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MNPOBEJAEHUE KIIMHUYECKOI'O AYAMTA HEPBI/I‘-IHOI/I MEI[I/H_LI/IHCKOI/I
I[MOMOIIHN BOJIbBHBIM APTEPUAJIBHOV T'MIIEPTOHUEN
C UCITOJIB3OBAHUEM INTERNET-CUCTEMBI «PETUCTP AI»
IMocuenxosa O.M., I'puanes B.U., Kucenes A.P., Ctpynuna A.H., llIBapn B.A.
Caparosckuit HUM xapanonoruu, Capatos, Poccust

Hens. [IpoBecTr KIMHHYECKHUHA ayAWUT MEPBUYHONW MOMOIIX OOJBHBIM apTepHaIbHOW TH-
neptonueit (Al') B ogHON U3 monukInHKK I. CaparoBa ¢ UCIIOIB30BAaHHEM KOMITBIOTEPHOW HH-
(dopmaronHo-ananuTHueckor denepansHoii Internet-cucremsr «Peructp AI» (MAC Peructp
AT') (CBugerenscTBo 00 OpHIMAIEHON perucTpanun mporpammel st DBM Ne2005611088 ot
05.05.2005).

Marepuai U METO/Ibl. AHATM3UPOBAIUCH NaHHbIe 221 amOynaropHbIX Kapt (popma Ne 025/
y-04) 6ompHBIX A, IMEIOMINX OTMETKY O IMOCTaHOBKE Ha aucmancepHblil yuaer ¢ 01.01.2000 mo
31.12.2005. B uccnenoBanue BKIIOYAIHCH Jula 18-74 jeT, HCKITIoYanuch OepeMeHHbIe KEHIIU-
Hbl ¥ IALUEHTHI ¢ npu3HakaMu BropuyHoil Al C nomouibto KMHUYeCKUX uHAuKaropos MAC
«Peructp AI» oreHnBanoCh, HACKOJIBKO BBITIOJHEHHBIE B TIEPBUYHOM 3BCHE MEPOTIPHATHS Me-
nuiuHcekoi momoum (MIT) coorBeTcTBYIOT PoccuiickuM pekoMeHIauusaM 1o MpoQuIaKTHKE,
nuarnoctuke u jgedennio Al 2004 . (HP), a taxoke aHalIM3MpOBAIMCh MPUYMHBI BBISIBICHHBIX
HECOOTBETCTBHI.

Pesynpratel. AprepuansHoe nasnenune (A/l) moanepKuBanoch Ha I€JI€BOM YPOBHE y 5 00Ib-
HBIX (2%). OCHOBHBIMM IIPHYMHAMH HEONITHMAJIBHOTO HOJ/Iep KaHus 1eseBoro AJl y ocTaiabHbIX
6ombHBIX A" OBUTH: OTCYTCTBHE HOBTOPHBIX MocemeHnit (28%), HeCOOTBETCTBUE TIEPUOANIHOC-
TH mocetiennit nmonoxenusm HP (23%). Jocturnytsiid ypoBens AJl coctaBun 150/90 mm pr.
c1. Meponpusitus no BeisiBiennto AI' coorBercrBoBainu HP y 160 6ombubIx (72%). [Ipnunnamu
HEONTHUMAIBHON AuarHocTuku Al y ocTanmbHBIX O0MbHBIX (61 manueHT) ObLIN: HECOOTBETCTBUE
nepuoauaHocty BusuToB HP (59%), runepauarnoctuxa Al' (28%), oTcyTCTBHE TOBTOPHBIX TO-
cemenuii (13%). BrisiBnenne mopnduuupyemsix ¢daxropos prucka (M®PP) nposeneHo B coort-
BerctBun ¢ HP y 42 6ompabIx AL (26%). YV ocTtanbubIX 118 manueHToB OCHOBHBIMH ITPUYMHA-
MH HeonTuManbHoro BeLiBIeHUs M®P Obumn: orcyTcTBHe nanHbX 00 yposue JIITHIT u JITIBIT
(100%), 06 ypoBHe TpuriuuepuaoB (98%), o Bece (98%), o pocte (97%), o kyperuu (93%).
BersBenne nopaskenui opranos-mumnienei (IIOM) n acconuMpoBaHHBIX KIMHHYIECKHAX COCTO-
sl (AKC) cootBerctBoBasio HP y 62 manmentos ¢ AI' (39%). I'maBHBIe TPUYMHBI HEONITH-
manibHOTO BhIsiBIIeHHs: [IOM u AKC: orcytcTBre ocMoTpa rmia3Horo jaHa (99%), OKI™ u 9XOKT
(98%), cyrounoro xonmaecTsa 6enka B Moue (98%). JlaHHbIe A1 pacdeTa HepCOHAIBHOTO PUCKA
SCORE mnpucytctBoBanu B aMOynatopHbix kaprax 32 6ompHbIX Al (20%). Y ocTanmbHbIX Ma-
LIMCHTOB OTCYTCTBOBAIU JaHHbIe 0 KypeHuu (93%), 06 ypoBHe oOriero xosnecrepuna (54%).
CoBeThI 0 U3MEHEHHIO 00pa3a KU3HH JaBAINCH 27 manueHTam, nMmeromum MOP (64%).

BriBozpl. Knnanueckuii ayqut mokasas, 4To Bpadyd MEepBHYHOIO 3BeHa He cienyroT HP mpu
BBISIBJICHNH, NpoduinakTrke U jedennn Al [T1aBHast mpydrHa HEONITHMAJIBHOTO KayecTBa Iep-
BUYHOIT MOMOIIM — HEONTHMAIBHOE JHHAMUYECKOE HAOMIOICHHUE.

Hcnonb3oBanue denepansaoit UAC «Peructp Ay, paboraromeii yepes Internet, mo3sosnsier
MIPOBOJIUTH OIEPaTHBHbIA MOHUTOPHHI Ka4€CTBA MEPOIIPUSTHIA EPBUYHOM ToMonH 60imbHbBIM Al

Knmanueckne unmukaropsl UAC «Peructp Al SBISIOTCS TOCTOBEPHBIMU KPHTEPUSIMH (-
(hEeKTUBHOCTH JIESTENbHOCTH YYaCTKOBBIX Bpauei no okazanuto MII 6onpHbIM Al

Takum o6pazom nokazano, uto MAC «Peructp AI» MOXKET NPUMEHSTHCS ISl KIMHHYEC-
koro aynnTa kadectBa MII 6ombHBIM Al B IepBHYHOM 3BEHE, MTO3BOJISET OCYIIECTBISTE HETIpe-
PBIBHBIN KOHTPOJb M, KaK CIEACTBHE, YTydIlIEHHE KauecTBa IyTeM BBISBICHHS U YCTPAHEHUS
HEJIOCTaTKOB.
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CLINICAL ASSESSMENT OF PRIMARY MEDICAL CARE
FOR THE PATIENTS WITH ARTERIAL HYPERTENSION
USING WEB-BASED SYSTEM «REGISTER AG»
Posnenkova O.M., Gridnev V.1, Kiselyov A.R., Strunina A.N., Shvarts V.A.
Saratov Research Institute for Cardiology, Saratov, Russia

The aim of the investigation was to conduct clinical assessment of primary medical care for
the patients with essential hypertension at one of the outpatient clinic of Saratov using a federal
web-based system «Register AG» (The certificate of official computer program registration No
Ne2005611088, issued 05.05.2005).

The medical records of 221 outpatients with essential hypertension were analyzed; only the
patients with hypertension found between 01/01/2000 mo 12/31/2005 were included. The age of
the patients was from 18 to 75 years, pregnant women and patients with secondary hypertension
were excluded. The clinical indicators of «Register AG» were used for assessment if the primary
medical care actions comply with Russian recommendations for prevention, diagnosis, treatment
of essential hypertension, the reasons for non-compliance were analyzed.

It was found that the target blood pressure was reached only in 5 patients (2%). The reasons
for such ineffectiveness of the therapy were the following: lack of follow-up visits (28%), rare
follow-up visits (23%). The reached level of blood pressure was 150/90 mm Hg. The diagnostic
measures complied with the national recommendations in 160 patients (72%); in other 61 patients
the following problems were found: inadequate frequency of visits (59%), hyperdiagnosis (28%),
lack of follow-up visits (13%). The modified hypertension risk factor were examined according
to national recommendations in 42 patients 926%). In other 118 patients the drawbacks were the
following: no data on LDL and HDL levels (100%), triglycerides (98%), weight (98%), height
(97%), smoking (97%). The target organ damage was properly examined in 62 patients (39%), the
drawbacks included lack of eye examination (99%), lack of ECG (98%), lack of proteinuria test
(98%). The data for personal risk assessment SCORE were found in medical records of 32 patients
(20%), while other medical records lacked the dat on smoking (93%) and cholesterol level (54%).
The advises on lifestyle change were given to 27 patients with modified risk factors (64%).

The results of the investigation has demonstrated that the physicians providing primary
medical care do not follow the national recommendations in diagnosis, treatment and prevention
of essential hypertension. The main reason for inadequate quality of primary care is inadequate
health monitoring. Using the federal web-based system «Register AG» allows efficient monitor-
ing the quality of primary medical care for the patients with hypertension. The clinical indica-
tors of «Register AG» are found to be reliable criteria for assessment of the activity of general
practitioners.

Thus, the information system «Register AG» may be used for clinical assessment of the
quality of primary medical care for the patients with hypertension, allows continuous control and,
therefore, improvement of medical care quality by detection and elimination of drawbacks.
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