHHUIO MALMEHTOB C PEBMATOUIHBIM apTPUTOM
OBlIa B3aMMOCBSI3aHA C MPOAOIKUTEIHHOCTHIO
3a00JIeBaHMs, UHTEHCUBHOCTBIO MCIIBITHIBAEMOI
0onv, PYHKIIMOHAIBHBIM CTaTyCOM M PEHTICHO-
JIOTUYECKON cTaauelt 3a0oneBanus [5].

B 2014 r. Toponmosoi H.B. ¢ coaBt. mpusep-
KEHHOCTb IPOTHUBOOCTEONOPETUUYECKUM Ipemna-
paraM OlleHEHa B MCCJEeA0BaHUM ¢ ydactueMm 198
KEHLIMH C OCTEONOPO30M U MPOAOCJIKHUTEIbHOCTHIO
3aboneBanust Oonee 3 neT u 186 KeHIIMH CTapIue
50 jer, mepeHeCHIUX MaJoTpaBMaTHYHbIE Iepeio-
Mbl PA3JIMYHBIX noxanmaunﬁ, Y KOTOPBLIX OLICHKA
TIPUBEPKEHHOCTH JICYCHUIO MPOBOAMIACH yepe3 12
u 18 mecsues nociue nepenoma. [IpuBepx eHHOCTD
OLICHMBAJIACh C NMPHUMEHEHHEM aBTOPCKOro Habopa
BOIIPOCOB. ABTODBI 3asBUIM O HU3KOM HMPUBEPIKEHHO-
CTH IIaTOT€HETUYEeCKOMY JieueHuo. s ynyuienus
KagyeCcTBa Me[[HHHHCKOﬁ IIOMOIIIH 60J'II>HI)IM, MpyUHHU-
MAIOLIMM IPOTHBOOCTEONOPETHUECKHE IPenaparhl,
0 MHCHUIO aBTOPOB UCCIICAOBAHUs, HCO6XOI[I/IM])I
MOTHUBALUS MAllUEHTOB K JIJIUTEIbHOMY JICUEHHUIO
U TpoBeAcHHE 00pa30BaTENbHBIX MPOTPaMM s
Bpaueii [62].

In 2012, Russian scientists published a study in
which 154 patients with rheumatoid arthritis took
part. The survey was conducted using a socio-hy-
gienic questionnaire and the Health Assessment
Questionnaire. 65.6 % of patients with rheumatoid
arthritis were adhered to treatment. Adherence to
treatment of patients with rheumatoid arthritis was
correlated with the duration of the disease, the in-
tensity of the pain, the functional status and the ra-
diological stage of the disease [5].

In 2014, Toropetsova N.V. and co-authors pub-
lished the study. The first group consisted of 198 wom-
en with osteoporosis with a disease flow of more than
3 years. The second group included 186 women over
the age of 50 who suffered minor fractures of various
localizations. All the patients took osteoporetic drugs.
Adherence was evaluated using the author’s set of
questions. A low level of adherence to pathogenetic
treatment was found. In order to improve the quality of
medical care for patients, motivation and educational
programs for doctors are necessary [62].
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B 2019 r. ony0nuKoBaHbI pe3ysbTaTbl peTpo-
CIICKTUBHOTO KOTOPTHOTO HCCJIEAOBaHUS C yda-
crueM 150 xenmunu crapuie 50 et crpajgaro-
IIUX 0CTEONOpo30M He MeHee 3 jeT. IIposeneno
AHKETUPOBAaHUE C MOMOIIBIO CIIEIHAIbHO pa3-
paboTaHHOTO aBTOPCKOrO ONMpocHUKa. [IpuBep-
JKEHHOCTb JICUEHUIO OLIEHUBaJIach Ha OCHOBAaHUU
JIaHHBIX O MPOJOJDKUTEIBPHOCTH TEpalu B Te-
yeHHue 3 JIeT, NPeJUIeCTBYIOLNX BKIIOUEHHUIO
B HCCJICIOBAHME, a TAaKXKe IMOJCYeTa HHIEKCA
HCIIOJIb30BaHUA nIpenaparta. B Teuenue 3 et
INPUBEPKEHHBIMU Tepanuu Ovin 94 manmeHTta
(63 %), crpanaromux 0CTEONOPO30M. ABTOPHI
HCCJIC/IOBAHUS yCTAHOBUIIM MMO3UTHUBHOE BITUS-
HHUE Ha IPUBEPKEHHOCTH OIpeJIeIeHUE YPOBHS
BUTamMuHa D B CBIBOPOTKE KpOBH, pacuer 10-met-
HETOo abCOTIOTHOTO PUCKA OCTEOMOPOTHYECCKUX
MepeIOMOB, €XKETroJIHOE MOHUTOPUPOBAHUE Te-
panuu ¢ UCIOJIb30BAHUEM JIEHCUTOMETPUH U T10-
Kazareleld OMOXMMHYECKHX aHaJU30B KPOBHU,
peryisipHoe moceueHue Bpava, HaOJIoAaoero
ManueHTa, a TaKXKe YIPOIIeHUEe PeKruMa JT03H-
pOBaHHS U MPUMCHEHUE MapeHTEPATBHBIX (GOpM
HCIIOJIB3YEMBIX MIpernapaToB JJIsl JICYSHHS OCTEO-
rnoposa [43].

B 2020 r. Hukutunoit H.M. ¢ coasrt, omy-
OJMKOBAHBI PE3yabTaThl UCCICAOBAHUSA NTPUBECP-
JKEHHOCTH JICUCHUI0 KOMOPOHMIHBIX MAlHCHTOB
C PEBMATOUIHBIM apTPUTOM, B KOTOPOM NPUHSIN
yuactue 132 manuenTa xeHckoro nona. [Ipusep-
JKEHHOCTD JICUCHHIO OblIa OIleHEeHa C IMOMOUIBIO
onpocHuka Mopucku-I'puHa U poccuiickoro
YHHUBEPCAIbHOT'O ONPOCHHUKA KOJIUYECTBEHHOM
OLIEHKW TpuBepx)eHHOCTH K jedeHuro (KOII-
25). CornacHo pe3yinbTaraM aHKETUPOBAaHWUS,
ONpPOCHUKOM Mopucku-I'puHa ycTaHOBIEHO,
4yTo 68 (52,3 %) manueHToK He MPUBEPIKEHBI Jie-
YEHUI0, HU3Kas MPUBEPKEHHOCTb JICUCHUIO 10
onpocHuky KOII-25 ormeuena y 33 (40,3 %)
nanueHTok. CormacHO JAHHBIM HMCCIIeL0BaHUS,
NPEAUKTOPAMH BBICOKOHW MPUBEPIKEHHOCTH Jiede-
HUIO SBJISIMCH MOJIOZOM BO3pacT, MEHbILAs MPo-
JIOJDKUTENBHOCTh 3a00JIeBaHusl, HU3KUW YPOBEHD
MaTepuaNbHOTO MMoJoxkeHus [42].

B atom ke rogy Uukuna H.M. ¢ coaBt. omy0mu-
KOBQJIM UTOTH IMPOCIEKTUBHOTO OJHOIEHTPOBOTO
HCCIICJIOBAHUS, TIOCBAIICHHOTO M3YYCHHUIO TTPHUBEP-
JKEHHOCTH JICUCHUIO OOJIBHBIX TOJAarpod. YdacTue
B uccneaoBaHuu npuHsin 60 60ibHBIX, [lepuos
HaOJTIOIEHUS COCTABIISIT HEe MeHee 24 HeNlellb OT Ha-
yaya Tepanud. J[Js OleHKH MPUBEPKEHHOCTH I1a-
IIUEHTOB TEpaIvy OB UCTIOJIB30BaH OMIPOCHUK
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In 2019, the results of a retrospective cohort
study were published. It included 150 women over
50 with osteoporosis for at least 3 years. A survey
was condicted using the author s questionnaire. Ad-
herence to treatment was assessed on the basis of
the duration of the therapy for three years before
being included in the study, as well as the calcula-
tion of the drug usage index. For three years, 94 pa-
tients (63 %) were adhered to therapy. The authors
found a positive influence on adherence: determi-
nation of the level of vitamin D in the blood serum,
calculation of 10-year absolute risk of osteoporotic
fractures, annual monitoring of therapy using den-
sitometry and indicators of biochemical blood tests,
regular visits to the physician who supervised the
patient, simplification of dosing and use of paren-
teral forms of preparations used for the treatment of
osteoporosis [43].

In 2020, Nikitina N.M. and her co-authors pub-
lished the results of a study on adherence to the
treatment of comorbid patients with rheumatoid
arthritis. The study involved 132 female patients.
Adherence to treatment was assessed through the
Morisca-Green Questionnaire and the Russian
Universal Adherence Measurement Questionnaire
(QAA-25). According to the Maurice-Greene ques-
tionnaire, 68 (52.3 %) patients were not adhered to
treatment. According to the CPC-25 questionnaire,
33 (40.3 %) patients had low adherence to treat-
ment. Predictors of high adherence are young age,
shorter duration of illness, and low income [42].

In 2019, Chikina N.M. and co-authors pub-
lished the results of a prospective one-center study.
The authors studied adherence to gout treatment.
Sixty patients took part in the study. The follow-up
period was at least 24 weeks from the beginning of
the therapy. Morisci-Green questionnaire was used
to assess patients’ adherence to the therapy. 49 %
of patients have high adherence to therapy. 17 %
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Mopucku—I puHa, KOTOPBIM Y4aCTHUKH ObLUIH OIPO-
IIEHLI Ha mocieaHeM Buszute. Y 49 % namueHToB
BBISIBJICHA BBICOKAsI NMPUBEPIKEHHOCTh TEpaIruu,
y 17% — ymepennas, y 34 % — Huskas. ABTOpHI UcC-
CJIEJIOBaHUS 3asBUIIU, YTO COOJIIO[ICHUE HAIMOHAIIb-
HBIX PEKOMEHIANMHN 110 BEICHUIO TAIMEHTOB C I10-
Jarpoi, mpeaycMaTpuBaroIliX NOCTOSHHBINA IPUEM
YPaTCHIKAIONIUX MperaparoB, MOCTEIICHHOE YBe-
JIMYEHUE WX JIO3bI J0 JOCTHUKCHHUS 1IEJIEBbIX 3HAUC-
HUH MOUYEBOW KHCIJIOTHI B CBIBOPOTKE KPOBH, ITPOhH-
JIAKTUYECKYIO0 TPOTUBOBOCTIAIIUTEIBHYIO TEpaAIo
W PETYJISIPHBI MOHUTOPHHT COCTOSIHHS TaIlMCHTA,
MO3BOJISICT JJOOUTHCS BHICOKOW MPUBEPIKEHHOCTH
ImanueHToB [69].

patients had moderate and 34 % had low adherence.
The authors of the study believe that following the
national guidelines for the management of gout pa-
tients allows to achieve high patient adherence [69].

3.16. IlpuBep:keHHOCTDH JeuyeHu1o B ypoJiorum / Adherence to treatment in urology

B ob6nactu yponoruu BHuManue Pabouelt rpyrm-
Bl TIPUBIICKJIO COLHOJIOTHYECKOE HCCIEAOBAHUE
KoiiuyeBa A.A. ¢ coaBT. B nccnenoBanuu npuHsIIO
yuactus 512 yenosek, u3 kotopsix 40,9 % crpaganu
OHKOYPOJIOTHUECKUMHU 3a00JieBaHusIME, 24 % nmenn
J0OpOKAaYECTBEHHYIO THIIEPILIA3HIO IPEACTATeIHHON
xenesbl, 29,9 % BocnanmTenbHbIe 3a00I€BaHMS YPO-
JIOTHYECKOTO Mpoduis, 5,2 cTpaganu IpyruMH 3a-
00JIeBaHUAMHU MOYEIIONOBOM CUCTEMBI. Y YaCTHUKAM
HCCIICIOBAHNS TPEATIaranoch OTBETUTh HA aHKETY,
COZIEpIKALIYI0 BOMPOCHI 00 UX 00pasze KHU3HH, O UX
37I0POBBE, O MEIUIIMHCKON TPAMOTHOCTH H TIPHBEp-
KEHHOCTH JieueHuto. [Ipu oTBeTe Ha BOIPOCHI, Kaca-
fommecs Bepsl B bora, pecrioHACHTHI pa3ienminch
Ha 4 rpynmel: Bepyromue (45,6 %), ckopee Bepyro-
mwe (23,8%), arencts (21,1 %) n ckopee aTeHCTHI
(9,4%). B oTHOIIEHUH CBOETO 37I0POBbSI MMOJIOBHHA
PECIIOHJICHTOB XapaKTEePU30BaIN €T0 KaK HOpMallb-
Hoe. Cpeay OCTaJIbHBIX PECIOHJEHTOB OOJbIIast
9aCTh PECIIOHACHTOB CUMUTAIOT CBOE 37J0POBBE ILIO-
xuM (34,3 %) u ouens mwioxum (3,6 %), B cpaBHe-
HUH C TEMH, KTO OLIEHHJ CBOE 370POBBE KaK XOpO-
mee 12,5%) u otnuunoe (1,8 %). Bonbimas gactsb
PECIOHICHTOB OTMEUAIOT M3MEHEHNE MPHUBBIYHON
UM JKU3HHU TIOCJIE Pa3BUTHS y HHUX 3a00J€BaHMS
(77,4%). TlonaBnsromiee OOJIBIIUHCTBO OMPOIICH-
HBIX JOoBepsAOT (32,5%) wnu cxopee JTOBEPSIOT
(49,8 %) coBpemennoit meantmae. O6peM HHPOP-
MaliH, IPeA0CTaBIAEMbl BpauoM, yIOBIETBOPSAET
46,5 % pecnoHJeHTOB. bojee 1mosoBUHBI pecroH-
JICHTOB IOJHOCTBIO BBITIOJHAIOT yKa3aHHs Bpaya
(66,3 %), 9acTUIHO TMPUACPKUBAIOTCS HA3HAUYCH-
HOMY KYpCY JieueHus: TpeTh pecnonneHToB (30 %).
Cpeny OCHOBHBIX NMPUYHH MPEKPAIICHUS JICUCHUS
MAIMEHTHI BBIIEISAIOT: BBICOKAs CTOMMOCTD JICUEHUS
(23,6%), CITO)XHOCTH PEKOMEH/IOBAHHOM CXEMBI Jie-
yenust (14 %), nepunur Bpemenu (9,3 %) [33].

In urology, the attention of the Working Group
was drawn to the sociological study of Koichuev A.A.
and his co-authors. The study involved 512 partic-
ipants. 40.9 % had oncourological diseases, 24 %
had benign prostate hyperplasia, 29.9% had in-
flammatory urological diseases, and 5.2 % had oth-
er diseases of the urogenital system. Participants
responded to a questionnaire with questions about
their lifestyle, health, literacy and their adherence
to treatment. When answering questions about faith
in God, respondents were divided into four groups:
believers (45.6 %), rather believers (23.8 %), athe-
ists (21.1%) and rather atheists (9.4 %,). Half of the
patients described their health as normal. Among
other respondents, the majority of respondents con-
sidered their health to be bad (34.3 %) and very bad
(3.6 %), compared to those who rated their health
as good (12.5 %) and excellent (1.8 %). Most re-
spondents reported a change in their life after de-
veloping their disease (77.4%). The vast majority
of respondents trusted (32.5 %) or rather trusted
(49.8 %) modern medicine. The amount of informa-
tion provided by the doctor satisfied 46.5 % of the
respondents. More than half of the respondents ful-
ly complied with the doctors instructions (66.3 %).
One third of respondents (30%,) partially followed
the prescribed course of treatment. The main rea-
sons for discontinuation of treatment were: high cost
of treatment (23.6 %), complexity of recommended
regimen (14 %), time deficit (9.3 %) [33].
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3.17. IlpuBep:keHHOCTDH JeuyeHuo B prusunarpum / Adherence to treatment in phthisiatry

B 2015 1. xoze onpoca O0JIbHBIX TyOSpKYIe30M,
BoinonHeHHoro Illepcthesoit T.B. ¢ coaBT. oka3a-
JIOCh, YTO TPETh MALUEHTOB CUUTAET CBOE 3a00JeBa-
HUE HEU3JICYUMbBIM M CMEPTEIIbHBIM, OOJILITHHCTBO
PECIOHACHTOB JEKIApUPYIOT HEOOXOAUMOCTb I10-
ny4deHus HHPOPMALIMU O TEYCHUH CBOETO 3a00JieBa-
HUS, CPOKax JieueHus: 1 ocioxHeHusx (97 %), npu
9TOM 62 % PECNOHCHTOB TOBOPHIIM O HEOOXOIMMO-
CTH TIOJTyYCHHSI IMEHHO MOJIOKUTEIbHOM HHpOpMa-
uu o cBoeM 3aboneBanuu [70]. dpyrue uccneno-
BAaHMS MPUBEPKEHHOCTU HaAJIekKALIEro KauyecTBa
B 9TOM oOnactu B PUHII noka He npencTaBieHbI.

Pesrome / Summary

Pe3romupyst Marepuaasl HACTOSILETO paszena,
PaGouas rpymnma mpuUXoOmUT K HEYTEITUTEIEHOMY
BBIBOJY, UTO B HACTOSIEE BpeMs JIMIIb HE3HAYH-
TEJIHHOE KOJMYECTBO OTEYECTBEHHBIX HCCIEIOBa-
HUI MPUBEPKEHHOCTH BBHITIOHEHO C HaJICKAIINM
KauecTBOM. B OONBIIMHCTBE UCCIIEIOBAHUH UCIIONh-
30BaJIUCh MHCTPYMEHTHI OIICHKH MPEUMYIIECTBEH-
HO JIEKapCTBEHHOH NMPUBEPKEHHOCTH, TIPH ITOM
BOTPOCHI MEIMIIMHCKOTO COMPOBOXKICHUS H MOJH-
(ukanuu oOpasza KU3HHU C MO3UIUU MPUBEPIKCH-
HOCTH OCTAalOTCSl MPAKTUYECKU HE M3yUYCHHBIMH.
B uccrenoBaHusX yIOBICTBOPHUTEIBHOTO AHM3aiiHa
B Ka4eCTBE MHCTPYMEHTOB, KaK MPaBHUJIIO, TPUMEHSI-
T ONPOCHHUKY JICKAPCTBEHHOU MPUBEPKCHHOCTU
KOpPOTKOM IIKaJIbl, HEBBICOKOM HAJIE)KHOCTHU U C HU3-
KHM YPOBHEM BOCIIPOM3BOAMMOCTH. Bee 1o memaer
KpaiiHe HeoOXOAUMON BBIPAOOTKY €ITUHBIX METONO-
JIOTWYECKHX MTOIXOOB, a TAKXKE OOIIUX IPHHIIUIIOB
Y TIPaBUJI OLEHKHU TIPUBEPIKEHHOCTH.

In 2015, Sherstneva T.V. and her co-authors in-
terviewed patients with tuberculosis. A third of them
considered their disease incurable and fatal. The
majority of respondents needed information on the
course of their disease, treatment periods and com-
plications (97 %). 62 % of respondents said that it
was necessary to obtain positive information about
their disease [70]. Other studies of adherence of
good quality in this area have not yet been present-
ed at the RSCI.

Summing up this section, the Working Group
came to a disappointing conclusion. Currently, only
a small number of Russian studies on adherence are
of adequate quality. Most studies used tools to as-
sess predominantly drug adherence. The issues of
medical accompaniment and lifestyle modification
from the point of view of adherence remain virtually
unexplored. In studies of satisfactory design, drug
adherence questionnaires of short scale were gener-
ally used as tools. This assessment method is char-
acterized by low reliability and low reproducibility.
All of this makes it essential to develop common
methodological approaches and common principles
for assessing adherence.
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IV. UHCTPYMEHTbBI OHEHKU TPUBEPKEHHOCTH

V. ADHERENCE ASSESSMENT TOOLS

W3BecTHBIE METOJbl OLIEHKU JIEKapCTBEHHOMN
MPUBEPKEHHOCTH TPAJUIMOHHO Pa3JesoT Ha
MpsIMbIE, BKITIOYAIOIIME BHEIIHUI KOHTPOJIb IpUeMa
MperaparoB MalueHToM (B TOM YHUCJIE C TOMOIIBIO
CUCTEM OOBEKTMBHOIO aBTOMATU3HUPOBAHHOTO MO-
HUTOPHUHTA) U KOHTPOJIb KOHIICHTPAIIUN TPUMEHSI-
€MOro Ipernapara B OMOJIOTHYECKHX cpelax, U Koc-
BEHHbBIC, K KOTOPHIM MPEUMYIIECTBEHHO OTHOCST
METO/BI Bpa4eOHOTO OIpOca U WHTCPBHIOMPOBAHUS
(BKJIFOUAsI OLICHKY JHEBHUKOB CAMOKOHTPOJIS Ta-
LIUEHTOB), YYET U MOJCYET BHIINMCAHHBIX, Pean30-
BaHHBIX JIMOO MCIIOJIb30BAaHHBIX MpenaparoB (B T.U.
C IPUMEHEHUEM DJIEKTPOHHBIX CUCTEM MUKPOYHUITH-
POBaHHOTO MOHUTOPHHTA pacxojia MpernapaToB U3
YIIaKOBOK), OIEHKY 3()(HEKTUBHOCTH OXKHIAEMOTO
OTBETa Ha MPOBOIUMYIO JICKAPCTBCHHYIO TEPAITHIO
LIeJIeBbIX KIMHUKO-(PU3UOIOTHYECKIX MapKepoB I1a-
[IMEHTOB, & TAK)KE Pa3IIUYHbIC OTIPOCHUKH M IITKAJIBI
JUarHOCTUKU MpHUBepskeHHocTH [36, 39].

[Ipsimble METOJBI TUATHOCTUKH JICKapCTBEH-
HOW NpHUBEPKEHHOCTH, 00Jamas COmOCTaBUMO
OoJiblIeli OOBEKTHUBHOCTBIO U TOYHOCTBIO II0
CPaBHEHHUIO C KOCBEHHBIMHU, IIPH ITOM 3HAUHU-
TEJIBHO 00Jiee JOPOTOCTOSIIHU, CIOXKHBI B peau-
3anuu (B TOM 4ucie obnanas psiaoM JTOIMOTHH-
TEJBHBIX MPABOBBIX U 3THYECKHUX OTPaHUYCHUH),
TPYAOEMKH JJIsl WcclenoBarens (a 9acTo U s
MamyeHTa), HeyJ00OHBl B YCIOBHUSX TEKYIIEro
OBITa, TIOATOMY MAJO IMOAXOIAT IS IIPUMEHCHHUS
B pyTHHHON KJIMHMUYECKOH mpakTuke [6]. [Ipume-
HEHHE psia KOCBEHHBIX METO/IOB (B IEPBYIO OUe-
peab — C UCMONb30BAHUEM aNMNapaToB U CPEJCTB
9JEKTPOHHOTO JUCTAHIHOHHOTO MOHUTOPHUHTA)
B Poccuu B Hacrosilee BpeMsl Takxke SBIsSETCS
BEeChMa MPOOIEMAaTHIHEIM B CHITY HEPEIICHHOCTH
CHCTEMHBIX OpPraHW3allMOHHBIX, (PMHAHCOBBIX
¥ TIPaBOBBIX BOIMPOCOB [6, 12].

OrneHKa TPUBEPIKEHHOCTH MEIUIMHCKOMY CO-
MPOBOXKICHUIO ¥ MOTU(UKAIIMKA 00pa3a KU3HH Ia-
[IMEHTOB MPSIMBIMH METO/IaMH CYIIESCTBCHHO MEHEE
pa3paboTaHa, IpeXkJIe BCEro — B CBSI3U C TEXHOJIOTH-
YECKOH CIIOKHOCTBIO M BLICOKOH CTOMMOCTEIO TAKUX
METOJIOB, IOATOMY HE HEMHOTOUHUCIICHHBIE CUCTEMBI
KOHTPOJISI TAKOH MPHUBEPIKEHHOCTH B OCHOBHOM OC-
HOBBIBAIOTCS HAa NMPUMEHEHUHW JAUATHOCTHUYECKHUX
onpocHUKoB [12, 49].

Known methods for estimating drug adherence
are categorized as direct and indirect. Direct ones
include external control of the patient’s medication
intake and control of the concentration of the drug
used in biological environments. Indirect methods
for estimating drug adherence include interviewing
and interviewing techniques, recording and count-
ing prescriptions, amount of drugs sold or used,
and assessing the effectiveness of the expected
response to drug therapy targeted at clinicsphys-
iological markers of patients, as well as various
questionnaires and scales of diagnosis of adher-
ence [36, 39].

Direct methods of drug adherence assessment
are more objective and accurate than indirect meth-
ods. Direct methods are more expensive, more com-
plex to implement, labour-intensive for the research-
er, uncomfortable in the current living conditions,
so they are not suitable for routine clinical appli-
cation [6]. The application of a number of indirect
methods in Russia at present is also problematic due
to the unresolved systemic organizational, financial
and legal issues [6, 12].

Evaluation of adherence to medical support
and lifestyle modification is less developed. This is
due to the technological complexity and high cost
of such methods, so few systems for monitoring this
adherence type are based on diagnostic question-
naires [12, 49].

89



Ipusepoicennocms nevenuio. Poccuiickoe nayuonanvHoe pykosoocmeo

B pesynbrare, HeCMOTpst Ha TO, YTO METObI aH-
KETHPOBAHUS — KaK MHCTPYMEHTHI OIICHKU TIPHBEp-
JKCHHOCTH TaKXe 00JamaloT PsIOM HEIOCTAaTKOB
(prcKHM HEMPOTHO3MUPYEMOTO CMEIICHHUSI OICHOY-
HBIX CY)KJCHHUH PECIIOHJCHTOB, CBS3aHHBIX C OCO-
OCHHOCTSIMH TICHXOSMOIIMOHAIFHOTO BOCIIPUSATHS
U pearrupoBaHMUs; MOTCHIUAIBFHOS YMEHBIICHUE Ha-
JSKHOCTU M Ka4eCTBa TPEIOCTABISIEMBIX CBEICHHUN
B CBSI3M C HEBO3MO)KHOCTBIO MMOJYYCHUSI OOBEKTHB-
HOU CHCTEMHOW MH(pOPMAIMK O MHEHUSIX, MOTHBaX
Y [ICHHOCTSIX PECHOH/ICHTOB; BO3MOYKHOE HCKAYKCHHE
MpY BHIOOpPE BapHaHTOB OTBETOB, CBS3aHHOE C 00-
Pa30BaTEbHBIM YPOBHEM, COIMATBHBIM CTATyCOM
1 yOeXICHUSMHU PECIOHACHTOB; MOTEHINATbHBIN
PHCK HCKaKeHUsI MH()OPMAIIUH, IPEACTABIIEMOM pe-
CTIOHJICHTAMH TIPH 3aMTOJTHECHUHN aHKETHI M B JIMIHOM
HHTEPBBIO, CBSI3AHHBIN C HEBO3MOKHOCTBIO Audde-
PEHIMPOBATh COBOKYITHOCTB X JIMIHBIX TIPEACTABIIC-
HUIA, ¢(HOPMHUPOBABLIUXCSI TIO]T BIAMSHUEM UHHBUITY-
QIBHOM CpeIbl W JIMIHOTO OITBITA, OT COBOKYITHOCTH
JMYHBIX TPEICTaBICHUN, C(hOPMHUPOBABIINXCS IO
BIHMSHUEM COIIMyMa), UX NMPHMEHEHNE B YCIOBHIX
peaNbHON KIMHUYECKON MPAKTHKH SIBJISICTCS MPE-
MOYTUTEIRHBIM [3, 6, 12, 15, 49].

TpaguuHoOHHBIN MOAXOA K BBIOOPY OIPOCHH-
KOB OCHOBBIBAETCSI HA TOM, YTO JJISl TUATHOCTHKHU
MIPUBEPKEHHOCTH JICICHHUIO CIIEAYET IIPHUMEHSTD Te-
CThI C MUHAMAJILHBIM KOJIMYECTBOM BOIIPOCOB, MPU
BBICOKMX IOKA3aTesIX BHYTPEHHEH COTIacoBaH-
HOCTH, HaJCKHOCTH, YYBCTBUTCILHOCTU M CICIIH-
(UIHOCTH, a TAK)KE YIUTHIBAT, AT KAKHX PECIIOH-
JICHTOB TECT ObLI BAJIUJUPOBAH, JUATHOCTUPYET JIN
OH caMO3((PEKTHBHOCTD, BBISBISACT JIU (HAKTOPBI
HETIPUBEPIKCHHOCTH, U YYUTHIBACT JIK YPOBEHb T'Ppa-
MOTHOCTH TecTupyeMbIx nuil [30].

Bwmecte ¢ TeM OONBIIMHCTBO OMPOCHUKOB «KO-
POTKOM IIKalbl» B OTHOLIEHWH AMATHOCTHUYECKOM
¥ TIPOTHOCTUYECKON CIIOCOOHOCTH OIEHKU TPUBEP-
JKEHHOCTH JIEMOHCTPUPYIOT PE3YJBTAThl B THAITa30HE
OT TIOCPEJICTBEHHBIX JI0 KpaliHE HEYIIOBIETBOPUTEITh-
HBIX, ¥ 00JIaJJAF0T BeChbMa HEBBICOKOW BOCTIPOM3BOJIHU-
MOCTBI0. [To3TOMY peKoMeHmaIus Mo MUHUMU3AITUI
KOJTMYECTBA BOMPOCOB TECTa KaK KPUTEPHIO €T0 BbI-
0opa, mpu Bceli € BHENTHEH OYEBUAHOCTH, HE MOXKET
OBITh paccMOTpeHa Kak o0ocHOBaHHas [3, 12, 16].

[lo manHBIM cHcTEeMaTHYeCKOro 0030pa IIKaj
JUld TUarHOCTUKM NpuBepxkeHHocTH Nguyen T.-M.,
Caze A.L. u Cottrell N., B Hay4HO# ¥ KIMHUYECKOM
MPaKTUKE aHTJIOTOBOPSIIMX CTPaH MPUMEHSETCA
0osee 40 MCXOMHO CO3/IAHHBIX WJIM TIEPEBEICHHBIX
Ha aHIIMHACKHUM SI3bIK OIIPOCHUKOB, OLEHHUBAIOIINX
TIPUBEPKEHHOCTH JiedeHuto [37].
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Measuring adherence through questionnaires
also has a number of drawbacks. The risks of un-
anticipated bias in respondents’ value judgements
may be related to psycho-emotional perceptions and
responses. The decrease in reliability and quality of
the information provided may be due to the impos-
sibility of obtaining objective and systematic infor-
mation about the opinions, motives and values of
respondents. Bias in the choice of answers may be
related to the educational level, social status and
beliefs of the respondents. The risk of distortion of
the information provided by respondents when fill-
ing out the questionnaire and in a personal inter-
view may be related to the inability to differentiate
the set of their personal perceptions, formed under
the influence of the individual environment and
personal experience, from a set of personal repre-
sentations formed under the influence of society.
However, the use of questionnaires in actual clinical
practice is preferable [3, 6, 12, 15, 49].

The choice of questionnaires is based on the
fact that tests with a minimum number of questions
should be used to diagnose adherence to treatment.
Parameters like high internal consistency, reliabil-
ity, sensitivity and specificity are needed. It is im-
portant for which respondents the test was validated
for, whether it diagnoses self-efficacy, the factors of
non-adherence, and the literacy level of tested per-
sons [30].

The «short scale» questionnaires for diagnostic
and prognostic adherence assessment show results
ranging from mediocre to extremely unsatisfactory.
They have a low reproducibility as well. The recom-
mendation to minimise the number of test questions
as a criterion of its choice, with all its outward ap-
pearances, cannot be considered as valid [3, 12, 16].

In the scientific and clinical practice of En-
glish-speaking countries more than 40 questionnaires
originally created or translated into English [37].
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B Poccun ans oueHKH TPUBEPKEHHOCTH TaK-
K€ HCIIONB3YeTCs TOCTATOYHO OONBIIOE KOIHYECTBO
onpocHUKOB. OJJHAKO pealbHOE TIPUMEHEHHUE MHOTHX
W3 HUX YaCTO OrPaHUYMBAETCS TOJBKO KOJJIEKTHBAMH
aBTOPOB-Pa3pabOTYMKOB ATHUX MHCTPYMEHTOB, HE IMEET
YIOBJIETBOPUTEIIBHBIX JIAHHBIX B OTHOIICHHUH KITFOYE-
BBIX N1APaMeTPOB (4yBCTBUTEILHOCTH, CIIELU(PUIHOCTH
U HAJISKHOCTH U TIp.), a 3apyOeKHBIC HHCTPYMEHTHI
YacTo JIOJDKHBIM 00pa3oM He BaJlMAMpOBaHkI [3, 4, 6,
9, 12]. B pe3ynbrare HayyHbIX PadOT, colepKaIInX
CBEJICHHUsI O CBOICTBAX ONMPOCHHUKOB U PE3YJbTaTax HX
TIPUMEHEHUSI, BBIMOJHEHHBIX Ha JOCTATOYHOM METOJIO-
JIOTUYECKOM YPOBHE U ONMYOJMKOBAHHBIX B M3IaHHSAX,
COOTBETCTBYIOLIUX KPUTEPHUAM BKJIIOUEHHUS B HALlMO-
HaJIbHYFO OnOMorpaduueckyro 6a3y naHHbIX «Poccuii-
CKHH MHEKC Hay4HOro mutupoBanus» (PHLI), ne Tak
yK MHOTO — 355 (110 cocTosiamio Ha 15 ampenst 2022 ).

OTH yONUKALMHY BKIFOYAIOT CBEICHHS O IPHMEHe-
UK 11 OMPOCHUKOB, YETHIPE U3 KOTOPBIX MPEICTABICHbI
JIByMs BAPUALIMSIME ITKAJI, PA3IHYHBIX [0 KOJIUYECCTBY
BorpocoB: «Morisky Medication Adherence Scale» — 4
u 8; «Scale of assessment of adherence of patients with
hypertension Hill-Bone» — 9 u 14; «The Self-Effica-
cy for Appropriate Medication Use Scale» — 13 u 21,
«Medication Adherence Report Scale» — 5 u 10).

[Tpy 5TOM KONMMYECTBO MyONIMKAIMI B OTHOIIICHHH
KOHKPETHBIX OIPOCHUKOB TaK JK€ OYCHb HEpAaBHOMEP-
HO — OT 219 mocBsIIeHHBIX IIKaje KoMILIalienca Mo-
pucku u 62 cucreme onpocHukoB KOII-25, no enn-
HuaHbIX ynomuHanuii SEAMS u MARS (puc. 1).

OnpocHUKHM ObUIM NpOaHAJIU3UPOBAHBI C yye-
TOM WX OXBAaTa IIEJICBOM ayJIUTOPUH U JTUATHOCTHYE-
CKOTO JIMamna3oHa, a TakKe OCHOBHBIX CTaTUCTHYE-
CKUX XapaKTE€PHUCTUK.

KpurepusiMu 17151 BKIIIOUEHUS OIIPOCHUKOB B Ha-
CTOSIIIICE PYKOBOICTBO OBLTH OTPEICIICHEL:

a) YHUBEPCAIBbHOCTh: 3a CYET MAaKCUMAaJIbHO
[IMPOKOTO OXBAaTa LEJICBON ayIUTOPHUU /WU BO3-
MOKHOCTHU IPUMEHEHHUS IPU Pa3IUUHbIX HO30JIOTU-
sIX (aJIPTEPHATUBHBIA KPUTEPHUI — CIEHHATU3UPO-
BaHHBIN TeCT AJ1s1 000COONIEHHON 1eNIeBOW TPYIIIIbI);
3a CYET MAKCUMAaJIbHO LIMPOKOTO JUArHOCTUYECKO-
r0O JMarna3oHa, BKJIIOYAsi OIIEHKY pa3jMYHBIX BHJIOB
(akTHYEeCKOW U MOTECHIMATBHON MPUBEPIKEHHOCTH;

0) HaJC)KHOCTh: 3a CYET JOCTATOYHBIX TOKa-
3aTeedl YyBCTBUTEIBHOCTH M CHEUH(PUUYHOCTH;
3a cueT JOCTATOYHBIX MOKa3zareleld BHYTPEHHEH
YCTOHYHMBOCTH U CTENIEHU COIIACHSL.

B) U3MEPUMOCTD pe3ylbTaTa: 3a CYeT KOoJIHue-
CTBEHHOH WJIM MOJTYKOJIMYECTBEHHOH ILIKaJIbI.

CBozHbIE XapaKTEPUCTUKU OMPOCHUKOB Ipel-
CTaBIICHBI HUXKE.

In Russia, a large number of questionnaires to
assess adherence is used. The actual application of
many of them is limited to the teams of authors of
these instruments, and there are no satisfactory data
on key parameters. Foreign instruments are often
not properly validated [3, 4, 6, 9, 12]. As of April
15, 2022, there are 355 works meeting particular
quality criteria: publication in printings matching
inclusion criteria to «Russian Index of Scientific
Citation» (RISC) and content existence of question-
naires features and their implementation results.

These publications include information on the
use of 11 questionnaires, four of which are represent-
ed by two variations of scales, different in number of
questions: «Morisky Medication Adherence Scaley —
4/8; «Scale of Adherence of Patients with Hyperten-
sion Assessment-Hilly — 9/14, «The Self-Efficacy for
Appropriate Medication Use Scaley — 13/21, «Medi-
cation Adherence Report Scale» — 5/10).

The number of publications for specific ques-
tionnaires is very uneven, ranging from 219 on the
Moriski scale and 62 on the QAA-25, to single ref-
erences to SEAMS and MARS (Figure 1).

The questionnaires were analysed taking into
account their target audience, diagnostic range,
main statistical characteristics.

The criteria for the inclusion of the question-
naires in this manual were as follows:

a) Universality: through the widest possible
outreach to the target audience and/or application
in different nosologies, through the widest possible
diagnostic range, including assessment of various
types of actual and potential adherence;

b) Reliability: through sufficient indicators of
sensitivity and specificity, through sufficient indica-
tors of internal stability and agreement.

¢) Measurement of the result: by means of
a quantitative or semi-quantitative scale.

Summary characteristics of the questionnaires
are presented below.
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caton Adherence Seale AS.4, ias-s) NN :'5
Medication Adherence Scale (MMAS-4, MMAS-8)

CucreMa OIPOCHHKOB KOJIHYeCTBEHHOI! OLIEHKH
npueep:xkeHHOCTH (KOII-25) / Questionnaire for - 62

quantifying commitment

IITkana KOIHYECTBEHHOI OIIEHKH KOMILTalieHca /
. : ; 19
Compliance quantification scale

IITkana OLEHKH MPHBEPKEHHOCTH GOIBHBIX
runepronueii Hill-Bone / Scale of assessment of . 12
adherence of patients with hypertension Hill-Bone

(HB-9, HB-14)

OnpOCHHK BOCIIOTHEHHS IEKapCTB U
npuBep:;keHHOCTH K HUM / Adherence to Refills and I 10
Medications Scale (ARMS)

Kpartkuii TeKapcTBeHHBIH OMpocHUK / Brief I B
Medication Questionnaire (BMQ)

ONpOCHUK yIOBIETBOPEHHOCTH JIeKapCTBEHHBIM
nedenneM / Medica tion Satisfaction Questionnaire I 7

MsQ)

ITkana mMpHBEP:KeHHOCTH HallHOHATEHOTO
o6mecTBa IOKa3aTellbHOI apMakoTepanuu / Scale I -
of commitment of the National Society of
Evidence-Based Pharmacotherapy

OTe4ecTBEHHBIH ONMPOCHHK IPHBEPIKEHHOCTH
Tepanuu / Domestic questionnaire of adherence to I 6

therapy

IlTkana caM03(HeKTHBHOCTH B IIPHMEHEHHH
nexapcts / The Self-Efficacy for Appropriate I 4
Medication Use Scale (SEAMS-13, SEAMS-21)

IITkana pernopTHPOBAHUS IIPUBEPKEHHOCTH K
npuemy JekapcTs / Medication Adherence Report | 2

Scale (MARS-5, MARS-10)

Pucynoxk 1. KomndecTBo myOmukaImii ¢ ymoOMHHAHUSIME HCIIONIB3YeMbIX B Poccuiickoit @enmepariin ompoCHUKOB
MIPUBEP)KEHHOCTH JICYCHUIO, BKIIOYEHHBIX B HAIIMOHAIBHYIO Onbnnorpaduueckyto 6a3y TaHHBIX
«Poccwuiicknit mHICKC HaydHOTO TITHpOoBarms» (PUHIL), mo cocTosHmio Ha 15 anpenst 2022 1.

Figure 1. The number of publications with references to treatment adherence questionnaires used
in the Russian Federation included in the national bibliographic database
“Russian Science Citation Index” (RSCI), as of April 15, 2022
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Kparkmuii JekapcTBeHHbIH onpocHuk / Brief Medication Questionnaire (BMQ)

T'ox co3nanms / myGaukamun: 1999

KosmmuecTBo BonpocoB aHkeTbI: 11

Henesas ayquropus:

— B3pocasie (muma 18 ner u crapie): na

— JIeTU U MOAPOCTKH (JIMLA, HA AOCTHUTILINE
18 yer): HeT / HeT JJaHHBIX

— 3aKOHHBIE MPEJCTABUTENIN MAIEHTOB: HET /
HET JTaHHBIX

— OepeMeHHBIe: HET / HeT JaHHbBIX

— JIUTA ¢ TICHXUIECKUMHU PacCcTpOCTBaMU MIIH
paccTpoiicTBaMy MOBEIEHUS: HET / HET JaHHBIX

JInarHocTuyecKuii TUANA30H:

— MPUBEPKEHHOCTH JICKAPCTBEHHOI Tepanuu: aa

— HpI/IBep)KeHHOCTI: MGI[I/IHI/IHCKOMY COHpOBO-
JKJIEHUIO: HET / HeT JaHHBIX

— IPUBEPIKCHHOCTH MOAN(HUKAINT 00pa3a xKu3-
HM: HET / HET JaHHBIX

— IIOTCHUOHUAJIbHAS HpI/IBep)KeHHOCTI) neKap—
CTBEHHOW Tepanuu: HET

— IIOTCHLIUAJIbHAas HpI/IBep)KeHHOCTL MCOUIINH-
CKOMY COINPOBOXKJICHHUIO: HET

— IMOTCHLUAJIbHAA l'[pI/IBep)KeHHOCTI) MO)II/I(l)I/IKa—
1y 00pasa JKU3HU: HET

CrarncTuyecKue XapaKTepUCTHKH:

— 9yBCTBUTEIBHOCTB: HET JaHHBIX

— CHIEHU(PUIHOCTD: HET JaHHBIX

— BHYTpEHHsIsl ycToiunBoCTh Tecta (Kponbaxa
anb(da, Cronbach’s alpha, o): HEeT maHHBIX

— BHYTPCHHSISI YCTOHYMBOCTh TeCTa HAa OCHOBE
cTa”napTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX

— Mepa CTeneHu HeciyuaiiHoro cornacust (Koa-
Ha kanma, Cohen’s kappa): HeT TaHHBIX

Oco0ble ykazaHHusl: HE SABIETCS KOMMepYe-
CKUM TIPOJYKTOM; OTPaHHUYCHHH IS UCIIOTH30Ba-
HUSI IPaBOOOIIaJaTeNIeM HE YCTAaHOBICHO

IIpumevanus: HET

Hcrounnku undopmanuu: [42, 45, 48]

Year of creation / publication: 1999

Number of questionnaire questions: 11

Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental disorders or behavioral
disorders: no / no data

Diagnostic range:

— adherence to drug therapy: yes

— adherence to medical support: no / no data

— adherence to lifestyle modification: no /
no data
— potential adherence to drug therapy: none

— potential adherence to medical support: none

— potential adherence to lifestyle modifica-
tion: none

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach’s al-
pha, Cronbach’s alpha, o): no data available

— internal stability of the test based on stan-
dardized points (Cronbach's alpha, ast): no data

— a measure of the degree of non-random con-
sent (Cohen’s kappa, Cohen’s kappa): no data
available

Special instructions: it is not a commercial
product; there are no restrictions for use by the
copyright holder

Notes: none

Sources of information: [42, 45, 48]

OnpocHUK BOCIIOJHEHHUS JIeKAPCTB H NPUBEPKEHHOCTH K HUM /
Adherence to Refills and Medications Scale (ARMS)

T'ox co3nanms / myéauxamun: 2009

KosmmyecTBO BONpocoB aHKeThI: 12

Henesas ayquropus:

— B3pocasie (uma 18 et u crapie): na

— JIeTH U MOAPOCTKH (JIMLa, HAa AOCTHUTIINE
18 yier): HeT / HeT JJaHHBIX

— 3aKOHHBIE MPEJCTABUTENIN MAIEHTOB: HET /
HET TAaHHBIX

— OepeMeHHBIe: HET / HET JaHHBIX

— JIUMA ¢ TICHXUIECKUMHU PacCTpOCTBaMU HIIH
paccTpoiicTBaMH MOBEICHUS: HET / HET JaHHBIX

Year of creation / publication: 2009
Number of questionnaire questions: 12
Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental disorders or behavioral
disorders: no / no data
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JInarHocTu4ecKuil TUANA30H:

— IIPUBEP>KEHHOCTD JIEKaPCTBEHHOW Teparnuu: Jia

— IPHUBEPKECHHOCTh MEIUIIMHCKOMY COTIPOBO-
HKJACHUIO: HET

— TIPUBEPIKEHHOCTH MOAN(HUKANT 00pa3a xKu3-
HU: HET

— MOTEHIMAaJIbHAsI NMPUBEPKEHHOCTh JIEKap-
CTBEHHOI Tepanuu: HeT

— MOTEHIIMAJIbHAS MPUBEPIKEHHOCTh METUITHH-
CKOMY CONPOBOXKJICHHIO: HET

— TIOTEHIIUAJIbHAS IPUBEPIKEHHOCTh MOTU(PHKA-
MU 00pa3a KU3HU: HET

CraTucTuyeckne XapakTepuCTHKU:

— YyBCTBUTEJIbHOCTB: HET JaHHBIX

— cnenu(UIHOCTh: HET TAaHHBIX

— BHYTpeHHsIs ycToiunBocTh Tecta (Kponbaxa
anbda, Cronbach’s alpha, a): 0,814

— BHYTPEHHSA yCTOMYMBOCTh TECTa Ha OCHOBE
cTaHIapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX

— Mepa CTeneHn Heciydaiinoro cornacus (Koa-
Ha karma, Cohen’s kappa): HET JTaHHBIX

OcoOble ykazaHHusi: HE fABIETCS KOMMepYe-
CKHUM IPOJYKTOM; OTPaHUYECHHUH ISl UCIOIb30Ba-
HUSI IPaBoO00OIIafaTesIeM HE YCTAaHOBICHO

IIpumeuyanusi: HET

Hcrounnku nudpopmanun: [29]

Diagnostic range:
— adherence to drug therapy: yes
— adherence to medical support: none

— adherence to lifestyle modification: none
— potential adherence to drug therapy: none
— potential adherence to medical support: none

— potential adherence to lifestyle modifica-
tion: none

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach’s al-
pha, Cronbach’s alpha, o): 0.814

— internal stability of the test based on stan-
dardized points (Cronbach’s alpha, ast): no data

— a measure of the degree of non-random
consent (Cohen's kappa, Cohen’s kappa): no data
available

Special instructions: it is not a commercial
product; there are no restrictions for use by the
copyright holder

Notes: none

Sources of information: [29]

OnpocHUK yI10BJI€TBOPEHHOCTH JIEKAPCTBEHHbIM JieueHueM /

Medica tion Satisfaction Questionnaire (MSQ)

T'on coznanus / myoaukamum: 1999

KosmuecTBo BOpocoB aHKeTHI: |

IesieBass aynuropus:

— B3pocusie (Juna 18 et u crapuie): ia

— JIETH W MOJAPOCTKHU (JUIa, HAa JOCTHUTIINE
18 neT): HeT / HeT TaHHBIX

— 3aKOHHBIC MPEJCTABUTENN MAI[HCHTOB: HET /
HET JaHHBIX

— OepeMeHHbBIC: HET / HeT JJaHHBIX

— JIMIA ¢ MICUXUYCCKUMHU PacCTPOMCTBAME WIIN
paccTpoiicTBaMu MOBEICHUS: J1a

JAmarHocTuyeckuii Anana3on:

— MPUBEPKEHHOCTh JICKAPCTBEHHOM Tepariu: 1a*

— MPUBEPKEHHOCTh MEIUIIMHCKOMY COTPOBO-
JKJICHHUIO: HET

— IPUBEPIKEHHOCTh MOANGHUKALIUN 00pa3a Ku3-
HU: HET

— IMOTCHIIMAJIbHAA HpI/IBep)KeHHOCTI) ﬂeKap—
CTBCHHOM Teparuu: HeT

— [NOTCHIIMAaJIbHAs HpI/IBer(eHHOCTI) MCAUITNH-
CKOMY COTIPOBOXKJICHHIO: HET

— IIOTCHIMAJIbHAs HpI/IBep)KeHHOCTI) MOZ[I/I(bI/IKa-
MU 00pa3a KU3HU: HET
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Year of creation / publication: 1999
Number of questionnaire questions: |
Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental or behavioral disor-
ders: yes

Diagnostic range:

— adherence to drug therapy: yes*

— adherence to medical support: none
adherence to lifestyle modification: none

— potential adherence to drug therapy: none

— potential adherence to medical support: none

— potential adherence to lifestyle modifica-
tion: none
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CraTucTHyecKkue XapakTepUCTHKU:

— Y4yBCTBUTEIBHOCTB: HET JaHHBIX

— cnenu(UIHOCTh: HET TaHHBIX

— BHYTpeHHsIs ycToiunBocTh Tecta (Kponbaxa
anbda, Cronbach’s alpha, o): HEeT TaHHBIX

— BHYTPCHHSISI YCTOHYMBOCTD TECTa HA OCHOBE
cTa"mapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX

— Mepa CTeneHn HeciyyaiHoro cortacus (Koa-
Ha karma, Cohen’s kappa): HET JTaHHBIX

Oco0ble ykazaHHusl: HE SABIETCS KOMMepYe-
CKUM TIPOJYKTOM; OTPAaHHUYCHHH I UCIIOIH30Ba-
HUSI IPaBoOOIIagaTesIeM HEe YCTAaHOBICHO

IMpumeuanus:

* — MNPEANOYTUTEIBHO HCIOJIb30BaHUE IS
OIICHKYU TPUBEPKEHHOCTHU JIUI[ C MCUXHUCCKUMHU
paccTpoiicTBaMu

HUcrounuku nndgopmanuu: [6, 47]

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach’s al-
pha, Cronbach’s alpha, o): no data available

— internal stability of the test based on stan-
dardized points (Cronbach’s alpha, ast): no data

— a measure of the degree of non-random
consent (Cohen's kappa, Cohen's kappa): no data
available

Special instructions: it is not a commercial
product; there are no restrictions for use by the
copyright holder

Notes:

* — preferably used to assess the adherence of
individuals with mental disorders

Sources of information: [6, 47]

OteyecTBeHHBIH ONMPOCHUK MPUBEPKEHHOCTH Tepanuu /
Domestic questionnaire of adherence to therapy

T'on coznanus / myonukanuu: 2014

KosimyecTBo BonpocoB aHKeThI: 4

Henesas ayquropus:

— B3pocusie (uua 18 et u crapuie): ga*

— I€TM W MOJAPOCTKH (JIUIa, HAa JOCTHUTIINE
18 neT): HeT / HeT TaHHBIX

— 3aKOHHBIC MTPEACTABUTC/IN MAIITUCHTOB: HET /
HET JaHHBIX

— OepeMeHHbIC: HET / HeT JIaHHbBIX

— JIMIA C MCUXHUYECKUMH PacCTPOMCTBAMH WITH
paccTpoiicTBaMH MOBEICHUS: HET / HET JaHHBIX

JAmnarHocTuyeckuii 1nanason:

— NIPUBEPKEHHOCTH JICKAPCTBEHHOMN Tepamnuu: Ja

— IPUBEPKEHHOCTh MEJUIMHCKOMY COIPOBO-
KJICHUIO: HET

— NPUBEPKESHHOCTh MOU(UKaLK 00pa3a Ku3-
HHU: HET

— [OTEHUHaNbHas MPUBEPKEHHOCTH JIEKap-
CTBEHHOH Tepanuu: HeT

— NOTCHUHAaJIbHAasA MPUBEPIKCHHOCTb MEIUIIUH-
CKOMY COTIPOBOXK/ICHHIO: HET

— TMOTEHIMAIbHAs! IPUBCPKEHHOCTh MOAN(HKA-
UK 00pasa KU3HU: HEeT

CrarncTuyeckue XapaKTepUCTHKH:

— YYBCTBUTCJIBHOCTL: HET JaHHBIX

- CHCLII/I(i)I/ILIHOCTLI HCET JaHHBIX

— BHYTpeHHsI ycToitunBocTh Tecta (Kponbaxa
anb(da, Cronbach’s alpha, a): 0,504

— BHYTPEHHs yCTOMYMUBOCTh TECTA Ha OCHOBE
cTa”IapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
Q): HET JaHHBIX

— Mepa CTeneHu Hecnyvaiinoro cornacus (Koa-
Ha kamma, Cohen’s kappa): HeT maHHBIX

Year of creation / publication: 2014
Number of questionnaire questions: 4
Target audience:

— adults (persons 18 years and older): yes*

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental disorders or behavioral
disorders: no / no data

Diagnostic range:

— adherence to drug therapy: yes

— adherence to medical support: none

— adherence to lifestyle modification: none
— potential adherence to drug therapy: none
— potential adherence to medical support: none

— potential adherence to lifestyle modification:
none

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach’s al-
pha, Cronbach’s alpha, o): 0.504

— internal stability of the test based on stan-
dardized points (Cronbach's alpha, ast): no data

— a measure of the degree of non-random
consent (Cohen's kappa, Cohen’s kappa): no data
available
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Oco0ble yka3zaHHUsI: HE SIBISICTCS KOMMeEpUe-
CKUM TIPOIYKTOM; OTpPaHWUYCHHH IS UCTIOIH30Ba-
HUSI IPABOO0OIIaaTEIIEM HE YCTAaHOBICHO

IIpumevanus:

* — 7t OOJIBHBIX THICPTOHUEH; HE HAWICHO
MOATBEPXKAeHUU 00 3QPeKTHBHOCTH TecTa MPH
JIPYTHX XPOHHYCCKHUX 3a00JICBAHUSIX

HUcrounnku nnpopmanuu: [20]

Special instructions: it is not a commercial
product; there are no restrictions for use by the
copyright holder

Notes:

* — for patients with hypertension; no evidence
was found of the effectiveness of the test in other
chronic diseases

Sources of information: [20]

Cucrema ONpPOCHUKOB KOJIM4YE€CTBEHHOH oneHKH npusep:xkeHHoctu (KOII-25) /

Questionnaire for quantifying adherence

T'on coznanus / myéamkamum: 2008

Ko/in4ecTBo BONpocoB aHKeTHbI: 25

LlesneBast aynuropus:

— B3pocusie (yiuna 18 set u crapiie): aa

— JI€TH W MOJAPOCTKHU (JIuLa, HA TOCTHUTILIHE
18 met): ma

— 3aKOHHBIC NPEACTABUTCIIA NAIIUCHTOB: 1a

— OepeMeHHBIC: J1a

— JIUMA ¢ TICHXUIECKUMHU PaccTpOHCTBaMH MIIN
paccTpoiicTBaMH MOBEICHUS: HET / HET JaHHBIX

JInarHocTHYeCKUI JUANA30H:

— TIPUBEP)KEHHOCTH JICKAPCTBEHHON TEpaTvu: 1a

— MPUBEPKEHHOCTh METUIIMHCKOMY COIPOBO-
KIICHHIO: Ja

— IPUBEP)KEHHOCTh MOIM(UKAIINU 00pa3a Ku3-
HU: J1a

— MOTEHIMAJIbHAs MPUBEPKEHHOCTh JIEKap-
CTBEHHOW Tepamnuu: aa

— NOTCHUHAaJIbHAasA NPUBCPIKCHHOCTL MEIUIIUH-
CKOMY CONPOBOXKJICHHIO: /1a

— TOTEHIHATbHAS TPUBEPKEHHOCTh MOAN(HKA-
1M o0pasa )KHU3HU: J1a

CratucTuyecKue XapakTepUCTHKHU:

— IyBCTBUTEIBHOCTE: 93 %*

— cnemuduyHoCcTh: 78 %0*

— BHYTpEHH:s ycToitunBocTh Tecta (KponbOaxa
anbda, Cronbach’s alpha, a): 0,818%; 0,818*%*; 0,900***

— BHYTPEHHsA yCTOHYMBOCTb TECTA Ha OCHOBE
cTa”naptuznpoBaHHbiX NyHKTOB (Cronbach’s alpha,
a,): 0,832%; 0,857*%; 0,912%**

— Mepa cTerneHu Heciy4vaitHoro coracus (Ko-
sHa kamma, Cohen’s kappa): 0,562%; 1,00%****;
0,91 3%kksk%

Oco0ble ykazaHHus: HE SABIETCS KOMMepYe-
CKUM TIPOIYKTOM; OTPaHHYCHHH IS UCIOIH30Ba-
HUS TIPaBooOIafaTesieM He yCTaHOBICHO

IIpumeuanus:

* — NI aHKeThl OLIEHKU NPHUBEPKEHHOCTH
B3POCIIBIX

*% — JUIsl aHKEThl OLIEHKHU TIPUBEPKEHHOCTHU JIe-
Tell ¥ MOIPOCTKOB

**% _ ISl aHKETHI OIEHKH MPUBEPKEHHOCTH
OepeMeHHBIX
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Year of creation / publication: 2008

Number of questionnaire questions: 25

Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): yes

— legal representatives of patients: yes

— pregnant: yes

— persons with mental disorders or behavioral
disorders: no / no data

Diagnostic range:

— adherence to drug therapy: yes

— adherence to medical support: yes

— adherence to lifestyle modification: yes
— potential adherence to drug therapy: yes
— potential adherence to medical support: yes

— potential adherence to lifestyle modifica-
tion: yes

Statistical characteristics:

— sensitivity: 93 %*

— specificity: 78 %*

— internal stability of the test (Cronbach s alpha,
Cronbach’s alpha, a): 0,818%*; 0,818%%*; 0,900***

— internal stability of the test based on stan-
dardized points (Cronbach's alpha, ast): 0,832%;
0,857*%; 0,912%%*

— a measure of the degree of non-random con-
sent (Cohen’s kappa, Cohen's kappa): 0,562%;
1,00%%%%: (), 9] 3%x%%%

Special instructions: it is not a commercial
product; there are no restrictions for use by the
copyright holder

Notes:

* — for the adult adherence assessment ques-
tionnaire

** — for a questionnaire assessing the adher-
ence of children and adolescents

**% _ for the questionnaire for assessing the ad-
herence of pregnant women
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*%%% _ ISl aHKEThI OLIEHKU MPUBEPKECHHOCTH
JIETel ¥ MOJPOCTKOB, MPHU COTIIACOBAHUU C PE3YJb-
tatamu Tecta KOII-25 st B3pocibix

wk*E¥ _ 711 QaHKETHI OLIEHKH IIPUBEPKEHHOCTH
OCpEeMEHHBIX, IPU COTIIACOBAHUHU C PE3ybTaTaMH
tecra KOII-25 mys B3pocnbix

HUctounuku undopmanumn: [3, 12, 13. 14, 15,
16, 17, 18, 19]

Ak _ for the questionnaire for assessing the
adherence of children and adolescents, in accor-
dance with the results of the QAA-25 test for adults

*AXHE _ for the questionnaire for assessing the
adherence of pregnant women, in accordance with
the results of the QAA-25 test for adults

Sources of information: [3, 12, 13. 14, 15, 16,
17,18, 19]

IIkana KoJM4YecTBEHHOH oueHKH kKoMIuiaiieHca / Compliance quantification scale

T'on coznanus / myéaukamum: 2007

Kosu4iecTBo BOIPOCOB aHKETBI: 25

IesieBas aynuropus:

— B3pocisle (una 18 et u crapiue): HeT / HeT
TaHHBIX

— 1T W MOAPOCTKH (JIUla, HA JOCTHUTIIHE
18 jier): HeT / HeT JaHHBIX

— 3aKOHHBIC MTPEACTABUTC/INU MALITUCHTOB: HET /
HET TaHHBIX

— OepeMeHHBIC: HeT / HeT JaHHbIX

— JIUMA ¢ TIICUXUIECKUMHU PacCTPOHCTBAMH WIIH
paccTpoiicTBaMu MOBEICHUS: J1a

JInarHocTUYecKUil TUANA30H:

— MPUBEPYKEHHOCTh JICKAPCTBEHHOM Teparuu: 1a*

— MPUBEPKEHHOCTh MEIUIIUHCKOMY COIPOBO-
JKJICHUIO: HET

— IPUBEP)KEHHOCTh MOM(UKAIINU 00pa3a Ku3-
HU: HET

— MOTEHIMAalbHAs MPHUBEPKEHHOCTh JICKap-
CTBCHHOM Tepanuu: HeT

— MOTEHIUAJIbHAS PUBEPKEHHOCTh MEUITHH-
CKOMY COTIPOBOXCHHIO: HET

— TIOTeHIIMAJIbHAS IPUBEPIKCHHOCTh MO HKA-
MU 00pa3a KU3HU: HET

CrarucTuyeckne XapakTepUCTHKU:

— Y4yBCTBUTEIBHOCTB: HET JaHHBIX

— CTIEIU(UIHOCTD: HET JaHHBIX

— BHYTpeHHsI ycToiunBocTh Tecta (Kponbaxa
anbda, Cronbach’s alpha, a): 0,831

— BHYTPCHHSISI YCTOHYMBOCTD TeCTa HA OCHOBE
cTa”IapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX

— Mepa CTeneHu HecnyvaiiHoro cortacus (Koa-
Ha kanmna, Cohen’s kappa): HeT maHHBIX

Oco0ble ykazaHHusl: HE SABISETCS KOMMepYe-
CKUM TIPOIYKTOM; OTPAaHHYCHHH IS UCIOIH30Ba-
HUSI TPaBOOOIagaTesIeM HE YCTaHOBIICHO

IMpumevanus:

* — NPEeANOYTUTEILHO HCIOJb30BaHHUE IS
OI[EHKU TMPUBEPKEHHOCTHU JIHUI[ C TICUXUUECKUMHU
paccTpolCTBaMU U PACCTPONUCTBAMU MOBEICHUS

HUcrounuku nundgopmauuu: [1, 2, 8, 9]

Year of creation / publication: 2007

Number of questionnaire questions: 25

Target audience:

— adults (persons 18 years and older): no /
no data

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant women: no / no data

— persons with mental disorders or behavioral
disorders: yes

Diagnostic range:
— adherence to drug therapy: yes*
— adherence to medical support: none

— adherence to lifestyle modification: none
— potential adherence to drug therapy: none
— potential adherence to medical support: none

— potential adherence to lifestyle modification:
none

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach’s al-
pha, Cronbach’s alpha, o): 0.831

— internal stability of the test based on stan-
dardized points (Cronbach’s alpha, ast): no data
available

— a measure of the degree of non-random consent
(Cohen's kappa, Cohen's kappa): no data available

Special instructions: it is not a commercial
product; there are no restrictions for use by the
copyright holder

Notes:

* — Preferably used to assess the adher-
ence of individuals with mental and behavioral

disorders
Sources of information: [1, 2, 8, 9]
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HIkana komniaiienca Morisky / 4-item Morisky Medication Adherence Scale (MMAS-4)

T'on coznanus / my6aukamum: 1986

KosinuecTBo BONpocoB aHKETHI: 4

IesieBass aynuropus:

— B3pocusie (yuna 18 siet u crapuie): i1a

— IETH W MOAPOCTKU (JIHMIla, Ha DOCTHUTIINE
18 neT): HeT / HeT JaHHBIX

— 3aKOHHBIC TIPEICTABUTEIH MAIMICHTOB: HET /
HET JIaHHBIX

— OepeMeHHbIC: HET / HeT JJaHHBIX

— JIMIa C MCUXUYECKUMHU PACCTPONUCTBAMH WIIH
paccTpoiicTBaMy OBEICHHS: HET / HET TaHHBIX

JAmarHocTuyeckuii Anana3on:

— MIPUBEP)KEHHOCTH JICKAPCTBEHHOW TEparvu: 1a

— MPUBEPKEHHOCTh MEIUIIMHCKOMY COIPOBO-
JKIICHHUIO: HET

— TIPUBEPKEHHOCTh MOAM(UKAIIMU 00pa3a Ku3-
HU: HET

— MOTEHIMalbHas MPHUBEPKEHHOCTh JIEKap-
CTBEHHOH Teparuu: HeT

— MOTEHIIMAJIbHAS MPUBEPIKEHHOCTh METUITHH-
CKOMY COTIPOBOJK/ICHHIO: HET

— MOTEHIIMAJIbHAS IPUBEPIKEHHOCTh MOTU(PHUKA-
ouu o0pasa KI3HH: HEeT

CratucTuyecKue XapaKTepUCTHKHU:

— YyBCTBUTEIbHOCTE: 44 %

— cnemuduyHoCcTh: 47 %

— BHYTpeHHsIs1 ycToiunBocTh Tecta (Kponbaxa
anbda, Cronbach’s alpha, a): 0,61

— BHYTPCHHsISI YCTOHYHMBOCTh TECTa HA OCHOBE
cTaHnapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX

— Mepa CcTeneHn Heciydaiinoro coracus (Koa-
Ha kanma, Cohen’s kappa): HeT JaHHBIX

Oco0ble ykazaHusi: SBISETCS KOMMEPUECKUM
npoayktom (nmunensuap MMAS Research LLC
(MRL) D. Morisky & S. Trubof); npaBooGnanare-
JIeM pa3pelIeHo UCIOIb30BaHUE (B TOM YHCIIE B Ha-
YYHBIX UCCIIEIOBAHUSIX) TOJBKO Ha YCIOBHSIX KOM-
MEpPYECKOT0 JIMIIEH3UOHHOTO JOTOBOPa

IIpumeyanusi: HET

HUctounuku nndopmanuu: [4, 5,7, 10, 11, 21,
26, 31, 32, 33, 35, 40, 41]

Year of creation / publication: 1986

Number of questionnaire questions: 4

Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental disorders or behavioral
disorders: no / no data

Diagnostic range:

— adherence to drug therapy: yes

— adherence to medical support: none

— adherence to lifestyle modification: none
— potential adherence to drug therapy: none
— potential adherence to medical support: none

— potential adherence to lifestyle modification:
none

Statistical characteristics:

— sensitivity: 44 %

— specificity: 47 %

— internal stability of the test (Cronbach's al-
pha, Cronbach’s alpha, a): 0.61

— internal stability of the test based on stan-
dardized points (Cronbach’s alpha, ast): no data

— a measure of the degree of non-random
consent (Cohen's kappa, Cohen's kappa): no data
available

Special instructions: it is a commercial prod-
uct (licensor of MMAS Research LLC (MRL) D.
Morisky & S. Trubof), the copyright holder is
allowed to use (including in scientific research)
only under the terms of a commercial license
agreement

Notes: none

Sources of information: [4, 5, 7, 10, 11, 21, 26,
31, 32, 33, 35, 40, 41]

IIkana komnuaiienca Morisky / 8-item Morisky Medication Adherence Scale (MMAS-8)

T'on coznanus / myoaukamum: 2008

Ko/inuecTBo BONpocoB aHKETHI: §

IesieBas aynuropus:

— B3pocisie (yuna 18 set u crapiie): aa

— JIETH W MOJAPOCTKHU (JIUIa, HAa TOCTHTIINE
18 neT): HeT / HeT TaHHBIX
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Year of creation / publication: 2008

Number of questionnaire questions: 8

Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): no / no data
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— 3aKOHHBIC MPEJCTABUTEIH MAI[ICHTOB: HET /
HET JTaHHBIX

— OepeMeHHbBIC: HeT / HeT JaHHbBIX

— JIUIA ¢ TICHXUIECKUMHU PacCcTpOCTBaMH HIIH
paccTpoiicTBaMU MOBEICHHS: HET / HET JTAHHBIX

JInmarHocTHYeCKUIl TUATIA30H:

— MPUBEPIKEHHOCTH JICKAPCTBEHHOW TEparuu: 1a

— IPUBEPKEHHOCTh MEAUIIMHCKOMY COTIPOBO-
HKIICHHIO: HET

— IPUBEP)KEHHOCTh MOIM(UKAIINN 00pa3a Ku3-
HU: HET

— MOTEHIMaTbHAs TPUBEPKEHHOCTH JIEKap-
CTBEHHOM Teparuu: HeT

— NOTCHINATbHAS TTPUBEPKEHHOCTD METUIIHH-
CKOMY COTIPOBOXK/ICHHIO: HET

— TOTEHIHATbHAs TPUBEPKEHHOCTh MON(HKA-
U o0pasa XKU3HU: HeT

CraTucTHYecKHe XapaKTepPUCTHKHU:

— 4yBCTBUTEIBHOCTB: 93 %*

— cnemduaHOCTh: 53 %*

— BHYTpeHHsIs1 ycToiunBocTh Tecta (Kponbaxa
anbda, Cronbach’s alpha, a): 0,83*

— BHYTPCHHSISI YCTOHYMBOCTD TECTa HA OCHOBE
cTaHIapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
Q,): HET JaHHbIX

— Mepa creneHn HecnydaiiHoro coracus (Koa-
Ha kanmna, Cohen’s kappa): HeT JaHHBIX

OcoOble yka3zaHusi: SIBISIETCS KOMMEPYECKUM
npoayktoMm (nmunensuap MMAS Research LLC
(MRL) D. Morisky & S. Trubof); npaBooGnanare-
JIEM Pa3pelleHO HCIOIb30BaHue (B TOM YHCIIC B Ha-
YUHBIX HCCIICIOBAHUIX) TOJIBKO HA YCIOBHSIX KOM-
MEPYECKOTo JIMIIEH3UOHHOTO JJOrOBOpa

IMpumevanus:

* — yKa3aHHbIC 3HAYCHUS HE MOATBEPKIAIOTCS
B OITyOJIMKOBaHHBIX Pa00TaX JAPYTUX HCCIIENOBATEIICH

HUcrounuku nundopmanuu: [10, 11, 21, 23, 26,
31, 32, 33, 34, 38, 40, 44]

— legal representatives of patients: no / no
data

— pregnant: no / no data

— persons with mental disorders or behavioral
disorders: no / no data

Diagnostic range:

— adherence to drug therapy: yes

— adherence to medical support: none

— adherence to lifestyle modification: none
— potential adherence to drug therapy: none
— potential adherence to medical support: none

— potential adherence to lifestyle modification:
none

Statistical characteristics:

— sensitivity: 93 %*

— specificity: 53 %*

— internal stability of the test (Cronbach’s al-
pha, Cronbach’s alpha, o): 0.83%*

— internal stability of the test based on stan-
dardized points (Cronbach’s alpha, ast): no data
available

— a measure of the degree of non-random consent
(Cohen's kappa, Cohen's kappa): no data available

Special instructions: it is a commercial prod-
uct (licensor of MMAS Research LLC (MRL)
D. Morisky & S. Trubof), the copyright holder is
allowed to use (including in scientific research)
only under the terms of a commercial license
agreement

Notes:

* — these values are not confirmed in the pub-
lished works of other researchers

Sources of information: [10, 11, 21, 23, 26, 31,
32, 33, 34, 38, 40, 44]

IlIkana oueHKH NpUBep:KeHHOCTH 001bHBIX Tunepronueii Hill-Bone /
Scale of assessment of adherence of patients with hypertension Hill-Bone (HB-9, HB-14)

Ton coznanus / mydnukamuu: 2000

KonnuectBo BonpocoB ankeTsl: 14 (9)*

[eneBas aynuropusi:

— B3pocubie (Jiuna 18 siet u crapiie): ga**

— JIeTH W MOJAPOCTKH (JIUIa, Ha JOCTHUTIINE
18 5eT): HeT / HeT TaHHBIX

— 3aKOHHBIC MPEJCTABUTENIN MAIMCHTOB: HET /
HET JAaHHBIX

— OepeMeHHbBIC: HET / HeT JaHHBIX

— JIMIA ¢ MICUXUYECKUMHU PacCTPOMCTBAME HIIH
paccTpoiicTBaMH MOBEICHUS: HET / HET JaHHBIX

Year of creation / publication: 2000
Number of questionnaire questions: 14 (9)*
Target audience:

— adults (persons 18 years and older): yes**

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental disorders or behavioral
disorders: no / no data
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JInarHocTu4ecKuil TUANA30H:

— IIPUBEPKSHHOCTD JIGKAPCTBEHHOH Teparuu: ga**

— MPUBEPKEHHOCTh METUIIMHCKOMY COIPOBO-
JKICHUIO: ma***

— TIPUBEPKEHHOCTh MOM(UKAIIU 00pa3a Ku3-
HU: ga***

— MOTEHIMalbHAs MPHUBEPKEHHOCTh JICKap-
CTBEHHOH Teparuu: HeT

— MOTEHIIMAJIbHAS MPUBEPIKEHHOCTh METUITHH-
CKOMY COIIPOBOJK/ICHHIO: HET

— TIOTEHIIUAJIbHAS IPUBEPIKEHHOCTh MOTU(PHUKA-
ouu o0pasa KI3HH: HeT

CratucTuyecKue XapakTepUCTHKH:

— 4yBCTBUTEIBHOCTD: HET JAHHBIX

— cnenu(UIHOCTh: HET TaHHBIX

— BHYTpeHHsIs ycToiunBocTh Tecta (Kponbaxa
anbda, Cronbach’s alpha, a): 0,68

— BHYTPCHHSISI YCTOHYHMBOCTh TECTa HA OCHOBE
cTaHIapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX

— Mepa CTeneHn Heciydaiinoro cornacus (Koa-
Ha karma, Cohen’s kappa): 0,39

Oco0ble ykazaHus: HE fABIETCS KOMMepYe-
CKUM TIPOIYKTOM; OTPaHHYCHHUH IS UCIOIH30Ba-
HUSI IPaBoO0OIIafaTesIeM HE YCTAaHOBICHO

Ipumeuanus:

* — I U30JMPOBAHHOM OIICHKH MIPUBEPKEHHO-
CTH JICKAPCTBCHHOW TEPAITUH HCIIONB3yeTCs aHKETa,
BKJIIOYAIOIIas 9 BOIPOCOB MEPBOH CyOIIKaJIBI TECTa

** — s OONBHBIX TUIIEPTOHUEH; HE HAWJIEHO
HOATBEPXKACHUH 00 »(P(EKTUBHOCTH TecTa IpHU
IPYTHX XPOHHYCCKHUX 3a00JICBaHUIX

**¥ _ TeCTUPYIOTCS TOJIBKO OT/IEIbHBIC ACTIEKThI
MIPUBEPIKEHHOCTH

Hcrounnku nndopmanumn: [27, 28]

Diagnostic range:
— adherence to drug therapy: yes**
— adherence to medical support: yes***

— adherence to lifestyle modification: yes***
— potential adherence to drug therapy: none
— potential adherence to medical support: none

— potential adherence to lifestyle modification:
none

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach's al-
pha, Cronbach’s alpha, a): 0.68

— internal stability of the test based on
standardized points (Cronbach’s alpha, ast):
no data

— measure of the degree of non-random consent
(Cohen's kappa, Cohen's kappa): 0.39

Special instructions: it is not a commercial
product; there are no restrictions for use by the
copyright holder

Notes:

* — for an isolated assessment of adherence to
drug therapy, a questionnaire is used, including 9
questions of the first subscale of the test

** _ for patients with hypertension, no evidence
was found of the effectiveness of the test in other
chronic diseases

**% — only certain aspects of adherence are
tested

Sources of information: [27, 28]

IIkasa npuBepkenHocTn HanuonanbHoro odmecrsa JoKkasarejibHoil papmakorepanuu /
Scale of adherence of the National Society of Evidence-Based Pharmacotherapy

T'on coznanus / myoaukamum: 2018

KosmmuecTBo BOpoCoB aHKeTHI: 4

IesieBass aynuropus:

— B3pocusie (yuna 18 set u crapuie): ia

— JIETH W MOJAPOCTKHU (JUIa, HA JOCTHUTIINE
18 5eT): HeT / HeT TaHHBIX

— 3aKOHHBIC MPEJCTABUTENN MAI[HCHTOB: HET /
HET JaHHBIX

— OepeMeHHbIC: HET / HeT JaHHBIX

— JIMIA ¢ MICUXUYECKUMHU PacCTPOMCTBAME WIIN
paccTpoiicTBaMH MOBEICHUS: HET / HET JaHHBIX

JAmarHocTuyeckuii Anana3on:

— TIPUBEPIKEHHOCTD JICKAPCTBCHHOW Tepariu: Jia

— NPHUBEPKEHHOCTh MEIUIIMHCKOMY COTPOBO-
JKJICHHUIO: HET
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Year of creation / publication: 2018
Number of questionnaire questions: 4
Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental disorders or behavioral
disorders: no / no data

Diagnostic range:

— adherence to drug therapy: yes

— adherence to medical support: none
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— IPUBEPIKEHHOCTh MOAU(BHUKAIUN 00pa3a Ku3-
HU: HET

— MOTEHIMAJIbHAs MPUBEPKEHHOCTh JIEKap-
CTBEHHOW Tepamuu: HeT

— NOTCHIMATbHAS TIPUBEPKEHHOCTD MEIUIIMH-
CKOMY COTIPOBOYK/ICHHIO: HET

— MOTEHIMATbHASI TPUBEPIKEHHOCTh MOAUDHUKA-
MU 00pa3a KU3HU: HET

CraTHcTHYecKHe XapaKTePUCTHKHA:

— 9yBCTBUTEIBHOCTB: HET JaHHBIX

— CeU(pUIHOCTD: HET TAHHBIX

— BHYTpeHHsIsl ycToiunBocTh Tecta (Kponbaxa
annda, Cronbach’s alpha, a): 0,77

— BHYTPCHHSSI YCTOHYNBOCTH TECTa HA OCHOBE
cTa"apTu3upoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX

— Mepa cTerneHu Hecnydainoro cortacus (Koa-
Ha kanma, Cohen’s kappa): 0,21*

Oco0ble yka3zaHHUsi: HE SIBISICTCS KOMMeEpUe-
CKHM TIPOJYKTOM; OTPaHWUYCHHH IS UCTIOTH30Ba-
HUSI IPaBOOOIaIaTENIeM HE YCTAaHOBIICHO

IMpumevanus:

* — [IpH COIVIACOBAHUU C PE3yJbTaTaMK TeCTa IO
8-item Morisky Medication Adherence Scale

Hcrounnku nndopmanumu: [6, 11]

— adherence to lifestyle modification: none
— potential adherence to drug therapy: none
— potential adherence to medical support: none

— potential adherence to lifestyle modification:
none

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach’s al-
pha, Cronbach’s alpha, o): 0.77

— internal stability of the test based on
standardized points (Cronbach’s alpha, ast):
no data

— measure of the degree of non-random consent
(Cohen's kappa, Cohen's kappa): 0.21%*

Special instructions: it is not a commercial
product,; there are no restrictions for use by the
copyright holder

Notes:

* — in agreement with the test results on the
8-item Morisky Medicine Adhesion Scale

Sources of information: [6, 11]

Ilkana penopTHPOBaHUS NPUBEPKEHHOCTH K NMPHUEMY JIeKapcTB /
Medication Adherence Report Scale (MARS-5, MARS-10)

T'on coznanus / mydukamuu: 2000

KoauuectBo BonpocoB ankeTsl: 10 (5)*

LesieBas aynuropus:

— B3pocubie (Jiuna 18 siet u crapiie): ia

— IeTH W MOAPOCTKH (JUIa, HAa JOCTHUTIINE
18 neT): HeT / HeT TaHHBIX

— 3aKOHHBIC MPEJACTABUTENIN MAIMCHTOB: HET /
HET JaHHBIX

— OepeMeHHbIC: HET / HeT JaHHbBIX

— JIMIA ¢ MCUXUYECKUMHU PacCTPOMCTBAME WIIH
paccTpoiicTBaMK MOBEICHUS: J1a

JnarHocTuyeckuii 1UANa3oH:

— MPUBEPKEHHOCTH JICKAPCTBECHHOW Tepa-
nmuu: ga**

— MPUBEPKEHHOCTh METUIIMHCKOMY COIPOBO-
JKICHUIO: HET

— PUBEPKEHHOCTh MOU(UKAIINN 00pa3a Ku3-
HU: HET

— MOTEHIMAaJbHAs MPHUBEPKEHHOCTh JIEKap-
CTBEHHOH Tepanuu: HeT

— MOTEHIHAJIbHAS PUBEPIKEHHOCTh METUIIMH-
CKOMY COTPOBOXKJICHHIO: HET

— MIOTEHIIMAJIbHAS IPUBEPIKCHHOCTh MOTU(HKA-
MU 00pa3a KU3HU: HET

Year of creation / publication: 2000
Number of questionnaire questions: 10 (5)*
Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental or behavioral disor-
ders: yes

Diagnostic range:

— adherence to drug therapy: yes**

— adherence to medical support: none

— adherence to lifestyle modification: none
— potential adherence to drug therapy: none

— potential adherence to medical support: none

— potential adherence to lifestyle modification:
none
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CratucTH4yecKue XapaKkTepUCTHKHU:

— YyBCTBUTEJIBHOCTh: HET JaHHBIX

— cnenu(UIHOCTh: HET TaHHBIX

— BHYTpeHHsIs ycToiunBocTh Tecta (Kponbaxa
anbda, Cronbach’s alpha, a): 0,6**

— BHYTPEHHSA yCTOMYMBOCTh TECTa Ha OCHOBE
cTaHapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX

— Mepa CTeneHn Heciydainoro cornacus (Koa-
Ha karma, Cohen’s kappa): HET JTaHHBIX

OcoOble ykazaHusl: HE fABIETCS KOMMepYe-
CKHUM IPOJYKTOM; OTPaHUYECHUH ISl UCIOIb30Ba-
HUS IPaBoO00OIIafaTesIeM HE yCTAaHOBICHO

IMpumeuanus:

* — IS OLIEHKH TPUBEPKEHHOCTH PEKOMEH 10~
BaHa aHKeTa, BKIIOYaIoLIas 5 BOIPOCOB

** _ MPEeNNnOYTUTEILHO HMCIOJIb30BAHUE IS
OIIEHKH IMPUBEPKEHHOCTU JHI C NMCUXUYECKUMHU
paccTpoiicTBaMH B pacCTPOUCTBAMHE ITOBEICHUS

HUctounuku nndgopmannu: [22, 25, 46]

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach's al-
pha, Cronbach’s alpha, o): 0.6%*

— internal stability of the test based on stan-
dardized points (Cronbach’s alpha, ast): no data

— a measure of the degree of non-random
consent (Cohen’s kappa, Cohen'’s kappa): no
data available

Special instructions: it is not a commercial
product; there are no restrictions for use by the
copyright holder

Notes:

* — a questionnaire including 5 questions is rec-
ommended for assessing adherence

** — preferably used to assess the adherence of
individuals with mental and behavioral disorders

Sources of information: [22, 25, 46]

IIkana camo03(p(PeKTUBHOCTH B MPUMEHEHUH JTE€KAPCTB /
The Self-Efficacy for Appropriate Medication Use Scale (SEAMS-13, SEAMS-21)

T'on coznanus / myéamkamum: 2007

KoauuecTBo BonpocoB aHkeThI: 21 (13)*

Lenesas aynuropus:

— B3pocasie (uia 18 ner u crapiie): na

— I€TM W MOJAPOCTKHU (Julla, HA MOCTHUTIINE
18 sier): HeT / HeT AaHHBIX

— 3aKOHHBIC NTPEACTABUTCI/IN MAIITUCHTOB: HET /
HET TAaHHBIX

— OepeMeHHBIC: HeT / HeT JaHHBIX

— JIUNA ¢ IICUXUYECKUMHU PacCTPOHCTBAMH WIIH
paccTpoiicTBaMH MOBEICHUS: HET / HET JaHHBIX

JIlnarHocTUYeCKHI TUANA30H:

— TIPUBEPIKEHHOCTD JICKAPCTBEHHOW Teparuu: Jia

— MPHUBEPKCHHOCTh MEIUIIMHCKOMY COIIPOBO-
JKJICHUIO: HET

— IPUBEPKEHHOCTH MOM(HKAIN 00pa3a KH3HH: HET

— NOTE€HIMaJIbHasl MPUBCPIKCHHOCTL JICKap-
CTBEHHOH Teparuu: HeT

— NOTCHUHAJIbHAasA NPUBEPIKCHHOCTbL MEIUIIUH-
CKOMY COTIPOBOYK/ICHHIO: HET

— NOTCHUHaJIbHasA MMPUBCPIKECHHOCTD MOZ[I/I(bI/IKa—
ouu o0pasa KI3HH: HEeT

CrarucTuyecKue XapaKTepUCTHKHU:

— 4yBCTBUTEIBHOCTD: HET JAHHBIX

- CHeL{I/I(I)I/I‘IHOCTLZ HET JaHHBIX

— BHYTpeHHsIsI ycToiunBocTh Tecta (Kponbaxa
anbda, Cronbach’s alpha, a): 0,89**

— BHYTPCHHSISI YCTOHYMBOCTh TeCTa HA OCHOBE
cTaHIapTu3npoBaHHbIX MyHKTOB (Cronbach’s alpha,
ast): HET JaHHBIX
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Year of creation / publication: 2007

Number of questionnaire questions: 21 (13)*

Target audience:

— adults (persons 18 years and older): yes

— children and adolescents (persons over the
age of 18): no / no data

— legal representatives of patients: no / no data

— pregnant: no / no data

— persons with mental disorders or behavioral
disorders: no / no data

Diagnostic range:

— adherence to drug therapy: yes

— adherence to medical support: none

— adherence to lifestyle modification: none
— potential adherence to drug therapy: none

— potential adherence to medical support: none

— potential adherence to lifestyle modification:
none

Statistical characteristics:

— sensitivity: no data available

— specificity: no data available

— internal stability of the test (Cronbach's al-
pha, Cronbach’s alpha, a): 0.89**

— internal stability of the test based on stan-
dardized points (Cronbach’s alpha, ast): no data
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— Mepa creneHu HeciydaiiHoro coracus (Koa-
Ha kanma, Cohen’s kappa): HeT TaHHBIX

Oco0ble ykazaHusl: HE SBISETCS KOMMepYe-
CKHM IPOJYKTOM; OTPAaHUYCHHH ISl UCTIOIh30Ba-
HUS TPaBOOOIIaIaTesieM He YCTaHOBJICHO

IMpumevanus:

* — JUISL OLICHKU TIPUBEPKEHHOCTH PEKOMEH/I0-
BaHa aHKeTa, BKJIIouaromas 13 Borpocos

*¥* _ IS aHKEThI, BKJIOUaroIiel 13 Bormpocos

HUcrounuku nnpopmanuu: [43]

Pe3tome / Resume

AHanu3 moka3plBaeT, 4TO B HAHOOIbIICH
CTCIICHU KPHUTEPHSIM BKIIOUYCHHS B PYKOBOZICTBO
cooTBeTcTBYyeT CHCTeMa ONMPOCHUKOB KOJIUYE-
CTBEeHHOU ouneHku npusepxkeHnoctu KOII-25.
DTO eAMHCTBEHHBI HHCTPYMEHT, ITO3BOJISFOIIIHI
OIICHUTH IPUBEPKEHHOCTH IO BCEM TPEM IIKa-
JlaM — JICKApCTBEHHOU Teparuu, MEIUIIUHCKOTO
COIMPOBOXKICHUSA U MOJIH(PHUKAIIUA 00pas3a Ku3-
Hu. OH XKe SBISETCS CIMHCTBEHHBIM HHCTPY-
MEHTOM OII€HKH MOTCHIIMAIBHONW MPHUBEPKCH-
HOCTH JieueHH0. V3 M3y4YEeHHBIX OMPOCHUKOB
KOII-25 o0Omamaer HanOONBIIMM OXBAaTOM IiEJIe-
BOW ayIUTOPHUH, IMO3BOJISISL OLICHUBATH MPUBEP-
JKEHHOCTHh BO BCEX KIIIOUEBBIX IEJIEBBIX T'PyI-
max, 3a HCKJIIOUCHHUEM IIHI[ C ICHXUYCCKUMU
paccTpoicTBaMH MIIM PACCTPOMCTBAMU IOBEJIE-
Hus (omyOnuMKoBaHHAst HH(POpMAaIUs O TAKUX HC-
CJIEIOBAHUAX C IPUMEHEHHEM dTOTO OMPOCHUKA
oTCcyTcTBYeT). ONPOCHUK MPOJAEMOHCTPHUPOBAIT
JIOCTATOYHBIE ITOKA3aTeNN HaAC)KHOCTH.

Jist O1leHKW MPUBEPIKEHHOCTH JIHI C TICHU-
XHYECKUMHU PacCTPOMCTBAMU UM PACCTPOU-
CTBaMU TOBEJCHHS W3 PACCMOTPEHHBIX MOTYT
OPUMEHSITBCS TPU ONPOCHHKA, M3 KOTOPHIX
OJmKe BCEeTro K KpuTepusm BiirodeHus [lIkama
KOJIMUECTBCHHOU OILICHKU KOMILJIailieHca, SIBJIs-
FOIIasics CIEIUaIM3UPOBAHHBIM OTIPOCHUKOM
C KOJIMYECTBCHHOM IIKaJION, 00JIamaroiias BhI-
COKMM YPOBHEM BHYTPEHHEH YCTOWYHBOCTH
U UMeronias moApoOHOE METOMOJIOTHYECKOe
000CHOBaHHE.

Takum oOpa3om, B HacTosllee PYKOBOACTBO
B KAueCTBE OCHOBHBIX HHCTPYMEHTOB OIICHKH
MIPUBEP>)KEHHOCTH BKJIIOUEHBI JBa MHCTPYMEHTa —
«CucrteMa ONMPOCHUKOB KOJIMUYECTBEHHOUN OIEHKHU
npuBepxkenHoct KOII-25» n «lkana xonauve-
CTBEHHOM OIICHKH KOMIIJIAMCHCA.

— a measure of the degree of non-random consent
(Cohen's kappa, Cohen's kappa): no data available

Special instructions: it is not a commercial
product,; there are no restrictions for use by the
copyright holder

Notes:

* — a questionnaire including 13 questions is
recommended for assessing adherence

** — for a questionnaire including 13 questions

Sources of information: [43]

The analysis shows that to the greatest extent
the criteria for inclusion in the manual correspond
to the System of questionnaires for quantifying the
adherence of the CPC-25. This is the only tool that
allows you to assess adherence on all three scales —
drug therapy, medical support and lifestyle modifi-
cation. It is also the only tool for assessing potential
adherence to treatment. Of the studied CPC-25 has
the largest coverage of the target audience, allow-
ing to assess adherence in all key target groups,
with the exception of persons with mental disorders
or behavioral disorders (there is no published infor-
mation about such studies using this questionnaire).
The questionnaire demonstrated sufficient reliability
indicators.

To assess the adherence of persons with men-
tal disorders or behavioral disorders, three ques-
tionnaires can be used from the considered ones,
of which the Quantitative Compliance Assessment
Scale, which is a specialized questionnaire with
a quantitative scale, has a high level of internal sta-
bility and has a detailed methodological justifica-
tion, is closest to the inclusion criteria.

Thus, two tools are included in this guide as the
main tools for assessing adherence — the “KOII-25
Quantitative Assessment Questionnaire System”
and the “Compliance Quantification Scale”.
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V. OBIIAA XAPAKTEPUCTHUKA OCHOBHBbIX
MOKA3ATEJIEA NPUBEPKEHHOCTH

V. GENERAL CHARACTERISTICS OF THE MAIN INDICATORS

OF ADHERENCE

5.1. Iloka3zare/iu NPUBEPKEHHOCTH JEKAPCTBEHHON Tepanuu /

Indicators of adherence to drug therapy

IIpuBep:KeHHOCTH JeKAPCTBEHHOW Tepa-
MUM — KOJTUYECTBEHHBIN MOKA3aTeNb, BbIPaKaeMbli
B YCJIOBHBIX MPOIICHTaX OT «aOCOIIOTHOM mpuBep-
xeHHoctn» (nmpunsaToi 3a 100 %). Xapakrepusyet
CMOCOOHOCTh PECIOH/IEHTA BBITIOJIHATh PEKOMEH-
JIAllMA B OTHOIICHWH 00beMa M KPaTHOCTH IpHueMa
HeKapCTBeHHLIX Cpe[[CTB Ha HpOTSDKCHI/II/I Heonpe—
JIENEHHO J0ATroro BpeMeHu. Hanmenpniee BO3MOXK-
HOe 3HaueHue nokasarens — 2,78 %, nHanbonbiiee
Bo3MokHOe 3Hadyenue — 100 %. ITocraBuiukam
MCEIUIIMHCKUX yCJ'[yF peKOMCH,Z[OBaHO OprFJ'ISITI)
TOJTyYCHHBIE TTPU BBIYMCIICHUN 3HAYCHHS MO TIpa-
BHJTy OKpYIJICHUS K OnrpKaiiemMy LejIoMy o Ie-
JBIX yncen <*>. MccenoBaresisiM peKOMEHIOBAHO
HCITIOJIBb30BATh TOYHBIC HOJIy‘leHH])Ie 3Ha4YCHUA, J'II/I6O
OKPYIJISITH TTOJTyYE€HHBIE TIPU BBIYUCIICHUN 3HAYCHUS
0 TIPaBUITY OKPYIICHUS K OmKaiIeMy IenoMy 10
COTBIX (OCTaBJISS JIBA 3HAKA TOCIIE 3aTSTOH ).

WuTepnperanus: yem OoJblIe MOTYyYEeHHOE 3Ha-
YeHHe, TeM OOJIbIIIe TPUBEPIKEHHOCTh JICKAPCTBEH-
HOM Tepanuu.

<*> 30deck u danee. Koeda 3nayenue npeocmas-
JneHo He yenvim yuciaom, ecau N + 1 3nax < 5, mo
N-ii 3uax coxpansiom, a N + 1 u éce nocnedyrowue
oonyasrom, ecau N + 1 snax > 5, mo N-ii 3nak yee-
auuusarom na eounuyy, a N + 1 u éce nocrneoyiowue
0OHYAAI0M.

BakHOCTb JleKapcTBEHHOH TepamuM — KOJIU-
YECTBEHHBIN MMOKa3areib, BhIpakaeMblil B Oasiax.
Xapaktepu3yeT 3HAYMMOCTb JIJIsl pECIIOH/ICHTa 0051~
3aTeJILCTB B OTHOIICHHH PEKOMEHOBAHHOIO 00b-
eMa, KpaTHOCTH W TPOJOJDKUTEIBHOCTH MpHUeMa
JIEKapCTBEHHBIX cpencTB. HanMeHbIiee BO3MOXHOE
3HAYEHHME MMOKa3arels — 5 0aaioB, HanOOIbIIIEE BO3-
MOXHOE 3HaueHue — 30 Oaios.

WuTepnperanusi: 4eM OOJIbIIE MOJIYYSCHHOE
3HaYeHHUE, TeM OOJIbIIIe BaXXHOCTh JICKAPCTBEH-
HOU Tepanuu.

Adherence to drug therapy is a quantitative
indicator expressed as a conditional percentage of
«absolute adherencey (accepted for 100%,). It de-
scribes the respondent s ability to implement recom-
mendations regarding the volume and frequency of
drug use for an indefinite period of time. The lowest
possible value of the indicator is 2.78 %, the high-
est possible value is 100%. Health care providers
are advised to round their computation values to the
nearest integer to the integer <*>. Researchers are
advised to use the exact values obtained, or round
the values obtained in calculating the rounding rule
to the nearest integer to the hundredths.

Interpretation: the greater is the value obtained,
the greater is the adherence to drug therapy.

<*> Here and further: when the value is not
represented by an integer, if N + 1 sign < 5, then
the nth sign is kept, and N + 1 and all subsequent
ones are zeroed, if N + I sign > 5, then the nth sign
is increased by one, and N + I and all subsequent
ones are zeroed.

The importance of drug therapy is a quantita-
tive indicator, expressed in points. It describes the
importance for the respondent of the obligation for
the recommended volume, frequency and duration
of medication. The lowest possible value of the
indicator is 5 points, the highest possible value is
30 points.

Interpretation. the greater the value obtained,
the greater the importance of drug therapy.
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T'oTOBHOCTH K JIEKAPCTBEHHOM TepanmuM — KO-
JMYECTBEHHBIA MMOKa3aTeNb, BEIpaKaeMbIi B Oai-
nax. XapakTepusyeT BbIPaXEHHOCTh HaMEpPEHHs
pPECIOHJEHTa BBIIOJIHATh PEKOMEHAALMHU B OTHO-
IeHUU 00beMa, KPaTHOCTHU U MPOAOIIKUTEIBHOCTH
rpueMa JIeKapCTBEHHbIX cpeacTB. Haumenbluee
BO3MOXKHOE 3Hau€HHUe ToKasatels — 5 0aioB, Hau-
Oosbliee BOBMOXKHOE 3HaueHue — 30 0aioB.

WuTepnperanus: yem OoJblie MOJTyYeHHOE 3Ha-
YeHne, TeM OOJIbIlle TOTOBHOCTH K JIGKapCTBEHHOU
Teparuu.

Koy unuent nperukumnu jexkapcTBeHHOI
TepanuM — KOJUYECTBEHHBINA MOKa3aTeNb (YUCIIO-
BOW MHOXXHUTEIb), BRIPAXKaEeMbIi B HATypPaTbHBIX
yucnax. XapakTepusyeT IPOrHO3UPYEMYI0 BEpOsT-
HOCTB BBITIOJHEHUS PECIIOHICHTOM PEKOMCHIAIHN
B OTHOILICHUU JIEKaPCTBEHHOU Tepanuu. HanmeHsb-
mee BO3MOXKHOe 3HaueHune mokazarens — 0,16(6),
HauOoublIee BO3MOXKHOE 3HaueHue — 6. Ilocras-
IIMKaM METUINHCKUX YCIyT PEKOMEHIIOBAHO OKPY-
[JISTh MOJlyYE€HHbIC TIPU BBIYUCICHUU 3HAYESHHS I10
MIpaBIITy OKPYTIICHHS K OMIDKalIIeMy IelioMy 10
JecsaThIX (OCTaBNAs OAMH 3HAK TOCIE 3aMsATOM).
HccnenoBaTensiM peKOMEHIOBAHO HCIOIB30BaTh
TOYHBIE MOJIy4YEeHHBbIE 3HAYEHUs, JINOO OKPYIIAThH
MTOTyYEHHBIC TIPY BHIYMCICHUN 3HAYCHHS 1O TIPaBH-
Ty OKpYIJIEHMS K OJvKalllieMy LIeIOMY 10 COTBIX
(ocraBisist 1Ba 3HAKa MOCIIE 3aISATOH).

WuTepnperanus: yem OoJblie MOJyYeHHOE 3Ha-
YeHHEe, TeM BBIIIE NMPOTHO3UPYEMast BEPOSITHOCTh
BBITIOJTHEHHSI PEKOMEHalMii B OTHOILIECHUH JIeKap-
CTBEHHOH Tepamuu; MpH 3HAUYCHHAX IOKa3aTelst
Menbine 1,0 BO3MOXHOCTb BBIITOJIHEHHS PECIIOH-
JICHTOM PEKOMCHIAINH CIeAyeT pacIieHUBATh KakK
«BEPOSATHO, OoJiee HU3KYIO», YEM OXKHIAeMYIO Ha
OCHOBAHMH pacyueTa IMoKa3aTeysl MPUBEPKEHHOCTH
JIEKapCTBEHHOW TEepanuu; Mpu 3HAUYCHHUSAX TOKa3a-
tenst Oonbmie 1,0 BO3MOKHOCTH BBIMIOJTHEHUS pe-
CIIOHJIEHTOM PEKOMEHJAINHA ClelyeT paclleHuBaTh
KaK «BEPOSITHO, OKHUIAEMYIO MIIN 00JIee BEICOKYIO,
YeM 0XHJIaeMYI0 Ha OCHOBaHMHU pacueTa rmokasare-
JIs TIPUBEP>KCHHOCTH JICKAPCTBEHHOH TEpamyy.

IMoTeHnMUaIbHAS NMPUBEPKEHHOCTH JIeKap-
CTBEHHOM TepanuM — KOIUYECTBCHHBIN MTOKa3aTeb,
BBIpa)KaeMbIii B YCJIOBHBIX MPOILIEHTaX OT «abco-
JIOTHOM TOTEHIINAIBLHON MPUBEPKEHHOCTHY (TIPH-
Hatoi 3a 100%). Xapakrepusyer cniocoOHOCTh pe-
CTIOHJICHTA BBIMTOJHATH BO3MOXHBIC PEKOMEHIAIH
B OTHONIICHHHM 00bEMa U KPATHOCTHU IpUeMa JieKap-
CTBEHHBIX CPEJICTB Ha MPOTSIKCHUU HEONPEACTIEHHO
JIOJITOTO BpeMeHu. HanMeHsbliee BO3MOXKHOE 3HaUe-
Hue mokazareis — 2,78 %, HanOoJIbIIee BO3MOKHOE
3HaueHue — 100 %. ITocraBiuimkaM MeIUIIMHCKUAX
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Readiness for drug therapy is a quantitative in-
dicator, expressed in points. It is the manifestation
of the respondent s intention to comply with recom-
mendations regarding the volume, frequency and
duration of medication. The lowest possible value
of the indicator is 5 points, the highest possible val-
ue is 30 points.

Interpretation: the greater is the value obtained,
the greater is the readiness for drug therapy.

The predictive coefficient of drug therapy is
a quantitative indicator expressed in natural num-
bers. It describes the predicted probability of the
respondent’s compliance with recommendations for
drug therapy. The lowest possible value is 0.16(6)
and the highest possible value is 6. Health service
providers are advised to round the rounding rule to
the nearest whole to the tenth. Researchers are ad-
vised to use the exact values obtained, or round the
values obtained in calculating the rounding rule to
the nearest integer to the hundredths.

Interpretation: the higher is the obtained val-
ue, the higher is the predicted probability of imple-
mentation of recommendations for drug therapy. If
the value is less than 1.0, the respondent’s ability
to make recommendations should be considered
«probably lowery than expected based on the es-
timation of the adherence rate. For an indicator
greater than 1.0, the respondent’s ability to make
recommendations should be considered as «likely,
expected or higher» than expected based on the es-
timation of adherence to medication.

Potential adherence to drug therapy is a quan-
titative indicator expressed as a conditional percent-
age of «absolute potential adherencey (accepted for
100%). It describes the ability of the respondent to
implement possible recommendations regarding the
volume and frequency of medication for an indefi-
nite time. The lowest possible value of the indica-
tor is 2.78 %, the highest possible value is 100 %.
Health care providers are advised to round the re-
sults of the rounding rule to the nearest integer to
integers. Researchers are advised to use the exact
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YCIYT PEKOMEHI0BAHO OKPYIVISITh MOIyUEHHbIE PU
BBIUUCIIEHUN 3HAYCHUS 110 NMPAaBHIy OKPYTICHUS
K OmkaiileMy IeaoMy 10 HenbIx yucel. Mccneno-
BaTeJISIM PEKOMEHJOBAaHO HCIIONB30BaTh TOYHBIE MO-
JIydCHHBIC 3HAYEHUS, INOO OKPYINIAThH MONyUCHHbIE
IIPY BBIYMCIICHUN 3HAYEHUS 0 TPaBHIy OKpYyIJIe-
HUS K OmkaiilieMy LEnoMy A0 COTBIX (OCTaBiIsis
JIBA 3HAKA TIOCIIE 3aIIsATOM ).

Wutepnperanus: ueM O60JbILE OTYYEHHOE 3HA-
YeHne, TeM OOoJbIIe MOTCHINANbHAS TPUBEPKEH-
HOCTb JIGKAPCTBEHHOM Teparnui.

I[MoTeHuMaabHAsI BAXKHOCTh J€KAPCTBEHHOI
TepanuM — KOJMYEeCTBEHHBIN 1M0Ka3aTelb, BhIpaxa-
eMbIi B Oayurax. XapakTepusyeT IMperoiaracMyro
3HAYUMOCTb JIsI PECIIOHJIEHTa 0053aTeNIbCTB B OT-
HOIIIEHUH 00bheMa, KPaTHOCTH M MPOIOJKHTEIHHO-
CTH TIpHeMa JICKApCTBEHHBIX CpeJIcTB. Hanmenbinee
BO3MOKHOE 3HAUYEHHE TOKa3aTels — 5 0aioB, Hau-
Ooiblee BO3MOKHOE 3HaueHHe — 30 0asioB.

WuTepnperarus: 4em OOJbIIE MOTYYSHHOE 3HA-
4yeHUe, TeM OOoJIbIlle TIpe/IroiaraeMasi BAKHOCTb Jie-
KapCTBEHHOW Tepamnuu.

IMoTeHHAIBbHAS TOTOBHOCTDH K JIEKAPCTBEH-
HOW Tepanuu — KOJIMYECTBEHHBIN MTOKA3aTelb, BbI-
paxkaemblii B Oaymmax. XapakTepusyeT Hpeirnoia-
raeMyr BBIP2KECHHOCTh HAMEPEHHS PECIOHICHTA
BBITIOJIHATh PEKOMEH/IAIMU B OTHOLICHHUH 00BbeMa,
KpaTHOCTH W MPOJODKUTEIHHOCTH TIpUeMa JIeKap-
CTBEHHBIX cpe/icTB. HanMenblliee BOBMOXKHOE 3HA-
YeHHE IMMOKa3zaTeas — 5 0aaaoB, HauOOoIbIIEe BO3-
MOXHOE 3HaueHue — 30 Oaios.

WuTepnperarys: 4em OOJBIIE MOTYYSHHOE 3HA-
YyeHue, TeM OoJbllie MmpeanosaracMas roTOBHOCTh
K JIEKapCTBEHHOW TEpaIInH.

Ko>ppunmeHT noTeHIMAIBLHOM NPeTUKIUN
JIeKAPCTBEHHOW TepanuM — KOJTUYEeCTBEHHBIN 1O~
KazaTeiab (YMCI0BOW MHOXHUTEJb), BhIPaKaeMbIil
B HATYpPAJIbHBIX YHclaX. XapaKTepu3yeT MpOrHo-
3UPYEMYI0 BEPOSITHOCTh BO3MOXHOTO BBINIOJIHE-
HUS PECIOHIACHTOM PEKOMEHJAIIUH B OTHOIICHUH
JICKapCTBEHHOW Tepanuu. HaumeHbIee BO3MOK-
HOe 3HaueHue nokazarens — 0,16(6), HaubonbIIee
BO3MOXKHOE 3HaueHue — 6. ITocTaBmmkamM Meau-
[IMHCKHUX yCIIYT PEKOMEHIIOBAHO OKPYIIATH IMOJTY-
YEHHBIC TIPU BBIYUCIICHUU 3HAYEHHUS 110 MPABUITY
OKPYIJICHHUS K OJKaiIeMy IejaoMy JI0 JAeCAThIX
(ocraBnsist oguH 3HAK Moce 3anatoi). Mccnenosa-
TEJISIM PEKOMEHJIOBAHO HCIIOJIB30BaTh TOYHBIC I10-
Jy4yeHHbIE 3HAUYCHUS, INOO OKPYIIIATH MOJyYEHHbIE
MIPY BBIYUCIICHUW 3HAYCHHSI 110 TIPABHUIYy OKpYIJe-
HUA K OmkaieMy LeJIoMy 10 COTBHIX (OCTaBIIsist
JIBA 3HAKA TIOCIIC 3aIsITON ).

values obtained, or round the values obtained in
calculating the rounding rule to the nearest integer
to the hundredths.

Interpretation: the greater is the value obtained,
the greater is the potential adherence to drug therapy.

The potential importance of drug therapy is
a quantitative indicator expressed in points. It de-
scribes the importance for the respondent of the ob-
ligations regarding the volume, frequency and du-
ration of medication. The lowest possible value of
the indicator is 5 points, the highest possible value
is 30 points.

Interpretation: the greater is the value obtained, the
greater is the perceived importance of drug therapy.

Potential readiness for drug therapy is a quan-
titative indicator expressed in scores. It is the man-
ifestation of the respondent’s intention to comply
with recommendations regarding the volume, fre-
quency and duration of medication. The lowest pos-
sible value of the indicator is 5 points, the highest
possible value is 30 points.

Interpretation: the greater is the value obtained,
the greater is the expected readiness for drug therapy.

The coefficient of potential prediction of drug
therapy is a quantitative indicator (numerical mul-
tiplier) expressed in natural numbers. It describes
the predicted probability of the respondent’s possi-
ble compliance with the recommendations for drug
therapy. The lowest possible value is 0.16(6) and
the highest possible value is 6. Health service pro-
viders are advised to round the rounding rule to the
nearest whole to the tenth. Researchers are advised
to use the exact values obtained, or round the val-
ues obtained in calculating the rounding rule to the
nearest integer to the hundredths.

109



Ipusepoicennocms nevenuio. Poccuiickoe nayuonanvHoe pykosoocmeo

NuTepnperanusi: 4yem OOJbIIe MOJTYy4YEH-
HOE 3HAYE€HHUE, TEM BBINIEC NMPOTHO3HpYyeEMas
BEPOATHOCTb BO3MOXXHOTO BBIMOJHEHHUS pe-
KOMEHIAIIUNA B OTHOMIEHHWHU ITOTCHIIMAILHOMU
JIeKapCTBEHHOW Tepamuu; IpU 3HAUYEHUAX IO-
Ka3aresis MeHbIIe 1,0 BO3MOXXHOCTH BBITIOJ-
HEHHS PECIOHJASHTOM PEKOMEHIAlHl cileayeT
paclieHHBaTh KaK «BEPOSITHO, 0OJIee HU3KYIO»,
4eM OXKHJAaeMyl0 Ha OCHOBAaHUHM pacdeTa moka-
3aTeNsl MOTeHIIMAIbHON NMPUBEPKEHHOCTH Jie-
KapCTBEHHOU Tepamnuu; Mpu 3HaYCHUAX IOKa-
3arest 6oapire 1,0 BOSMOKHOCTE BBIITOJTHEHUS
PECIOHJASHTOM PEKOMEHJAlHi clieAyeT pacie-
HHUBATh KaK «BEPOSTHO, OXKHUIACMYIO HITH OoJee
BBICOKYIO», YEM OXXHJIaeMYI0 Ha OCHOBaHUH
pacdeTa 1mokaszaTelssi OTeHIIMaJIbHOW TPUBEP-
JKEHHOCTH JIEKapCTBEHHOM Tepamnuu.

Interpretation: The higher is the value obtained,
the higher is the predicted probability of possible
implementation of recommendations for potential
drug therapy. At values below 1.0, the respondent’s
ability to make recommendations should be consid-
ered as «probably lowery than expected based on
the calculation of potential adherence to drug ther-
apy. For an indicator above 1.0, the respondent’s
ability to make recommendations should be consid-
ered as «likely, expected or highery than expected
based on the estimation of potential adherence.

Interpretation: the greater the value obtained,
the greater the expected readiness for drug therapy.

5.2. [loka3are/ i NPUBEPKEHHOCTH MEAUIMHCKOMY CONPOBOXKIAECHUIO /
Indicators of adherence to medical support

IIpuBep:KeHHOCTH MEIUIIMHCKOMY CONPOBO-
JKJEHUI0 — KOJIMYCCTBEHHBIN MOKa3aTeNb, BbIpa-
JKAEMBI B YCJIOBHBIX MPOIIEHTAX OT «a0COMOTHOM
npuBepxeHHoCcTH» (mpuHATo# 3a 100 %). Xapak-
TEepPU3YET CIMOCOOHOCTh PECMOHACHTA BHITIOIHATH
PEKOMEHIaIlMU B OTHOIICHUH 00beMa U KPaTHO-
CTH MEJUIIMHCKOTO HAONIOJEHUS Ha MPOTSHKCHUH
HeOoIpeAeNIEHHO 0JIroro BpeMenu. HanMmenninee
BO3MOXKHOE 3HaueHHe mokasarens — 2,78 %, Hau-
Oonpmice Bo3MoxkHoe 3HaueHHe — 100 %. Ilo-
CTaBIMKAM MEJIUIMHCKUAX YCIYT PEKOMEHJ0BAHO
OKPYIUISITh TOJyYCHHBIC NMPH BBIYMCICHUHU 3HA-
YEHHS 10 MPaBUIy OKPYTICHHS K ONMmkaiuiemy
eJIOMY JI0 I1edbiX uucels. MccenenoBarensMm pe-
KOMEHJOBAaHO HCIIOJb30BaTh TOYHBIC MOJYYCH-
HbIE 3HAYCHUS, THOO OKPYIJIATH MOJTYUYCHHBIE TPH
BBIYUCIICHUH 3HAYEHUS TIO TIPABUIY OKPYTJICHUS
K OJNrKaiieMy 1eJioMy 10 COTBIX (OCTaBJIsis JBa
3HaKa I10CJIC 3amsaTom).

WuTepnperaryst: 4eM OOJbIIE MOJYYCHHOE 3HA-
YeHHe, TeM OO0JIbIIIe TPUBEPKEHHOCTh MEAMIIMHCKO-
MY COIPOBOYKICHHIO.

BakHOCTH MEeIHIIMHCKOTO CONPOBOKIE-
HMS — KOJIMUYSCTBEHHBIN MOKA3aTelb, BHIPAKaCMbIH
B Oajurtax. XapakTepusyeT 3HAYUMOCTD ISl pe-
CTIOHJICHTA 0053aTEe/IbCTB B OTHOIICHUH PEKOMCH-
JIOBAaHHOTO 00beMa U KPATHOCTH MEIHUIIMHCKOTO
HaOmonenus. HanMmenpiee BO3MOKHOE 3HAaYECHHUE
MoKasarens — 5 0annoB, HanOOIbIIIEE BO3ZMOKHOE
3Hagenne — 30 O6amios.

Hutepnperanusi: 4emM OOJbIIE MOJYyYCHHOE
3HaYeHHe, TEM OOJIbIIE Ba)KHOCTH MEIUIIMHCKOTO
COITPOBOXKICHUSI.
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Adherence to medical support is a quantitative
indicator, expressed as a conditional percentage of
«absolute adherencey. It describes the respondent’s
ability to comply with recommendations regarding
the extent and frequency of medical observation
over an indefinite period of time. The lowest pos-
sible value of the indicator is 2.78 %, the highest
possible value is 100%. Health care providers are
advised to round the results of the rounding rule to
the nearest integer to integers. Researchers are ad-
vised to use the exact values obtained, or round the
values obtained in calculating the rounding rule to
the nearest integer to the hundredths.

Interpretation: the greater is the value obtained,
the greater is the adherence to medical support.

The importance of medical support is a quan-
titative indicator, expressed in points. It describes
the significance for the respondent of the obliga-
tion for the recommended volume and frequency of
medical observation. The lowest possible value of
the indicator is 5 points, the highest possible value
is 30 points.

Interpretation: the greater is the value obtained,
the greater is the importance of medical support.
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ToToBHOCTH K METUIIMHCKOMY CONPOBOXK/IE-
HHIO — KOJIMYECTBEHHBIN MTOKA3aTelb, BEIPaKaeMbIi
B Oamnax. Xapakrepu3yeT BBIPAKEHHOCTh HaMe-
pEeHHUs PECIOHICHTA BBIIOIHATH PEKOMEHIAIMH
B OTHOILLICHUH 061>eMa 158 KpaTHOCTI/I MECOAULIUHCKOT'O
HaOmronenns. HauMmenpinee BO3MOKHOE 3HAUECHHE
mokasarens — 5 0ayioB, HauOOJbIIEE BO3MOXKHOE
3Hadenne — 30 6aioB.

Wurepnperanus: uem OOJIbINE MOIYICHHOE 3HA-
YeHHe, TeM OOJIbIIe TOTOBHOCTh K MEAMIIUHCKOMY
COIPOBOJKICHHUIO.

KodpduumneHt npeauknum MeIUIHHCKOTO
CONPOBOKAEHUS — KOJIMYECTBECHHBINA MOKA3aTENb
(4rcoBOY MHOXKHTEJh), BBIpAXKA€MbBIN B HATypaib-
HBIX YHcliaX. XapaKTepu3yeT MPOTHO3UPYEMYIO Be-
POSITHOCTH BBITIOJIHEHUST PECIIOHICHTOM PEKOMEH 13-
[IUH B OTHOIIEHUH MEIUIIMHCKOTO COITPOBOYKICHUSI.
HanmeHnslliee BO3MOKHOE 3HAUEHHE MTOKA3aTENs —
0,16(6), HanOonbpIIee BO3MOXKHOE 3HAYeHHE — 6.
[MocTaBmmkamM MEIUIMHCKUX YCIYT PEKOMEHIO-
BaHO OKPYIIAThH MOJYYEHHBIC MPU BBIYMCICHHUH
3HAYEHUS 110 TPABIITY OKPYIIICHUS K ONKaiimeMmy
LETIOMY JI0 ECSTHIX (OCTaBJIsIsl OJUH 3HAK IMOCIHE
3ansgToil). McciemoBarensM peKOMEHJIOBAHO HC-
MOJIB30BATh TOYHBIC MONYyYCHHBIC 3HAYCHUS, JIHOO
OKPYIJISITh MTOJTyYE€HHBIE TIPU BBIYUCIICHUN 3HAYCHUS
IO TIPaBHITY OKPYTICHUS K OMIDKalIeMy IelnoMy 10
COTHIX (OCTaBJISIS JiBA 3HAKA TTOCIIE 3aIISTOMN).

WuTepnperanus: 4em OOJbIIe MOTYYSHHOE 3HA-
YEHHE, TEM BBIIIE MPOTHO3UpPYEeMasi BEPOSITHOCTH
BBITIOJTHEHHUSI PEKOMEHIAINil B OTHOIICHUH MEH-
IIMHCKOTO COIPOBOXJICHUS; MPU 3HAYCHUSAX TIO-
Kaszareiist MeHblie 1,0 BO3MOKHOCTH BBIIIOJITHEHUS
PECIOHACHTOM PEKOMEHAINN CIIeTyeT pacieHu-
BaTh KaK «BEPOSITHO, OoJiee HU3KYIO», YeM OXKHJIa-
€MyI0 Ha OCHOBAHHMH pacyeTa IoKa3arelsl MPUBEp-
KEHHOCTH MEIUITMHCKOMY COTIPOBOXKIICHHUIO; TIPH
3HAYEeHUSIX Ioka3arens Ooibiie 1,0 BO3MOXHOCTh
BBITIOJIHCHUS PECIIOHICHTOM PEKOMEH/IAIUI ClIey-
€T pacIeHUBATh KaK «BEPOSITHO, OKUAEMYIO HIIA
0oJiee BBICOKYIO», YeM OXHJIaeMYH Ha OCHOBAaHUH
pacuera mokas3areiisi TPUBEPKEHHOCTH MEIHUIUH-
CKOMY COTIPOBOXKJICHHIO.

IoTeHuuaibLHasi NPUBEP:KEHHOCTH MeULUH-
CKOMY COIPOBOKIEHHIO — KOJTMICCTBCHHBIIN TTOKa3a-
TeJlb, BBIPAXKaeMblil B YCJIOBHBIX MPOLIEHTaX OT «adco-
JIFOTHOW HOTEHIMATILHON IPUBCPIKESHHOCTI (TIPUHATOH
3a 100%). XapakrepusyeT CllocOOHOCTb PeCHOHIEHTa
BBITIOJTHATH BO3MOXKHBIE PEKOMEH/IAIIMKA B OTHOIICHUH
o0beMa M KPaTHOCTU MEIULMHCKOrO HaOII0eHHs
Ha TPOTSHKEHUN HEONPEICIEHHO JOITOr0 BPEMEHH.
Haumenbliee BO3MOXHOE 3Hau€HHE IOKazaTens —
2,78 %, Hanbomnbiee Bo3MokHOE 3HaueHue — 100 %.

Readiness for medical support is a quantitative
indicator, expressed in points. It shows the mani-
festation of the respondent s intention to implement
the recommendations on the scope and frequency of
medical observation. The lowest possible value of
the indicator is 5 points, the highest possible value
is 30 points.

Interpretation: the greater is the value obtained,
the greater is the readiness for medical support.

The predictive coefficient of medical support is
a quantitative indicator expressed in natural num-
bers. It describes the predicted probability of the
respondent’s compliance with recommendations re-
garding medical support. The lowest possible value
is 0.16(6) and the highest possible value is 6. Health
service providers are advised to round the rounding
rule to the nearest whole to the tenth. Researchers
are advised to use the exact values obtained, or
round the values obtained in calculating the round-
ing rule to the nearest integer to the hundredths.

Interpretation: the higher is the value obtained,
the higher is the predicted probability of compliance
with the recommendations for medical support. If
the response rate is less than 1.0, the respondents
ability to implement the recommendations should
be considered as «probably lowery than expected
based on the calculation of the rate of adherence to
medical support. For an indicator greater than 1.0,
the respondent’s ability to comply with recommen-
dations should be considered as «likely, expected or
highery» than expected based on the calculation of
adherence to medical support.

Potential adherence to medical support is
a quantitative indicator expressed as a condition-
al percentage of «absolute potential adherencey
(accepted for 100%,). It describes the ability of the
respondent to implement possible recommenda-
tions regarding the scope and frequency of medical
observation over an indefinite period of time. The
lowest possible value of the indicator is 2.78 %, the
highest possible value is 100 %. Health care provid-
ers are advised to round the results of the rounding
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[NocraBuykaM METUIIMHCKUAX YCIYT PEKOMEHIOBAHO
OKPYIJISITh MOJTyYESHHbIC TIPH BHIYUCICHHN 3HAYCHUSI
[0 MPABUIIY OKPYDICHUS K ONMKAWIIEMY LEIOMY
0 1IeNbIX ymcen. MccnenoBarensiM peKOMEH/I0BaHO
UCIIOI30BaTh TOYHBIC TTOJyYCHHBIC 3HAUCHUS, JTHOO
OKPYIJISITh MOJTyYCHHbIC TIPH BHIYUCIICHHN 3HAYCHUSI
IO TIPaBIJIY OKPYIIICHUS K OIKalIIeMy IEeIoMY 10
COTBIX (OCTaBJISAS J[BA 3HAKA TIOCTIC 3aIISITOH).

Wutepnperanus: uem OOJbINE MOTYYCHHOE 3HA-
4YeHHe, TeM OOoJIbllIe MOTeHIIMAIbHAS PUBEPKEH-
HOCTh MEIHUIIMHCKOMY COMPOBOXICHHUIO.

IMoTeHUaJIbHAasE BA)KHOCTHh MEIUIIHHCKOT0O
CONPOBOKIEHUSI — KOJTUYCCTBCHHBIA MMOKA3aTeb,
BBIpakaeMblii B Oannax. XapakTepusyeT Mmpearo-
JaraeMyro 3HaAYUMOCTh JIs PECIOHACHTa 00s13a-
TEJNIBCTB B OTHOIICHUH O00beMa M KPaTHOCTU MEIH-
[UHCKOTO HabmofeHus. HanMenbiee BO3MOKHOE
3HAUEHHE MMOKa3aTelst — 5 0aIoB, HAaMOONbIIIEE BO3-
MOXHOE 3HaueHue — 30 Gaios.

WuTepnperanysi: 4em OOJBIIE MOTYYCHHOE 3HA-
YyeHHe, TeM OOJIbIle MperoiaraeMas BayKHOCTh Jie-
KapCTBEHHOW Tepamnuu.

IHoTeHUHANIbHAS TOTOBHOCTHL K MeIHI[HH-
CKOMY COMPOBOKIEHUIO — KOJMYCCTBEHHBIN I10-
Ka3arejb, BeIpaKaeMblil B O0ayuax. Xapakrepusy-
€T TpeanojaraeMy BBIPAKCHHOCTh HaMEpeHUs
PECIOHICHTA BBIMOIHATh PEKOMEHAAIMH B OTHO-
meHnn o0beMa M KPaTHOCTH MEIUIMHCKOTO Ha-
Omronenusi. HaumMeHblliee BO3MOXKHOE 3HAYEHUE
Imokasarejst — 5 6ayroB, HanOOIbIIEE BO3MOKHOE
3HaueHue — 30 6asIoB.

WuTepnperanusi: 4em OOJBIIE MOTYYCHHOE 3HA-
YyeHHue, TeM OOoJbIlle MpeanosaracMas roTOBHOCTh
K MEJUIIMHCKOMY COTIPOBOXKJICHHIO.

Ko3ppunmeHT noTeHUMAJBLHOM NPeTUKIUN
MEJUIUHCKOI0 CONPOBOKICHUS — KOJUYECTBEH-
HBII Moka3aTeib (YMCIOBOM MHOXKHUTENb), BbIpa-
JKaeMbld B HATypaJIbHBIX YHCIAX. XapaKTEPHU3yeT
MIPOTHOBUPYEMYIO BEPOSITHOCTh BO3MOXHOTO BbI-
[IOJIHEHUS PECIIOHAEHTOM PEKOMEHAAlUi B OTHO-
LIEHUH MEIUIMHCKOTO CONpoBOXKAeHUs. HanMeHb-
mee BO3MOXKHOe 3HaueHune mokazarens — 0,16(6),
HauOouplIee BO3MOXKHOE 3HayeHue — 6. [locras-
LIMKaM MEIULMHCKUX YCIyr PEKOMEHI0BAaHO OKpY-
[JISTH MOJlyYeHHbIC TIPU BBIYUCICHUU 3HAYESHHS I10
MIPaBIITy OKPYTIICHHS K ONMIDKalIIeMy IelioMy J0
JecsaThiX (OCTaBiAs OAMH 3HAK TOCHE 3aMsATOM).
HccnenoBaTensiM peKOMEHIOBAHO HCIIONIb30BaTh
TOYHBIE IMOJyYEHHBbIE 3HAYEHUs, JIUOO OKPYIIAThH
10JIyYEHHBIE [TPY BBIYMCIIEHUH 3HAYEHUS 110 IpaBU-
Ty OKpYIJIEHHS K OJrKaillieMy LeIOMY 10 COTBIX
(ocraBisist 1Ba 3HAKa MOCIIE 3aISTOH).
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rule to the nearest integer to integers. Researchers
are advised to use the exact values obtained, or
round the values obtained in calculating the round-
ing rule to the nearest integer to the hundredths.

Interpretation: the greater is the value obtained,
the greater is the potential adherence to medical
support.

The potential importance of medical support is
a quantitative indicator expressed in points. It de-
scribes the expected significance for the respondent
of the obligations regarding the scope and frequen-
¢y of medical observation. The lowest possible val-
ue of the indicator is 5 points, the highest possible
value is 30 points.

Interpretation: the greater is the value ob-
tained, the greater is the perceived importance of
drug therapy.

Potential readiness for medical support is
a quantitative indicator, expressed in points. It de-
scribes the perceived intention of the respondent to
comply with recommendations regarding the scope
and frequency of medical observation. The lowest
possible value of the indicator is 5 points, the high-
est possible value is 30 points.

Interpretation: The greater is the value ob-
tained, the greater is the expected readiness for
medical support.

The coefficient of potential prediction of med-
ical support is a quantitative indicator expressed in
natural numbers. It describes the predicted likeli-
hood that the respondent will be able to comply with
the recommendations for medical support. The low-
est possible value is 0.16(6) and the highest possible
value is 6. Health service providers are advised to
round the rounding rule to the nearest whole to the
tenth. Researchers are advised to use the exact val-
ues obtained, or round the values obtained in cal-

culating the rounding rule to the nearest integer to
the hundredths.
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WNuTepnpertanus: yeM Oosblie MOTyYEHHOE
3HAaYEHHE, TEM BBIIIC MPOTHO3UPYeMas BEPOST-
HOCTbh BO3MOJKHOT'O BBIIIOJIHEHHUSI PEKOMEHIallHil
B OTHOIIEHHMH NOTEHIIMAJILHOTO MEIMIIMHCKO-
TO COMPOBOXJEHHUS; MIPU 3HAUEHHUAX MMOKA3aTeIst
MeHbIe 1,0 BO3MOXXHOCTH BBITIOJTHEHHS PECIIOH-
JIEHTOM PEeKOMEHJIAIUK ClieAyeT paclieHUBaTh Kak
«BEPOATHO, O0JIee HU3KYIO», YeM OXKHJIACMYIO Ha
OCHOBaHMH pacyeTa Moka3areis MOTEeHUUAIbHON
MPUBEPKEHHOCTH METUIIMHCKOMY COTIPOBOXKIEC-
HUIO; TIPU 3HAYEHUSAX Mokazarens Oonpme 1,0
BO3MOXKHOCTB BBITTOJIHEHUSI PECITOHJCHTOM PEKO-
MEHJIAlMH CllelyeT paclleHHBaTh KaK «BEPOSTHO,
OKHJIAEMYI0 WITH 00Jiee BBICOKYIO», YeM OXHjac-
MYIO Ha OCHOBaHHMH pacdeTa MoKa3aTelss MOTEH-
HATHHON TMPUBEPKEHHOCTH MEIHIIMHCKOMY CO-
MIPOBOXK/IEHUIO.

Interpretation: The higher is the value obtained,
the higher is the predicted likelihood of potential
Jfollow-up recommendations. If the value is less than
1.0, the respondent’s ability to comply with recom-
mendations should be considered «probably lower»
than expected based on the calculation of the in-
dicator of potential adherence to medical support.
For an indicator above 1.0, the respondent s ability
to comply with recommendations should be assessed
as being «likely, expected or higher» than expected
from the calculation of the indicator of potential ad-
herence to medical support.

5.3. Iloka3are/iu NpuBepP:KeHHOCTH MOAUPUKAIMA 00pa3a Ku3HH /
Indicators of adherence to lifestyle modification

IIpuBepskennoctr MoauuKkanuu odopasza
JKM3HU — KOJMYECTBCHHBIN MMOKA3aTelb, BbIpa-
JKaeMBIH B YCIOBHBIX IPOIEHTAaX OT «abCOIIoT-
HO# mpuBepkeHHOCTH» (mpuHsAToi 3a 100 %).
XapakTepuilyeT CHOoCOOHOCTh PECHOHICHTA
BBIIIOJIHATh PEKOMEHJALMU B OTHOIICHHUU W3-
MCHEHHsI 00pa3a KH3HU Ha MPOTSHKSHUH HEOo-
npeaeaéHHo N0NTroro BpeMeHu. HanmMmenbimee
BO3MOXXHOE 3HaueHHE ITokazarens — 2,78 %,
Haubonpuiee Bo3MoxHoe 3HaueHue — 100 %.
[NocTaBmmkaM METUIMHCKHUX YCIYT PEKOMEH/IO-
BaHO OKPYIVISATh MOJYYCHHBIC PU BBIYHCICHUU
3HAYEHUS 10 MPaBWIy OKPYIVICHHUS K OMmKaii-
meMy IeJIoMy J0 Ienbix uymceln. Mcciemopa-
TEJSIM PEKOMEHIOBAHO HMCIOJB30BAaTh TOUHEIE
MOJIy4YCHHBIC 3HAYCHUS, TUO0 OKPYIJIATH MOIY-
YeHHBIC TP BEIYHCICHIH 3HAYCHUS 110 MTPABIITY
OKpYIJICHHS K OJMIKaWIeMy IeJIOMY J0 COTBIX
(ocTaBmss 1Ba 3HAKa MOCJE 3aISITOM).

Wutepnperanus: uem OOJbINE MOTYYEHHOE 3HA-
YeHHUe, TeM OOJIbIlIe MPUBEPKEHHOCTh MOAH(HKA-
U 00pasa KHU3HU.

Baxxnocts Monudukanun odpasa KU3HU —
KOJIMYECTBEHHBIN MOKa3aTelib, BhIpaXKaeMblid B 0aJi-
nax. XapakTepu3yeT 3HAaYMMOCTh JJIsl PECTIIOHICHTA
00513aTeNILCTB B OTHOIICHHUH PEKOMEHIOBAHHOTO M3~
MeHeHHus o0pa3a ku3Hu. HanMmeHbIiee BO3MOXKHOE
3HAYEHHE MToKazarelis — 5 0aIoB, HanOOIbIIIEE BO3-
MOkHO€ 3HadeHue — 30 0aoB.

WHTepnperarus: yeM O0JbIle OTydYeHHOE 3Ha-
YeHHe, TeM OOJIbIIe BaXXHOCTh MoaH(UKaluu oopa-
3a JKM3HH.

Adherence to lifestyle modification is a quanti-
tative indicator, expressed as a conditional percent-
age of «absolute adherence» (accepted for 100 %,).
It describes the respondent s ability to make recom-
mendations for lifestyle changes over an indefinite
period of time. The lowest possible value of the indi-
cator is 2.78 %, the highest possible value is 100 %.
Health care providers are advised to round the re-
sults of the rounding rule to the nearest integer to
integers. Researchers are advised to use the exact
values obtained, or round the values obtained in
calculating the rounding rule to the nearest integer
to the hundredths.

Interpretation: the greater is the value obtained,
the greater is the adherence to lifestyle modification.

The importance of lifestyle modification is
a quantitative indicator expressed in scores. It de-
scribes the importance for the respondent of the ob-
ligations for the recommended lifestyle change. The
lowest possible value of the indicator is 5 points, the
highest possible value is 30 points.

Interpretation: the greater is the value obtained,
the greater is the importance of lifestyle modifica-
tion.
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I'otoBHOCTH K Mopudukanuu odpa3a xKu3-
HM — KOJMYECTBCHHBIA MOKA3aTeJb, BHIPAYKACMBIH
B Oamrax. XapakTepu3yeT BhIPAKEHHOCTh Hamepe-
HUS PECIIOH/ICHTA BBIMOJIHITH PEKOMEH/IAIUU B OT-
HOIIICHUH M3MEHEHUs o0pa3a xu3Hu. HammeHslee
BO3MOKHOE 3Ha4YeHHE [TOKa3aTels — 5 0auioB, Hau-
Ooiblee BO3MOKHOE 3HaueHue — 30 0asioB.

WuTepnperaryst: 4eM OOJbIIE MOJYYCHHOE 3HA-
YeHHUe, TeM OOJbIIe TOTOBHOCTh K MOJIU(DHUKAIIIT
o0pa3a KU3HH.

Koxppuument npequkuun MogupuKanun
o0pa3a KM3HM — KOJIMYECTBEHHBIN IOKa3aTelb
(YMCITOBOM MHOXHTEh), BEIpAXKACMbI B HATYPalib-
HBIX yHMclaxX. XapakTepu3yeT IpOrHO3UpyeMyIo Be-
POATHOCTD BBITIOTHEHUSI PECIIOHICHTOM PEKOMCH-
Januii B OTHOIICHUH MOAU(DUKANNN 00pa3a KU3HH.
Haumenbpniee BO3MOXXHOE 3HAUCHHUE MOKA3aTeIs —
0,16 (6), HanbOonbIiee BO3MOXKHOE 3HaYeHUE — 6.
[TocTaBHIKaM MEIUIIMHCKHUX YCIYT PEKOMEHIO-
BAHO OKPYIIIATH MOJIyYEHHbIE MPU BBIYHUCICHUHU
3HAUCHHMS 110 MPABIITy OKPYIVICHUS K Ommkaiimemy
LEJIOMY JI0 IeCATHIX (OCTaBss OJUH 3HAK IMOCJe
3ansToi). MccnegoBarensiM peKOMEHIOBAaHO HC-
MIOJIb30BATh TOYHBIC MOJIYYCHHBIC 3HAYCHUS, TNOO
OKPYIJISATH MOJTyYEHHBIC TIPH BEIYMCICHUH 3HAYCHUS
I10 MIPAaBUITY OKPYIVIEHHUS K OJKalIeMy LelIoMy J10
COTBIX (OCTaBJISAA J[BA 3HAKA TIOCTIC 3aIISITOM).

WuTepnperanus: yem OoJblie MOJyYeHHOE 3Ha-
YEeHHE, TEM BBIIIEC NMPOTHO3UPYEMasi BEPOSITHOCTh
BBINIOJIHEHUSI PEKOMEHAAIMM B OTHOLIEHUH MOJU-
¢ukannu oOpaza )KU3HU; IPU 3HAYCHUSIX [TOKa3aTe-
151 Menblie 1,0 BO3SMOXXHOCTD BBINOJIHEHHS PECTIOH-
JICHTOM PEKOMCHJAINH CICAyeT PacIiCHUBATh KaK
«BEPOATHO, OoJiee HU3KYIO», YEM OXKHIAEMYIO Ha
OCHOBAHMHU pacyueTa MoKa3aTeysl IPUBEPKEHHOCTH
MoauUKanun odpas3a KHU3HU; PU 3HAYCHUSX TTOKa-
3arens Oonbiie 1,0 BOSMOXKHOCTH BBHITIONIHEHUS pe-
CIIOHJIEHTOM PEKOMEHJAINH ClelyeT paclleHuBaTh
KaK «BEPOSITHO, OKUAAEMYIO HIIH 00JIee BEICOKYIO,
YyeM 0XHMJIaeMYI0 Ha OCHOBaHMHU pacueTa rnokasare-
TS IPUBEP>KEHHOCTH MOTU(PHUKAITIH 00pa3a KHU3HU.

IMoTreHunabHASA NPUBEPKEHHOCTH MOAUDU-
Kauuu o0pa3a KU3HM — KOJIMYECTBEHHBIN MOKa-
3aTenb, BHIPAYKACMBIH B YCIOBHBIX IPOIICHTaX OT
«a0COMOTHOW TOTEHITHAIBHON MPUBEPKECHHOCTH
(npunsToit 3a 100%). XapakTepusyeT criocOOHOCTb
PECTIOH/ICHTa BBITIOJHATh BO3MOXKHBIE PEKOMEH-
JalliU B OTHOIICHWH M3MEHCHUs 00pa3a KHU3HU Ha
MPOTSKEHUH HEOMPEeIEHHO JIOJITOTO BPEMEHH.
HaumeHnbliee BO3MOXHOE 3HAUCHHE ITOKA3aTes —
2,78 %, HanOonbiiee Bo3aMoskHOE 3HadeHue — 100 %.
[NocraBmirkamM METUIMHCKUX YCIIYT PEKOMEHIOBAHO
OKPYIJIATH TIOJTyYSHHBIC TIPY BHIYHUCIICHUH 3HAYCHHUS
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Readiness for lifestyle modification is a quanti-
tative indicator, expressed in points. It describes the
manifestation of the respondent’s intention to im-
plement recommendations for lifestyle change. The
lowest possible value of the indicator is 5 points, the
highest possible value is 30 points.

Interpretation: the greater is the value obtained,
the greater is the willingness to modify the lifestyle.

The predictive coefficient of lifestyle modifica-
tion is a quantitative indicator expressed in natu-
ral numbers. It describes the predicted probability
of the respondent’s recommendations for lifestyle
modification. The lowest possible value is 0.16(6)
and the highest possible value is 6. Health service
providers are advised to round the rounding rule to
the nearest whole to the tenth. Researchers are ad-
vised to use the exact values obtained, or round the
values obtained in calculating the rounding rule to
the nearest integer to the hundredths.

Interpretation: The higher is the value obtained,
the higher is the predicted probability that lifestyle
recommendations will be implemented. If the val-
ue is less than 1.0, the respondent’s ability to im-
plement recommendations should be considered as
«probably lowery than expected from the calcula-
tion of the adherence to modifying lifestyles. For
an indicator greater than 1.0, the respondent s abil-
ity to implement recommendations should be con-
sidered as «likely, expected or highery than expect-
ed from the calculation of the adherence to lifestyle
modification.

Potential adherence to lifestyle modification is
a quantitative indicator, expressed as a conditional per-
centage of the «absolute potential adherence» (accepted
for 100%,). It describes the respondent s ability to make
recommendations for possible lifestyle changes over
an indefinite period of time. The lowest possible value
of the indicator is 2.78 %, the highest possible value is
100%. Health care providers are advised to round the
results of the rounding rule to the nearest integer to in-
tegers. Researchers are advised to use the exact values
obtained, or round the values obtained in calculating the
rounding rule to the nearest integer to the hundredths.
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10 MPaBUILy OKPYIIIEHUs K ONMmkaiiieMy 1eiaomy
JI0 1esbIX yucen. MccnenoBarensiM peKoMEeHI0BaHO
HCTIOJIB30BaTh TOYHBIC TIOJYYCHHbBIC 3HAYCHUS, THOO
OKPYIJISITh MOJYYCHHBIC TIPU BBIYUCICHUN 3HAYCHHUS
10 MTPaBUITY OKPYIVICHUS K OJMKalIeMy LelIoMy J10
COTBIX (OCTaBJISAS J[BA 3HAKA TIOCTIC 3aIISITOM).

WuTepnperarys: 4em OOJBIIE MOTYYCHHOE 3HA-
YeHHUe, TeM OOJIbIe MOTCHIIMAbHAS TPUBEPIKCH-
HOCTh MOJIU(DUKAIIMK 00pa3a KU3HU.

IMoTeHuMaJbHASE BAXKHOCTH MOAM(PUKAIIUH
o0pa3a JKU3HM — KOJIMYECTBEHHBIN TI0KA3aTellb, BbI-
pakaeMblii B Oaiax. XapakTepusyeT Mpe/noiarac-
MYIO 3HAYUMOCTb JJIsSi PECIIOHICHTA 0053aTeIIbCTB
B OTHOIIICHWH M3MEHEeHNUs 00pa3a u3nu. Hanmennb-
[ee BO3MOYKHOE 3Hau€HUe MoKas3areis — 5 0alljioB,
HauOoJbIIee BO3MOXKHOE 3HaueHue — 30 0asos.

Wurtepnperanus: uem OOIIbIIE MOIYYEHHOE 3HA-
YeHue, TeM 0OJIbIIe MpearoaaraeMast BaKHOCTh MO-
JuduKanua o0pasa KU3HU.

I[MoTeHnuaJbHasi TOTOBHOCTH K MOAU(UKa-
MU 00pa3a ’KU3HU — KOJTMUYECTBEHHBIN TIOKA3aTelNb,
BBIpaXkaeMblil B Oaiutax. XapakTepu3yeT Ipearnosia-
raeMyl0 BBIPaXKEHHOCTh HAMEPEHHSI PECIIOHJICHTA
BBIIIOJIHATH peKOMeHI[aHI/II/I B OTHOILICHUU HU3MCHC-
HUs 00pasa xku3Hu. HauMmeHbIliee BO3MOXXHOE 3Ha-
YyeHHe IMoKaszareis — 5 0aaioB, HauOoIbIIee BO3-
MOXKHO€ 3HaueHue — 30 0ayioB.

WuTepnperanus: yem OOJbIIe MOTYYSHHOE 3Ha-
4YeHHue, TeM OoJbllle MpeanoiaraeMas roTOBHOCTb
K MOIU(pUKAIIUK 00pa3a HKU3HH.

Ko3pdunueHT noTeHHNAIBHON NMpeIuKINT
MoaM(pUKAIUN 00pa3a KUZHU — KOJIMIECTBEHHBIN
MoKa3aresiab (YUCIOBONH MHOXHUTEIND), BEIPAXKAEMBbII
B HaTypaJIbHBIX YHCJIaX. XapaKTepu3yeT MPOTrHO-
3UPYEMYIO BEPOATHOCTH BO3MOYKHOI'O BBIIIOJIHCHUS
PECIIOH/IEHTOM PEKOMEH/IAIii B OTHOIIEHWH MOJIN-
¢ukanuu odpasa xu3Hu. HarMeHbIiee BO3MOXKHOE
3HaueHue nokazarens — 0,16(6), HaubosbIee BO3-
MO’KHOE 3HaueHue — 6. [TocTraBIrKkaM MEIUITMHCKUX
YCIIyT PEKOMEH/IOBAHO OKPYIJISITH TMOIYYCHHBIE MTPH
BBIUMCIICHUN 3HAUYCHUS 10 TPABUIY OKPYTJICHUS
K ONvkaiiieMy 1esioMy J10 JAECSIThIX (OCTaBIIsIs OJTUH
3HaK TocIe 3amsiToi). MccnenoparensiM pekOMeH/I0-
BaHO HCIIOJIH30BATh TOYHBIE TTOYYEHHBIC 3HAUYCHMUS,
MO0 OKPYIIISTH TIOYYEHHBIC TP BHIYMCIICHUN 3HA-
YeHUs 10 MPaBUILy OKPYIICHUS K Omkaiiemy Le-
JIOMY IO COTBIX (OCTaBIIsisl JiBa 3HAKA [TOCTIC 3aIIATOH ).

Wutepnperanus: 4eM OOJbIIe MOTYyYeHHOE 3Ha-
YeHUe, TeM BBIIIE TMPOTHO3UpPYEMas BEPOSTHOCTH
BO3MOYKHOTO BBITIOJTHEHUSI PEKOMEH/1IUil B OTHOIIIE-
HHUY NTOTCHIMATBHON Moaudukanuu o0pasa *KHU3HH;
MpY 3HAUYCHUSX ToKaszarenst MeHbpme 1,0 BO3MOXK-
HOCTb BBITIOJTHEHUS PECTIOHICHTOM PEKOMEHIAINHA

Interpretation: The greater is the value ob-
tained, the greater is the potential adherence to life-
style modification.

The potential importance of lifestyle modifica-
tion is a quantitative indicator, expressed in scores.
It describes the perceived relevance to the respon-
dent of the obligations to change lifestyle. The low-
est possible value of the indicator is 5 points, the
highest possible value is 30 points.

Interpretation: The larger is the value obtained,
the greater is the perceived importance of lifestyle
modification.

Potential readiness for lifestyle modification
is a quantitative indicator expressed in points. It
describes the perceived intention of the respon-
dent to implement recommendations for lifestyle
change. The lowest possible value of the indicator
is 5 points, the highest possible value is 30 points.

Interpretation: the higher is the value obtained,
the greater is the expected willingness to lifestyle
modification.

The coefficient of potential prediction of lifestyle
modification is a quantitative indicator expressed in
natural numbers. It describes the predicted likelihood
that the respondent will be able to implement recom-
mendations for lifestyle modification. The lowest pos-
sible value is 0.16(6) and the highest possible value
is 6. Health service providers are advised to round
the rounding rule to the nearest whole to the tenth.
Researchers are advised to use the exact values ob-
tained, or round the values obtained in calculating the
rounding rule to the nearest integer to the hundredths.

Interpretation: The higher is the value obtained,
the higher is the predicted probability that recom-
mendations for potential lifestyle modification can be
implemented. If the value is less than 1.0, the respon-
dent’s ability to implement recommendations should
be considered as «likely to be lowery than expect-
ed from the calculation of the indicator of potential
adherence to lifestyle modification. For an indicator
greater than 1.0, the respondent s ability to implement
recommendations should be considered as «likely, ex-
pected or highery than expected from the estimation
of potential adherence to lifestyle modification.
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CJIEAYCT PaClICHUBATD KaK «BEPOSATHO, Ooree HU3KYIO»,
YeM OKUAAC€MYI0 Ha OCHOBAHUMH pacye€Ta IoKa3are-
JIS TIOTEHIUATBHOM MPUBCPIKEHHOCTH MOIII/I(bI/IKaHI/II/I
06p333 JKM3HU; IPU 3HAYCHUSX IMOKaA3aTCJIsd 0oJbIIIe
1,0 BO3MOXXHOCTBH BBIIIOJIHEHUS PECIIOHACHTOM pE-
KOMEHIaIui CJICAYCT paClCHHUBATh KaK «BEPOATHO,
O0KUAAaCMYI0 WU Oornee BBICOKYIO», YEM O0KUIACMYTO
Ha OCHOBAaHUH pacCu€Ta IoKa3areys MOTEHIMATBHOMN
TPUBCPIKECHHOCTH MOI[I/I(I)I/IK&HI/II/I O6p333 KH3HU.

5.4. Iloka3aresiu npuBepP:;KeHHOCTH JiedeHU1o / Indicators of treatment adherence

IlpuBep:KeHHOCTH JICYEHUK) — UHTETPATUBHBIN
KOJIMUECTBEHHBIN 1TOKA3aTeN b, BRIPAKAEMBIH B YCIIOB-
HBIX TIPOIICHTAX OT «a0CONIOTHOW MPUBEPIKCHHOCTH
(mpunsroii 3a 100%). XapakTepuszyeT KOMIUIEKCHYIO
CIIOCOOHOCTH PECTIOHJICHTA BBIIOJHSTH PEKOMEH IAITHH
B OTHOIIICHUY JICKAPCTBEHHOHN TEpaIiy, MEUIIMHCKO-
TO CONPOBOXKICHUS M MOAM(HKAIIN 00pa3a )KU3HU Ha
MPOTSDKEHUH HEOoTpeeIEHHO TONTroro BpeMenu. Hau-
MEHBIIIee BOSMOXKHOE 3HaYCHHUE TToKazatTest — 2,78 %o,
HanOobIee Bo3MOkHOE 3HaueHne — 100 %.

[TocTaBoKaM MEAMIIMHCKUX YCIYT PEKOMEH-
JIOBAHO OKPYIVISITH MOJYYCHHBIC TIPU BBIYUCICHUH
3HAYCHUS 110 MPABHITy OKPYIIICHHUS K OJVbKanIeMy
[IEJIOMY JIO TIEJTBIX YHCEIl.

HccnenoBatesasiM peKOMEHIOBAHO HCITOIb30-
BaTh TOYHBIC TIOJYUYCHHBIC 3HAYCHHS, JINOO OKpY-
[JISITh MOJyYCHHBIC TIPY BBIYUCICHUU 3HAYCHHS IO
MpaBUIy OKPYDICHHs K OJNMKalIIeMy IeJoMy 10
COTBIX (OCTaBJISAS JIBA 3HAKA TOCTIC 3aISITOH).

WuTepnperarys: 4eM OOJbIIE MOTYYCHHOE 3HA-
YeHHe, TeM OOJIbIIIe TPUBEPIKEHHOCTH JICYCHUIO.

IloTeHuManbLHasi NPHUBEP:KEHHOCTh Jiede-
HMI0 — KOJHMYECTBCHHBIN IOKa3aTesb, BBIpaXKa-
EMBIi B YCIOBHBIX IPOICHTaX OT «aOCOMIOTHOMN
MOTCHIIMAIBLHON MPUBEPKEHHOCTH» (TIPUHSATOH 3a
100%). Xapakrepusyer criocoOHOCTh PECIIOH/ICH-
Ta BBIIOJHATH BO3MOXKHBIC PEKOMEHAAIUNU B OTHO-
IIE€HUHN HeKapCTBCHHOﬁ Tepannu, MCIAUIHUHCKOTO
COTIPOBOXACHUA M MOAU(pUKAINUU 00pas3a XKU3HU
Ha TPOTSDKEHUH HEOTPEIeNIEHHO J0JTOT0 BPEMEHH.
Haumenbiee BO3MOXXHOE 3HAUEHHUE MOKA3aTeNs —
2,78 %, HanbobInee BO3MOKHOE 3HaueHue — 100 %.

[TocraBumkamM MeIUIIMHCKUX YCIYT PEKOMEH-
JOBAHO OKPYIJIATH MOJYYCHHBIC IIPU BHIYUCICHUN
3HAUCHHMS 110 MPABIITy OKPYIVICHUS K Onmkaiimemy
eJIOMY JI0 IIETIBIX YHCEL.

HccaenoBatensM peKOMEHIOBAHO HCIOIb30-
BaTb TOYHBIC MOJYYCHHBIC 3HAYCHUA, 60 OKpYy-
TJIIATH MOJYYCHHBIC ITPU BBIYUCICHUN 3HAYCHUS T10
IPaBUITy OKPYIICHUS K OMIDKalIIeMy IeoMy A0
COTBIX (OCTaBJISASA J[BA 3HAKA TIOCTIE 3aIISITOM).

Wutepnperanus: ueM O0JbINE MOTYIEHHOE 3Ha-
YCHUEC, TCM 0ompIIe noTeHIaJIbHAsA MMPUBEPIKCH-
HOCTb JICUCHHIO.
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Adherence to treatment is an integrative
quantitative indicator, expressed as a condition-
al percentage of «absolute adherence» (accepted
for 100%). It describes the complex ability of the
respondent to comply with recommendations re-
garding drug therapy, medical support and lifestyle
modification for an indefinite time. The lowest pos-
sible value of the indicator is 2.78 %, the highest
possible value is 100%. Health care providers are
advised to round the results of the rounding rule to
the nearest integer to integers. Researchers are ad-
vised to use the exact values obtained, or round the
values obtained in calculating the rounding rule to
the nearest integer to the hundredths.

Interpretation: the greater is the value obtained,
the greater is the adherence to treatment.

Potential adherence to treatment is a quanti-
tative indicator expressed as a conditional percent-
age of «absolute potential adherence» (accepted
for 100%). It describes the respondent’s ability to
implement possible recommendations for drug ther-
apy, medical support, and lifestyle modification for
an indefinite period of time. The lowest possible val-
ue of the indicator is 2.78 %, the highest possible
value is 100%. Health care providers are advised to
round the results of the rounding rule to the nearest
integer to integers. Researchers are advised to use
the exact values obtained, or round the values ob-
tained in calculating the rounding rule to the near-
est integer to the hundredths.

Interpretation: the greater is the value obtained,
the greater is the potential adherence to treatment.
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VL.
PECIHHOHAEHTOB

VI
RESPONDENTS

YpoBeHb: «BBICOKHID.

CooTBeTcTBYIOLIIEE YKA3AHHOMY YPOBHIO 3HA-
YyeHHe MoKa3aTe/Isi NPUBEP:KEHHOCTH (MOTeHIH-
aJIBHOIT MpUBep:keHHOCTH): 75 % U Oonee.

Mopenb noBeeHusl pecOHAEHTA: PSKOMEH-
JIalliy 1 OCHOBaHHbIE HA HUX JIEMCTBUS BBIIOIHATH-
cst OyyT W CKOpee OyIyT.

YpoBeHb: «CPETHHIN.

CooTBeTCTBYIOIIIEE YKA3AHHOMY YPOBHIO 3HA-
YeHHe MOKAa3aTe/s NPUBEP:KeHHOCTH (MOTeHIIH-
aJILHOII mpuBep:keHHOCTH): OT 50% 10 75 %.

Mopenb noBeieHHs] PeCOHACHTA: MEIHIIIH-
CKHE PEKOMEHJAIlMi U OCHOBAaHHBIC Ha HUX Jieii-
CTBUS BBINTOTHATHCS CKopee OyayT, 4eM He OyIyT.

YpoBeHb: «HU3KHID.

CooTBeTCcTBYIOLIEE YKA3AHHOMY YPOBHIO 3HA-
YeHHe N0Ka3aTe/sl PUBEPKEHHOCTH (MOTeHIH-
aJIbHOI npuBepakeHHocTH): MeHee 50 %.

Mopesb noBegeHUs PeCOHICHTA: MEIUIIUH-
CKHE PEKOMCH/JAIMU U OCHOBAaHHBIC HA HUX JCH-
CTBUS BBEITIOJIHATECS CKOpee He OyIyT Wi He OyayT.

Kommentapuu. Kputepuu npenHazHayeHbl
JUTSL OTIPOCHHUKOB KOJITUECTBEHHOM OICHKH MPHUBEP-
KEHHOCTH JICYCHUIO, BKITIOUAIOIIUX BO3MOXHOCTD
OTIpEIETICHUS TIPUBEPKEHHOCTH TI0 IITKaJIaM JIeKap-
CTBEHHOH Teparuu, MEIUIMHCKOTO COIPOBOXKJIE-
HUs1, MOIH(UKAITUKN 00pa3a >KU3HHU U MHTETPATbHOMN
MIPUBEPIKEHHOCTH JICYCHUIO.

1 KonMM4eCTBEHHON OLEHKH MPUBEPKEH-
HOCTH JIEYEHHIO HACTOSIIUM PyKOBOACTBOM pe-
komeHaoBanbel Cuctema omnpocuukoB KOII-25
[4,5,6,7,8,9] u lllkana KOMTUIECTBEHHOU OIICH-
K1 KomIuTaiienca [1, 2, 3].

[Ipu 3aboneBaHUAX U COCTOSHUSIX, TpeOyto-
UX JUTUTEIbHON (TIOCTOSHHOM) JIEKapCTBEHHOM
Tepanuu, U (UIM) MEJUIIMHCKOTO COTMPOBOXKICHUS,
B Ka4eCTBE MUHUMAIBGHO TPUEMIIEMOTO (IOCTaTOq-
HOTO) cJielyeT UCIIOIb30BaTh 3HAYCHUE MOKa3aTes
MPUBEPKEHHOCTH (MOTCHIMAIBHON MPHUBEPIKEH-
HOCTH), npeBbimaroiee 75% [10, 11]. 3naueHus,
MEHBIIINE yKa3aHHOTO yPOBHS, CIEAYET pacICHH-
BaTh KaK HEJIOCTATOYHBIE.

YPOBHU NTPUBEPKEHHOCTHU U MOAEJIN ITOBEJIEHUSA

LEVELS OF ADHERENCE AND BEHAVIORAL PATTERNS OF

Level: «highy.

The value of the adherence indicator (potential
adherence) corresponding to the specified level:
75 % or more.

Respondent’s behavior model: recommenda-
tions and actions based on them will be implement-
ed or rather will be.

Level: «average.

The value of the adherence indicator (potential
adherence) corresponding to the specified level:
from 50% to 75 %.

Respondent’s behavior model: medical recom-
mendations and actions based on them are more
likely to be implemented than not.

Level: «lowy.

The value of the adherence indicator (potential
adherence) corresponding to the specified level:
less than 50 %.

The respondent’s behavior model: medical rec-
ommendations and actions based on them are likely
not to be carried out or will not be.

Comments. The criteria are intended for ques-
tionnaires of quantitative assessment of treatment
adherence, including the possibility of determining
adherence on the scales of drug therapy, medical
support, lifestyle modification and integral treat-
ment adherence.

To quantify treatment adherence, this Guide
recommends a System of quantitative adherence as-
sessment (QAA-25) questionnaires [4, 5, 6, 7, 8, 9]
and the scale of quantitative assessment of compli-
ance [1, 2, 3].

In diseases and conditions requiring long-term
(permanent) drug therapy and/or medical support,
the value of the adherence indicator (potential ad-
herence) exceeding 75 % should be used as the min-
imum acceptable (sufficient) value [10, 11]. Values
less than the specified level should be regarded as
insufficient.
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Bwmecte ¢ TEM, YKa3aHHOC HE HUCKIIOYACT BO3-
MOXHOCTB IJIA MOCTaBOIMKA MCIUIIUHCKUX YCIIyT
Wi UCCICA0BaATCIIA BI)I6I/IpaTI> 1 yCTaHaBJIMBATbh
WHBIC 3HAYCHUA MUHHUMAJIBHO IMPUEMIIEMOTO (,ZlO-
CTaTO'—IHOFO) YPOBHA, €CJIIKA 3TO COOTBETCTBYCT

At the same time, this does not exclude the
possibility for a healthcare provider or research-
er to choose and set other values of the minimum
acceptable (sufficient) level, if this corresponds to
the purpose or objectives of medical intervention

TSI UK 3aJa4aM MCOAUITMHCKOIO BMEIIATCIILCTBA or research.

NI UCCIICAOBAHUAA.
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VII. ITPOT'HO3 D®@PEKTUBHOCTHU BMEIIATEJIBCTB
B 3BABUCHUMOCTHU OT YPOBHAA NIPUBEPKEHHOCTH

VII. PREDICTION OF THE EFFECTIVENESS
OF INTERVENTIONS DEPENDING ON THE LEVEL

OF ADHERENCE

Jlist mporHo3a 3 (HEKTHBHOCTH MEIUIIUMHCKHX
BMCIIATCJILCTB, NOJTYYCHHbIC Y KOHKPETHOTO I1a-
[UCHTA 3HAUYCHUS IPUBEPKEHHOCTH / TIOTCHIIHANb-
HOW NMPHUBEPKEHHOCTH, COOTHOCAT C JUarna3oHOM
3HAUCHHUI COOTBETCTBYIOIIETO YPOBHS HpPHUBEp-
KCHHOCTH (BBICOKUH, CpeaHUN MM HU3KUi). BeI-
SIBIICHHBI YPOBEHb NPHUBEPKEHHOCTH CBUACTEIH-
CTBYET 0 HauboJiee BEpOSITHOM BapHaHTe MPOrHO3a
3 PeKTUBHOCTH BMeNIaTeIbCTBA. YKa3aHHOE HE
HCKIIIOYACT, YTO B OTACJIIbHBIX CIIy4dasiX UHAUBUIY-
aIBHBIE 0COOCHHOCTH KOHKPETHOTO PECIOHJICHTA
HIIn Hey‘lTéHHbIe BOSHCﬁCTBHH MOTYT IOBJIUATH
Ha (pakTHYecKyro 3()PEKTUBHOCTh BMEIIATEIbCTB
[1,2,3,6,7,8,9, 10, 11].

Jns yTOuHEHHS! MpPOrHO3a MPUBEPKEHHOCTH
[eJaeco00pa3HO UCIOIb30BaTh KOAPGHUIIUEHT Mpe-
JUKIWY / TOTEHIIMAIBHON npeaukiuu. Yem 0omb-
1Ie OTKJIOHEHHE 3HaueHus ko3 duimerTa ot 1, Tem
OOJIBIIIETO COOTBETCTBYIOIIETO CMEIICHUS IIPOTHO3a
B CTOPOHY «BEPOSITHO, O0OJIee HU3KYI0» MO0 «BEPO-
ATHO, 00JIee BEICOKYIO», TI0 CPAaBHEHHIO C IIPOTHO3H-
pyeMoli B pe3ynbTare aHKeTHPOBAHUSI TTPUBEPIKEH-
HOCTBIO, CIeyeT oxunath [4, 5].

To predict the effectiveness of medical interven-
tions, adherence / potential adherence values are re-
lated to a range of adherence levels (high, medium
or low). The level of adherence identified indicates
a prediction of the effectiveness of the intervention.
However, this does not exclude that in some cases
individual characteristics of the respondent may af-
fect the effectiveness of interventions [I, 2, 3, 6, 7,
8 9, 10, 11].

A prediction / potential prediction factor should
be used to refine the adherence forecast. The greater
the deviation from 1, the greater the bias of the fore-
cast towards «lowery or «highery [4, 5].

7.1. Oxknnaemasi 3pPeKTHBHOCTD OTAeJIbHBIX BMEIIATEIbCTB B 3aBUCHUMOCTH
OT YPOBHSI MPUBEP:KEHHOCTH JIEKAPCTBEHHOM Tepanuu /
Expected effectiveness of individual interventions depending on the level

of adherence to drug therapy

BMemarenbcTBO: pEKOMEHI0BaH MPUEM OJHOTO
JIEKapCTBEHHOTO TIpernapara ((pUKCHPOBAHHOW KOM-
OMHAIMM TPETapaToB) OUH pa3 B CyTKH:

— BMEIIATENIbCTBO OyJET BBIIIOJHEHO ITOJHO-
CTBI0, INOO BMENIATEIBCTBO CKOpee OyaeT BBITION-
HEHO MOJHOCTBIO, YeM BBIMIOJHCHO YAaCTHYHO WU
HE BBIIIOJHEHO IPH BBICOKOM M CPEIHEM YPOBHE
MIPUBEPKEHHOCTH;

— BMEIIATENbCTBO OY/ET BBIMOJHEHO CKOpee
YaCTUYHO, YeM MOJTHOCTHIO, THOO BMEIIATEIHCTBO
ckopee Oy/IeT BBIIIOJIHEHO YaCTUYHO, YeM HE BBITIOJI-
HEHO TIPH HU3KOM YPOBHE IPHBEPIKCHHOCTH.
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Intervention: it is recommended to take one
drug (a fixed combination of drugs) once a day:

— with a high and medium level of adherence,
intervention will be complete or intervention is
more likely to be complete;

— with a low level of adherence, the interven-
tion is likely to be partially completed or partially
implemented.
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BMmemarenbcTBO: peKOMEHIOBAH MTPUEM OJTHOTO
JIEKapCTBEHHOTO Mpenapara ((GUKCHPOBAHHOH KOM-
OMHALMY TpenapaToB) JIBa pa3a B CyTKH:

— BMEIIATEIHCTBO OyAET BBIITOJHEHO TOJHO-
CTBIO, JINOO BMEUIATENBCTBO CKOpee OyIeT BBIMOJI-
HEHO TMOJHOCTBIO, YeM BBITIOTHEHO YaCTHYHO MM HE
BBIMOJTHEHO TPY BBICOKOM YPOBHE MPUBEPKEHHOCTH;

— BMEIIATENHCTBO OyAET BBIMIOJHEHO CKOpee
YaCTHYHO, YeM IMOJIHOCTHIO, JTMOO BMEIIATENbCTBO
CKopee OyZieT BBIITOTHEHO YaCTUYHO, YeM HE BBITION-
HEHO IPH CPEeIHEM YPOBHE NMPUBEPIKEHHOCTH;

— BMEIIATETIBCTBO CKOpee OyleT He BBIMOIHEHO
YaCTUYHO WJIHM TOJHOCTHIO, TUOO BMEMIATEIbCTBO
OyZeT He BBHIOJIHEHO NPU HU3KOM ypOBHE ITPHUBEp-
KEHHOCTH.

BmeniarenscTBO: peKOMEH/IOBaH IIPUEM OJIHOTO
JIEKapCTBEHHOTO Tpenapara ((GUKCHPOBAHHOH KOM-
OMHAIMY TIPENapaToB) TPU pa3a B CyTKH, TUO0 JaIle:

— BMEIIATEIBCTBO OyACT BBIMTONHEHO IIOJTHO-
CTBIO, INOO BMENIATENBCTBO CKOpee OyaeT BBIMO-
HEHO TOJHOCTBIO, YeM BBITIOTHEHO YaCTHYHO WU HE
BBIIIOJIHEHO ITPY BBICOKOM YPOBHE IIPUBEPKEHHOCTH;

— BMEIIIATETILCTBO CKOpee OyleT He BBHIMOIHEHO
YaCTUYHO WJIM TIOJIHOCTBIO, JINOO BMEMIATEILCTBO
OyZeT He BBIITOJIHEHO MPU CPEITHEM U HU3KOM ypPOB-
HE MPUBEPIKEHHOCTH.

BwmemniaTenbcTBO: peKOMEHI0BAH pa3/IelbHBINA
MPUEM JIBYX JICKAPCTBEHHBIX IpenaparoB ((Gukcupo-
BaHHBIX KOMOWHAIIMI TIPETapaToB) OIMH Pa3 B CYyTKH:

— BMEIIATEIBCTBO OYyAET BBIIOIHEHO IIOJIHO-
CThI0, JINOO BMENIATEIIBCTBO CKOpee OyIeT BBITO-
HEHO TMOJHOCTBIO, YeM BBITIOTHEHO YaCTHYHO WU HE
BBITIOJTHEHO TP BBICOKOM YPOBHE ITPHUBEP;KCHHOCTH;

— BMEIIATENBCTBO OYAET BBIMOIHEHO CKOpee
YaCTUYHO, YeM MOJTHOCTHIO, THOO BMEIIATEIHCTBO
CKopee Oy/IeT BBIITOJIHEHO YaCTUYHO, YeM HE BBIIION-
HEHO TIPH CPETHEM YPOBHE NMPHUBEPKCHHOCTH;

— BMEIIATEIBCTBO CKOpee OyIeT He BBIOIHEHO
YaCTUYHO WM MOJHOCTBHIO, THOO BMEIIATEIHCTBO
OyZIeT He BBIMOJIHEHO IPU HU3KOM yYpPOBHE IPHUBEP-
KEHHOCTH.

BMemarenbcTBO: pEKOMEHIOBAH pa3elIbHbIN
IIpUEM JIBYX JICKAPCTBEHHBIX MpenaparoB ((ukcupo-
BaHHBIX KOMOMHAIINI TIPENapaToB) Ba pa3a B CyTKH:

— BMEIIATEIbCTBO OyAET BBIOJHEHO MOJHO-
CTBIO, TMOO BMEIIATEIBCTBO CKOpee OyAeT BBINOII-
HEHO MOJIHOCTBIO, YEM BBITIOTHEHO YaCTHYHO MU HE
BBITIOJTHEHO TIPH BEICOKOM YPOBHE ITPUBEPKEHHOCTH;

— BMCIIATENBCTBO OYAET BBIIMOJHEHO CKOpee
YaCTHYHO, YeM ITOJTHOCTHIO, JINOO BMEIIATeILCTBO
cKopee OyZieT BBIIOIHEHO YaCTUYHO, YeM HE BBIMON-
HEHO IIPU CPEIHEM yPOBHE MPUBEPKEHHOCTH;

Intervention: it is recommended to take one
drug (a fixed combination of drugs) twice a day:

— with a high level of adherence, the interven-
tion will be complete or the intervention is more
likely to be complete;

— with a medium level of adherence, the inter-
vention is likely to be partially completed or par-
tially implemented;

— With a low level of adherence, intervention is
likely to be incomplete or not implemented.

Intervention: it is recommended to take one
drug (a fixed combination of drugs) three times
a day, or more often:

— with a high level of adherence, intervention
will be complete or intervention is likely to be com-
plete;

— with a medium and low level of adherence,
intervention is likely to be incomplete or not imple-
mented.

Intervention: It is recommended that two drugs
(fixed drug combinations) are administered sepa-
rately once a day:

— with a high level of adherence, the interven-
tion will be complete or the intervention is more
likely to be complete;

— with a medium level of adherence, the inter-
vention is likely to be partially completed or par-
tially implemented;

— With a low level of adherence, intervention is
likely to be incomplete or not implemented.

Intervention: It is recommended that two drugs
(fixed drug combinations) are administered sepa-
rately twice a day:

— with a high level of adherence, the interven-
tion will be complete or the intervention is more
likely to be complete;

— with a medium level of adherence, the inter-
vention is likely to be partially completed or par-
tially implemented;

— With a low level of adherence, intervention is
likely to be incomplete or not implemented.
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— BMEIIIATENbCTBO CKOpee OyIeT He BHITIOIHEHO Ya-
CTUYHO WJIM TIOJTHOCTBIO, JTINOO BMEIIATEILCTBO Oy/IeT
HE BBINOJIHEHO MPH HU3KOM YPOBHE PHUBEPIKEHHOCTH.

BMmematenscTBO: PEKOMEH0BAH pPa3/IeibHBII
IpUeM JBYX JIEKaPCTBEHHBIX IMpemaparoB ((puk-
CHUPOBAaHHBIX KOMOWHAIIMW MpernapaToB) TpU pasa
B CYTKH, OO Yare:

— BMEIIATEIbCTBO OyAET BBIOJHEHO IOJHO-
CTb10, JINOO BMEUIATENbCTBO CKOpee OyIeT BBINOJI-
HEHO MOJTHOCTHIO, YeM BBITIOJIHEHO YaCTUYHO WM HE
BBIIOJIHEHO MIPU BBICOKOM YPOBHE NPUBEP’KEHHOCTH;

— BMEIIATEIILCTBO CKOpee Oy/leT HE BBIMOIHEHO
YaCTHYHO WJIH MOTHOCTHIO, THOO BMEIIATEIHCTBO
OyZIeT He BBIMOIHEHO MPHU CPETHEM W HU3KOM YPOB-
HE NPUBEP)KEHHOCTH.

BwmemmarenbcTBO: peKOMEHI0BaH pa3ielbHbIN
IIpUeM Tpex WK 0oJiee JCKapCTBEHHBIX Mpemnapa-
TOB ((hUKCHPOBAHHBIX KOMOMWHAIIUN TTpenapaToB)
OJUH Pa3 B CyTKH:

— BMEIIATENbCTBO OyIEeT BBIMOJIHEHO IOJIHO-
CThI0, JINOO BMENIATEIIBCTBO CKOpee OyIeT BBIIOII-
HEHO IOJIHOCTBIO, YEM BBITIOJIHEHO YaCTUYHO WJIM He
BBIIIOJTHEHO TIPH BBICOKOM YPOBHE ITPHUBEP;KCHHOCTH;

— BMEILATEIbCTBO cKOpee OyJeT He BBIMOJIHEHO
YaCTHYHO WM MOJHOCTBHIO, OO BMEIIATEIHCTBO
OyZeT He BBIIMOIHEHO MPU CPETHEM U HU3KOM YpPOB-
HE TIPUBEP>KCHHOCTH.

BwMemaTenbcTBO: pEKOMEH0BAH pa3aeIbHBIN
npueM Tpex Wi 0osee JeKapCTBEHHBIX Mpernapa-
TOB ((UKCHPOBAHHBIX KOMOHMHAIIMI MpernapaToB)
JIBa pa3a B CyTKU:

— BMEIIATEIbCTBO OyACT BBIMTOJHEHO IOJTHO-
CThI0, JINOO BMEUIATENHCTBO CKOpee OydeT BBIMOJI-
HEHO TMOJHOCTBIO, YeM BBITIOTHEHO YaCTHYHO WU HE
BBIIIOJIHEHO ITPY BLICOKOM YPOBHE IIPUBEPIKEHHOCTH;

— BMEIIATEIBCTBO CKOpee OyneT He BBIMOIHEHO
YaCTUYHO WM MOJHOCTBIO, OO BMEMIATEIbCTBO
OyZIeT He BBIITOTHEHO MPU CPEIHEM U HU3KOM ypOB-
HE MPHUBEPIKCHHOCTH.

BmemarenscTBO: pEeKOMEHIOBAH pPa3IeiIbHBII
IIpHUeM TpexX Win OoJee JeKapCTBEHHBIX IMpernapa-
TOB ((PMKCHPOBAHHBIX KOMOMHAIIMH MperapaToB)
TpPU pa3a B CyTKH, JIN0O daIe:

— BMEIIATeNbCTBO OYy/IE€T BBINOJIHEHO CKOpee
YaCTHYHO, YeM ITOJTHOCTHIO, JINOO BMEIIATEeNILCTBO
cKopee OyzeT BBIITOTHEHO YaCTUYHO, YeM HE BBIMON-
HEHO IIPY BBICOKOM YPOBHE IIPHBEP)KCHHOCTH;

— BMEIIATEIbCTBO CKOpee OyAeT He BBHINOIHEHO
YaCTUYHO WJIM TOJHOCTBIO, JINOO BMEMIATEIHCTBO
OyZeT He BBIIIOIHEHO MPU CPEIHEM U HU3KOM ypOB-
HE MPUBEPKEHHOCTH.
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Intervention: it is recommended that two drugs
(fixed drug combinations) are administered sepa-
rately three times a day, or more frequently:

— with a high level of adherence, intervention
will be complete or intervention is likely to be
complete;

— with a medium and low level of adherence,
intervention is likely to be incomplete or not im-
plemented.

Intervention: It is recommended that three or
more drugs (fixed drug combinations) be adminis-
tered separately once a day:

— with a high level of adherence, intervention
will be complete or intervention is likely to be
complete;

— with a medium and low level of adherence,
intervention is likely to be incomplete or not imple-
mented.

Intervention: Separate administration of three
or more drugs (fixed combination of drugs) twice
a day is recommended.:

— with a high level of adherence, intervention
will be complete or intervention is likely to be
complete;

— with a medium and low level of adherence,
intervention is likely to be incomplete or not im-
plemented.

Intervention: It is recommended that three
or more drugs (fixed drug combinations) are ad-
ministered separately three times a day, or more
frequently:

— with a high level of adherence, intervention is
likely to be fully implemented;

— with a medium and low level of adherence,
intervention is likely to be incomplete or not imple-
mented.
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7.2. Oxunaemasi 3¢ PeKTHBHOCTDH OTAEJbHbIX BMEIIATEIbCTB B 3aBUCUMOCTH
OT YPOBHS NPUBEPKEHHOCTH MeIUIUHCKOMY CONPOBOKAECHUIO /
Expected effectiveness of individual interventions depending on the level

of adherence to medical support

BMerareabcTBO: PEKOMEH/IOBAHO MOCEHICHUE
Bpaya B peXHME «I0 TpeOOBaHHIO», O€3 YCTaHOB-
JICHHBIX 00sI3aTeNbHBIX BU3UTOB; PETYJISIPHBIN CaMo-
KOHTPOJIb COCTOSIHUSI HE TPeOyeTCs:

— BMEIIATENLCTBO OyJET BBIMOJHEHO MOJHO-
CThI0, TNOO BMENIATENIBCTBO CKOpee OyJeT BBITION-
HEHO MOJHOCTHIO, Y€M BBIMOIIHEHO YACTHYHO HITH
HC BBIINNOJIHEHO IIPU BBICOKOM, CPEAHEM U HHU3KOM
YPOBHE MPUBEPIKEHHOCTH.

BwmemaTenbcTBO: peKOMEHIOBAHO TOCEIEHUE
Bpada B PEeKUME «II0 TPeOOBaHUIO», C YCTAaHOBIICH-
HBIMU 0053aTeJIbHBIMUA BU3UTAMHU Hallle, 4YeM OJUH
pa3 B TpH Mecsla, HO pexe, YeM OIUH pa3 B MecsLl;
PeryISIpHBI CAMOKOHTPOIIb COCTOSTHUSL HE TPeOyeTcs:

— BMEIIATENbCTBO OyJEeT BBIITOJHEHO ITOJHO-
CTBIO, INOO BMEIIATENbCTBO CKOpee OyIeT BBIO-
HEHO IOJIHOCTBIO, YEM BBIIIOJIHEHO YaCTUYHO WJIU
HE BBINOJIHEHO NPHU BHICOKOM U CPEJHEM YPOBHE
[IPUBEPIKEHHOCTH;

— BMEILATEIbCTBO CKOpee OyJeT He BBIMOIHEHO
YaCTUYHO WM MOJHOCTBHIO, THOO BMEIIATEIHCTBO
OyZeT He BBIIOJIHEHO P HU3KOM YPOBHE IIpHUBEp-
JKEHHOCTH.

BMerareabcTBO: PEKOMEH/IOBAHO MOCEHICHUE
Bpava B PEIKUME 10 TPEOOBAHUIO», C YCTAHOBIICH-
HBIMH 00sI3aTeIbHBPIMU BU3UTAMH Yallle, YeM OJUH
pa3 B MECsIII;, pery/sIpHbIA CAMOKOHTPOJIb COCTOSI-
HUS He Tpedyercs:

— BMEIIATENIbCTBO OYJCT BBIMOJHEHO IMOJTHO-
CTBI0, TNOO BMEIIATEIIBCTBO CKOpee OyIeT BHITION-
HEHO ITOJIHOCTBHIO, YEM BBIIIOJITHEHO YaCTUYHO HJIU
HE BBIMOJHEHO IPH BHICOKOM H CPEIHEM YPOBHE
MIPUBEPKEHHOCTH;

— BMEIIATEIbCTBO CKOpee OyleT He BBIMOJIHEHO
YACTUYHO WJIM MOJHOCTBHIO, JHOO BMEIIATEIbCTBO
OyzeT He BBIIOJIHEHO MPH HU3KOM YPOBHE MpUBEp-
JKEHHOCTH.

BMmemarenbcTBo: peKOMEHA0BAHO MOCEIEHUE
Bpada B PeXHME «I10 TpeOOBaHMIO», Oe3 yCTaHOB-
JICHHBIX 00S3aTENbHBIX BU3UTOB; PEKOMEH/IOBAH pe-
TYJLIPHBII CAMOKOHTPOJIb COCTOSIHHA:

— BMEIIIATEIBCTBO Oy/IET BHIMTOJIHCHO IMOJIHO-
CTbIO, MO0 BMEIIATEIbCTBO CKOpee OylneT BbI-
IIOJIHEHO IOJIHOCTBIO, YEM BBINOJHEHO YaCTHY-
HO WJIM HE BBINOJHEHO NPU BBICOKOM YPOBHE
NIPUBEPKEHHOCTH;

Intervention: it is recommended to visit a doctor
in the «on-demandy mode, without established vis-
its, regular self-control is not required:

— with a high, medium and low level of adher-
ence, the intervention will be complete, or the inter-
vention will probably be complete.

Intervention: It is recommended to visit a doctor
in the «on-demandy mode, with prescribed manda-
tory visits more often than once every three months,
but less often than once a month; regular self-con-
trol is not required:

— with a high and medium level of adherence,
the intervention will be complete or the intervention
is likely to be complete;

— With a low level of adherence, intervention is
likely to be incomplete or incomplete.

Intervention: it is recommended to visit a doctor
in the «on-demandy mode, with established visits
more often than once a month, regular self-control
is not required:

— with a high and medium level of adherence,
the intervention will be complete or the intervention
is likely to be complete;

— With a low level of adherence, intervention is
likely to be incomplete or incomplete.

Intervention: it is recommended to visit the doc-
tor in the «on-demandy mode, without established
visits, regular self-control is recommended:

— with a high level of adherence, the interven-
tion will be complete or the intervention is more
likely to be complete;

— with a medium level of adherence, the inter-
vention is likely to be partially completed or par-
tially implemented;
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— BMEUIATEeIbCTBO OyAEeT BBHINOJHEHO CKOpee
YaCTUYHO, YeM MOJTHOCTHIO, THOO BMEIIATEIHCTBO
ckopee OyZeT BBIIIOJIHEHO YaCTHYHO, YeM HE BBITNOJI-
HEHO IIPU CPEeIHEM YPOBHE IPUBEPKEHHOCTH;

— BMEIIATEJIbCTBO CKOopee OyJIeT He BBITIOJIHE-
HO YaCTHUYHO WJIM TOJHOCTHIO, THOO BMEIIATENb-
CTBO OyIeT He BBINOJHEHO NMPU HU3KOM YPOBHE
MIPUBEPKEHHOCTH.

BMmemnarenbcTBO: peKOMEHA0BAHO MOCEIIEHUE
Bpaua B PEXUME IO TPeOOBAHUIO», C YCTAHOBIICH-
HBIMHU 00s13aTEIbHBIMU BU3HTAMH Yallle, YEM OJIUH Pa3
B TPU MecsLa, HO PeXkKe, YEM OUH pa3 B MECHLl; pe-
KOMEHJI0BaH PEryIsIpHbI CAMOKOHTPOIb COCTOSIHHS:

— BMEIIATEIbCTBO OyAET BBIOJHEHO IOJTHO-
CTbIO, TMOO BMELIATENBCTBO CKOpee OyleT BBIION-
HEHO II0JIHOCTbBIO, YEM BBIIIOJIHEHO YaCTUYHO WU HE
BBIIIOJIHEHO P BBICOKOM YPOBHE IIPUBEPIKEHHOCTH;

— BMEIIATEeIbCTBO CKOpee OyAeT He BBHINOIHEHO
YaCTUYHO WJIM TOJHOCTBIO, JINOO BMEMIATEIHCTBO
OyZeT He BBIIIOJIHEHO MPU CPEIHEM U HU3KOM ypOB-
HeE TPHBEPKEHHOCTH.

BwmenatenbcTBO: peKOMEHI0BAHO MOCEIIEHUE
Bpava B PKUME «II0 TPEOOBAHUIO», C YCTAHOBICH-
HBIMH 0053aTeIbHBIMU BU3UTAaMH Yallle, 4YeM OJUH
pa3 B Mecsll; pEKOMEHJ0BaH PETYJIApHbIA CAMOKOH-
TPOJIb COCTOSTHUS:

— BMEIIATEIbCTBO OyACT BBITOJHEHO IOJHO-
CTh1O, JINOO BMEUIATENBCTBO CKOpee OyIeT BBINOI-
HEHO II0JIHOCTBI0, YEM BBIIIOJHEHO YaCTUYHO UJIM HE
BBIIOJTHEHO IPY BBICOKOM YPOBHE NPUBEPKEHHOCTH;

— BMEIIATEIILCTBO CKOpee OyleT He BBIMOIHEHO
YaCTUYHO WJIM TOJHOCTHIO, JIMOO BMEIIATEIbCTBO
OyZeT He BBIIIOIHEHO MPU CPEIHEM U HU3KOM ypOB-
HE PUBEPIKEHHOCTH.

— With a low level of adherence, intervention is
likely to be incomplete or not implemented.

Intervention: it is recommended to visit a doctor
in the «on-demandy mode, with established visits
more often than once every three months, but less
often than once a month, it is recommended to reg-
ularly self-monitor the condition:

— with a high level of adherence, intervention
will be complete or intervention is likely to be com-
plete;

— with a medium and low level of adherence, in-
tervention is likely to be incomplete or incomplete.

Intervention: it is recommended to visit the doc-
tor in the «on-demandy mode, with established vis-
its more often than once a month; it is recommended
to regularly self-monitoring the condition:

— with a high level of adherence, intervention
will be complete or intervention is likely to be
complete;

— with a medium and low level of adherence, in-
tervention is likely to be incomplete or incomplete.

7.3. Oxunaemasi 3¢pPeKTUBHOCTDH OTAEJbHBIX BMEIIATEIbCTB B 3aBUCUMOCTH
OT YPOBHS NPUBEPKEHHOCTH MO UKaAIUN 00pa3a :KU3HH /
Expected effectiveness of individual interventions depending on the level

of adherence to lifestyle modification

BMmemiaTenbcTBO: peKOMEHJ0BaHa KOPPEKITHS
MPUBBIYHON JAMEThl WM (PU3HUECKUX HATPY30K;
OTPaHUYCHHS WU OTKa3a OT HEXKENATEIbHBIX MPH-
BBIYEK HE TpeOyeTcs:

— BMEIIATENIbCTBO OYJCT BBIIIOJHEHO IOJHO-
CTBI0, INOO BMEIIATEIIBCTBO CKOpee OyIeT BBITION-
HEHO MOJHOCTBIO, Y€M BBIIIOJHEHO YaCTHYHO WU
HE BBIMOJHEHO NPH BBICOKOM H CpPEIHEM YPOBHE
MIPUBEPIKESHHOCTH;

— BMEIIIATENIBCTBO CKOpee Oy/IeT He BBIMOIHEHO Ya-
CTUYHO WU TIOJHOCTBIO, TUOO BMEIIATEIBCTBO OyIeT
HE BBITIOJHEHO MPH HU3KOM YPOBHE TIPHUBEPKEHHOCTH.
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Intervention: recommended diet or exercise cor-
rection, no restriction or rejection of undesirable
habits required.:

— with a high and medium level of adherence,
the intervention will be complete or the intervention
is likely to be complete;

— With a low level of adherence, intervention is
likely to be incomplete or incomplete.
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BwmemarenbctBo: PEKOMCHAOBaHA KOPPEKIUA MTpH-
BBIYHOM JUETHI U (I)I/ISI/I'-IGCKI/IX Harpy3okK; OrpaHu4CHUs
WX OTKa3a OT HEXKEJIATCIIbHBIX ITPHUBBIYECK HE Tpe6yerc5lz

— BMCIIATCJIbCTBO 6yI[eT BBIIIOJIHCHO ITOJHO-
CTBIO, 1100 BMEIIATEIbCTBO CKOpeEe 6y,ueT BEITIOJI-
HCHO IMOJTHOCTBIO, YEM BBIIIOJIHCHO YaCTUYHO HUJIM HE
BBIIIOJIHEHO IIPU BLICOKOM YPOBHE IMTPUBEPIKECHHOCTU;

— BMCIIATCIILCTBO 6YI[6T BBIITOJIHEHO CKOpEEC
YaCTUYHO, YEM IIOJTHOCTBIO, 00 BMEIIATCILCTBO
CKOpee 6YI[CT BBIIIOJTHCHO YaCTUYHO, YEM HE BBIIIOJI-
HCHO IIpH CPCAHEM YPOBHE IMPUBEPIKECHHOCTHU;

— BMCIIATEJILCTBO CKOPEC 6y,HGT HC BBIIIOJIHCHO Ya-
CTUYHO WJIM IIOJHOCTBIO, 100 BMEIIATEILCTBO 6YI[6T
HE BBIIIOJIHEHO ITPU HU3KOM YPOBHC MPUBEPIKECHHOCTHU.

BMmemarenscTBO: pEKOMEHIOBaHA KOPPEKIIHSI
HPUBBIYHON TUETH WM (PU3NIECKUX HArpy30K; He-
O6XOI[I/IMO OrpaHNYCHUEC HCKEJIATCIIbHBIX ITPUBBIYCK:

— BMEIIATEILCTBO OYyAET BBIOJHEHO IOJIHO-
CThI0, JINOO BMENIATENIBCTBO CKOpee OyIeT BBIMOI-
HCEHO ITOJIHOCTBHIO, YEM BBIITOJTHCHO YaCTUYHO MJIN HE
BBIIIOJIHEHO ITPY BBICOKOM YPOBHE IIPUBEPKEHHOCTH;

— BMEIIATEJIbCTBO CKOpee OyAeT He BBINOJIHEHO
YaCTUYHO WJIM MOJHOCTBHIO, JHOO BMEMIATEIHCTBO
OyZieT He BBIIIOJIHEHO MPU CPETHEM U HU3KOM ypOB-
HE TPHUBEPIKCHHOCTH.

BMeraTesbCTBO: pEKOMEH/I0OBaHa KOPPEKIIHS
MIPUBBIYHON JHUETHI U PU3NUECKUX HATrPY30K; HEOO-
XOZIMMO OrPaHMUYCHUE HEKEITATEIbHBIX IIPHBBIYCK:

— BMEIATEJIbCTBO Oy/eT BBIMOJHEHO MOJHO-
CThI0, JINOO BMENIATEIBCTBO CKOpee OyIeT BBION-
HEHO TOJHOCTBIO, YeM BBIIIOJIHEHO YaCTHYHO MM He
BBITIOJIHEHO TIPH BBICOKOM YPOBHE [TPUBEPKSHHOCTH;

— BMEIIATEIbCTBO CKOpee OyleT He BBINOJIHEHO
YaCTUYHO WJIM TOJHOCTBIO, JINOO BMEIIATEIbCTBO
OyzeT He BBIMOJIHEHO MPH CPEJHEM U HU3KOM YPOB-
HE MPUBEPIKEHHOCTH.

BmemarenbcTBo: peKOMEHI0BaHa KOPPEKIUS
MIPUBBIYHON TUETHI WM (PU3NIECKUX HArPy30K; He-
0OXOIMM OTKa3 OT HE)KeNaTeIbHBIX MTPUBBIYCK:

— BMEIIATEIBCTBO OyACT BBIITOIHEHO IOJHO-
CTBIO, JTHOO BMEIIATEIBECTBO CKOpee OymeT BBITION-
HEHO IOJIHOCThIO, YEM BBINIOJIHEHO YaCTUYHO WUJIM He
BBIIOJIHEHO IIPU BBICOKOM YPOBHE NIPUBEP’KEHHOCTH;

— BMEIIATEIBCTBO CKOpee OyneT He BBIMOIHEHO
YaCTHYHO WJIHM MOJHOCTBHIO, OO BMEMIATEIHCTBO
OyZeT He BBIITOIHEHO MPU CPEITHEM U HH3KOM ypOB-
HE NPUBEPIKEHHOCTH.

BwmemarenbcTBo: peKOMEHI0BaHA KOPPEKIIUS
MIPUBBIYHON TUETHI U (PU3MICCKUX HATPY30K; HEOO-
XOJIUM OTKa3 OT HEXeJaTelbHbIX PUBBIYEK:

— BMCIIATEIBCTBO OYAET BBIMOIHEHO CKOpee
YaCTHYHO, YEM IOJIHOCTHIO, JIMOO BMEIIATEIbCTBO
CKopee Oy/eT BBIITOJIHEHO YaCTUYHO, YeM HE BBIIION-
HEHO IPH BBICOKOM YPOBHE NPUBEPKEHHOCTH;

Intervention: recommended diet and exercise
correction, no restriction or rejection of undesirable
habits required:

— with a high level of adherence, the interven-
tion will be complete or the intervention is more
likely to be complete;

— with a medium level of adherence, the inter-
vention is likely to be partially completed or par-
tially implemented;

— With a low level of adherence, intervention is
likely to be incomplete or not implemented.

Intervention: recommended correction of diet
or physical activity, it is necessary to limit unde-
sirable habits:

— with a high level of adherence, intervention
will be complete or intervention is likely to be
complete;

— with a medium and low level of adherence, in-
tervention is likely to be incomplete or incomplete.

Intervention: recommended correction of diet
and physical activity, it is necessary to limit unde-
sirable habits:

— with a high level of adherence, intervention
will be complete or intervention is likely to be
complete;

— with a medium and low level of adherence, in-
tervention is likely to be incomplete or incomplete.

Intervention.: recommended correction of diet or
physical activity; it is necessary to give up undesir-
able habits:

— with a high level of adherence, intervention
will be complete or intervention is likely to be
complete;

— with a medium and low level of adherence, in-
tervention is likely to be incomplete or incomplete.

Intervention: recommended correction of diet
and physical activity, it is necessary to give up un-
desirable habits:

— with a high level of adherence, intervention is
likely to be partially accomplished;

— with a medium and low level of adherence, in-
tervention is likely to be incomplete or incomplete.
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— BMEILATEIbCTBO CKOpee OyJeT He BBIMOJIHEHO
YaCTHYHO WJIM MOJHOCTHIO, THOO BMEIIATEIHCTBO
OyZeT He BBIMOIHEHO MPU CPETHEM U HU3KOM YpPOB-
HE IPUBEPIKEHHOCTH.
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VIII. YHPABJIEHUE JIEYEHUEM: BbIBOP CTPATEI'UM B
3ABUCUMOCTHU OT MPOI'HO3A DOPEKTUBHOCTH

BMEIIATEJIBCTB

VIII. TREATMENT MANAGEMENT: CHOOSING A
STRATEGY DEPENDING ON THE PROGNOSIS OF THE
EFFECTIVENESS OF INTERVENTIONS

VipasieHue Je4eHHEM ¢ YYETOM BBISBICHHBIX
YPOBHEHW MPUBEPKEHHOCTH Y KOHKPETHOTO MaIMeH-
Ta HaNpaBJIEHO Ha JOCTHKEHUE MAKCHUMAJIBHO BO3-
MOXKHOTO pe3yJibTara MEIUIIMHCKHUX BMEIIATEeIbCTB
[1,2,3,4,5].

Management of treatment with regard to the
level of adherence in the patient is aimed at achiev-
ing the maximum result of medical interventions

[1,2 34, 5].

8.1. Be10op J1eue0HOI cTpaTeruy ¢ y4eToM BbISIBJCHHOI'0 YPOBHS NPUBEPKEHHOCTH
(moTeHIUATIBHON NPUBEPKEHHOCTH) JIEKAPCTBEHHOM Tepanuu /
a treatment strategy based on the identified level of adherence (potential adherence)

to drug therapy

Bricoknil ypoBeHb NPUBEPKEHHOCTH JEKap-
CTBEHHOW Tepamnuu:

— PEryasipHBIA TPUEM JIEKaPCTBEHHBIX CPEACTB
JI0 TpEX pa3 B CyTKHU BKIIOUUTEIBHO 3HAYUMO HE
CHIKAET T'OTOBHOCTD ITALIMEHTA K JISUEHUIO;

— JIEKapCTBEHHBIE CPEJICTBA MOKHO Ha3zHavaTh
B BUAC (PUKCHPOBAHHBIX WM HE(YUKCHPOBAHHBIX
KOMOMHALMH, 1100 B MX COUYETAHHMH; KOJUUYECTBO
[IperaparoB 3Ha4MMO HE BIMSAET HAa TOTOBHOCTH Ia-
LIMEHTA K JICYCHHUIO.

CpenHuil ypoBEeHb IPUBEPKEHHOCTH JIeKap-
CTBEHHOM Tepamnuu:

— peryssipHblid IpUEM JIEKAPCTBEHHBIX CPE/ICTB
Oosiee 1BYX pa3 B CyTKHM 3HAQUUMO CHUXKAET FOTOB-
HOCTb MaLUEHTA K UX IPUEMY;

— JICKapCTBEHHbIE CPEJICTBA MOXHO HA3HAYaThb
B BUAC (PUKCHPOBAHHBIX MM HE(YUKCHPOBAHHBIX
KOMOUHAIUI; OAHOMOMEHTHOE Ha3HAYeHHE TPEX
u OoJiee JIeKapCTBEHHBIX CPEACTB 3HAYNMO CHIKAET
TOTOBHOCTB IALIUEHTA K JICYCHUIO.

Huskuii ypoBeHb NPHUBEPKEHHOCTH JeKap-
CTBEHHOW Tepanuu:

— CIIOCOOHOCTB COOJIONATh PETYNAPHBIN NPHEM
JIEKapCTBEHHBIX CPEJICTB OJWH MK OoJiee pa3 B CyT-
KM COMHHUTENbHA; PEKOMEHAANUMS O PEryIsipHOM
mpuéMe JIeKapCTBEHHBIX CPEJCTB, C YacTOTOH aBa
unu 6onee pasa B CyTKH, HEIPPEKTUBHA;

High level of adherence to drug therapy:

— regular administration of medicines up to
three times a day does not reduce the patient s read-
iness for treatment;

— drugs can be prescribed in fixed or non-fixed
combinations or in combination; the number of
drugs does not affect the patient s willingness to be
treated.

Average adherence to drug therapy:

— regular administration of medicines more
than twice a day reduces the patients readiness to
receive them,

— drugs can be prescribed in fixed or non-fixed
combinations, the simultaneous administration of
three or more drugs reduces the patient’s readiness
for treatment.

Low level of adherence to drug therapy:

— the ability to regularly take medicines once or
more per day is questionable; the recommendation
to take medicines regularly, with a frequency of two
or more times per day, is ineffective,

— drugs should be prescribed as a single drug
or a fixed combination of drugs, the simultaneous
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— JIGKapCTBEHHBIC CPEJCTBA CJICAYyeT Ha3HAYaTh
B BHJC OJHOTO mpemapara Win (HUKCHPOBAHHOM
KOMOWHAIIMY TIPENapaTroB; OJHOMOMEHTHOE Ha3Ha-
YCHHE HECKOJBKUX MPENapaToB 3HAYUMO CHUKAET
TOTOBHOCTD IMAI[UCHTA K HX NPUEMY;

— CYIIECTBYET JOTIOJHUTEIBHBIA PUCK Pa3BH-
THS HEXeNaTeabHbIX 3P(PEKTOB MpH Npuéme Ipe-
naparoB, TpeOYIOIIUX IIUTSIBHOTO THTPOBAHUS
7103 ¥ (WIK) 00NaAaI0IUX «CHHIPOMOM PUKOIIETa)
(«CHHIPOMOM OTMEHBD»).

administration of several drugs reduces the patient s
readiness to take them;

— there is an additional risk of undesirable ef-
fects when taking drugs that require a long dosage
and (or) have «withdrawal syndromey.

8.2. Bp10op J1eueOHOii cTpaTernu ¢ y4eToM BbISIBJCHHOIO YPOBHSI NPUBEP/KEHHOCTH
(moTeHUMAIBbHON NPUBEP/KEHHOCTH) MEIUIIMHCKOMY CONPOBOK/IEHUIO /
Choosing a treatment strategy based on the identified level of adherence

(potential adherence) to medical support

Bbicokuii ypoBEHb IPUBEPIKEHHOCTU MEJULIMH-
CKOMY COIIPOBOXKJIEHUIO:

— PEKOMEHJIALMH 110 CAMOKOHTPOJIIO MALIMEHTOM
COCTOSIHUS 3/10POBbsI WIIM €T0 OTAEIbHBIX Iapame-
TPOB 3P PEKTHBHBI;

— IporpaMMy MEIULHMHCKOTO COIPOBOXKJIE-
HUsl ClIelyeT OCHOBBIBAaTh Ha ONTUMAJIbHOU 4a-
CTOTE IUIAHOBBIX (B T.9. NPO(PHUIAKTUUECKHUX)
BHU3UTOB, Ta00OPATOPHBIX U MHCTPYMEHTATbHBIX
HCCIICTOBAaHUM.

Cpennnii ypoBeHb MPUBEPKEHHOCTH MEAHIIHH-
CKOMY COIPOBOXJECHUIO:

— pPEKOMEHIAaUN M0 CaMOKOHTPOJIO Ialu-
€HTOM COCTOSIHHS 3/J0POBbS MJIU €r0 OTJCIbHBIX
nmapaMeTpoB yMEpEeHHO 3()(PEeKTUBHBI WIH Mayuo-
3¢ (HeKTUBHBL;

— pOTrpaMMy MEIUIMHCKOTO COMPOBOXKIE-
HUS clIelyeT OCHOBBIBATh HA MUHUMAaJIBHO HEOO-
XOJIMMOM 4acTOTE IIAHOBBIX O(HCHBIX BU3HTOB,
C OrPaHUYEHUEM BBIMOIHSIEMbIX UCCIIEJOBAHUI
10 KOJIUYECTBY.

Hwuzkwuii ypoBeHb NPUBEPKCHHOCTH MEIHUIIAH-
CKOMY COIPOBOXKJICHUIO:

— PEKOMEHJIAIMH 110 CAMOKOHTPOJIIO MAIHEHTOM
COCTOSIHHUS 3[I0POBBSI MIIK €r0 OT/CNBHBIX TapamMe-
TPOB Majo3(PEKTUBHBI WA HE d3PPEKTHBHBI;

— IPOrpaMMy MEIMIUHCKOTO COMPOBOXKICHUS
CJIC/TyeT OCHOBBIBATh HA OOPAIICHUX «II0 TpeboBa-
HUIOY», CBS3aHHBIX C U3MEHCHUEM CUMIITOMOB 3200-
JIeBaHUs; MPOGUIAKTUICCKUC BU3UTHI U BU3UTHI TS
[JIAHOBOT'O 00CIIEI0BaHMS BBIMOIHATHCS CKOpee He
OyayT, 4eM OyayT, WK He OyIyT.
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High level of adherence to medical support:

— recommendations for self-control of health
status or individual parameters are effective;

— medical support program should be based on
the optimal frequency of scheduled (incl. preventive)
visits, laboratory and instrumental research.

Average level of adherence to medical support:

— recommendations for self-control of health
status or individual parameters are moderately ef-
fective or ineffective;

— the medical support program should be based
on the minimum necessary frequency of scheduled

visits, with a limit on the number of studies per-
formed.

Low level of adherence to medical escorts:

— recommendations for self-control of health
status or individual parameters are ineffective or
ineffective,

— the medical support program should be based
on «on demandy referrals related to the change of
symptoms of the disease; visits for the planned ex-
amination will probably not be carried out.
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8.3. Bbi0op JieueOHOI cTpaTerum ¢ y4€ToM BbISIBJEHHOI0 YPOBHSI NIPUBEPKEHHOCTH
(mMoTeHIUATBHON NPUBEPKEHHOCTH) MOAUpUKAIIUN 00pa3a KU3HU /
Choosing a treatment strategy based on the identified level of adherence
(potential adherence) to lifestyle modification

Bricoknii ypoBeHb PUBEP)KEHHOCTH MOAUDU-
Kaluu o0pasa KU3HU:

— PEKOMEHALUK [0 OTPAaHUYEHUI0 MM OTKa3y
OT HEXEJaTeNbHBIX MPUBbIUEK (BKIIOYAs KypeHHUE,
yHOTpeOICHNE aJIKOros, N30BITOUHOE yIOTpede-
HUE THIIH U T.]I.) MOTYT OBITh OOIIUPHBIMU U JI€Ta-
JU3UPOBAHHBIMH;

— PEKOMEHJ AU 110 KOPPEKLUUHU MPUBBIYHON
IUeTHl (BKIIOYast MOAUGUKAINIO MTEPUOTHIHOCTH
U CTPYKTYpbl MUTaHUSA, OTKA3 WJIM yMEHbILIECHUE
yHoTpeONeHNs. OTAEIbHBIX MPOAYKTOB U T.[.) U pe-
KHUMa (PU3UIECKUX HArPy30K (BUBI, 4aCTOTA, KpaT-
HOCTB) MOTYT OXBaTBIBAaTh BCE CTOPOHBI 3710POBBS
HalyeHTa.

CpenHuii ypoBeHb MPUBEPKEHHOCTH MOJU(U-
Kaluu o0pasa KU3HU:

— PEKOMEHJIAIIMU TI0 OTPAaHMYCHUIO HEXKela-
TENBHBIX MPUBBIYEK TOJKHBI OBITh KOHKPETHBIMU
U JIAKOHWYHBIMH; PEKOMECHIIAINH IO MTOJTHOMY OT-
Ka3y OT TaKUX NPUBBIUCK BBHIOJIHATHCS CKOpEe HE
OyayT, ueM OyayT, WU HE OyIyT;

— PEKOMEHJAlUU 10 KOPPEKIUU IPUBBIYHOU
JOUCTHI, a TAK)KE O BHUJIaX, 4aCTOTC U KPAaTHOCTH (I)I/I—
3WYECKUX HArpy30K CIEIYET MPEICTaBIATh B BHIC
KOHKPETHOM JIAKOHUYHOM MH(OpMAIINN; YKa3aHHbIC
PEKOMCHIIAINH B MIEPBYIO OYEPeb MOKHBI OTHO-
CUTbHCA K 3a00JI€BaHNI0, HanboJee 3HAYMMOMY B OT-
HOILIEHUH PAa3BUTHA OMACHBIX OCJIIOKHEHHI, HeOa-
TONPHUSATHOTO IPOTPECCUPOBAHUS WIIM UCXOJIA.

Hwuskuit ypoBeHb MpUBEPKEHHOCTH MO (HKa-
UK 00pasa KU3HU:

— PEKOMEHJIallUU N0 OTPaHUYCHHUIO HEeXela-
TENBHBIX MPHUBBIUEK IIeJI€CO00PA3HO MPEICTABIATD
B BUJIE OTPAHUYEHHOTO MEPEYHs PEeIICHUN U aeil-
CTBUIl, HanOoNee 3HAUNMBIX IUISI CHUIKCHHUS JKU3-
HEYTPOKAIOIIET0 PUCKA; MOTHBIN MM YaCTHYHBIN
OTKa3 OT HEXeNaTeIbHbIX IPUBBIUEK MAIOBEPOSITEH
UM HEBO3MOXKEH;

— Pexomenamum no KOppeKkuu TUeTs u (u-
3WYECKHUX HArpPy30K JOJDKHBI OBITH KOHKPETHBIMU
U TIPEeJeNbHO KPATKUMH; OOIIHe PEeKOMEHIAINH TI0
KOPPEKIHU PUBBIYHON TUETH U (PU3NICCKUX Ha-
rpy30K He 3()(EeKTUBHBL.

High level of adherence to lifestyle modification:

— recommendations to limit or eliminate unde-
sirable habits can be extensive and detailed;

— dietary and exercise recommendations can
cover all aspects of the patient s health.

Average level of adherence to lifestyle modifi-
cation:

— recommendations to limit undesirable habits
should be specific and concise; recommendations to
eliminate such habits altogether are unlikely to be
implemented;

— recommendations for diet correction, as well
as the types, frequency and multiplicity of physical
activity should be provided in the form of specific
concise information, recommendations should refer
to the disease most relevant to the development of
dangerous complications.

Low level of adherence to lifestyle modification:

— recommendations to limit undesirable hab-
its should be presented in the form of a limited list
of decisions and actions most relevant to reducing
life-threatening risk; complete or partial abandon-
ment of undesirable habits is unlikely or impossible;

— Recommendations for correcting diet and ex-
ercise should be specific and extremely short; gen-
eral recommendations for correcting diet and exer-
cise are ineffective.
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IX. CUCTEMA OITPOCHUKOB KOJIMYECTBEHHOM OLIEHKHA
INPUBEPKEHHOCTH JIEYEHUIO KOII-25

IX. THE SYSTEM OF QUESTIONNAIRES FOR QUANTITATIVE
ASSESSMENT OF TREATMENT ADHERENCE

B nmocTmxeHnn TeparneBTUYECKOTO pe3yibrara
MPUBEPKEHHOCTH OOIBHOTO K JICUCHUIO HE TOJBKO
UrpacT 3HAYUTECIBbHYIO POJIb, HO U 9aCTO SABJISICTCA
ONpeesoIei.

C Havana (GopMHUpPOBaHHMS MapPaTUTMbl MEIH-
[IMHBI, OCHOBAaHHOW Ha JI0Ka3aTelIbCTBaX, BpauaMu
M HCCJIEA0BATEIIMA MHOIOKPAaTHO IPEANPUHH-
MaJIiCh MOTBITKH pa3padoTaTh CIOCOOBI OIEHKH
TPUBCPIKEHHOCTHU MALUCHTOB K JICUCHUIO.

Paspabotannsiii 8 2008 T. i1 OIICHKH TPUBEP-
JKCHHOCTH JICUCHUIO OOJBHBIX apTEepPHaNbHON TH-
nieprensueit, onpocauk KOII-25 B 2010 r. 6601 MO-
JIEPHU3UPOBAH M aJallTUPOBAH JIJIsl yHUBEPCAIHLHOTO
npumeHenus. B 2016 r. B xxypuane «KadectBernast
KIMHUYECKas] MPAKTHKa» OIYOJUKOBaH MPOTOKOI
MIPOIIEAYPHI aHANN3a TIPUBEPKEHHOCTH K JICICHUIO
¢ nmomoursto KOII-25, B 2018 B sxxypHane «Kinunu-
geckas (papMaKoJIOTHs U Tepanusd OCyIIEeCTBICHA
odunanbHas MyOIUKalKs TEKCTa OIPOCHUKA U €ro
METOOIOTHH.

AHKeTa OIPOCHUKA BKIIIOYAET 25 BOIIPOCOB.

B Hactosimee Bpems paspaborano 10 moau-
(buKanui aHKeThI, IS OUCHKH (HAKTHYSCKOH U IM0-
TEHIHUATbHONH NMPHUBEPKEHHOCTH JICKapCTBEHHOU
Tepanuu, MeIUIUHCKOMY COTPOBOXACHUIO, MO~
(ukamm o0pasa KHU3HU, a TAK)KE MHTETPATbHOU
MPUBEPIKCHHOCTH JICYCHHUIO B PA3JIUYHBIX IPYIIIax
peCIOHIeHTOB (ITOIPOCTKH, B3pOCIbIe, OepeMeH-
HBIE, a TAKKE 3aKOHHBIE MTPEACTaBUTENN OrPaHUYCH-
HO JIeeCIIOCOOHBIX U HEJIeeCIIOCOOHBIX MAIlHeHTOB).

The patients adherence to treatment plays a de-
cisive role in achieving a therapeutic result

Since the beginning of the formation of the
paradigm of evidence-based medicine, doctors and
researchers have repeatedly attempted to develop
ways to assess patients’ adherence to treatment.

Developed in 2008 to assess adherence to the
treatment of patients with arterial hypertension,
the QAA-25 questionnaire has been upgraded and
adapted for universal use in 2010. In 2016, the pro-
tocol of the procedure for analyzing adherence to
treatment using QAA-25 was published in the jour-
nal “Qualitative Clinical Practice”, in 2018 the
official publication of the text of the questionnaire
and its methodology was carried out in the journal
“Clinical Pharmacology and Therapy”.

The questionnaire questionnaire includes 25
questions.

Currently, 10 modifications of the question-
naire have been developed to assess the actual
and potential adherence to drug therapy, medical
support, lifestyle modification, as well as integral
adherence to treatment in various groups of re-
spondents (adolescents, adults, pregnant women,
as well as legal representatives of disabled and in-
capacitated patients).

9.1. AHKeTHpPOBaHUE PeCNOHIEHTOB / Survey of respondents

OnpoCHHUK 3aMoIHIETCS PECIIOHICHTOM JIMYHO,
WU C Y4aCTHEM WHTEpPBbIOoepa. AHKETa ONMPOCHUKA
BKJTIOYAET 25 BOMPOCOB C BApHAHTAMHU OTBETOB.

AHKeTa OIIPOCHHKA 3aIOJIHSETCS MOCJIeI0Ba-
tensHO ¢ | mo 25 Bompoc. Ha xaxawiii Bompoc
nMmeercsi 6 BApUAHTOB OTBETOB. PECTOHICHT BHI-
OupaeT Hanbosee MOIXOMSIINNA, 110 €r0 MHEHHUIO,
OTBET, U3 MPEIJIOKEHHOTO JUIsl KaXJ0T0 BOMPOCa
3aKPBITOTO MMEPEYHSI BAPUAHTOB OTBETOB. Ha Kkax-
JIIF BOTIPOC aHKEThI MOKET OBITh BHIOPAH TOJIBKO
OJMH OTBET.

The questionnaire is filled out by the respondent
personally, or with the participation of the inter-
viewer. 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 opin-
ion, from the closed list of answer options proposed
for each question. Only one answer can be selected
for each question of the questionnaire.
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B cucremy KOII-25 BkIIOUEHBI clenylo-
IIMEC aHKETHI:

KOII-25 A1l KOIMYECTBEHHOMW OICHKH
MMPUBEPKCHHOCTH JICUCHHUIO JI€€CITOCOOHBIX
pPECTOH/ICHTOB, JIOCTUTTIINX BO3pacTta 18 met
W cTapiie, 3a UCKIIYeHUEeM OepeMEeHHBIX
JKEHIIUH;

KOII-25 A2 XKOJIMYECTBCHHOMW OI[CHKH
MOTCHIIMAILHON TPUBEPKCHHOCTHU JICUCHUTO
JIEECIIOCOOHBIX PECIOHICHTOB, TOCTHUTIINUX
Bo3pacTta 18 mer u crapie, 3a UCKIIOUYCHUEM
OepeMEHHBIX KCHIIWH;

KOII-25 b1 KOIMYeCTBEHHOMN OIEHKH
MIPUBEPKEHHOCTH JIEYEHUIO J€eCIOCOOHBIX
PECIIOHJICHTOB — OEpEMEHHBIX JKCHIIUH;

KOII-25 B2 KOJIWYECTBEHHOW OIEHKHU
MOTEHIIMAIBHON MPUBEPKEHHOCTH JICUCHUIO
JICECIIOCOOHBIX PECIIOHACHTOB — OEpPEeMEHHBIX
JKEHIIUH;

KOII-25 B1 KOJIWYECTBEHHOMN OICHKH
MIPUBCPKESHHOCTH JICYCHUIO JEeCIOCOOHBIX
PECTOHIEHTOB, NOCTUTIINX Bo3pacTa 15 mer,
HO He JocTurmux 18 mer;

KOII-25 B2 KOTHYECTBEHHON OI€HKH MO-
TEHIUAJILHOW MPUBEPIKEHHOCTH JICYCHUIO Jie-
€CIIOCOOHBIX PECIIOH/IEHTOB, JOCTUTIIHNX BO3-
pacta 15 net, HO He nocTturmux 18 Jer;

KOII-25 I'l KOIHMYECTBEHHOW OILEHKHU
MPUBEPKEHHOCTH JICUCHUIO OTPAHUYCHO Jee-
CITIOCOOHBIX PECIOHIEHTOB, JOCTUTTINX BO3-
pacrta 12 net, HO He gocTurmux 15 ner;

KOII-25 I'2 KOJIWYEeCTBCHHOMN OICHKH
MOTCHIIMAILHON MPUBEPKCHHOCTHU JICUCHUIO
OTpaHUYECHO JIEECIOCOOHBIX PECIOHICHTOB,
JIOCTUTIIUX BO3pacTta 12 neT, HO HE JOCTHT-
mux 15 nert;

KOII-25 JI1 xKOoIM4YeCTBEHHOW OIEHKH
MPUBEPKEHHOCTH JICYCHUIO PECHOHJEHTOB —
3aKOHHBIX TPEJICTABUTEINICH, B TOM YHCIIE PO-
UTEJIeH, ONEKYHOB, MOMNEYUTEIEH, JINUIl, HE
JIOCTUTIIUX BO3pacTa 12 Jer, a TakXKe HMHBIX
HEJICCCNOCOOHBIX HJIH OTPAHUYCHO JeecClo-
COOHBIX JIWIL;

KOII-25 JI2 xonHW4YeCTBEHHOU OIEHKH
MOTCHIIMAILHOW TPUBEPKCHHOCTHU JICUCHUTO
PECTIOHIEHTOB — 3aKOHHBIX IMPEACTaBUTEIICH,
B TOM YHCJIE€ pOJAUTEJIEH, OTIEKYHOB, MOMECUYH-
TEeIIeH, NUIl, HEe JIOCTUTIINX BO3pacTta 12 mer,
a Tak)Xe MHBIX HEJIEeCITOCOOHBIX MU OTPAHU-
YCHO IE€CCHOCOOHBIX JIHII.
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The following questionnaires are included
in the QAA-25 system:

QAA-25 Al quantitative assessment of ad-
herence to treatment of capable respondents
who have reached the age of 18 years and
older, with the exception of pregnant women;

QAA-25 A2 quantitative assessment of the
potential adherence to treatment of capable
respondents who have reached the age of 18
years and older except pregnant women;

QAA-25 B quantitative assessment of ad-
herence to treatment of capable respondents —
pregnant women;

QAA-25 B2 quantitative assessment of po-
tential adherence to treatment of able—bodied
respondents — pregnant women,

QAA-25 CI quantitative assessment of ad-
herence to treatment of capable 15-17 years
old respondents;

QAA-25 C2 quantifying the potential ad-
herence to treatment of capable 15-17 years
old respondents;

QAA-25 DI quantitative assessment of
adherence to treatment of limited capable
respondents who have reached the age of 12
years, but have not reached 15 years;

QAA-25 D2 quantitative assessment of
potential adherence to treatment of limited
capable 12-14 years old respondents;

QAA-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;

QAA-25 E2 quantitative assessment of the
potential adherence to treatment of respon-
dents — legal representatives, including par-
ents, guardians, trustees, persons under the
age of 12, as well as other incapacitated or
disabled persons.
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9.2. AHKeTBI OLICHKHU MPUBEPKEHHOCTH JICYCHUIO

Ankera KOII-25 Al konu4ecTBEHHON OLIEHKH NMPUBEPKEHHOCTH JIEYEHHUIO JIeeCOCOOHBIX

PECIIOHACHTOB, JOCTUTIINX BO3pacra 18 ner n crapiie, 3a HCKJIIYCHUEM 6epeMeHHbIX KCHINUH

1. Bpau BbISIBHJI Y BaC XpOHM- Ckopee Cxopee
CoBepLIieHHO IlouTn He JlocTaTouHo Ouenn
YecKylo 00J1e3Hb. BajkHo Jiu Bam He Ba’KHO, Ba’KHO, YeM
He Ba’KHO BAYKHO BAKHO BAXKHO
3HATh, KAKHMH NMPH3HAKAMM OHA 4eM BaKHO He Ba)KHO
nposipjsieTcs? 1 2 3 4 5 6
2. Bpau Ha3HauYWJ BaM Jiekap- Ckopee Ckopee He-
P P Ouennb JocTaToyHo P P IlouTn CoBepuienno
CTBO, KOTOpOE HY:KHO MPHHHMAThb CJI0KHO, YeM | CJIOJKHO, YeM
M CJI0KHO CJI0KHO HeCJI0KHO HEeCJI0KHO
Ka:K/Iblil JeHb B Te4eHUe MHOTUX HECJI0KHO CJI0KHO
JeT. HackoJIbKo CJI0JKHO ISl Bac 1 ) 3 4 5 6
BBINOJIHSITH 3Ty PeKOMEHIANNI0?
3. Bpau Ha3HAYMJI BaM JIEKAPCTBO Cxopee Ckopee
P P ? Ouennb Jocrarouno P P TlouTn CoBepLieHHO
KOTOpOe HY/KHO PUHUMATH He- CJI0KHO, YeM HECJI0KHO,
CJI0KHO CJI0KHO HeCJI0KHO HEeCJI0KHO
CKOJIbKO pa3 B /IeHb B TeYeHHe MHO- HECJI0KHO 4eM CJI0KHO
rux JeT. Hacko/IbKo CJI05KHO /LISl Bac 1 ) 3 4 5 6
BBINOJIHSATH 3Ty PeKOMeHAanno?
4. Bpay Ha3HAYMJ BaM HECKOJIbKO Ckopee Ckopee
Ouennb Hocrarouno TouTn CoBepLIeHHO
JIEKAPCTB, KOTOPbIe HY/KHO NPUHM- CJI0KHO, YeM HECJI0KHO,
. CJI0KHO CJI0KHO HeCJI0)KHO HeCJI0KHO
MAaTh KaXK/Iblii IeHb B Te4YeHHe MHO- HECJI0KHO YeM CJI0KHO
rux JeT. Hacko/IbKo CJI05KHO 1151 Bac 1 ) 3 4 5 6
BBINOJIHSATH 3Ty PeKOMeHAanuo?
5. Bpay npeasioxKus BaM Kak- Cxopee Ckopee
P pen Ouenn Jocrarouno P P Mourn CoBepLieHHO
Ablii 1eHb B T€4eHHe MHOTUX JIeT CJI0KHO, YeM HECJI0KHO,
CJI0KHO CJI0KHO HeCJI0KHO HeCJI0KHO
0TMeYaTh HMeIOIHeCs MPOosiB- HeCJI0KHO YeM CJI0KHO
JeHus 0ose3nu. Hackoiabko
CJIO’KHO [IJIsl BAC BBIMOJHATH 3Ty 1 2 3 4 5 6
pexoMeHaanu0?
6. XpoHnyeckasi 60Jie3Hb HMeeT Ckopee Ckopee
CoBepLieHHO Iourn He Jocrarouno Ouennb
cBou nposieieHusi. Hackoibko He BaKHO, BAKHO, YeM
He Ba’KHO BAXKHO BA’KHO BAKHO
BAKHO JUISI BaC He OINYINATh 3TH 4eM BAKHO He Ba:KHO
nposiBjieHus ? 1 2 3 4 5 6
7. HackoJIbKO BazkHA 151 Bac CoBepuLieHHO Cxopee Ckopee
> IouTu He JocraTrouno Ouenb
CeKCyaJibHasl KU3Hb? He BaKHO / He BaXKHO, BAKHO, YeM
" BAXKHO BAXKHO BAKHO
eé Her YeM Ba:KHO He Ba:KHO
1 2 3 4 5 6
8. Xponnyeckasi 60J1e3Hb BbI- Cxopee Ckopee
o Ouennb Hocrarouno MouTn CoBepLIeHHO
HY:K/1aeT H3MEHUTh NPUBBIYHBII CJI07KHO, YeM HECJI0KHO,
CJIO/KHO CJI0JKHO HECJI0KHO HECJI0KHO
00pa3 xu3Hu. Hackouibko ¢/10:KHO HeCJI0KHO YeM CJI0KHO
JJIs1 BAC TAKOe U3MeHeHue? 1 2 3 4 5 6
9. Xpounueckasi 60;1e3Hb BbI- Cxopee Ckopee
Ouenn HocTarouHo TouTn CoBepLIeHHO
HY:K/1aeT H3MEHHTH NPUBBIYHYIO CJI07KHO, YeM HECJI0KHO,
CJI0/KHO CJI0JKHO HECJI0KHO HECJI0KHO
auety. Hackosibko €J10:KHO 1151 HeCJI0KHO YyeM CJI0KHO
Bac Takoe U3MeHeHue? 1 ) 3 4 5 6
10. XpoHunyeckasi 60J1e3Hb MOKET Ckopee Ckopee
CoBeplLieHHO Iourn He Hocrarouno Ouennb
NPUBECTH K OIPAHHYEHHIO HJIH He BAKHO, BAKHO, YeM
He BaKHO BaXKHO BaXKHO BAKHO
yrpare Tpyrocnocodonoctu. Ha- 4yeM BAKHO He Ba’KHO
CKOJIBKO Ba:KHO /IJISI BAC B TAKOM
cJIy4yae noJiy4arb COlUaIbHYI0 1 2 3 4 5 6
NMOMOIIb OT rocyiapcraa?
11. Xpoxuyeckasi 00/1€3Hb MOKeT H3- Ckopee He Cxopee
CoBepiueHHO IMoutn He JlocTaTouHo Ouenb
MEHHUTDb PaboTy BHYTPEHHHX OPraHOB BA’KHO, YeM | BAa’KHO, YeM
He Ba)KHO BAKHO BAKHO BAYKHO
u aHam3bl. HackolIbKo BaKHO /1151 BaXKHO He BaXKHO
BAC 3HATDH Pe3yJIbTAThI AHAJIU30B? 1 2 3 4 5 6
12. Bce J1toau BepsAT WU He BEPAT Ckopee He Ckopee
CoBeplieHHO IlouTn He JlocraTouHo Ouenn
B 0ora. Hacko1bKo BaskKHO JJIs1 Ba’KHO, YeM BA’KHO, YeM
0 He Ba’KHO BAKHO BAKHO BasKHO
Bac BepUTh B fora’ BAKHO He BaKHO
1 2 3 4 5 6
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13. Xponuueckasi 60/1€3Hb NIPUBO- Ckopee Cxopee
Ouenn JlocraTouHo ouTH He- CoBeplieHHO
JUT K HEOOXOHMOCTH PeryJsipHo 0O CHOIHO CJI0JKHO, YeM | HeCJI0KHO, CI03KHO HECIOIHO
nocemars Bpaua. Hackoabko HECJI0KHO 4eM CJI0:KHO
€JI0JKHO /151 BAC TaKoe BpauedHoe
HaOonenne? 1 2 3 4 5 6
14. IIpuém JieKapcTB MOKET BbI- Ouenn Jocratouno Ckopee Cxopee Touru ne- | Comepenno
3bIBATh HENMPHUSITHBIE OLIYLIEHHUSsI. 0O CAOIHO CJI0JKHO, YeM | HEeCJI0KHO, C03KHO HECHOIIO
Hacko/1bK0 ¢J10:KHO U1 Bac OyaeT HECJI0KHO yeM CJI0/KHO
NepeHOCHTh TaKHe OIyLeHHs ? 1 2 3 4 5 6
15. Xponunyeckasi 60J1e3Hb MOKeET Ckopee Ckopee
OueHb JocTarouHo Iourn He- | CoBepiuieHHO
OrpaHHYHTH NPHUBBIYHYIO KU3Hb, OO CAOIHO CJI0JKHO, YeM | HeCJI0KHO, CI03KHO HECHOIHO
AKTHBHBII OTABIX H pa3BievyeHus. HECJI0KHO YyeM CJI05KHO
Hacko/1bK0 CJ10:KHO Il Bac MOii- 1 ) 3 4 6
TH HA TAKHE OTPAHHYeHHs? 5
16. Bpau Ha3HAYNJI JIeKapCTBO, Hu 32 4To He BeposiTHee Ckopee Cxopee Gyny, | Bepoarmee | Ofasatennuo
KOTOpOe HY’KHO MPHHAMATH KaXK- 5 BCEro He He Oyny, ueM aem He Gy Beero Gy 5
Jblii IeHb B Te4eHre MHOTMX JIeT. vy oyny oyny YAy YAy Yy
Bynere Jin BBl TOYHO BBINOJIHATH 1 ) 3 4 5 6
9Ty peKOMeHAAnHI0?
17. Bpay Ha3HAYNJI JIeKApCTBO, Hu 32 4To ne BeposiTHee Ckopee He Cxopee Gyny, | Beposrsee | Ofssatennuo
KOTOpOe HY’KHO IPUHHAMATH BCEro He oyny, yem
oyny yeM He Oyny BCero oyny oyny
HECKOJIbKO Pa3 B IeHb B TeYeHne oyny oyny
MHOrHX JeT. Bynere i BbI TOUHO 1 ) 3 4 5 6
BBINOIHSITD 3Ty PeKOMEHIAHUI0?
18. Bpau Ha3HAYNJ HECKOJIBK BepositH K
8. Bpau nasnatu neckonnKo Hu 3a yrto He ceposrTHee Cropee Cxopee 0yny, | Bepositnee | O0si3aTesibHO
JIEKapCTB, KOTOPbIe HY:KHO NPH- 5 BCEro He He Oyny, ueM aem He Gy Beero Gy 5
HHUMAaTh KaKIblil 1eHb B Te4eHHe vy oyny oyny YAy Yy vy
MHOTHX JeT. Bynere 11 BbI ToOUHO 1 ) 3 4 5 6
BBINOIHSITD 3Ty PeKOMEHJAHUI0?
19. Bpau n PKHJT KaXKIBIT BepositH K H
9. Bpau npesosiL kasi Hu 3a yto He cposrTHee Cropee ne Cxopee 0yny, | Beposithee | O0si3aTesibHO
JeHb B TedeHHe MHOIHX JIeT OT- BCero He Oyny, yem
oyny yeM He Oyny BCero oyny oyny
MeyaTh HMelolMecs: NposiBJIeHHsI oyny oyny
0osie3nu. Byaere jin BbI TOUHO 1 ) 3 4 5 6
BBINOIHSTD Ty PeKOMEHIAUI0?
20. Bpau coo01mu1, 4To Ha3HAYEH- BeposiTHee Cxopee
HbI€ JIEKAPCTBA MOIVT BbI3bIBaTh | HH 32 UTO He Cxopee Oyny, | Beposarnee | ObszaTennHo
p y 6 BCero He He Oyay, ueMm 6 6 6
HeNpUSATHbIE OLLYIEeHNUs, B TOM yay Gyny Gyay YeM He oyay BCero oyny yay
YHCIIe U Te, YTO BBI Y cedsl yike
Habaonaere. bynere ju BbI npu- 1 2 3 4 5 6
HHMAaTh TaKHe JeKapcTrBa?
21. Bpau coo0umu1, 4T0 Ha3HAYEH- Hut 32 410 e BeposiTHee Ckopee Cxopee Gyny, | Bepostnee | Ofszatennno
HbI€ JIEKAPCTBA MOTYT YXYIIIATH CeK- By BCEro He He Oyny, ueM aem He 6y Beero Gy By
cyajibHble BO3MOKHOCTH. Byere YAy oyny oyny YAy YAy YAy
BbI IPHHUMATH TaKHe JleKapeTBa? 1 2 3 4 5 6
22. Bpau coofuiui1, YTo B CBSI3H ¢ 00- | Hu 32 uro ne BeposiTHee Cxopee Ciopee Gyny, | Beposraee | Ofmaremmio
JIE3HBIO HY/KHO H3MEHHTDb NPHBLIYHBII By BCEro He He Oy1y, 4eM e He By BCETo By By
00pa3 sxu3Hu. Bynere i BbI TO4HO Yy oyny oyny YAy Yy Yy
BbINOJIHATD 3Ty PeKOMEHIALHI0? 1 2 3 4 5 6
23. Bpa coobuu, uTo B CBsisH Hu 3a 4yTo He Beposituee Cropee Ckopee 0yny, | Bepositnee | O0si3aTresibHO
¢ G0JIe3HBI0 HY’KHO H3MEHUTH NMPH- 5 BCEro He He Oyny, ueM
vy yeM He Oyny BCero oyny oyny
BBIYHYIO AueTy. Bynere /1 BbI TOUHO oyny oymy
BBINOJIHATH 3Ty peKOMeHIAnuI0? 1 2 3 4 5 6
24. Bpay coodmu1, YTo B CBSI3H ¢ §0- Hut 32 9To He BeposiTHee Ckopee Cxopee Gyny, | Bepostnee | Ofmaaremsio
JIE3HBIO HY’KHO PeryJIsipHO PHXO- P BCEro He He Oyny, ueM
. YAy 4eM He Oyay BCero oyny oyny
IMTh Ha nipuém. Byjiere Jin BbI TOUHO oyny oyny
BBINOJIHSATH 3Ty PeKOMeHIaluIo? 1 2 3 4 5 6
25. Bpay coodmmJ1, 4To B CBSI3H Hut 32 uto BeposiTHee Ckopee Ciopee Gyny, | Bepostnee | Ofmaaremsio
¢ 60/1e3HBI0 HY/KHO PeryJIsipHO caa- BCEro oyny, yem
He Oyny 4eM He Oyay BCero oyny oyny
BaTh aHaIM3bl. Byere i BbI TOUHO He Oyny oyny
BBINIOJIHATE 3Ty PEKOMEeHIAHI0? 1 2 3 4 5 6
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Ankera KOII-25 A2 konu4ecTBEeHHO! ONEHKH MOTEHIINAIHHOW MPUBEPKEHHOCTH JIEYEHUIO
JeeCIOCOOHBIX PeCOH/IEHTOB, TOCTHIIIIHX Bo3pacTa 18 JeT u crapiue, 3a HCKJIIOYEHHEM

0epeMeHHbIX KEeHIINH

1. Eciin Bpay BbISIBUT y Bac Ckopee Ckopee
CoBepuLIeHHO IlouTn JocTaTouHo Ouennb
XPOHHYECKYIO 00/1e3Hb, BAYKHO JIH He Ba)KHO, BaKHO, YeM
He BaKHO He BaKHO Ba’KHO Ba’KHO
OyaeT BaM 3HAThb, KAKHMH MPU3HA- YyeM BaKHO He BaKHO
KaMH OHa nposiBJjsiercsi? 1 ) 3 4 5 6
2. Eciin Bpay Ha3HAYHUT BaM JieKap- Ckopee Cxopee He-
P P Ouenn JocTaTouHo P p IlouTH He- CoBepuienno
€TBO, KOTOPOE HYKHO NPHHUMATh CJIO/KHO, YeM | CJIOKHO, YeM
o CJI0KHO CJI05KHO CJI0JKHO HECJI0KHO
KK/l JeHb B TeueHHe MHOTHUX JIeT, HECJ0KHO CJI0/KHO
HACKO/IBKO CJI0KHO OyaeT 1Jis Bac 1 N 3 4 5 6
BBINOJHATH 3Ty PEKOMEHIaLHI0?
3. Eciin Bpay Ha3HAYMT BaM Cxopee Ckopee He-
Ouennb JocraTouno Ioutn He- CoBepLIeHHO
JIEKapCTBO, KOTOPOE HY:KHO CJIOJKHO, YeM | CJIO)KHO, YeM
CJI0KHO CJI0/KHO CJI0JKHO HECJI0KHO
NPHHUMATH HECKOJILKO Pa3 B 1eHb HECJI0KHO CJI0/KHO
B TeYeHHe MHOTUX JIeT, HACKOJIbKO
CJI0JKHO Oy/IeT 1JIsl Bac BBINOJHATH 1 2 3 4 5 6
3Ty peKOMeHIanu?
4. Eciin Bpa4 Ha3HAYUT BaM Ckopee Cxopee He-
Ovuenn JlocraTouHo Iourtn He- | CoBepuieHHO
HECKOJIbKO JIeKAPCTB, KOTOPbIe CJI0KHO, YeM | CJIOKHO, YeM
o CJI0/KHO CJI0JKHO CJI0JKHO HECJI0KHO
HY’KHO NIPUHUMATH KAXKAbII 1eHb HECJI0KHO CJI0/KHO
B TeYeHHe MHOTHX JIeT, HACKOJIbKO
CJI03KHO Oy/IeT 1JIsl BaC BBINOJHATH 1 2 3 4 5 6
3Ty peKOMeHIanuIo?
5. Ecin Bpa4 npeuioKuT Bam Ckopee Ckopee He-
' BP pea Ouennb JocTaTouHo p p IToutn He- | CoBepuieHHO
KaK/Iblil 1eHb B Te4eHHe MHOTHX CJI0/KHO, YeM | CJIOKHO, YeM
CJI0KHO CJI0KHO CJI0JKHO HECJI0KHO
JIET 0TMe4aTh NUMeIoLHecs HECJI0KHO CJI0/KHO
nposiBieHus1 60J1e3HH, HACKOJIbKO
€JI05KHO OyJeT 1JIsl BaC BBINOJHATH 1 2 3 4 5 6
3Ty peKOMeHaauu?
6. XpoHunueckasi 60/ie3Hb HMeeT Ckopee Ckopee
CoBepuIeHHO ouTn HocTaTouHo Ouenn
cBou nposipjieHus. Hackoibko He Ba)KHO, BaXKHO, YeM
He BaKHO He BaKHO Ba:KHO BaKHO
Ba’KHO JUISI BaC, €CJIN BB 3a00/1ee- YyeM BaKHO He BajKHO
Te, He OLIYIIATH ITH NPOSIBJICHHS? 1 ) 3 4 5 6
7. HackoJbKO BazkHa 1151 Bac CoBepuienno Ckopee Cxkopee
S IMouTn JocTaTouHo Ouennb
ceKcyaibHas JKU3Hb? He Ba)KHO / He BaXKHO, BaKHO, YeM
o He BajKHO Ba’KHO BaKHO
eé HeT YyeM BaKHO He BaKHO
1 2 3 4 5 6
8. Xponunyeckas 60Jie3Hb MOKET Cxopee Ckopee He-
. Ouenn JocTaTouHo IlouTH He- CoBepuLieHHO
BBIHYAMThH M3MEHHTh NPHUBBIYHBIN CJIO/KHO, YeM | CJIOKHO, YeM
CJI0KHO CJI0/KHO CJI0JKHO HECJI0KHO
00pa3 xu3Hu. HackoJabKko c10:KHO HECJI0KHO CJI0/KHO
OyzeT 1Jis Bac Takoe u3MeHenue? 1 ) 3 4 5 6
9. Xponnyeckasi 60Jie3Hb MOKET Cxopee Ckopee He-
Ouennb JocraTouno IToutn He- CoBepLIeHHO
BBIHYIMThH M3MEHHTh NPHBLIYHYIO CJIO/KHO, YeM | CJIOKHO, YeM
CJI0KHO CJI05KHO CJI0/KHO HECJI0KHO
auety. Hackoibko ¢10:kHO OyaeT HECJI0KHO CJIOKHO
AJ151 BaC TaKoe H3MeHeHue? 1 2 3 4 5 6
10. Xponunyeckasi 60J1e3Hb MOKET Cxopee Ckopee
CoBepLIeHHO Ioutn JocTraTouno Ouennb
NPHBECTH K OTPAHHYEHHIO HIN He BaXKHO, BaKHO, YeM
He BaKHO He BaKHO BA’KHO Ba’KHO
yTparte Tpyrocnocodonocru. Ha- yeM BaKHO He BaKHO
CKOJILKO BaKHO ISl BAC B TAKOM
ciIydae noIyqaTh COHAILHYIO 1 2 3 4 5 6
MOMOUIb OT rocyiapcraa?
11. Xponuyeckast 60Jie3Hb MOKET Cxopee Cxopee
CoBepuieHHo Moyrtn JlocTaTouHo Ovuenn
H3MEHHTH Pad0Ty BHYTPEHHHX He BAXKHO, BaKHO, YeM
He BaKHO He BajKHO Ba’KHO BaKHO
opraHos u aHanau3bl. Hackoun- YyeM BaKHO He Ba)KHO
KO BazkHO OyJeT /1 Bac 3HATh 1 ’ 3 4 5 6
Pe3yJbTaThl AHAJU30B?
12. Bee J1onu BepsST WU He BEPAT Ckopee Cxopee
o P P CoBepleHHO Mourn P P JocTarouHo OueHb
B 0ora. HackoJ1bKo BaKHO 1151 He BaXKHO, BaAKHO, YeM
> He BAJKHO He BaKHO BaKHO Ba’KHO
BacC BepUTh B 0ora? YyeM BaKHO He Ba/KHO
1 2 3 4 5 6
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13. Xponuueckasi 60/1€3Hb NIPUBO- Ckopee Ckopee
Ouenn JocraTtouno IMouTn CoBepuIeHHO
JUT K HEOOXOHMOCTH PeryJsipHO CJI0JKHO, YeM | HeCJI0KHO,
CJI0KHO CJIOKHO HECJI05KHO HECJI0/KHO
nocemarsb Bpaua. Hackoabko HECJI0KHO YeM CJI0JKHO
CJIOXKHO OyJer /ISl BAC TaKoe
Bpaye0Hoe HaO/I0ieHue? 1 2 3 4 5 6
14. IIpuém JieKapcTB MOKET BbI- Ouenn Joctatouno Ckopee Ckopee Mourn Conepmeso
3bIBATh HENPHUSITHBIE OLIYLIEHHUSI. CJI0JKHO, YeM | HeCJI0KHO,
CJI0KHO CJIOKHO HECJI0/KHO HECJI0/KHO
Hacko/1bK0 cJ10:KHO GyaeT 11s Bac HECJI0/KHO YeM CJI0KHO
TePeHOCHTh TAKHe OLLyIeHus? 1 2 3 4 5 6
15. Xponunyeckasi 60J1e3Hb MOKET Ckopee Ckopee
Ouenb JocTarouno Toutn CoBepuLieHHO
OTrPaHHYHTH NPHUBBIYHYIO KH3Hb, CJI0JKHO, YeM | HeCJI0KHO,
- CJI0KHO CJIOKHO HECJI0/KHO HECJI0/KHO
AKTHBHBII OTABIX H pa3BJIevyeHMs. HECJI0/KHO YeM CJI0KHO
Hackos1bKo €J103KHO 1151 Bac Moi- 1 ) 3 4 6
TH HA TAKHE OTPAHHYeHHs? 5
16. Eciin Bpay Ha3HAYUT Bam BeposiTHee Ckopee
Hu 3a uto Ckopee Oyny, | Bepositnee | O6si3aTesbHO
JIEKAPCTBO, KOTOPOE HY:KHO MPHHH- BCEro He Oyny, ueM
L He Oyny 4yeM He Oyny Bcero oyny oyny
MaTh KaK/Iblii IeHb B Te4eHHe MHO- He Oyay oyny
THX JIeT, GyaeTe JIH BbI BCera TOYHO 1 ) 3 4 s 6
BBINOJIHATH 3Ty PEKOMEHIAIHI0?
17. Eciin Bpa4 Ha3HAYUT BaM JieKap- Hu 32 uto BeposiTHee Ckopee Ciopee Oyny, | Beposruee | Ofmaremsio
CTBO, KOTOPOE HY:KHO IPHHHMATH BCEro He Oymy, ueM
He Oyny 4yeM He Oyny Bcero oyny oyny
HECKOJILKO Pa3 B /IeHb B Te4eHHe MHO- He Oyaxy oyny
THX JIeT, OyaeTe JIM BbI BCEIIa TOYHO
BBINOJIHATD ¥ ? 1 2 3 4 5 6
Ty PeKOMEHIAINIO?
18. Ecin Bpay Ha3HAYHT Bam BepositH K
8. Ecam Bpay nasna a Hu 3a yto cposITHEe Cropee Ckopee Oy1y, | Bepositnee | Ofsi3aTesibHO
HECKOJIBKO JIeKAPCTB, KOTOPbIe BCEro He Oyay, ueM
o He Oyny 4eM He Oyny Bcero oyny oyny
HY:KHO NIPHHHMATH KaK/blii 1eHb He Oyny oyny
B TeYeHHe MHOTHX JieT, Gyaere Jin
BBI BCera TOYHO BBINOIHSATD ITY 1 2 3 4 5 6
peKoMeHIanuI0?
19. Ec/ii Bpa4 npeioKUT BaM KauK- Bepositn K
¢ P PELIO Hu 3a uto eposTiee Cropee Ckopee 0yny, | BepositHee | O0si3aTesbHO
Ablii IeHb B Te4eHHe MHOTHX JIeT BCEro He Oyay, uem
He Oyay 4yeM He Oyay BCero oyny oyny
0TMe4aTh UMeroIuecs: MPosiBJIeHHUs He Oyny oyny
©0s1e3HM, Oy/eTe JIM BbI BCEI1a TOYHO 1 ) 4
BBINOJIHATD 3Ty PeKOMeHIanuio? 3 S 6
20. Ecin Bpay cood1muT BaM, 4T0 BeposiTHee Kopee
P " > Hu 3a yTo p Crop Ckopee Oyny, | BepositHee | O0si3aTesbHO
Ha3HAYeHHbIE JIeKapCTBa MOTYT BCEro He Oyny, ueM
He Oyay 4yeM He Oyay BCero oyny oyny
BBI3bIBATH HENMPHUSITHBIE OIIyIIe- He Oyny oymy
Husl, OyaeTe JM Bbl IPHHAMATD
TaKHe JekapcTpa? 1 2 3 4 S 6
21. Eciiu Bpay cooGIIMT BaM, 4TO Ha- BeposiTHee Ckopee
P e ? Hu 3a uro P P Cxopee O0yny, | Bepositnee | O0s3aTesbHO
3HAYeHHbIE JIEKAPCTBA MOTYT yXYIIATh BCEro He Oyny, 4eM
He Oyay 4yeM He Oyay Bcero oyny oyny
ceKcyaJbHbIe BO3MOKHOCTH, OyeTe Jn He Oy1y oyny
BbI IPHHUMATH TAKHe JieKapcTBa? 1 2 3 4 5 6
22. Ecjin Bpa4 cood1mMT BaM, YTo BeposiT- Ckopee
p m ’ Hu 3a yto P P Cxopee 0yny, | BepositHee | O0s3aTebHO
B CBSI3H C 00/1€3HBIO HYKHO H3Me- Hee BCero He Oyny, 4eM
" He Oyny YyeM He Oyay Bcero oyny oyny
HUTh MPUBBIYHBII 00pa3 KU3HH, He Oyay oyny
Oy/eTe 1M BbI TOYHO BBINOJIHATH
3Ty peKOMeHIAIHI0? 1 2 3 4 5 6
23. EcJin Bpa4 coo01muT Bam BeposiT- Ckopee
p - ? Hu 3a yro P P Ckopee Oyny, | BepositnHee | Oosi3aTesbHO
YTO B CBSI3H C §0J1€3HBIO HY/KHO Hee BCEro He Oyay, yeM
He Oy1y 4yeM He Oy1y Bcero oyny oyny
M3MEHHTH NPHBBIYHYIO AHETY, He Oyny oyy
Oy/eTe 1M BbI TOYHO BBINOJIHATH
3Ty peKOMeHauuw? 1 2 3 4 5 6
24. Ecjin Bpa4 coo01mT Bam BeposiT- Ckopee
P - ’ Hu 3a uyto P P Ckopee Oyny, | Bepositnee | O0si3aTresbHO
YTO B CBSI3H C (0J1€3HBIO HY/KHO Hee BCero He Oyny, ueM
o He Oyxy yeM He Oyny BCero oyny oyny
peryJsipHO NPUXOAMTH HA NPUEM, He Oyny oyny
Oy/eTe 1M BbI TOYHO BBINOJIHATH
3Ty peKOMeHanuIo? 1 2 3 4 5 6
25. Ecam Bpay coobmwmt saw, Hu 3a yTo Beposr- Cropee Cxkopee Oyny, | Bepositnee | O6s3aTesbHO
YTO B CBSI3H C (0J1€3HBIO HY/KHO Hee BCero He Oyny, 4eM
He Oyay 4yeM He Oyny Bcero oyny oyny
PeryJsipHoO ¢1aBaTh aHAJIM3BI, He Oyay oyny
Oy/eTe JIM BbI TOYHO BBINOJIHATH
e 1 2 3 4 5 6

3Ty peKOMeHaauuw?
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Ankera KOII-25 b1 koinyecTBeHHOMH OIlEeHKH MPUBEP:KEHHOCTH JI€YE€HHIO 1eeCmOCOOHBIX

PECIIOHAECHTOB — 6epeMeHHI)IX KCHIUH

1. Bpau BbIsSIBHJI Yy Bac XpOHHU- Ckopee Cxopee
P y P CoBepLIeHHO IMoutn P P JocraTouno Ouennb
YecKylo 00J1e3Hb. BaskHo Jiu Bam He Ba’KHO, Ba’KHO, YeM
He BaKHO He BaKHO BA’KHO Ba’KHO
3HATh, KAKUMH NPH3HAKAMH OHA yeM BaKHO He BaKHO
9
nposiBJsieTcsi? 1 2 3 4 5 6
2. Bpau Ha3HaYMJ BaM JieKap- Ckopee Cxopee He-
P P Ouennb JocTaToyHo P P IlouTH He- CoBepuienno
CTBO, KOTOpO€ HY’KHO MPHHHMAThb CJIOJKHO, YeM | CJIOKHO, 4YeM
. CJI0/KHO CJI0/KHO CJI0/KHO HECJI0KHO
KaK/Iblil JeHb B Te4eHHe MHOTHX HECJI0KHO CJI0/KHO
J1eT. Hacko1bko CJ10:KHO U1 Bac 1 ) 3 4 5 6
BBINOJIHSITH 3Ty PeKOMEHIANNI0?
3. Bpau Ha3Ha4YW1 BaM JIEKapCTBO, Ckopee Cxopee He-
P P ’ Ouennb Jocrarouno P P IMourn He- | CoBepuieHHO
KOTOpPOe HY’KHO IPHHHMATD He- CJI0JKHO, YeM | CJIOKHO, YeM
CJI0/KHO CJI0/KHO CJI0/KHO HECJI0KHO
CKOJIbKO Pa3 B IeHb B TeueHHe MHO- HECJI0KHO CJI0/KHO
rux JieT. Hacko/ibKo ¢i10:kHO 17151 Bac 1 ) 3 4 5 6
BBINOJTHATD 3Ty PeKOMeHAanuIo?
4. Bpay Ha3HAYMJI BAM HECKOJIbKO Cxopee Ckopee He-
Ouennb Jocrarouno Tloutn He- | CoBepuieHHO
JIEKapCTB, KOTOpbIe HY:KHO PHHH- CJI0JKHO, YeM | CJIOKHO, 4YeM
o CJI0/KHO CJI0KHO CJI0/KHO HECJI0KHO
MaThb KaXK/Iblii JeHb B TedeHHe MHO- HECJI0KHO CJI0/KHO
rux JieT. Hacko/ibKo ¢10:kHO 1151 Bac 1 ) 3 4 5 6
BBINOJHATD 3Ty PeKOMeHAANUI0?
5. Bpay npeaioku1 BaM KazkIbli Ckopee Cxopee He-
P ped Ouenb Jocrarouno P P Ilourn He- | CoBepuieHHO
JeHb B TeueHHe MHOTHX JIeT 0TMe- CJI0KHO, YeM | CJI0KHO, 4YeM
CJIOKHO CJI0KHO CJI0/KHO HECJI0KHO
4yaTh HMeIoIUecs MposiBIeHus §0- HECJI0KHO CJI05KHO
Jie3Hn. HackoJibko ¢J102kHO 111 Bac 1 ) 3 4 5 6
BBINOJIHATDH 3Ty PeKOMEeHAANHI0?
6. XpoHunueckasi 60jie3Hb HMeeT Cxopee Ckopee
CoBepuieHHO IMouTtn JocTaTouHo Ouenn
cBoH nposipjienns. Hackoibko He BaXKHO, BaKHO, YeM
He BaKHO He BaKHO Ba’KHO Ba’KHO
Ba’KHO /ISl BAC He OLIYINATh 3TH YyeM BaKHO He BaKHO
9
NPOsIBICHUS? 1 ) 3 4 5 6
7. HackoJbKO Ba:KHA JIJIs1 Bac CoBepLIeHHO Mourn Ckopee Ckopee JTocrarouno Ouenn
ceKcyaibHasl JKU3Hb? He Ba)KHO / He BAIKHO He BaXKHO, BaKHO, YeM BAKHO BAKHO
eé HeT 4eM BAKHO He BAKHO
1 2 3 4 5 6
8. Xponnyeckasi 60J1e3Hb Bbl- Ckopee Ckopee He-
” Ouennb JocTaToyHo IlouTH He- CoBepuienno
HY’KIaeT H3MEHHTH NPHBBIYHBII CJIOJKHO, YeM | CJIOKHO, YeM
CJI0/KHO CJI05KHO CJI0JKHO HECJI0KHO
00pa3 xku3Hu. HackobKo ¢/10:KHO HECJI0KHO CJIOKHO
9
JJIs1 BaC TaKoe H3MeHeHue? 1 2 3 4 5 6
9. XpoHnyeckasi 60J1e3Hb BbI- Cxopee Ckopee He-
Ouennb JocTaTouHo IlouTH He- CoBepuienno
HYKIaeT H3MEHUTH NPHBBIYHYIO CJIOJKHO, YeM | CJIOKHO, 4YeM
CJI0/KHO CJI0/KHO CJI0/KHO HECJI0KHO
auery. Hacko1bko CJI0:KHO 1151 HECJI0KHO CJI0KHO
92
Bac TaKoe H3MeHeHHe? 1 2 3 4 5 6
10. Xponnyeckasi 60J1e3Hb MOKET Ckopee Ckopee
CoBepLIeHHO Toutn JocraTrouno Ouennb
NMPHBECTH K OTPAHHYEHHIO HIN He BAXKHO, BaKHO, YeM
He Ba)KHO He Ba)KHO BA’KHO Ba’KHO
yTpate TpyrocnocodoHoctu. Ha- yeM BaKHO He BaKHO
CKOJILKO BaKHO ISl BaC B TAKOM
cjIydae nmoJay4arb COuHajabHyI0 1 2 3 4 5 6
MOMOUIb OT rocyiapcTBa?
11. Xponuueckast 60J1e3Hb MOKET U3- Cxopee Ckopee
CoBeplLieHHO MouTn HocTaTouHo Ouennb
MEHHTb Pad0Ty BHYTPEeHHHX OPTraHOB He Ba)KHO, BaXKHO, YeM
He BaKHO He BaKHO Ba:KHO BaKHO
U aHam3bl. Hackobko BaxkHO 11t YyeM BaKHO He Ba)KHO
9
BAC 3HATH Pe3yJIbTAThI AHAJTH30B? 1 P 3 4 5 6
12. Bce s110aM BepsAT HJIH He BepsT Cxopee Cxkopee
A P p CosepiueHHo Mourn P p Jlocrarouno Ovuenn
B 0ora. HackoJIbKO BaKHO 1JIsl He BaXKHO, Ba’KHO, YeM
0 He BAjKHO He BaKHO BaKHO Ba’KHO
Bac BepUTH B Oora? YeM BaKHO He BayKHO
1 2 3 4 5 6
13. Xponnueckast 60/1e3Hb IPUBOIUT Ckopee Ckopee He-
P pUBOI Ovyenn Jlocrarouno P P IMouytn He- | CoBepuienHo
K He00X0MMOCTH peryJIsipHo moce- CJI0JKHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0KHO CJI0KHO HEC/I0KHO
marh Bpaua. Hackobko c10:kHO 17151 HECJIOKHO CJIOKHO
2
Bac Takoe BpauebHoe Had1oneHue? 1 2 3 4 5 6
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14. Bpau coo0uini1 Bam, 4T0 Ha- Ckopee Cxopee He-
Ouenn JocraTtouno IloutH He- CoBepuieHHO
3HAYeHHbIE JIEKaAPCTBA MOTYT OKa- CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
3aTh BIMsIHHE HA N0, IPH TOM HECJI0:KHO CJI0KHO
He OyIyT yrposKaTh ero :KH3HH,
a BO3MOKHAsI T0JIb3a ISl BaC OT
JleKkapcTBa 00Jibllie, 4eM BeposiT- 1 ) 3 4 5 6
HbI Bpe 11 miioaa. Hackoibko
CJI0JKHO 151 Bac OyAeT MPHHHMAThH
TaKHe JekapcrBa?
15. XpoHunyeckasi 60;1e3Hb MOKET Ckopee Cxopee He-
Ovyenn JlocraTouHo Ioytu He- | CoBeplueHHo
OrpaHHYHTH NPHUBBIYHYIO KH3Hb, CJI0JKHO, YeM | CJIOXKHO, YeM
. CJIOJKHO CJI0/KHO CJI0/KHO HECJI0KHO
AKTHBHBII OTABIX M pa3BievyeHus. HeCJI0KHO CJI0KHO
Hacko/1bK0 CJI0;KHO UIsI BAC MOii-
) 1 2 3 4 5 6
TH HA TAKHE OTPAHUYCHHUS
16. Bpau Ha3HAYHJI JIEKAPCTBO, BeposiT- Cxopee
Hu 3a yto Ckopee Oyny, | BepositHee | O0si3aTesibHO
KOTOpOe HY’KHO IPUHUMATH KaXK- Hee BCero He Oyay, ueM
N, He Oyny 4eM He Oyay Bcero oyny oyny
Ablil JeHb B TedeHHe MHOIHX JIeT. He Oyny oyny
ByneTe Jin BBI TOYHO BBINOJIHATH
o o 1 2 3 4 5 6
Ty PeKOMEeHIANHIO?
17. Bpau Ha3HAYH KapCTB BeposiT- K
7- Bp 3 I JIEKApCTEo, Hu 3a uto €po Cropee Ckopee Oyny, | BepositHee | O0si3aTesibHO
KOTOpOe HYKHO IIPUHHUMATH Hee BCero He Oy1y, 4eM
He Oyny 4eM He Oyxy BCero oyny oyny
HECKO0JIbKO pa3 B ieHb B TeYeHHe He Oyny oyny
MHOTHX JeT. Bynere 11 BbI TOUHO
5 1 2 3 4 5 6
BBIIOIHSATD 3TY PEKOMEHIAIHIO?
18. Bpau Ha3HAYNJ HECKOJIbK BeposiT- K
8. Bp 3 ECROILKO Hu 3a yTo €po Cropee Ckopee Oyny, | BeposiTHee | O0si3aTesbHO
JIEKapCTB, KOTOPbIe HY:KHO NPH- Hee BCero He Oy1y, 4eM
ol He Oyny 4eM He Oyxy Bcero oyny oyny
HHUMAaTh KaKIbIi 1eHb B Te4eHHe He Oyny oyny
MHOTHX JeT. Bynere 11 BbI TOUHO
5 1 2 3 4 5 6
BBIIO/IHSATD 3TY PEKOMEHIAIHIO?
19. Bpay npeaio:Ku1 Kamabli BeposiT- K
9- Bp peao a1 Hu 3a yTo €po Cropee Ckopee Oyny, | BepositHee | O0si3aTesbHO
JeHb B TeyeHHe MHOIHX JieT Hee BCero He Oy1y, 4eM
He Oyay yeM He Oyxy Bcero oyny oyny
0TMeYaTh MMeKIIMecs NposiBJie- He Oyny oyny
Hus Gosie3Hu. Bynere 1n BbI TOUHO 1 2 4
BBINOJIHSTD 3Ty PeKOMEHIauI0? 3 S 6
20. Bpau HJI BaM, YT BepositT- K
0. Bpau coofu » 1T0 Hu 3a uto €po Cropee Ckopee 0yny, | BeposiTHee | O0si3aTesbHO
Ha3HAYeHHbIE JIEKAPCTBA MOTYT Hee BCero He Oy1y, 4eM
He Oyay 4yeM He Oyay BCero oyny oyny
BBI3BIBATH HE3HAYMTEIbHbIE OT- He Oyny oymy
KJIOHEHHsI B POCTe II0/1a, WJIH BbI-
3bIBaTh HENPUSATHBIE OLIYIICHHS 1 2 3 4 5 6
y Bac. Bynere Jin BbI NpUHHMATDH
TaKHe JekapcrBa?
21. Bpau M1, YTO HA3HAYEH- BeposiT- K
pati COODIIILL, UTO HasHAe Hu 3a uyto cpo Cropee Ckopee Oyny, | BepositnHee | O0si3aTesibHO
HbIe JIeKapCTBAa MOTYT yXyALIATH CeK- Hee BCero He 0Oyny, 4eM
He Oyny 4eM He Oyay Bcero oyny oyny
cyasbHble Bo3Mo:xHocTH. Bynere n He Oyny oyny
BbI IPHHAMATD TaKHe JieKapcTBa? 1 ) 3 4 5 6
22. Bpau HJ1, YTO B CBS3H BeposiT- K
P COOOIIALL, ¥TO B CBA3 Hu 3a yto cpo Cropee Ckopee Oyny, | BepositHee | O0si3aTejibHO
¢ 00J1e3HbI0 HY’KHO U3MEHUTDb Hee BCero He Oyxay, ueM
. He Oyny 4eM He Oyxy BCero oyny oyny
NPUBBIYHBIA 00pa3 sku3Hu. Bynere He Oyay oyny
JIH BBI TOYHO BBINOJHSATH 3Ty
pexoMeHIanMI0? 1 2 3 4 5 6
23. Bpau HJI, 4TO B CBSI3H BeposiT- K
3. Bpa coobuunt, \to B cB3 Hu 3a uto €po Cropee Ckopee Oyny, | BeposiTHee | O0si3aTesbHO
¢ 00/1e3HBI0 HY:KHO H3MEHUTb NIPH- Hee BCero He Oy1y, ueM
He Oyny 4eM He Oyxy Bcero oyny oyny
BBIYHYIO 1ueTy. Bynere i1 BbI TOUHO He Oyny oyny
BBINOJIHATD 3Ty PeKOMeHAANUI0? 1 P 3 4 5 6
24. Bpau HJI, YTO B CBSI3H - BeposiT- K
patt COOGUIILL, HT0 B CB3I3H C o Hu 3a yTo €po Cropee Ckopee Oyny, | BepositHee | O0si3aTesbHO
JIe3HBIO HY:KHO Pery/isipHO IIPHX0- Hee BCero He Oy1y, 4eM
. He Oyay 4eM He Oyay BCero oyny oyny
JMTh Ha npuém. bynere jin BbI TOUHO He Oyny oyny
BBINOJIHSATD 9Ty PeKOMEeHIANUI0? 1 2 3 4 5 6
25. Bpau W1, 4TO B CBSI3U BeposiT- K
S Bpat coobu, uT0 B CBst3 Hu 3a yTo €po Cropee Ckopee Oyny, | BepositHee | O0si3aTesbHO
¢ 00J1e3HBIO HY:KHO PeryJ/sipHO caa- Hee BCero He Oy1y, 4eM
He Oyay 4yeM He Oyay BCero oyny oyny
BaTh aHaJu3bl. Byaere i1 BbI TOUHO He Oyay oyny
BBINOJIHATH 3Ty PEKOMEHIALHUI0? 1 2 3 4 5 6
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Ankera KOII-25 B2 koimyecTBeHHOM OIlEeHKH NMOTEHIHAJILHOI MPUBEP:KEHHOCTH JI€YEeHHI0
J1eeCrOCOOHBIX PeCIOHIEHTOB — OepeMeHHBbIX *KeHIIUH

1. Eciiu Bpay BbISIBUT Yy Bac Ckopee Ckopee
CoBeplieHHO Mourn JocTarouno Ouenb
XPOHHYECKYIO 00/Ie3Hb, BAYKHO JIH He BaXKHO, BaKHO, YeM
He BayKHO He Ba)KHO BakKHO BA’KHO
OyaeT BaM 3HATb, KAKUMH MPU3HA- YyeM BaKHO He BasKHO
KaMH OHa NposiBJsiercs?
1 2 3 4 5 6
2. Ecoin Bpay Ha3HAYMT BaM Ckopee Ckopee He-
Ouenb Jocrarouno Moutu He- | CoBeplieHHO
JIEKapCTBO, KOTOPOe HY:KHO NpPH- CJI0JKHO, YeM | CJIOXKHO, YeM
o CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
HHUMATh KaXK/Iblii 1eHb B Te4eHHE HECJI0KHO CJIOKHO
MHOTHX JIeT, HACKOJIBKO CJIOKHO
OyaeT AJIs1 BaC BBIMOJTHATD )
YIeT 1 Ty 1 2 3 4 5 6
peKoMeHIanuI0?
3. Eciin Bpay Ha3HAYMT BaM Ckopee Ckopee He-
Ouenb JlocTaTouHo IMoutn He- | CoBepuieHHO
JIEKAPCTBO, KOTOPOE HY:KHO CJI0/KHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0KHO CJI05KHO HECJI0KHO
NPHHAMATH HECKOJILKO Pa3 B 1eHb HECJI0KHO CJIOKHO
B TeYeHHe MHOTHUX JIeT, HACKOJIbKO
€JI05KHO Oy/1eT 1JIsl BaC BBINOJHATH
yaer 1 1 2 3 4 5 6
9Ty peKOMeHAaAnHI0?
4. Ecain Bpay Ha3HAYMT BaM Ckopee Ckopee He-
Ovuenn JlocraTouno IMoytn He- | CoBeplienHo
HEeCKOJIbKO JIeKapCTB, KOTOpbIe CJI0JKHO, YeM | CJI0XKHO, YeM
o CJI0JKHO CJI0KHO CJI0KHO HECJI0KHO
HY’KHO NIPUHUMATH KaKABIi 1eHb HECJIOKHO CJIOKHO
B TeYeHHe MHOTHX JIeT, HACKOJIbKO
€JI05KHO Oyl1eT 1JIsl Bac BBINOJIHATH 1 2 3 4 5 6
3Ty peKOMeHaauuw?
5. Ecain Bpa4 npesiokuT BaM Ckopee Ckopee He-
' BP pe Ovuenn JlocTaTouHo P P Moytn He- | CoBeplienHo
KaKIblil JeHb B Te4eHHe MHOTHX CJI0JKHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
JIeT 0TMe4aTh HMelouHecs HECJI0KHO CJI0KHO
NPOosIBJIEeHNUsT 00J1€3HH, HACKOJIbKO
€JI05KHO Oy/IeT 1JIsl BaC BBINOJHATH
JAET A B 1 2 3 4 5 6
3Ty peKOMeHIaluIo?
6. XpoHunueckasi 60;ie3Hb HMeeT Ckopee Ckopee
CoBepIieHHO Tourn JlocTaTouHo OueHb
cBoH nposipjieHus. Hackoibko He BaKHO, Ba’KHO, YeM
He BAajKHO He BaKHO BaKHO Ba’KHO
Ba’KHO JUISI BaC, €CJIN BB 3a00/1ee- YeM BayKHO He BayKHO
Te, He OLIYIIATH OTH NPOSIBJICHHS?
1 2 3 4 5 6
7. HackoJbKO Ba:KHA JIJIs1 Bac CoBepIieHHO Ckopee Ckopee
> TlouTn JocraTouno Ouennb
ceKcyaibHas JKU3Hb? He Ba)HO / He BaXKHO, Ba’KHO, YeM
. He BaKHO BaKHO Ba’KHO
eé Her YeM BaKHO He Ba/KHO
1 2 3 4 5 6
8. Xpounueckasi 60;1€e3Hb MOKeT Cxopee Ckopee He-
. OueHb JlocTarouHo Moyt He- | CoBepuieHHO
BBIHYAMTbH H3MEHHUTb NPHUBbIYHBII CJI0JKHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0KHO CJI0KHO HECJI0KHO
o0pa3 xxu3Hu. HackoJbKo ¢/105KkKHO HECJI0KHO CJIOKHO
Oyer 1Jisl Bac Takoe H3MeHeHue?
1 2 3 4 5 6
9. Xponnueckasi 60;1e3Hb MOKeT Cxopee Cxopee He-
OueHb JlocTarouHo Mourn He- | CoBepuieHHO
BBIHYAMTbH H3MEHHUTh NPHBBIYHYIO CJI0JKHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0KHO CJI0/KHO HECJI0KHO
aunery. Hackosbko ciioxkno Oyaer HECJI0KHO CJI0KHO
JUISL BaC TaKoe H3MeHeHune?
1 2 3 4 5 6
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10. XpoHnyeckasi 60;1e3Hb MOKET

Ckopee

Ckopee

peKomMeHIanMI0?

CoBepuieHHO Tourn JocTarouno Ouenb
NMPUBECTH K OTPAHHYEHHIO WU He BaXKHO, BAKHO, YeM
He Ba/KHO He Ba)KHO BakKHO BA’KHO
yTpare Tpygocnocoonoctu. Ha- YyeM BaKHO He Ba:KHO
CKOJILKO BaKHO JUIsl BAC B TAKOM
caydae NOIy4aTh COHAILHYIO 1 2 3 4 5 6
MOMOUIb OT rocyiapcraa?
11. Xponuyeckas 60;1e3Hb MOKET Ckopee Ckopee
CoBepuIeHHO MouTn HocraTouno Ouenn
H3MEHHUTH PadoTy BHYTPEHHHX He BaXKHO, BaKHO, YeM
He BajKHO He BaKHO BaKHO Ba’KHO
opraHoB u aHaan3bl. Hackoinb- YeM BaKHO He BaKHO
KO Ba’KHO Oy/eT /151 Bac 3HATh
pe3yJbTaThl aHAJIN30B? 1 2 3 4 5 6
12. Bce s1ony BepAT WJIM He BepsAT Cxkopee Cxopee
CoBepuienno Moyt JlocrarouHo Ovyenn
B 0ora. HackoJIbKo BaxKHO 1JIs1 He BaXKHO, BAKHO, YeM
0 He BaJKHO He Ba)KHO BaKHO Ba’KHO
Bac BepUTh B 0ora? YyeM BaKHO He Ba/KHO
1 2 3 4 5 6
13. Xponnyeckasi 00/1e3Hb NPUBO- Cxkopee Cxkopee He-
Ovyenn JlocrarouHo Moyrtu He- | CoBeplieHHO
JAUT K HEOOXOHMOCTH PeryJsipHO CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0JKHO HECJI0KHO
nocemars Bpaya. Hackosbko HECJI0KHO CJI0KHO
CJI0JKHO OY/IeT 1151 BaC TaKoe
BpauyeOHoe HadaoneHne? 1 2 3 4 5 6
14. Eciin Bpa4 coo0UIUT BaM, 4TO Ckopee Ckopee He-
p " > OueHb JlocTaTouHo P p IlouTH He- CoBepuieHHO
Ha3HAYeHHbIe JIEKAPCTBA MOTYT CJI0JKHO, YeM | CJIOKHO, YeM
CJI0JKHO CJI0KHO CJI0KHO HECJI0KHO
0Ka3bIBATh BJIHSIHHE HA TUIOA, HECJI0KHO CJI0KHO
NPH 9TOM He GYAYT YIpoOKaTh
€ro ’KH3HH, 2 BO3MOKHAS 10/1b32
JJ1s1 Bac OT JleKapcTBa 6oblie,
4eM BepOSITHBII Bpe] /IS 11012, 1 2 3 4 5 6
HACKOJILKO CJI0:KHO OyleT /151 Bac
NPHHAMATH TH JeKapcTBa?
15. Xponuueckasi 601€3Hb MOKET Cxopee Cxopee He-
OueHb JocTarouHo IMoutn He- | CoBepuieHHO
OrpaHHYHTH NPHBBIYHYIO KH3Hb, CJI0JKHO, YeM | CJIOXKHO, YeM
. CJI0JKHO CJI0KHO CJI0KHO HECJI0KHO
AKTHBHBIN OTABIX M pa3BjevyeHusl. HECJI0KHO CJI0/KHO
Hacko/bKo €/10:KHO 1151 Bac Mo¥i-
TH HA TAKHE OrpaHuYeHusi? 1 2 3 4 5 6
16. Eciin Bpay HAa3HAYHT BaM BeposiT- Ckopee
P Hu 3a yto P P Ckopee Oy1y, | BepositHee | O0si3aTesbHO
JIEKapCTBO, KOTOPOE HYKHO NPH- Hee BCEro He Oyny, ueM
o He Oyny yeM He Oyny Bcero oyny oyny
HHMATh KaXKIbIil 1eHb B TeYeHHE He Oyny oymy
MHOTHX JIeT, OyeTe JU Bbl BCeria
TOYHO BBINOJHSATH 3Ty PeKOMEH- 1 2 3 4 5 6
nanu?
17. Ecin Bpay Ha3HAYMT BaM BeposT- Ckopee
P Hu 3a yto P P Ckopee Oyny, | BepositHee | O0si3aTesbHO
JIEKapCTBO, KOTOpOe HY:KHO Hee BCero He Oy1y, 4eM
He Oyay 4yeM He Oyay BCero oyny oyny
NPHHUMATH HECKOJIBKO Pa3 B IeHb He Oyny oyny
B TeyeHHe MHOTHX JeT, OyaeTe Jiu
BbI BCerJa TOYHO BBINOIHSITD 3Ty 1 2 3 4 5 6
pexkoMeHaanu0?
18. Ecin Bpay Ha3HAYMT BaM BeposT- Ckopee
P Hu 3a uto p P Ckopee Oyny, | BepositHee | O0si3aTesibHO
HECKOJIbKO JIeKapCTB, KOTOpPbIe Hee BCero He Oy1y, 4eM
o He Oyny 4eM He Oyxy BCero oyny oyny
HYKHO NIPUHUMATH KAKABIA 1eHb He Oyny oyny
B TeueHHe MHOTHX JIeT, OyaeTe Jiu
BBl BCera TOYHO BBINOIHSATD 3Ty 1 2 3 4 5 6
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19. Ec;in Bpa4 npeuiokuT BaM

BeposiT-

Ckopee

, Hu 3a yTo Ckopee Oyny, | Bepositnee | Ofsi3aTesbHO
KakKIblil JeHb B Te4eHHe MHOTHX Hee BCEro He Oyny, 4eM
He Oyny 4yeM He Oyny Bcero oyny oyny
JIeT 0TMe4YaTh MMeloIuecs He Oyxy oyny
nposiBJieHUsI 00J1e3HN, OyneTe JIH
BBI BCerJa TOYHO BBIMOIHSTD 3Ty 1 2 3 4 5 6
peKoMeHIanuI0?
20. Eciiu Bpa4 coo0IIUT BaM, 4YTO BeposiT- Cxkopee
P = > Hu 3a yro P P Ckopee Gyny, | BepositHee | Osi3aTesbHO
Ha3HaYeHHbIE JIEKAPCTBA MOT'YT Hee BCEro He Oyny, ueM
He Oy1y 4yeM He Oy1y Bcero oyny oyny
BBI3BIBATH HE3HAYHTEIbHbIE OT- He Oyny oyny
KJIOHEHMsI B POCTe ILI0JA, WJIH BbI-
3bIBATh HENMPHUSITHBIE OUIYIIEHHSI
y Bac, Oyaere Jid Bbl IPUHUMAThb 1 2 3 4 5 6
TakKHe JekapcTBa?
21. Ecam Bpay coobumwt sam, 4ro Hu 3a yTo Beposr- Cropee Cxopee Gyny, | Bepositnee | O6s3aTesabHO
HAa3HAYeHHbIE JIEKAPCTBA MOTYT Hee BCEro He Oyny, 4eM
He Oyny 4yeM He Oyny Bcero oyny oyny
YXYAUIATh CEeKCYaJIbHbIe BO3MOK- He Oyay oyny
HOCTH, OyieTe JIH BbI NPHHAMATH
Takue JekapcTBa? 1 2 3 4 5 6
22.E a a B -
CJIM BPad COOGIHT BaM, XTo Hu 3a uto eposT Cropee Ckopee Oyny, BepositHee | O0si3aTe1bHO
B CBSI3U ¢ 00JIE3HBIO HY’KHO H3Me- Hee BCero He Oyay, ueM
o He Oy1y yeM He Oyay BCero oyny oyny
HHUTb NPUBBIYHBIH 00pa3 :KU3HU, He Oyny oyny
OyaeTre JIM BbI TOYHO BBINOJIHATH
3Ty peKOMeHIanu0? 1 2 3 4 5 6
23. Ecam Bpay coobuwt sam, Hu 3a uTo Beposr- Cropee Ckopee Oyny, | Bepositnee | O0si3aTesIbHO
YTO B CBSI3H € 00/1€3HBIO HY/KHO Hee Bcero He Oyny, ueM
He Oyay yeMm He Oyny BCero oyny oyny
H3MEHHUTh NPUBBIYHYIO IHETY, He Oyny oyny
OyeTe JIM BbI TOYHO BBINOJIHATH
3Ty peKoOMeHaauuw? 1 2 3 4 5 6
24.E B -
CIIH BpaY COODUIMT BaM, Hu 3a uto eposT Cropee Cxopee 0yny, | Beposithee | O0si3aTesibHO
YTO B CBSI3H C §0/1€3HBIO HY/KHO Hee BCero He Oyny, ueM
o He Oyny yeM He Oyny BCero oyny oyny
peryJisipHO NPHXOIUTH HA MPHEM, He Oyny oyny
Oyaere JIM BbI TOYHO BBINOJIHSATH
9Ty peKoMeHIaAnI0? 1 2 3 4 5 6
25. Ec. a4 c000 a BeposTt- Cxopee
JIH Bpa 1T BaM, Hu 3a uTo postT P Ckopee 0yny, | Beposithee | O0si3aTejbHO
YTO B CBSI3H € 00/1€3HBIO HYKHO Hee BCero He Oyny, ueM
He Oyay 4yeMm He Oyny BCEro oyny oyny
PeryJsipHO ¢1aBaTh AHAJIM3bI, He Oyny oyny
Oy/eTe 1M BbI TOYHO BBINOJIHATH
3Ty peKoMeHaauuw? 1 2 3 4 5 6
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Ankera KOII-25 Bl koJimuecTBEHHOI OIleHKH MPUBEP:KEHHOCTH JI€UEHHIO eeCTOCOOHBIX

PeCNOHIEHTOB, JOCTUTIINX Bo3pacTa 15 jiet, HO He JocTurmux 18 jer

1. Bpau BbIsIBHJI y Bac XpOHHU- Cxopee Ckopee
P y P CoBeplieHHO MouTn P P JlocTaTouHo Ouenn
YyecKyro 0o0J1e3Hb. BaikHo Jiu Bam He BaJKHO, BA’KHO, YeM
He BaKHO He BajKHO Ba’KHO BA’KHO
3HATb, KAKHMH NPU3HAKAMH OHA 4eM BaKHO He BAKHO
nposipjsieTcs? 1 2 3 4 5 6
2. Bpay Ha3HauMJ BaM JeKap- Cxopee Cxkopee He-
P P Ouenb Jocrarouno P P Ioutu He- | CoBepiIeHHO
CTBO, KOTOpO€E HY’KHO MPHHHMAThH CJI0JKHO, YeM | CJIOXKHO, YeM
o CJI0/KHO CJI0JKHO CJI0KHO HECJI0KHO
KaKIblil JeHb B Te4eHHe MHOTHX HECJI0KHO CJI0JKHO
JeT. Hackobko €J10:kHO 11l Bac 1 ) 3 4 5 6
BBINOJIHSITH 3Ty PeKOMEHJANHI0?
3. Bpay Ha3HAYMI BaM JIEKapCTBO Cxopee Cxkopee He-
P P ’ Ouenb Jocrarouno P P Iourn He- | CoBepiuieHHO
KOTOpOe HY:KHO IPHHHMATH He- CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0/KHO CJI0JKHO CJI0KHO HECJI0KHO
CKOJIBKO pa3 B ieHb B TeueHHe MHO- HECJI0KHO CJI0JKHO
rux JieT. HackoiibKo ¢/10:kHO 1151 Bac 1 ) 3 4 5 6
BBINOJHSTD 9Ty PeKOMeHIAnI0?
4. Bpay Ha3HAYWT BAM HECKOJIbKO Ckopee Ckopee He-
Ouenb Jocrarouno IMourn He- | CoBepiuieHHO
JIEKapCTB, KOTOPbIe HY:KHO IIPHHH- CJI0JKHO, YeM | CJIOXKHO, YeM
. CJI0KHO CJI0JKHO CJI0KHO HECJI0KHO
MAaTh KaK/Iblii IeHb B TedeHHe MHO- HECJI0KHO CJI0JKHO
rux JieT. HackosibKo ¢j10:kHO 1151 Bac 1 ) 3 4 5 6
BBINOJIHSATD 9Ty PeKOMeHIANUI0?
5. Bpau npeaioKuI BamM KaskIbli Cxopee Cxopee He-
P per OueHb Jocrarouno P P Iourn He- | CoBepiuieHHO
JeHb B TedyeHHe MHOTHX JIeT OTMe- CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0KHO CJI0/KHO CJIOKHO HECJI0KHO
4YaTb HMeIoIHecs! NPosiBIeHHs 60~ HECJI0KHO CJI0JKHO
J1e3Hd. HackoabKo €J10:KHO 1151 Bac 1 ) 3 4 5 6
BBINOJIHSATH Ty PEKOMEHIAIMIO?
6. XpoHuyeckasi 60Jie3Hb UMeeT Ckopee Ckopee
CoBeplieHHO Mourn JocTaTouHo Ouenb
cBoH nposipienns. Hackoibko He Ba)KHO, BA’KHO, YeM
He BajKHO He BajKHO Ba’KHO BA’KHO
Ba’KHO VISl BAC He OLIYIIATh 3TH YeM BaKHO He BAKHO
nposiBjieHus? 1 2 3 4 5 6
7. HackoJibKo Ba:kHO 1151 Bac Ha- | CoBeplueHHO Cxopee Ckopee
TMouTn HocraTouno Ouenn
XOAUTHCS B JIHYHBIX OTHOLIEHHUAX, | He Ba)HO / He BaXKHO, BaKHO, YeM
. He BaKHO BaKHO Ba’KHO
BKJII0YAsT IMOIHOHAILHYIO HJIH eé HeT JeM BaKHO He BAJKHO
¢usnyeckyro 61M30cTH? 1 2 3 4 5 6
8. Xponnyeckasi 60J1e3Hb BbI- Cxopee Ckopee He-
” Ouenb JlocTaToyHo IlouTn He- CoBepuienHo
HY’KIaeT H3MEHHTH NPHBbIYHBII CJIOJKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
00pa3 xu3Hu. HackobKo C10:KHO HECJIOKHO CJI0KHO
1J151 BAC TaKoe H3MeHeHHe? 1 2 3 4 5 6
9. XpoHnyeckasi 60J1e3Hb BbI- Ckopee Ckopee He-
Ouennb JlocTaroyHo IlouTH He- CosBepuienno
HY’KIaeT H3MEHHTH NPHBLIYHYIO CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
auery. Hacko1bko CJI0KHO 1151 HECJI0KHO CJI0KHO
Bac TaKkoe H3MeHeHHe? 1 2 3 4 5 6
10. Xponuyeckasi 60J1e3Hb MOKeET Ckopee Ckopee
CoBepuieHHO Tourn JocTarouno Ouenb
NPUBECTH K OTPAHHYEHHIO WU He BaXKHO, BaKHO, YeM
He Ba/KHO He Ba)KHO BakKHO Ba’KHO
yTpare Tpygocnocoonoctu. Ha- YyeM BaKHO He BAKHO
CKOJILKO BaKHO ISl BAC B TAKOM
cJiydae moJiy4arb COuHMaJbHYyI0 1 2 3 4 5 6
MOMOUIb OT rocyiapcraa?
11. Xponnueckasi 60J1€3Hb MOKeT H3- Cxopee Cxopee
CoBeplieHHO Mourn JocTarouHo OueHb
MEHHTb PafoTy BHYTPEHHHX OPraHOB He BaXKHO, BaKHO, YeM
He BAKHO He BaKHO BaKHO Ba:KHO
u anaam3bl. Hackosibko BasHO 1u1st YyeM BaKHO He Ba/KHO
BaC 3HATH Pe3yabTaThl aHaIu30B? 1 2 3 4 5 6
12. Bce s1100¥ BepsAT HJIH He BepsT Cxopee Cxopee
o P p CoBepuieHHO Tourn P p JocTarouHo OueHb
B 0ora. HackoJIbKo BaxKHO 1JIsl He Ba)KHO, Ba’KHO, YeM
0 He BAKHO He BaKHO Ba’KHO Ba:KHO
Bac BepUTH B 0ora? yeM BaKHO He Ba)KHO
1 2 3 4 5 6
13. Xponnueckast 60/1e3Hb IIPUBOIUT Ckopee Ckopee He-
P PUBOIL Ouenn Jocrarouno P p IMoyrn He- | CoBepuienHo
K Heo0X0MMOCTH peryJisipHo moce- CJI0JKHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0KHO CJI0/KHO HEC/I0KHO
marh Bpaua. Hackonbko c10:kHO 1715t HECJI0KHO CJIO/KHO
Bac Takoe BpayeGHoe Hab/oneHne? 1 2 3 4 5 6
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14. Ilpuém J1exapcTB MOKeET BbI- Ckopee Ckopee He-
Ouenn JlocTaTouHo IlouTH He- CoBeplieHHO
3bIBATh HENMPHUSITHBIE OLIYLIEHHUSsI. CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
Hacko/bKko ¢J10:KHO U151 Bac OyaeT HECJI0KHO CJI0KHO
NepeHOCHTh TaKHe OLyLIeHusI? 1 2 3 4 5 6
15. XpoHuueckasi 60;1e3Hb MOKET Ckopee Ckopee He-
OueHb JlocTarouHo IMourn He- | CoBepuieHHO
OrpaHHYHTH NPHUBBIYHYIO KH3Hb, CJI0JKHO, YeM | CJI0XKHO, YeM
o CJI0JKHO CJI0KHO CJI0KHO HECJI0KHO
AKTHBHBIN OTABIX M pa3BJevyeHns . HECJI0KHO CJIOKHO
HackoJ1bKo CJ105KHO 1151 Bac Mo¥i-
TH HA TaKHUe or] ? 1 2 3 4 5 6
paHUYeHHUs
16. Bpay Ha3Ha4YWJI JIeKapcTBO, BepositT- Ckopee
Hu 3a uto Ckopee Oyny, | BepositnHee | Ofsi3aTesbHO
KOTOpOe HY’KHO MPHHAMATH KaXK- Hee BCEro He Oyny, 4eM
. He Oyny 4yeM He Oyny Bcero oyny oyny
Ablii JeHb B TedeHHe MHOTHX JeT. He Oyny oyny
Bynere jin BbI TOYHO BBINOJIHATH
o o 1 2 3 4 5 6
Ty PeKOMEHIANHIO?
17. Bpa4 Ha3HAYUJI JIEKAPCTB! BeposT- K
7- Bp 3 EKapCETRO, Hu 3a yTo €po Cropee Ckopee Oyny, | BepositHee | O0si3aTebHO
KOTOpOe HY’KHO NPUHHUMATH Hee BCero He Oy1y, ueM
He Oyny 4yeM He Oyay BCero oyny oyny
HECKOJIbKO Pa3 B IeHb B TeYeHHe He Oyay oyny
MHOrHX JeT. Bynere 11 BbI TOuHO
BbINOJIHATD ) ? 1 2 3 4 5 6
Ty peKOMeHIaLHIo?
18. Bpay Ha3HAYUJ HECKOJIbKO Hu 32 uto Beposr- Ckopee Ciopee Oyny, | Beposruee | Ofmaremsio
JIEKapCTB, KOTOPbIEe HY:KHO NPH- Hee BCero He Oyny, 4eM
ol He Oyny 4yeM He Oyny Bcero oyny oyny
HUMATb KAXKIbIii 1€Hb B TeYEHHE He Oyxy oyny
MHOrHX JeT. Bynere 11 Bbl TOUHO
BBITIOJIHATD ? 1 2 3 4 5 6
Ty PeKOMEHIANUIO?
19. Bpay npeajiosKu Kaxmablit Beposit- Ckopee
p pea Hu 3a uto P P Cxopee 0yny, | Bepositnee | O0s3aTebHO
JeHb B Te4eHHe MHOI'MX JieT Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyay BCero oyny oyny
0TMeYaTh HMeIIIHecs NposiBJie- He Oyny oyny
Hus OosiesHu. Bynere jiu BbI TOUHO 1 ) 3 4 6
BBINOJIHSIT 3Ty PeKOMEHIauIo? S
20. Bpau M1, YTO HA3HAYCH- BeposiT- K
0. Bpau coobmu, uTo nasnade Hu 3a uto cpo Cropee Ckopee Oyny, | BepositHee | O0si3aTesibHO
HbI€ JIEKAPCTBA MOT'YT BBI3BIBATH Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyay Bcero oyny oyny
HeNpHsSITHbIE OLLYLIeHUs], B TOM He Oyny oyny
YHCIIe ¥ Te, YTO BBI Y cedsl yike
Habaonaere. bynere i BbI npu- 1 2 3 4 5 6
HHUMAaTh TaKHe JeKapcTBa?
21. Bpay coo0ummuJ1, 4TO0 Ha3HAYEH- Hu 32 uto BeposiT- Ckopee Ciopee Oyny, | Bepostee | Ofmaremsio
HbI€ JIEKAPCTBA MOT'YT yXYAIIATh Hee BCero He Oyny, 4eM
He Oyny 4yeM He Oyny Bcero oyny oyny
ceKcyasibHbIe BO3MOKHOCTH. He Oyaxy oyny
Bynere jin BbI IPpHHUMATL TaKHe
JiekapcTBa? 1 2 3 4 5 6
22. Bpay coo01uI, 4TO B CBSI3H Beposit- Ckopee
p — Hu 3a uto P P Cxopee 0yny, | Bepositnee | O0s3aTebHO
¢ 00J1e3HBI0 HY’KHO H3MEHHTH Hee BCero He Oy1y, ueM
” He Oyny yeM He Oy1y BCero oyny oyny
NPUBBIYHBII 00pa3 :ku3Hu. Bynere He Oyny oyny
JIH BbI TOYHO BBINOJHATH 3Ty
peKoMeHIanuI0? 1 2 3 4 5 6
23. Bpau HJI, YTO B CBSI3U BeposiT- K
3. Bpau coobun.t, o B cB3 Hu 3a uto cpo Cropee Ckopee Oyny, | BepositnHee | O0si3aTesibHO
¢ 00/1e3HBI0 HY/KHO H3MEHUTH NPH- Hee Bcero He Oyay, 4yeMm
He Oyny 4yeM He Oyny Bcero oyay oyny
BBLIYHYIO aueTy. Bynere jim BbI TOUHO He Oyny oyny
BBINOJHATD 3Ty peKOMeHAanuIo? 1 2 3 4 5 6
24. Bpay coo01mu1, 4To B CBSI3H BeposiT- Ckopee
p B Hu 3a yro P P Ckopee Gyny, | BepositHee | O6si3aTeibHO
¢ 00JIe3HBIO HY)KHO PEryJIsipHO Hee BCEro He Oyny, ueM
. He Oy1y 4yeM He Oy1y BCero oyny oyny
NPUXOAMTH Ha npuém. Bynere i He Oyay oyny
BbI TOYHO BBIIOJHATH 3Ty PeKo-
MeHAauuw? 1 2 3 4 5 6
25. Bpau HJ1, YTO B CBSA3H Beposit- K
5. Bpax coodumut, ¥T0 B CBAI3 Hu 3a uto €po Cropee Ckopee Oyny, | BepositHee | O0si3aTejbHO
¢ 00J1e3HBI0 HY:KHO PeryJsipHo Hee BCero He Oyxay, ueM
He Oyny 4yeM He Oyxy BCero oyny oyny
c/laBaTh aHaIM3bl. Bynere jin BbI He Oyay oyny
TOYHO BBINOJHSATE 3Ty PeKOMEH-
yp 1 2 3 4 5 6

nanu?
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Ankera KOII-25 B2 koJnyecTBEeHHOM OIleHKH MOTEHIHAJIbHOI MPUBEP:KEHHOCTH Je4eHHI0
JieecroCOOHBIX PeCIOHAEHTOB, JOCTUTIINX Bo3pacTa 15 setT, HO He mocTurmmx 18 Jer

1. Ecaiu Bpay BBISIBUT Yy Bac Ckopee Ckopee
CoBepuIeHHO MouTn JocraTouno Ouenn
XPOHHYECKYIO 00JIe3Hb, BAJKHO JIH He BaXKHO, BaKHO, YeM
He BajKHO He Ba)KHO BaKHO Ba’KHO
OyaeT BaM 3HATh, KAKUMH MPH3HA- yeM BaKHO He BaKHO
KaMH OHa IposiBJsercs? 1 2 3 4 5 6
2. Eciin Bpa4 Ha3HAYMT BaM JieKap- Cxkopee Ckopee He-
P P Ouennb JlocTaroyHo P P IlouTn He- CoBepuienno
CTBO, KOTOpPOE HY/KHO NPUHAMATH CJI0JKHO, YeM | CJIOXKHO, YeM
o CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
K:K/Iblii 1eHb B TeueHHe MHOTUX HECJI0KHO CJI0KHO
JIeT, HACKOJILKO CJI0:KHO OynieT 1J1st 1 N 3 4 5 6
BAaC BBINOIHATH 3Ty PEKOMEHJANNI0?
3. Ecain Bpay Ha3HAYMT BaM Cxopee Cxopee He-
Ouenb JocTarouno Tlourn He- | CoBepuieHHO
JIEKapCcTBO, KOTOpPOe HY:KHO CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
NPHHUMATH HECKOJILKO Pa3 B 1eHb HECJI0KHO CJI0KHO
B TeYeHHe MHOTHX JIeT, HaCK0JIbKO
CJI0JKHO Oy/IeT ISl BaC BBINOJIHATH 1 2 3 4 5 6
9Ty peKOMeHAAuuI0?
4. Ecin Bpay Ha3HAYMT BaM Ckopee Ckopee He-
OueHb JocTarouno IMourn He- | CoBepuieHHO
HECKOJIBKO JIEeKapCTB, KOTOpPbIe CJI0JKHO, YeM | CJIOXKHO, YeM
o CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
HYKHO NIPUHUMATH KAKABIHA 1eHb HECJI0KHO CJI0KHO
B TeYeHHe MHOTHX JIeT, HACKOJIbKO
€J105KHO Oy/1eT 1JIsl BaC BBINOJIHATH 1 2 3 4 5 6
3Ty peKOMeHJanuIo?
5. Eciin Bpad Npeu1o:KuT BaM Ckopee Ckopee He-
' BP pei Ouenb JlocTaTouHo P P IlouTH He- CoBepuieHHO
KaxKIbli 1eHb B TedeHHe MHOTHX CJI0JKHO, YeM | CJIOKHO, YeM
CJI0JKHO CJI05KHO CJI05KHO HECJI0KHO
JIeT 0TMe4aTh NMeIoLHecs HECJI0KHO CJI0KHO
nposiBjieHus1 60J1e3HH, HACKOJIbKO
CJI05KHO Oy/eT JJIsl BAC BBINOJHATH 1 2 3 4 5 6
3Ty peKOMeHAauu?
6. XpoHunyeckasi 60Jie3Hb UMeeT Cxopee Ckopee
CoBepiieHHO Iloutn JocTaTouHo OueHb
cBoH nposipienns. Hackoibko He Ba)KHO, Ba’KHO, YeM
He BajKHO He BaKHO BaKHO Ba’KHO
Ba’KHO /IS BAC, €CJIH BBI 3a00/1ee- YeM BaKHO He BayKHO
Te, He OLIYIIATH ITH NPOSIBJeHHs? 1 2 3 4 5 6
7. HackoJibko Ba:kHO 1151 Bac Ha- | CoBeplueHHO Cxopee Ckopee
TMouTn JocraTouno Ouenn
XOAUTHCS B JIHYHBIX OTHOLIEHHUAX, | He Ba)HO / He BaXKHO, BaKHO, YeM
. He BaKHO BaKHO Ba’KHO
BKJII0YAsT IMOIHOHAILHYIO HJIH eé HeT JeM BaKHO He BAKHO
$uznueckyio 61m30cTh? 1 2 3 4 5 6
8. Xponnyeckasi 60Jie3Hb MOKET Cxopee Ckopee He-
. Ouenb JlocTaToyHo IlouTn He- CoBepuienHo
BBIHYAMTH M3MEHUTh NPUBBIYHBIN CJIOJKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
00pa3 xu3Hu. HackobKo ¢10:KHO HECJI0KHO CJI0KHO
OyzeT IS Bac Takoe u3MeHenue? 1 2 3 4 5 6
9. XpoHnyeckasi 60Jie3Hb MOKeET Cxopee Ckopee He-
Ouennb JlocTaroyHo IlouTH He- CoBepuienno
BBIHYAMTH U3MEHUTh NPHBLIYHYIO CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
nuety. Hackosibko cj10:kHO GyaeT HECJI0KHO CJI0KHO
AJ1s1 BAC TaKoe H3MeHeHHe? 1 2 3 4 5 6
10. Xponudeckasi 60J1e3Hb MOKeET Ckopee Ckopee
CoBepuieHHO Tourn JocTarouno Ouenb
NMPUBECTH K OTPAHHYEHHIO WU He BaXKHO, BaKHO, YeM
He Ba/KHO He Ba)KHO BakKHO BA’KHO
yTpare Tpygocnocoonoctu. Ha- YyeM BaKHO He BAaKHO
CKOJILKO BaKHO ISl BAC B TAKOM
cIydae NoIy4aTh COHAILHYIO 1 2 3 4 5 6
MOMOUIb OT rocyiapcraa?
11. Xpouuueckas 00/1€3Hb MOKeT Ckopee Cxopee
Cosepuienno Mourn JlocraTouHo Ovuenn
H3MEHHTH PadoTy BHYTPEHHHX He Ba)KHO, BaKHO, YeM
He BaKHO He BaKHO BaKHO Ba’KHO
opraHoB u aHaau3bl. Hackoun- YyeM BaKHO He Ba/KHO
KO Ba’KHO OyieT /151 Bac 3HATh 1 » 3 4 5 6
pe3yJIbTaThl aHAJU30B?
12. Bce s110au BepsAT WM He BepsT Cxopee Cxopee
o P p CoBeplieHHO Mourn P p JocTarouHo OueHb
B 0ora. HackoJibKO BaKHO 1JIsl He Ba)KHO, BaKHO, YeM
0 He BAKHO He BaKHO BA’KHO Ba:KHO
Bac BepUTh B 0ora? YyeM BaKHO He BaKHO
1 2 3 4 5 6
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13. Xponnyeckasi 60J1e3Hb IPUBO- Ckopee Ckopee He-
Ouenn JlocTaTouHo IlouTH He- CoBepIiueHHO
JOUT K HEOOXOHMOCTH PeryJsipHO CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0KHO CJI0/KHO HECJI0KHO
nocemars Bpaua. Hackonbko HECJI0KHO CJIOKHO
€JI05KHO OylIeT JJ1s1 Bac TaKoe
Bpade0Hoe HaO/Ir0ieHue? 1 2 3 4 5 6
14. Ilpuém exapcTB MOKeET BbI- Ouens Jocratouno Ckopee Ckopee He- Mourn ne- | Conepmenno
3bIBATh HENMPHUSITHBIE OLIYLIEHHUS. CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0/KHO CJI0/KHO CJI0/KHO HECJI0KHO
HackosbKko cj10:kHO GyaeT 1J1s1 Bac HECJI0KHO CJIOKHO
NepeHOCHTh TaKHe OLyLeHusi? 1 2 3 4 5 6
15. Xponnyeckasi 60J1e3Hb MOKeT Ckopee Ckopee He-
Ouenb JlocTarouno Mourn He- | CoBepuieHHO
OrpaHHMYHTH NPUBBIYHYIO KU3Hb, CJI0JKHO, YeM | CJIOXKHO, YeM
o CJI0/KHO CJI0/KHO CJI0/KHO HECJI0KHO
AKTHBHBII OTABIX H pa3BievyeHus. HECJI0KHO CJIOKHO
Hacko/1bK0 CJ10:KHO 11 Bac M0ii- 1 ) 3 4 6
TH HA TAKHE OTPAHHYEeHHs? 5
16. Ecan pad nasnadut sav Hu 3a uto Bepos- Cropee Ckopee Oyny, | Bepositnee | Ofs3aTesbHO
JIEKAPCTBO, KOTOPOe HY:KHO MPHHH- Hee BCero He Oyny, 4eM
L He Oyny 4yeM He Oyny Bcero oyny oyny
MATb KAK/IbIi JeHb B Te4eHHe MHO- He Oyay oyny
THX JIeT, OyleTe JIM Bbl BCeraa TOYHO 1 ) 3 4 5 6
BBINOJIHATH 3Ty PEKOMEHIAIMI0?
17. Ec/in Bpa4 Ha3HAYHT BaM JieKap- Hu 32 uto BeposT- Cxopee Cxopee Gyny, | Beposree | Ofszatennuo
CTBO, KOTOpPOE HY:KHO IPHHHMATH Hee BCEro He Oyny, ueM
He Oyny yeM He Oyny BCero oyny oyny
HECKOJILKO Pa3 B /IeHb B Te4eHHe MHO- He Oy1y oyny
THX JIeT, OyeTe JIM Bbl BCEra TOYHO
BBINOJTHATD ¥ ? 1 2 3 4 5 6
Ty PEKOMEHIAIHIO?
18. Eciin Bpay Ha3HAYUT BaM He- BeposT- Ckopee
Hu 3a uTo Cxopee 0yny, | Bepositnee | O0si3aTesibHO
CKOJILKO JIEKAPCTB, KOTOPbIE HYKHO Hee BCero He Oyny, ueM
o He Oyny yeM He Oyny BCero oyny oyny
NPHHUMATH KAKIbIH JeHb B TeueHHe He Oyny oyny
MHOTHX JIeT, Oy/ieTe i1 BbI BCEraa To4- 1 ) 3 4 5 6
HO BBINOJIHATH 3Ty PeKOMeHIAHI0?
19. Ecaim Bpau it KUT BAM KaXK- Bepost- IN
9 G BPA PEATO aM K Hu 3a uto po Cropee Cxopee 0yny, | Beposithee | O0si3aTesibHO
Ablii 1eHb B TedeHHe MHOTHX JIeT Hee BCero He Oyny, ueM
He Oyny yeM He Oyny BCero oyny oyny
0TMeYaTh HMeloIHecs] NPOosiBJIeHHsI He Oyny oyny
0oJ1e3HH, Oy1eTe JIU Bbl BCer1a TOUYHO 1 ) 3 4 5 6
BBINOIHATH 9Ty PeKoMeHIAnuIo?
20. Ecain Bpau HMT BaM, 4T Beposit- K
0. Eca pay coodu am, To Hu 3a uto cpo Cropee Ckopee Oyny, BepositHee | Ofsi3aTeIbHO
HA3HAYEHHbIE JIEKAPCTBA MOTYT Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyny BCero oyny oyny
BBI3bIBATH HENIPHSITHBIEC OILyLIe- He Oyny oyny
HHs1, GyeTe JU BbI NPHHHMATH
TaKHe JeKkapcrBa? 1 2 3 4 5 6
21. Ecam Bpau HMT BaM, 4T Bepost- K
cam Bpad coom am, o Hu 3a uto cpo Cropee Ckopee Oyny, BepositHee | O0si3aTe1bHO
Ha3HAYeHHbIE JIEKAPCTBA MOTYT Hee BCero He Oyny, ueM
He Oyny yeM He Oyay BCero oyny oyny
YXYILIATh CeKCcya/lbHbIe BO3MOK- He Oyny oyny
HOCTH, OyaeTe JIH BbI IPHHAMATH
TaKHe JeKkapcrBa? 1 2 3 4 5 6
22. Ecam Bpau HMT BaM, 4T Bepost- K
¢ pau coobm » 1T0 Hu 3a uTo €po Cropee Cxopee 0yny, | Beposithee | O0si3aTesbHO
B CBSI3U ¢ 00JIE3HBIO HY’KHO H3Me- Hee BCero He Oyay, ueM
o He Oyny yeM He Oyay BCero oyny oyny
HHUTH NPUBBIYHBIH 00pa3 :KU3HU, He Oyny oyny
Oyaere M BbI TOUYHO BBINOJIHATH
3Ty peKOMeHIanu0? 1 2 3 4 5 6
23. Eciiu Bpau MT BaM, YT Beposit- K
3. Ecam Bpay coobuu » 10 Hu 3a uTo €po Cropee Cxopee 0yny, | Beposithee | O0si3aTesbHO
B CBSI3U € 00J1€3HBI0 HYKHO H3MEHUTDH Hee BCero He Oyay, ueM
He Oyny yeM He Oyay BCero oyny oyny
TIPUBBIYHYIO IHeTY, OyeTe JiH Bbl TOY- He Oyny oyny
HO BBINOTHSATD 3TY PeKOMEHIAINI0? 1 2 3 4 5 6
24. Eciiu Bpay HT BaM BeposiT- Ki
¢ pay coo6m > Hu 3a uto €po Cropee Ckopee 0yny, BepositHee | Obsi3aTe1bHO
YTO B CBSI3H C 00/1€3HbIO HY/KHO Hee BCero He Oyny, ueM
o He Oyny yeM He Oyay Bcero oyny oyny
peryJisipHO NPHUXOIHTL HA NPHEM, He Oyny oyny
Oyaere Ji BbI TOUHO BBINOJIHATH
3Ty peKOMEHJauuIo? 1 2 3 4 S 6
25. Ecaiu Bpad coo0LIUT BaM BeposTt- Kopee
P . > Hu 3a uto P Crop Cxopee 0yny, | Beposithee | O0si3aTesbHO
YTO B CBSI3H C 00/1€3HbIO HY/KHO Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyny BCero oyny oyny
PeryJsipHO ¢1aBaTh aHAJIM3bI, He Oyny oyny
Oyaere Ji BbI TOUHO BBINOJIHATH
1 2 3 4 5 6

3Ty peKOMeHIauI0?
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Ankera KOII-25 I'l ko1u4ecTBEHHOH OLIEHKH MPUBEPKEHHOCTH JIEUEHUIO OTPAHUYEHO
JieecroCOOHBIX PeCIOHAEHTOB, JOCTUTIINX Bo3pacTa 12 JjieT, HO He JocTUrIIMX 15 JeT

1. Bpau BbIsIBHJI Yy BaC XpOHHU- Cxopee Cxkopee
P y P CoBepliIeHHO IMourn P P JocraTouno Ouennb
4yecKyro 0o0J1e3Hb. BaikHo Jin Bam He Ba’KHO, BAJKHO, YeM
He Ba)KHO He BayKHO BA’KHO BaKHO
3HATb, KAKHMH NPU3HAKAMH OHA yeM BaKHO He BaKHO
nposipjsieTcs? 1 2 3 4 5 6
2. Bpau Ha3HA4YWJ BaM JieKap- Ckopee Ckopee He-
OueHb HocTarouHo Iourn He- | CoBepuieHHO
CTBO, KOTOpOE HY:KHO IPHHHMAThb CJI0JKHO, YeM | CJIOXKHO, YeM
o CJI0KHO CJI0JKHO CJI0KHO HECJI0KHO
KaKIbli 1eHb B TedeHHe MHOTHX HECJI0KHO CJI0/KHO
JeT. Hackobko CJI0KHO U1 Bac 1 ) 3 4 5 6
BBIIOJIHSTD 3Ty PeKOMEHIALUI0?
3. Bpay Ha3Ha4YMJI BaM JIEKapCTBO Cxopee Cxkopee He-
P P ? Ouenb Jocrarouno P P Iourn He- | CoBepiuieHHO
KOTOpOe HY:KHO IPHHHMATH He- CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0/KHO CJI0JKHO CJI0KHO HECJI0KHO
CKOJIBKO pa3 B IeHb B TeUeHHe MHO- HECJI0KHO CJI0JKHO
rux JieT. HackoiibKo ¢/10:kHO 1151 Bac 1 ) 3 4 5 6
BBINOJIHSTD 9Ty PeKOMeHIANHI0?
4. Bpau Ha3HAYWI BaM HECKOJIbKO Ckopee Ckopee He-
Ovuenn JlocTaTouno Ioutn He- | CoBepiieHHo
JIEKAPCTB, KOTOPbIe HY:KHO IPHHH- CJI0JKHO, YeM | CJI0XKHO, YeM
" CJI0JKHO CJI0JKHO CJI0KHO HECJI0KHO
MaTh KaKIblii 1IeHb B TedeHne MHO- HECJI0KHO CJIOJKHO
rux JeT. HackosbKko c/10:xH0 17151 Bac 1 ) 3 4 5 6
BBINOJHSATD 9Ty PeKOMEHIALHI0?
5. Bpau npeaioxKuI BamM KaskIbli Cxopee Cxkopee He-
P per OueHb Jocrarouno P P Iourn He- | CoBepiuieHHO
JeHb B TedeHHe MHOTHX JIeT OTMe- CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0KHO CJI0/KHO CJIOKHO HECJI0KHO
4YaTb HMeIoIHecs! NPosiBIeHHs 00~ HECJI0KHO CJI0JKHO
J1e3Hd. HackoabKo ¢J10:KHO 1151 Bac 1 ) 3 4 5 6
BBINOJIHSATH 3Ty PEKOMEHIAIMIO?
6. XpoHunyeckasi 60Jie3Hb UMeeT Ckopee Cxopee
CoBeplieHHO Mourn JlocTaTouHo Ouenb
cBoH nposipienns. Hackoiabko He Ba)KHO, BA’KHO, YeM
He BajKHO He BajKHO Ba’KHO BA’KHO
Ba’KHO VISl BAC He OLIYIIATh 3TH YeM BaKHO He BAKHO
nposiBjieHus? 1 2 3 4 5 6
7. HackoJibKO Ba:kHO 17151 Bac Ha- | CoBepiieHHO Ckopee Ckopee
Moutn JlocTarouHo Ouenn
XOAUThCSA ¢ KeM-JIH00 B JHYHBIX He BaXKHO / He BaKHO, BA’KHO, YeM
Pt " He BayKHO Ba’KHO Ba’KHO
OTHOLIEHHSAX? eé HeT yeM BaKHO He BajKHO
1 2 3 4 5 6
8. Xponnyeckasi 60J1e3Hb BbI- Ckopee Ckopee He-
” Ouenb JocTaToyno Ioutn He- | CoBepiIeHHO
HY’KIaeT H3MEHHTH NMPHBbIYHBII CJIOJKHO, YeM | CJIOXKHO, YeM
CJI05KHO CJI0JKHO CJI0KHO HECJI0KHO
00pa3 xu3HUu. Hacko1bKoO C10:KHO HECJI0KHO CJIOKHO
1J151 BAC TaKoe H3MeHeHHe? 1 2 3 4 5 6
9. Xpounueckasi 60;1€3Hb BbI- Cxopee Cxopee He-
OueHb HocTarouHo IMourn He- | CoBepuieHHO
HYKIaeT H3MEHHTh NPHBLIYHYIO CJI05KHO, YeM | CJI0XKHO, YeM
CJI0KHO CJI0JKHO CJI0KHO HECJI0KHO
anery. Hackoibko cJI0:KHO 111 HECJI0KHO CJI0/KHO
Bac TaKkoe H3MeHeHue? 1 2 3 4 5 6
10. Xponuyeckasi 60J1e3Hb MOKeET Ckopee Ckopee
CoBeplieHHO Hourn JocTaTouno Ouenb
NPUBECTH K OTPAHHYEHHIO WU He BaKHO, Ba’KHO, YeM
He Ba)KHO He BaiKHO BaKHO BA’KHO
yTpare Tpygocnocoonoctu. Ha- YyeM Ba:KHO He BajKHO
CKOJILKO BaKHO ISl BAC B TAKOM
cJIydae moJiy4arb COuMaJbHYyI0 1 2 3 4 5 6
MOMOUIb OT rocyiapcraa?
11. XpoHunyeckas 60;1e3Hb MOKET Ckopee Ckopee
CoBeplieHHO MouTn JlocTaTouHo Ouenn
H3MEHHTh PadoTy BHYTPEeHHHX He Ba)KHO, Ba’KHO, YeM
He Ba)KHO He Ba;KHO Ba’KHO BA’KHO
opraHoB u aHaau3bl. Hackoibko yeM Ba:KHO He BAKHO
Ba’KHO /IS BAC 3HATH Pe3y/IbTaThl
aHaJIU30B? 1 2 3 4 5 6
12. Bce 11011 BO 4TO-1100 BepsT Cxkopee Ckopee
A P CoBeplieHHO Mourn p P JocTarouHo OueHb
uin He BepsiT. HackoiibKo BaxkHO He BaKHO, BA’KHO, YeM
” He BaKHO He BAJKHO Ba’KHO Ba’KHO
JJIs1 BAC BO YTO-JIH0O BEpUTH? YyeM BaKHO He BaKHO
1 2 3 4 5 6
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13. Xponuueckast 60.1e3Hb IPUBOIUT Ckopee Ckopee He-
Ouenn JlocraTouno IlouTH He- CoBeplieHHO
K He00X0HMOCTH Pery.sipHoO Toce- CJI0JKHO, YeM | CJIOKHO, YeM
CJI0/KHO CJI0JKHO CJI0KHO HECJI0KHO
marh Bpaua. HackoIbko c10:KHO 17151 HECJI0KHO CJI0JKHO
Bac Takoe BpayeGHoe Hab/o1eHne? 1 2 3 4 5 6
14. Ilpuém s1exapcTB MOKeT BbI- Ouens Joctatouno Ckopee Ckopee He- Touru ne- | Comepmenno
3bIBATh HENMPHUSTHBIE OLIYLIEHHUSs. CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0/KHO CJI0JKHO CJI0KHO HECJI0KHO
Hacko/1bKo0 ¢J10:KHO 115 Bac OyaeT HECJI0KHO CJI0JKHO
NepPeHOCHTh TaKHe OIyLeHHsi? 1 2 3 4 5 6
15. XpoHnyeckasi 60J1e3Hb MOKeT Ckopee Ckopee He-
OueHb Hocrarouno Mourn He- | CoBepiieHHO
OrpaHHYHTHL NPUBBIYHYIO KU3Hb, CJIOKHO, YeM | CJIOXKHO, YeM
o CJI0JKHO CJI0JKHO CJI0KHO HECJIOKHO
AKTHBHBII OTABIX H pa3BievyeHus. HECJI0/KHO CJI0JKHO
Hacko1bKo0 CJ10:KHO JIs1 Bac MOii-
TH HA TAKHE OTPAHHYEHHS? 1 2 3 4 5 6
16. Bpay Ha3HAYWJI JIeKapCTBO, Hu 32 uto BeposT- Ckopee Cxopee 6yny, | Beposrmee | Ofasatennuo
KOTOpOe HY’KHO MPUHAMATH KaXK- Hee BCEro He Oyny, ueM
N, He Oyny yeM He Oyny BCero oyny oyny
Ablii JeHb B TedeHHe MHOTHX JIeT. He Oyny oyny
Bynere i BbI TOYHO BBLINOJIHATH
o o 1 2 3 4 5 6
y peKOMeHIanuIo?
17. Bpa4 Ha3HA4YUJI JIEKAPCTBO, BeposiT- Cxopee
Hu 3a uTo Cxopee 0yny, | Beposithee | O0si3aTesibHO
KOTOpOe HY’KHO NIPHHHAMATH Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyny BCero oyny oyny
HEeCKO0JIbKO pa3 B ieHb B TeueHHe He Oyny oyny
MHOTHX JeT. Bynere j1m BbI TOUHO
BBINOJIHATD ? 1 2 3 4 5 6
Ty PeKOMEHIANUIO?
18. Bpay Ha3HAYUJ HECKOJIbKO BeposT- Ckopee
Hu 3a uto Cxopee 0yny, | Beposithee | O0si3aTesibHO
JIEKapCTB, KOTOPbIe HY:KHO NPH- Hee BCero He Oyny, ueM
ol He Oyny 4yeM He Oyny BCero oyny oyny
HUMAaTh KaK/Iblil 1eHb B TeYeHUE He Oyny oyny
MHOTHX JeT. Bynere 11 BbI TOuHO
BBINOJIHATD ? 1 2 3 4 5 6
Ty peKOMEeHJANUIO?
19. Bpau nn JKHJT KaXKIBIT Beposit- IN
9- Bpau mpenionun kaun Hu 3a uTo cpo Cropee Cxopee 0yny, | Beposithee | O0si3aTesibHO
JeHb B TedeHHe MHOTHX JIeT Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyny BCero oyny oyny
0TMeYaTh MMeIoIIHecs: MPosiBJie- He Oyny oyny
HHUs Oosie3nn. Bynere jin BbI TOUHO 1 ) 4
BBINOJIHSATD 3Ty PeKOMEHJAUI0? 3 5 6
20. Bpau M1, YTO HA3HA- Beposit- K
0. Bpaxt coobuu.1, uTo nasma Hu 3a uto cpo Cropee Ckopee Oyny, | BepositHee | O0si3aTe/IbHO
YeHHbIE J1eKAPCTBA MOTYT BbI3bI- Hee BCero He Oyny, ueM
He Oyny yeM He Oyxy BCero oyny oyny
BaTh HENPUSITHbIE OLIYIICHUS, He Oyny oyny
B TOM YHCJIE H Te, YTO BBI Y cedst
y:ke Habaionaere. Bynere ju Bbl 1 2 3 4 5 6
NPHHAMATH TaKHe JeKapeTBa?
21. Bpad coo0miu1, 4To Ha3HAYEH- BeposT- Cxopee
P i Hu 3a uto P P Cxopee 0yny, BepositHee | O0si3aTeIbHO
HbIE JIEKAPCTBA MOTYT yXyAIATh CeK- Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyny BCero oyny oyny
cyajibHble BO3MOKHOCTH. Bynere He Oyny oyny
BbI IPHHUMATD TAKHe JleKapcTBa? 1 2 3 4 5 6
22. Bpay coo01u1, 4To B CBSI3H ¢ 00- BeposiT- Cxopee
P LT, . Hu 3a uyto P P Ckopee 0yny, | Beposirnee | O0s13aTesIbHO
JIe3HBIO HY/KHO H3MEHHTDb NPHBLIYHBII Hee BCEro He Oyny, ueM
He Oyny yeM He Oyny BCero oyny oyny
00pa3 sxu3Hu. Bynere jiu BbI TO4HO He Oyny oyny
BBINOJIHSATH 3Ty PeKOMeHAALMI0? 1 2 3 4 5 6
23. Bpau coo01uJ1, 4T0 B CBSI3H BeposiT- Cxopee
P — Hu 3a yto P P Ckopee oyny, BepositHee | O0si3aTe/1bHO
¢ 60JIe3HBI0 HY’KHO H3MEHUTH NMPH- Hee BCEro He Oyny, ueM
He Oyny yeM He Oyny BCero oyny oyny
BBIYHYIO AMeTy. Byiere jiu BbI TOYHO He Oyay oyny
BBINOJIHATH 3Ty PeKOMeHIanuIo? 1 2 3 4 5 6
24. Bpay coo0uiuJ1, 4To B CBS3HU ¢ 00- Hu 32 uto BeposiT- Ckopee Cxopee Gyny, | Beposrmee | Ofasatemnuo
JIe3HBIO HY’KHO PeryJIsipHO TPHX0- Hee BCEro He Oyny, ueM
. He Oyny yeM He Oyny BCero oyny oyny
JAuTH Ha npuém. Bynere ;i BbI TOUHO He Oyny oyny
BBINOJIHATH 3Ty PeKOMEeHIaLuI0? 1 2 3 4 5 6
25. Bpa coobuuu, uT0 B Btz Hu 3a uto Bepos- Cropee Ckopee Oyny, | Bepositnee | Ofsi3aTesbHO
¢ 00/Ie3HBI0 HY’KHO PEryJIsIpHO cAa- Hee BCero He Oyny, 4eM
He Oyny 4yeM He Oyny Bcero oyny oyny
BaTh aHAJH3bL Byaere ji1 BbI TOUHO He Oyny oyny
BBINOJIHATH 3Ty PEKOMeHIANUI0? 1 2 3 4 5 6
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Ankera KOII-25 I'2 koiu4yecTBEHHON ONEHKH MOTEHIIHAJILHONH MPUBEPKEHHOCTH JIEYEHUIO
OTPAHUYEHO 1eeCMOCOOHBIX PECTTOH/IEHTOB, TOCTUTIINX Bo3pacTa 12 jeT, HO He AocTUTIINX 15 JeT

1. Ecaiu Bpay BBISIBUT Yy Bac Ckopee Ckopee
CoBepuIeHHO MouTn JocraTouno Ouenn
XPOHHYECKYIO 00JIe3Hb, BAJKHO JIH He BaXKHO, BaKHO, YeM
He BA)KHO He Ba:KHO BaKHO BAYKHO
OyneT BaM 3HaTh, KAKHMU NPU3HA- YeM BaKHO He BA:KHO
KaMH OHa nposiBJjsiercsi? 1 2 3 4 5 6
2. Eciii Bpay Ha3HAYMT BaM Jiekap- Ckopee Ckopee He-
P P Ouenb JlocTaroyHo P P IlouTn He- CoBepuienno
CTBO, KOTOpPOE HY/KHO NPUHAMATH CJIOJKHO, YeM | CJIOXKHO, YeM
. CJI0KHO CJI0/KHO CJI0KHO HeCJI0KHO
KAK/Iblii IeHb B Te4eHHe MHOTHX HECJI0KHO CJI0KHO
JIeT, HACKOJIbKO CJI0AKHO Oy/eT /List 1 2 3 4 5 6
BAaC BBINOIHATH 3Ty PEKOMEHANNI0?
3. Ecyin Bpa4 Ha3HAYMT BaM JieKap- Ckopee Ckopee He-
P P Ouenb JocTarouno P P Tlourn He- | CoBepuieHHO
CTBO, KOTOpPOE HY/KHO IPHHHMATH He- CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0KHO CJI0KHO CJI0KHO HeCJI0KHO
CKOJILKO Pa3 B /IeHb B Te4eHHe MHOTHX HECJI0)KHO CJI0KHO
JIeT, HACKOJIBKO CJIOZKHO Oy/1eT /15 Bac 1 ) 3 4 5 6
BBITIOJIHSIT Ty PeKOMeHAAIHI0?
4. Ecin Bpay Ha3HAYMT BaM Ckopee Ckopee He-
Ouenb JocTarouno Ilourn He- | CoBepuieHHO
HECKOJIBKO JIeKAPCTB, KOTOPbIe CJI0JKHO, YeM | CJIOXKHO, YeM
o CJI0AKHO CJI0KHO CJI0KHO HeCJI0KHO
HY:KHO NIPUHUMATH KaK/blii 1eHb HECJI0KHO CJI0KHO
B Te4eHHEe MHOTHX JIeT, HACKOJIbKO
CJI0JKHO Oy/1eT 1151 BaC BBINOJIHATH 1 2 3 4 5 6
3Ty peKOMeHAauu0?
5. Ecin Bpay npesioskuT Bam Ckopee Ckopee He-
' BP pe OueHb JocTarouHo P P IMoutn He- | CoBepuieHHO
Ka:K/Iblil JeHb B Te4eHHUe MHOTUX CJIOKHO, YeM | CJIOJKHO, YeM
CJI0JKHO CJI0KHO CJI0JKHO HECJI0KHO
JleT 0TMe4YaTh UMeroImecs HeCJI0KHO CJI0KHO
NposiBIeHUsT §0J1€3HH, HACKOJIbKO
CJI0KHO Oy/1eT ISl Bac BBINOJIHATH 1 2 3 4 5 6
3Ty peKOMeHaauuw?
6. Xponnueckasi 60;1e3Hb HMeeT Cxopee Cxopee
CoBeplieHHO Mourn HocTarouno OueHb
cBou nposijieHus. Hackoibko He Ba’KHO, BAKHO, YeM
He BayKHO He BaKHO BaKHO Ba’KHO
BAKHO JUISI Bac, eCJIM BbI 3a00J1ee- YyeM BaKHO He BaKHO
Te, He OLIYIIATH dTH MPOSIBJICHHS? 1 ) 3 4 5 6
7. HackoJIbKO Ba:KHO 151 Bac CoBepuieHHO Cxopee Cxopee
MouTn JocraTouno Ouennb
HAXOAUTHCS € KeM-JIH00 B JIMYHBIX He BA)KHO He Ba’KHO, BAKHO, YeM
> . He BaKHO BAKHO BaYKHO
OTHOLIEHHSIX? / e€ Her 4yeM BaKHO He Ba)KHO
1 2 3 4 5 6
8. Xponunueckasi 60Jie3Hb MOKET Ckopee Ckopee He-
. Ovuenn Jocrarouno IMoutu He- | CoBepuienHo
BBIHYIUTH U3MEHUTb NPUBBbIYHBI CJIOKHO, YeM | CJIOJKHO, YeM
CJI0JKHO CJI0KHO CJI0/KHO HECJI0KHO
00pa3 xu3an. HackoJbKo c105KHO HECJI0KHO CJIOJKHO
Oyner Jisl Bac Takoe u3MeHenue? 1 ) 3 4 5 6
9. Xponunueckasi 60Jie3Hb MOKET Cxopee Ckopee He-
Ouennb JocraTouno Iloutn He- CoBeplieHHO
BBIHYIHTh U3MEHUTb MPUBBLIYHYIO CJI0KHO, YeM | CJIOJKHO, YeM
CJI0KHO CJI0KHO CJI0KHO HECJI0KHO
anerty. Hackoabko ciio:kHO Oyaer HECJI0KHO CJIOKHO
VIS BaC TaKoe u3MeHeHnune? 1 2 3 4 5 6
10. XpoHuueckasi 60;1e3Hb MOKET Ckopee Ckopee
CoBepuieHHO TMouTn HocraTouno Ouenn
NPUBECTH K OIPAHHYEHHIO HJIH He Ba’KHO, BAKHO, YeM
He Ba)KHO He Ba:KHO BAKHO BAYKHO
yrpare Tpyrocnocodonoctu. Ha- 4eM BaKHO He Ba’KHO
CKOJIbKO Ba:KHO /ISl BAC B TAKOM
cJIy4yae noJy4arb COlUaJbHYI0 1 2 3 4 5 6
TMOMOIIb OT rocyiapcTa?
11. Xponuueckasi 060/1e3Hb MOKeT Ckopee Ckopee
CoBepuLieHHO Mourn Jocrarouno Ouenb
H3MEHHUTH PadOTy BHYTPEHHHX He BaKHO, BAYKHO, YeM
He BA)KHO He Ba’KHO BasKHO BAKHO
opraHoB u anaju3bl. Hackoub- YyeM BAKHO He BAKHO
KO BasKHO Oy/JeT /Il Bac 3HATh 1 2 3 4 5 6
pe3yJIbTaThl AaHAJIH30B?
12. Bce s1ronu BO 4T0-1M00 BepsAT Ckopee Ckopee
A P CoBepuieHHO TMourn P P Jocrarouno Ouenb
uiH He BepaT. HackobKo BazkHO He BaKHO, BAKHO, YeM
> He BA)KHO He Ba’KHO BaKHO BAKHO
JJ11 BAC BO YTO-/IN00 BEPUTH? YyeM BAKHO He BAKHO
1 2 3 4 5 6
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13. Xponnyeckasi 60J1e3Hb IPUBO- Ckopee Ckopee He-
Ouenn JlocTaTouHo IlouTH He- CoBepIiueHHO
JOUT K HEOOXOHMOCTH PeryJsipHO CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0KHO CJI0/KHO HECJI0KHO
nocemars Bpaua. Hackonbko HECJI0KHO CJIOKHO
€JI05KHO OylIeT JJ1s1 Bac TaKoe
Bpade0Hoe HaO/Ir0ieHue? 1 2 3 4 5 6
14. Ilpuém exapcTB MOKeET BbI- Ouens Jocratouno Ckopee Ckopee He- Mourn ne- | Conepmenno
3bIBATh HENMPHUSITHBIE OLIYLIEHHUS. CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0/KHO CJI0/KHO CJI0/KHO HECJI0KHO
HackosbKko cj10:kHO GyaeT 1J1s1 Bac HECJI0KHO CJIOKHO
NepeHOCHTh TaKHe OLyLeHusi? 1 2 3 4 5 6
15. Xponnyeckasi 60J1e3Hb MOKeT Ckopee Ckopee He-
Ouenb JlocTarouno Mourn He- | CoBepuieHHO
OrpaHHMYHTH NPUBBIYHYIO KU3Hb, CJI0JKHO, YeM | CJIOXKHO, YeM
o CJI0/KHO CJI0/KHO CJI0/KHO HECJI0KHO
AKTHBHBII OTABIX H pa3BievyeHus. HECJI0KHO CJIOKHO
Hacko/1bK0 CJ10:KHO 11 Bac M0ii- 1 ) 3 4 6
TH HA TAKHE OTPAHHYEeHHs? 5
16. Ecm Bpatt nasuasmr sav Hu 3a uTo Bepos- Cropee Ckopee Oyny, | BepositnHee | Ofsi3aTesbHO
JIEKAPCTBO, KOTOPOe HY:KHO MPHHH- Hee BCero He Oyny, ueM
L He Oyny 4yeM He Oyny Bcero oyny oyny
MATb KaK/IbIi JeHb B Te4eHHe MHO- He Oyxy oyny
THX JIeT, OyeTe JIM Bbl BCeraa TOYHO 1 ) 3 4 6
BBINOJIHATH 3Ty PeKOMEHIAUMI0? S
17. Eciiv Bpa4 Ha3HAYUT BaM JieKap- BeposT- Ckopee
Hu 3a yro Ckopee Oyny, | BepositHee | Ofsi3aTesbHO
CTBO, KOTOpOE HY;KHO IPHHHMATDH Hee BCEro He Oyny, 4eM
He Oy1y 4yeM He Oy1y Bcero oyny oyny
HECKOJILKO Pa3 B IeHb B TeueHHe MHO- He Oyny oyny
THX JIeT, OyfieTe J1H Bbl BCeraa TOUHO 1 N 3 4 6
BBINOJIHSITH 3Ty PeKOMeHAAI0? S
18. Eciii Bpay HA3HAYMT BaM He- BepositT- Ckopee
Hu 3a yto Ckopee Oyny, | BepositHee | Ofsi3aTesbHO
CKOJILKO JIEKAPCTB, KOTOPbIE HY)KHO Hee BCEro He Oyny, 4eM
o He Oyny 4yeM He Oyny Bcero oyny oyny
NPUHUMATD KAXK/Iblii IeHb B TeueHHe He Oyxy oyny
MHOIHX JIeT, Oy/ieTe JI1 BbI BCeraa To4- 1 ) 3 4 6
HO BBINOJTHATD 3TY PeKOMEHAALMNI0? S
19'F I BPAT NPCLIOKNT BAM KA | gy, 55 gy Bepos- Cropee Cxopee Oyny, | Bepositnee | O6s3aTeabHO
Jblii IeHb B TedeHHe MHOTHX JIeT Hee BCEro He Oyny, 4eM
He Oyny 4yeM He Oyny Bcero oyny oyny
0TMeYaTh UMEIOIIHeECs MPOsIBJICHUs He Oyay oyny
Oosie3HH, OyaeTe JiM BbI Beeria TOUHO 1 ) 3 4 6
BBINOJTHSATH 3Ty PeKOMeHIAIo? S
20. Eciin Bpa4 coo0IIUT BaM, 4TO Hu 32 uto BeposiT- Cxkopee Ciopee Oyny, | Bepostuee | Ofmsaremnio
HAa3HAYeHHbIE JIEKAPCTBA MOTYT Hee BCEro He Oyny, 4eM
He Oyny 4yeM He Oyny Bcero oyny oyny
BBI3bIBATH HENIPHSITHBIE OILyLIe- He Oyny oyny
HHUs, OyaeTe JIM Bbl IPHHUMATH
TaKHe JeKkapcrBa? 1 2 3 4 5 6
21. Ecam Bpad coobmuT sam, 1t Hu 3a uto Bepos- Cropee Ckopee Oyny, | Bepositnee | Ofsi3aTesbHO
HA3HAYeHHbIE JIEKAPCTBA MOTYT Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyny Bcero oyny oyny
YXYAUIATH CeKCyaJIbHbIe BO3MOK- He Oyay oyny
HOCTH, Oynere Ji Bbl IPHHAMATH
TaKHe JeKkapcrsa? 1 2 3 4 5 6
22. Eciin Bpa4 coo0IIUT BaM, 4TO Hu 32 uto BeposiT- Cxkopee Ciopee Oyny, | Beposruee | Ofmaremsio
B CBSI3H C 00JIe3HBIO HY:KHO H3Me- Hee BCero He Oyny, ueM
” He Oyny 4yeM He Oyny Bcero oyny oyny
HHUTH NPUBBIYHBINH 00pa3 :KU3HU, He Oyxy oyny
Oynere Ji BbI TOYHO BBINOJIHATH
ITy peKOMeHAauu? 1 2 3 4 5 6
23. Ecam Bpau HT BaM BeposiT- K
3. Ecam Bpa coodm aM, Hu 3a uto cpo Cropee Ckopee Oyny, | BepositHee | Ofsi3aTesbHO
YTO B CBSI3H C §0/1€3HBIO HY/KHO Hee BCero He Oyny, UeM
He Oyny 4yeM He Oyay Bcero oyny oyny
H3MEHHTh IPHBBIYHYIO JHETY, He Oyny oyny
Oyaere JIM BbI TOYHO BBINOJHSATH ) 3 4 6
3Ty peKOMeHIanu0?
24. Ecam Bpau HT BaM BeposiT- K
ca1u Bpay coo6m aM, Hu 3a uto cpo Cropee Ckopee Oyny, | BepositHee | O0si3aTesibHO
YTO B CBSI3H C §0/1€3HbIO HY/KHO Hee BCero He Oyny, 4eM
o He Oyny 4yeM He Oyny Bcero oyny oyny
peryJisipHO NPHXOIHTH HA NPHEM, He Oyny oyny
Oyaere JIM BbI TOYHO BBINOJIHSATH
9Ty peKOMeHAANHIO? 1 2 3 4 5 6
25. Ecaim Bpau HT BaM BeposiT- K
5. Ecam pay coodu am, Hu 3a uto cpo Cropee Ckopee Oyny, | BepositHee | O0si3aTesbHO
YTO B CBSA3HU € 00J1€3HBI0 HY:KHO Hee BCero He Oyxay, ueM
He Oyny 4yeMm He Oyay Bcero oyny oyny
peryJsipHo cAaBaTh AHAJIM3bI, He Oyny oyny
Oyaere JIM BbI TOYHO BBINOJHSATH
3Ty peKOMeHIauuI? 1 2 3 4 5 6
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Ankera KOII-25 /I1 ko in4ecTBEHHOI OIeHKU MPUBEP:KEHHOCTH JIEYEHHI) PECTIOHIEHTOB —
3aKOHHBIX NPeICTABUTENIElH, B TOM YHCJe POAUTeNei, ONIEKYHOB, IONeYHTeIei, NI, He JOCTUTIINX

BO3pacrTa 12 JIET, HHBIX HeleecnoCoOOHbIX WU OrpaHu41eHoO J1eecnocOOHbIX JTHII

1. Bpad BBISIBIJT Y NTOIONIEYHOTO Ckopee Cxopee
CoBepuieHHO Iourn JocTaTrouHo OueHb
XpOHHYeCKYI0 00/1e3Hb. Baxkno jn He Ba)KHO, Ba’KHO, YeM
He Ba/KHO He BaKHO BA’KHO Ba:KHO
BaM 3HaTh, KAKUMHU NPH3HAKAMH YyeM BaKHO He Ba/KHO
OHA mposiBisieTcs1?
1 2 3 4 5 6
2. Bpau Ha3HAYNJI 010NEYHOM Cxopee Ckopee He-
P . Y Ouenb JlocTaTouHo P P IlouTH He- CoBepuienno
JIEKAPCTBO, KOTOPOE HY:KHO NpH- CJI0JKHO, YeM | CJIOKHO, YeM
% CJI0JKHO CJI0/KHO CJI05KHO HECJ/I0KHO
HHMAThb KaKIbIi 1eHb B TeYeHHe HECJI0KHO CJI0KHO
MHoOrux Jet. Hackobko ¢/10:kHO0
JJIs1 BAC BBINOJIHATH 3Ty PEKOMEH-
N yP 1 2 3 4 5 6
AanuIo?
3. Bpay Ha3HAYMJI TTOAOTIEYHO- Ckopee Ckopee He-
P A Ouenb JlocTaroyHo P P IlouTn He- CoBepuienno
MY JIeKapCTBO, KOTOpOe HY:KHO CJI0JKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HeCJI0KHO
NPHHUMATH HECKOJILKO Pa3 B 1eHb HECJI0KHO CJI0KHO
B TeyeHHe MHOTHUX JeT. Hackoinb-
KO CJIOJKHO 1151 BAC BBINOJIHATH
3Ty peKOMeHANHUI0? 1 2 3 4 5 6
4. Bpauy Ha3HAYNJI N1O10NIEYHOM Ckopee Cxopee He-
P A y Ouennb JlocTaToyHo P P IlouTH He- CoBepuienno
HECKOJIBKO JIeKaPCTB, KOTOpPbIe CJIOJKHO, YeM | CJIOXKHO, YeM
o CJI0JKHO CJI0/KHO CJI05KHO HECJ/I0KHO
HY’KHO IPUHUMATH KAKABIH 1eHb HECJI0:KHO CJI0KHO
B TeyeHHe MHOTHUX JeT. Hackoiib-
KO CJIOJKHO 151 BAC BBINOJHATH
5 1 2 3 4 5 6
3Ty peKOMEeHAHUIO?
5. Bpa4 npeaJioskui1 Kax/ablii 1eHb Cxopee Ckopee He-
P pei A Ouenb JlocTaTouHo P P IlouTH He- CoBepuienno
B TeYeHHe MHOTHUX JieT 0TMeYaTh CJIOJKHO, YeM | CJIOXKHO, YeM
CJI0JKHO CJI0/KHO CJI0/KHO HECJI0KHO
NposiBIeHUsI 50J1€3HH, HMEIOLI- HECJI0KHO CJI0KHO
ecs1 y nogone4ynoro. Hackoibko
CJIOJKHO /151 BAC BBINOJIHSTD 3
r, R 1 2 3 4 5 6
peKoMeHIanuIo?
6. XpoHuyeckas 60Jie3Hb HMeeT Ckopee Ckopee
CoBepuIeHHO MMouTn JocraTouno Ouenn
cBoM nposipjeHusi. Hackoanb- He BaXKHO, Ba)KHO, YeM
He BajKHO He BaKHO BaKHO Ba’KHO
KO Ba:KHO JJIsl Bac, YTOOBI YeM BaKHO He BaKHO
NMOJ0NeYHBIH He OIYL[a] dTH
nposiBJaeHHs? 1 2 3 4 5 6
7. HackoJIbKO BazkHA 1151 Bac CoBepuieHHO Ckopee Ckopee
. MouTn JocraTouno Ouenn
BO3MOKHOCTH CEKCYaJIbHOIl KH3HH | He BaxHa / He BaXKHA, BaKHA, YeM
0 .. He Ba)KHA BajkHA Ba’KHA
1O/10TIeYHOr0? eé HeT YyeM BaKHA He BasKHA
1 2 3 4 5 6
8. Xpounueckasi 60;1€3Hb BbI- Cxopee Ckopee He-
o OueHb JocTarouHo IMoutn He- | CoBepuieHHO
HY KIaeT H3MEHHTh NPHBbIYHBII CJI0JKHO, YeM | CJIOHKHO, YeM
CJI0JKHO CJI0KHO CJI0KHO HECJI0KHO
00pa3 KU3HM NOJ0NIEeYHOTO0. HECJI0KHO CJI0KHO
HackonbKko ¢c10:KHO /151 Bac TaKoe
u3MeHenue? 1 ) 3 4 5 6
9. Xponuueckasi 60Jie3Hb Ckopee Ckopee He-
Ovuenn JlocraTouno IMourn He- | CoBepiienHo
BBIHYK/12€T H3MEHHTb NpPHU- CJI05KHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0KHO CJI0KHO HECJI0KHO
BBIYHYIO THETY MOJ0NEYHOrO. HECJIOKHO CJI0JKHO
Hacko/J1bKO €JI03KHO 1/ Bac
TaKoe u3MeHeHue? 1 2 3 4 5 6
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10. IIpu orpaHMyeHHy HJIH 10JI- Cxopee Cxkopee
L CoBepiueHHO HouTtn JlocraTouno Ovyennb
HOIi yTpaTe TPyI0CIOCOOHOCTH He BaKHO, Ba:KHO, YeM
He BayKHO He BayKHO Ba’KHO Ba’KHO
NO/I0TIeYHOT0, HACKOJILKO BaKHO yeM BaKHO He BajKHO
17151 Bac OyaeT ero odecneyeHne
COLMATBLHON MOMOLIBIO OT rocy-
, y 1 2 3 4 5 6
aapcersa?
11. Xponuueckasi 00/1e3Hb MOKeT Ckopee Ckopee
CoBepiueHHO HouTtn JlocraTouHo Ovyennb
H3MEHHTH PadoTy BHYTPEHHHX Op- He BaKHO, BA’KHO, YeM
He BajKHO He BayKHO Ba’KHO BaKHO
TaHOB U aHAJHU3bI Y I00IEYHOIO. yeM BaKHO He BajKHO
Hackoibko BasKHO 1151 BaC 3HATh
pe3yJbTaThl €ro aHAJIU30B? 1 2 3 4 5 6
12. Bce s110aM BepsAT HJIH He BepsT Cxopee Cxopee
A P P CosepieHno Hourn P P JlocraTouno Ouenn
B Oora. HackoJIbKo Ba:KHO Il Bac He Ba)KHO, BA’KHO, YeM
5 He BaKHO He BAKHO Ba’KHO BAa’KHO
BepHUTH B 6ora? YyeM BaKHO He BajKHO
1 2 3 4 5 6
13. Xponunyeckasi 60/1e3Hb IIPUBO- Cxopee Cxkopee He-
P P Ouenn Jlocrarouno P P ouTH He- CoBeplieHHO
JIUT K HEOOXOHMOCTH PeryJisipHo- CJI0JKHO, YeM | CJIOXKHO, YeM
CJI05KHO CJI0JKHO CJI0KHO HECJI0KHO
ro 0CMOTPAa BPA4YOM IIOIOTIEYHOTO. HECJI0KHO CJI0JKHO
Hacko/1bKo ¢J10:kHO /151 Bac TaKoe
Bpade0Hoe HaO/Ir01eHHe? 1 2 3 4 5 6
14. IIpuém ekapcTB MOXKeT Cxopee Oec- Cxkopee
Moyt CoBepieHHO
BbI3bIBATh HENPHUATHBIE OLLYILe- Ouenb Oec- JlocTaTO4YHO | TOKOHT, 4eM He Decmo-
He Oecro- He Oecrno-
Hus. Hackoiibko Gecrniokout Bac TIOKOUT 0ecnoKouT He Oecno- KOUT, 4eM KOHT KOHT
BO3HHKHOBEHHE TAKHX OLIYIIEHHiT KOUT OecrokonT
y Hofone4YHoro?
1 2 3 4 5 6
15. Xponunyeckasi 60;1e3Hb MOKET Ckopee Ckopee He-
Ouenn JlocrarouHo IMouTH He- CoBeplieHHO
OTrpaHNYHTH NPUBBIYHYIO KU3HbB, CJIOJKHO, YeM | CJIOXKHO, YeM
o CJI0/KHO CJI0JKHO CJI0KHO HECJI0/KHO
AKTHBHBII OTABIX H pa3Bieye- HECJI0KHO CJI0JKHO
Hus. HackoJbKo €/105KHO 1151
BAaC OrPAaHNYHTH TAKHUM 00pa3oM 1 2 3 4 5 6
NOJ0Ne4HOro?
16. Bpau Ha3HAYMJI 1O0TIEHHOMY BeposiT- Ckopee
Hu 3a yto Ckopee oyny, BepositHee | O0si3aTesIbHO
JIEKAPCTBO, KOTOPOE HY:KHO NpH- Hee BCero He Oyny, ueM
o He Oyny yeM He Oy1y BCero oyny oyny
HHMATh KaXKIbIi 1eHb B Te4eHHe He Oyny oymy
MHOrHX JeT. Bynere 11 Bbl TOUHO
BBINOJIHSATE 3Ty PeKOMEHIanuIo? 1 2 3 4 5 6
17. Bpa4 Ha3HAYUI NO0TIEYHO- BeposiT- Cxopee
P " Hu 3a uto P P Cxopee 0yny, | Beposithee | O0si3aresibHO
MY JIeKapCTBO, KOTOpOe HY:KHO Hee BCEro He Oyny, ueM
He Oyny yeM He Oyny BCero oyny oyny
NPUHUMATH HECKOJILKO Pa3 B IeHb He Oy1y oyny
B Te4eHHe MHOTHUX JeT. Bynere i
BBI TOYHO BBINOJIHATS 3 eKo-
" P 1 2 3 4 5 6
MeHIALHIO?
18. Bpa4 Ha3HAYNJI NOJONIEYHOMY BeposT- Ckopee
Hu 3a uTo Ckopee 0yny, | Bepositnee | O0si3aresibHO
HECKOJIBKO JeKAPCTB, KOTOPbIe Hee BCero He Oyny, ueM
o He Oyny 4yeM He Oyny BCero oyny oyny
HY:KHO NIPUHUMATH KaK/blii 1eHb He Oyay oyny
B TeyeHHe MHOTUX JeT. Bynere mn
BBI TOYHO BBINOJHATS 3 eKo-
R 1 2 3 4 5 6

MeHanu?
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19. Bpat mpennoau Kamwiii Hu 3a uto Bepos- Cropee Cxopee 0yny, | Beposithee | O0si3aTesibHO
JeHb B TedeHHe MHOIHX JIeT 0TMe- He Gyry Hee BCero He Oyny, ueM wem me Byy Bcero Gyry Gyny
4aTh MMEIOLIHECs Y MOJ0NeYHOro He Oyny oyny

nposiBjieHust 60Je3Hu. Bynere amn

BBI TOYHO BBINOJHATH 3Ty PeKo-

MeHIalHI0? 1 2 3 4 s 6

20. Bpay coo0ummJ1, 4T0 Ha3HAYEH- Hu 32 urto BeposiT- Ckopee Ciopee Gyny, | Bepostaee | Ofmaaremsio
HbIE JIEKAPCTBA MOT'YT BBI3bIBATH ne Gyxy Hee BCero He Oyny, uem aem me Gyxy Beero Gyny Gyy

Y NOJ0NEeYHOr0 HeNPHUSATHBIE He Oyny oyny

omymenusi. Byrere 1m BbI 1aBaTh

eMy TaKue JiekapeTsa? 1 2 3 4 5 6

21. Bpau coo0umm1, 4To Ha3HAYEH- Hu 3a uro BeposT- Ckopee Cxopee Gyny, | BeposiTHee | Omatennio
HbIe JIeKapCTBa MOT'YT YXy/IIIATh He Gyny Hee BCero He Oyx1y, 4eM "M He Gyry Beero Gyny fyny
ceKcyaJabHbIe BO3MOKHOCTH TI0- He Oyny oymy

noneuynoro. Bynere in BbI 1aBaTh

eMy TaKue Jekapcrsa? 1 2 3 4 5 6

22. Bpau cooumuut, 410 B B3N Hu 3a yTo Beposr- Cropee Cxopee Oyny, | Bepositnee | O6s3aTesabHO
¢ 00JIe3HBI0 HY)KHO H3MEHHTH He Gy Hee BCEro He Oyny, 4eM aem e Gy Beero 6 5
NPUBLIYHBIN 00pa3 :KH3HHU MO~ yay He Oyny oyny yay yay YAy
aoneuHoro. Byxere i1 BbI TOUHO

BBINOJIHSITH 3Ty PeKOMEHIANHI0? 1 2 3 4 5 6

23. Bpad coobmu.1, uT0 B CBizH Hu 3a yto Beposr- Cropee Ckopee Oy1y, | Bepositnee | Ofsi3aTesibHO
¢ 00J1e3HBI0 HYKHO H3MEHHTH e & Hee Beero He Oyay, yem wem ne & Beero & 6
NPHBBIYHYIO HETY NOJO0IEYHOTO. YAy He Oyny oyny YAy Yy Yy
Bynere Jin BBI TOYHO BBINOJIHATH

3Ty peKoMeHIAnHI0? 1 2 3 4 5 6

24. Bpau cooGuuu.1, 4To B casiu Hu 3a yto Beposr- Cropee Ckopee 0yny, | BepositHee | O0si3aTejbHO
¢ 00JIe3HBIO MOIONIEYHOMY HY:KHO He 6 Hee BCero He Oyx1y, 4eM aen 1e Gy Beero 6 5
peryJsipHo mocemars Bpaya. vy He Oyny oymy vy Yy Yy
Bynete Jin BbI TOYHO BBINOJIHATH

3Ty peKoMeHIau? 1 ) 3 4 5 6

25. Bpau coouuut, 410 B CBsizH Hu 3a yTo Beposr- Cropee Cxkopee Oyny, | Bepositnee | O6s3aTesabHO
¢ 00JIe3HBIO MOIONIEYHOMY HY/KHO He Gy Hee BCEro He Oyny, yeM aem e Gy Beero 6 5
peryJsipHo cIaBaTh AaHATH3BIL. yay He Oyny oyny yy yAy Ay
Bynere Jin BbI TOYHO BBINOJIHATH

3Ty peKOMEeHanuIo? 1 2 3 4 5 6
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Ankera KOII-25 /12 xo/1n4ecTBEHHOI OI[eHKU MOTEHINAIbHON MPUBEPKEHHOCTH JI€UEHN )
PEeCIOHIEHTOB — 3AKOHHBIX MpeACTABUTEJIEN, B TOM YHCJe POANTENel, ONeKYHOB, MONeYnTe e, JuIl,
He JIOCTUTIINX Bo3pacTa 12 jieT, UHBIX HeleecCmOoCOOHBIX NN OTPAHNYEHO 1eeCOCOOHBIX JINIL

1. Eciiu Bpay BBISIBHT Y NO/101eY- Ckopee Cxopee
CoBepleHHO Mourn JocTarouno OueHb
HOT0 XPOHHYECKYI0 00/1e3Hb. Baxk- He Ba’KHO, BA’KHO, YeM
He BaKHO He Ba)KHO BakKHO BA’KHO
HO Jiu OyaeT BaM 3HATh, KAKHMHU YyeM BaKHO He BasKHO
NPpH3HAKAMH OHA NposiBJsieTcs1?
1 2 3 4 5 6
2. Ecin Bpay Ha3HAYMT nojoney- Cxkopee Ckopee He-
p i OueHb JlocTarouno P P oyt He- | CoBepuieHHO
HOMY JIEKAPCTBO, KOTOPOe HY:KHO CJI0JKHO, YeM | CJI0XKHO, YeM
o CJI0JKHO CJI0KHO CJI0/KHO HECJI0KHO
NIPHHAMATH KaK/Ablii IeHb B Te- HECJI0KHO CJI0KHO
JeHHe MHOTHX JeT. Hackoabko
CJI05KHO /151 BAC BBIIOJIHATD
" 4 1 2 3 4 5 6
peKoMeHIaluIo?
3. Ecau Bpay Ha3HA4YMT Nojgoney- Cxkopee Cxkopee He-
P i OueHb JlocTarouHo P P Mourn He- | CoBepuieHHO
HOMY JIEKAPCTBO, KOTOPOe HY:KHO CJI0JKHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0KHO CJI0/KHO HECJI0KHO
NPHHAMATH HECKOJILKO pa3 B 1eHb HECJI0KHO CJI0KHO
B TeueHHe MHOTHX JeT. Hackoib-
KO CJIOZKHO ISl BAC BBLINOJHATH
5 1 2 3 4 5 6
3Ty peKOMEeHaluIo?
4. Ecin Bpay Ha3HAYHUT MOAO- Ckopee Ckopee He-
P o OueHb JocTarouHo P P Mourn He- | CoBepiieHHO
MeYHOMY HeCKOIbKO JIeKaPCTB, CJI0JKHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0KHO CJI0/KHO HECJI0KHO
KOTOpbIe HY’KHO IPHHAMATH HECJI0KHO CJI0KHO
KaKIbIif 1eHb B Te4eHHe MHOTHX
JeT. Hacko1bko CJ10:KHO U1 Bac 1 » 3 4 5 6
BBINOJIHSATH 3Ty PeKOMEHIanuio?
5. Ecin Bpay npeioKuT KasKAbli Ckopee Ckopee He-
P pea A Ovyenn JlocTaTouno P P Moytu He- | CoBeplieHHo
JeHb B TedeHHe MHOTHX JIeT 0TMe- CJI0JKHO, YeM | CJI0XKHO, YeM
CJI0JKHO CJI0KHO CJI0JKHO HECJI0KHO
4yaTh NPosiBJIeHNs1 001e3HH, HMe- HECJI0KHO CJI0KHO
1oHecs Mo0NEeYHOro, HACKOILKO
CJI0KHO /151 BAC BBINOJIHSATD 3Ty
5 1 2 3 4 5 6
peKoMeHIaluIo?
6. XpoHnyeckasi 60J1e3Hb HMeeT Ckopee Cxopee
CoBepiueHHO Moyrtn JlocrarouHo Ovyenn
cBou nmposijaenus. Hackoab- He BaXKHO, BAKHO, YeM
He BaJKHO He Ba)KHO BaKHO Ba’KHO
KO BasKHO /151 Bac, YTOObI YyeM BaKHO He BajKHO
TOOMEeYHbIil He OLIYIIaJ 3TH
nposiBjaenus? 1 2 3 4 5 6
7. HackoJbKO Ba:KHA 1151 Bac CoBepLieHHO Ckopee Ckopee
o MouTtn JocTaTouHo Ouenn
BO3MOKHOCTH CEKCYaJIbHOI KH3HH | He BakHa / He BaXKHa, BaKHA, YeM
0 o He BajKHA Ba’KHA Ba:KHA
TO/I0TIEYHOTO? eé Her YeM BaKHA He BajKHA
1 2 3 4 5 6
8. Xponnyeckasi 60Jie3Hb MOKET Ckopee Ckopee He-
Ouennb JocraTouno IToutn He- CoBepLIeHHO
BBIHYAMTH M3MEHUTh MPUBBIY- CJIOJKHO, YeM | CJIOKHO, 4YeM
o CJI0/KHO CJI05KHO CJI0JKHO HECJI0KHO
HbIii 00pa3 :KH3HH MOJ0NEYHOrO. HECJI0KHO CJI0KHO
Hacko/1bKo CJ10:KHO /151 Bac TaKoe
H3MeHeHue? 1 2 3 4 5 6
9. Xponnyeckasi 00Jie3Hb MOKeT Cxopee Ckopee He-
Ovuenn JlocraTouHo Iouru He- | CoBeplieHHO
BBIHYIHTH H3MEHUTb NPUBBIY- CJI0KHO, YeM | CJI0KHO, YeM
CJI0/KHO CJI0JKHO CJIOJKHO HECJI0KHO
HYIO JueTy nojoneyHoro. Ha- HeCJI0KHO CJI0/KHO
CKOJbKO CJI0KHO /ISl Bac TaKoe
u3MeHenune? 1 2 3 4 5 6
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3Ty peKoMeHIauu?

10. XpoHunyeckasi 60;1e3Hb MOKET Ckopee Ckopee
CoBepLIeHHO MouTn HocTarouHo Ouenn
NPUBECTH K OrPAHHYEHHIO HJIH He BaKHO, BaKHO, YeM
o He Ba)KHO He BayKHO Ba’KHO BaKHO
MOJIHO# yTpaTe TPY10CNOCOOHOCTH 4yeM BAKHO He Ba’KHO
nojone4yHoro. B rakom cayuae
HACKOJILKO Ba’KHO /151 Bac fyner
ero odecrneyeHne couMaIbLHOM 1 2 3 4 5 6
MOMOUIBIO OT TocyiapcTBa?
11. Xponuueckasi 60/1€3Hb MOKeT Ckopee Ckopee
CoBepuieHHO TMouTn HocTaTouHo Ouenn
HM3MEHHMTH PaboTy BHYTPEHHHUX Op- He BAKHO, BAXkKHO, YeM
He Ba:KHO He Ba)KHO BAKHO BAYKHO
TaHOB H aHAJU3BI Y MOAOMEYHOIO. YyeM BaKHO He BajKHO
HackosibKo BaKHO /Il BaC 3HATh
Pe3yJIbTaThl €ro aHAJIM30B? 1 2 3 4 5 6
12. Bce Ji1oau BepsAT WM He BepsT Ckopee Ckopee
A P P CoBepLieHHO IMourn P P JlocraTouno Ouennb
B 0ora. Hacko/ibKo BaskKHO /11 Bac He Ba’KHO, BaKHO, YeM
5 He Ba’KHO He Ba’KHO BAKHO BAKHO
BepUTh B 60ra’? 4eM BaKHO He Ba’KHO
1 2 3 4 5 6
13. XpoHunyeckasi 60;1e3Hb MOKET Ckopee Ckopee He-
Ouenn Hocrarouno IMourn He- | CoBepuIeHHO
NPUBECTH K HEOOXOAUMOCTH CJI0KHO, YeM | CJIOKHO, YeM
CJI0JKHO CJI0KHO CJI0JKHO HECJIOKHO
PeryJsipHbIX 0CMOTPOB BPa4oM HECJIOKHO CJI0KHO
noone4noro. Hackoibko c10:KHO
JJ1s1 BAC TaKoe BpaueOHoe HAOII0- " ) 3 4 5 6
nenmne?
14. IIpuém nexapcTsB MoxKeT Ckopee dec- Ckopee
Mourn CoBeplieHHO
BbI3bIBATL HENPHATHbIE OLLYIIe- Ouenb Oec- JIocTaTOYHO | TOKOMT, 4eM He Oecrno-
He Oecrno- He fecno-
Husi. Hackoibko Gecnokont Bac TMOKOUT 0ecrnokouT He Gecro- KOUT, YeM KOHT KOHT
BO3HHKHOBEHHE TAKHX OLIYIIEHHIT KOUT 0ecrokonT
y nofone4yHoro?
1 2 3 4 5 6
15. Xpouunyeckasi 60/1e3Hb MOKET Ckopee Ckopee He-
Ouennb JocTraTouno Ioutn He- CoBeplieHHO
OrPAHMYMTH NPUBBIYHYIO KU3Hb, CJI0’KHO, YeM | CJIOKHO, YeM
- CJI07KHO CJI0KHO CJI0KHO HECJI0KHO
AKTHBHBIN OTABIX H Pa3BJIeYeHMsI. HECJI0KHO CJI0/KHO
Hackosbko €J10:kHO 1151 Bac Gyaer
OrPaHMYMTH TAKUM 00pa3om 1 2 3 4 5 6
TO/I0TIEeYHOro?
16. Eciiu Bpay Ha3HAYMT MO/10- Bepost- Ckopee
P o Hu 3a yto P P Cxopee 0yny, | Bepositnee | O0s3aTeabHO
MEeYHOMY JIeKapcTBO, KOTOpoe Hee BCero He Oyxay, uemM
. He Oyny YyeM He Oy1y BCero oyny oyny
HY’KHO NIPHHUMATDH KaXK/AbIi 1eHb He Oyny oyny
B Te4eHHEe MHOTHX JIeT, yaere Jiu
BbI TOYHO BBINOJIHATH 3 eKo-
9 VP 1 2 3 4 5 6
MeHIANUIO?
17. Eciin Bpa4 HA3HAYHUT MOJ0MNEY- Bepost- Ckopee
p . Hu 3a uto P P Cxopee 0yny, | Bepositnee | O0s3aTeabHO
HOMY JIEKApCTBO, KOTOPOe HYKHO Hee BCero He Oyxay, uem
He Oyay yeM He Oyny BCero oyny oyny
NMPUHUMATH HECKOJIbKO Pa3 B JIeHb He Oyny oyny
B Te4eHHEe MHOTHX JIeT, Oyaere Jiu
BbI TOYHO BBINOJIHATH 3 eKo-
) VP 1 2 3 4 5 6
MeHIANUIO?
18. Eciin Bpa4 HA3HAYHUT MOI0- Bepost- Ckopee
p n Hu 3a uto P P Cxopee 0yny, | Bepositnee | O0s3aTesbHO
MEeYHOMY HECKOJIBKO JIEKAPCTB, Hee BCero He Oyxay, uemM
He Oyay 4yeMm He Oyny BCero oyny oyny
KOTOpbIe HY/KHO IPUHUMATD KaskK- He Oyny oyny
Jblii IeHb B Te4eHHe MHOTMX JIeT,
Oynere JiM BbI TOYHO BBINOJIHATH
o 1 2 3 4 5 6
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19.E - B -
9 _CTH BPAT MPEATOMMT KA Hu 3a yto eposT Cropee Ckopee Oyny, | Beposirnee | O0si3aTe/IbHO
Ablii JeHb B TedyeHHe MHOTHUX JIeT Hee BCero He Oyny, ueM
He Oyny yeM He Oyny BCero oyny oyny
0TMeYaTh MMeIolHecs y nogoney- He Oyny oyny
HOTO NposiBJeHHsl 00J1e3HH, Oynere
JIH BbI TOYHO BBINOJHATH 3Ty
peKoMeHIanuI0? 1 2 3 4 5 6
20. Ecam Bpay cooumu, 4ro Hu 3a uto Beposir- Cropee Cxopee 0yny, BepositHee | O0si3aTeIbHO
Ha3HA4YeHHbIe JIEKAPCTBA MOTYT Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyny BCero oyny oyny
BbI3bIBATH Y MO/I0NIEYHOT0 HEMpH- He Oyny oyny
SITHBbIE OILYIeHH s, OyaeTe JIH BbI
AaBaTh eMy TaKHe JeKapcTrBa? 1 2 3 4 5 6
21. Ecim Bpad coo6muT, uto Hu 3a uto Beposir- Cropee Ckopee oyny, Bepositnee | Ofsi3aTe1bHO
Ha3HAYeHHbIE JIEKAPCTBA MOTYT Hee BCEro He Oyny, ueM
He Oyny yeM He Oyny BCero oyny oyny
YXYAUIATh CeKCyalibHble BO3MOK- He Oyny oyny
HOCTH 10101Ie4HOr0, Oy1eTe JH Bbl
JAaBaTh eMy TaKHe JeKapcTa? 1 2 3 4 5 6
22.E a B -
€I Bpad COOGMIAT, \TO Hu 3a uto eposT Cropee Ckopee Oyny, BepositHee | O0si3aTe1bHO
B CBSI3U € 00JIE3HBIO HY’KHO H3Me- Hee BCero He Oyay, ueM
o He Oyny yeM He Oyay BCero oyny oyny
HHUTb NPUBBIYHBIH 00pa3 :KU3HU He Oyny oyny
MO/I0MeYHOr0, Oy1eTe JIU Bbl TOUHO
BBINOIHSATD 3Ty peKOMeHIanuio? 1 2 3 4 5 6
23. Ecam Bpay coobuur, uto Hu 3a uTo Beposr- Cropee Ckopee 0yny, | Beposithee | O0si3aTesibHO
B CBSI3H ¢ 00JIe3HBIO HY:KHO Hee BCero He Oyny, ueM
He Oyny 4yeM He Oyny BCEro oyny oyny
H3MEHUTH MPHUBBIYHYIO THETY He Oyny oyny
MO/I0NIeYHOr0, OyaeTe JIH BbI TOUYHO
BBINOJIHSATH 3Ty PeKOMEHIanuIo? 1 2 3 4 5 6
24. Ecam Bpad coouw, 4to Hu 3a uTo Bepos- Cropee Cxopee 0yny, | Bepositnee | O0si3aTesibHO
B CBSI3H C 00JI€3HBIO OTOMETHOMY Hee BCEro He Oyny, ueM
He Oyny yeM He Oyny BCero oyny oyny
HY:KHO PeryJisipHO 0CMaTPUBAThHCH He Oyay oyny
Bpa4oM, Oyaere JIH Bbl TOUHO BbI-
MOJHATH 3Ty PeKOMeHAAHI0? 1 2 3 4 5 6
25.E B -
5. Ecamt pau cooduu, uro Hu 3a uto cpostT Cropee Ckopee Oyny, BepositHee | O0si3aTe1bHO
B CBSI3U € 00JI€3HBIO NO0NEYHOMY Hee BCero He Oyay, ueM
He Oyny 4yeM He Oyny BCero oyny oyny
HY’KHO PeryJsipHO cIaBaTh aHAJIM- He Oyny oyny
3bl, Gy/1eTe JH BbI TOYHO BBINOJI-
HATH 3Ty PeKOMeHIanuio? 1 2 3 4 5 6
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Questionnaire QAA-25 A1 quantitative assessment of adherence to treatment for capable

respondents 18 years of age and older, except pregnant women

1. Your doctor has diagnosed you Not important | Rather more . .
with a chronic illness. Is it impor- Completely | Almost not rather than | important than Really im- | Very impor-
. . unimportant important . . portant tant
tant for you to know what signs it important not important
shows? 1 2 3 4 5 6
2. Y(!u‘r doctor has prescribed Very compli- | Complicated More compli- Rathe‘r not Almost not Complete.ly
medicine for you to take every cated enoush cated than not | complicated complicated uncompli-
day for many years. How compli- g complicated | than complicated P cated
cated is it for you to follow this
recommendation? 1 2 3 4 5 6
3. You‘r floctor has prescribed Very compli- | Complicated More compli- Rathe‘r not Almost not Complete}y
a medicine that you must take sev- cated than not | complicated . uncompli-
. cated enough . . complicated
eral times a day for many years. complicated | than complicated cated
How complicated is it for you to
follow this recommendation? 1 2 3 4 S 6
4. Your doct}n: has prescribed Very compli- | Complicated More compli- Rathe.r not Almost not Complete}y
several medicines for you to take cated than not | complicated . uncompli-
cated enough . . complicated
every day for many years. How complicated | than complicated cated
complicated is it for you to follow
this recommendation? 1 2 3 4 5 6
5. Your doctor has suggested that More compli- | Rather not Combpletel
you note your symptoms every day | Very compli- | Complicated cated than complicated Almost not une (f)m li-y
for many years. How complicated cated enough not compli- | than compli- | complicated ca te(ll)
is it for you to follow this recom- cated cated
mendation? 1 2 3 4 5 6
toms. How important i it for you | Completely | Amostnot | NEEREIRE| LIS | Really im- | Very impor-
. P ¥ unimportant important . po portant tant
not to feel these symptoms? important not important
1 2 3 4 5 6
7. Hon) important is your sex life Cf)mpletely Not important | Rather more ) .
to you? unimportant/ | Almost not . Really im- Very impor-
I don’t have important rather than | important than ortant tant
a sex life P important not important p
1 2 3 4 5 6
8. A chronic 1l‘lness forces you to . | Very compli- | Complicated More compli- Rathe.r not Almost not Complete}y
change your lifestyle. How compli- cated enough cated than not | complicated complicated uncompli-
cated is this change for you? g complicated | than complicated p cated
1 2 3 4 5 6
9. A chronic illness ff)rces you to Very compli- | Complicated More compli- Rathe‘r not Almost not Complete.ly
change your usual diet. How com- cated enough cated than not | complicated complicated uncompli-
plicated is this change for you? g complicated | than complicated p cated
1 2 3 4 5 6
resricton or loss of abiiy to | Completely | Atmost noc | N EREERE | FEEIER | Really im- | Very impor-
. Ty unimportant important . PO portant tant
work. How important is it for you important not important
to receive social assistance from
the government in this case? 1 2 3 4 5 6
functioning ofternal organs and lbo- | Completey | Atmost noc | N IEREERE | FEEREE | Reallyim- | Very impor-
s . rsans 2 unimportant important . PO portant tant
ratory tests. How important is it for you important not important
to know your laboratory tests results? 1 P 3 4 5 6
12. All people believe or don’t Not important Rather more
believe in God. How important is Completely Almost not P important Really im- Very impor-
. s . . . rather than
it to you to believe in God? unimportant important important than not portant tant
P important
1 2 3 4 5 6
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13. Chronic illness leads to the . . More compli- | Rather not Completely
. Very compli- | Complicated . Almost not .
need for regular medical fol- cated enough cated than not | complicated complicated uncompli-
low-ups. How complicated is it for 8 complicated | than complicated P cated
you to have this kind of medical
follow-up? 1 2 3 4 3 6
14. Taking medicine can be . . More compli- Rather not Completely
uncomfortable. How complicated Veri:t(:(;lph- Cog:lgllic;ted cated than not | complicated cAoglnolﬁ:tg:i uncompli-
would it be for you to tolerate g complicated | than complicated p cated
these feelings? 1 2 3 4 5 6
15. A chronic illness can limit your More compli- Rather not Completel
usual life, activities and entertain- | Very compli- | Complicated P complicated Almost not pretely
. s cated than not . . uncompli-
ment. How complicated is it for cated enough . than compli- | complicated
i, complicated cated
you to accept such restrictions? cated
1 2 3 4 5 6
medicine to be taken every day for | N0 Wy I'm |~ Probably | JEE B L et | More likely || Would defi-
. . s . . . .
many years. Will you follow this going to doit | won’t do it it than do it do it todo it nitely do it
recommendation exactly? 1 2 3 4 5 6
17. Your doctor has prescribed med- More likely | Would rather .
.. No way I’'m Probably , More likely Would defi-
follow this recommendation exactly? 1 2 3 4 5 6
18. Your doctor has prescribed sev- More likely | Would rather .

A No way I’'m Probably , More likely Would defi-
eral medications to be t.aken every going to do it | won’t do it Yvouldn t d_o do thal.l not to do it nitely do it
day for many years. Will you follow it than do it do it
this recommendation exactly? 1 2 3 4 5 6
note your symptoms cvery day for | NowayP'm | Provaly | [RGB | NI More likely | Would defi-

¥ ymp y cay going to do it | won’t do it . . . to do it nitely do it
many years. Will you follow this it than do it do it
recommendation exactly? 1 2 3 4 5 6
20. Your doctor has told you that More likely | Would rather .

. . No way I’m Probably , More likely Would defi-
tl}e prescrlb‘ed me(‘llcme may cause going to do it | won’t do it Yvouldn t d.o do thal.l not to do it nitely do it
discomfort, including the discom- it than do it do it
fort you are already experiencing
Will you take these medications? 1 2 3 4 5 6
it [ Noway rm | probapty | Mottt [ o uter | ytore ety | Would de-
pre e Y going to do it | won’t do it . R . to do it nitely do it
pair your sexual abilities. Will you it than do it do it
take these medications? 1 2 3 4 5 6
22. Your doctor has told you that More likely | Would rather .

. No way I’'m Probably , More likely Would defi-
you need to d!ange your lifestyle be- going to do it | won’t do it Yvouldn t d.o do thal.l not to do it nitely do it
cause of your illness. Will you follow it than do it do it
this recommendation exactly? 1 ) 3 4 5 6
23. Your doctor has told you that More likely | Would rather .

. No way I’'m Probably More likely Would defi-
you need to change your diet be- . . , . wouldn’t do do than not . . .
cause of your illness. Will you fol- going to doit | won’t do it it than do it do it todo it nitely do it
low this recommendation exactly? 1 2 3 4 5 6
Tt o | Noway [ probabty | Morctheh Vot b v ey | Would e
iecause of your illnegs Will you ’ going to do it | won’t do it it than do it do it todo it nitely do it
follow this recommendation exactly? 1 2 3 4 5 6
25. Your doctor told you that you More likely | Would rather .

No way I’m Probably , More likely Would defi-
should have re.gular lab‘tests be- going to do it | won’t do it Yvouldn t df’ do thal‘l not to do it nitely do it
cause of your illness. Will you fol- it than do it do it
low this recommendation exactly? 1 ) 3 4 5 6
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Questionnaire QAA-25 A2 quantitative assessment of potential adherence to treatment for capable
respondents 18 years of age and older, except pregnant women

1. If your doctor diagnoses you

Not important

Rather more

with a chronic illness, is it impor- Completely Almost not important Really im- Very impor-
rather than
tant for you to know what signs it | unimportant important important than not portant tant
shows? P important
1 2 3 4 5 6
2. If your doctor prescribes More compli- | Rather not Completel
a medication that you must take Very compli- | Complicated cated than complicated Almost not unct?m li-y
every day for many years, how cated enough not compli- | than compli- | complicated cate g
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
3. If your doctor prescribes More compli- | Rather not Completel
a medication that you need to take | Very compli- | Complicated cated than complicated Almost not uncopm li-y
several times a day for years, how cated enough not compli- | than compli- | complicated catecll)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
4. If your doctor prescribes sev- More compli- | Rather not Completel
eral medications for you to take Very compli- | Complicated cated than complicated Almost not uncopm li-y
every day for many years, how cated enough not compli- | than compli- | complicated catecll)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
5. If your doctor suggested that More compli- | Rather not c
. . . ompletely
you note your symptoms every Very compli- | Complicated cated than complicated Almost not uncompli-
day for many years, how compli- cated enough not compli- | than compli- | complicated cate:l)
cated would it be for you to follow cated cated
this recommendation? 1 2 3 4 5 6
6. Chronic illness has its symp- Not important Rather more
toms. How important is it for you, | Completely Almost not rathell') than important Really im- Very impor-
if you get sick, not to feel these unimportant important important than not portant tant
symptoms? P important
1 2 3 4 5 6
7. How important is your sex life Completely . Rather more
0 . Not important | . . .
to you? unimportant/ | Almost not rather than important Really im- Very impor-
I don’t have important important than not portant tant
a sex life P important
1 2 3 4 5 6
8. A chronic illness can force you More compli- | Rather not Completel
to change your lifestyle. How Very compli- | Complicated cated than complicated Almost not pletely
. . . . . uncompli-
complicated would it be for you to cated enough not compli- | than compli- | complicated cated
make this change? cated cated
1 2 3 4 5 6
9. A chronic illness can force you More compli- | Rather not Completel
to change your usual diet. How Very compli- | Complicated cated than complicated Almost not pletely
: . . . uncompli-
complicated would that change be cated enough not compli- | than compli- | complicated cated
for you? cated cated
1 2 3 4 5 6
10. A chronic illness can lead to Not important Rather more
restriction or loss of ability to Completely Almost not P important Really im- Very impor-
. s . . rather than
work. How important is it for you | unimportant important important than not portant tant
to receive social assistance from P important
the government in this case? 1 2 3 4 5 6
11. Chronic illness can change the . Rather more
. Not important . . .
way your internal organs work Completely Almost not important Really im- Very impor-
. . . rather than
and lab tests. How important unimportant important important than not portant tant
would it be for you to know your P important
lab test results? 1 ) 3 4 5 6
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12. All people believe or don’t

Not important

Rather more

believe in God. How important is Completely Almost not important Really im- Very impor-
rather than
it to you to believe in God? unimportant important : than not portant tant
important .
important
1 2 3 4 5 6
13. Chronic illness leads to the need More compli- Rather not Combpletel
for regular medical follow-ups. How | Very compli- | Complicated P complicated Almost not pretely
H .. . cated than not . N uncompli-
complicated is it for you to have this cated enough . than compli- | complicated
kind of medical follow-up? complicated ted cated
p- cate
1 2 3 4 5 6
14. Taking medicine can be More compli- Rather not Completel
uncomfortable. How complicated Very compli- | Complicated P complicated Almost not pretely
. cated than not . . uncompli-
would it be for you to tolerate cated enough . than compli- | complicated
. complicated cated
these feelings? cated
1 2 3 4 5 6
15. A chronic illness can limit your More compli- Rather not Completel
usual life, activities and entertain- | Very compli- | Complicated P complicated Almost not pretely
ment. How complicated is it for cated enough cated than not than compli- | complicated uncompli-
. . complicated cated
you to accept such restrictions? cated
1 2 3 4 5 6
et reneite | Novay v [ pronany | N [Vl e o ety | wou et
for many years, will you always fol- going to doit | won’t do it it than do it do it todoiit nitely do it
low that recommendation exactly? 1 2 3 4 5 6
a mdcation to e aken severa imes | NoWay P |1 Prabably | [RGB BRI | Morelikely | Would dei-
a day for many years, will you always going to doiit | won’t do it it than do it do it to do it nitely do it
follow that recommendation exactly? 1 2 3 4 5 6
18. If your doctor prescribes several More likely | Would rather .
.Y No way I’m Probably y More likely Would defi-
pediations foryou o ake vy | song o doi | wancdoie | youkdnid | dothamnot | GG0 | iy doi
bl
follow this recommendation exactly? 1 ) 3 4 5 6
oo ator gttt b | Nowaytm [ probaby | ore e [Vt | store ey | outd o
¥or manyyyearsng)uld you afv}s]'aysy going to do it | won’t do it it than do it do it to doit nitely do it
'y
follow this recommendation exactly? 1 2 3 4 5 6
e ge | Noway i [ prapapty [ DMVt e store ety | Woul dt
. . y g . . .
discomfort, will you take it? going to doiit | won’t do it it than do it do it todo it nitely do it
1 2 3 4 5 6
prescribed medication may impair | Noway Pm | Prabably | SR R YOG TCE | More ikely | Would detl-
your sexual abilities, will you take gomng it than do it do it y
the medication? 1 2 3 4 5 6
22. If your doctor tells you that More likely | Would rather .
. No way I’m Probably , More likely Would defi-
et chanze you esble | ging o ot | woncdott | prldrtde | dothammot | Voi® | ni'do
&
low this recommendation exactly? 1 ) 3 4 5 6
ou noed fo change your diet be. | Noway'm | Probably |- [ B | WY | More likely | Would defi
cause of an illness, will you follow going to doiit | won’t do it it than do it do it todoiit nitely do it
this recommendation exactly? 1 2 3 4 5 6
24. If your doctor tells you that you More likely | Would rather .
No way I’m Probably , More likely Would defi-
peed o make el ollovur, | oing 0 ot | woncdo | prwldrtde | dothammot | MR | ni'do
bl
low that recommendation exactly? 1 ) 3 4 5 6
oo ettt T o waym [ provapty | Morethel TVond e store ey | outd o
zecause of your illngess will you fol going to doit | won’t do it it than do it do it todo it nitely do it
X -
low this recommendation exactly? 1 2 3 4 5 6
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Questionnaire QAA-25 B1 quantitative assessment of adherence to treatment for capable pregnant

women respondents

1. Your doctor has diagnosed you

Rather more

with a chronic illness. Is it impor- Completely Almost not Not important important Really im- Very impor-
s s . . rather than
tant for you to know what signs it | unimportant important . than not portant tant
important .
shows? important
1 2 3 4 5 6
2. Your doctor has prescribed More compli- | Rather not Completel
medicine for you to take every day | Very compli- | Complicated cated than complicated Almost not pretely
f . . . N uncompli-
or many years. How complicated cated enough not compli- | than compli- | complicated cated
is it for you to follow this recom- cated cated
mendation? 1 ) 3 4 5 6
3. Your doctor has prescribed More compli- | Rather not Completel
a medicine that you must take sev- | Very compli- | Complicated cated than complicated Almost not unc(?m li-y
eral times a day for many years. cated enough not compli- | than compli- | complicated cate (I])
How complicated is it for you to cated cated
follow this recommendation? 1 2 3 4 5 6
4. Your doctor has prescribed More compli- | Rather not Combpletel
several medicines for you to take Very compli- | Complicated cated than complicated Almost not pretely
. . . uncompli-
every day for many years. How cated enough not compli- | than compli- | complicated cated
complicated is it for you to follow cated cated
this recommendation? 1 2 3 4 5 6
5. Your doctor has suggested that More compli- | Rather not
. . . Completely
you note your symptoms every day | Very compli- | Complicated cated than complicated Almost not uncompli-
for many years. How complicated cated enough not compli- | than compli- | complicated ca te(Ii’
is it for you to follow this recom- cated cated
mendation? 1 2 3 4 5 6
6. Chronic illness has its symp- . Rather more
. .. Not important . . .
toms. How important is it for you Completely Almost not important Really im- Very impor-
X . rather than
not to feel these symptoms? unimportant important . than not portant tant
important important
1 2 3 4 5 6
7. How important is your sex life Completely Not important | Rather more
to you? unimportant/ | Almost not rather than important Really im- Very impor-
I don’t have important importantor- than not portant tant
a sex life tant important
1 2 3 4 5 6
8. A chronic illness forces you to More compli- | Rather not Completel
change your lifestyle. How compli- | Very compli- | Complicated cated than complicated Almost not pretely
e . . . uncompli-
cated is this change for you? cated enough not compli- | than compli- | complicated cated
cated cated
1 2 3 4 5 6
9. A chronic illness forces you to More compli- | Rather not Combpletel
change your usual diet. How com- | Very compli- | Complicated cated than complicated Almost not pretely
. coors . . . uncompli-
plicated is this change for you? cated enough not compli- | than compli- | complicated cated
cated cated
1 2 3 4 5 6
10. A chronic illness can lead to . Rather more
. o Not important . . .
restriction or loss of ability to Completely Almost not important Really im- Very impor-
. o . . rather than
work. How important is it for you | unimportant important . than not portant tant
. . . important .
to receive social assistance from important
the government in this case? 1 ) 3 4 5 6
Chronic illness can change the . Rather more
P . Not important . . .
functioning of internal organs and Completely Almost not important Really im- Very impor-
. . . . rather than
laboratory tests. How important is | unimportant important . than not portant tant
. important .
it for you to know your laboratory important
tests results? 1 2 3 4 5 6
12. All people believe or don’t Not important Rather more
believe in God. How important is Completely Almost not P important Really im- Very impor-
. . . . . rather than
it to you to believe in God? unimportant important . than not portant tant
important .
important
1 2 3 4 5 6
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13. Chronic illness leads to the More compli- | Rather not Completel
need for regular medical fol- Very compli- | Complicated cated than complicated Almost not unct?m li-y
low-ups. How complicated is it for cated enough not compli- | than compli- | complicated cate(l;
you to have this kind of medical cated cated
follow-up? 1 2 3 4 5 6
14. Your doctor has told you that the More compli- | Rather not Completel
prescribed medication may affect the | Very compli- | Complicated cated than complicated Almost not uncopm li-y
fetus but will not be life-threatening, cated enough not compli- | than compli- | complicated ca te(li)
and that the possible benefit to you cated cated
from the medication is greater than
the possible harm to the fetus. How
complicated would it be for you to 1 2 3 4 5 6
take this kind of medication?
15. A chronic illness can limit your More compli- | Rather not Completel
usual life, activities and entertain- | Very compli- | Complicated cated than complicated Almost not uncopm li-y
ment. How complicated is it for cated enough not compli- | than compli- | complicated P

. cated
you to accept such restrictions? cated cated

1 2 3 4 5 6

16. Your doctor has prescribed More likely | Would rather .

.. No way I’m Probably y More likely Would defi-
many years. Wil you follow this | 808 0 doiit | won'tdoic | RN S | 4 GI" | Codoit | nitey do it
recommendation exactly? 1 2 3 4 5 6
17. Your doctor has prescribed med- More likely | Would rather .

.. No way I’'m Probably , More likely | Would defi-
follow this recommendation exactly? 1 2 3 4 5 6
B ot b preeiet o | o way rm [ provapty | Vot TVond e store ey | woutd o
day for many years. Will you folll'gw going to do it | won’t do it it than do it do it todo it nitely do it
this recommendation exactly? 1 2 3 4 5 6
i vonsoete sseted it ot | o way m [ provapty | Vot TVond s store ey | outd o
man; yearsy V\?ill you foll{(}),w tzis going to do it | won’t do it it than do it do it todoiit nitely do it
recommendation exactly? 1 2 3 4 5 6
20. Your doctor has told you that More likely | Would rather .

R o, No way I’'m Probably , More likely Would defi-
s prsrihed melens s o | going o | wantdo it | yodride | dobannot | o | iy o
fort you are already experiencing
Will you take these medications? 1 2 3 4 S 6
et [ Noway tm | probabty | Mot ot uter | o ety | Wouldde-
gair your sexual abilities V{]’ill you going to do it | won’t do it it than do it do it fo do it nitely do it
take these medications? 1 ) 3 4 5 6
s ot et | Noway tm [ probay [ More el TVomdrater [ stor ity | outd et
Zause of your illn%ssyWill you follow going to doit | won’t do it it than do it do it fodoiit nitely do it
this recommendation exactly? 1 ) 3 4 5 6
o e ot | oy | ot TS e oy | Would g
Zause of your illn%ssyWill you fol- going to doiit | won’t do it it than do it do it todo it nitely do it
low this recommendation exactly? 1 2 3 4 5 6
2 v o ot | oy | et TS T v oy | ol g
zecause of your illne%s Will you ’ going to do it | won’t do it it than do it do it to do it nitely do it
follow this recommendation exactly? 1 ) 3 4 5 6
25. Your doctor told you that you More likely | Would rather .

No way I’'m Probably , More likely Would defi-

shokd e relr bt s o doie | wantanie | ot | dothanmot | 0G0 | iy o
low this recommendation exactly? 1 2 3 4 5 6
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Questionnaire QAA-25 B2 quantitative assessment of potential adherence to treatment for capable
pregnant women respondents

1. If your doctor diagnoses you

Not important

Rather more

with a chronic illness, is it impor- Completely Almost not rather than important Really im- Very impor-
tant for you to know what signs it | unimportant important N than not portant tant
3 important .
shows? important
1 2 3 4 5 6
2. If your doctor prescribes More compli- | Rather not Completel
a medication that you must take Very compli- | Complicated cated than complicated Almost not uncopm li-y
every day for many years, how cated enough not compli- | than compli- | complicated cate(ll)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
3. If your doctor prescribes More compli- | Rather not Completel
a medication that you need to take | Very compli- | Complicated cated than complicated Almost not uncopm li-y
several times a day for years, how cated enough not compli- | than compli- | complicated ¢ ate(li)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
4. If your doctor prescribes sev- More compli- | Rather not Completel
eral medications for you to take Very compli- | Complicated cated than complicated Almost not unct?m li-y
every day for many years, how cated enough not compli- | than compli- | complicated ca te(li)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
5. If your doctor suggested that More compli- | Rather not Completel
you note your symptoms every Very compli- | Complicated cated than complicated Almost not uncopm li-y
day for many years, how compli- cated enough not compli- | than compli- | complicated cate(li)
cated would it be for you to follow cated cated
this recommendation? 1 2 3 4 5 6
6. Chronic illness has its symp- Not important Rather more
toms. How important is it for you, | Completely Almost not rathell‘) than important Really im- Very impor-
if you get sick, not to feel these unimportant important : than not portant tant
9 important .
symptoms? important
1 2 3 4 5 6
7. How important is your sex life Completely . Rather more
to you? unimportant/ | Almost not Not important important Really im- Very impor-
5 . rather than
I don’t have important important than not portant tant
a sex life P important
1 2 3 4 5 6
8. A chronic illness can force you More compli- | Rather not Completel
to change your lifestyle. How Very compli- | Complicated cated than complicated Almost not unct?m li-y
complicated would it be for you to cated enough not compli- | than compli- | complicated categ
make this change? cated cated
1 2 3 4 5 6
9. A chronic illness can force you More compli- | Rather not Completel
to change your usual diet. How Very compli- | Complicated cated than complicated Almost not uncopm li-y
complicated would that change be cated enough not compli- | than compli- | complicated cate(ll)
for you? cated cated
1 2 3 4 5 6
10. A chronic illness can lead to . Rather more
o oy Not important | . . .
restriction or loss of ability to Completely Almost not rather than important Really im- Very impor-
work. How important is it for you | unimportant important N than not portant tant
. . . important .
to receive social assistance from important
the government in this case? 1 2 3 4 5 6
11. Chronic illness can change the Not important Rather more
way your internal organs work Completely Almost not rathell*) than important Really im- Very impor-
and lab tests. How important unimportant important . than not portant tant
p important s
would it be for you to know your important
lab test results? 1 2 3 4 5 6
12. All people believe or don’t Not important Rather more
believe in God. How important is Completely Almost not rathell" than important Really im- Very impor-
it to you to believe in God? unimportant important important than not portant tant
P important
1 2 3 4 5 6

162




Adherence to treatment. Russian National Russian National Guidelines

13. Chronic illness leads to the More compli- | Rather not Completel
need for regular medical fol- Very compli- | Complicated cated than complicated Almost not unct?m li-y
low-ups. How complicated is it for cated enough not compli- | than compli- | complicated cate(li)
you to have this kind of medical cated cated
follow-up? 1 2 3 4 5 6
14. If your doctor tells you that More compli- | Rather not Completel
your prescription medication may Very compli- | Complicated cated than complicated Almost not unct?m li-y
affect the fetus but will not be cated enough not compli- | than compli- | complicated categ
life-threatening, and the possible cated cated
benefit to you from the medication
is greater than the likely harm to
the fetus, how complicated would it 1 2 3 4 5 6
be for you to take the medication?
15. A chronic illness can limit your More compli- | Rather not Completel
usual life, activities and entertain- | Very compli- | Complicated cated than complicated Almost not uncopm li-y
ment. How complicated is it for cated enough not compli- | than compli- | complicated cat e(li)
you to accept such restrictions? cated cated
1 2 3 4 5 6
16. If your doctor prescribes you , More likely | Would rather .
a medicine to be taken every day ﬁ?nwzt‘())l (Iion;t vxlf)orl?’l:a(})(:);t wouldn’t do | do than not M;);‘eii:)ﬂ;tely ‘:i(:;ld‘f:g'
for many years, will you always fol- going it than do it do it y
low that recommendation exactly? 1 2 3 4 5 6
17. If your doctor prescribes you s More likely | Would rather .
o No way I’'m Probably s More likely | Would defi-
a medication to be taken several . . p A wouldn’t do do than not . A .
times a day for many years, will going to do it | won’t do it it than do it do it fo do it nitely do it
you always follow that recommen-
dation exactly? 1 2 3 4 5 6
18. If your doctor prescribes several s More likely | Would rather .
medications for you to take every lgfnw?z (Iion:t vs?;:’l:a(})ol);t wouldn’t do | do than not M;)ore:i:)ﬂ;:ly ‘rtli(t)::llld(;i:ti‘]t-
day for many years, will you always going it than do it do it Y
follow this recommendation exactly? 1 2 3 4 5 6
19. If your doctor suggested that , More likely | Would rather .
you note your symptoms every day ﬁ?nw?(}; cIlon;t “I;J:,l:a(})(?;t wouldn’t do do than not Mz:%:)l];fly Y.‘;?Sldél:g'
for many years, would you always going it than do it do it Y
follow this recommendation exactly? 1 2 3 4 5 6
20. If your doctor tells you that , More likely | Would rather .
the prescribed medicine may cause ﬁ?nw?g ; 0n;t v:)or:,l:a(:g);t wouldn’t do | do than not M;);'%Lll;fly ﬁ?&ld(ﬁf?{
discomfort, will you take it? going it than do it do it y
1 2 3 4 5 6
21. If your doctor tells you that the No way I'm Probabl More likely | Would rather More likel Would defi-
prescribed medication may impair oin tg doit | won’t do);t wouldn’t do do than not to do it Y nitelv do it
your sexual abilities, will you take going it than do it do it Y
the medication? 1 2 3 4 5 6
22. If your doctor tells you that s More likely | Would rather .
you need to change your lifestyle lzfnw?g (Ilon;t vg;?}:a(;)(:);t wouldn’t do do than not M;);‘edloll;te ly ‘l?]i‘t);ld(;i:liit'
because of an illness, will you fol- going it than do it do it Y
low this recommendation exactly? 1 2 3 4 5 6
23. If your doctor tells you that , More likely | Would rather .
you need to change your diet be- E?nwzt‘(})l (IIOH;t “ll’orr(l)’l:a(:)(:);t wouldn’t do do than not M;);‘E;l:)ll;::ly ‘:lvi(t);ld(;l:g
cause of an illness, will you follow | 8°'"8 it than do it do it y
this recommendation exactly? 1 2 3 4 5 6
24. If your doctor tells you that you More likely | Would rather .
No way I’'m Probably More likely Would defi-
need to make regular follow-ups N . y A wouldn’t do do than not . . .
because of your illness, will you fol- going to do it | - won’t do it it than do it do it fo do it nitely do it
low that recommendation exactly? 1 2 3 4 5 6
25. If your doctor tells you that you , More likely | Would rather .
should have regular lab tests be- l:l);)nw?())f (lion;t vgg}:ag‘)l);t wouldn’t do do than not M;);E:igl;fly \::/i(t);ld(;i:iii{
cause of your illness, will you follow going it than do it do it Y
this recommendation exactly? 1 2 3 4 5 6
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Questionnaire QAA-25 C1 for quantitative assessment of adherence to treatment for capable

15-17 years old respondents

1. Your doctor has diagnosed you

Not important

Rather more

with a chronic illness. Is it impor- Completely Almost not important Really im- Very impor-
. . . . rather than
tant for you to know what signs it | unimportant important important than not portant tant
shows? P important
1 2 3 4 5 6
2. Your doctor has prescribed More compli- | Rather not Completel
medicine for you to take every day | Very compli- | Complicated cated than complicated Almost not unc(?m li-y
for many years. How complicated cated enough not compli- | than compli- | complicated ca teg
is it for you to follow this recom- cated cated
mendation? 1 2 3 4 5 6
3. Your doctor has prescribed More compli- | Rather not Completel
a medicine that you must take sev- | Very compli- | Complicated cated than complicated Almost not uncg)m li-y
eral times a day for many years. cated enough not compli- | than compli- | complicated ¢ ate([i)
How complicated is it for you to cated cated
follow this recommendation? 1 2 3 4 5 6
4. Your doctor has prescribed More compli- | Rather not Completel
several medicines for you to take Very compli- | Complicated cated than complicated Almost not uncopm li-y
every day for many years. How cated enough not compli- | than compli- | complicated cated[l)
complicated is it for you to follow cated cated
this recommendation? 1 2 3 4 5 6
5. Your doctor has suggested that More compli- | Rather not Completel
you note your symptoms every day | Very compli- | Complicated cated than complicated Almost not unc(?m li-y
for many years. How complicated cated enough not compli- | than compli- | complicated cate(Ii’
is it for you to follow this recom- cated cated
mendation? 1 2 3 4 5 6
6. Chronic illness has its symp- Not important Rather more
toms. How important is it for you Completely Almost not P important Really im- Very impor-
. . rather than
not to feel these symptoms? unimportant important important than not portant tant
P important
1 2 3 4 5 6
7. How important is it for you Not important Rather more
to be in a loving relationship, Completely Almost not rathell‘) than important Really im- Very impor-
including emotional or physical unimportant important . than not portant tant
inti 03 important .
intimacy? important
1 2 3 4 5 6
8. A chronic illness forces you to More compli- | Rather not Completel
change your lifestyle. How compli- | Very compli- | Complicated cated than complicated Almost not unct})m li-y
cated is this change for you? cated enough not compli- | than compli- | complicated catecll)
cated cated
1 2 3 4 5 6
9. A chronic illness forces you to More compli- | Rather not Completel
change your usual diet. How com- | Very compli- | Complicated cated than complicated Almost not unct?m li-y
plicated is this change for you? cated enough not compli- | than compli- | complicated cate ([i’
cated cated
1 2 3 4 5 6
10. A chronic illness can lead to Not important Rather more
restriction or loss of ability to Completely Almost not ratherl') than important Really im- Very impor-
work. How important is it for you | unimportant important : than not portant tant
. . . important s
to receive social assistance from important
the government in this case? 1 2 3 4 5 6
Chronic illness can change the Not important Rather more
functioning of internal organs and | Completely Almost not P important Really im- Very impor-
. N . . rather than
laboratory tests. How important is | unimportant important important than not portant tant
it for you to know your laboratory P important
tests results? 1 2 3 4 5 6
12. All people believe or don’t Not important Rather more
believe in God. How important is Completely Almost not rathell‘) than important Really im- Very impor-
it to you to believe in God? unimportant important important than not portant tant
P important
1 2 3 4 5 6
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13. Chronic illness leads to the More compli- | Rather not Completel
need for regular medical fol- Very compli- | Complicated cated than complicated Almost not unct?m li-y
low-ups. How complicated is it for cated enough not compli- | than compli- | complicated cate(li)
you to have this kind of medical cated cated
follow-up? 1 2 3 4 5 6
14. Taking medicine can be More compli- | Rather not Completel
uncomfortable. How complicated Very compli- | Complicated cated than complicated Almost not unc(?m li-y
would it be for you to tolerate cated enough not compli- | than compli- | complicated cat eg
these feelings? cated cated
1 2 3 4 5 6
15. A chronic illness can limit your More compli- | Rather not Completel
usual life, activities and entertain- | Very compli- | Complicated cated than complicated Almost not uncopm li-y
ment. How complicated is it for cated enough not compli- | than compli- | complicated cat e(li)
you to accept such restrictions? cated cated
1 2 3 4 5 6
16. Your doctor has prescribed , More likely | Would rather .
medicine to be taken every day for lﬁ?nw?z (Imn;t vfﬂr:}:a(})ol);t wouldn’t do do than not M;);‘(:lgl;fly ‘:i(t):lld(;i:g'
many years. Will you follow this going it than do it do it y
recommendation exactly? 1 2 3 4 5 6
17. Your doctor has prescribed , More likely | Would rather .
medicine that you should take sev- N? way [ m Pro’b abl){ wouldn’t do do than not More lllfely Would deﬁ-
. going to do it | won’t do it s s s to do it nitely do it
eral times a day for many years. it than do it do it
Will you follow this recommenda-
tion exactly? 1 2 3 4 5 6
18. Your doctor has prescribed , More likely | Would rather .
several medications to be taken ﬁ?nw?g (Iionzt vgg}:a(:)(});t wouldn’t do do than not M;’;‘:igl;fly ‘::;(t):lld:(fiiit'
every day for many years. Will going it than do it do it Y
you follow this recommendation
exactly? 1 2 3 4 5 6
19. Your doctor suggested that you , More likely | Would rather .
note your symptoms every day for lﬁfnwi‘g (Imn;t vgg}:a(:);};t wouldn’t do | do than not M;’;‘:i}:l;fly Y:;‘t’;ld(f:‘ii{
many years. Will you follow this going it than do it do it Y
recommendation exactly? 1 2 3 4 5 6
20. Your doctor has told you that , More likely | Would rather .
the prescribed medicine may cause lﬁ?nw?g (Iionit “I,:;‘:,l:a(:)(:%t wouldn’t do do than not M;);‘e:ihll;::ly ‘::;?:lld(;l:?t'
discomfort, including the discom- going it than do it do it Yy
fort you are already experiencing
Will you take these medications? 1 2 3 4 5 6
21. Your doctor told you that More likely | Would rather .
. . 0. No way I’m Probably s More likely | Would defi-
the prescribed medications may N . y A wouldn’t do do than not . . N
impair your sexual abilities. Will | 808 to doit | won’tdoit | 5o n g ¢ do it fo do it nitely do it
you take these medications? 1 2 3 4 5 6
22. Your doctor has told you that s More likely | Would rather .
you need to change your lifestyle ﬁ?ﬂw?g (Ilon;t vxlf)(:‘r?’l:a(:)(:);t wouldn’t do do than not M?gilgl;te ly Yl‘;(t)el:llld(;loeiiit-
because of your iliness. Will you fol- | 8°'"8 it than do it do it y
low this recommendation exactly? 1 2 3 4 5 6
23. Your doctor has told you that s More likely | Would rather . ~
you need to change your diet lﬁfnw?g (Ii on;t g}?};? (:);t wouldn’t do do than not M;);'edloll;te ly ‘l?;‘t):lld (;] oe {it
because of your illness. Will you fol- going it than do it do it y
low this recommendation exactly? 1 2 3 4 5 6
24. Your doctor has told you that s More likely | Would rather .
you need to make regular follow-ups lﬁfnw“g (Ii on;t vgg‘g}:a;’(:);t wouldn’t do do than not Mg:‘:iloll;fly ‘l?;(::lld(f:iii{
because of your illness. Will you going it than do it do it y
follow this recommendation exactly? 1 2 3 4 5 6
25. Your doctor told you that , More likely | Would rather .
you should have regular lab tests ]:)I;)nw?g (Im";t vf(;?,l:a‘:)(:%t wouldn’t do do than not M;);e:il)ﬂ;fly ‘r)l‘;‘::lld::?t-
because of your illness. Will you fol- going it than do it do it Y
low this recommendation exactly? 1 ) 3 4 5 6
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Questionnaire QAA-25 C2 quantitative assessment of potential adherence to treatment for capable

15-17 years old respondents

1. If your doctor diagnoses you

Rather more

with a chronic illness, is it impor- Completely Almost not Nl?;tlﬁgf(g;; 2::“ important Really im- Very impor-
tant for you to know what signs unimportant important . than not portant tant
. 5 important .
it shows? important
1 2 3 4 5 6
2. If your doctor prescribes More compli- | Rather not Completel
a medication that you must take Very compli- | Complicated cated than complicated Almost not unc(?m li-y
every day for many years, how cated enough not compli- | than compli- | complicated cate(li)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
3. If your doctor prescribes More compli- | Rather not Completel
a medication that you need to take | Very compli- | Complicated cated than complicated Almost not uncg)m li-y
several times a day for years, how cated enough not compli- | than compli- | complicated cate (Il)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
4. If your doctor prescribes several More compli- | Rather not Completel
medications for you to take every Very compli- | Complicated cated than complicated Almost not uncopm li-y
day for many years, how compli- cated enough not compli- | than compli- | complicated cated[l)
cated would it be for you to follow cated cated
that recommendation? 1 2 3 4 5 6
5. If your doctor suggested that More compli- | Rather not Completel
you note your symptoms every day | Very compli- | Complicated cated than complicated Almost not unc g)m li-y
for many years, how complicated cated enough not compli- | than compli- | complicated cate(ll)
would it be for you to follow this cated cated
recommendation? 1 2 3 4 5 6
6. Chronic illness has its symp- Not important Rather more
toms. How important is it for you, Completely Almost not P important Really im- Very impor-
. . . . rather than
if you get sick, not to feel these unimportant important . than not portant tant
P important .
symptoms? important
1 2 3 4 5 6
7. Hov_v lmportant is 1? for you Not important Rather more . .
to be in a loving relationship, Completely Almost not rather than important Really im- Very impor-
including emotional or physical unimportant important important than not portant tant
intimacy? P important
1 2 3 4 5 6
8. A chronic illness can force you More compli- | Rather not Completel
to change your lifestyle. How Very compli- | Complicated cated than complicated Almost not uncg)m li-y
complicated would it be for you to cated enough not compli- | than compli- | complicated cate([i)
make this change? cated cated
1 2 3 4 5 6
9. A chronic illness can force you More compli- | Rather not Completel
to change your usual diet. How Very compli- | Complicated cated than complicated Almost not unc(?m li-y
complicated would that change be cated enough not compli- | than compli- | complicated categ
for you? cated cated
1 2 3 4 5 6
10. A chronic illness can lead to Not important Rather more
restriction or loss of ability to Completely Almost not rathell') than important Really im- Very impor-
work. How important is it for you | unimportant important N than not portant tant
. . . important .
to receive social assistance from important
the government in this case? 1 2 3 4 5 6
11. Chronic illness can change the Not important Rather more
way your internal organs work Completely Almost not rathelP than important Really im- Very impor-
and lab tests. How important unimportant important N than not portant tant
p important .
would it be for you to know your important
lab test results? 1 2 3 4 5 6
12. All people believe or don’t Not important Rather more
believe in God. How important is Completely Almost not P important Really im- Very impor-
. P! 0 . . rather than
it to you to believe in God? unimportant important important than not portant tant
P important
1 2 3 4 5 6
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13. Chronic illness leads to the More compli- | Rather not Completel
need for regular medical fol- Very compli- | Complicated cated than complicated Almost not uncg)m li-y
low-ups. How complicated is it for cated enough not compli- | than compli- | complicated cate g
you to have this kind of medical cated cated
follow-up? 1 2 3 4 5 6
14. Taking medicine can be More compli- | Rather not Completel
uncomfortable. How complicated Very compli- | Complicated cated than complicated Almost not unC(Pm li-y
would it be for you to tolerate cated enough not compli- | than compli- | complicated cat e(ll)
these feelings? cated cated
1 2 3 4 5 6
15. A chronic illness can limit your More compli- | Rather not Completel
usual life, activities and entertain- | Very compli- | Complicated cated than complicated Almost not uncg)m li-y
ment. How complicated is it for cated enough not compli- | than compli- | complicated cate (Il)
you to accept such restrictions? cated cated
1 2 3 4 5 6

16. If your doctor prescribes you More likely | Would rather .

7. No way I’m Probably s More likely Would defi-
a medicine to be t:«}ken every day going to do it | won’t do it Yvouldn t d.o do thar‘l not to do it nitely do it
for many years, will you always fol- it than do it do it
low that recommendation exactly? 1 2 3 4 5 6
17. If your doctor prescribes you , More likely | Would rather .

. No way I’'m Probably s More likely Would defi-
a medication to be taken sever.al going to do it | won’t do it Yvouldn t d.o do thax} not to do it nitely do it
times a day for many years, will it than do it do it
you always follow that recommen- 1 2 3 4 5 6
dation exactly?
18. If your doctor prescribes , More likely | Would rather .

o No way I’m Probably ) More likely Would defi-
several medications for you t.o take going to do it | won’t do it Yvouldn t d.o do tha'.' not to do it nitely do it
every day for many years, will you it than do it do it
a.lways follow this recommenda- 1 2 3 4 5 6
tion exactly?

o o doctorsugeeted Bt | Noway tm [ propaniy [ Morelikels [ Woukd rather | vt ey [ Woutdde-

¥or manyyyearsywould you :allv)s]'aysy going to doit | won’t do it it than do it do it todoit nitely do it
'y

follow this recommendation exactly? 1 2 3 4 5 6

20. If your doctor tells you that s More likely | Would rather .

. .. No way I’m Probably 5 More likely Would defi-
tl}e prescrlbeq medicine may cause going to do it | won’t do it Yvouldn t d.o do thax.l not to do it nitely do it
discomfort, will you take it? it than do it do it

1 2 3 4 5 6

21 I door el you 2 0 T No way ' [ propabty | Mone ke T \oldraher | ytore ey [ Would et
p e may 1mp going to do it | won’t do it . . . to do it nitely do it
your sexual abilities, will you take it than do it do it
the medication? 1 2 3 4 5 6
22. If your doctor tells you that More likely | Would rather .

. No way I’m Probably s More likely | Would defi-
you need to change your lifestyle h . y A wouldn’t do do than not . . .
because of an illness, will you fol- going to do it | - won’t do it it than do it do it fo do it nitely do it
low this recommendation exactly? 1 2 3 4 5 6
ou necd fo change your dit he- | NowayPm | Prabably | JURE R | O I | More likely | Would def-
cause of an illness, will you follow | 8°'"8 it than do it do it y
this recommendation exactly? 1 2 3 4 5 6
24. 1f your doctor tells you that you | o oo More likel Would rather :

- y I’'m Probably More likely Would defi-
need to make regular follow-ups going to do it | won’t do'it wouldn’t do do than not to do it nitely do it
because of your illness, will you fq)l- it than do it do it
low that recommendation exactly? 1 2 3 4 5 6
Should have reguiar ab tests e | NowayI'm |1 Probably | S R | UGN | More likely | Would defi-
cause of your illness, will you follow going it than do it do it Yy
this recommendation exactly? 1 2 3 4 5 6
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Questionnaire QAA-25 D1 quantitative adherence to treatment assesment for limited capable

12-14 years old respondents

1. Your doctor has diagnosed you

Not important

Rather more

with a chronic illness. Is it impor- Completely Almost not important Really im- Very impor-
. . . . rather than
tant for you to know what signs it | unimportant important important than not portant tant
shows? P important
1 2 3 4 5 6
2. Your doctor has prescribed More compli- | Rather not Completel
medicine for you to take every day | Very compli- | Complicated cated than complicated Almost not uncopm li-y
for many years. How complicated cated enough not compli- | than compli- | complicated cate(ll)
is it for you to follow this recom- cated cated
mendation? 1 2 3 4 5 6
3. Your doctor has prescribed More compli- | Rather not Completel
a medicine that you must take sev- | Very compli- | Complicated cated than complicated Almost not uncopm li-y
eral times a day for many years. cated enough not compli- | than compli- | complicated ¢ ate(li)
How complicated is it for you to cated cated
follow this recommendation? 1 2 3 4 5 6
4. Your doctor has prescribed More compli- | Rather not Completel
several medicines for you to take Very compli- | Complicated cated than complicated Almost not unct?m li-y
every day for many years. How cated enough not compli- | than compli- | complicated ca te(li)
complicated is it for you to follow cated cated
this recommendation? 1 2 3 4 5 6
5. Your doctor has suggested that More compli- | Rather not Completel
you note your symptoms every Very compli- | Complicated cated than complicated Almost not uncopm li-y
day for many years. How compli- cated enough not compli- | than compli- | complicated cate(li)
cated is it for you to follow this cated cated
recommendation? 1 2 3 4 5 6
6. Chronic illness has its symp- Not important Rather more
toms. How important is it for you Completely Almost not rathell‘) than important Really im- Very impor-
not to feel these symptoms? unimportant important . than not portant tant
important important
1 2 3 4 5 6
7. How important is it for you to Not important Rather more
be in a loving relationship with Completely Almost not rath ell') than important Really im- Very impor-
someone? unimportant important important than not portant tant
important
1 2 3 4 5 6
8. A chronic illness forces you to More compli- | Rather not Completel
change your lifestyle. How compli- | Very compli- | Complicated cated than complicated Almost not unct?m li-y
cated is this change for you? cated enough not compli- | than compli- | complicated categ
cated cated
1 2 3 4 5 6
9. A chronic illness forces you to More compli- | Rather not Completel
change your usual diet. How com- | Very compli- | Complicated cated than complicated Almost not petely
N A > . . . uncompli-
plicated is this change for you? cated enough not compli- | than compli- | complicated cated
cated cated
1 2 3 4 5 6
10. A chronic illness can lead to Not important Rather more
restriction or loss of ability to Completely Almost not rathell" than important Really im- Very impor-
work. How important is it for you | unimportant important important than not portant tant
to receive social assistance from P important
the government in this case? 1 2 3 4 5 6
11. Chronic illness can change the Not important Rather more
functioning of internal organs and | Completely Almost not rathell*) than important Really im- Very impor-
laboratory tests. How important is | unimportant important important than not portant tant
it for you to know your laboratory P important
tests results? 1 2 3 4 5 6
12. All people believe or disbelieve Not important Rather more
in something. How important is it Completely Almost not P important Really im- Very impor-
¢ A . <o . . rather than
0 you to believe in something? unimportant important . than not portant tant
important important
1 2 3 4 5 6
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13. Chronic illness leads to the More compli- | Rather not Completel
need for regular medical fol- Very compli- | Complicated cated than complicated Almost not p etely
N . . . s s uncompli-

low-ups. How complicated is it for cated enough not compli- | than compli- | complicated cated
you to have this kind of medical cated cated
follow-up? 1 2 3 4 5 6
14. Taking medicine can be More compli- | Rather not Completel
uncomfortable. How complicated Very compli- | Complicated cated than complicated Almost not unC(Pm li-y
would it be for you to tolerate cated enough not compli- | than compli- | complicated cat e(ll)
these feelings? cated cated

1 2 3 4 5 6
15. A chronic illness can limit your More compli- | Rather not Completel
usual life, activities and entertain- | Very compli- | Complicated cated than complicated Almost not unct?m li-y
ment. How complicated is it for cated enough not compli- | than compli- | complicated cate (ll)
you to accept such restrictions? cated cated

1 2 3 4 5 6
16. Your doctor has prescribed More likely | Would rather .

e No way I’m Probably , More likely Would defi-
medicine to be .taken every day‘ for going to do it | won’t do it Yvouldn t d‘o do thal} not to do it nitely do it
many years. Will you follow this it than do it do it
recommendation exactly? 1 2 3 4 5 6
e ot s B | Noway i | prapanty [ More el [Vioud ther T vtore ity | Would gt
eral times a day for many years. going to do it | won’t do it it than do it do it to do it nitely do it
Will you follow this recommenda-
tion exactly? 1 2 3 4 5 6
18. Your doctor has prescribed More likely | Would rather .

ISR No way I’m Probably , More likely Would defi-
:s‘éf_;a:l:;,eg) 1:?;1;):;7 ;rz;‘es.t%(iellll going to do it | won’t do it ::(;?lladnn dtodi‘: do t(l;:lilt not to do it nitely do it
you follow this recommendation
exactly? 1 2 3 4 5 6
19. Your doctor suggested that you More likely | Would rather .

No way I’m Probably , More likely Would defi-
note your symptoms every day‘for going to do it | won’t do it Yvouldn t dp do thal.l not to do it nitely do it
many years. Will you follow this it than do it do it
recommendation exactly? 1 2 3 4 5 6
oo Yourdoctar o you | Noway i | propapty | Mol TVouidraher vt ety | Would et
discomfort, including the diZcom- going to do it | won’t do it it than do it do it to do it nitely do it
fort you are already experiencing
Will you take these medications? 1 2 3 4 5 6
21. Your doctor told you that the More likely | Would rather .

. Pl . No way I’m Probably s More likely | Would defi-
prescribed medications may im- h . y A wouldn’tdo | do than not . . N
pair your sexual abilities. Will you going to do it | won’t do it it than do it do it todo it nitely do it
take these medications? 1 2 3 4 5 6
yornced to change your sty be- | Noway I'm | Probably | SO B | ORI | More likely | Would defi
cause of your illness. Will you follow gomng it than do it do it Y
this recommendation exactly? 1 2 3 4 5 6
23. Your doctor has told you that More likely | Would rather .

. No way I’m Probably y More likely Would defi-
o eed o hange seur Gtbe | guing 0 do i | womtadoi | roukdmide | dothanmot | VG0 | iy do
low this recommendation exactly? 1 2 3 4 5 6
2t et o T ot | oy | e e T S T ety | o i
E’)ecause of your illne%s. Will you P going to do it | - won’t do it it than do it do it todo it nitely do it
follow this recommendation exactly? 1 2 3 4 5 6
25. Your doctor told you that you ’ More likely | Would rather .

No way I’'m Probably , More likely Would defi-
shoud v rgular b ks b | gong o dot | won'tdoie | omldmtdy | dothammot | MTuiY | iy do'e
low this recommendation exactly? 1 2 3 4 5 6
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Questionnaire QAA-25 D2 quantitative assessment of potential adherence to treatment for limited
capable 12-14 years old respondents

1. If your doctor diagnoses you

Not important

Rather more

with a chronic illness, is it impor- Completely Almost not important Really im- Very impor-
. . . . rather than
tant for you to know what signs it | unimportant important important than not portant tant
shows? P important
1 2 3 4 5 6
2. If your doctor prescribes More compli- | Rather not Completel
a medication that you must take Very compli- | Complicated cated than complicated Almost not uncopm li-y
every day for many years, how cated enough not compli- | than compli- | complicated cate(ll)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
3. If your doctor prescribes More compli- | Rather not Completel
a medication that you need to take | Very compli- | Complicated cated than complicated Almost not uncopm li-y
several times a day for years, how cated enough not compli- | than compli- | complicated ¢ ate(li)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
4. If your doctor prescribes sev- More compli- | Rather not Completel
eral medications for you to take Very compli- | Complicated cated than complicated Almost not unct?m li-y
every day for many years, how cated enough not compli- | than compli- | complicated ca te(li)
complicated would it be for you to cated cated
follow that recommendation? 1 2 3 4 5 6
5. If your doctor suggested that More compli- | Rather not Completel
you note your symptoms every Very compli- | Complicated cated than complicated Almost not uncopm li-y
day for many years, how compli- cated enough not compli- | than compli- | complicated cate(li)
cated would it be for you to follow cated cated
this recommendation? 1 2 3 4 5 6
6. Chronic illness has its symp- Completely Almost not | Not important | Rather more Really im- Very impor-
toms. How important is it for you, | unimportant important rather than important portant tant
if you get sick, not to feel these important than not
symptoms? important
1 2 3 4 5 6
7. How important is it for you to Not important Rather more
be in a loving relationship with Completely Almost not rathell‘) than important Really im- Very impor-
someone? unimportant important important than not portant tant
P important
1 2 3 4 5 6
8. A chronic illness can force you More compli- | Rather not Completel
to change your lifestyle. How Very compli- | Complicated cated than complicated Almost not unct})m li-y
complicated would it be for you to cated enough not compli- | than compli- | complicated catecll)
make this change? cated cated
1 2 3 4 5 6
9. A chronic illness can force you More compli- | Rather not Completel
to change your usual diet. How Very compli- | Complicated cated than complicated Almost not unct?m li-y
complicated would that change be cated enough not compli- | than compli- | complicated cate ([i’
for you? cated cated
1 2 3 4 5 6
10. A cl}romc illness can ]ead to Not important Rather more . .
restriction or loss of ability to Completely Almost not rather than important Really im- Very impor-
work. How important is it for you | unimportant important . than not portant tant
. . . important s
to receive social assistance from important
the government in this case? 1 2 3 4 5 6
11. Chronic illness can change the Not important Rather more
way your internal organs work Completely Almost not P important Really im- Very impor-
. . . rather than
and lab tests. How important unimportant important : than not portant tant
. important .
would it be for you to know your important
lab test results? 1 2 3 4 5 6
12. All people believe or disbelieve Not important Rather more
in something. How important is it Completely Almost not rathell? than important Really im- Very impor-
to you to believe in something? unimportant important : than not portant tant
important s
important
1 2 3 4 5 6
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13. Chronic illness leads to the More compli- Rather not Completel
need for regular medical fol- Very compli- | Complicated P complicated Almost not pretery
N . cated than not . . uncompli-
low-ups. How complicated is it for cated enough compli than compli- | complicated
plicated cated
you to have this kind of medical cated
follow-up? 1 2 3 4 5 6
14. Taking medicine can be More compli- | Rather not Completel
uncomfortable. How complicated Very compli- | Complicated cated than complicated Almost not unct?m li-y
would it be for you to tolerate cated enough not compli- | than compli- | complicated cat eg
these feelings? cated cated
1 2 3 4 5 6
15. A chronic illness can limit your More compli- | Rather not Completel
usual life, activities and entertain- | Very compli- | Complicated cated than complicated Almost not uncopm li-y
ment. How complicated is it for cated enough not compli- | than compli- | complicated cat e(li)
you to accept such restrictions? cated cated
1 2 3 4 5 6
16. If your doctor prescribes you More likely | Would rather .
T No way I’'m Probably s More likely Would defi-
a medicine to be t?ke“ every day going to do it | won’t do it Yvouldn t dp do thar} not to do it nitely do it
for many years, will you always it than do it do it
follow that recommendation 1 2 3 4 5 6
exactly?
17. If your doctor prescribes you , More likely | Would rather .
HAn . No way I’m Probably , More likely Would defi-
2 day Tor many years willyou always | 508 0 doit | wom'tdoic | RGN ER | 40N | Trodoit” | mitely dot
follow that recommendation exactly? 1 2 3 4 5 6
18. If your doctor prescribes several s More likely | Would rather .

.V No way I’m Probably , More likely Would defi-
day for many yoars, will you abways | S0mg t0 doit | won'tdoic | RGN | 40N | Trodoit” | mitely dot
follow this recommendation exactly? 1 2 3 4 5 6
19. If your doctor suggested that More likely | Would rather .

No way I’m Probably , More likely Would defi-
you note your symptoms every going to do it | won’t do it Yvouldn t d_o do thm.l not to do it nitely do it
day for many years, would you it than do it do it
a‘lways follow this recommenda- 1 2 3 4 5 6
tion exactly?

20. If your doctor tells you that , More likely | Would rather .

. P No way I’m Probably , More likely Would defi-
the prescribed medicine may oing to do it | won’t do it wouldn’t do | do than not to do it nitely do it
cause discomfort, will you take it? soing it than do it do it Y

1 2 3 4 5 6
21. If your doctor tells you that More likely | Would rather .

. o No way I’m Probably , More likely Would defi-
‘the pg‘escrlbed medlca.tl‘o N may going to do it won’t do it Yvouldn t d‘o do thal.l not to do it nitely do it
impair your sexual abilities, will it than do it do it
you take the medication? 1 2 3 4 5 6
22. If your doctor tells you that , More likely | Would rather .

. No way I’'m Probably s More likely Would defi-
you need to change your lifestyle h . y A wouldn’t do do than not . f .
because of an illness, will you fol- going to do it | won’t do it it than do it do it to do it nitely do it
low this recommendation exactly? 1 ) 3 4 5 6
ou necd fo change your diet he- | Noway Pm | Probably | JCRE R | YOUGE TN More likely | Would def-
cause of an illness, will you follow going it than do it do it y
this recommendation exactly? 1 2 3 4 5 6
24. If your doctor tells you that you , More likely | Would rather .

No way I’m Probably 5 More likely Would defi-
need to make regular foll9w-ups going to do it | won’t do it Yvouldn t d.o do thar‘l not to do it nitely do it
because of your illness, will you fol- it than do it do it
low that recommendation exactly? 1 2 3 4 5 6
25. If your doctor tells you that More likely | Would rather .

No way I’m Probably s More likely Would defi-
you should have‘regular l?b tests going to do it | won’t do it Yvouldn t d‘o do thax} not to do it nitely do it
because of your illness, will you fol- it than do it do it
low this recommendation exactly? 1 2 3 4 5 6
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Questionnaire QAA-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

1. A doctor has diagnosed your

Not important

Rather more

ward with a chronic illness. Is it Completely Almost not important Really im- Very impor-
N . . rather than
important for you to know what unimportant important important than not portant tant
the signs it shows? P important
1 2 3 4 5 6
2. A doctor has prescribed a med- More compli- | Rather not Completel
ication for a ward that must be Very compli- | Complicated cated than complicated Almost not unc(})m li-y
taken every day for many years. cated enough not compli- | than compli- | complicated cate(li)
How complicated is it for you to cated cated
follow this recommendation? 1 2 3 4 5 6
3. A doctor has prescribed a med- More compli- | Rather not Completel
ication for the ward that must be Very compli- | Complicated cated than complicated Almost not unc g)m li-y
taken several times a day for many cated enough not compli- | than compli- | complicated cate(li)
years. How complicated is it for you cated cated
to follow this recommendation? 1 2 3 4 5 6
4. A doctor has prescribed several More compli- | Rather not Completel
medications for a ward to take Very compli- | Complicated cated than complicated Almost not uncg)m li-y
every day for many years. How cated enough not compli- | than compli- | complicated categ
complicated is it for you to follow cated cated
this recommendation? 1 2 3 4 5 6
5. A doctor suggested that every More compli- | Rather not Completel
day for many years, you should Very compli- | Complicated cated than complicated Almost not anc (}) m li-y
note the ward’s symptoms. How cated enough not compli- | than compli- | complicated cate(Il)
complicated is it for you to follow cated cated
this recommendation? 1 2 3 4 5 6
6. Chronic illness has its symp- Not important Rather more
toms. How important is it for you Completely Almost not P important Really im- Very impor-
. . rather than
that the ward does not feel these unimportant important . than not portant tant
9 important .
symptoms? important
1 2 3 4 5 6
7. How important to you is your Not important Rather more
ward’s ability to have a sex life? Completely Almost not rathef than important Really im- Very impor-
unimportant important : than not portant tant
important .
important
1 2 3 4 5 6
8. A chronic illness forces a change More compli- | Rather not Completel
in the ward’s lifestyle. How com- Very compli- | Complicated cated than complicated Almost not unc(?m li-y
plicated is this change for you? cated enough not compli- | than compli- | complicated cate(li)
cated cated
1 2 3 4 5 6
9. A chronic illness forces change More compli- | Rather not Completel
the ward’s usual diet. How compli- | Very compli- | Complicated cated than complicated Almost not uncg)m li-y
cated is this change for you? cated enough not compli- | than compli- | complicated cate(ll)
cated cated
1 2 3 4 5 6
10. If the ward is limited or totally Not important Rather more
unable to work, how important Completely Almost not rathelP than important Really im- Very impor-
would it be for you to provide him | unimportant important important than not portant tant
or her with social assistance from P important
the government? 1 2 3 4 5 6
11. Chronic illness can change the Not important Rather more
ward’s internal organs functioning | Completely Almost not P important Really im- Very impor-
A Lo . . rather than
and lab tests. How important is it unimportant important important than not portant tant
for you to know the results of his P important
lab tests? 1 2 3 4 5 6
12. All people believe or don’t Not important Rather more
believe in God. How important is Completely Almost not P important Really im- Very impor-
. ! A ° . s rather than
it to you to believe in God? unimportant important important than not portant tant
P important
1 2 3 4 5 6
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13. Chronic illness leads to the More compli- | Rather not Completel
need for regular follow-up exami- | Very compli- | Complicated cated than complicated Almost not p ctely

. ) ;- i . uncompli-
nations by the ward’s doctor. How cated enough not compli than compli complicated
complicated is it for you to have cated cated cated
this follow-up with a doctor? 1 2 3 4 5 6
14. Taking medication can make It’s more It rather It almost
the ward feel uncomfortable. How It’s very It disturbs likely to dis- doesn’t doesn’t It doesn’t
disturbed are you by these feelings disturbing enough turb than not | disturb than disturb disturb at all
in your ward? to disturb it disturbs

1 2 3 4 5 6
15. A chronic illness can limit More compli- | Rather not Completel
your normal life, activities and Very compli- | Complicated cated than complicated Almost not uncg)m li-y
entertainment. How complicated cated enough not compli- | than compli- | complicated cate (Il)
is it for you to limit your ward in cated cated
this way? 1 2 3 4 5 6
16. A doctor has prescribed a medi- More likely | Would rather .

. No way I’m Probably s More likely Would defi-
ine forthe yard o fake ovry oy | goingfodo i | womtado | poudngde | dothannot | MG | ity do
recommendation exactly? 1 2 3 4 5 6
a medication to be taken several | Noway'm | Probably - | JOURR | WOGLINIEN | More likely | Would defi-
times a day for many years. Will going to do it | won’t do it it than do it do it todo it nitely do it

ou follow this recommendation
Zxactly? 1 2 3 4 5 6
several medications for the wara | Noway'm | Probably | SCHC R | UGLINIET | More likely | Would defi-
to take every day for many years. going to do it | - won’t do it it than do it do it to do it nitely do it
Will you follow this recommenda-
tion exactly? 1 2 3 4 5 6
19. A doctor has suggested that More likely | Would rather .

A No way I’'m Probably s More likely Would defi-
Z\?:r;odt:yy(f)(:l:g:lzg ;esgglp‘t);,)ill‘ll s going to do it | won’t do it ;’:otl}llladnn dtodi(: do tcl‘l:li]t not to do it nitely do it
you follow this recommendation
exactly? 1 2 3 4 5 6
20. A doctor told you that the pre- More likely | Would rather .

; o No way I’m Probably s More likely Would defi-
seibed medication may make e | guingfodoie | won'tdoe | pomldmiso | dothan ot | ol | ity do'e
give him such medication? 1 2 3 4 5 6
scribed medication may mpa the | Noway'm | Probably - | JOUE RR | WOGLIRIEN | More likely | Would defi-
ward’s sexual abilities. Will you going to do it | won’t do it it than do it do it to do it nitely do it
give him such medication? 1 2 3 4 5 6
2t 10 ton B om0 o way | proppty | oSl TV o ety | Would gt
cause of the illness. Will you follow going to doit | won’t do it it than do it do it fodo it nitely do it
this recommendation exactly? 1 2 3 4 5 6
23. A doctor told you that you have , More likely | Would rather .

) . No way I’m Probably , More likely Would defi-
i changs your bard swal G| ging 0 dot | wanc ot | poudnede | dothannot | Moo | iy do
low this recommendation exactly? 1 2 3 4 5 6
24. A doctor told you that due to More likely | Would rather .

: No way I’m Probably , More likely Would defi-
anlness the vardnesds (e | gaing o doie | won'tdo | youkmide | dothannot | VGG | iy dot
nitely follow this recommendation? 1 2 3 4 5 6
the iliness, the ward needs o have | NowayI'm | Probably | [ RGN | GOGEII | Morelikely | Would dei-
regular lai) tests. Will you follow going to do it | won’t do it it than do it do it to do it nitely do it
this recommendation exactly? 1 2 3 4 5 6
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Questionnaire QAA-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

1. If a doctor identifies a ward

Not important

Rather more

with a chronic illness, would it be Completely Almost not important Really im- Very impor-
N . . rather than
important for you to know what unimportant important : than not portant tant
. > important .
symptoms it shows? important
1 2 3 4 5 6
2. If a doctor prescribes a medi- More compli- | Rather not Completel
cation for the ward that must be Very compli- | Complicated cated than complicated Almost not unct?m li-y
taken every day for many years. cated enough not compli- | than compli- | complicated cate(li)
How complicated is it for you to cated cated
follow this recommendation? 1 2 3 4 5 6
3. If a doctor prescribes a medica- More compli- | Rather not Combletel
tion for the ward that must be taken | Very compli- | Complicated cated than complicated Almost not uncopm li-y
several times a day for many years. cated enough not compli- | than compli- | complicated cate(li)
How complicated is it for you to cated cated
follow this recommendation? 1 2 3 4 5 6
4. If a doctor prescribes several More compli- | Rather not Completel
medications for a ward to take Very compli- | Complicated cated than complicated Almost not una?m li-y
every day for many years. How cated enough not compli- | than compli- | complicated cate(li)
difficult is it for you to follow this cated cated
recommendation? 1 2 3 4 5 6
5. If a doctor suggested that every More compli- | Rather not Completel
day for many years you should note | Very compli- | Complicated cated than complicated Almost not unc op m li-y
the symptoms of your ward’s illness, cated enough not compli- | than compli- | complicated catecllJ
how difficult would it be for you to cated cated
follow this recommendation? 1 2 3 4 5 6
6. Chronic illness has its symp- Not important Rather more
toms. How important is it for you Completely Almost not P important Really im- Very impor-
. . rather than
that the ward does not feel these unimportant important N than not portant tant
P important .
symptoms? important
1 2 3 4 5 6
7. How important to you is your Not important Rather more
ward’s ability to have a sex life? Completely Almost not rathell") than important Really im- Very impor-
unimportant important important than not portant tant
P important
1 2 3 4 5 6
8. A chronic illness forces a change More compli- | Rather not Completel
in the ward’s lifestyle. How com- Very compli- | Complicated cated than complicated Almost not uncopm li-y
plicated is this change for you? cated enough not compli- | than compli- | complicated cat e([i’
cated cated
1 2 3 4 5 6
9. A chronic illness forces change More compli- | Rather not Completel
the ward’s usual diet. How com- Very compli- | Complicated cated than complicated Almost not unct?m li-y
plicated is this change for you? cated enough not compli- | than compli- | complicated cate(li)
cated cated
1 2 3 4 5 6
10. If the ward is limited or totally Not important Rather more
unable to work, how important Completely Almost not P important Really im- Very impor-
. . . . . rather than
would it be for you to provide him | unimportant important important than not portant tant
or her with social assistance from P important
the government? 1 2 3 4 5 6
11. Chronic illness can change the Not important Rather more
ward’s internal organs functioning | Completely Almost not rathell*) than important Really im- Very impor-
and lab tests. How important is it unimportant important . rtant than not portant tant
for to know the results of his mportan important
you to p
lab tests? 1 2 3 4 5 6
12. All people believe or don’t Not impor- | Rather more
believe in God. How important is Completely Almost not tant rather important Really im- Very impor-
it to you to believe in God? unimportant important than impor- than not portant tant
tant important
1 2 3 4 5 6

174




Adherence to treatment. Russian National Russian National Guidelines

13. Chronic illness leads to the More compli- | Rather not Completel
need for regular follow-up exami- | Very compli- | Complicated cated than complicated Almost not unct?m li-y
nations by the ward’s doctor. How cated enough not compli- | than compli- | complicated cate(li)
complicated is it for you to have cated cated
this follow-up with a doctor? 1 2 3 4 5 6
14. Taking medication can make It’s more It rather It almost
the ward feel uncomfortable. How It’s very It disturbs likely to dis- doesn’t doesn’t It doesn’t
disturbed are you by these feelings disturbing enough turb than not | disturb than disturb disturb at all
in your ward? to disturb it disturbs
1 2 3 4 5 6
15. A chronic illness can limit More compli- | Rather not Completel
your normal life, activities and Very compli- | Complicated cated than complicated Almost not unct?m li-y
entertainment. How complicated cated enough not compli- | than compli- | complicated cat e(li)
is it for you to limit your ward in cated cated
this way? 1 2 3 4 5 6
16. If a doctor prescribes a med- , More likely | Would rather .
ication for a ward to take every lg?nw?z (Imn;t “},) J:,l:a(}) ol);t wouldn’t do do than not M;);‘(:l:)ll;fly ‘:i(t):]ld(;i:g-
day for many years, will you fol- going it than do it do it y
low that recommendation exactly? 1 2 3 4 5 6
17. If a doctor prescribes a med- , More likely | Would rather .
ication for a ward that must be ljionw?z (Ilon;t JJ:,l:a(})(:%t wouldn’t do do than not M;’J%::‘;fly ‘z‘::lld‘;l:g'
taken several times a day for going it than do it do it y
years, will you follow that recom-
mendation exactly? 1 2 3 4 5 6
18. If a doctor prescribes several , More likely | Would rather .
medications for a ward to take ljfnw?z (Ilon;t J;:Ha(})(:);t wouldn’t do do than not sz%})ll;fly ‘:i(t):lld(;l:fiit-
every day for years, will you fol- going it than do it do it y
low that recommendation exactly? 1 2 3 4 5 6
19. If a doctor suggested that , More likely | Would rather .
you note your ward’s symptoms ﬁ?nw?g (Iion;t v::;?’l:a(})(:};t wouldn’t do do than not M?;‘%::];tely ‘:i(:;ld(;i:g'
every day for many years, would going it than do it do it y
ou follow the recommendation

Zxactly? 1 2 3 4 5 6
20. If a doctor tells you that , More likely | Would rather .
a prescribed medication may ljionw?z tIion;t vyor:,l:a(}](:%t wouldn’t do | do than not M?Ji‘gl;fly ‘:i(t):lld‘;l:g'
make your ward feel uncomforta- going it than do it do it y
ble, will you give him or her that
medication? 1 2 3 4 5 6
21. If a doctor tells you that More likely | Would rather .

. o T No way I’'m Probably s More likely | Would defi-
a prescribed medication may . . y A wouldn’t do | do than not . . .
impair your ward’s sexual ability, going to do it | won’t do it it than do it do it fo do it nitely do it
will you give him or her that
medication? 1 2 3 4 5 6
22. If a doctor tells you that you More likel Would rather .
need to change your ward’s lifestyle lzlionwztn(); CI"O";t v\];:,rl?’l:a(})(});t wouldn’t do | do than not M;’(r ed})llg:ly ‘x?li(t)glld ‘il:fiit'
because of his or her illness, will you going it than do it do it y
follow the recommendation exactly? 1 2 3 4 5 6
23. If a doctor tells you that your , More likely | Would rather .
ward’s usual diet must be changed ljg)nwztlz (Iion;t vforl?’l:a(;)ol);t wouldn’t do do than not M;)orezi::l;fly ‘x):]i(t)::llld(;i:?t-
because of his or her illness, will you | 8°'"8 it than do it do it Y
follow the recommendation exactly? 1 2 3 4 5 6
24. If a doctor tells you that your ward More likely | Would rather :
needs to be seen by a doctor regularly I;I{)nwatlg (Il’()“;t vg Jg,l:a(}’(});t wouldn’t do | do than not M;’(f edl)lliitely ‘I?Ii(t)glld (;i:fiit'
because of his or her illness, wil you going it than do it do it Y
follow that recommendation exactly? 1 2 3 3 5 6
25. If a doctor tells you that due to , More likely | Would rather .
an illness your ward needs to have ﬁ?nwzt‘())l 1Iion;t “ll’or:l)’l:a(})(:);t wouldn’t do do than not M:);‘e:i:)ﬂ;tely ‘:]i(:;ld(ii:g'
regular lab tests, will you follow gomg it than do it do it y
this recommendation exactly? 1 2 3 4 5 6
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9.3. O6padoTKa pe3yJbTATOB aHKeTUPOBaHUsl / Processing of survey results

3anoiHeHHas aHkeTa oOpabaThiBaeTCsi MHTEP-
BBIOCPOM B PYYHOM pexuMe (B IBa dTama), Tud0
aBTOMATU3UPOBAHO, HAa KaJbKyJIsATOpE pacdeTa
TIPUBEPIKCHHOCTH.

The completed questionnaire is processed by the
interviewer manually (in two stages), or automati-
cally, on the adherence calculator.

9.3.1. O6padoTka pe3y/IbTATOB AHKETHPOBAHUSI B PYYHOM pexume /
Processing of survey results in manual mode

Ha xaxzplil Bopoc aHKeThl UMeeTcsl 6 Bapu-
AHTOB OTBETOB, OLIEHUBAEMBIX B OajIax.

BHe 3aBUHCMOCTH OT BapuaHTa aHKETBI U OT
(hopMYITUPOBKM KOHKPETHOTO OTBETA, JUIS MOCIIEAY-
IOIINX PAaCYeTOB HOMEPaM OTBETOB IPUCBAUBAIOTCS
cIeyronye Oaibl:

BAapHAHTy OTBETA IOJ MOPSIKOBBIM HOMEPOM
«1» — 1 6amn,

BAapHAHTy OTBETA IOJ MOPSIKOBBIM HOMEPOM
«2» — 2 Gamia,

BapHAHTy OTBETA IOJ MOPSIKOBBIM HOMEPOM
«3» — 3 Gamia,

BAapHAHTY OTBETA IOJ MOPSIKOBBIM HOMEPOM
«4» — 4 Gama,

BapHAHTy OTBETA IOJ MOPSIKOBBIM HOMEPOM
«5» — 5 Gamios,

BapHAHTY OTBETA IOJ MOPSIKOBBIM HOMEPOM
«6» — 6 6aoB.

IlepBrlii 3Tan

Ha NEpBOM S3TaNC BBIYUCIAIOT TCXHUYCCKUEC
MTOKa3aTeJH: «BAKHOCTh JIGKAPCTBCHHOU TEPaITHNy,
«BKHOCTH MEIUIIMHCKOTO COTPOBOKICHUSD», «BaXK-
HOCTh MOAHM(UKAUU 00pa3a KU3HH» H «TOTOB-
HOCTh K JICKAPCTBEHHOW TEpamuu», «TOTOBHOCTh
K MEIUIIMTHCKOMY COIIPOBOXKACHUIO», KTOTOBHOCTH
K MOIU(UKAIK 00pa3a KU3HI».

Kaxaplit TeXHUYEeCKHI MOKa3aTeb IPeCcTaB-
nseT co0oil mpocTyr cymMMmy OaylsioB, MONTY4YEH-
HYIO IIPU OTBETaX Ha COOTBETCTBYIOLINE BOIPO-
CBI, TAKMM 00pa3zoM, MUHUMaIbHO BO3MOXHOE
3HAYCHHUE KAXKJIOTO TEXHUUIESCKOTO MTOKA3ATENsI CO-
CTaBJISICT 5 0aJJI0B, @ MAKCUMAIBHO BO3MOXKHOE —
30 0amnos.

[Tocne 3TOro paccyuThIBalOT KO3(PPULIHESHTHI
npenukinur. KoadppunueHT npeuKIuu BeIYHC-
JSIOT KaK OTHOILICHHE MOJYYECHHOTO 3HAYCHUS
COOTBETCTBYIOIIETO TIOKA3aTeIsI TOTOBHOCTH K TO-
JYYCHHOMY 3HA4E€HUIO COOTBETCTBYIOIIETO MOKa3a-
TEJsI BaKHOCTH.
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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
“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 the number “4” — 4 points,

the answer option under the ordinal number
“5" — 5 points,

the answer option under the ordinal number
“6”" — 6 points.

The first stage

At the first stage, technical indicators are cal-
culated: “the importance of drug therapy”, “the
importance of medical support”, “the importance
of lifestyle modification” and ‘“readiness for drug
therapy”, “readiness for medical support”, “readi-
ness 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 techni-
cal indicator is 5 points, and the maximum possible
is 30 points.

After that, the reduction coefficients are cal-
culated. The reduction coefficient is calculated as
the ratio of the received value of the corresponding
readiness indicator to the received value of the cor-
responding importance indicator.
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Texunueckue noxasarenu / Technical indicators

IMoxa3arens / Indicator

BaxxHOCTh (IMOTEHIIMATbHAS BAXKHOCTH) JIEKAPCTBEHHON
teparuu / The importance (potential importance) of drug
therapy

BaxxHocTh (HMOTEHIMANBHAS Ba)KHOCTH) MEIHIIUMHCKOTO
conpoBoxaeHust / Importance (potential importance) of
medical support

BaxxHOoCTh (MOTEHIIMATbHAS Ba)KHOCTH) MOAH(DHUKAIIUN
oOpasa xxusuu / The importance (potential importance)
of lifestyle modification

[oTOBHOCTH (TMTOTEHIMAILHASI TOTOBHOCTD) K JICKAPCTBEH-
Hoi Tepanuu / Readiness (potential readiness) for drug
therapy

[oTOBHOCTP (TOTCHIIMATbHASI TOTOBHOCTD) K MEIUIIHH-
ckomy compoBokaeHHto / Readiness (potential readiness)
for medical support

[oToBHOCTH (TMOTEHIIMANIBHAS TOTOBHOCTh) K MOAM(HKA-
un obpasza xu3Hu / Readiness (potential readiness) for
lifestyle modification

Cumso.Ja /
Symbol

BT (BTn)

BC (BCn)

BM (BMmn)

I'T (I'Tn)

I'C ('Cn)

I'M (I'Mmn)

Koy puumentsl npenukuum / Prediction coefficients

IToxa3arens / Indicator

KosddunueHT npeaukium JIeKapcTBEHHOW Tepanuu /
Predictive factor of drug therapy

KoadurueHT moTeHIMamTbHON TPEIUKIINN JICKAPCTBEH-
Hoii Tepanuu / Coefficient of potential prediction of drug
therapy

KosdpdunueHT npeAnkuuu MEAUIMHCKOTO COTIPOBOXK/IC-
uusi / The coefficient of prediction of medical support

KoadduimeHT moTeHuanbHoi MpeauKIHi MEIHIITHCKO-
ro conpoBoxienusi / Coefficient of potential prediction of
medical support

Koa¢dumument npeaukiuu MoanduKauyu oopasza xKus-
uu / The coefficient of prediction of lifestyle modification

Kos¢pumuent npeaukiuu MoaudUKauyu oodpasza xKus-
uu / The coefficient of prediction of lifestyle modification

CumsoJ /
Symbol

KT

KTn

KC

KCn

KM

KMn

Homepa BonpocoB aHKeTHI,
0a/171bI OTBETOB HA KOTOpbIE
cymmupywt / The numbers of
the questionnaire questions,
the scores of the answers to
which are summed up

2,3,4,6, 14

1,5,10,11, 13

7,8,9,12, 15

16, 17, 18, 20, 21

16, 19, 20, 24, 25

19, 22, 23, 24, 25

Pacuer noka3sarens /
Calculation of the indicator

KT=IT+BT

KTo =1Tno +~ BTn

KC=TIC+BC

KCn =1'Cn + BCn

KM =IM +BM

KM = I'Mn +~ BMn

177



Ipusepoicennocms nevenuio. Poccuiickoe nayuonanvHoe pykosoocmeo

HNHTepnperanys 3Ha4eHNH Ko3¢punneHToB
NpeANKLIHY U NOTEeHIUATbHOMH NpeIuKIMI

[Ipu 3Hauenun nokasaresns 1,0 u 6onee BeposT-
HOCTb peajli3allu PeCIOHAEHTOM PEKOMEHaluil
YBEJIINYUBAETCS.

[Ipn xHauenun noxazarensi mexee 1,0 BeposT-
HOCTb pealn3alui PeKOMEHIAUN yMEHBIIaeTCs.

KommenTapun:

Kosddumument npeaukiuu (MMOTCHIUAIBHON
MPEIUKINN) MOXET IPEJOCTABUTH MOCTABIIUKY
MEJUIIMHCKUX YCIYT HJIH HCCIEI0OBaTEI0 JIO-
MOJIHUTEIbHYI0 HHPOPMAIUI0 00 yBEeIWYEHUH
WJIM YMEHBIICHUHW BEPOSITHOCTH TOTO, YTO pe-
CIIOHJEHT OyAeT clieI0BaTh PEKOMEHOBAHHBIM
€My JEHUCTBUSIM.

[Tpu 3ToM pacuer k03 PUITUEHTOB TPEAUKIIUN
(moTeHMaNbHON TIPEIUKIIMK) TTOKA HE MOXET pac-
CMaTpUBaThCs Kak 0053aTeIbHBIHN, IOCKOIBKY TIOKa
HE HaKOIUICHO JIOCTAaTOYHO YOeIUTEeIbHOH HH(OP-
MaIllii O €ro JUAarHOCTUYECKOW M NMPOTHOCTHYE-
CKOHM IIEHHOCTH.

B T0 e Bpemsi, KOJTUYECTBEHHAs OIlEHKA ITOKa-
3aresieil BA)KHOCTH M TOTOBHOCTH M KOA(p(dHUITMEHTa
MpeIuKIUU paccmarpuBaercs Paboueil rpynmnoit
B Ka4eCTBE MOTCHIMAILHO BaXKHBIX JTOTIOJTHUTEIb-
HBIX MPETUKTOPOB MPOTHO3a COXPAHEHUS TIPUBEP-
JKEHHOCTH Ha MPOTSKECHUU BPEMEHH M TOTCHITH-
aJbHBIX MapKepoB d(PPEKTUBHOCTH MEPOIIPUSATHIA,
HalpaBIICHHBIX Ha yIpaBJICHUE MPUBEPKECHHO-
cThi0. Pabouas rpynmna npusbiBaeT K paclIupeHHIO
HUCCIICIOBAHUN B JaHHOW 00JACTH.

BTopoii 3Tan

Ha BTOpOM 3Tane pacCYUTHIBAIOT MOKA3aTeIn
MPUBEP>KEHHOCTH (TIOTEHIIMAIBLHOU TTPUBEPIKEH-
HOCTH) JIEKAPCTBEHHOM Teparuu, MEIULUHCKOMY
COIPOBOXKACHUIO, MOJAU(UKAIIUK 00pasza KU3HU
U UHTErpaJIbHBIN MMOKa3aTeslb — NPUBEPKEHHOCTD
JICYEHMUIO.

Kax bt Takoil mokazaresib IPEeACTaBISET CO-
00lf BeMMUYNHY, BEIYUCICHHYIO JUISI KOHKPETHOTO
PEeCIIOH/ICHTa, BBIPAXKEHHYIO B YCIOBHBIX MPOLICH-
Tax (OT MaKCUMaJILHOW TEOPETUYECCKH BO3MOXKHOM,
npunAToii 3a 100 %).
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Interpretation of the prediction coefficients
values and potential prediction

With a value of 1.0 or more, the probability of
the respondent implementing the recommendations
increases.

If the indicator value is less than 1.0, the prob-
ability of implementing the recommendations de-
creases.

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 (po-
tential prediction) cannot yet be considered manda-
tory, 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 adher-
ence.

The second stage

At the second stage, indicators of adherence
(potential adherence) to drug therapy, medical sup-
port, lifestyle modification and adherence to treat-
ment are calculated.

Each indicator is a value calculated for a par-
ticular respondent. It is expressed in conditional
percentages (from the maximum theoretically pos-
sible, taken as 100%).
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Pacuer noka3zareJieii NpUBEPKeHHOCTH M MOTEHIHAIHLHOI MPUBEP:KEHHOCTH /
Calculation of adherence and potential adherence indicators

IIpuBep:keHHOCTH JekapcTBeHHO Tepanuu / Adherence to drug therapy

T 200
30+ BT)x(60=TT)

rae [T — mpuBep>keHHOCTH JIeKapCTBEHHOW TeparnuH, % / adherence to drug therapy, %; BT — BaxxHOCTS J1€-
KapCTBEHHOM Tepanuu, 6amoB / the importance of drug therapy, points; I'T — rOTOBHOCTb K JIEKapCTBEHHOMN
Tepanuu, 0anoB / readiness for drug therapy, points.

IIpuBep:xeHHOCTH MeIMIUHCKOMY conpoBokaenuio / Adherence to medical support

oo 200
(30+BC)x(60+TC)’

rae [1C — mpuBep)keHHOCTh MEJAMIIMHCKOMY CONPOBOXIEHUIO, % / adherence to medical support, %; BT —
BOXHOCTh MEAMIIMHCKOTO COMPOBOXKICHHUS, 0aoB / the importance of medical support, points; I'T — rotos-
HOCTh K MEITUIIMHCKOMY COIPOBOXJICHUIO, 0a/IoB / readiness for medical support, points.

Ipusepxennocts Moaupukanuu odopasa :xu3uu / Adherence to lifestyle modification

M- 200
(30+ BM)X(60 ~ TM)

rae [IM — npuBepkeHHOCTh MonuduKauu oopasa xu3uu, % / adherence to lifestyle modification,
%, BT — BaxxHOCTH MO (UKAIIUN 00pa3a Ku3HH, 0aiioB / the importance of lifestyle modification,
points; I'T — roToBHOCTh, K MoAupukanuu oOpa3a Ku3HU, 0amioB / readiness for lifestyle
modification, points.

IIpuBep:xeHHOCTH JedeHuto / Adherence to treatment

_ IIC+ 2IIM +31IT

1 ,
6

rae I1JI — npuBepskeHHOCTS NIeueHuto, % / adherence to treatment, %,; 11C — npuBep>keHHOCTb MEULINHCKO-
My COIIPOBOXKICHUIO, % / adherence to medical support, %, [IM — npuBepKEHHOCTh MOTU(HUKAIIIH 00pa3a
XKU3HU, % / adherence to lifestyle modification, %, 11T — npuBepkeHHOCTH JIEKAPCTBEHHOU Tepanuu, % /
adherence to drug therapy, %.

HoTeHuuanbHasi NPUBEPKEHHOCTD JieKapcTBeHHOW Tepanuu / Potential adherence to drug therapy

200

HTH = s
(30+ BTm) x(60+T"Tm)

rae I1Tn — noreHumanbHasi MPUBEPKEHHOCTH JIEKAPCTBEHHOW Tepanuu, % / potential adherence to drug
therapy, %; BTn — moTeHImanpHas BaKHOCTH JIEKapCTBEHHOM Tepanuu, 0aymioB / potential importance of
drug therapy, points; I'Tn — noTeH1MaibHasg TOTOBHOCTh K JIEKAPCTBEHHOW Teparuu, 0amios / potential
readiness for drug therapy, points.
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[oTeHuuaIbHAS NPUBEPKEHHOCTHh MEeJUIUHCKOMY conpoBoxaenuto / Potential adherence to
medical support

~ 200
(30+BCn)*x(60+CTm)’

IICn

rae [1Cn — noTeHunanbHas MpUBEP>KEHHOCTh MEAMLIMHCKOMY CONPOBOXIEHHIO, % / potential adherence to
medical support, %; BTn — noreHnmanbpHasi BAXHOCTh MEIUIIUMHCKOTO COMIPOBOXICHUS, 0aIIoB / potential
importance of medical support, points; I'Til — moTeHIUATBHAS TOTOBHOCTh K MEAUIIMHCKOMY COIIPOBOXKIC-
HUI0, 0aIUIOB / potential readiness for medical support, points.

[MoTennuanabHasi NpUuBep:KeHHOCTH MoguduKanuu odpa3za :ku3nuu / Potential adherence to lifestyle
modification

- 200
(30~ BMm) % (60 + MTr)

rae [IMn — nmoTeHnuanpHas IPUBEP)KEHHOCTh MoauduKanmu obpasa xu3Hu, % / potential adherence to
lifestyle modification, %; BTn — moteHInanpHast BaXKHOCTh MOAUDHUKANE 00pa3a KU3HH, 0aIUIoB / potential
importance of lifestyle modification, points;, I'Tn — noTeHIIMaNbHAs TOTOBHOCTh K MOJU(UKAIIUU 00pa3a
KU3HH, 0anoB / potential readiness for lifestyle modification, points.

[MoTennuanbHas NPUBEP:KEHHOCTD JieueHu1o / Potential treatment adherence

UTn = [ICrmx + 2I[IMn + 3HTn’

6

rae [1JIn — moTeHmaipHas IPUBEP)KEHHOCTD JIeUeHNUIo, % / potential treatment adherence, %; I1Cn — moren-
[UaJIbHAs TPUBEPIKEHHOCTh MEIUITMHCKOMY COINIPOBOXKIACHUIO, % / potential adherence to medical support,
%; [IMn — noTeHIHuaIbHas MPUBEPKEHHOCTh Mogu(UKanuu o0pasza Ku3Hu, % / potential adherence to
lifestyle modification, %; 11T — noTeHMaIbHAS TPUBEPKEHHOCTH JIEKAPCTBEHHON Tepanuu, % / potential
adherence to drug therapy, %.

HNurepnperanus pesyiabraros / Interpretation of results

BeiieasroT Tpu ypOBHSI NMPUBEPIKEHHOCTH,
COOTBETCTBYIOIIME JHANa3oHaM, UCIIOJIb3yEeMbIM
B HACTOSIIEM PYKOBOJCTBE: «BBICOKHI» (IIpU Ha-
XOXKJIEHUHW TOJIYYEHHOTO pe3yibTaTa B JHara-
30He 3HaueHuil 75% u Gonee), «cpenHuity (mpu
HaxoxJaeHuH B quana3one ot 50 % mo 75 %) u «Hus-
KU (IIpH HaXOXKACHUU B Auanazone meHee 50 %).

IIpu »TOM KaxXablil MONYYEHHBIN pe3yabTaT
UMEET TOYHOE PACUETHOE 3HAYCHHE, T. €. SABISICTCS
000CO0JICHHO KOJUYECTBEHHOM XapaKTepUCTHUKOM
KOHKPETHOTO BHJa MPUBEPKEHHOCTH, & COOTBET-
CTBEHHO MOXET OBITh paH)XMPOBAH BHYTPH JHara-
30Ha, a TAKXKEe CIIY)KUTh KaK CAMHHIICH CPaBHEHHUS
B COTIOCTABIICHUU C IPYTUMH U3MEPECHUSIMHA y OJTHO-
IO M TOTO K€ PECTOHJICHTA, TaK U CIUHHIICH CpaB-
HEHUS C aHAJIOTUYHO TOJMYYEHHBIMH MTOKA3aTEISIMHU
JPYTUX PECIIOH/ICHTOB.

180

There are three levels of adherence correspond-
ing to the ranges used in this guide: «highy (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 less than 50 %).

Each result obtained has an exact calculated
value, i.e. it is a separate quantitative characteris-
tic of a particular type of adherence, and accord-
ingly 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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9.3.2. O6padoTKa pe3yIbTATOB AHKETHPOBAHUS B ABTOMATU3UPOBAHHOM peKume /
Processing of survey results in automated mode

s aHKeTUpOBaHUS B aBTOMATH3UPOBAHHOM
peXHUME IOJIF30BaTeNb (MAIIHEHT) CaMOCTOSTEIb-
HO, 100 C y4acTHEM HHTEPBBIOEPA, HCIOIB3YS
MIEPCOHATBHBIN KOMITBIOTEP WJIM HHOE KOMMYHHKA-
LUOHHOE 3JIEKTPOHHOE YCTPOICTBO, oOecmednBa-
fomiee JOCTYI B ceTh «HTepHET», OCYIIECTRIIET
MepEexXo/ Ha CaliT ONPOCHMKA JIIOOBIM U3 CIEAYIO-
IIUX CIIOCOOO0B JOCTYyIMA:

— JIOCTYII C ITOMOIIIbI0 aBTOMAaTH3UPOBAHHOTO
pacnioznaBanust QR:

For automated questioning, the user (patient)
independently, or with the participation of an inter-
viewer, using a personal computer or other elec-
tronic communication device that provides access to
the Internet, navigates to the questionnaire s website
using any of the following access methods:

— access via automated QR recognition:

— Oepexo/ 1mo 3J'[eKTpOHH017I CCBIJIKC:

— click on an electronic link:

http://www.prognoz-med.ru/#/

Ocy1uiecTBUB JOCTYII, TOJIb30BaTeNb aKTHBH-
pyer npunoxenue «IIpuBepKeHHOCTD JEUEHUIOY,
B KOTOPOM 3aIloJIHAET OMPOCHUK, OCIEI0BATEIBHO
BBOJISI MH(OPMAITUIO B pabovre MOl U OTBevast Ha
BONPOCHI ONPOCHHUKA.

[Tocne 3amoaHEeHNs 3IEKTPOHHON aHKETHI pe-
3ynbTar o0padaThiBaeTCsl aBTOMATHYECKH M BbI-
Jaércs B BUJIE 3aKIIOYEHUs C PEKOMEHJALUAMU
B (hopmate PDF, koTopoe MOXKeT ObITh COXPaHEHO
[10JIb30BATEIEM B BUJIE NIEKTPOHHOIO JTOKyMEHTa
1100 pacrieyaTraHo.

Having gained access, the user activates the
application «Adherence to treatmenty, in which he
fills out a questionnaire, sequentially entering infor-
mation into the working fields and answering the
questionnaire questions.

After filling out the electronic questionnaire, the
result is processed automatically and issued in the
form of a conclusion with recommendations in PDF
format, which can be saved by the user as an elec-
tronic document or printed out.
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X. MKAJA KOJINYECTBEHHOM OLIEHKH KOMITJIAMEHCA

X. COMPLIANCE QUANTIFICATION SCALE

TepMUHOM «KOMILIAMEHC» NPUHATO 0003HAYATH
ciieJloBaHue OOJBHOTO JIAaHHBIM €My JIe4eOHbIM pe-
KOMeHAAMUsAM. XOTS 3TO B MPHUHLMIIE OTHOCHUTCS
K JIFOOBIM PEKOMEHJIAIMSM Bpava, BKJIFOYasi COBETHI
10 3JJ0POBOMY 00pa3y KU3HH, MO KOMIUIAHEHCOM
MIPEKJIe BCETO MOAPa3yMEBAOT Clie/IoBaHne OOIbHO-
'O JIEKAPCTBEHHBIM HA3HAUCHUSIM.

B ncuxuarpun kominaiieHe npeacTaBiseT coooit
po0IreMy OOJBIION PaKTHIECKOH BaskHOCTH. Heco-
OmrofieHNe JTEKapCTBEHHOTO PEXXUMa BHOCUT BEChbMa
CYILECTBEHHBII BKJIaJ B YaCTOTY PELIUAUBUPOBAHUS
3a00JIeBaHUs U BO3PACTAHUE TSKECTH 00OCTPEHUIL.

VY manueHToB, MPEKPATUBIIMX TPUEM JICKApCTB,
Jarie HaOMIIAeTCsl AHTHCOUATILHOE M CYUIIHIATBHOE
nioBezieHre. COIMATBHBIMU MOCISICTBUSIMU HAPYIIICHHUS
KOMILIaifeHca SIBISIFOTCS IPOM3BOJICTBEHHBIC U CeMEHHbBIE
TpoOnIeMbl OONBHBIX, CHIDKAFOIINE UX Ka4eCTBO JKU3HH,
a TaKKe (PUHAHCOBOE OPEMsI JOPOTOCTOSIICTO JICUCHHUSE
YUAIIAFOIINXCS PEIUIMBOB, KOTOPOE B KOHEYHOM CUCTE
JIOKHUTCS Ha TUICYH 3/I0POBOTO HaceseHus. Uem Hike
KOMILTAfeHC, TeM JOPOYKE CTAHOBHTCSI JICYHTh TICHXO3BI.

TspkecTh TOCIEeNCTBUN HapylmieHUH OOJbHBI-
MU C IICUXUYECKUMHU PACCTPOMCTBAMH PEXUMA Jie-
KapCTBEHHOU Tepanuu yCyryOseTcs UX MHUPOKOH
pacnpocTpaHeHHOCThI0. CUUTAeTCsl, 4YTO OT OAHOM
TPETH 110 TIOJIOBHUHBI OOJTBHBIX HAPYIIAIOT PEKAM
rpreMa JIeKapCcTB y’Ke BO BpeMst IPpeObIBaHUS B IICH-
XHAaTPHUECKOM CTAIlIOHAPE W OKOJIO JIBYX TpeTei
0e3 conacoBaHus C BpauaMH CHUKAIOT PEKOMEHI0-
BaHHBIC JTO3UPOBKHU, XaOTHUECKH MPUHUMAIOT WIIN
COBCEM IPEKPAIa0T IPUEM NPENnapaToB.

VYpoBeHb KOMIIIaiieHCa OMpenenseT CI0KHOe
B3aNMOJICHCTBHE HECKOJIBKHX TPy (paKkTopoB, Oc-
HOBHBIE U3 KOTOPBIX — (DAKTOPHI, CBA3aHHBIC C Me-
JIMKAIeH, TTalMeHTOM, ero OTHOLICHUSIMH C BPaioM
U ONU3KUM OKPY>KESHHEM.

[1aBHBIM MapameTpoM, CBS3aHHBIM C Medu-
Kayueu, SBISETCS TEPEHOCHMOCThH Ipernapara.
KomrnaiieHe cHWXarOT Takue mo0ovHbIe 3(DdEKThI
HEHPOJIENTHKOB KaK SKCTPAMPaMUIHAS CUMIITOMA-
THKa, HeiiposenTruueckas aucQopusi, akaTHu3ms, CeK-
cyaspHast TUCYHKIMS ¥ yBenndeHue Beca. Hamex-
HBIMIIPEAUKTOPOM HHU3KOTO KOMILJIaHEeHCa SBIISETCS
CYOBEKTUBHBII TUCTPECC OT YBEIMUYCHUS Beca.
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5

The term “compliance” is used to denote the
patient’s adherence to the medical recommenda-
tions. Although this applies in principle to any
doctor’s recommendations, including advice on
a healthy lifestyle, compliance primarily means fol-
lowing the patient’s medication prescriptions.

In psychiatry, compliance is an important is-
sue. Non-compliance with the drug regimen makes
a very significant contribution to the frequency of
recurrence of the disease and an increase in the se-
verity of relapce.

Patients who have stopped taking medications
are more likely to have antisocial and suicidal be-
havior. The social consequences of compliance vio-
lations are the industrial and family problems of pa-
tients, which reduce their quality of life, as well as
the financial burden of expensive treatment of fre-
quent 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 vi-
olate the medication regimen already during their
stay in a psychiatric hospital and about two thirds
reduce the recommended dosages without the con-
sent 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 doctor and his close envi-
ronment.

The main parameter associated with treatment
is the drug tolerability. Side effects of neuroleptics
as extrapyramidal symptoms, neuroleptic dyspho-
ria, akathisia, sexual dysfunction and weight gain
decrease compliance. A reliable predictor of low
compliance is subjective distress from weight gain.
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[IpenukTopaMu KomIuiaiieHca SBISIIOTCS U CO-
[HAJIbHO-TICUXOJIOTHYECKHE XapaKTePUCTHKU OOJIb-
HBIX. BoNbHBIE ¢ XOPOUINM KOMIUIAHEHCOM UMEIOT
Oosiee BHICOKHI YPOBEHb aJIalTallid B CEMbE M Ha
npousBoacTBe. KoMIuTaiieHC BBICOKO KOPPEIHPY-
eT C MPOM3BOJCTBEHHON 3aHATOCTHIO, COIUANIBHbI-
MU OTHOILICHHUSMHU M MOBCEAHEBHOW aKTHBHOCTBIO.
JlerepMHUHAHTaMH HU3KOTO KOMILIAfeHCa SBIISFOTCS
HEJIOCTAaTOYHAs COIMANIbHAS aKTHBAIMS U HU3KUN
YPOBEHb TII00ATBHOTO (PYHKITMOHUPOBAHHS.

[InanupoBanne AEATEIBHOCTH ICHXHUATPH-
Yeckoil cmyxObl, OlleHKa mpeamnoiaraemMoil 3¢-
(heKTUBHOCTH OOCITYy)XMBaHUS OOJBHBIX TPEOYIOT
JIOJITOCPOYHOTO TPOTHO3a UX CIEAOBAHUS JeKap-
CTBEHHBIM Ha3HA4YEHMSAM I1OCTIE BBIITHCKH U3 CTalld-
OHapa. 3HaHHE BHYTPEHHEHU CTPYKTYpbl KOMILIAH-
CHCAITO3BOJIICT y3HATh, KAKUM €TO YPOBEHb OyneT
B janbHelmeM. CI0)KHOCTb CTPYKTYphbl KOMILIAH-
SHCa TPEeIoIaraeT TOYHYI0 IHarHOCTHKY HapylIle-
HUI MEXaHU3MOB, 00YCIOBINBAIOIINX €TI0 KaueCTBO
Yy KaXXA0TO OTAEIBHOTO OOIBHOTO, YTO ITO3BOJISET
CenaTh COOTBETCTBYIOIINE KOPPEKIMOHHBIE BME-
IaTeTbCTBA 110 ONTHMHU3AINU KOMITIalieHca Ooree
L[eJICHANPaBICHHBIME U 3¢ eKTuBHbBIMH. OOBEK-
THUBalNs YPOBHS KOMIIIaieHca HeoOXoquMa st
OLICHKH 3((EKTUBHOCTH MEp MO €r0 KOPPEKIIUH.

Opnako, ToyHasi OI[EHKA YPOBHSI KOMIUIalieHca
U ero MEXaHU3MOB TPEACTaBISIET COO0N BechMa
cIoXHYI0 3anaqy. OLeHKy KOMIUIalieHca 3aTpyaHs-
€T TO OOCTOSITCIIBLCTBO, YTO OOJBHBIC YAaCTO MMCIOT
TEHJ/ICHITNIO K 3aBBIIICHUIO €r0 YPOBHSI, H30eras 1mo-
pUIIaHUs Bpada U BO3JIOKEHUS HA ce0sl OTBETCTBEH-
HOCTH 32 BO3MOXXHOE€ yXYAIIEHHE COCTOSHUS. DTO
00CTOSTENILCTBO JIeJIa€T HEIOBEPUTEILHBIMU JIaH-
HBIE O KOMITJIaiieHCe, TIOJTYYCHHBIC HCKITFOYUTEIBHO
[0 CaMoO0T4eTaM OOJBHBIX 0E3CO0TBETCTBYIOIICH
KOPPEKIIMHU C TIOMOIIbI0 MH()OPMAITUH, TTOTYYSHHOMN
OT JIeYaluX Bpa4eil ¥ POJCTBEHHUKOB.

10.1. O6mmme noao:xkenus / General clauses

[IIxama OIeHKHM MEAMKAaMEHTO3HOI0 KOMILIAM-
€HCa B NCHXHMATPHUH 3aMOJHICTCS HE OOJbHBIM,
a ero JieyaluM BpayoM Ha OCHOBAHHWH JIOCTATOY-
HOW TIOJHOTHI UMEIONIeHCS HHPOPMALIMU O HEM.
Brrxons 3a mpenesnsl camooTdeTa 00JIBHOTO, OICH-
Ka KOMILUIaiieHca CTaHOBUTCSI CHCTEMHOM, omupa-
SCh Ha BCE OCHOBHBIC TPYIIBI (aKTOPOB, BIIHS-
OIIUX Ha COONIOJEHUE PEeXMMa JICKAPCTBEHHOU
Tepamuu: (aKTopbhl, CBA3aHHBIC C OTHOIICHHUEM
K MEIUKAIlUH, C TMAlMEHTOM, JedalliM BpPadyoM
1 OJIN3KUM OKPYKCHHEM.

Q

The social and psychological characteristics
of patients are also predictors of compliance. Pa-
tients with good compliance have a higher level of
adaptation in the family and at work. Compliance
is highly correlated with industrial employment, so-
cial 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 medic-
inal 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
possible to make appropriate corrective interven-
tions 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 diffi-
cult 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 con-
dition. This circumstance makes the data on compli-
ance, obtained exclusively from self-reports of pa-
tients without appropriate correction with the help
of information received from attending physicians
and relatives, unreliable.

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 com-
pleteness of the available information about him.
Following out beyond the patients self-report, com-
pliance 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.
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IMoka3zaHus K UCNOJb30BAHMIO ONPOCHUKA
Bce ciryuan npoBeneHus JIeKapcTBEHHOH Tepa-
UM B NICUXUATPUHU Ha JOOPOBOIBHOM OCHOBE.

Orpanuvenus

— HEBO3MO)KHOCTh JOOPOBOJIBHOTO ITPOBECHHUS
JIEKapCTBEHHOM Tepanuu B CBS3U C OTKAa30M OOJIb-
HOI'O OT JICUYCHUS;

— HEBO3MO)KHOCTb ITPOBEICHUS JIEKAPCTBEHHOM
TCparuum 1Mo COMaTU4CCKUM IMPOTHUBOIIOKA3aHUSAM.

Onucanue TeXHOJIOTHH

[[Ixana 3amoyHsIETCs JeYaluM BpadoM Ha OcC-
HOBaHHWM BCEH MOJHOTHI MHOOPMAIMH O OOJBHOM,
IOCJIe O3HAKOMJICHHUS ¢ aHAMHE30M, KIMHUYECKUM
COCTOSTHUEM, TOAPOOHOCTIMH CYyOBEKTHBHOTO OT-
HOIIICHUSA K HeKapCTBeHHOﬁ TepaHI/II/I, JaHHBIMHU
HAOJFOJICHUST ME/IIEePCOHAla 32 TPUEMOM JICKapCTB
IpY HaXOXKJCHUU OOJBHOTO B CTAallMOHAPE M JIMII
OJIM3KOTO OKPY)KEHHUS NMPH HAXOXJICHHH OOJLHOTO
BO BHG6OJ’H)HI/I‘IHLIX yCJ’IOBI/IHX.

[Ipu 3anoNHEHUN 1IKAJIbl MOTYT UCIIOJIb30BaTh-
csi OIaHKU MPOU3BOJIbHOM (hopMbl. [TyHKTHI MIKabI
TpaJyHpOBaHbI, TPATyHPOBKN CHAOKEHBI ConepKa-
TEJbHBIMH XapaKTEePUCTUKAMU Pa3IUYHA.

XapakTepUCTUKN Tpajalui MO0 BO3MOXKHO-
CTH TIPUBEJICHBI K OJTHO3HAYHO PAacCO3HABAEMbIM
MOBEJACHYCCKUM XapaKTePUCTUKAM WIIM yCTaHOB-
KaM 00abHOTO. Bollee ClIoKHON MOXET 0Ka3aThCs
UACHTU(UKALIMS BAPUAHTOB MICUXOJIOTHYECKH 00Y-
CJIOBIIGHHOTO Ca0OTHPOBAHUS MEJIMKAIIUH, CBSI3aH-
HBIX C OCOOEHHOCTSMH pearupoBaHHs Ha Bpada,
BHYTPEHHEH KapTHHBI 0OJE3HU M HAJIMYHUEM CyOb-
€KTUBHOW (HE BCerja 0CO3HaBAaeMOW) BBITOABI OT
00JIE3HH, a TAK)KE CTEIEHH OCO3HABAHMS IICHXOJIO-
TMYECKUX MEXAaHM3MOB 3a00JIeBaHMs. YCIeX 37¢Ch
onpezensercs KIMHUYSCKOW KBaln(UKaIUen Kc-
nepTa U MOJHOTON MpeABapUTEILHOTO 00Ccie10Ba-
HMS OOJILHOTO.

YpoBeHb TPOAYKTUBHON M HEraTUBHOMN IMCHUXO-
MaTOJIOTMYECKOM CUMIITOMATHKH OIICHUBAIOT C T10-
momnpto mkanx BPRS u SANS. Jlns BPRS nerkas
CTEIeHb TSHKECTh 3a00JICBaHHS KOJAUPYETCS TPH
obmem Oamre no 40, cpenusst — 40—-60, 3HAUNTENB-
Has — cBbime 60. Jlis SANS Huskuii ypoBeHs Ha-
pyleHui koaupyercs npu oduiem Oamne menee 30,
cpenuuii yposenb — 30—60, Beicokmii — cBbItie 60.

Hwuzkas yacTora penuanBUpPOBAHUS OMPEACIIs-
eTCsl IIPHU HAJIMYMU 110 JJAHHBIM aHamMHe3a He OoJjiee
OJTHOTO PELUINBA B TOM, CPEAHSST — IpH 2—3, BBICO-
Kasi — CBBINIC 3 PEIUJIUBOB B TOJI.
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Indications for using the questionnaire
All cases of voluntary drug therapy in psy-
chiatry.

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

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 med-
ical 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 gradua-
tions are provided with meaningful characteristics
of the differences.

The characteristics of the gradations are
brought to recognizable behavioral characteristics
or attitudes of the patient. It may be more difficult
to identify options for psychologically conditioned
sabotage 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 psycho-
logical mechanisms of the disease. Success is deter-
mined by the clinical qualification of the expert and
the completeness of the preliminary examination of
the patient.

The level of productive and negative psycho-
pathological 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.



Adherence to treatment. Russian National Russian National Guidelines

OO0uwmii ypoBeHb ()yHKIIMOHUPOBAHUS HA ITPOU3-
BOJICTBE, B yueOe M CeMbe OLIEHUBAIOT ITPH IOMOIIN
LIKAJIBI OIICHKH [00aNBbHOr0 (DYHKIIMOHHPOBAHUS
(GAF). Huzkuii ypoBeHb HapylIeHUH KOJUPYIOT
mpu obuieM nokasarene cBeime 60 6amnos, cpen-
auii — 40—60 6amnoB, BeICOKHUI — MeHee 40 6asioB.

BbICOKOMY YPOBHIO MaTepUaibHOM MOAEPK-
KU OKPYXAlU[UX B MPUOOPETCHHUH JICKApPCTB
COOTBETCTBYET BO3MOXHOCTh MPHOOpETEHHUS
nmoboro Habopa TpeOdyeMbIX JOPOTOCTOSIINX Mpe-
[aparoB, CPEJHEMY —HEKOTOPBIX U3 HUX, HU3KO-
My — JIMIIb HEAOPOTUX 06]J_IGZ[OCTyHHLIX JIeKap-
CTBEHHBIX CPEJICTB.

KonudecTBeHHBIC 3HAUYCHUS Tpajaluil BbI-
CTPOCHBI TAKUM 00pa3oM, UTO HApPACTAHUIO BEIIH-
YUHBI 0ajjla COOTBETCTBYET IOBBIIICHHE YPOBHS
KoMmIUTaiieHca. HukHuil ypoBeHb rpasanuii Be3ie
paBeH Hymo 3a uckimouenuem m.m. 1.10 u 1.11,
OTHOCSIIHNXCS K IMyTH BBEACHHS IMpemapara, rae
CYIIECTBEHHBIM MPEACTABISIETCS y4eT TOTO, HC-
MOJB3yeTCs U JAaHHBIH MOAYC MOCTYIUICHHS
JIEKapCTBa HA MOMEHT 3alOJIHCHUS IIKanbl. [1pu
atom 0 o03HaYaeT Kak WHAHPPEPESHTHOE OTHOIIIE-
HHE OOJNBHOTO K MaHHOMY ITYTH BBEICHHUS, TaK
U TO, YTO OH HE UCIONb3yeTcs. [IpuemmemMocTs
JUIsl OOJBHOTO JJAHHOTO CIoco0a MOBBIIIACT, a He-
NMpUEeMIEMOCTh TTOHWXKAaeT OOIMMN MKaJIbHBIN
0aiu1 Ha OJIHY E€AUHUILY.

OO0t 0axm pacCYUTHIBAIOT MPOCTHIM CIIOXKE-
HUEM BEJINYHMH TPagalnii OTACIbHBIX TyHKTOB.

The overall level of functioning at work, in
school and in the family is assessed using the Glob-
al 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 lev-
el of compliance corresponds to an increase in the
score value. The lower level of gradations is zero
except 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 val-
ues of the gradations of individual points.

10.2. AHKeTHpPOBaHUE PEeCNIOHIEHTOB / Survey of respondents

10.2.1. IlIka1a MeANKAMEHTO3HOI'0 KOMILJIalieHca

1. OTHOLIEHHE K MeTHKAIINH

1.1. IToBegenne npu NpoBeieHUN MeTUKAMEHTO3HOTO JIeYeHUsI Banasl
CaMOCTOSTENbHBIN IPUEM JIEKAPCTB 2
[Tpuem nexapcTB MOA KOHTPOJIEM MEAMIIMHCKOTO TIEPCOHANA, POACTBEHHHKOB 1
VKIIOHEHHE OT IpreMa JeKapcTB (M30eraeT mprueMa, OTKa3hIBaeTCs) 0
1.2. 3auHTEpEeCOBAHHOCTH B NIpHEMe JIeKaApCTB Bbanasl
AKTHBHOE OTHOIICHHE K MPHEMY Iperapara, MOHUMaHue HEOOXOAMMOCTH IpHUeMa, HHTEePEC 3

K MapaMeTpaM Teparuu

Comnracue Ha MpUeM Iperapara Mpu HaJHIuud COMHEHHUH B ero 3QQEeKTUBHOCTH 2
[NaccuBHOE corviacue Ha IpUEM IPU OTCYTCTBUHU HallexKIbl Ha AP PEeKT

Hexxenanue npuHuMars jgekapcTBa 0

185



Ipusepoicennocms nevenuio. Poccuiickoe nayuonanvHoe pykosoocmeo

1.3. Haanyue onaceHuii, CBA3aHHBIX C MICUXOTPOMHBIM AelicTBUEM B0OOIIe, UJIH NPOSIB-

JieHueM no004YHbIX 3G eKToB bazbt
OTCyTCTBUE HEOOOCHOBAHHBIX ONACEHHI B OTHOIICHUH MEIUKAIIH 5
CuuTaert, 4To ICUXOTPOIHBIC Mpenaparbl B JaIbHEHIIEM MOTYT BbI3BaTh HEMPHUATHBIC 000U~ 4
HBIC JICHCTBUS

CuuTtaer 4To MpernapaThl Kak JOObIe «XHMUYECKHE», TO €CTh UyKEPOTHBIC BEIIECCTBA MOTYT 3
OKa3aTbCs BPEIHBIMHU I OpraHu3Ma

CunTaer 4To MCUXOTPOITHBIE BEIIECTBA B TATBHEHIIIEM MOTYT TIPOU3BECTH TICUXOIOTUYECKUN )
3hdeKT «30MOUPOBAHUSY, «PA3PYIICHUS» TUUHOCTH

HeraTuBHO OTHOCHUTCS K IPUHUMAEMOMY ITperaparTy, Tak Kak Ha ceOe MCIbITal ero CyObeKTHB- 1

HO TATOCTHBIE TOOOYHbIE IEHCTBHS WM OTCYTCTBUE 3(dekra

HeraTtnBHO OTHOCHTCS K JIEKapCTBaM, TaK Kak Ha ce0€ UCIBITA UX CyObEKTUBHO TATOCTHBIC 0
MoOOYHBIE ICHCTBUS WU OTCYTCTBUE dPPeKTa HECKOMbKUX (3 1 OoJee) mpenapaToB

1.4. Ilcuxosioruvyeckn 00ycaI0B/IeHHOE ca00THPOBAHUE MeINKALMHI bannbl
[cuxonoruueckn 00yCIOBICHHOE Ca0OTHPOBAHKUE OTCYTCTBYET 5
HenocraroyHocTh CyOBEKTUBHOTO CTPaJaHus OT OOJIE3HH 4
Oco0eHHOCTH BOCTIPHSITHS Bpada (MIPOSBICHUE HEAOBEPHS, HETOBOJIHCTBO KOHTAKTOM U T. I.) 3
Crpax crurmaru3anuu (IpreM JIEKapCTB BOCTIPUHUMAETCS KaK MOJITBEPIKICHNE HATHYUS TICH- )
XHUYECKOT0 3a00JIeBaHus s ce0sl MITH OKPYIKAFOIIHX )

Oco0eHHOCTH BHYTPEHHEH KapTHHBI OOJIe3HH 1
Hanunuue BTOpHYHOI BHITOABI OT Oone3Hu (oOecrnedeHne 3a00Thl POJHBIX, OCBOOOKICHHE OT 0
OTBETCTBEHHOCTH M HArPy30K, MaTepHAILHBIC BBITOIBI)

1.5. AHaMHecTHYecKHe CBeJleHUsI 0 HAPYIIeHNH KoMIIalieHca (MPU UX HAJTUYHH) banabl
Her napymenuii 4
CHuXeHue J03UPOBOK JIEKapCTB 3
HeperynsprocTs npruema JiekapcTB 2
[Ipekpaienue npuema JekapcTs 1
[TpueM He peKOMEH0BaHHBIX BPAayOM JIEKApPCTB 0
1.6. OTHO1IEHNE §OJIBHOTO K MPUHUMABIINMCS paHee NMpenaparaM Banasl
TTonOKHUTETBHOE 2
HefitpanpHoe / paHee He MPUHUMAT 1
OrpunarensHoe 0
1.7. Onenka 00JabHBIM 3 (PeKTUBHOCTH NPHUHUMAEMOI0 HA JAHHBII MOMEHT Npenapara Bamist
MPU MOHOTEPATTUH

Bricokas 2
Cpennsis

Huskas 0
1.8. Ouenka 60bHBIM 3¢ (PeKTHBHOCTH MPUHUMAEMOI HA JAHHBIH MOMEHT KOMOWHAIINH Bamwint
npenaparoB

Bricokas 2
Cpennsis

Huskas 0
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1.9. lIpuemiieMocTH MApEHTEPAJIBLHOIO CIIOCO0A BBeIeHUs Mpenapara Bamusl
YnoBieTBopeH +1
Nuauddepenter / He ucnonb3yercs 0
He ynosnerBopen -1
1.10. ITpuemsieMoCTh MEPOPATBLHOIO NpUEMa Npenapara Bassl
VnosierBopeH +1
Wunuddepenter / He UCIOIB3YeTCs 0
He ynosnerBopen -1
1.11. YnoB/1eTBOPEHHOCTH PeKUMOM NpHeMa Nnpenapara Bbanasl
[TonHOCTBIO YIOBIETBOPEH 2
Helitpanen 1
HeynosnerBopen 0
1.12. JocTynHoCTh mpenapara Banabl
Hoctymnen 1
Henoctynen no ¢mHaHCOBBIM WIJIM UHBIM [TPHYUHAM 0
1.13. Undopmanus o BpeMeHH 0:KHI2eMOr0 HavaJia JAelicTBHUs nMpenapara Bamabl
[Tonyuyena 0OIbHBIM 1
He nonyuena 0
2. ®aKkTOpbl, CBA3AHHBIE ¢ MALHEHTOM
2.1. Oco3HaHue 00/1€3HH Bassl
WHcaiiT Ha CUXOJIOTHYECKHE MEXaHU3MbI OOJIC3HH 3
Hanuumne KpUTHKN K CHMIITOMaM 2
YactuuHas KpUTHKA 1
OTCYyTCTBUE KPUTUKU 0
2.2. YpoBeHb NPOAYKTHUBHO# ncuxonarojiornyeckoi cumnromaruku (no mkaae BPRS) | Bamasl
Huzkwuit 2
Cpennuit 1
Bricokuit 0
2.3. YpoBeHb HeraTUBHOW cCMMNTOMATUKH (M0 mKkage SANS) Bbanabl
Hwuskwmit 2
Cpennuit 1
Breicokuii 0
2.4. YacToTa peunIMBUPOBaAHUSI Bbaaabl
Huzkas 2
Cpennsist 1
Bricokas 0
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2.5. CynuujanbHble M IpoYHe TeHACHIUH K CaMopa3pylialonemMy NoBeleHnIo Banabt
Huzkue 2
Cpennue 1
Bricokue 0
2.6. KomopOugHocTh co 3/10ynorpedjeHneM INCUXOAKTHBHBIMH BellleCTBAMHU H/WJIM pac- Bamwint
CTPOMCTBAMHU JTUYHOCTH
OtcyTcTBYET
Nwmeercsa 0
2.7. I'mo6anbHbli yPOBEeHb COLMAJIBHOIO (DYHKIIMOHUPOBAHUS, aJaNTalliy 00IBbHOTO (110 Bamint
mkaie GAF)
Bricokuit 2
Cpennnit
Huzkwmi 0
2.8. Haiimune KOTHUTUBHBIX HAPYIIEHUi Bamabl
OTCyTCTBYIOT 1
Nwmerorcs 0

3. @akTopskl, cCBA3aHHbIE C OJU3KHUM OKpPY:KeHHeM
3.1. YpoBeHb conMabHOI MOAIEPHKKHU, BKIKOYAs MaTepuabHoOe cojelicTBUe B pHOdpe- Bamwist
TeHHH JIEKAPCTBEHHBIX CPEACTB
Bricokuii 2
Cpennuit
Huzknit 0
3.2. OTHoLIeHHe OJU3KOr0 OKPY:KeHHsI K MeIUKALUH Bambl
AleKBaTHOE OTHOIIIEHUE 3
OrtpunarenbHOe OTHOIIIEHUE Jpy3en 2
OTpunareab-HOS OTHONICHHUE JICUAIIETO MICHXOTEPAIeBTa / mapanpakTHKa 1
OTpunareabHOE / HHAAEKBATHOE OTHOIICHHE CEMBH 0

4. ®axkTopsl, CBSI3aHHBIE € JeYallUM BpPauoM
4.1. TepaneBTU4YeCKHIl aTbSHC Baniabt
Bricokuit 2
Cpennuit 1
Huzkwit 0
4.2. AleKBaTHOCTH BpaueOHOTro Ha0/II0eHsI BHe 000CTpeHus Baaabl
Bricokas 2
Cpennss 1
Huzkas 0
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10.2.1 Medication Compliance Scale

1. Attitude towards medication

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 it, 3
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 «chemicaly, i.e., foreign substances, may prove harmful 3

to the bod

Considers that psychotropic medications may produce a psychological effect of «zombificationy, )
«destruction» of personality in the future

Is negative about the medication taken because he/she has experienced subjectively distressing 1
side effects or lack of effect

Negative about the medication because she/he has experienced subjectively distressing side 0
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 illness to self )
or others)

Peculiarities of the internal picture of the illness 1
The presence of secondary benefits from the illness (providing care to relatives, release from 0
responsibility and stress, material benefits)

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
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1.7 Patient Evaluation of the Effectiveness of the Drug currently Being Taken for Monotherapy | Scores
High 2
Medium 1
Low 0
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
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 illness 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
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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
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 GAF scale) | Scores
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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10.2.2. IIxajga KpaTKOH NCUXUATPUYECKON OLIEHKH /

Brief Psychiatric Rating Scale (BPRS)

KoaupoBka: 0 — oueHUTh HEBO3MOXKHO, 1 —
OTCYTCTBYET, 2 — OYCHb cjadas BHIPAKEHHOCTb,
3 — cnabasi BBIp@XXEHHOCTh, 4 — yMepeHHas BbIpa-
JKEHHOCTb, 5 — CHJIbHAS BBIPAKEHHOCTh, 6 — OUCHb
CUJIbHAsI BBIPAKEHHOCTh, 7 — KpalHss CTENIEHDb BbI-
PaKEHHOCTH.

1. ComaTnueckasi 03a004€HHOCTbD.

CreneHb 0OpameHHOCTH K UMEIOIIEMYCS CO-
CTOSTHHIO (DHU3UUECKOTO 3M0poBbs. OueHUBaiTE,
B KaKOW CTENEeHU (PU3MYESCKOE 30POBbE pacCMaTpH-
BaeTCs MAI[MEHTOM B KaueCTBE MPOOJIEeMbl, BHE 3a-
BHCUMOCTH OT TOTO, UMEIOTCS U OCHOBAHMS ISk
JKaji00, MIIA HET.

2. TpeBora.

UpesmepHasi 03a004€HHOCTh, OMACEHUs, Tpe-
BOTa OTHOCHUTEIBHO HACTOSIIEr0 M Oyaymiero.
OrieHUBalTe JIMIIL BBICKA3LIBAHUS OOJILHOIO O €ro
CYOBEKTUBHBIX TiepexuBaHusix. He cienyer nenarh
BBIBOJIBI O HAJMYUH CTpaxa Mo COMaTHUYECKUM CHUM-
NITOMaM MM HEBPOTHYECKHUM 3alllUTHBIM MEXaHH3-
MaM.

3. OMOLHOHAIBHASI OTTOPO/KEHHOCTD.

Henocrarok sMoLMOHAIBHOIO KOHTAKTa C CO-
0OECeTHUKOM U HEeJIOCTATOYHBIM y4eT CUTYyalluu OcC-
Motpa. OLeHNBaMTe JIUIIH TO, HACKOIBKO OOIEHOMY
HE yZlaeTcs yCTaHOBHUTb dMOIMOHAIbHBIA KOHTAKT
C IPYTUMH JIMIIaMH B CUTYallld OOIICHNSI.

4. KonuenrtyajbHas 1e30praHu3anms, Hapy-
IeHUs MbIIIJIEHUS.

CrereHb, 10 KOTOPOH MBICIUTEIBHBINA IIPOIECC
OKa3bIBACTCS CIIYTaHHBIM, HHKOTEPEHTHBIM HIIH
pazopBaHHBIM. OIEHHUBANTE JHIIP HHTETPAILUIO
BepOaIbHBIX BHIPAKEHUH, a HE CYObEKTUBHOE BIIe-
YaTJIeHNE, UMEIOMIeecs y OOIFHOTO O CBOMX MBICIIH-
TEJBHBIX BO3MOKHOCTSIX.

5. quCTBO BUHBI U CAMOYHUYHKECHHUE.

UpesmepHas 03a004€HHOCTH WM yTPBI3EHUSL
COBECTH OTHOCHUTEIBHO TPeXxHero noseneHus. Oue-
HUBaliTe CyObEeKTHBHOE NepeXHBaHNE BHHBI Ha OC-
HOBE BBICKa3bIBaHUI O00JIBHOTO U UX a(h(heKTUBHOTO
conpoBokaeHus. He cinenyer menars BBIBOJ O Ha-
JUYUHU YyBCTBA BUHBI JIUIIb TOTOMY, YTO OOHapy-
YKHUBAIOTCS JICTIPECCHS, TPEBOTA MIIN HEBPOTHUIECKAsL
3aIuTa.
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Encoding: 0 — not assessed, 1 — not present, 2 —
very mild, 3 — mild, 4 — moderate, 5 — moderately
severe, 6 — severe, 7 — extremely severe.

1. Somatic concern.

Degree of concern over present bodily health.
Rate the degree to which physical health is per-
ceived as a problem by the patient, whether com-
plaints have a realistic basis or not.

2. Anxiety.

Worry, fear, or over-concern for present or fu-
ture. Rate solely on the basis of verbal report of
patient’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 in-
terview situation.

4. Conceptual disorganization.

Degree to which the thought processes are con-
fused, disconnected, or disorganized. Rate on the
basis of integration of the verbal products of the pa-
tient, do not rate on the basis of patient s subjective
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 expe-
riences of guilt as evidenced by verbal report with
appropriate affect; do not infer guilt feelings from
depression, anxiety or neurotic defenses.
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6. HanpsizkeHHOCTb.

[Mpu3Haku HANpPSHKEHHOCTH, «HEPBO3HOCTH
M MOBBIIIEHHON JIBUTaTeIbHON aKTUBHOCTH B MOTO-
puke. OMUCHIBANWTE JINIIb JABUTATEIbHbBIC TPU3HAKH
HANPSHKEHHOCTH, a He CYObEKTHUBHBIC MEPEIKUBAHUS
0OJILHOTO.

7. MaHepHOCTD U 11032,

Bpoca}oumec;l B IIa3a 0COOCHHOCTH IICHXOMO-
TOPHKH, HEOOBIYHBIH PUCYHOK ABUT'ATCJIBHOTO IMOBEC-
JCHUA, BLI,Z[GJUIIOH_II/If/'I OINPCACIICHHBIX IMCUXUYCCKU
OOJIBHBIX U3 T'pyHnIibl KHOPMAJBbHBIX». OHCHI/IB&I\/'ITG
JINIIb KAaY€CTBCHHBIC OTKJIOHCHHUS KapTHUHBI MOTO-
PHUKH, a HE NPOCTO MOBBIMCHHYIO JABUIAaTCIIbBHYIO
AKTHUBHOCTbD.

8. Uneu Beauuus.

[ToBbIlICHHAS caMOOIICHKA, YOCKICHHOCTH
B COOCTBEHHOU HCOOBIKHOBEHHOM CHJIE M CIIOCO0-
HocTax. OneHuBaiTe UL BBICKA3LIBAHUS 00JIb-
HBIX O ce0e WM B CPaBHCHUH C APYTHMH, HO HE I10-
BE/ICHHC B CUTYyallK OCCE/IbI.

9. lenpeccus.

IlogaBneHHOCTD, Medallb. OIeHUBANTE JIUIIH
CTeNeHb MoaaBieHHoCTH. He nenmaiiTe BLIBOAOB Ha
OCHOBaHWH TaKUX COIYTCTBYIOIUX JCTPECCHBHBIX
MPOSIBJICHUH, KaK 00I1[asi 3aTOPMOKEHHOCTh U COMa-
THYECKHUE CHMIITOMEL.

10. Bpasxkpae0HoCTb.

HenoOposxenaTenbHOCTh, YHUYHKUTEIBHOE,
MIPEe3pUTENIbHOE OTHOILICHUE, BPaKIeOHOCTh K -
[laM BHE cUTyanuu ocMoTpa. OIEeHUBANTE JTUIIb
BBICKa3bIBaHUS OOJIBHOTO O CBOMX YYBCTBaX W JIeH-
CTBUSX IO OTHOINEGHWIO K ApyruM. He ciemyer
JejaTh BBIBOJABI O BPakJA€OHOCTH HAa OCHOBAHHH
HAJIMYUSl HEBPOTHYECKOH 3alUThI, TPEBOTH HITH CO-
MaTHYECKUX CUMIITOMOB. IToBe/IeHrE OTHOCUTEILHO
TIPOBOJISIIIIETO OCMOTP OIleHUBAeTcs B 1. 14 (cHmKe-
HHUE YCTAaHOBKH Ha COTPYIHUYECTBO C BPAuoOM).

11. Ilogo3puTENBHOCTD.

YoexaeHHOCTh (OpeIoBasl WM UHAST) B TOM, YTO
OKpYIXKaromunue MMCHOT HUJIKM UMEJIN JKCJIaHUEC NPpUIn-
HUTb Bpezl OOJBHOMY MJIM OTPHUIATEIBHO OLCHUBA-
mu ero. OIeHUBAMTe JTUIIb T€ TOM03PEHHS, KOTOPbIC
OCHOBBIBAIOTCSI HA YCTOWYMBBIX COOTBETCTBYHOLIHMX
BbICKa3bIBAHHUAX, BHC 3aBUCUMOCTH OT TOI0, KaCaroT-
Cs JIM OHU HEJJABHUX WK OOJIee PAaHHUX CHTYalHid.

6. Tension.

Physical and motor manifestations of tension
“nervousness”, and heightened activation level.
Tension should be rated solely on the basis of phys-
ical 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 patients
statements about himself or self-in-relation-to-oth-
ers, not on the basis of his demeanor in the inter-
view situation.

9. Depressive mood.

Despondency in mood, sadness. Rate only de-
gree 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 in-
fer hostility from neurotic defenses, anxiety, nor so-
matic 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.
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12. TaunonMHAIIHHA.

Bocnpusitus, He 0OCHOBaHHBIE Ha COOTBETCTBY-
OIIMX HOPMAaJbHBIX BHEIIHHUX Pa3IpakKUTENAX.
OneHnBaiiTe TUIIH TaKUE TIEPEKUBAHMS, KOTOPBIE,
10 BBICKa3bIBAaHUSAM OOJIBHOTO, MOSIBUINCH B Teye-
HUE TOCTICTHUX HEAETbh U KOTOPBIC — TaK, KaK OHU
OIUCHIBAJIMCH — JIEMOHCTPUPYIOT OTUETIIMBBIE OTIIU-
YHsI OT HOPMAJIFHOTO MBIIIICHUS U TIPEICTABICHHUIH.

13. MoTopHas 3aTOPMOKEHHOCTb.

CHMXXCHHE SHEPreTUYECKOTO YPOBHSI, BUANMOC
10 3aMeIeHUI0 ABMbKeHu. OLeHuBalTe JIUIIb Ha-
OuroaeMoe roBejieHre 0OJIBHOTO, a HE €r0 CyObheK-
THUBHOE BIIEYATIICHHE O CBOCU OOAPOCTH.

14. OTka3 or coTpyiHu4YecTBa (MAaJOKOH-
TAKTHOCTbD).

OueBuHOE CONPOTUBIIEHUE, HENOBOJILCTBO,
penyoeX1eHHOCTh U HEJI0CTaTOYHAasi TOTOBHOCTD
COTPYAHHYATH C MPOBOIAIIMM OcMOTp. OLeHnBaii-
T€ JIMIIb YCTAaHOBKY OOJIBHOI'O U €ro peakiuu Ha
IIPOBOJSIIEI0 OCMOTP U Ha CUTyalLUI0 OCMOTpA.
He ouenuBaiiTe BbICKa3bIBaHUs, CBUIETEIbCTBYIO-
e 00 OTCYTCTBUH YCTAHOBKU Ha COTPYIHUYECTBO
BHE CUTYyallud OCMOTDA.

15. HeoObIuHOE coiep:kaHue MbICJICI.

HeoOslunble, cTpaHHBIC, TPUYYIIUBLIC WIH
BBIUYpHBIE cozepxkaHus MblnuieHus. OneHuBaiite
JWIIb CTENEHb HEOOBIYHOCTH, a HE CTENEHb pacma-
Jla TIpoIiecca MBIIUICHHS ((popMabHbIE HAPYIICHUS
MBIIIJICHUS] YIUTHIBAIOTCS B 11.4).

16. IlpuTynjieHHBIN WJIN HeageKBATHBIMI
apgexr.

PenyunpoBaHHast 5MOIIMOHAIBHOCTh, OUEBH/I-
HBI HEIOCTATOK HOPMAJBHBIX YYBCTB U BOBJE-
YEHHOCTH.

17. Bo30yxneHue.

IloBbImieHHast OMOIHUOHAJIIBHOCTDb, AJKUTHUPOBAH-
HOCTb, IOBBILICHHASA aMIIUTYyAda peaKuMﬁ.

18. Jle3opuentanmus.

CIyTaHHOCTB MJTH HEJIOCTATOYHAS CIIOCOOHOCTh
K OPUEHTHPOBKE B MECTE, BpEMEHH WJIM OKpY’Karo-
IIUX JIAIAX.
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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 behav-
ior 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, resent-
ment, 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 in-
terview situation; do not rate on basis of reported
resentment or uncooperativeness outside the inter-
view situation.

15. Unusual thought content.

Unusual, odd, strange or bizarre thought con-
tent. Rate here the degree of unusualness, not the
degree of disorganization of thought processes.

16. Blunted affect.

Reduced emotional tone, apparent lack of nor-
mal feeling or involvement.

17. Excitement.

Heightened emotional tone, agitation, increased
reactivity.

18. Disorientation.

Confusion or lack of proper association for per-
son, place or time.
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10.2.3. [lIkaJyia oeHKU HeraTUBHbIX CUMIITOMOB / Scale for the Assessment of Negative

Symptoms (SANS)

KoaupoBka: 0 — orcyrcTByet, | — COMHUTENb-
HO, 2 — B JIETKOH CTENEHH, 3 — yMEpEeHHO, 4 — BbIpa-
KEHHO, 5 — TSXKeJIble HapyLIEHUS.

1. Yniomenne u puruaHocts aggexra.

1. O6enuenre MUMHKH. 2. CHIDKEHHE CIIOHTAHHON
noBIKHOCTH. 3. OOeTHEHNE BBIPA3UTEILHOCTH MOTO-
puku. 4. 30eranve KOHTaKTa B3MISLAOM. 5. Yimiorie-
uue apdekra. 6. Heanexarnocts addexra (maparu-
MuH). 7. MOHOTOHHOCTb, CHIDKEHUE BBIPA3UTEIIBHOCTH
peun. 8. CyObeKTHBHOE OIIYIICHHE MOTEPH SMOIIUH.

2. Hapyumienusi peun.

1. OGegHenue cioBapHoro 3amaca. 2. Oben-
HEHUE TeMaTHKH pa3roBopa. 3. OOpbIBbI MBICIEH.
4. OtBeThI C 3anepxkkoil. 5. CyObeKTUBHAS OICHKA
HapyIICHUH peyn.

3. Anaro-a0yJnuyecKkue paccTpoiicTsa.

1. ¥xon 3a coboii. 2. CHIKEHUE MPOTYKTUBHO-
cTH B pabote uin yuebe. 3. CHmxenue puzndecko-
ro sHepreTudeckoro norennuana. 4. CyobeKTuBHast
OIICHKa arnaro-a0yTHYecKuX HapylIeHUH.

4. AHreJOHHS — ACOIHAJIBHOCTD.

1. AktuBHOCTH cBOOOMHOTO Bpemenu. 2. Cek-
cyanbHble HHTEpechl. 3. ClIOCOOHOCTh YyBCTBOBATh
WHTUMHOCTB ¥ On30CTh. 4. OTHOIICHUS C POJIHBI-
MU ¥ KoJuteramu (aytusm). 5. CyObeKTHBHOE 0CO3-
HaHHUE aHTeIOHNH-ACOIMATLHOCTH.

5. Buumanue.

1. HeBHnMarensHOCTE B KOHTaKTe. 2. HeBHuMA-
TEJIBHOCTH TPH TICHXOJIOTHISCKOM TECTHPOBAHHH.
3. CyObEeKTUBHOE BOCTIPUSTHE CHIKCHHS KOHIICH-
Tpali¥ BHUMaHUSI.

Encoding: 0 — none/none at all, 1 — question-
able, 2 — mild, 3 — moderate, 4 — marked, 5 — se-
vere, U — unknown/cannot be assessed/not assessed

1. Affective flattening or blunting.

1. Unchanging facial expression. 2. Decreased
spontaneous movements. 3. Paucity of expressive
gestures. 4. Poor eye contact. 5. Affective nonre-
sponsivity. 6. Inappropriate affect (parathymia).
7. Lack of vocal inflections. 8. Global rating of af-
fective flattening.

2. Alogia.

1. Poverty of speech. 2. Poverty of content of
speech. 3. Blocking. 4. Increased latency of re-
sponse. 5. Global rating of alogia

3. Avolition/apathy

1. Grooming and hygiene. 2. Inpersistence at
work or school. 3. Physical anergia. 4. Global rat-
ing of avolition/apathy.

4. Anhedonia/asociality

1. Recreational interests and activities. 2. Sexu-
al 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 at-
tention.

Ccblika Ha moJaHbIH TeKeT IIkaapl oeHKH HeraTUBHBIX CHMIITOMOB
(Scale for the Assessment of Negative Symptoms, SANS) B cetu «AnTepuer»

https://bstudy.net/771771/psihologiya/shkala_otsenki negativnyh_simptomov_sans
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10.2.4. lIkana 106aabHOro GyHKUMOHUPOBAHUSA /
Global Assessment of Functioning (GAF)

100-80.

Her cHWkeHUs, BBICOKHI YPOBEHb (DYHKIH-
OHHPOBAaHHS, PabOTaeT C MOJTHBIM HANpPSDKEHUEM
U BBINIOJHSIET BCE, YTO OXKHIACTCS, MOIICPIKHBa-
€T OTJIMYHbIE OTHOLIEHUS 10 padoTe, 3P(HEeKTUBHO
MIPOABUTAETCS B CBOEH Kapbepe.

80-60.

Her camxenusi, yioBIeTBOPUTENHHBINA YPOBEHD
(byHKIIMOHUPOBAHUS, pabdoTaeT Ha YIOBICTBOPH-
TENIFHOM YPOBHE, XOPOIIUE OTHOIIEHHS 110 padoTe,
VIOBICTBOPUTEIBHOE MPOJIBIKEHHE B Kapbepe.

60—40.

Hes3nauutenbHOe CHIXKEHHE, JIETKHE 3aTpy/IHE-
HUS B DYHKIMOHUPOBAHHU; JIETKHUE 3aTPyAHECHUS
B pabote, yueOe WMWiK JOMAIIHEM XO3SHCTBE, HEKO-
TOpBIC TPYITHOCTH B OTHOIICHUSX IO paboTe, HEKO-
TOPBIE TPYAHOCTU B IPOABHIKEHUHU, €CTH MPOTYIIbI
Ha padoTe WIN B IIKOJIE.
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100-91.

Superior functioning in a wide range of activi-
ties, 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 anx-
iety before an exam), good functioning in all
areas, interested and involved in a wide range
of activities. socially effective, generally satis-
fied 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, occupational
or school functioning (e.g., temporarily failing be-
hind 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 tru-
ancy, or theft within the household), but generally
functioning pretty well, has some meaningful inter-
personal relationships.

60-51.

Moderate symptoms (e.g., flat affect and cir-
cumstantial 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, se-
vere obsessional rituals, frequent shoplifting) OR
any serious impairment in social, occupational,
or school functioning (e.g., no friends, unable to
keep a job).



Adherence to treatment. Russian National Russian National Guidelines

40-20.

YMepeHHOEe CHHKEHME, 3HAUUTENbHbIE 3aTpyll-
HEHHUs B QYHKIMOHUPOBAHUY: 3HAYUTEIbHbIE TPYA-
HOCTH B paboTe, yuebe UM AOMAIIHEM XO3SIHCTBE,
3HAYUTEIBHBIC TPYAHOCTH B OTHOILICHHSIX, OTCYT-
CTBHE TPOABMKEHISI, YAaCThIC MPOTYIIBI MIH ITOCTO-
SITHHBIC OTIO3[aHMs, FUTH IPEHEOPESKeHNE TOMAIITHH-
MU 00s13aHHOCTSIMH.

20-0.

CunpHOE CHUIKEHHUE, NpPaKTHYECKas HEBO3-
MOXHOCTh (DYHKIIMOHUPOBAHMS;, MpPaKTHYECKas
HEBO3MOXKHOCTh BBITIOIHSITH pPa0OTy, YUUTHCS WITH
3aHUMAaThCS JOMAITHUM X03SHUCTBOM, OYEHb YacThIe
MIPOTYJIBI MITH TTOJTHOE MPEeHEOpEeKEHNE JIOMAITHUM
XO3SICTBOM.

40-31.

Some impairment in reality testing or commu-
nication (e.g., speech is at times illogical, obscure,
or irrelevant) OR major impairment in several ar-
eas, such as work or school, family relations, judg-
ment, 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 delu-
sions or hallucinations OR serious impairment in
communication 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 impair-
ment 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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XI. IIABJOHBI PEKOMEHJIALMIA JUISI MAIIMEHTOB

XI. RECOMMENDATION TEMPLATES FOR PATIENTS

11.1. PexoMenganum (pevyeBble MOAYJIM) AJI 1€€CIIOCOOHBIX PECIIOHIEHTOB
€ YCTAHOBJIEHHBIM YPOBHEM NPHBEPKEHHOCTH JIEYUEHHI0: B3POCJible, BKIIOYas
OepeMeHHBIX KeHIIMH, B BO3pAacTHOH rpymnme 18 et u crapiue; noapoCTKH,
B Bo3pacTHOM rpynmne 12 jier u crapue / Recommendations (speech modules) for
capable respondents with an established level of adherence to treatment: adults,
including pregnant women, in the age group of 18 years and older; adolescents,

in the age group of 12 years and older

PecrioHieHTHI ¢ BBICOKMM YPOBHEM NpHBEpP-
JKEHHOCTH JIEKAPCTBEHHO! Tepanuu

PeueBoii monyns. Ilpu mopaBasfromieM YwuC-
7e 3a0oJeBaHU HEOOXOAMM MOCTOSHHBIN MpuéM
JexapcTB. Bee JexapcTBa MOXKHO pa3leNuTh Ha
IpoHIaKTHIECKHE, KOTOPBIE HE JAl0T yXYy/IIaTh-
cs1 OONIE3HU WU TIPENyTPEKIAIOT €€ OCIOKHEHUS
(HampuMep, ACHHUPHH WM AHTUKOATYJISTHTEI HE JAI0T
00pa30BBIBaTHCSl TpOMOaM), U JiedeOHbIC, KOTOPBIC
OoproTcs ¢ camoli 0oJe3HbI0 (HarpuMep, mpruem Oe-
Ta-aJIpeHOOJIOKATOPOB TIPU UINEMUYECKON 00JIe3HU
Cep/lia CHIDKAeT MOTPEOHOCTh Cepiia B KHCIOPOe,
a MHCYJIMH TIOMOTaeT YCBOUTH caxap MpH Juadere).
[l KauecTBEHHOIO JIEYEHMs] YaCTO HYXKEH MPUEM
U TeX U IpyTux jekapcTB. Ecin y Bac Heckonbko
3a0oneBaHui, 7SI ICUCHUSI KOTOPbIX BbI mpuHmMa-
eTe JieKapcTBa, 00s3aTelbHO coolmaiTe 00 3ToM
Ka)IOMY Bpady, K KOTOPOMY 00palaerech, Tak Kak
IIpH Pa3HBIX 3a00JIEBAaHISX UHOTIA MPHUMEHSIOTCS
TIOXO0XKUE CpeACTBA, U ITPU OAHOBPEMEHHOM HpI/IéMC
OHHU MOTYT YXYIIIUTH CAMOTYBCTBHE.

PecnoHeHTHI CO CpeTHMM YPOBHEM NpPUBEP-
JKEHHOCTH JIEKAPCTBEHHOH Tepanuu

PeueBoii moxynb. [Ipu MHOTHX 3a00/I€BaHUAX
HEOOXOIMM TIOCTOSTHHBIN MpUEM JiekapcTB. Bee Jte-
KapcTBa MOXKHO PA3/ICIUTh HA MPO(pIIAKTHIECKHE,
KOTOpBIC HE NMAIOT YXYALIAThCsl OOJNIE3HH WM Tpe-
JOyIpexaaioT e€ OCIoKHEHHs (HanpuMep, aclIUpUH
WM aHTHKOATYJSTHTBHI HE NafoT 00pa30BBIBATHCS
TpomMbOaMm), u JieueOHbIe, KOTOpBhIe OOPIOTCS C caMOit
00JIe3HBIO (HAaIpUMep, MpUeM OeTa-aapeHo0I0Ka-
TOPOB NPH UIIEMHUYECKOH OOJIE3HU cep/la CHUXKA-
eT MOTPeOHOCTh CepAIa B KHCIOpPOJE, a WHCYIUH
MOMOTaeT yCBOUTH caxap npu nuadere). s xa-
YECTBCHHOTO JICUCHUS YacTO HYXKCH NMPHUEM U TeX
U IpyTrux jgexkapcTB. O0sA3aTeNnbHO YTOUHUTE Y Bpa-
ya, MpUEM KakHX IpernaparoB Bam kareropuuecku
Henb3s npepbiBath. Ecnn Brl 3a0biBaeTe perynspHo
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Respondents with a high level of adherence to
drug therapy

The speech module. With the overwhelming
number of diseases, constant medication is neces-
sary. All medications can be divided into preventive
ones that prevent the disease from getting worse or
prevent its complications (for example, aspirin or
anticoagulants prevent blood clots from forming),
and therapeutic ones that fight the disease itself
(for example, taking beta-blockers for coronary
heart disease reduces the heart’s need for oxygen,
and insulin helps to digest sugar in diabetes). For
high-quality treatment, both medications are often
needed. If you have several diseases for the treat-
ment of which you are taking medications, be sure
to inform every doctor you contact about this, since
similar drugs are sometimes used for different dis-
eases. If these drugs are taken simultaneously they
can worsen your well-being.

Respondents with an average level of adher-
ence to drug therapy

The speech module. In many diseases, constant
medication is necessary. All medications can be di-
vided into preventive ones that prevent the disease
from getting worse or prevent its complications (for
example, aspirin or anticoagulants prevent blood
clots from forming), and therapeutic ones that fight
the disease itself (for example, taking beta-blockers
for coronary heart disease reduces the heart’s need
for oxygen, and insulin helps to digest sugar in dia-
betes). For high-quality treatment, both medications
are often needed. Be sure to ask your doctor which
medications you absolutely cannot be interrupted. If
you forget to take medications regularly or you do
not always have the opportunity, be sure to warn your
doctor about this and ask him to choose medications
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MIPUHUMATH JIEeKapcTBa WK y Bac He Bceraa ecTh Ta-
Kasi BOBMOYKHOCTb, 0053aTeIbHO TPEAYIIPEIUTEe 00
ATOM Bpava U MPOCUTE €ro MOoA00paTh JIeKapcTBa Ta-
KHM 00pa3oM, 4TOOBI PUHUMATH WX OJWMH WIIU J[BA
pasa B nenb. Ecnu y Bac Heckonbko 3a0oseBaHuH,
JUTSL IEUEHUsT KOTOPhIX BBl mpuHUMaeTe JekapcTBa,
00s13aTeNnbHO co00mIaliTe 00 3TOM KaXKAOMY Bpauy,
K KOTOpOMY 0oOpaliaeTech, Tak Kak IpH pa3HbIX 3a-
0OJICBAaHUSAX MHOIJIA TIPUMEHSIFOTCS TIOXOXKHE CPEJI-
CTBa, KOTOPBIE TIPH OJHOBPEMEHHOM MPUEME MOTYT
YXYILIUTh CaMOYYyBCTBHE.

PecnioHeHTHI ¢ HU3KHM YpPOBHEM IMpHBep-
JKeHHOCTH JIEKAPCTBEHHOI Tepanun

PedeBoit moayne. [Ipu MHOTHX 3a00JieBaHU-
SIX HEOOXOAMM MOCTOSHHBIA NpuéM JekapcTB. Bee
JeKapcTBa MOXKHO pPa3fgeiuTh Ha NPOQPUIAKTH-
YeCKHe, KOTOpbIe HE MAI0T yXYyALIATbes OOJE3HU
WA TPEAYIPEekaaloT e€ OCIOKHCHUS (HapuMep,
aCMUPUH WM AaHTUKOATYJISIHTHI HE TAIOT 00pPa30BbI-
BaThCsl TpOMOaM), U JiedeOHbIE, KOTOPbIE OOPIOTCS
¢ camoii Oone3Hbl0 (Hampumep, npuem Oera-aape-
HOOJIOKATOPOB MPH HUIIEMHUYECKOW OOJIC3HM cep/l-
[a CHIKaeT MOTPeOHOCTh cepilla B KHCIOpPOJe,
a WHCYJIMH TIOMOTaeT YCBOUTH caxap IMpH auadere).
i Ka4eCTBEHHOTO JICYCHUS YaCTO HYKEH MPHEM
U TeX W NpyTux jekapcTB. OOsI3aTeIbHO yTOUHHUTE
y Bpada, Kakue JiekapcTBa Bam jkM3HEHHO HE00X0-
VMBI 1 TIPUEM KaKUX MpPErnapaToB KaTeTOPHUECKU
HelNb3s npepbiBaTh. Eciau Bel 3a0biBacTe peryssipHoO
MIpUHAMATH JIeKapcTBa WK y Bac He Bcerna ecth
Takas BO3MOXKHOCTb, 00sI3aTEIbHO MPEIyNPEIUTE
00 3TOM Bpava W MPOCHTE ero Moj00paTh JeKapcTBa
TaKuM 00pa3oM, YTOObI IPUHUMATh UX TOJIBKO OIMH
pas B neHb. Ecnin y Bac Heckonbko 3a00ieBaHUH,
JUTSL JICYCHUST KOTOPBIX BBl mprHUMaeTe jekapcTaa,
00513aTeNIbHO COOO0IIalTe 00 ATOM KaXKJIOMYy Bpady,
K KOTOpOMY 00OpallaeTech, TaKk Kak MMPH pa3HbIX 3a-
0oJIeBaHMSAX WHOTAA TMPUMCHSIOTCS TTOXOXKHE CPel-
CTBa, KOTOPBIC MIPU OJHOBPEMEHHOM MPUEME MOTYT
YXYIIIUTH CAMOYYBCTBHE.

PecnoHeHTHI ¢ BLICOKMM YPOBHEM IpUBeEp-
sKeHHOCTH MeJMIUHCKOMY CONIPOBOKIECHUIO

Peuesoit monyns. Ilpu xpoHuyeckux 3aboie-
BaHMSIX HEOOXOAMMBI PETYIIPHOEC MEIUIINHCKOE
HaOJltoZIeHHe U CAMOKOHTPOJIb. MeAuIMHCKOoe Ha-
OJro/IeHNE BKITIOYAET OCMOTP Bpaua, 1a0b0paTopHbIi
KOHTPOJIb U MHCTPYMEHTaJlbHOE oOclieloBaHHE.
[Ipu sTOM HEKOTOpbIE MCCIIENOBaHUS (HampuMmep,
Takhe Kak KOHTpoJsib ypoBHA MHO Ha ¢one npu-
eMma BapdapuHa WIH YPOBHS caxapa C ITOMOIIBIO
JIOMalTHUX TECTOB) MOXKHO BBITIOJHATH CaMOCTOS-
TENBbHO. YTOUHHTE Yy Bpada, Kakue J1adopaTopHbIe
aHaIM3bl C KAKOM 4aCTOTON HY)KHO JieNlaTh, Ha KaKue

in such a way that you take them once or twice
a day. If you have several diseases for which you
are taking medications, be sure to inform every
doctor you contact about it, since similar drugs are
sometimes used for different diseases. If these drugs
are taken simultaneously they can worsen your
well-being.

Respondents with a low level of adherence to
drug therapy

The speech module. In many diseases, constant
medication is necessary. All medications can be di-
vided into preventive ones that prevent the disease
from getting worse or prevent its complications (for
example, aspirin or anticoagulants prevent blood
clots from forming), and therapeutic ones that fight
the disease itself (for example, taking beta-blockers
for coronary heart disease reduces the heart'’s need
for oxygen, and insulin helps to digest sugar in dia-
betes). For high-quality treatment, both medications
are often needed. Be sure to ask your doctor which
medications are vital to you and which medications
should absolutely not be interrupted. If you forget
to take medications regularly or you do not always
have such an opportunity, be sure to warn your doc-
tor about this and ask him to choose medications
in such a way that you take them only once a day.
If you have several diseases for which you are tak-
ing medications, be sure to inform every doctor you
contact about it, since similar drugs are sometimes
used for different diseases. If these drugs are taken
simultaneously they can worsen your well-being.

Respondents with a high level of adherence to
medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
Ask your doctor what laboratory tests and how fre-
quently have to be done. Ask what indicators have
to be attented and when to seek medical assistance.

199



Ipusepoicennocms nevenuio. Poccuiickoe nayuonanvHoe pykosoocmeo

MmoKasatesii o0palaTh BHUMaHUE U MPH KaKOM HX
W3MEHEHUHU HYXXHO 00pamarhCst 3a MEIUIIHHCKON
nomoripio. Cornacyiite ¢ BpauoM MPUMEPHBIE CPO-
KM HEOOXOJIMIMOTO MHCTPYMEHTAIILHOTO 00cIe10Ba-
HUS W TUTAHOBBIX BHU3WUTOB Ha mpueM. [Ipu Bu3HuTax
K Bpady o0si3aTellbHO OepuTe ¢ cOO0H pe3ylnbTaThl
71a00paTOPHBIX U HHCTPYMEHTAIBHBIX HCCIIC0BA-
HU#, B TOM YHCJIC BBITOJHEHHBIX 110 PEKOMEHIAIIH-
SIM JIPYTHX CIICIHATHCTOB.

PecnioHgeHTBI €O CpeHUM ypPOBHeM NpHUBep-
sKeHHOCTH MEINIMHCKOMY CONPOBOKACHHIO

PeueBoii momyib. [lpu XxpoHudeckux 3adode-
BaHUAX HEOOXOJUMBI PEryJIsipHOE MEIULMHCKOE
HaOJIOCHIE U CAMOKOHTPOJIh. MeIUIIMHCKOe Ha-
OmrofieHre BKITIOYAeT OCMOTP Bpaua, 1ab0paTopHBIii
KOHTPOJb M MHCTPYMEHTAJIBHOE O00CIIEeIOBaHHUE.
[Ipu 3TOM HEKOTOpBIE UCCIEeNOBaHUs (HAlpUMED,
Takhe Kak KOHTpoJib ypoBHS MHO Ha ¢one npu-
eMa Bap(apuHa WM YPOBHS caxapa C MOMOILbIO
JIOMAITHUX TECTOB) MOYKHO BBIITOJHITH CaMOCTOS-
TEJIbHO. Y TOYHUTE y CBOETO JIEHAIlEro Bpaya, Kakue
nabopaTopHBIE ¥ HHCTPYMEHTAJIBHBIC HCCIIE0BA-
HHUSl M C KAKOM NEpPUOAUYHOCTHIO HYXKHO JI€JIaTh
1 TIpU KaKOM MX M3MEHEHHH CJIeTyeT 00s3aTeIbHO
o0paTuTbes 3a MEIUIUHCKONW MOMOIIbIO. Y TOUYHU-
Te, KaKhe ucciaeAoBaHus (HalpuMmep, U3MEepeHue
JIABJICHUS, HCCIIEIOBaHUE caxapa KpOBU H ApYyTue)
MOJKHO BBIIOJIHATH CAMOCTOSATENIBHO — 3TO YMEHb-
LIUT KOJIMYECTBO OOpallieHHid B MOJUKIUHUKY. [Ipn
BH3WTAax K Bpady o0si3arelbHO Oepute ¢ coOoi Bce
pe3yabTarhl J1abOpaTOPHBIX U MHCTPYMEHTAIbHBIX
HCCIJIEIOBAaHUM, B TOM YHCJI€ BBIIIOJIHEHHBIX 110 pe-
KOMEH/IalUsIM JIPYTHX CHELNaTIUCTOB.

PecnoHaeHTHI ¢ HU3KHM YpPOBHEM IpHBep-
JKEHHOCTH MEeTUIHHCKOMY CONPOBOKIEHHIO

PeueBoii momynb. [lpu XpoHudeckux 3adode-
BAaHMSIX HEOOXOAMMBI PETYISIPHOE MEIUIIMHCKOE
HaOJIOCHIE U CAMOKOHTPOJIh. MeInIIMHCKOe Ha-
OJrOZIeHUE BKIFOYAET OCMOTP Bpaua, J1abopaTopHbIi
KOHTPOJb M MHCTPYMEHTAJIBHOE 00CIIEeIOBaHHUE.
[Ipu 3TOM HEKOTOpBIC HCCIEAOBAHUS (HApUMep,
Takhe Kak KOHTpoJib ypoBHS MHO Ha ¢one npu-
eMa BapdapuHa WIH YPOBHS caxapa ¢ MOMOIIBIO
JOMAITHUX TECTOB) MOYKHO BBIITOJHITH CaMOCTOS-
TenbHO. O0sA3aTENBbHO BBISICHUTE Y CBOETO JICUAIETO
Bpadva, Kakre Ja00paTopHbIe U HHCTPYMEHTATBHBIC
UCCJICIOBAaHMS U ¢ KAKOW MEePUOIUYHOCThI0O Bam
HanboJiee HeOOXOMUMBI ISl KOHTPOJIS COCTOSTHHS
3I0POBbS M MPH KAaKOM H3MEHCHHH IMOKa3aTesiel
cienyet o0s3aTeNIbHO 00paTHThCs K Bpady. Y TOY-
HUTE, KaKUe UCCICIOBaHMS (HAPUMED, U3MEPEHHE
DIABJICHUS, MCCICAOBAaHNE caxapa KPOBH H JPYTHE)
MOXKHO BBITIOJIHSITH CAMOCTOSITEIBHO — 3TO N30aBUT
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Coordinate with your doctor the approximate dates
of the necessary instrumental examination and
scheduled appointments. When visiting a doctor, be
sure to take the results of laboratory and instrumen-
tal studies with you, including those performed on
the recommendations of other specialists.

Respondents with an average level of adher-
ence to medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
Check with your attending physician what labora-
tory and instrumental studies and with what fre-
quency you need to do and when they change, you
should definitely seek medical help. Specify which
studies (for example, blood pressure measurement,
blood sugar testing, and others) can be performed
independently — this will reduce the number of vis-
its to the polyclinic. When visiting a doctor, be sure
to take with you all the results of laboratory and
instrumental studies, including those performed on
the recommendations of other specialists.

Respondents with a low level of adherence to
medical support

The speech module. In chronic diseases, regular
medical supervision and self-monitoring are neces-
sary. Medical supervision includes a doctor’s exam-
ination, laboratory control and instrumental examina-
tion. At the same time, some studies (for example, such
as monitoring the level of INR against the background
of taking warfarin or sugar levels using home tests)
can be performed independently. Be sure to find out
from your attending physician what laboratory and in-
strumental studies and with what frequency are most
necessary for you to monitor your health and at what
change in indicators you should definitely consult
a doctor. Specify which studies (for example, blood
pressure measurement, blood sugar testing, and oth-
ers) can be performed independently. When visiting
a doctor; be sure to take with you all the results of lab-
oratory and instrumental studies, including those per-
formed on the recommendations of other specialists.
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Bac ot GonbIiMHCTBA 00paNICHUH B MOJTHKIHHUKY.
[Ipu Bu3UTax K Bpauy 00s13aTelIbHO OepuTe ¢ cO0O0H
BCE PE3yNbTaThl TAOOPATOPHBIX U WHCTPYMEHTAIb-
HBIX HUCCIICIOBAHUI, B TOM YHCJIC BBIMOJIHEHHBIX 10
PEKOMEHIAIMSM APYTHUX CIICIIHATUCTOB.

PecnioHgeHTBI ¢ BHICOKMM YPOBHEM NpHUBep-
JKeHHOCTH Mogu(uKanuu o0pa3a :KU3HHA

PeueBoit moaynb. IIpu pa3BUTHUM XPOHUYECKUX
3a00JI€BaHUN 4aCTO CIEAYET U3MEHUTH MIPUBBIYHBII
o0pa3 xu3Hu. Eciii B CBSI3W ¢ TakuM 3a00JieBaHU-
eM Bl Habromaetech y Bpaua, MONPOCUTE €ro 1aTh
MOAPOOHBIE PEKOMEHIAINH 0 OPTaHU3AINN PEXKH-
Ma JHS. BeisicHuTe, Kakue (u3nuecKue Harpy3Ku
IIOJIE3HBI B BallleM COCTOSIHMM, a KaKue€ BPEIHBI.
Ecnu npu Bamem 3a00JieBaHMM PEKOMEHIOBAHBI
CHenraNbHbIe (PU3NICCKUE YIPAKHEHHS WIH APY-
rUe MEepONpHUATHs — MOMPOCUTE Bpaya paccKa3aThb
0 HUX, IIOCTapaiiTech UX 3amucarb U B IOCIENLY-
folIeM BBIMONIHATE. Eciau morpelyercs HU3BMEHHUTD
MPUBBIYHYIO IHETY, MOAPOOHO BEISICHUTE, KakKue
MMEHHO MPOAYKTHI U HAUTKU JTOJDKHBI Mpeodia-
JaThb B NUTAHUM, @ OT KAKUX JIy4lle OTKa3aTbCs.
Ecnu y Bac nossiieH Bec, Bbl cMoxkeTe, crenyst
peKoMeHJanusM Bpada, €ero HOpMajlu30BaTh WJIU
CYLIECTBEHHO CHU3UTh. Takke nMpu HeoOXOAUMOCTH
Bbl B cocTOSIHUMM CYLIECTBEHHO OI'PAHUYMUTH WU
MOJIHOCTBIO OTKa3aThCsl OT HEXKeJaTeNIbHBIX MpH-
BBIUCK — KypEHHS WIIN U30BITOYHOTO YIIOTPEOICHNUS
AJIKOTOJIS1.

PecnoHIeHTHI €O CPeIHUM YPOBHEM MpHBeP-
JKeHHOCTH Mogu(UKanuu 00pa3a KU3HHA

PeueBoit moaynb. IIpu pa3BUTHUM XPOHUYECKUX
3a00JIeBaHUI YaCTO CIIEAYET U3MEHHUTD TPUBBIYHBIN
o0pa3 xxu3Hu. Eciii B CBSI3W ¢ TakuM 3a00JieBaHU-
eM Brl HaGr0MaeTeCch y Bpada, IMOMPOCUTE €ro 1aTh
KOHKPETHBIE PEKOMEHIAIINU MO0 OpTaHU3aIUN pe-
xuMa JHs. BeisicHuTe, Kakue (GU3NYeCKue Harpys-
KM TIOJIC3HBI B BAIlleM COCTOSHHM, a KaKUe BPEIHBL.
Ecnu mpu Bamem 3a00J¢BaHUU PEKOMEHOBAHBI
CHenraNbHbIe (PU3NICCKUE YIPaKHEHHS WIH APY-
THE MEPOIPUATHS — BBIIEIIUTE CaMOE IIABHOE, YTO-
OBl COCPETOTOYUTHECS HA 3TOM M B TOCICIYIONIEM
BBINONIHATH. Ecnu moTpedyercst U3MEHHUTh IMpU-
BBEIYHYIO AHWETY, B TICPBYIO OYEpeNb YTOUHUTE, OT
KaKdX MMEHHO MPOJYKTOB U HAIMUTKOB HYXKHO 00s-
3aTeILHO OTKA3aThCsl MITH CYIIECTBEHHO WX OTPaHH-
YHTh, U IOCTApalTeCh TaKUEe MPOAYKTHl U HAIUTKU
He ynotpeOsate. Eciin y Bac moBbImieH Bec, moco-
BETYHTECh C BPA4OM, MOYKHO JIH €r0 CHH3HTh, U BbI-
SICHUTE y HETo, Kakue crocoObl ipu Barrem 3aboie-
BaHuU OyayT Haubonee 3¢ dexTuBHbI. HecMoTps Ha
TO, YTO OTKA3aThCS OT HEKEIATeIBHBIX PUBBIUCK (Ha-
pUMep, KypeHUs HIH U30BITOYHOTO YIOTPEOICHHS

Respondents with a high level of adherence to
lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change
the usual way of life. If you are being observed by
a doctor in connection with such a disease, ask him
to give detailed recommendations on the organiza-
tion of the daily routine. Find out which physical
activities are useful in your condition and which
are harmful. If special physical exercises or other
activities are recommended for your disease, ask
the doctor to tell you about them, try to write them
down and perform them later. If you need to change
your usual diet, find out in detail which foods and
drinks should prevail in the diet, and which ones
should be abandoned. If you have an increased
weight, you can, following the doctors recommen-
dations, normalize it or significantly reduce it. Also,
if necessary, you are able to significantly limit or
completely quit harmful habits.

Respondents with an average level of adher-
ence to lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change the
usual way of life. If you are being observed by a doc-
tor in connection with such a disease, ask him to give
specific recommendations on the organization of the
daily routine. Find out which physical activities are
useful in your condition and which are harmful. If spe-
cial physical exercises or other activities are recom-
mended for your disease, highlight the most important
thing to focus on and perform in the future. If you need
to change your usual diet, first of all, specify which
foods and drinks you must definitely give up or signifi-
cantly limit them, and try not to consume such foods
and drinks. If you have an increased weight, consult
with your doctor whether it is possible to reduce it,
and find out which methods are most effective for your
disease. Despite the fact that it can be difficult to give
up harmful habits (for example, smoking or excessive
alcohol consumption), it is quite possible. If you have
such habits, discuss with your doctor which of them
are the most dangerous for you, highlight the most im-
portant problem and try to deal with it.
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aJIKOTOJIs1) OBIBA€T TPYIAHO, 3TO BIIOJIHE BO3MOXKHO.
[Ipn HanwuMM TakUX MPHUBHIYEK, 0OCyAHTE C Bpa-
4yoM, Kakue U3 HuX Juis Bac Hanbosee onacHsbl, BbI-
JeTITEe CaMylo IIIaBHYIO poOiieMy B mocTapaiitech
C HeH CcrpaBUTHCA.

PecrioHaeHTBHI ¢ HU3KMM YPOBHeM NpuUBep-
sKEHHOCTH MOAM(PUKALMU 00pa3a JKU3HH

PeueBoit monynb. IIpu pa3BUTHUM XPOHUYECKUX
3a00JI€BaHUN 4aCTO CIEAYET U3MEHUTH MPUBBIYHBII
00pa3 xxu3HU. Ecim B ¢Bs3M ¢ TakuM 3a00JieBaHIEM
Brl HaOnrogaereck y Bpaua, OMPOCUTE €r0 paccka-
3aTh, 9TO B TIEPBYIO OUEPEIbh HEOOXOOMMO CIeNaTh
JU1st Toro, yToObl Batie 3a0oneBanue He mporpec-
cupoBajio. Beiienure camoe BakHO€ B OpraHusa-
LUK pexuma AHs. BeisicHUTE, Kakue Quznyeckue
Harpy3ku 1 Bac Hambonee BpeaHBI W OMAcCHBHI,
U mocrapaiitech ux uzberarb. Eciu morpebyercs
HU3MEHUTb NPUBBIYHYIO JAMETY, B IEPBYIO Ouepeib
YTOYHHUTE, OT KAKUX UMEHHO MPOAYKTOB U HAITUTKOB
HYXXHO 0053aTeIbHO OTKAa3aThCs WM CYIIECTBEHHO
UX OTPaHUYMTb, U MOCTApANTECh TaKhe MPOAYKThI
Y HAITUTKU He ynotpeousats. Ecnu y Bac noBbimeH
BEC, IOCOBETYHUTECHh C BPAuOM, MOXKHO JIM TIOTIbI-
TaThCS €r0 CHU3UTH, U BBICHUTE, KaKUE CITOCOOBI
pu 3ToM OynyT Haubosee 3pdexruBHbl. HecmoTpst
Ha TO, YTO TPYIHO OTKAa3bIBAThCSA OT HE)KEJIaTesb-
HBIX MPUBBIYEK (HampUMep, KypeHUs Hid U30bI-
TOYHOTO YIIOTPEOICHHS aJIKOTOJIS), 3TO BO3MOXKHO.
[Ipu Takoit HEOOXOAUMOCTH OOCYIUTE C JIeUalTUM
BpavyoM, KaKHWe M3 ATHX NMPUBBIYEK a1 Bac nambo-
Jiee OIacHbI, BBICTUTE CAMYIO INIaBHYIO IpoOieMy
W TTOCTapaiTech ¢ HEl CIIPaBUTHCS.

Respondents with a low level of adherence to
lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change the
lifestyle. If you are being observed by a doctor in
connection with such a disease, ask him to tell you
what needs to be done first so that your disease does
not progress. Highlight the most important thing
in the daily routine organization. Find out which
physical activities are most harmful and danger-
ous for you, and try to avoid them. If you need to
change your usual diet, first of all, specify which
foods and drinks you must definitely give up or lim-
it significantly, and try not to consume such foods
and drinks. If you have an increased weight, con-
sult with your doctor whether it is possible to try to
reduce it, and find out which methods will be most
effective. Despite the fact that it is difficult to give
up harmful habits (for example, smoking or exces-
sive alcohol consumption), it is possible. If neces-
sary, discuss with your doctor which of these habits
are the most dangerous for you, highlight the most
important problem and try to deal with it.

11.2. Pexomenmanuu (pedeBbie MOAYJIN) IJIS1 1€€CIIOCOOHBIX PECIIOHAEHTOB
€ YCTAHOBJIEHHBIM YPOBHEM NOTEHIUAJbHON NPUBEPKEHHOCTH JIeYeHHIO:
B3pOCJible, BKJIKOYas 0epeMeHHBbIX KeHIIMH, B BO3pacTHOM rpymnme 18 et
U CTaplie; NOAPOCTKH, B Bo3pacTHOM rpynne 12 jer u crapue / Recommendations
(speech modules) for capable respondents with an established level of potential
adherence to treatment: adults, including pregnant women, in the age group
of 18 years and older; adolescents, in the age group of 12 years and older

PecnoHieHTBI ¢ BLICOKHM YPOBHEM NOTEHLH-
aJIbHOM NPUBEPKeHHOCTH JIEKAPCTBEHHOM Tepanuu

Peuesoil moayns. Ilpn mopaBisirolieM 4uc-
7e 3a0oJeBaHU HEOOXOAMM ITOCTOSTHHBIN HpHUEM
aexapcTB. Bce jexapcTBa MOXHO pa3feNuTh Ha
Mo IIaKTHIECKHUE, KOTOPhIe HE JAf0T yXYy/IIaTh-
csi OOJIE3HN MM NPERyNpPEkKAAI0T €€ OCIOKHEHHS
(HampuMep, ACIUPHH WM aHTUKOATYIISTHTEI HE JAI0T
o0pa30BbIBaThCS TpoMOaM), U jedeOHble, KOTOPhIE
6oproTcst ¢ caMmoii 6oe3HbI0 (HampuMep, mpruem oe-
Ta-aIpeHO0I0KATOPOB TIPH UIIEMHUYECKOH 00JIe3HU
Cep/lia CHIDKAeT MOTPEOHOCTH Cep/Iia B KHCIOPOE,
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Respondents with a high level of potential ad-
herence to drug therapy

The speech module. With the overwhelming
number of diseases, constant medication is nec-
essary. All medications can be divided into pre-
ventive ones that prevent the disease from getting
worse or prevent its complications (for example,
aspirin or anticoagulants prevent blood clots from
forming), and therapeutic ones that fight the dis-
ease itself (for example, taking beta-blockers for
coronary heart disease reduces the hearts need for
oxygen, and insulin helps to digest sugar in diabetes).
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a MHCYJIMH TIOMOTaeT YCBOUTD caxap MpH aAuadere).
7 KaueCTBEHHOTO JIEUEHUST YaCTO HYXEH MPUEM
U TeX U Apyrux Jiekapct. Eciu y Bac BeisBAT 3200-
JIeBaHWS, JUTS JICYCHHUSI KOTOPBIX TIOTPeOyeTCs prueM
JIEKapCTB, 0053aTEIbHO COOOLIUTE 00 3TOM KaXKJ0-
My Bpady, K KOTOpOMY HYXKHO OyneT oOpamarbcs,
TaK Kak [pH pa3HbIX 3a00J€BaHUAX WHOTJA IpUMe-
HSIOTCS IOXOXKUE CPENICTBA, U IIPU OZHOBPEMEHHOM
npuéMe OHU MOTYT YXYALIUTh CaMOYYBCTBUE.

PecrioHeHTHI CO CpeIHUM yYPOBHEM IOTEH-
NUAJTbHOH NMPUBEPKEHHOCTH JICKAPCTBEHHOM
Tepanuu

PeueBoii moxyinb. [Ipu MHOTHX 3a00JI€BaHUAX
HEOOXOIMM TIOCTOSTHHBIN MpUEM JiekapcTB. Bee Je-
KapcTBa MOXHO pa3lefuTh Ha NMpoQuiIaKTHUECKUE,
KOTOpBIC HE MAIOT YXyALIaThCsl OONIE3HHM WM Tpe-
OYTPEeXAAIOT €€ OCIOKHEHUS (Hanpumep, acliupuH
WM aHTHKOATYISIHTHI HE NafoT 00pa30BBIBATHCS
TpoMbaMm), u JieueOHbIe, KOTOpbIe OOPIOTCS C caMOoit
00JIe3HBIO (HAaIpUMep, MpueM OeTa-aapeHo0Io0Ka-
TOPOB IMPH HUIIEMUYECKON OONE3HU ceplia CHIKa-
eT MOTPeOHOCTh CepAIa B KHCIOPOJe, a WHCYIUH
MOMOTaeT yCBOUTH caxap npu nuadere). s ka-
YECTBEHHOI'O JIEYEHUS] YaCTO HYXKEH INPUEM U TeX
u apyrux nekapcts. Eciau y Bac BeisiBaT 3a0ore-
BaHUSI, JJIS JICUCHHUSI KOTOPBIX MOTPeOyeTcs mpueM
JIEKapCTB, 003aTeNIbHO yTOUHSITE Y Bpada, Mpu-
€M Kakux npemnaparoB Bam Oyner kareropudecku
Henb3s npepbiBath. Ecnn Bol 3a0biBaeTe peryasipHo
NIpUHUMaTh JieKkapcTBa Wi y Bac He Bcerna ectb
Takasi BOBMOXKHOCTb, 00s513aTEIbHO NPeayNnpeauTe
00 3TOM Bpaya W MPOCHUTE €ro MojoopaTh JeKap-
CTBa TakuM 00pa3oM, YTOOBI IPUHUMATh UX OAHMH
WM JBa pasa B JieHb. Ecu y Bac Oyner BbIsSBICHO
HECKOJIbKO 3a00JIeBaHUM, 1JIs1 JIEUEHUSI KOTOPBIX He-
00X0/IMM TIPUEM JICKapCTB, 00s13aTeIIHHO COOOIIanTe
00 9TOM Ka)JIOMy Bpady, K KOTOpOMY HYXHO Oyaet
oOpamiarbcsi, TaK Kak MPU PasHbIX 3a00JIEBaHUIX
HHOTJIA TPUMEHSIOTCS TIOX0XKHE CPEICTBA, KOTOPbIE
IIpY OJHOBPEMEHHOM IpUEME MOTYT YXyALIUTH Ca-
MOYYBCTBHE.

PecnioHIeHTHI ¢ HU3KMM YPOBHEM NOTeHIHAIb-
HOIl MPUBEPKeHHOCTH JeKAPCTBEHHOW Tepannu

Peueroit mojyb. [Ipu MHOTHX 3a005eBaHMIX
HEoOX0IMM TOCTOSHHBIN MpuéM JekapcTs. Bee Je-
KapcTBa MOKHO Pa3[eNUTh Ha MPO(UIaKTHIECKHUE,
KOTOpPbIE HE JAIOT yXyAIAaThCs OOJE3HU WM Ipe-
IyIpeXaaroT e€ OCIoKHEHHS (HarpuMep, acTIupUH
WY aHTHUKOAryJIsHTBl HE Jal0T 00Pa30BBIBATHCS
TpoMOaM), ¥ JieueOHbIe, KOTOphIe OOPIOTCS C caMOit
00J1e3HBI0 (HampuMep, MpreM OeTa-aIPeHO00I0KaTO-
POB TIpH UIIEMUYECKOI 0OJIE3HU cepAla CHHKAET
noTpeOHOCTh CepAlla B KUCIOPOJE, & HHCYIUH

For high-quality treatment, both medications are of-
ten needed. If you are diagnosed with diseases that
require medication to treat, be sure to inform every
doctor you need to contact, since similar drugs are
sometimes used for different diseases. If these drugs
are taken simultaneously, they can worsen your
well-being.

Respondents with an average level of potential
adherence to drug therapy

The speech module. In many diseases, constant
medication is necessary. All medications can be di-
vided into preventive ones that prevent the disease
from getting worse or prevent its complications (for
example, aspirin or anticoagulants prevent blood
clots from forming), and therapeutic ones that fight
the disease itself (for example, taking beta-blockers
for coronary heart disease reduces the heart'’s need
for oxygen, and insulin helps to digest sugar in dia-
betes). For high-quality treatment, both medications
are often needed. If you are diagnosed with diseas-
es for the treatment of which medication will be
required, be sure to check with your doctor which
medications you will absolutely not be interrupted.
If you forget to take medications regularly or you do
not always have the opportunity, be sure to tell your
doctor about this and ask him to choose medica-
tions in such a way that you take them once or twice
a day. If you have several diseases that require med-
ication to treat, be sure to inform every doctor you
need to contact, since similar drugs are sometimes
used for different diseases. If these drugs are taken
simultaneously, they can worsen your well-being.

Respondents with a low level of potential ad-
herence to drug therapy

The speech module. In many diseases, constant
medication is necessary. All medications can be di-
vided into preventive ones that prevent the disease
from getting worse or prevent its complications (for
example, aspirin or anticoagulants prevent blood
clots from forming), and therapeutic ones that fight
the disease itself (for example, taking beta-blockers
for coronary heart disease reduces the heart'’s need
for oxygen, and insulin helps to digest sugar in dia-
betes). For high-quality treatment, both medications
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IIOMOTaeT yCBOUTH caxap npu auabere). Jlms ka-
YECTBCHHOTO JICUCHUS YaCTO HYXXCH NMPHEM U TeX
u apyrux JekapctB. Ecnm y Bac BeisaBsaT 3abose-
BaHUS, IS JICUCHHUSI KOTOPBIX MOTpeOyeTcs mpreM
JeKapCcTB, 0053aTENIbHO YTOYHHUTE y Bpada, KaKkue
nekapcTBa Bam OymyT KHU3HEHHO HEOOXOIUMBI
U mpuéM KaKUX MperaparoB KaTerOpUIECKU HElb3s
npepsiBaTh. Eciii Bl 3a0bIBaeTe perynaspHo MpUHU-
MaTh JiekapcTBa win y Bac He Bcerma ecth Takas
BO3MOXHOCTB, 0053aTEIILHO MPEIYNPEIUTe 00 3TOM
Bpada U MPOCHUTE €ro Moxo0paTh JEKAPCTBA TAKUM
00pa3om, 4ToObI IPUHUMATh MX TOJLKO OJMH pa3
B neHb. Ecnu y Bac Oyaer BBIABICHO HECKOIBKO
3a00JICBaHUM, JUIS JICYCHUS KOTOPBIX HEOOXOINM
MIpHeM JIEKapcTB, 00s3aTeNbHO coo0IIaiTe 00 ITOM
Ka)XZIOMy Bpady, K KOTOPOMY 00pamaerech, Tak Kak
IpH pa3HbIX 3a00JICBAaHIIX UHOTIA MPUMEHSIOTCS
ITOXOXKHE CPEACTBA, KOTOPHIC NIPU OTHOBPEMEHHOM
npuéMe MOTYT YXYALIUTh CAMOYYBCTBHE.

PecrioHeHTHI ¢ BHICOKMM YPOBHEM MOTEH-
NHATHLHON MPUBEP:KEHHOCTH METHIIMHCKOMY CO-
MPOBOKIEHHIO

Peuesoil monyns. Ilpu xpoHuyeckux 3adoie-
BaHUSAX HEOOXOIUMBI PETYISPHOE MEIUIIMHCKOE
HaOII0ICHUE U CAMOKOHTPOJIb. MEIUIIMHCKOE Ha-
OMro/IeHNE BKITIOYAET OCMOTP Bpaua, 1ab0opaTopHbIi
KOHTPOJIb U MHCTPYMEHTallbHOE oOclieloBaHHE.
[Ipu >TOM HEKOTOpBIC UCCIICIOBaHUs (HAIpUMED,
Takue Kak KoHTposb ypoBHs MHO na done mpu-
eMa Bap(dapuHa WM YPOBHS caxapa ¢ IMOMOIIBIO
JIOMAaITHUX TECTOB) MOXKHO BBIMIOJHATH CAMOCTOSI-
tenbHO. Eciim Bam noTpeOyeTcss MeIUIIMHCKOE Ha-
OJrofieHNe, YTOUHHUTE y Bpaya, Kakue J1abopaTopHbIe
aHAJIM3BI C KAKOW YaCTOTOW HYKHO JIENIaTh, HA KaKHe
rmoKasartesii o0palaTth BHUMaHWE U TPH KaKOM KX
M3MEHEHUHW HYKHO oOpamniarbcsi 3a MEIUIIMHCKON
nomolnpto. Cornacyiite ¢ BpadoM MpUMEpHBIE CPO-
KM HEOOXOJIMIMOT0 MHCTPYMEHTAIILHOTO 00CIe10Ba-
HUS ¥ TUTAHOBBIX BHU3WUTOB Ha mpueM. [Ipu Bu3HuTax
K Bpady o0si3aTellbHO OepuTe ¢ cOO0H pe3ylbTaThl
71a00paTOPHBIX U HHCTPYMECHTAIBHBIX HCCIICI0BA-
HUH, B TOM YHCJIC BBITOJHEHHBIX 110 PEKOMEH 1Al -
SIM JIPYTHX CIICI[HATIHCTOB.

PecrioHeHTHI CO CpeIHUM yYPOBHEM IOTEH-
IHAJBHON MPUBEP/KEHHOCTH MEIMIHHCKOMY CO-
NPOBOXKIECHHIO

Peuesoit monyns. Ilpu xpoHuyeckux 3adoie-
BAaHMUSIX HEOOXOAWMBI PETYISIPHOE MEIUIIHMHCKOE
HaOJItoZIeHNe ¥ CaMOKOHTPOJIb. MeAMIIMHCKOe Ha-
OJro/IeHNe BKITIOYAET OCMOTP Bpaua, 1a0b0paTopHBIi
KOHTPOJIb U MHCTPYMEHTaJlbHOE oOcliel0BaHHE.
IIpn »TOM HEKOTOpBIE UCClENl0BaHUs (HAalpuUMeEp,
Takue Kak KoHTpoib ypoBHs MHO Ha done npuema
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are often needed. If you are diagnosed with diseas-
es for the treatment of which medication will be
required, be sure to check with your doctor which
medications you will need and which medications
absolutely cannot be interrupted. If you forget to
take medications regularly or you do not always
have such an opportunity, be sure to warn your doc-
tor about this and ask him to choose medications in
such a way that you take them only once a day. If
you have several diseases that require medication
to treat, be sure to inform every doctor you contact
about this, since similar drugs are sometimes used
for different diseases. If these drugs are taken simul-
taneously, they can worsen your well-being.

Respondents with a high level of potential ad-
herence to medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
If you need medical supervision, ask your doctor
what laboratory tests with what frequency you need
to do, what indicators to pay attention to and when
they change, you need to seek medical help. Coordi-
nate with your doctor the approximate dates of the
necessary instrumental examination and scheduled
appointments. When visiting a doctor, be sure to
take with you the results of laboratory and instru-
mental studies, including those performed on the
recommendations of other specialists.

Respondents with an average level of potential
adherence to medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
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Bap(hapuHa WM ypOBHS caxapa ¢ MOMOIIbIO JI0-
MalTHUX TECTOB) MOKHO BBINTONHSITH CaMOCTOS-
tenbHO. Ecnin Bam motpeOyeTcsi MeUIMHCKOE Ha-
OroneHne, yTOYHUTE Y CBOETO JIEUalero Bpaua,
Kakue 1abopaTopHble 1 MHCTPYMEHTAJIbHbIE UCCIIe-
JIOBaHMSI U C KaKOW IEPUOANYHOCTBIO HYXKHO J1e/1aTh
U TIpY KaKOM MX U3MEHEHHH CJellyeT 00sS3aTelIbHO
00paTUThCS 32 METUITMHCKOW TTOMOIIBIO. Y TOYHU-
Te, KaKhe UCCIeAOBaHMs (HalpuMep, U3MEpEeHHE
JIaBJICHUSI, UCCIICAOBAaHNE caxapa KPOBH H JPYTHE)
MO>XHO BBITIOJIHATH CAMOCTOSITEIbHO — 3TO YMEHb-
IIUT KOJIMYECTBO OOpaIleHHid B IOJUKIMHUKY. [Ipr
BU3UTAX K Bpady oOs3aTesbHO Oepute ¢ co0oii Bce
Pe3yIBTaTHl Ta0OPAaTOPHBIX U MHCTPYMECHTAIBHBIX
HCCIIEI0BAaHUH, B TOM UYHCJE BBIITOJHEHHBIX IO pe-
KOMEHAALUAM JAPYTUX CHELHAIUCTOB.

PecrionieHTHI ¢ HU3KHM YPOBHEM NOTCHIIU-
aJbHOI NPUBEPKEHHOCTH MeIMLUHMHCKOMY CO-
NPOBOKICHHIO

PeueBoii momynb. [lpu XxpoHudeckux 3adore-
BAaHUSIX HEOOXOAMMBI PEryIspHOE MEIULUHCKOE
HaOJIOCHIE U CAMOKOHTPOJIh. MeIuImHCKOe Ha-
OrofeHue BKIIOUAeT OCMOTP Bpaua, 1ad0paTopHbIit
KOHTPOJb M MHCTPYMEHTAJIBHOE 00CIIeIOBaHMUE.
IIpu 3TOM HEKOTOpbIC UCCIEAOBAaHUS (HAIpUMED,
Takue KaK KoHTpoib ypoBHs MHO Ha done npuema
Bap(daprHa WM ypOBHS caxapa ¢ OMOUIbIO JOMAIll-
HUX TECTOB) MOKHO BEITIOJHSATH CAMOCTOSITEIBHO.
Ecnu Bam notpelyeTcst MeAUIIMHCKOE HaOIOzEe-
HHe, 0053aTeIbHO BBISICHUTE y CBOETO JICYAIEro
Bpaua, Kakue 1abopaTopHble U MHCTPYMEHTaJIbHbIE
HCCIe0BaHUsA U € Kakoi MepuoIuyHOCThI0O Bam
Haubosnee HeOOXOAUMBI AT KOHTPOJSI COCTOSHUS
310pOBbS M NP KAaKOM M3MEHEHUM IOKa3aTeseil
clenyeT 00s3aTeabHO 00paTUThCA K Bpaudy. YTod-
HUTE, KaKHe UCCICOBAaHMS (HAIPUMeEp, H3MEpCHIE
JIaBJICHUS, HCCIIEIOBaHUE caxapa KpOBU M ApPYyTHUe)
MOYKHO BBITIOJHATH CAMOCTOSITENIFHO — 3TO N30aBHUT
Bac or GonbpuirHcTBa 00palieHuil B MOJUKIUHUKY.
[Ipu Bu3UTax K Bpauy 00s13aTelIbHO OepuTe ¢ cO00i
BCE PE3YNbTaThl Ja00PAaTOPHBIX U MHCTPYMEHTAIb-
HBIX UCCIIEIOBAaHUM, B TOM UYHUCJIE BBIIOJHEHHBIX 110
PEKOMEHIALUAM JPYTHX CIIELUAIUCTOB.

PecnioHaeHTBI ¢ BLICOKMM YPOBHEM NOTEHIMAJIb-
HOIi IpUBep:KeHHOCTH MOIU(PUKALUH 00pa3a KU3HU

Peueoii monyib. [Ipu pa3BUTHH XpOHUYECKUX
3a00J1€BaHUI YacTO CJleAyeT M3MEHHUTh MPUBBIY-
HBIH 00pa3 xu3Hu. Eciin B cBsI3U ¢ TakuMm 3a00-
neanueM Bpl Oynere HaOmrogaThcsa y Bpada, Mo-
MIPOCHUTE €ro JaTh MOAPOOHBIC PEKOMEHIAINH 10
OpraHu3aluu pexuma JIHda. BersicHute, kakue ¢u-
3MYECKUE Harpy3KH I10JIE3HBI B BallleM COCTOSHUH,
a kakue BpenHbl. Ecnu npu Baruem 3a0oneBaHuu OyayT

If you need medical supervision, check with your at-
tending physician what laboratory and instrumen-
tal studies and with what frequency you need to do
and when they change, you should definitely to find
medical help. Specify which studies (for example,
blood pressure measurement, blood sugar testing,
and others) can be performed independently. When
visiting a doctor, be sure to take with you all the
results of laboratory and instrumental studies, in-
cluding those performed on the recommendations of
other specialists.

Respondents with a low level of potential ad-
herence to medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
If you need medical supervision, be sure to find out
from your attending physician what laboratory and
instrumental studies and with what frequency are
most necessary for you to monitor your health and
at what change in indicators you should definitely
consult a doctor. Specify which studies (for example,
blood pressure measurement, blood sugar testing,
and others) can be performed independently. When
visiting a doctor, be sure to take with you all the
results of laboratory and instrumental studies, in-
cluding those performed on the recommendations of
other specialists.

Respondents with a high level of potential ad-
herence to lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change
the usual way of life. If you will be consulted by
a doctor in connection with such a disease, ask him
to give detailed recommendations on the organiza-
tion of the daily routine. Find out which physical
activities are useful in your condition and which
are harmful. If special physical exercises or other
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PEKOMEHI0BaHbI CielMaibHble (PU3UYECKUE YIPaxK-
HEHUS WK JPyTHE MEPOTPUSITHS — TOTIPOCUTE Bpa-
Yya pacckasaThb O HUX, MOCTapalTeCh UX 3aMUCaTh
¥ B MTOCJICIYIOIIEM BBITIONHATE. Eciin motpedyercst
HU3MEHHUTDH MPUBBIYHYIO JUETY, MOAPOOHO BBHISICHU-
T€, KaKMe MMEHHO MPOIYKTHl U HAMUTKHU JOJKHBI
npeoOyiaaTh B NTUTaHUH, a OT KaKUX JIydlle OTKa-
3aTbcs. Ecnu y Bac moBeien Bec, Bel cMoxere,
cienysl peKOMEHAAMIM Bpaya, €ro HOpMaJln30BaTh
WM CYIIECTBEHHO CHU3UTh. Takke mpu HeoOXo1u-
MOCTH BBl B COCTOSIHMM CYLIECTBEHHO OI'PAHUYUTH
WJTH TIOJTHOCTBIO OTKa3aThCs OT HEXKEIaTCIbHBIX
MPUBBIYEK — KyPEeHHs HJIK U30BITOYHOTO YNOTpe-
OJICHHSI AJIKOTOJIs.

PecnoHaeHTHI €O CpeTHHM YPOBHEM MOTEH-
HHAJbHOI MPUBEP:KeHHOCTH MOAM(PUKAIUH 00-
pa3a Ku3Hu

PeueBoit monynb. IIpu pa3BUTHUM XPOHUYECKUX
3a00JIeBaHUI YaCcTO CIIEAYET U3MEHHUTD IPUBBIYHBIN
o0pa3 >xu3Hu. Eclii B CBSI3M ¢ TakuM 3a00JieBaHU-
eM Bl Oynmere HaOm0AaThCsl y Bpada, MOMPOCHUTE
€ro J1aTh KOHKPETHBIC PEKOMEHIAINU TI0 OpTaHH-
3anuK pekuma JIHs. BeiicHuTe, Kakue Gpusndeckue
Harpy3Kd TMOJIE3HBI B BAIlleM COCTOSTHHH, a KaKue
Bpenubl. Eciu mpu Bamiem 3abonieBaHuu OyAyT pe-
KOMEHOBaHBI CIEIHalbHbIe (PU3HUCCKUE YIIPpaxK-
HEHUS WU JIPyTHe MEPONPUSITHS — BBIICIUTE Ca-
MO€ TJIaBHOE, YTOOBI COCPEIOTOUYHUTHCS HAa HTOM
U B MOCIEIYIONIEM BBINTONHATE. Ecnu morpebyercs
M3MEHUTH TPUBBIUYHYIO TUETY, B TEPBYIO OYepenhb
YTOYHUTE, OT KAKUX HMEHHO MPOAYKTOB U HAIIUTKOB
HYXXHO 00513aTeIbHO OTKAa3aThCs WM CYIIECTBEHHO
UX OTPAHUYHTH, U TIOCTAPAUTECh TAKUE MPOMAYKTHI
¥ HAITUTKU He ynotpeonsats. Ecnu y Bac noBbimeH
BEC, MOCOBETYHUTECh C BPauoM, MOXKHO JIA €r0 CHH-
3WTh, ¥ BBIICHHUTE y HETO, KaKue CrIocoO0s! mpu Ba-
meM 3aboneBaHnun OyayT HanOosee 3P(EeKTUBHBI.
HecMmotps Ha TO, 9TO OTKA3aTHCSI OT HEXKETATENb-
HBIX MPHUBBIUCK (HATIPUMEp, KypEHUs WU U30bITOY-
HOTO yHOTPEOJICHUS aJIKOTOJIsI) ObIBACT TPYIAHO, 3TO
BITOJIHE BO3MOXKHO. [Ipy HAIMYMU TaKUX TPUBBIYCK,
o0cynuTe ¢ BpauoM, Kakue U3 HuX s Bac Hanbo-
Jiee OIacCHBI, BBIICIUTE CaMYI0 MIABHYIO MpoOiieMy
1 TIOCTapaiTech ¢ Hell CIIpaBUTHCS.

PecnoHieHTHI ¢ HU3KUM YPOBHEM MOTEHLUAJb-
HOIi MpUBEP;KeHHOCTH MOAM(UKAIMHU 00pa3a KU3HH

Peuesoil Mmonyinb. IIpn pasBUTUM XPOHMUYECKUX
3a00JICBaHUI YaCTO CIICAYET U3MECHUTH MMPUBBIYHBII
o0pa3 »xu3Hu. Ecin B cBsi3u ¢ TakuM 3a00JieBaHU-
eM Bpl Oynmere HaOmomaTbest y Bpada, MOMPOCHTE
€ro pacckaszarb, 4TO B MEPBYIO odepe/lb HEOOXOIu-
MO cAeliaTh st TOro, 4ro0sl Bame 3aboneBanne
He MporpeccupoBaio. Bergenure camoe BaxKHOE
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activities are recommended for your disease, ask
the doctor to tell you about them, try to write them
down and perform them later. If you need to change
your usual diet, find out in detail which foods and
drinks should prevail in the diet, and which ones
should be abandoned. If you have an increased
weight, you can, following the doctor’s recommen-
dations, normalize it or significantly reduce it. Also,
if necessary, you are able to significantly limit or
completely abandon harmful habits.

Respondents with an average level of potential
adherence to lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change
the usual way of life. If you will be consulted by
a doctor in connection with such a disease, ask him
to give specific recommendations on the organiza-
tion of the daily routine. Find out which physical
activities are useful in your condition and which are
harmful. If special physical exercises or other activ-
ities are recommended for your disease, highlight
the most important thing to focus on and perform
in the future. If you need to change your usual diet,
first of all, specify which foods and drinks you must
definitely give up or significantly limit them, and
try not to consume such foods and drinks. If you
have an increased weight, consult with your doc-
tor whether it is possible to reduce it, and find out
from him which methods will be most effective for
your disease. Despite the fact that it can be difficult
to give up harmful habits (for example, smoking or
excessive alcohol consumption), it is quite possible.
If you have such habits, discuss with your doctor
which of them are the most dangerous for you, high-
light the most important problem and try to cope
with it.

Respondents with a low level of potential ad-
herence to lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change the
usual way of life. If you will be consulted by a doc-
tor in connection with such a disease, ask him to tell
you what needs to be done first so that your disease
does not progress. Highlight the most important
thing in the organization of the daily routine.
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B OpraHu3aliy pexuMma JTHs. BeisicHuTe, Kakue
¢usnueckue Harpy3ku s Bac mHaubosiee Bpea-
HBl M ONACHBI, U IOCTapalTech UX H30eraTh.
Ecnu motpedyercst N3BMEHUTH NPUBBIYHYIO THETY,
B MEPBYI0 OYepelb YTOUHHUTE, OT KAKUX HMEH-
HO MPOAYKTOB W HAITUTKOB HYXHO 00s3aTeIbHO
0TKa3aThCsl WJIH CYIIECTBEHHO MX OTPaHUYHTH,
U TocTapaiTech TakWe MPOIYKTH M HANUTKH
He ynotpeOmsiTh. Ecau y Bac moBsimien Bec, mo-
COBETYHTECh C BPauyoOM, MOXKHO JIM TIOTIBITATHCS
€ro CHHU3UTh, U BBIICHHUTE, KAKUE CIOCOOBI MPHU
aToM OynyT Hambosee appexkruBHbl. HecMoTps Ha
TO, YTO TPYAHO OTKA3bIBATHCS OT HEXKEIATEIbHBIX
MIPUBBIYCK (HAPUMEP, KypeHUs FIIN H30BITOTHO-
ro yHOTPEOICHHsI aJIKOTO0JIs1), 3TO BO3MOXKHO. [Ipu
TaKoOH HEOOXOJUMOCTH OOCYIHTE C JIeYallluM Bpa-
4OM, KaKue U3 dTHX IpHUBBIYCK /it Bac Hanbonee
OTIaCHBI, BBIIENINTE CAMYIO TNIaBHYIO IpoliemMy
U TIocTapaiiTech ¢ HEW CIPABUTHCS.

Find out which physical activities are most harmful
and dangerous for you, and try to avoid them. If you
need to change your usual diet, first of all, specify
which foods and drinks you must definitely give up
or significantly limit them, and try not to consume
such foods and drinks. If you have an increased
weight, consult with your doctor whether it is pos-
sible to try to reduce it, and find out which methods
will be most effective. Despite the fact that it is diffi-
cult to give up harmful habits (for example, smoking
or excessive alcohol consumption), it is possible. If
necessary, discuss with your doctor which of these
habits are the most dangerous for you, highlight the
most important problem and try to cope with it.

11.3. Pekxomengauuu (pedeBbie MOAYJIH) JJIS JIMI C YCTAHOBJEHHBIM YPOBHEM
NPHUBEPKEHHOCTH JIeYeHHIO0, BJISIOUIUXCH 3aKOHHBIMH NPeACTABUTEIIMHI
(ponuTe/IIMH, ONIEKYHAMM, MONEYNTEISIMH) JeTel, He JOCTUTIINX BO3PacTa
12 jiet, a TaK:Ke HHBIX OTPAHUYEHHO JeeCIOCOOHBIX MM HeleecnoCOOHbIX ull /
Recommendations (speech modules) for persons with an established level
of adherence to treatment, who are legal representatives (parents, guardians,
trustees) of children under the age of 12, as well as other persons with limited

legal capacity or incapacitated

PecrioHieHTHI ¢ BLICOKHM YPOBHEM NPHBEP-
JKeHHOCTH JIEKAPCTBEHHOIl Tepanuu

Peuesoit moayns. Ilpu momaBasiomeM 4uc-
ne 3a00JieBaHUN HEOOXOAUM TMOCTOSHHBIA TIPHU-
€M JekapcTB. Bee nmekapcTBa MOKHO pa3geiauTh
Ha MpodmIIaKTHIEeCKUEe, KOTOPBIE HE HAl0T YXYyI-
maTthesl 00JIE3HU WK NPEAYTIPEXAAIOT €€ 0CIOK-
HEHUS (HalpuMep, aCIIUPUH WU aHTHKOATYISTHTHI
He JaloT 00pa3oBbIBaTHCS TpoMOam), U JieueOHbIE,
KOTOpBIE OOPIOTCS C caMoil 00JIe3HBIO (HampuMmep,
npueM Oera-agpeHOOIOKATOPOB IPH HIIEMUYE-
CKO#l 0OOJIe3HH ceplilla CHHXAeT MOTPEOHOCTH
ceplla B KUCIOPOJE, a HHCYIHH TOMOTaeT yCBO-
WTh caxap npu auadere). J[ns kauecTBEHHOTO Jie-
4yeHus Bariero momoneyHoro 4acTo HyKeH IpuéM
u Tex u apyrux nexkapcts. Ecnu y Bamero momo-
MEYHOTO HECKOJIBKO 3a00JICBAHUM, IS JICUCHUS
KOTOPBIX HEOOXOIUM MIPUEM JIEKApCTB, 00sS3aTeb-
HO coo0mjante 00 3TOM KaXJ0My Bpady, K KOTO-
poMmy oOparraeTech, Tak Kak IMpH pa3HbIX 3a0ole-
BaHUSAX MHOTIA MPUMEHSIIOTCS TIOX0XKUE CPEACTBA,
U TIpU OHOBPEMEHHOM IIpHEME OHH MOTYT yXYI-
IINTh CAMOYYBCTBHE.

Respondents with a high level of adherence to
drug therapy

The speech module. With the majority of dis-
eases, constant medication is necessary. All med-
ications can be divided into preventive ones that
prevent the disease from getting worse or prevent
its complications (for example, aspirin or anticoag-
ulants prevent blood clots from forming), and ther-
apeutic ones that fight the disease itself (for exam-
ple, taking beta-blockers for coronary heart disease
reduces the heart’s need for oxygen, and insulin
helps to digest sugar in diabetes). For high-quality
treatment of your ward, taking both medications is
needed. If your ward has several diseases be sure
to inform every doctor you contact about it, since
similar drugs are sometimes used for different dis-
eases. If these drugs are taken simultaneously, they
can worsen your well-being.
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PecnioHeHTHI €O CPeTHUM YPOBHEM MpPUBEpP-
’KeHHOCTH JIEKAPCTBEHHOI Tepanuu

PeueBoit momyib. [Ipn MHOTHX 3a00JI€BaHUSX
HEOOXOMM TIOCTOSHHBIN MPUEM JiekapcTB. Bee Je-
KapCTBa MOXKHO PA3ACINTh Ha MPOPHIAKTHICCKHE,
KOTOpBIC HE NAIOT YXYAMIAThCsl OOJNIE3HH WIH Ipe-
IyIpeXaaroT e€ OCIOKHEHHS (HapuMep, aclIupUH
WM AHTHUKOAryJsHTBl HE JaloT 00pPa30BbIBATHCS
TpoMOaM), 1 JieueOHbIe, KOTOphIe OOPIOTCS C caMOi
0oJie3HbpI0 (HarpuMep, prueM OeTa-aapeHOOI0KaTO-
POB IIPH UIIEMUYECKOM OOJE3HHU cepalia CHUKACT
MOTPEOHOCTH CepAlla B KUCIOPOJE, a HHCYJIUH I10-
MOTaeT yCBOWTH caxap mpu auadere). J[ms kade-
CTBEHHOI'O JiedueHHUs1 Baliero moaone4yHoro 4acro
HY)XEH NMpuéM W TeX W Apyrux jekapcts. Obs3a-
TeJIbHO YTOUHMUTE Y Bpada, NpU€M KakuX Ipernapa-
TOB €My KaTeTOPHYECKH HeNb3s pephiBaTh. Ecin
Brl 3a0bIBaeTe peryssipHoO JaBarh JekapcTBa Baiue-
My TIOJIOTICYHOMY, HJIH y Bac He Bceraa ects Takas
BO3MOXHOCTB, 0053aTEJIbHO MPeayNnpeIuTe 00 3TOM
Bpada M MPOCHUTE €T0 MOA00paTh JIeKapcTBa TAKUM
00pa3oM, 4ToObl MPUHUMATh UX OJMH WK J[Ba pa3a
B neHb. Ecnn y Bamero mojjoneyHoro HeCKOJIbKO
3a00J€BaHUM, AJIS JICYEHUSI KOTOPBIX HEOOXOAUM
IpUeM JICKapCTB, 0053aTEIFHO cO00IIaliTe 00 3TOM
KaXX10MYy Bpady, K KOTOpOMY oOpalaeTech, Tak Kak
P Pa3HBIX 3a00JICBaHUSIX WHOTIA MPUMEHSIOTCS
MOXOKHE CPEJCTBA, KOTOPbIE NPU OJHOBPEMEHHOM
npuéMe MOTYT YXY/IIIUTh CAMOYYBCTBHE.

PecnonmeHTHI ¢ HU3KUM YPOBHEM INPHBEP-
JKEHHOCTH JIEKAPCTBEHHOIl Tepanuu

Peueroii mosyns. [Ipu MHOTMX 3a001eBaHUSIX
HEOoOXOAMM MOCTOSIHHBIN npuéM ekapceTs. Bee me-
KapcTBa MOKHO Pa3IeNHTh Ha MPOGIIAKTHICCKIE,
KOTOpBIC HE JAIOT YXYALIaThCs OOJIC3HM WM Ipe-
OYIPEXKIAr0T e€ OCIOKHEHHS (HAIPUMEp, aCTIHPHH
WIM aHTHUKOATYISHTHI HE MAIOT 00pa30BBIBATHCS
TpoMOaM), ¥ JieueOHbIe, KOTOpbIe OOPIOTCS ¢ caMOit
Oose3HbpI0 (HarpumMep, prueM OeTa-aapeHoOI0KaTO-
POB IIPH UIIEMUYECKOI OOJE3HU cepAla CHHKACT
HOTPEOHOCTH CepAla B KUCIOPOJE, a MHCYIUH I0-
MOTaeT yCBOHTBH caxap mpu auadere). [ kade-
CTBEHHOTO JIeueHHus Bamero mogomeyHoro 4acto
HYEH IpueM ¥ TeX U IPYyTrux jekapcTs. OOs3aTemn-
HO YTOYHHTE y Bpada, Kakue JIeKapcTBa Bamemy
MTOAOTICYHOMY JKI3HEHHO HEOOXOAUMBI U ITPHEM Ka-
KHX IPEapaToB KATETOPUIECKU HENb3s IPEPHIBAT.
Ecnu Brl 3a0b1BaeTe peryssipHO AaBaTh JIEKapcTBa
Bamemy nomoneunomy, win y Bac He Bcerna ecth
TaKas BO3MOXKHOCTbH, 00SI3aTE€IBHO MPEIyIPEaUTE
00 3TOM Bpava ¥ MPOCHUTE €ro MoJ00paTh JeKapcTBa
TaKuM 00pa3oM, YTOOBI MPUHUMATh UX TOJIBKO OIHMH
pa3 B aenb. Ecnu y Barero nogone4Horo HecKosb-
KO 3a00JIEBaHUH, IS JICICHUS] KOTOPBIX HEOOXOAUM

208

Respondents with an average level of adher-
ence to drug therapy

The speech module. In many diseases, constant
medication is necessary. All medications can be di-
vided into preventive ones that prevent the disease
from getting worse or prevent its complications (for
example, aspirin or anticoagulants prevent blood
clots from forming), and therapeutic ones that fight
the disease itself (for example, taking beta-block-
ers for coronary heart disease reduces the heart’s
need for oxygen, and insulin helps to digest sugar in
diabetes). For high-quality treatment of your ward
taking of both medications is needed. Be sure to ask
your doctor which medications absolutely cannot
be interrupted. If you forget to give medications
to your ward regularly, or you do not always have
such an opportunity, be sure to warn your doctor
about this and ask him to choose medications in
such a way as to take them once or twice a day. If
your ward has several diseases for the treatment of
which medication is necessary, be sure to inform ev-
ery doctor you contact about it, since similar drugs
are sometimes used for different diseases. If these
drugs are taken simultaneously, they can worsen
your well-being.

Respondents with a low level of adherence to
drug therapy

The speech module. In many diseases, constant
medication is necessary. All medications can be di-
vided into preventive ones that prevent the disease
from getting worse or prevent its complications (for
example, aspirin or anticoagulants prevent blood
clots from forming), and therapeutic ones that fight
the disease itself (for example, taking beta-blockers
for coronary heart disease reduces the heart’s need
for oxygen, and insulin helps to digest sugar in dia-
betes). For high-quality treatment of your ward, you
often need to take both medications. Be sure to ask
your doctor which medications are vital for your
ward and which medications should absolutely not
be interrupted. If you forget to regularly give med-
ications to your ward, or you do not always have
such an opportunity, be sure to warn your doctor
about this and ask him to choose medications in
such a way that you take them only once a day. If
your ward has several diseases be sure to inform ev-
ery doctor you contact about it, since similar drugs
are sometimes used for different diseases. If these
drugs are taken simultaneously, they can worsen
your well-being.
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MpHeM JIeKapCTB, 00s3aTeNbHO coo0IaiiTe 00 TOM
Ka)XJOMY Bpady, K KOTOpOMY oOpaliiaerech, Tak Kak
IpH pa3HbIX 3a00JICBAaHUIX UHOTAA MPUMEHSIOTCS
MOXOKUE CPEJICTBA, KOTOPBIC MPHU OJHOBPEMEHHOM
npuéMe MOTYT YXYAUIUTh CAMOYYBCTBHE.

PecnioHgeHTBI ¢ BHICOKMM YPOBHEM NpHUBep-
sKEHHOCTH MeIMIIUHCKOMY CONPOBOKIEHUIO

PeueBoii momyib. [lpu XxpoHudeckux 3adose-
BaHUAX HEOOXOJUMBI PErYISIpHOE MEIULHUHCKOE
HaOJIONCHIE U CAMOKOHTPOJIh. MeIuImHCKOe Ha-
OnrofieHrEe BKITIOYAET OCMOTP Bpaua, 1a00paTopHBIii
KOHTPOJb U MHCTPYMEHTAJIBHOE 00CIIeIOBaHHUE.
[Ipu 5TOM HEKOTOpbIE MCCIENOBaHUS (HampuMep,
Takhe Kak KOHTpoJib ypoBHS MHO Ha ¢one npu-
eMa Bap(apuHa uIKM YypOBHS caxapa C IOMOIIBIO
JIOMalIHUX TECTOB) MOKHO BBIIOJHATH CaMOCTOS-
TeJIbHO. YTOYHHUTE y Bpaya, Kakue jJaboparopHble
aHaJM3bl C KAaKOW 4acTOTOW HYXKHO nenaTth Barre-
My TOJIOTIEYHOMY, Ha KaKHe Moka3areian oOpaluarhb
BHHUMAaHHUE U MPH KaKOM UX M3MCHEHHH HYXKHO 00-
pamarbes 32 MEAMLIMHCKON noMonisio. Cornacyiite
C BpauoM IpPHMEpPHBIE CPOKH HEOOXOAMMOTO WH-
CTpyMEHTaJIbHOTO oOcienoBanus Baero nogomney-
HOTO U IUIAHOBBIX BU3UTOB Ha npueM. [Ipu Busurax
K Bpauy o0si3aTenbHO OepuTe ¢ co00i pe3ynbTaThbl
1a00PaTOPHBIX U MHCTPYMEHTAIBHBIX HCCIICIOBA-
HUH, B TOM YHCJI€ BBIIIOJTHEHHBIX 110 PEKOMEH1allH-
M JPyTUX CIELUAJINCTOB.

PecrioHIeHTHI cO CPeTHUM YPOBHEM NPHBEP-
JKEHHOCTH MeIUIHHCKOMY CONPOBOKIEHUIO

Peuesoit monyns. IIpu xpoHuueckux 3aboie-
BAaHMUSIX HEOOXOAMMBI PETYIIPHOEC MEIUINHCKOE
HaAOJIONCHIE U CAMOKOHTPOJIb. MEeIUIIMHCKOE Ha-
OJro/IeHNE BKITIOYAET OCMOTP Bpaua, 1a0b0opaTopHbIi
KOHTPOJb U HHCTPYMEHTAJIBHOE OOCIICIOBaHUE.
[Ipm aTOM HEKOTOpBIE MCCIEAOBaHUS (HAIpUMED,
Takue Kak KoHTposb ypoBHs MHO na done mpu-
ema BapdapuHa WIH YPOBHS caxapa C ITOMOIIBIO
JOMAIIIHUX TECTOB) MOXKHO BBIIOJHITH CaMOCTOSI-
TENBHO. YTOUHHTE Yy Bpada, Kakue J1adopaTopHbIe
U UHCTPYMCHTAJbHBIC HCCIICNOBAHUSI U C KaKOU
MEPHOANYHOCTBIO HY)KHO JenaTh Bamemy momo-
MEYHOMY U TP KAKOM MX U3MECHEHHU CIICAYET 00s-
3aTeNbHO OOPATHTHCS 38 MEAUIIMHCKOW TTOMOIIBIO.
YTouHHTEe, KAaKUE HCCIeNOBaHUS (HAIpUMeEp, U3-
MEpCHHE JaBJICHUS, UCCIIEIOBAHUE caxapa KpOBU
U Ipyrue) y Baiero momomne4Horo MO>KHO BBITION-
HSTH CAMOCTOSITEIEHO — ATO YMEHBIITHT KOJIMIECTBO
oOpalieHuil B MOMUKIMHKUKY. [Ipy BU3UTaX K Bpady
o0s3arenbHO OepuTe ¢ OO0 BCe pe3yinbTaThl Ja-
0OOpaTOPHBIX M MHCTPYMEHTAJIBHBIX HUCCIICIOBAHH,
B TOM YHCJIC BBIMTOJHEHHBIX 1O PEKOMEHIAIUSIM
JIPYTHX CIICIHATHCTOB.

Respondents with a high level of adherence to
medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
Ask your doctor what laboratory tests with what fre-
quency your ward needs to be done, what indicators
to pay attention to and when they change, you need
to seek medical help. Coordinate with your doctor
the approximate timing of the necessary instrumen-
tal examination of your ward and scheduled ap-
pointments. When visiting a doctor, be sure to take
with you the results of laboratory and instrumental
studies, including those performed on the recom-
mendations of other specialists.

Respondents with an average level of adher-
ence to medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
Check with your attending physician what laborato-
ry and instrumental studies and with what frequency
your ward needs to be done and when they change,
you should definitely seek medical help. Specify
which studies (for example, blood pressure mea-
surement, blood sugar study, and others) your ward
can perform independently. When visiting a doctor,
be sure to take with you all the results of laboratory
and instrumental studies, including those performed
on the recommendations of other specialists.
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PecnnoHaeHTHI ¢ HU3KHM YPOBHEM IpHBep-
sKEHHOCTH MeJIMIUHCKOMY CONPOBOKIEHUIO

Peuepoit momyms. Ilpu xpoHnueckux 3abome-
BaHUAX HEOOXOJUMBI PETYISIpHOE MEIULUHCKOE
HaOJI0JIeHNEe W CaMOKOHTPOJb. MeaummHcKoe
HaOI0eHNe BKIIIOYaeT OCMOTp Bpaua, jadopa-
TOPHBIN KOHTPOJb W MHCTPYMEHTAJIbHOE oOcie-
noBaHue. IIpu 3TOM HeKOTOpbIE HCCIEIOBAHUS
(mampumep, Takue Kak KOHTpoJb ypoBHsS MHO
Ha ¢oHe mpuema BapdapuHa WM YPOBHS caxapa
C MOMOIIBIO TOMAIIHUX TECTOB) MOKHO BBIIOJI-
HATh CaMOCTOATeNbHO. O0s3aTeIbHO BBISCHUTE
y Bpada, Kakue J1adopaTopHbIe U HHCTPYMECHTAIb-
HbI€ HCCIIEIOBAHUSA U C KAKOH MEePUOAHMYHOCTHIO
Hanbosiee HeOOXOMMO BHITIONHATE Bamemy mo-
JOMEYHOMY [JIi KOHTPOJISI COCTOSAHUS 3J0POBbS
U TIpU KaKOM H3MCHEHMH IOKa3aTeJeH cleayeT
00s13aTeIbHO 00OpPaTUTHCA K Bpady. Y TOUHHUTE, Ka-
KHE HCCICIOBAaHUS (HAIpUMEp, U3MEPEHUE TaB-
JIeHUS, UCCleloBaHUE caxapa KpOBU MU ApYTrue)
Bamemy nmogoneq4HOMy MOXHO BBIITOJIHSATH CaMo-
CTOSITENIbHO — 3TO M30aBUT Bac or GonplImHCTBA
oOpamennii B monuknuHuKy. [Ipu BU3nuTax K Bpa-
qy o0s3aTrenbHO Oepute ¢ coO0i BCce pe3yiabTaThl
71a60paTOPHBIX M HHCTPYMEHTAJIBHBIX HCCIIEA0BA-
HUM, B TOM YMCJI€ BBIIIOJIHEHHBIX IO PEKOMEH/a-
IIUSIM JIPYTHUX CIICIUATHCTOB.

PecnoHaeHTHI ¢ BLICOKMM YPOBHEM IpUBep-
’KeHHOCTH MoAu(UKanuu o0pa3a KU3HU

Peueroii moaynb. [lpu pa3BUTUH XpOHHUYE-
CKHX 3a00JIEBaHMI YacTO CIeAyeT U3MEHUTH MPH-
BBIUHBIM 00pa3 xu3Hu. Eciu B CBA3M € TakUM
3a0oieBanueM Banr mojorednslii HaOIOMaeTcs
y Bpada, HONPOCUTE €T0 AaTh MOAPOOHBIE PEKO-
MEHJAIUM 1O OpTaHU3alUMu pexumMa aHs. Beisic-
HUTE, Kakue QU3ndecKrue Harpy3Ku Ioye3Hsl Ba-
IeMy MOJONEYHOMY, a Kakue Bpenusl. Ecnu npu
3a0osieBaHuU Bamiero momomneyHoro pekoMeHa0-
BaHBI ClieMalibHbIE (U3NUYECKHUE YIpPaKHCHUS
WM JIpyrue MEpOUpUATHS — MONPOCUTE Bpada
pacckasaTh O HUX, MOCTapalWTech MX 3alUCaTh
U B MOCJIEAYIOIEeM KOHTPOJIUPOBATH BBINOJHE-
Hue. Ecnu Bamemy mogoneynomy motpelyeTcs
W3MEHUTH MPUBBIYHYIO TUETY, TOAPOOHO BBISICHU-
Te, KaKie UMEHHO MPOAYKTHI M HAIMUTKHU JTOJKHBI
npeobaagarh B TUTAHUHU, a OT KaKUX Jy4lle OTKa-
3aTbesi. Ecium y Bamiero mogomnedHoro moBbllieH
Bec, Bl cmoxkeTe, cienys peKoMeHJalusIM Bpaya,
€ro HOPMaJIU30BaTh WU CYIIECTBEHHO CHHU3UTh.
Taxxke npu HE0OX0AUMOCTH BbI B COCTOSHUH TO-
Moub BamieMmy mojiorneqyHomy CyuiecTBEHHO OTpa-
HUYUTH WIM MOJIHOCTBIO OTKAa3aThCs OT Hexena-
TEIbHBIX PUBBIYCK — KyPEHHS WU U30BITOYHOTO
YIOTPEOICHUS aTKOTOJIA.
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Respondents with a low level of adherence to
medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
Be sure to find out from the doctor what laboratory
and instrumental studies and with what frequency
it is most necessary for your ward to monitor the
state of health and at what change in indicators it is
necessary to consult a doctor. Specify which studies
(for example, blood pressure measurement, blood
sugar study, and others) your ward can perform in-
dependently. When visiting a doctor, be sure to take
with you all the results of laboratory and instrumen-
tal studies, including those performed on the recom-
mendations of other specialists.

Respondents with a high level of adherence to
lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change the
usual way of life. If your ward is being observed
by a doctor in connection with such a disease, ask
him to give detailed recommendations on the orga-
nization of the daily routine. Find out which phys-
ical activities are useful to your ward, and which
are harmful. If special physical exercises or other
activities are recommended for your wards illness,
ask the doctor to tell you about them, try to write
them down and monitor their performance later. If
your ward needs to change his/her usual diet, find
out in detail which foods and drinks should prevail
in the diet, and which ones should be restricted. If
your ward has increased weight, you can normal-
ize it or significantly reduce it. You are able to help
your ward significantly limit or completely abandon
harmful habits.
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PecniongeHThI €O cpeHMM YPOBHEM IpUBeEp-
JKeHHOCTH MoauduKanun odpasa ;KM3HU

Peuesoil monyns. Ilpu pa3BuTUM XpOHHUYE-
CcKUX 3a0o01eBaHUN YacTO ClIeAyeT U3MEHUTh
MIPUBBIYHBIN 00pa3 >ku3HU. Eciiu B CBSA3M ¢ TaKUM
3aboneBaHueM Bam nojnoneuHslil HaGnronaercs
y Bpauda, IOIPOCUTE €ro JaTh KOHKPETHBIE pe-
KOMEHJAIUU 110 OPTaHU3aLUU PeKUMa JHS. Bbl-
SACHUTE, Kakue (pU3NUeCKHe Harpy3KH IMOJIE3HBI
Bamemy nononeunomy, a kakue BpeaHbl. Eciau
BameMy nogonedyHomMy peKOMEHIOBAHBI CIELIH-
ajdbHble (PU3UYECKUE yNpaKHEHUS HIIN JIpyTHe
MEPOIPUATUS — BBIAEJIUTE CaMOE ITIABHOE, YTO-
OBl COCPENOTOUUTHCS HA 3TOM U B MOCIEIYIOLIEM
KOHTpOJUpOBaTh BhinmosHeHue. Ecau Bamemy
MOAONEUYHOMY NOTPEeOyeTCsl U3MEHUTh MPUBBIU-
HYIO IMETy, B IEPBYIO0 Ouepelb yTOUHUTE, OT
KaKMX MUMEHHO IPOJYKTOB M HAIUTKOB HYXHO
00s13aTEIFHO OTKA3aThCSl UM CYLIIECTBEHHO UX
orpannuuTh. Ecnu y Bamero nogoneuHoro mno-
BBIILIEH BEC, I0COBETYNUTECH C BPAaYOM, MOYKHO JIU
€ro CHU3UTh, U BBISICHUTE y HEro, Kakue CIoco-
051 OynyT HanOoisee 3ppextuBHbL. [Ipn HamnuuN
y Bamrero mogoneuHoro BpeIHBIX HNPUBBIYEK,
obcyauTe ¢ BpauoM, KaKue U3 HUX JUIsl HErO Hau-
6omee omacHsl, U NOCTapaiTeCh KOHTPOIUPOBAThH
€€ OrpaHUYEHHUE.

PecnoHaeHTHl ¢ HU3KHM yYPOBHeM NpHBep-
“KEHHOCTH MOIAM(PUKAIMU 00pa3a ;KM3HH

Peuesoii moayne. [lpu pa3BUTUH XpOHUUE-
CKHX 3a00JeBaHMU YacToO cieqyeT HU3MEHUTH
NpUBBIYHBIN 00pa3 xu3uu. Eciu B cBsA3M ¢ Ta-
KuM 3aboneBaHueM Bam mononedHsrii Habmro0-
JaeTcs y Bpaya, HOIPOCUTE €ro pacckasarb, YTO
B IEpPBYIO OYepeab HEOOXOAMMO CHEIATh IS
TOro, 4ToOBl 3aboneBanue Bamero mogomne4yHo-
ro He mporpeccuponano. Beigennre camoe Bax-
HO€ B OpraHu3aluM pexuma IHS. BwiscHure,
Kakne pusnueckue Harpy3ku Hamboiee BpPEIHBI
U omacHbl Mg Bamero mojpomneyHoro, u mocra-
paiiTech ux uckiounTh. Ecnin Bamemy nonomneu-
HOMY MOTpPeOyeTCsl H3MCHHUTH IPUBBIYHYIO TUETY,
B IIEPBYIO OYepellb YTOUHUTE, OT KaKUX WMEHHO
MPOJIYKTOB U HAIUTKOB €MY HY>KHO 00s3aTeJIbHO
0TKa3aThCsl MM CYIIECTBEHHO MX OTPAaHHYHThH.
Ecnu y Bamero nogone4yHoro noBsIlIeH Bec, MO-
COBETYHTECh C BpauyoM, MOKHO JIM TOMBITATHCS
€ro CHU3UTb, U BBIICHUTE, KaKue CIOCOObI MpHu
sToM OymyT Hambonee 3¢dexkTuBHbl. [Ipn Hamu-
yuu y Bamero nogone4yHoro BpeaHbIX IPUBBIUEK,
obcynuTe ¢ JedamuM BpayoM, Kakue U3 HHUX IS
Hero HamOoJiee ONacHbl, BBIIEIUTE CaMylO IJaB-
HYIO TIpO0JIeMy U MOCTapalTech KOHTPOIUPOBATh
€e OrpaHHyYeHHUeE.

Respondents with an average level of adher-
ence to lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change the
usual way of life. If your ward is being observed
by a doctor in connection with such a disease, ask
him to give specific recommendations on the orga-
nization of the daily routine. Find out which phys-
ical activities are useful to your ward, and which
are harmful. If special activites are recommended
to your ward, highlight the most important thing to
focus on and monitor its implementation. If your
ward needs to change his usual diet, first of all,
specify which foods and drinks he/she must definite-
ly give up or significantly limit them. If your ward
has an increased weight, consult with your doc-
tor whether it is possible to reduce it, and find out
which methods will be most effective. If your ward
has bad habits, discuss with your doctor which of
them are most dangerous for him/her, and try to
control its restriction.

Respondents with a low level of adherence to
lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change the
usual way of life. If your ward is being observed by
a doctor in connection with such a disease, ask him/
her to tell you what first of all needs to be done so
that your ward’s disease does not progress. High-
light the most important thing in the organization
of the daily routine. Find out which physical activ-
ities are the most harmful and dangerous for your
ward, and try to exclude them. If your ward needs
to change his usual diet, first of all, specify which
foods and drinks he/she needs to give up or limit
significantly. If your ward has an increased weight,
consult with your doctor whether it is possible to try
to reduce it, and find out which methods are most
effective. If your ward has harmful habits, discuss
with your doctor which of them are the most dan-
gerous for him/her, highlight the most important
problem and try to control its limitation.
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11.4. Pexomennanuu (pedeBbie MOAYJIH) JJIS1 JIUI ¢ YCTAHOBJIEHHBIM YPOBHEM
NOTEeHINATbHON NMPUBEP:KEHHOCTH JIeYeHUI0, ABJISIOMINXCS 3aKOHHbIMH
NpeaCcTABUTEIAMU (POAUTENSIMH, ONIEKYHAMHU, MONEYUTEISIMHU) JeTeil,

He JOCTUTHIUX Bo3pacTa 12 JieT, a TaKk/Ke HHbIX OTPAHUYEHHO JeeClOCOOHbIX

WIH HeJeecnocoOHbIX Jull / Recommendations (speech modules) for persons with

an established level of potential adherence to treatment, who are legal representatives
(parents, guardians, guardians) of children under the age of 12, as well as other
persons with limited legal capacity or incapacitated

PecrioH1eHTBI ¢ BLICOKUM YPOBHEM MOTEHLH-
aJILHOI NMPUBEPKEHHOCTH JIEKAPCTBEHHOI Tepanuu

Peuesoil moaynb. Ilpu mopaBisirolmieM 4uc-
ne 3a00JeBaHUN HEOOXOJUM IMOCTOSHHBIH TTPUEM
nekapcTB. Bee siekapcTBa MOXKHO pas3iesiuTh Ha
MpopHIaKTHIECKHUE, KOTOPhIe HE JAaf0T yXYIIaTh-
cs1 OOJIe3HU WIH MPEeNyNpexaatoT e€ OCIOKHEHUS
(HamprMep, aCIUPHH WIH aHTUKOATYIITHTE HE JAal0T
o0pa3oBbIBaThCS TpoMOaM), U JiedeOHbIe, KOTOPHIE
OoproTcs ¢ camoit 0oJe3HbI0 (HarpuMep, ipruem Oe-
Ta-aIpeHOOJI0KATOPOB MPU UILIEMUYECKON 001e3HI
Cep/la CHIDKAeT MOTPEOHOCTH CepIla B KHCIOPOE,
a WHCYIIMH TIOMOTaeT YCBOUTH caxap MpH aAuadere).
Ecnu y Bamero momornedyHoro OyayT BBISBICHBI
3a00JI€BaHUs, €My MOXXET MOTpeOOBaThCA MPHUEM
" TexX U Apyrux JekapcrB. Ecim y Bamero mogo-
Me4HOro Oy/eT BBISBICHO HECKOJIBKO 3a00JIeBaHUH,
JUTS ICYCHUST KOTOPBIX HEOOXOANM TIPHEM JICKapCTB,
00s13aTeNbHO COOOIIalTE 00 3TOM KakKAOMY Bpauy,
K KOTOpOMY oOpalaeTech, Tak Kak IMPpH pa3HbIX 3a-
00JIeBaHUSAX MHOTA MPUMEHSIOTCS TIOXOXKHE Cpell-
CTBa, M TP OJHOBPEMEHHOM NpHEME OHH MOTYT
YXYALUIUTb CaMOYYBCTBHE.

PecrioHieHTHI CO CpeiHUM yYPOBHEM IOTEH-
NUAJTBHON NMPUBEPKEHHOCTH JIEKAPCTBEHHOM
Tepanumu

PeueBoif moxyinb. [Ipu MHOTHX 3a00JI€BaHUAX
HEoOXOIMM TIOCTOSTHHBIN MPUEM JiekapcTB. Bee Jte-
KapcTBa MOXKHO pa3feNuTh Ha MPOo(UIaKTHYECKHE,
KOTOpBIC HE NMAIOT YXYAIIaThCsl OONE3HH WM Tpe-
OYTPEXIAI0T €€ OCIOKHEHUS (Hanpumep, acliupuH
WM aHTHKOATYISIHTHI HE NafoT 00pa30BBIBATHCS
TpoMbOaMm), u JieueOHbIe, KOTOpbIe OOPIOTCS C caMoil
OoJie3HbIO (HarpuMep, iprueM OeTa-aapeHo0I0KaTO-
POB IpU UIIEMHYECKON OOJIE3HU cep/la CHIKAeT
MOTPEOHOCTH CepAIa B KHCIOPOIE, a MHCYIINH T10-
MOTaeT yCBOUTH caxap npu auadere). Eciu y Ba-
IIETO MOJOTIEYHOTO OYAYT BBIIBICHBI 3a00JI€BaHMS,
eMy MOXeT NOTpeOOBaThCS MPUEM U TeX U APYTUX
JeKapcTB. B TakoMm cirydae 00s3aTeNbHO YTOUHANUTE
y Bpaua, npuéM Kakux IpenaparoB Bamemy nopo-
MIEYHOMY KaTeropuuyeCcKH HeJb3sl MpepbiBaTh. Ecau
Bel 3a0bIBaeTe peryssipHO aBarh JekapcTBa Bare-
My TOOIeYHOMY, Win y Bac He Bcerna ectb Takas
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Respondents with a high level of potential ad-
herence to drug therapy

The speech module. With the overwhelming
number of diseases, constant medication is neces-
sary. All medications can be divided into preventive
ones that prevent the disease from getting worse or
prevent its complications (for example, aspirin or
anticoagulants prevent blood clots from forming),
and therapeutic ones that fight the disease itself (for
example, taking beta-blockers for coronary heart
disease reduces the heart’s need for oxygen, and in-
sulin helps to digest sugar in diabetes). If your ward
is diagnosed with diseases, he may need to take both
medications. If your ward has several diseases be
sure to inform every doctor you contact about this,
since similar drugs are sometimes used for different
diseases. If these drugs are taken simultaneously,
they can worsen your well-being.

Respondents with an average level of potential
adherence to drug therapy

The speech module. In many diseases, constant
medication is necessary. All medications can be di-
vided into preventive ones that prevent the disease
from getting worse or prevent its complications (for
example, aspirin or anticoagulants prevent blood
clots from forming), and therapeutic ones that fight
the disease itself (for example, taking beta-blockers
for coronary heart disease reduces the heart'’s need
for oxygen, and insulin helps to digest sugar in dia-
betes). If your ward is diagnosed with a disease or
diseases, he/she may need to take both medications.
Be sure to ask your doctor which medications ab-
solutely cannot be interrupted. If you forget to give
medications to your ward regularly, or you do not
always have such an opportunity, be sure to warn
your doctor about this and ask him to choose med-
ications to take them once or twice a day. If your
ward has several diseases be sure to inform every
doctor you contact about this, since similar drugs
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BO3MOXKHOCTb, 00513aTEJILHO MTPEyIpesnTe 00 3TOM
Bpava M MPOCHUTE ero Moxo0paTh JEKapCTBa TAKUM
00pa3oM, 4TOOBI IPUHUMATh UX OJMH WM J[Ba pa3a
B JeHb. Ecniu y Bamero momonedHoro OyneT BbI-
SIBIICHO HECKOJIbKO 3a00JICBAHUMN, [UIS JICUCHUS KO-
TOPBIX HEOOXOIUM IPHEM JIEKapCTB, 0053aTeIHHO
cooOmiaiiTe 00 3TOM KaxJ0My Bpady, K KOTOPOMY
oOpaimaerech, Tak Kak MPH pa3HbIX 3a00JeBaHUAX
MHOT/IA IPUMEHSIIOTCS TIOXOXKUE CPENICTBA, KOTOPBIE
IIpY OMHOBPEMEHHOM TIPHEME MOTYT YXYIIIUTD Ca-
MOYYBCTBHE.

PecnionieHTHI ¢ HU3KMM YPOBHEM MOTEHIHATb-
HOIl NPUBEPKEHHOCTH JIEKAPCTBEHHOM Tepanuu

Peueroit mojysb. [Ipu MHOTHX 3a0051€BaHMIX
HEoOX0/IMM TOCTOSHHBIN MpuéM JekapcTs. Bee re-
KapcTBa MOKHO Pa3JeIHUTh Ha MPO(UIAKTHISCKHUE,
KOTOpPbIE HE JAIOT yXyAIIAThCs OONE3HU WM Ipe-
IyIpekaaroT e€ OCIOKHEHHS (HarpuMep, acTIupHH
WU aHTHUKOAryJIsHTBl HE Jal0T 00Pa30BBIBATHCS
TpoMOaM), ¥ JieueOHbIe, KOTOphIe OOPIOTCS C caMOit
00J1e3HBI0 (HampuMep, MpreM OeTa-aIpPeHO0I0KaTO-
POB TIpH UIIEMUYECKOI OOJIE3HU cepAla CHHKACT
MOTPEOHOCTH Ccep/lia B KUCIOPOJE, a HHCYIUH TO0-
MOTaeT yCBOUTH caxap npu auadere). Ecim y Ba-
LIeTO MOJONEYHOr0 OyIyT BBISABICHBI 3a00J€BaHuUS,
€My MOKET TIOTpeOOBaThCA MPUEM U TeX M APYTHX
nexapcTB. B TakoM ciyyae 0Osi3aTelNbHO yTOUYHSIHTE
y Bpaua, Kakue JiekapcTBa Bamemy momomedrHomy
KU3HEHHO HEOOXOAMMBI U IPUEM KaKUX MperaparoB
KaTeropuyecKy Hellb3s TpepbiBaTh. Eciu Bbl 3a0b1-
BaeTe PeryisapHO JaBarhb JiekapcTBa Bamemy nopgo-
TIeYHOMY, W y Bac He Bceraa ecTh Takask BO3MOX-
HOCTb, 0053aTeJIbHO MpenynpeanTe 00 3TOM Bpaya
M MPOCHTE €ro Noo0park JIeKapcTBa TAKUM 00pa3oMm,
YyTOOBI MPUHUMATh UX TOJIBKO OJUH pa3 B AeHb. Ecnu
y Bamrero mogomneunoro OyaeT BBISBICHO HECKOIb-
KO 3a00JIeBaHUH, JUIsl JICUEHUS KOTOPHIX HEOOXOIUM
TIpHeM JIeKapCcTB, 00s3aTeIbHO cO00MaiTe 00 ATOM
Ka)XJIOMy Bpady, K KOTOpOMY 0OpalaeTech, TaKk Kak
P pa3HBIX 3a00JIEBAHISIX WHOTIA TPUMCHSIOTCS
MOXOXKHE CPECTBA, KOTOPbIE NPU OJJHOBPEMEHHOM
puéMe MOTYT YXYIIIUTH CAaMOUYBCTBHE.

PecnoHaeHTHI ¢ BBICOKHM YPOBHEM IOTEH-
IHMAJbLHON NMPUBEPKEHHOCTH MEIMIUHCKOMY CO-
MPOBOKACHHUIO

PeueBoii momynb. [lpu XxpoHudeckux 3adore-
BaHUAX HEOOXOJUMBI PErYISIpHOE MEIULUHCKOE
HaOTIONCHIE U CAMOKOHTPOJIh. MeIuIIMHCKOe Ha-
OrofieHe BKITIOYAeT OCMOTP Bpaua, 1a0b0paTopHBIii
KOHTPOJb M MHCTPYMEHTAJIBHOE 00CIIEeIOBaHMUE.
[Ipu 5TOM HEKOTOpbIE MCCIENOBaHUS (HampuMmep,
Takue kKak KoHTposib ypoBHss MHO Ha ¢one nipue-
Ma BapdapuHa UM YPOBHS caxapa ¢ MOMOIIbIO

are sometimes used for different diseases. If these
drugs are taken simultaneously, they can worsen
your well-being.

Respondents with a low level of potential ad-
herence to drug therapy

The speech module. In many diseases, constant
medication is necessary. All medications can be di-
vided into preventive ones that prevent the disease
from getting worse or prevent its complications (for
example, aspirin or anticoagulants prevent blood
clots from forming), and therapeutic ones that fight
the disease itself (for example, taking beta-blockers
for coronary heart disease reduces the heart'’s need
for oxygen, and insulin helps to digest sugar in di-
abetes). If your ward is diagnosed with diseases, he
may need to take both medications. In this case, be
sure to ask your doctor which medications are vital
for your ward and which medications should abso-
lutely not be interrupted. If you forget to regularly
give medications to your ward, or you do not always
have such an opportunity, be sure to warn your doc-
tor about this and ask him to choose medications to
take them only once a day. If your ward is found to
have several diseases be sure to inform every doc-
tor you contact about this, since similar drugs are
sometimes used for different diseases. If these drugs
are taken simultaneously, they can worsen your
well-being.

Respondents with a high level of potential ad-
herence to medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
If this becomes necessary, be sure to ask your doctor
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JOMAIIIHUX TECTOB) MOXKHO BBIIIOJHITH CaMOCTOSI-
TenpHO. Eciii B 3TOM BO3HHMKHET HEOOXOIUMOCTB,
00s13aTeIbHO YTOYHSIHTE Y Bpada, Kakue jadopa-
TOPHBIE aHAJIM3bl C KaKOW 4acTOTOM HYXKHO Jie-
nath Bamemy mojorne4HoMy, Ha Kakue MOKa3aTeinu
oOpamate BHUMaHUE U MPH KaKOM MX H3MCHEHUHU
HYXKHO 00palnaThcsi 3a MEAMIUHCKON TOMOIIBIO.
CornacyiiTe ¢ BpauoM IMpUMEpPHBIE CPOKH HE0OXO-
JIMMOTO MHCTPYMEHTAIILHOTO oOcnenoBanus Bare-
IO TIOAOMEYHOTO U TUIAHOBBIX BH3WTOB Ha TPHEM.
[Ipu Bu3UTax K Bpauy obs3aTenbHO Oepute ¢ coboit
pe3yIbTaThl Tab0PAaTOPHBIX U MHCTPYMEHTAIBHBIX
HCCIICIOBAHUIA, B TOM YKCJIE BBIOJIHEHHBIX IO Pe-
KOMCHIAINSAM JIPYTHUX CHEIHAINUCTOB.

PecnoHaeHTHI €O CpeTHHM YPOBHEM MOTEH-
HHATBHON MPHBEP:KEHHOCTH MEIHIIMHCKOMY €O-
MPOBOKIEHHIO

PeueBoii momynb. [lpu XpoHudeckux 3adore-
BAaHHSIX HEOOXOAMMBI PETYIIPHOE MEIUIIMHCKOE
HaOJIOCHIE U CAMOKOHTPOJh. MeIUIIMHCKOEe Ha-
OJIrOZIEHUE BKIFOYAET OCMOTP Bpaua, J1abopaTopHbIi
KOHTPOJb M MHCTPYMEHTAJIBHOE O0O0CIIEeIOBaHHUE.
[Ipu 3TOM HEKOTOpBIC HCCIEAOBaHUS (HApUMep,
Takhe Kak KOHTpoJib ypoBHS MHO Ha ¢one npu-
eMa BapdapuHa WIH YPOBHS caxapa ¢ IMOMOIIbIO
JOMAITHUX TECTOB) MOYKHO BBIITOJHITH CaMOCTOSI-
TenbHO. Eciin B 3TOM BO3HHMKHET HEOOXOIUMOCTB,
00s13aTEeIIPHO YTOUHSHWTE y Bpada, Kakue jadopa-
TOPHBIE ¥ MHCTPYMEHTAJbHBIC HCCICIOBAHUS U
C KaKoW TIePHOIUIHOCTHIO HY)KHO AenaTh Bamemy
MOZOTICYHOMY M MPH KAKOM MX U3MCHEHHU CIICAYET
00s13aTeNIbHO OOPATHTHCS 32 MEIUIIMHCKON TTOMO-
1IbI0. YTOYHHUTE, KAKHE MCCIICAOBAHUS (HAIPUMED,
M3MEpeHHE AAaBJICHUS, HCCIICIOBAHUE caxapa KPOBU
U Ipyrue) y Baiero momomne4Horo MoKHO BBITION-
HSTH CAMOCTOSITEIIEHO — ATO YMEHBIITHT KOJIIMIECTBO
oOparieHuil B MOMUKIMHKUKY. [Ipy BU3UTAX K Bpady
o0s13arenbHO OepuTe ¢ cCOOOU BCe pe3yibTaThl Jia-
0OpaTOPHBIX ¥ MHCTPYMEHTAJIBHBIX UCCICIOBAHUIM,
B TOM YHCJIC BBIMTOJHEHHBIX IO PEKOMEHIAIUSIM
JOPYTHX CIICIHAIHCTOB.

PecnioHieHTbI ¢ HU3KUM YPOBHEM IOTEHLH-
aJbHOI NMPUBEPKEHHOCTH MeIHMLUHHCKOMY CO-
NPOBOXKICHHIO

Peuesoit monyns. Ilpu xpoHuyeckux 3adoie-
BAaHMSIX HEOOXOAMMBI PETYISIPHOEC MEIUIIMHCKOE
HaOJIoZIeHNe ¥ CaMOKOHTPOJIb. MeAMIIMHCKOEe Ha-
OJro/IeHNE BKITIOYAET OCMOTP Bpaua, 1a0b0opaTopHbIi
KOHTPOJIb U MHCTPYMEHTaJlbHOE oOclieloBaHHE.
[Ipn »TOM HEKOTOpBIE UCClENl0BaHUs (HAalpUMeEp,
Takue Kak KoHTpoib ypoBHs MHO Ha done npuema
Bap(hapuHa WM YPOBHS caxapa ¢ MOMOIIBIO TOMAIII-
HUX TECTOB) MO>KHO BBITIOJHATH CAMOCTOSITEIBHO.
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what laboratory tests with what frequency your
ward needs to be done, what indicators to pay atten-
tion to when to seek medical assistance. Coordinate
with your doctor the approximate timing of the nec-
essary instrumental examination of your ward and
scheduled appointments. When visiting a doctor, be
sure to take with you the results of laboratory and
instrumental studies, including those performed on
the recommendations of other specialists.

Respondents with an average level of potential
adherence to medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independent-
ly. If this becomes necessary, be sure to check with
your doctor what laboratory and instrumental stud-
ies and with what frequency your ward needs to be
done and when they change, you should definitely
seek medical help. Specify which studies (for ex-
ample, blood pressure measurement, blood sugar
study, and others) Your ward can be performed in-
dependently — this will reduce the number of visits
to the polyclinic. When visiting a doctor, be sure
to take with you all the results of laboratory and
instrumental studies, including those performed on
the recommendations of other specialists.

Respondents with a low level of potential ad-
herence to medical support

The speech module. In chronic diseases, reg-
ular medical supervision and self-monitoring are
necessary. Medical supervision includes a doctor’s
examination, laboratory control and instrumental
examination. At the same time, some studies (for ex-
ample, such as monitoring the level of INR against
the background of taking warfarin or sugar levels
using home tests) can be performed independently.
If this becomes necessary, be sure to ask your doctor
what laboratory and instrumental studies and with
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Eciu B 3TOM BO3HUKHET HEOOXOAUMOCTH, 00s13a-
TEJIBHO YTOYHSHTE y Bpaya, Kakue J1aboparopHbIe
U UHCTPYMEHTAJIbHBIC HCCIICIOBAHUS U C KAaKOH Tie-
PHOIMYHOCTBIO HanboJiee HEOOXOUMO BBIMOJHSATh
Bamemy momomneqHoMy [UIsl KOHTPOJISE COCTOSHUS
3I0POBbS M MPH KAKOM M3MEHCHHH IOKa3aTesei
clenyeT 00s3aTeIbHO 00PaTUThCS K Bpady. YTod-
HUTE, KaKHe MUCCAeI0BaHMs (HAPUMED, H3MEPEHUE
JIABJICHHUSI, HCCIICIOBAHNE caxapa KPOBU H JPYTHE)
Bamiemy mogomne4HOMy MOXKHO BBITIOJIHATH CaMO-
CTOSTEILHO — 9TO M30aBUT Bac oT OONbIIMHCTBA
obparieHuii B MOJUKINHKUKY. [Ipr BU3UTaX K Bpady
o0s13aTenIbHO OepuTe ¢ co0O0N BCe pe3yabTaThl Ja-
OOpPATOPHBIX ¥ MHCTPYMEHTAJIBHBIX HCCIICIOBAHNT,
B TOM YHCJIE BBITIOJHEHHBIX MO PEKOMEHIALUIM
JOPYTHX CIICIHAIHCTOB.

PecnionieHThI ¢ BLICOKHM YPOBHEM MOTEHIHAIb-
HOW MpHUBeP:KeHHOCTH MOTUPUKALNHN 00pa3a JKU3HU

PeueBoil Mmonynb. IIpy pa3BUTHM XPOHMUYECKUX
3a00JIeBaHUI YaCTO CIICAYET U3MECHUTH MPUBBIYHBII
o0pa3 xu3Hu. Ecnu B cBsi3u ¢ Takum 3a00JieBaHU-
eM Bamemy nomornednomy Oyaet HeoOXoIUMO Ha-
OmromaThCsl y Bpaya, MOINPOCUTE ero JaTh MoIpo0-
HBIE PEKOMEH/IAITNH TI0 OPTaHM3aIMH PEXUMa TTHS.
Brisicaute, kakue pusnueckue Harpy3Kd MOJE3HbI
Bamemy mogomneuHoMy, a kakue BpeaHbl. Eciu
Bamemy moponeuHomy OyayT peKOMEHIIOBaHBI
CHenraNbHble (GU3NICCKUE YIPaKHEHHS WIH APY-
rUe MEepONpHUATHS — MOMPOCUTE Bpaya paccKa3arhb
0 HUX, ITOCTapalTech MX 3amucarh ¥ B MOCICIYIO-
eM KOHTPOJIMpOBarh BeinonHenue. Eciu Bamemy
MTOAOTICTHOMY TOTPEOyeTCs] N3MEHUTH MTPHUBBIYHYIO
JIMETY, MOAPOOHO BBIACHUTE, KaKHU€ UMEHHO MpO-
IOYKTHl ¥ HAaIlUTKHA JOJDKHBEI peoOiagath B IHTa-
HUH, a OT KaKHX Jiy4lie oTkazarbcs. Ecnu y Bamero
MTOZIONIEYHOTO IMOBHIINIEH Bec, BB cMokere, ciemys
peKoMeHJanusAM Bpada, ero HOpMallu30BaTh WIIU
CYIIECTBEHHO CHU3UTH. Takke MpH HEOOXOANMOCTH
Brl B cocTosiHMM momoub Bamemy moponedHomy
CYIICCTBEHHO OTPAHUYHUTH WJIH IOJHOCTBIO OTKa-
3aThCsl OT HEXKEJIATEIbHBIX MPUBBIYEK — KypEHHs
WM U30BITOYHOTO YITOTPEOICHHUS AJTKOTOJIS.

PecnoHaeHTHI €O CpeTHHM YPOBHEM MOTEH-
HHAJTbHOI MPUBEP:KeHHOCTH MOAM(PUKATUH 00-
pa3a Ku3Hu

PeueBoit moaynb. IIpu pa3BUTHUM XPOHUYECKUX
3a00JIeBaHUI YaCTO CIIEAYET U3MEHUTD IPUBBIYHBIN
o0pa3 xu3Hu. Ecim B ¢Bs3M ¢ TakuM 3a00JieBaHIEM
Bamewmy noponeynomy Oynet HeoOX0AMMO HaOIIO-
JIaThCsl Y Bpada, IMOIPOCHUTE €0 AaTh KOHKPETHBIE
PEKOMEHIAIMHK 110 OPraHU3alMU peKuMa JHs. BbI-
SCHUTE, KaKre PU3NYeCKHe Harpy3Ku OyayT moJjes-
HbI Bamemy mojonednomy, a kakue Bpennbl. Eciu

what frequency it is most necessary for your ward
to monitor the state of health and at what change in
indicators it is necessary to consult a doctor. Specify
which studies (for example, blood pressure measure-
ment, blood sugar study, and others) your ward can
be performed independently. When visiting a doctor,
be sure to take with you all the results of laboratory
and instrumental studies, including those performed
on the recommendations of other specialists.

Respondents with a high level of potential ad-
herence to lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change
the lifestyle. If your ward needs to be monitored by
a doctor, ask him to give detailed recommendations
on the organization of the daily routine. Find out
which physical activities are useful to your ward,
and which are harmful. If special physical exercises
or other activities are recommended to your ward,
ask the doctor to tell you about them, try to write
them down and monitor their performance in the
Sfuture. If your ward needs to change his/her usual
diet, find out in detail which foods and drinks should
prevail in the diet, and which ones should be aban-
doned. If your ward has increased weight, you can
normalize it or significantly reduce it. You are able
to help your ward significantly limit or completely
abandon harmful habits.

Respondents with an average level of potential
adherence to lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change the
usual lifestyle. If your ward needs to be monitored
by a doctor, ask him to give specific recommenda-
tions on the organization of the daily routine. Find
out which physical activities will be useful to your
ward, and which are harmful. If special physical ex-
ercises or other activities are recommended to your
ward, highlight the most important thing to focus on
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Bamemy momomneyHoMy OynyT pEeKOMEHIOBaHBI
crennaiIbHble (GU3NICCKUE YIPAKHEHHS WIH APY-
THE MEPOIPUATHS — BBIICIIUTE CaMOE IIABHOE, YTO-
OBl COCPETOTOYNTECS HA 3TOM M B TOCICIYIONEM
KOHTPOJIUPOBATH BhINONHeHUE. Eciin Bamemy nomo-
MIEYHOMY TTOTPeOyeTCs] M3MEHUTD TIPUBBIYHYIO JTHE-
TY, B IIEPBYIO OYepPENlb YTOUYHUTE, OT KAKHX UMEHHO
MIPOTYKTOB M HAIMUTKOB HY)KHO 00S3aTEIBHO OTKa-
3aThCsl WM CYNISCTBEHHO UX OTpaHUYHTh. Eciu
y Bamero nmoporneyHoro noBbIIIEH BEC, TOCOBETYM-
TECh C BPA4OM, MOYKHO JIM €0 CHU3UTb, U BBISCHUTE
y Hero, Kakue crnocoObl OymyT Hanbomnee 3 hekTus-
HblL. [Ipu Hanuumu y Barrero momoneyHoro BpeIHbIx
MIPUBBIUCK, OOCYANTE C BpPAauoM, KaKWe U3 HUAX IS
HEro HauOoJIee OMACHBI, ¥ MOCTAPANTECh KOHTPOJIH-
poBaThb ee OrpaHuICHHE.

PecrioH/IeHTHI ¢ HH3KAM YPOBHEM IOTEHIHATb-
HOIi NpuBep:keHHOCTH Moau(uKanu o0pa3a KU3HU

PeueBoii monyne. Ilpu pazBuTHM XpoHHYE-
CKUX 3a00JeBaHUN YacTO clIeAyeT HM3MCHHUTH
MPUBBIYHBIA 00pa3 sku3HU. Eciiu B CBS3U ¢ TaKuM
3a0osieBanueM Baimemy nogonednomy OyaeT He-
00X0IMMO HAOJIIOATHCS y Bpaya, MOMPOCUTE ero
pacckaszaTh, 9TO B MEPBYIO OUepeah HEOOXOIMMO
clenarhb JJis TOro, 4ToObl 3abosieBanue Bamiero
MMOJOTIEYHOTO HE MporpeccupoBano. Bermemu-
TE€ caMO€ BaXXHOE B OPraHHU3alMHU PEKUMa THS.
BeisicuuTe, kakue ¢u3nUeCKUE HATPY3KU OyAyT
HanboJiee BpeIHBI U OMACHBI /Uit Bariero momo-
MEYHOTO, M TMOCTapaiiTech UX WCKIIOUNTH. Ecmn
Bamemy momonedHomy moTpedyeTcsi H3MEHHUTh
MPUBBIYHYIO JAHETY, B IIEPBYIO OUYepeIb YTOUHU-
T€, OT KAKUX UMEHHO MPOAYKTOB U HAITUTKOB €My
HY’KHO 00513aT€ITbHO OTKa3aThCS MM CYIIECTBEH-
HO ux orpanuuuth. Eciu y Bamero nogomneunoro
MTOBBIIICH BEC, TTOCOBETYHTECH C BPauoM, MOKHO
JIY TOTIBITAThCS €r0 CHU3HTh, U BBUSICHUTE, KaKue
crocoObl mpu 3ToM OynyT Hanbomnee 3P PeKTuB-
Hbl. [Ipu Hanuuuu y Bamiero nogomneyHoro Bpen-
HBIX MPUBBIYEK, OOCYIUTE C JIEHAIIUM BPaduoM,
KaKue U3 HUX JUIsI HeTO HauboJiee OmacHbl, BbIIe-
JTUTE caMyIo TIIaBHYIO MMPoOIeMy 1 IoCTapaiTech
KOHTPOJIMPOBATh €€ OrPaHUYCHUE.
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and monitor the implementation. If your ward needs
to change his usual diet, specify which foods and
drinks he/she must definitely give up or limit signifi-
cantly. If your ward has an increased weight, con-
sult with your doctor whether it is possible to reduce
it, and find out which methods will be most effective.
If your ward has harmful habits, discuss with your
doctor which of them are the most dangerous for
him/her, and try to control their restriction.

Respondents with a low level of potential ad-
herence to lifestyle modification

The speech module. With the development of
chronic diseases, it is often necessary to change
the usual lifestyle. If your ward needs to be mon-
itored by a doctor, ask the doctor to tell you what
needs to be done to stop progressing the disease of
your ward. Highlight the most important thing in
the organization of the daily routine. Find out which
physical activities are the most harmful and danger-
ous for your ward, and try to exclude them. If your
ward needs to change his usual diet, specify which

foods and drinks he/she needs to give up or limit

significantly. If your ward has an increased weight,
consult with your doctor whether it is possible to try
to reduce it, and find out which methods are most
effective. If your ward has bad habits, discuss with
your doctor which of them are the most dangerous

for him, highlight the most important problem and

try to control its limitation.
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Ipuiaoxenue 1. METOAOJOI'SA PASPABOTKHU JOKYMEHTA

Appendix 1. METHODOLOGY OF DOCUMENT DEVELOPMENT

LeseBasi ayTuTOPUSA: MOCTABIIMKA MEIUIIMH-
CKHX YCIyT (MEIUIIMHCKUE pPAaOOTHUKHU; OpraHu3a-
TOPBI 3[paBOOXpaHEHus); UccienoBareian (Meau-
[IMHCKHE UCCIIE0BATENIN), 00yJaroniuecs By30B;
MPENOoJaBaTeIN By30B; HAYYHO-IIEAarOTHYECKUE
paOOTHHKY; HAyYHBIC PAOOTHHUKH.

Bce cBenenus B HacTosIIEM PYyKOBOJCTBE paH-
JKUPOBAHBI 110 YPOBHSM YOCIMTEIBHOCTH PEKOMEH-
JAli U 10CTOBEPHOCTH J10KA3aTeNIbCTB B 3aBUCH-
MOCTH OT KOJIMUYECTBA U KAUeCTBA UCCIICOBAHUH 110
JIaHHOM pobieme.

Target audience: medical service providers
(medical workers; health care organizers); re-
searchers (medical researchers), university stu-
dents, university teachers, scientific and pedagog-
ical workers; science workers.

All information in this guide is ranked by the
levels of credibility of recommendations and reli-
ability of evidence, depending on the quantity and
quality of research on this issue.

YpoBHU 10cTOBepHOCTH H0Ka3aTeabeTB (Y1) Anst nmarHocTHYecKUX BMeEIIATEIbCTB /
Levels of Evidence (UDD) for diagnostic interventions

Hepapxusi 1u3aiiHOB KJIMHHYECKUX HCCIIe-
JAoBaHMii (110 yOBIBAHMIO YPOBHSI 10CTOBEPHOCTH
JI0KA3aTeJIbCTB OT 1 110 5):

1. CucremaTnueckue 0030pbl HCCIEAOBAHUM
C KOHTpOJeM pedepeHCHBIM METOIOM.

2. OtaesnbHBIE UCCIIEIOBaHUS C KOHTPOJIEM pe-
(hepeHCHBIM METOJIOM.

3. UccnenoBanus 6e3 MOCIEI0BATEILHOTO KOH-
Tpons pedepeHCHBIM METOOM HIIH MCCIEAOBAHUSL
¢ pedepeHCHBIM METOJIOM, HE SIBIISIOIINMCS He3a-
BHCHMBIM OT HCCIIlyeMOTO METO/a.

4. HecpaBHHTEIbHBIE HCCIIEJOBAHUS, OIIMCAHNE
KIMHIYECKOTO CITyJas.

5. NUmeetca numpb 000OCHOBaAaHHE MeXaHU3Ma
JEeHCTBUS MIIN MHEHNE SKCTIEPTOB.

Hierarchy of clinical trial designs (in descend-
ing order of the level of reliability of evidence from
1to5):

1. Systematic reviews of studies with reference
method control.

2. Separate studies with reference method con-
trol.

3. Studies without sequential control by the ref-
erence method or studies with a reference method
that is not independent of the method under study.

4. Comparative studies, description of the clin-
ical case.

5. Mechanism of action justification or the ex-
perts’ opinion.

YpoBHu yoeauTebHOCTH pekoMenaauuii (YYP) s AnarnocTu4eckux BMelare/ibCTs /
Recommendation classes for diagnostic interventions

Hepapxus (nmo yObiBaHUIO YyPOBHsI yOenu-
TeabHOCTH OT A 110 C):

A. OmHOo3Ha4Has (CHIIbHAS) peKOMeHIaIus (Bce
HCCIIEIOBAHUS UMEIOT BBICOKOE MIIH YHOBIETBOPH-
TEJIbHOE METOJOJOTNYECKOE KaueCTB, UX BBIBOAbI
[0 UHTEPECYIOIIUM HMCXOAaM SIBISIOTCS COITAco-
BaHHBIMH).

B. HeonHo3HauHas (yclI0BHas) PEKOMEHAALUS
(He Bce MCCIIeIOBaHNS UMEIOT BBICOKOE UM YJOB-
JIETBOPHUTEJIEHOE METOAOJIOTHYECKOE KauecTBO M/
WJIM UX BBIBOJIbI II0 MHTEPECYIOLIUM UCX0/1aM HE SIB-
JISIFOTCSL COITIACOBAHHBIMU).

Hierarchy (descending level of persuasiveness
from I to II):

1. Evidence and/or general agreement that
a given treatment or procedure is beneficial, useful,
effective.

11. Conflicting evidence and/or a divergence of
opinion about the usefulness/efficacy of the given
treatment or procedure.

1IA. Weight of evidence/opinion is in favour of
usefulness/efficacy.

1IB. Usefulness/efficacy is less well established
by evidence/opinion.
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C. Huskas (cnabasi) pekomeHIauus — OT-
CYTCTBHE JOKA3aTEIbCTB HAJICIKAIIETO Kade-
cTBa (BCe HMCCIeJOBaHHUS MMEIOT HHU3KOE Me-
TOJIOJIOTHYECKOE KAaueCTBO W HMX BBIBOJIBI IO
MHTEPECYIOUNM MCXO0/JaM He SIBJISIOTCS corfia-
COBAHHBIMH )

1II. Evidence or general agreement that the giv-
en treatment or procedure is not useful/effective,
and in some cases may be harmful.

Bo3mo:xnbie komOunanuu Y/l u YYP aus pamarHoctuyeckux BMemareabCeTs /

Levels of evidence for diagnostic interventions

YA 1. HaubGonee nocToBepHble q10Ka3a-
TeJbCTBA — CHCTeMaTHYecKUue 0030pbI nccie-
JI0OBAHMI C KOHTPOJIeM pedepeHCHBIM MeTOI0M.
HToroswiii YYP:

«A». OTHOBPEMEHHOE BBIIOJIHCHUEC JBYX
YCJIOBHH:

1. Bce uccinenoBaHust UMEIOT BBICOKOE WIIU
YIOBIETBOPUTEIBHOE METOIOJOTUYECKOE Ka-
4eCTBO;

2. BbIBO/IBI MCCIIEIOBAHUHN IO MHTEPECYIOIIUM
HCXO/aM SIBISIIOTCS COITIACOBAHHBIMU <*>,

«B». BeimonHenne Xotst Obl OJHOTO U3 YCIOBUH:

1. He Bce mcciieqoBaHus MMCIOT BBICOKOE WJIH
YIOBIIETBOPUTEIHLHOE METOIOJIOTHIECKOE KaYeCTBO;

2. BeIBOzbI MCCIEN0BAaHUH 110 MHTEPECYIOLUM
HMCXOJaM He SIBJISIIOTCSI COTIACOBAHHBIMU.

«C». BoinonHeHue X0Ts ObI OTHOTO U3 YCIOBUH:

1. Bce uccienoBanus UMEIOT HU3KOE METOI0JI0-
THYECKOE KaueCTBO;

2. BBIBO/IBI UCCIIEIOBAHUN IO MHTEPECYIOIIUM
HCXO0JIaM HE SIBJISTFOTCSI COTTIACOBAaHHBIMH.

<*> 3xech U galiee: €ClIUd OLECHUBAECTCI OIHO
KW, To naHHOE yCI0BUE HE YUUTHIBAETCS

VI 2. OtaesibHbIE HCCJIET0BAHUS ¢ KOHTPO-
Jem pedepeHcHbIM MeTonoM. UToroBbiii YYP:

«A». OJTHOBPEMEHHOE BBIMMOJIIHEHUE JIBYX
YCJIOBHH:

1. Bce ucciiemoBanus KMEIOT BHICOKOE HIIH
YAOBIETBOPUTEIBHOE METOIOJOTHYECKOE Ka-
4eCTBO;

2. BoIBOzIBI HCCNIEIOBAaHUN TTO MHTEPECYIOIINM
HCXOJaM SIBIISIFOTCS COINIACOBAHHBIMH.

«B». BrimonHeHue X015t ObI OTHOTO U3 YCIOBUI:

1. He Bce ncciienoBaHus UMCIOT BBICOKOE HUTH
YIOBIIETBOPUTEIHLHOE METOI0JIOTHIECKOE KaYEeCTBO;

2. BBIBO/IBI UCCIIEIOBAHUN TTO HHTEPECYIOIIUM
HCXOaM HE SIBJISIFOTCS COINIACOBAHHBIMH.,

«C». BeinonHeHne Xotst Obl OJIHOTO U3 YCIIOBUH:

1. Bce uccienoBanus UMEIOT HU3KOE METOL0JIO-
THYSCKOEe Ka4yeCTRO;

2. BbIBOzIBI MCCIIEIOBAaHUN TTO MHTEPECYIOIINM
HCXOJaM HE SIBJISIOTCS COTIACOBAaHHBIMHU.

218

Level of Evidence A:
Data derived from multiple randomized clinical
trials or meta-analyses.

Level of Evidence B:
Data derived from a single randomized clinical
trial or large non-randomized studies.



Adherence to treatment. Russian National Russian National Guidelines

VI 3. UccnenoBanus 6e3 moc/ien0BaTejbHOT0
KOHTPOJIs1 pedepeHCHBIM METOI0M, WU HCCJIeT0Ba-
Husl ¢ pedepeHCHBIM METOIO0M, He SIBJISTIOLIMMCS He3a-
BHCHMBIM 0T Hcc/iexyeMoro meroqa. Mrorosbii YYP:

«B». BoimonHeHue X0Tsi ObI OTHOTO U3 YCIOBUI:

1. He Bce mccaenoBaHus UMEIOT BBICOKOE MITH
VIOBJIETBOPUTEIIEHOE METOIOJIOTHIECKOE Ka9eCTBO;

2. BBIBO/IBI UCCIIEIOBAHUIN TTO MHTEPECYIOIIUM
HCXO0oAaM HE ABJIAKOTCA COITTIaCOBAHHBIMU.

«C». BeimonHeHne Xotst Obl OJJHOTO U3 YCIOBHUH:

1. Bce ucciemoBanus UMEIOT HU3KOE METO0JI0-
TAYecKoe KauecTBO;

2. BeIBOzBI MCCIEN0BAaHUM 110 MHTEPECYIOLUM
HMCXOJIaM He SIBIISIIOTCSI COIIACOBAHHBIMMU.

YA/ 4. HecpaBHuTeJbHbIE HCCIEAOBAHUS,
ONHUCAHNE KINHUYEeCKOro ciaydasi. Utorobiii YYP:
«C».

YA 5. HaumeHnee 10CTOBEpPHBIE A0KA3ATE/Ib-
CTBa: UMeeTCs JIMIIb 000CHOBAHUE MeXaHU3Ma JIeii-
CTBHSI WJIM MHeHHe dKkcnepToB. Utoroserii YYP:

«C».

Level of Evidence C:
Consensus of opinion of the experts and/or
small studies, retrospective studies, registries.

YpoBHM 10cTOBEpHOCTH A0Ka3aTeabCTB (Y1) niis jiedeOHbIX M NPpopUIaAKTHYECKHX
BMewareJbeTB / Levels of evidence (UDD) for therapeutic and preventive interventions

Hepapxusi AM3aiiHOB KJIMHUYECKHUX HCCJIEe-
JA0BaHUH (110 YObIBAHHMIO YPOBHSI JOCTOBEPHOCTH
JI0Ka3aTeJbCeTB OT 1 110 5):

1. Cucremarnueckuii 0630p PKU ¢ npumeHeHu-
€M MeTa-aHaJlu3a.

2. Otnensuble PKU u cucremarnueckue 0630-
PpBI KCCIIeIoBaHMi JTr000T0 Mu3aiina (momumo PKI)
C IPIMEHEHNEM MEeTa-aHalu3a.

3. HepangomusupoBaHHbIE CpaBHUTENbHBIE UC-
CJICIOBAHUS, B T. 4. KOTOPTHBIEC UCCIICIOBAHMUS.

4. HecpaBHUTEJbHBIE UCCIIEOBAHUS, OIIMCAHUE
KJIMHUYECKOTO CTy4asi WM CEpHH CIy4yaeB, HcCie-
JIOBAHUS «CIIy4ai-KOHTPOJIbY.

5. Umeerca numib 000CHOBaHHME MEXaHU3Ma
JeficTBUs BMeIIaTeNIbCTBa (JOKIMHUYECKHE Ucclie-
JIOBaHMSI) MM MHEHHE 3KCIEPTOB.

Hierarchy of clinical trial designs (in de-
scending order of the level of reliability of evi-
dence from 1 to 5):

1. Systematic review of RCTs using me-
ta-analysis.

2. Separate RCTs and systematic reviews of
studies of any design (other than RCT5) using me-
ta-analysis.

3. Non-randomized comparative studies, includ-
ing cohort studies.

4. Incomparable studies, description of a clin-
ical case or a series of cases, case-control studies.

5. There is only a justification of the mechanism
of action of the intervention (preclinical studies) or
the opinion of experts.

YpoBHHM yoenuTeabHOCTH pexkoMenaanuii (YYP) 1 jiedeOHbIX U NPOPUIaAKTHYECKHUX
BMelIaTebCTB / Recommendation classes for therapeutic and preventive interventions

Hepapxusi (mo yObIBAHHIO YPOBHS yOemu-
TeJbHOCTH OT A 110 C):

A. OngHo3HavHas (CUiIbHAsA) pekoMeHaanus (Bce
HCCIICIOBAHMS UMCIOT BEICOKOE MITH YAOBJICTBOPHUTEIH-
HOE METOIOJIOTUYECKOEe KauyeCTB, UX BBIBObI MO UHTE-
PECYIONIMM HCXOaM SIBIISIIOTCS] COIIACOBAHHBIMU).

Hierarchy (descending level of persuasiveness
from I to I11):

1. Evidence and/or general agreement that
a given treatment or procedure is beneficial, useful,

effective.
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B. Heonno3HauHas (ycioBHas) peKOMEHIalus
(He Bce MCCieoBaHNS MMEIOT BBICOKOE HITH YIOB-
JETBOPUTEIIBHOE METOAO0JOTHYECKOe KauyecTBO M/
WM UX BBIBOJIBI TT0 HHTEPECYIOINM HCXO/IaM He SIB-
JISIFOTCSI COITIACOBAHHBIMH).

C. Hu3zkas (crmabast) peKoMeHJaIuss — OTCYyT-
CTBHUE JIOKa3aTeNIbCTB HaJlJIeKallero KauecTna (Bce
HCCIIEJIOBAaHUS UMEIOT HU3KOE METOI0JIOTHIECKOE
Ka4eCTBO U UX BBIBOJBI 0 MHTEPECYIOUINM HCXO-
JIaM HE SIBIISTIOTCSL COTTIACOBAHHBIMN)

11. Conflicting evidence and/or a divergence of
opinion about the usefulness/efficacy of the given
treatment or procedure.

1IA. Weight of evidence/opinion is in favour of
usefulness/efficacy.

1IB. Usefulness/efficacy is less well established
by evidence/opinion.

1II. Evidence or general agreement that the giv-
en treatment or procedure is not useful/effective,
and in some cases may be harmful.

Bo3moxknbie komounanmun Y/l u YYP nis 1edeOHbIX U NPOPUIAKTHIECKUX
BMemaredbCeTB / Levels of evidence UR for therapeutic and preventive interventions

YA/ 1. HanGosnee nocToBepHbIe J0Ka3aTeIb-
cTBa — cucremarudeckue 0030psi PKU ¢ npume-
HeHHeM MeTa-aHajau3a. UtoroBolii YYP:

«A». OTHOBPEMEHHOE BBITIOJTHEHUE JIBYX yC-
JIOBUM:

1. Bce mccnemoBaHus MMEIOT BBICOKOE HIIH
YIOBIIETBOPUTEIHLHOE METOIOJIOTUYECKOE KaYECTBO;

2. BBIBO/IBI UCCIIEIOBAHUN IO MHTEPECYIOIIUM
HCXO/aM SIBIISFOTCS COITIACOBAHHBIMHU.

«B». BeimonHenne xXotst Obl OHOTO U3 YCIIOBUH:

1. He Bce mcciieqoBaHus MMCIOT BBICOKOE WU
YIOBIIETBOPUTEIILHOE METOIOJIOTUIECKOE KaYeCTBO;

2. BeIBOzBI MCCIEN0BAaHUH 110 UHTEPECYIOLUM
HMCXOJaM He SIBJISIIOTCSI COTIACOBAHHBIMU.

«C». BoinonHeHue x0Tt ObI OTHOTO U3 YCIOBUH:

1. Bce uccienoBanus UMEIOT HU3KOE METOI0JI0-
THYECKOE KaueCTBO;

2. BBIBO/IBI UCCIIEIOBAHUN IO MHTEPECYIOIIUM
HCXO0JIaM HE SIBJISTFOTCSI COTYIaCOBAaHHBIMH.

VI 2. Orneanabie PKU u cucremarnve-
cKHe 0030pbl HCCIeI0BAHUI J1000T0 AHU3aiiHa
(momumo PKHN) ¢ npumeHeHneM MeTa-aHaJIN3a.
HUrorosnrii YYP:

«A». OTHOBPEMEHHOE BBITIOJTHEHUE JIBYX yC-
JIOBUM:

1. Bce nccnemoBaHus MMEIOT BBICOKOE WIIH
VJIOBJIETBOPUTEIIEHOE METOI0JIOTUYECKOE Ka9eCTBO;

2. BBIBO/IBI UCCIIEIOBAHUN IO MHTEPECYIOIIUM
HCXO/aM SIBIISIOTCS COITIACOBAHHBIMHU.

«B». BeimonHenne Xotst Obl OIHOTO U3 YCIIOBUH:

1. He Bce mcciieqoBaHus MMCIOT BBICOKOE WU
YIOBIIETBOPUTEIIHLHOE METOIOJIOTHIECKOE Ka9eCTBO;

2. BeIBOzbI MCCIIEN0BAaHUH 110 UHTEPECYIOLUM
HMCXOJIaM He SIBJISIIOTCSI COTIACOBAHHBIMU.

«C». BoinonHeHue x0Tt ObI OTHOTO U3 YCIOBUH:

1. Bce uccieoBaHus UMEIOT HU3KOE METOI0JI0-
TUYECKOE KauyeCTBO;

2. BBIBO/IBI MCCIIEIOBAHUN IO MHTEPECYIOIIUM
HCXOaM HE SIBJISIIOTCS COINIACOBAHHBIMH.

220

Level of Evidence A:
Data derived from multiple randomized clinical
trials or meta-analyses.

Level of Evidence B:
Data derived from a single randomized clinical
trial or large non-randomized studies.
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VI 3. HepanaomusupoBaHHble CpaBHU- Level of Evidence C:
TeJbHbIC MCCJIETOBAHUS B T.4. KOTOPTHBIC HC- Consensus of opinion of the experts and/or
caenosanus. Urorosolii YYP: small studies, retrospective studies, registries..
«A». OJHOBpPEMEHHOEC BBIIIOJHEHHUE IBYX
YCIIOBUH:

1. Bce uccnemoBaHus UMEIOT BBICOKOE HIIH
YIOBIIETBOPUTEIHLHOE METOI0JIOTHIECKOE KaYECTBO;

2. BBIBO/IBI MCCIIEIOBAHUIN IO MHTEPECYIOIIUM
HUCXOJIaM SIBJISIIOTCS COTIIaCOBAHHBIMHU.

«B». Beimonaenne Xotst Obl OTHOTO U3 YCIOBUH:

1. He Bce mccrmenoBaHus UMEIOT BBICOKOE HITH
YIOBIETBOPUTEIHLHOE METOIOJIOTUIECKOE Ka9eCTBO;

2. BrIBOzbI MCCIEN0BAaHUH 110 MHTEPECYIOLUM
HMCXOJIaM He SIBIISIIOTCST COIIACOBAHHBIMU.

«C». BoimonHeHue X0Tsi ObI OJTHOTO U3 YCIOBHUI:

1. Bce uccienoBaHus UMEIOT HU3KOE METOI0JI0-
THYeCKOe KaueCTBO;

2. BBIBO/IBI MICCIIEIOBAHUIN IO MHTEPECYIOIIUM
HMCXOJIaM He SIBIISIIOTCSI COTVIACOBAHHBIMM.

YA/ 4. HecpaBHuTeJbHbIE HCCIETOBAHUS,
onucaHue KJIMHNYecKkoro ciay4das. Utorooiii YYP:
«Cx».

YA/ 5. HaumeHee 10cTOBEpPHbIE JOKa3aTeb-
CTBAa: MMeeTCs JIMIIb 000CHOBAHNE MeXaHU3Ma
aeiicTBUsS (TOKJIMHUYECKUE MCCIeT0BAHNS) UJIH
MHeHue 3KkcnepToB. Utorospiii YYP: «C».
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Ipuiaoxenue 2. CBA3SAHHBIE TOKYMEHTDI

Appendix 2. RELATED DOCUMENTS

®denepanbHblii 3akoH 0T 21 HOsAO0ps 2011 1.
Ne323-03 «O06 ocHOBax OXpaHbl 3JOPOBBS I'pax-
naH B Poccuiickoit @enepanun» (¢ U3MECHEHHUSIMHU
U JIOTIOJTHEHUSIMH )

I'OCT P 56034-2014. HannoHanbsHbIH CTaHAAPT
Poccwmiickoit denepanun. Knnanueckne pekoMeH-
Januu (mIpoTOKoJbl Jedenus). OOmue mosioxe-
aust. OKC 11.160. OKII 94 4000. /lata BBeacHUS
01.06.2015 .

IIpuka3 Munzgpasa Poccuu ot 28.02.2019 .
Ne 1011 «O0 yTBep)KIeHUU KpUTEpUeB GOPMHUPO-
BaHMS MepedHs 3a00eBaHuil (rpyni 3a00aeBaHmH,
COCTOSIHHMIA ), TTO KOTOPBIM pa3pabaThIBalOTCS KIMHHU-
YeCKHe PEKOMEHIAIMN»

IIpuka3 Munzgpasa Poccuu or 28.02.2019 .
Ne 1031 «O0 yTBEep)KaASHUH TOPSIIKA U CPOKOB pas-
pabOTKH KIMHIMYECKUX PEKOMEH/IAINH, UX TTEPEeCMO-
Tpa, TUIIOBOH (POPMBI KIIMHIYECKUX PEKOMEHAINI
U TpeOOBaHUI K UX CTPYKType, COCTAaBY U HaydHOI
000CHOBaHHOCTH, BKIIFOYaE€MOH B KIIMHUYECKHE pe-
KOMCHIALUH HUH(POPMAIIN

[NoctanoBnenue IlpaButensctBa PO ot 17 HO-
a6ps 2021 . Ne 1968 «O6 yrtBepxkaeann [Ipasun
MO3TAITHOTO TEepexoaa MEAUIMHCKUX OpraHu3a-
UM K OKa3aHHIO MEIUIIMHCKOM ITOMOIIM Ha OCHO-
BE KJIMHUYECKUX PEKOMEHAAIMH, pa3paOoTaHHBIX
U YTBEP)KJIEHHBIX B COOTBETCTBHUM C YacTsAMU 3, 4,
6 —9 u 11 cratbu 37 PenepanbHoro 3akoHa “00
OCHOBAX OXpaHBI 37I0OPOBBS rpaxknan B Poccuiickoi
Deneparuu’y
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Federal Law No. 323-FZ of November 21, 2011
«Basics of Public Health Protection in the Russian
Federationy (with Amendments and additions)

State Standart R 56034-2014. National Stan-
dard of the Russian Federation. Clinical recommen-

dations (treatment protocols). General provisions.
Date of introduction 01.06.2015

Order of the Ministry of Health of the Russian
Federation No. 101n dated 28.02.2019 «Approval
of criteria for the formation of a list of diseases
(groups of diseases, conditions) for which clinical
recommendations are being developedy

Order of the Ministry of Health of the Russian
Federation No. 103n dated 28.02.2019 «Approval
of the procedure and deadlines for the develop-
ment of clinical recommendations, their revision,
the standard form of clinical recommendations and
requirements for their structure, composition and
scientific validity, information included in clinical
recommendationsy

Decree of the Government of the Russian Fed-
eration dated November 17, 2021 No. 1968 “On
Approval of the Rules for the Gradual Transition
of Medical Organizations to Medical Care Based
on Clinical Recommendations Developed and Ap-
proved in accordance with Parts 3, 4, 69 and 11
of Article 37 of the Federal Law “Basics of Public
Health Protection in the Russian Federation”
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Ipuiaoxenue 3. KIMHUYECKUE PEKOMEHJIALIUUN,
BKJIIOUAIOIIME ONTPOCHUKU KOJJUYECTBEHHOM
OLEHKU TPUBEPKEHHOCTH JIEYEHUIO

Appendix 3. CLINICAL RECOMMENDATIONS, INCLUDING
QUESTIONNAIRES FOR QUANTIFYING TREATMENT ADHERENCE

1. Poccuiickuii yHUBEpCAIIbHBIN OMPOCHUK KO-
JINYECTBCHHOM OLICHKU MNPUBEPIKECHHOCTU JICUCHHUIO
KOII-25 (MunuctepcTBo 3apaBooxpanenus: Poc-
cuiickoit deneparuu; PyOpukartop KIMHHYECKUX
pexomennanmii: CripaBounuky / KilMHUYeCcKue IKa-
JIbI, UHACKCHI, OMPOCHUKH) https://cr.minzdrav.gov.
ru/scale/6495e25a-110c-4814-8d5f-0d4261f93e20.

2. Knuanueckue pekomenganuu «BUY-unpex-
nus y aerei» lox yrBepxxnenuns: 2020 (Munncrep-
CTBO 3[paBOOXpaHeHusi poccuiickoil dexepanuu,
HammonanpHas acconpanust CreuaIincToB 0 TIpo-
¢unakTuke, AUarHocTuke u yeueHuio BUY-undek-
nun) http://rushiv.ru/wp-content/uploads/2020/02/
Klin-Rek-VICH-u-detej-RKIB.pdf.

3. Knunnueckue pexomenpanuu «lenepa-
JNU30BaHHOE TPEBOXXHOE paccTpoiicTBo». lon
yrBepxkaenus: 2021 (MuHHCTEpCTBO 3/1paBOOXpa-
HeHus poccuiickoit denepanun, Poccuiickoe 00-
mecTBo mcuxuarpos) https://cr.minzdrav.gov.ru/
recomend/457 2.

4. Knuanaeckne pexomennanuu «llaamaeckoe
pacctpoiictBo». T'on yrBepxkaenusi: 2021 (Munu-
CTEPCTBO 3IPAaBOOXpaHEHUs poccuiickoil Penepa-
uuu, Poccuiickoe obmecTBo ncuxuatpos) https://
doctorsan.ru/media/pdf/rekomendacii/panicheskoe-
rasstrojstvo-u-vzroslykh.pdf.

5. Knuanveckue pexomenaanuu «TpeBox-
Ho-(oOuueckue paccTpoiicTBa». l'on yTBepxae-
Hus: 2021 (MuHHCTEpPCTBO 3IpaBOOXPAHCHUS
poccutickoii @enepannu, Poccuiickoe o0mecTBo
ncuxuarpoB) https://legalacts.ru/doc/klinicheskie-
rekomendatsii-trevozhno-fobicheskie-rasstroistva-
u-vzroslykh-utv-minzdravom-rossii/

1. Russian universal questionnaire for quanti-
tative assessment of adherence QAA-25 (Ministry
of Health of the Russian Federation, Rubricator
of clinical recommendations: Reference books /
Clinical scales, indexes, questionnaires) https://
cr.minzdrav.gov.ru/scale/6495e25a-110c-4814-8d5f-
0d426ff93e20 .

2. Clinical recommendations “HIV infection
in children” Year of approval: 2020 (Ministry of
Health of the Russian Federation, National As-
sociation of Specialists in Prevention, Diagnosis
and Treatment of HIV Infection) http://rushiv.ru/
wp-content/uploads/2020/02/Klin-Rek-VICH-u-
detej-RKIB.pdf .

3. Clinical recommendations “Generalized
anxiety disorder”. Year of approval: 2021 (Minis-
try of Health of the Russian Federation, Russian
Society of Psychiatrists) https://crminzdrav.gov.ru/
recomend/457 2.

4. Clinical recommendations “Panic disorder”.
Year of approval: 2021 (Ministry of Health of the
Russian Federation, Russian Society of Psychia-
trists) https://doctorsan.ru/media/pdf/rekomendacii/
panicheskoe-rasstrojstvo-u-vzroslykh.pdf.

5. Clinical recommendations “Anxiety-phobic
disorders”. Year of approval: 2021 (Ministry of
Health of the Russian Federation, Russian Society
of Psychiatrists) https://legalacts.ru/doc/kliniches-
kie-rekomendatsii-trevozhno-fobicheskie-rasstroist-
va-u-vzroslykh-utv-minzdravom-rossii/
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