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Annomauus:

Bsedenue. Huskas npusepienHocov K siedeHuio A6719emcs 00HOI U3 NPUUH Heyoauul JeHeHUs XPOHUMECKUX 30001eBaHULI, 6 MOM HUCTIe U MOYEKAMEHHOLL 00Ie3HU
(MKB). OcHogHble ycunust 1o nosbluieHio npusepieHHoCHU G0MbHbIX TeHeHUIo 00McHbL Gblmb HANPABIIEHbL HA NOYHeHUe UMU 3HAHULL 0 B03MONHBIX OCTIONCHEHUAX
U NpoeHo3e MeUeHus 3a6071e8aHUS, A MAKHe 00 0OCHOBHDLX Memodax dudeHocmuky u ieverust. OOHAKO UHCIMPYMeHA, NO3BOTAIOULE20 KOMNIIEKCHO OUEHUMb UHULU-
ANIbHBLEL YPOBEHD HAHUTE 6 SMUX 60NPOCAX U MEM CAMbIM 0npedentmy yposeHs npusepieHnHocmu k nevenuro MKDB 6 Hacmosuquti momenm Hem.

Mamepuanvt u memodvt. Ha 6aze HUN yponoeuu u unmepsenuyuorHoii paouonoeuu um. H.A. Jlonamxura nposedeHo uccnedos8aie no usyueHuo npueepieHHocmu
nayuenmos x memagunaxmuxe MKB. B uccnedosaruu npunanu yuacmue 183 navuenma (78 myscuun u 105 senuun). Cpedruii 603pacm y4acmHukos cocmagu
50,39+0,96 niem. Vlccnedosariie nposedeHo Ha 0CHOBE OAHHDLX, HOTYHEHHbIX C HOMOU4DIO CHEUUATIbHO PA3PABOMAHHO20 ONPOCHUKG, NO3BOTLAIOULE20 ONPEOENSIMb PAKMOPbi
pucka pazsumus MKB, 3Hanus nayuenmos o npomusopeyuousrom neveruu MKB u ux zomosHocmy k memagdunakmuxe.

Cmamucmudyeckas 00padomka 0aHHbLX NPOU3BOOUNIACH NPU NOMOWLU KoMNviomepHuix npoepamm Statistica 10.0 (StatSoft, USA) u MedCac 13.0 (USA) ¢ ucnonv3osaruem
NapaMempuHeckux Memooos: ONUCAMENbHAL CAMUCTIUKA, X K6AOPAM. U XU-K6A0pam 075 mpeHoa.

Pesynvmamut. Haubonee ungopmuposannvimu 6 6onpocax memagunaxmuiu MKB sensomcs scenugumot. O0Haxo momviko 15,8% onvHolx yponumuazom éHe 3a6u-
CUMOCLL 011 HOTIA 3HAIOM PEKOMEHOAUUL O NUMAHUIO, N0360TI0U4UE CHUSUMb PUCK PeUUOUBUPOBAHIS KAMHEO00PA306aHUs. Y 67,2% pecnoHOeHn06 Omcymcmeosant
3nanus 0 pH u niomHocmu Mo, a maxdie 6axHOCIIL UX KOHMPOZA U Koppexuuu. [Ipakmuuecku 6ce y4acmHuKu Uccied08aHuUs OMMENUTILL 20MOBHOCHTb K USMEHEH1I0
€60€20 06pa3a HU3HU 0717 NPeOOMBPAUEHUST NOBIMOPHO20 KAMHEOGPA308aAHUS, 00HAKO HeHuUHbL npudaiom eaxcHocmu memagunaxmuxe MKDB 6onvuiee 3nauenue.
Bui600vt. Ouenka npusepucentocmu k memagunaxmuxe MKDB sensiemcs 6axHotl coCHA6nA0WEN 6 CHUMEHUU YaCHOmbl PeyUOUSUPOEAHUS KAMHEOOPA306aHUT,
YA HUleHUY NPOZHO3A MeeH s 3a0071e6aHISA, A MAKie NOBbIUEHUU KA4echBa HUsHY nayuenmos. Ommedauiancs Hex6amxa SHAHUI NAKUEHN06 6 601Pocax Pax-
Mopoe pucka mpebyem ycuneHus caHumapHo-npoceemumensckoii pabomvt. Paspabomia u sredpeie 6 paKmuKy nepcoHanHo20 no0xo0a MemadunaKmuxi ¢ yHe-
MOM 06HAPYHEHHDIX HAMU PAKIMOPOB, MONEM YTyHUiUmp npusepieHHocmo k neteruio MKD.

KrnioueBble cnoBa: mouekameHHAS 60]183Hb,' Yponumuas; NPUBEPHEHHOCHb K 1eYEeHUI0; ¢a1<mopbtpuc;<a.
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Summary:

Introduction. Low adherence treatment is one of the reasons for the failure of the treatment of chronic diseases, including urolithiasis. The main efforts to increase
patients’ adherence to treatment should be aimed at acquiring knowledge about possible complications and prognosis of the course of the disease, as well as about the
main methods of diagnosis and treatment. However, there is currently no tool to comprehensively assess the initial level of knowledge in these matters and thereby
determine the level of adherence to the treatment of urolithiasis.

Materials and methods. On the basis of N. Lopatkin Sciantific Research Institute of Urology and Interventional Radiology conducted a study to study the adherence of
patients to the metaphylaxis of urolithiasis. The study involved 183 patients (78 men and 105 women). The mean age of the participants was 50.39+0.96 years. The
study was conducted on the basis of data obtained using a specially designed questionnaire that allows determining risk factors for the development of urolithiasis,
patients’ knowledge of anti-relapse treatment of urolithiasis and their readiness for metaphylaxis of urolithiasis.

Statistical data processing was carried out using computer programs Statistica 10.0 (StatSoft, USA) and MedCac 13.0 (USA) using parametric methods: descriptive sta-
tistics, chi-square and chi-square for the trend.

Results. Women are the most informed in matters of urolirthisis metaphylaxis. However, only 15.8% of patients with urolithiasis, regardless of gender, know nutritional
recommendations to reduce the risk of recurrence of stone formation. 67.2% of the respondents lacked knowledge about the pH and density of urine, as well as the im-
portance of their control and correction. Almost all participants in the study noted their willingness to change their lifestyle to prevent recurrence of stone formation.
however, women attach more importance to the metaphylaxis of kidney stone desease.

Conclusions. Assessment of adherence to KSD metaphylaxis is an important component in reducing the frequency of stone formation recurrence, improving the prognosis
of the course of the disease, as well as improving the quality of life of patients. the observed lack of patient knowledge of risk factors requires increased health education.
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The development and implementation in practice of a personal approach to metaphylaxis, taking into account the factors we have discovered, can improve adherence

to the treatment of urolithiasis.
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BBEOEHMUE

YacToit npuYMHO HeyJauM IeYyeHns XpPOHNIECKNX He-
MHQEKIMOHHBIX 3a00/IeBaHNII SIB/ISIETCSI HU3KASI IPUBEPIKEH-
HOCTbD ITAIIIEHTOB K JIEYEHNIO, IPOABIAIONIAACA YaCTUIHBIM
7160 ITOJTHBIM HEeBBIIIO/IHEH)EM peKOMeH jaluii Bpada. Brep-
BbI€ U3y4YeHNe JAHHOTO BOIPOca ObIIO OCBeleHO B paboTe
C.W. Crawford, moxasasIiero, YTo IpUBEP>KEHHOCTD JIede-
HIIO BIMAET Ha NPAaBWIbHOCTD IIPOBEIeHNsA IeKapCTBEHHOM
tepanuu [1].

Huskas npuBep>XeHHOCTD AB/IAETCS JOKa3aHHBIM (ak-
TOPOM pucKa Hea(pPeKTUBHOCTHU JIeYeHN I, TOBBILIEHNA Ya-
CTOTHI BOSHMKHOBEHMSA OC/IOKHEHUI, YXyIeHNs IPOTHO3a

Ta6nuua 1. MeToab! onpepesieHUA NPUBEPXXEHHOCTU K JIieHeHUo

Table 1. Methods for determining adherence to treatment

MeTtop
Method

MpenmyLiecTsa meTo,
Advantages of the method

Mpambie metoabl / Direct methods

3ab60/IeBaHNs U KauecTBa XXU3HH, U, KaK C/IeCTBIE, 3HAUM-
TeJIbHBIX 9KOHOMMYECKUX 3aTpar [2, 3].

CHyDKeHVIe TPUBEPXKEHHOCTH IeYeHII0 Harbostee Xapak-
TepHO /IA OONBbHBIX XPOHMYECKUMMM 3a00/TeBaHUAMMY, IIO-
CKOJIBKY MX TeUeHMe MaJOCUMIITOMHO, a JieueHue Tpebyer
IJINTEIBHOTO IIPOBEfIeHNsI KOppernpyloleit repammu (4, 5].

Ba)kHBIM acieKTOM HU3KOV NPUBEP)KEHHOCTY JIEYEHNIO
SIB/LSIETCST OTCYTCTBME OOILIEIIPUHITOTO NHCTPYMEHTA IS €e
OLIEHKII, IOCKOJIBKY HI Of{YH U3 Pa3pabOTaHHbIX 3apyOeKHBIMI
VIV OTe4eCTBEHHDBIMU JICCIIEIOBATEAMY METOJIOB He SIBJIACTCS
abCOMIOTHO HafIeXKHBIM [6]. B HacTosIee BpeMs MeTOJIbI, OIIpe-
IeTISIOLIVIe IPUBEPXKEHHOCTD K JIeYeHIIO, TIPUHATO MOfipasyie-
JISITH Ha 2 BUfIA: IPsIMble U KOCBeHHbIe (Tabr. 1) [7]. &

HenocpencrteeHHoe
HabntoAeHne 3a NprUeMom
npenapara nauneHToM.
Direct observation behind
the patient taking the drug.

CamblI TOYHBIN METOL MPU
cobnoaeHun onpeaeneHHbIx
YCIIOBUN.

The most accurate method under
certain conditions.

MaumeHTbl MOryT NpsaTaTh TabNeTKn BO PTY, UMUTUPYS NPUeM
npenapara; MeTo[, HeNPakTUYeH 019 PYTUHHOMO NPUMEHEHMS.
Patients can hide pills in their mouths, simulating drug
intake; method not practical for routine use.

V13mepeHne ypoBHs
npenapara w1 metabonmta
B KPOBMW.

Measuring the level of the
drug or metabolite in blood.

O6bEKTVBHbIN
Objective

BbiCcokasi CTOMMOCTb; BOSMOXHbI KOJ1e6aHNS akTUBHOCTU
MeTaboIMHECKIMX MPOLIECCOB Y AVHAMMKA KOHLEHTPaLMN
npenapara (MeTaboIMTOB); «MPUBEPXKEHHOCTL OEIoro xanara»
(ynydLueHvie npriemMa NpenapaToB nepes, BU3NTOM K Bpady),
KOTOPbIE MOMYT aTb JIOXKHOE BreYaTIEHNE O MPUBEPXKEHHOCTH.
High cost. Fluctuations in the activity of metabolic processes
and the dynamics of the concentration of the drug (metabolites)
are possible; «white coat adherence» (improving pre-visit
medications) that can give a false impression of commitment.

MamepeHne 61onorn4eckmnx
MapKepPOB B KPOBW.
Measurement of biological
markers in blood.

OBObEKTVBHBIN; B KIMHUYECKX MCCNEAo-
BaHUSIX €ro MOXHO Tak>XKe 1Cros1b30BaTh
015 nnauebo-KOHTPO .

Objective; in clinical trials it can also

be used for placebo control.

Bbicokasi CTOMMOCTb, KOJIMYECTBEHHbIE UCTIbITAHNS,
Heobxoanm c60p BUOIOTNYECKUX XKUOKOCTEN.
High cost, quantitative trials, need to collect body fluids.

Cuctema MOHUTOPUHIa
npuemMa fekapCTBEHHbIX
npenaparos

(Ingestible Sensor System)
Reception monitoring system
Medicines (Ingestible
Sensor System).

OO6beKTVIBHBIN; HA JaHHOM aTarne
BonbLUe NOAXOANT ANS KINHUYECKMX
vncenenosanui. Objective; more suit-
able for clinical trials at this stage

Bbicokast CTOMMOCTb, CNIOXKHOCTb BUO3TUHECKMX BOMPOCOB,
npobaema KOHPUOEHUMANTBHOCTU AaHHbIX, Masio NOAXoanT
019 PYTUHHOM KITMHUYECKON NPaKTUKN.

High cost, complex bioethical issues, data privacy con-
cerns, not well suited for routine clinical practices.

KocBeHHble meTtoabl / Indirect methods

[MpsimMolt oNpoC NauMeHToB
(direct questioning),
COOBLLEHNS MaLMEHTOB.
Direct patient interview
questioning), patient reports.

[MpocToit; HegopPorom;

camblil MPVIEMIIEMBIA METOL,

B KJIMHNYECKOW NPaKTUKe.

Simple; inexpensive; the most
accepted method in clinical practice.

BO3MO>HbI OLLMOKM MPW YBENHEHUM BPEMEHN MEXIY
BU3UTaMW; NaLMNEHT MOXKET JIEMKO MEHHATb AaHHble.

Possible errors in increasing the time between visits; the
patient can easily change the data. Easily modified by the
patient.

[HeBHNKM naumeHTa.
Patient reports.

Cnocob BOBNEYEHUS NaupeHTa B
NPOLECC NIe4EHNS, YTO NOBbILLAET
MPUBEPXXEHHOCTb.

A way to involve the patient in the treatment
process, which increases adherence

J1erko U3MeHSAI0TCS NaLMeHTOM.
Easily modified by the patient.

OnPOCHWKUK 1 LKasbl.
Questionnaires and scales.

[MpocToi; HegoPOron; 4OCTATOHHO
YOOOHbBIN KNMHNYECKOW MPaKTUKe.
Simple; inexpensive;

quite convenient for clinical practice.

[aHHble Nerko N3MeHAITCH NaLVEHTOM.
Data are easily changed by the patient. B




56 Mo4veKkamMmeHHas 6one3Hb

|sKcrnepvmmMmeHTanbHaaAa M KnrmHM4HYecKasa yporior A

Ne2 2022 www.ecuro.ru

Meton Mpeumyuwiectsa meToaa
Method Advantages of the method

MoocyeT Tabnetok, nyctbix | OOBLEKTUBHbIN; KOJIMYECTBEHHbIN
6MCTEPOB (KOMMIaeHc).
Counting tablets, empty
blisters (compliance).

Objective; quantitative method
that is easy to perform

MeTon, KOTOprI?I JIerko BbIMO/IHATb.

HepocTtaTtku metona
Disadvantages of the method

[auMeHT MOXKET NIerko N3MEeHUTb OaHHbIe.
The patient can easily change the data.

YacToTa BbINMCbIBaHNA 1
peanvsaumn NaLumeHToM
HOBbIX PELIeNTOB,

obecneveHne naupieHTa _
npenapatom (PDC, MPR**). O6bEeKTUBHbIN; NIErKO NOJY4YUTb

OaHHbIE.

The frequency of writing out Objective; easy to get data.

and implementing new
prescriptions by the patient,
providing the patient with
the drug (PDC, MPR**).

BbinncbiBaHe HOBOTO peLienTa (M Bbloada fiekapcTsa) He
SKBVIBUIEHTHO MPUEMY Mpenapara; Hy>kHa 3akpbITas arntedHas
cucTemMa (Hamprmep, B CTpaHax C MosHbIM MOKPbITUEM PACXOL0B
naumeHToB Ha NPUOBPETEHVIE NMPENaPaTOB) MPU YCOBUN, YTO
KOHTPOJ1b OCYLLECTBIAETCS PEMYSPHO.

Writing a new prescription (and dispensing a drug) is not the
same as taking a drug; a closed pharmacy system is needed
(for example, in countries with full coverage of patient costs for
drugs), provided that control carried out regularly.

OueHKa KIIMHUYEeCKOro
oTBeTa naumeHTa

(no obuemy KNMHUYECKOMY
COCTOSIHUIO 6OJIBHOTO).
Evaluation of the patient's
clinical response (according
to the general clinical
condition of the patient).

[MpocTom; B LIESIOM, NIETKO BbIMOSTHUM.
Simple; generally easy to implement.

Ha knuHn4ecknin 0TBET MOryT NOBAUATL APYrue hakTopsl,
a He NMPUBEPXKEHHOCTb K NMPUeMy J1ekapcTs.

Clinical response may be affected by factors other than
drug adherence.

V13mepeHme hranonormyeckimnx
MapKepoB (HanpuMep,
YaCTOTbl CEPAEHHOrO pUTMa BO
Bpems nprema beta-aapeHo-
6nokatopos, AL Npv aHTUrKI-
NepTEH3MBHON Tepanm U T.4.).
Physiological measurements
markers (e.g., heart rate while
taking beta-blockers, BP with
antihypertensive therapy,

etc.)

YacTo Nerko BbIMOHUM.
Often easy to perform.

Mapkepbl MOryT OTCYTCTBOBaTbL MO APYron NpuynHe (Hanpu-
MEpP, YCKOPEHHbIN MeTabon3M, H1n3kas abcopbumst, oTCyT-
CTBME OTBETa Ha fledeHve 1 ap.).

Markers may be absent for another reason (e.g., acceler-
ated metabolism, low absorption, lack of response to treat-
ment, etc.).

DNEKTPOHHI KOHTOSb TO4HbIN; pe3ybTaThbl JIErko

npenapatos (Medication
Events Monitoring System
(MEMS)).

Electronic Medication Events
Monitoring System (MEMS)

npenaparos.

drugs.

NOAAAI0TCS KOSIMYECTBEHHOM OLIEHKE;
MOXXHO CegnTb No cnocoby nprema

Precise; results are easily quantifiable;
you can follow the method of taking

Bbicokas cTOMMOCTb; TpebyeT NOBTOPHbLIX BU3UTOB 1
3arpyskun faHHbIX 3 hiakoHOB A5 NpenapaTtos; He Bcerga
yOo6eH A9 NaumeHToB.

High cost; requires repeat visits and downloads of data
from drug vials; not always convenient for patients.

Ecnv naumeHT — pebeHoK nnm
HeaeecrnocobHbIN B3POC/bIN —
OMpOC LA, KOTOPOoe
OKa3bIBaET MOMOLLb U yXO[,
W yYUTENS), BOCTIUTATENS,
KOHTPOIMPYIOLLX MpUEM
npenapaTtoB B OETCKMX
obpa3zoBaresibHbIX
YUPEXKOEHNSIX.

If the patient is a child or a
disabled adult, interview
with a caregiver or teacher,
caregiver who monitors
drug administration in a
child care setting.

[MpocTon, OO BLEKTVBHBIN.
Simple, objective

[aHHble Nerko N3MeHSIoTCS U MOTYT UCKaxKaTb peasibHyo
cUTyaumto.
Data is easily changed and may distort the real situation.

Kax BupiHO 13 Tabmuiisl 1, NCronb3yeMble B HACTOSIee
BpeMsA METORBl MMEIOT KaK IpeuMMYIecTBa, TaK M Hefo-
crarku. K mpumepy, mpsimble MeTOAbI, 06/1a/jast BHICOKOII
TOYHOCTBIO U 0O'BEKTUBHOCTBIO, CIOKHBI B KOHTPOJIE UC-
TIO/THEHNA U SKOHOMMYECKN 3aTpaTHble. KocBeHHbIE Me-
TOABI, HA0OOPOT, OTHOCUTENBLHO IIPOCTBHI M HELOPOTU B
VICTIOJIHEHNY, HO MCIIOTIb3yeMble B HUX BOIPOCHI CYyObeK-
TUBHBI JyI IOHMMaHNA ITALMEHTOM, YTO MOXXeT MCKaXKaTb
peasbHyI0 cuTyaumio [7].

B HacTostimit MOMeHT ycTaHoB/eHo 6oree 250 GpakTopoB,
BIUAIOUIVX Ha IPUBEP)KEHHOCTD MalieHTa K nedennio. BO3
HOfipasfe/isieT MX Ha 5 OCHOBHBIX IpymIl: 1) CBs3aHHbIE C

HanyeHTaMy; 2) CBA3aHHbIE C BpadaMy U OpraHm3alueil Cu-
CTeMbI 37[paBOOXpaHeHNsT; 3) CBsI3aHHBIE C JIEKAPCTBEHHOII Te-
pamweit; 4) cBsa3aHHbIE C 3a00MeBaHMAMM; 5) CBsI3aHHBIE C
IPYIIION COLMaNbHO-9KOHOMIYeCKIX (pakTopos [8]. Bosperi-
CTBOBAaTh Ha Bce (PAaKTOPBI Cpa3y HeBO3MOXKHO, IIO9TOMY IIep-
BOHA4Ya/IbHble YCWINA IO YAYYLIEHWIO IIPUBEPXKEHHOCTU
nedeHnio BO3 pekoMeHAyeT HaNpaBIsATh Ha ycuieHe MHGOp-
MUPOBaHHOCTH MAIlJieHTa B BOIIPOCaX (paKTOPOB pycKa 3a60-
JieBaHMsA, OCHOBHBIX METOJIOB JUArHOCTUKI U JI€YE€HMs, BO3-
MOYKHBIX OCJTOYKHEHMIT U TIPOTHO3a TedeHust 3abomeBanus [9].
Bce, 4TO 6BITI0 CKa3aHO BBIIIIE, XaPAKTEPHO U 1T MOYe-
kaMeHHOI1 60esHu MKB, mockonbky ganHoe 3aboeBaHue
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ABJIAETCSA XPOHMYIECKUM, 00YC/IOBIEHHBIM HapYIIEHHBIM 006-
MeHOM BettecTs [10]. OcTaBasich fonroe BpeMs MamoCUMII-
ToMHBIM, MKD He BbI3bIBaeT HACTOPOXXEHHOCTH Y IallMEH-
TOB U O €e HaJINYMM OHU Y3HAIOT B 2-X CIyYasx: MO0 mpu
obcmenoBanny, He cBsA3aHHOM ¢ MKDB, m160 B MOMeHT npu-
CTyIa o4e4yHoi Konuku. Ha npaxkTuke Mbl 4acTO OTMeYaeM,
9YTO B MOMEHT YKa3aHHOTO IIPUCTYTIA y MALMEHTOB OTMeYa-
eTcsl MaKcUMajbHas NPUBEP>KEHHOCTb K JIEYEHUIO, NPO-
ABJIAIOIAACA TOTOBHOCTBIO BBIIIONTHATD BCE PeKOMEHAlNM,
[AHHbIE BPadyoOM, OJHAKO I10 IIPOIIECTBUY HEKOTOPOTrO Bpe-
MeHM, 0COOEHHO IIOC/Ie BBIIUCKY U3 CTallOHapa, IIpuBep-
JKEHHOCTb K Ha3HaYeHHOMY JIeU€HIIO CHYDKAeTCA.

OpHoJM U3 IPUYMH 3TOTO MOXKET CITY>KUTb OTCYTCTBUE
MHCTPYMEHTA /I ONpefieNIeHNs IPUBEPKEHHOCTU K Jieye-
Huio MKB, yunTsIBaroiiero nHANBUyaTbHbIE 0COOEHHOCTI
manyenTa (1o, BO3pacT, ypOBeHb 00pa3oBaHus, CeMelTHOe
IIOJIO>KeHUe, YPOBEeHb I0CTAaTKa, 3HaHVA B BOIIpOcax (pakTo-
poB pucka, npoduaaxtuku u gp.). HyxHo orMeTuTp, 4TO
paboT, MOCBAIICHHBIX M3YYEHNIO JAHHOTO BOIIPOCa B OTHO-
ureHuy MKB Hu B oTedecTBEeHHOII, HU B 3apy0Oe>XHOIT MuTe-
parype HaMu He OOHAPY>KEHO.

YuurbiBas akTyanbHOCTb n3ydenns MKDB, obycrios-
JIEHHYIO BBICOKOII 3a607eBaeMoCTbIo (B 2020 romy — 790330
4YeJI0BeK), IPOrPeCCUBHBIM POCTOM 3aboneBaeMocT (Ha 3%
B T'Of1), HAMOO/IBIINMM MOPAXKEHUEM JIUI TPYLOCIOCOOHOTO
BO3PACTa, OOJIBIINM IPOLIEHTOM PelMAVBUPOBAHNA 1 T.1, B
VHcTuTyTE ypONnorny 1 MHTEpBEHI[MOHHON Pa/INONIOT UM VIM.
H.A. Jlonarkuna — ¢pummane ®I'BY «HMMUII pagnonorum»
Munspapasa Poccun mpoBeieHO ncCnefoBaHKe, HallpaB/IeH-
HO€ Ha olpefiesieHe PaKTOPOB, CIIOCOOCTBYIOIINX ITOBBILIIE-
HUIO IPUBEP)KEHHOCTY MalMeHToB K nedyeHno MKb.

MATEPUAIIbI U METO4bI

B nccnepoBanvy npuHamm ydacrtue 183 nmanuenra (78
MY>X4uH 1 105 >KEeHIH ), TPOXOAMBIINX CTALMIOHAPHOE U aM-
6ynaropHoe nedenue B HVV yponoruu v MHTepBEHIMOHHO
papuonoruy uMm H.A. JlonmaTkuHa ¢ uarHosoM «ModekameH-
Hast 60e3Hb» ¢ arnperis o ceHTA6pb 2021 romga. CpenHuit BO3-
PpacT y4acTHMKOB cocTaBui 50,39+0,96 y1eT, cpemHMii BO3pacT
MY>K4YMH cocTaBun 45,87+1,27, >xeHuH - 53,76+1,27 ropa.

B kayecTBe MHCTpyMEHTA MOTy4eHM A JAHHDBIX VICTIONb-
30BaH CIlelMaNbHO Pa3paboTaHHbI oTeIoM «ModyeKkaMeH-
HOIt 6oesHym» HVIW yponmorum u MHTEpBEHLMOHHON pa-
puonorvy um. H.A. Jlonarkuua — ¢ummane ®PITBY «HMUI]
panuonorun» MuHnspapasa Poccun onpocHUK, pas/ieeHHbI
Ha 3 yactu (puc. 1):

1. ®akTophl pUCKA PasBUTHUA UM PeLUJUBUPOBAHUA
MKEB;

2. 3HaHUA O METOJAX IPOTUBOPELUAVBHOTO JIEUEeHNA
MKB;

3. ToToBHOCTD K mpodunakTuke penunyusa MKDB;

JIJist IpOBeeHIsT CTATUCTUIECKOI 06pabOTKY pe3yib-
TaTOB aHKETMPOBAHV YIaCTHUKY MCCIeOBaHM ObIIN pas-
Ie/IeHbl Ha 3 IPYTIIbI:

$HO.

Bospacr

o]

ASRETR ODPOCHER 0N pECRR B MKB
FO (Eamecats)
BOpacT (HaHC2TE)
PocT ] B B
Tlon (moT=epstyT5) MYIRCHOR A2ECEIT
OBpasosaine (NOXHEDEHyTE) CpeTHEE TexHITISCkOS BRICIIES Y CT2NeED
P2500E CTaryC (ROAZ2PREy ) PRG0N 62IPABCTHER
OCHOEHOE 2250NEEARNE (HATHCATH)
BBIT2 M MOYEXANEHHAT S07LIKED 5 BAWRSK cenze’ A2 Her' u2 suas0
BaiTi T ¥ Bac 0MEPAINGH 0 TOE0TY E2MHEH 10! i creTaMm? fif) Her' 52 1230
Verasmasmmascs A Y BaC & Darnose X0pAInosiHEnt KaMens & nosxe? A2 Her ne suwan0
EROINT T MOSEBAR KECIOTA (JPATERIE) 5 COCTAE KaMHZ? a7 Eer xe s
BhIT2 T KPOES E MO NPH NEPEOH NOYSYHOM KOMHKE" Jd2 Her ®e 1210
BAITHE T ¥ BaC NPHCTYIE NOYETECH KOTHER 563 00EAPVASENE KAMESE ja 7 Eer xe s
Ects mr y Bac Xauexs E 105 Cernesre (; , TPHHOCAIHH A2 Her' we w20
Bax zucrondopr?
Ecrs mty Bac xauexs £ NOK:, NPREOCEITNE Bay Tucrondopr? fat) Her =2 mn0
Ects m y Bac XOEEpelesT, Ee NPEECCEMNK Bay Trckongopt? 2 Her
Hayomuis 16 y £2C pasee CTYY2KEO K2uexs opx nomoms ¥ SH KT penrrena’ Az Eer xe m2o
Bu Ch TIp THEOH 0 RRMHEK d2 Her xe 20
B xypare? 2 Her/ ne sua0
3RaHEA 0 METOIAX NPCTHE P aezeER i Gonesme

JEaEsA 0 METOJAX OPOTES PENEIHBEOTO TeILHES MOTEKANCHECE D0Ie3ER

Ne Bompoc Otser
(zadpa)

T [SEaete 1m B, 910 MOSeR2MEEEDS GONEHb ZBAAEICA J2OONEBAHHEN C SHICOKMDI DHCKOM
DEUHIHEHPOEAHHAT
1. T2

2. Her
| T | 3H2eTe M BEL 0 EXICOK0M PHCXE DEI{IHEHDOEAHHA MOZeRAEEEON COTEsHH |
oz 0 pRCE2 i G0TeER
Her, ¥0 % HHOOPMHPOEH O QXTOP2X PHCEA MOYSKAMENHOR SOMEIHH
M2 3E20 CE0H PHCK PSITTHED MOUSEIMEHHOH SOMEIHH
T [ 3maete 7k Bx, 410 SOMBITC: KOMHGECTEO NOTPEGNEHHE AMIKOCTE B TOUSHME SEE CHMAJET PHCL
SOpMHpOERIHE KR

1. Ja 1 zETpE gems

2. 2, 4-5 miTpoE B gess

3. Jla, mpu s7ou

(R

it mypes (06sen B MOYE JOTEHEE COCTZBIATS OXOMO 2-X

THIPOE

4. Her, e sHz0

| | 3maere mx Bal. %70 B30 AET0Ts, S1008l CHESHTS DECK PEIRINEEPOEZHIE MOTEX I EHHCE GONESER
1. 2. G07sII2 OHTE ARIKOCTH

2. 2. OTpasH<ETs NOTPeSIKRS KECIOH, CONBHOR, AaP2E0i. KOM<eECH MImH

3. 2, orpauumTs TOTPeATSKHS MAC2, COMH, MHT: SOTBIIE AHIKOCTH

4. He, xemmo

3| Smaers mi Bar, K2X MO XORTPOMKPOE2TS YPOEEHS PH 20w’
iy
2. Her
T | 3saee mn Bl yp0seEs DH H [0THOCTS M0K, EOTOPEl2 E200X0/M0 TOAEPAREATS A NDEX0TE[2IleERS
MOUEZER KM
i

2. Her

ToromocTe & IIFOE!,‘IJ{TIK! PROEIEEA MOSERAMEEHOH [EECET

T | T 07055 2k D2l BIMEHHIb (S0 PEUHOH IHTZHHAE, 9100k NPES0TEPaTHIb NOETOPEOE RaMHEOOPeI0BaHHE"
1. 2
2. Her
T |Tomosm 1w Bl yeemumTs TNOTpEcRSRME ZMINOCTH, WIT0BEI T[ENOTEPATHTE HOBTOPHOE
xneEeofpazopasme’
1. Ja

2. Her

U | Tomosx X B CHEETS YPOESHS MOTPEGNSRME MEC2 W MACHEGR MDOAVRIOE, Y7005l MPEACTEPATETE
TOETOPEOS ERH205P2I0EKHE?
1. T2

2. Her
| 10 [ To70z%: =& B camsrTs COMH, 47068 D
1. M
2. Her
| TT [ T070=x Tt Bt PeryEpHO NOCSINATE YPOROTR (FLEIRIE 3-0 MACAIES), ST0BS NPESO0TEPATHTE NOBTOPHOE
xauEeospazopasme’
1. Qa2
2. Her
| TI [ Ormemuite s2H0CTS SaHATHE TPOQENZLTHEOH MOYERAMEHHON GORESHE 10 LIR2NE OT U A0 10 (U — He 52450,

10 - ovens E23H0)

Puc. 1. AHkeTa onpoCHUK
Fig. 1. Questionnaire questionnaire

Ipynma 1 - Bce yuactHUKM (n=183);
Ipynma 2 — My>x4nabI (n=78);
Ipymnmna 3 - >xenmuHb! (n=105). E
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Craructiyeckyo 06paboTKy SaHHBIX IPOBOIVIIN DU
[IOMOIIM CTATUCTUYECKUX KOMIIBIOTEPHBIX IIpOorpaMm Statis-
tica 10.0 (StatSoft, USA) u MedCalc 13.0 (USA) ¢ ucmonp3so-
BaHMEM MTAPaMeTPUIECKUX METOIOB: OMMCATE/IbHAS CTATIC-
THUKA, XU KBaJ[PAT U XM-KBAJPAT JIJIS TPEH A,

PE3YJIbTATDI

L5 BoIsiBIeHUsT GAKTOPOB PUCKA PA3BUTHUSA U PeLM-
puBrpoBanna MKDB yJacTHUKM McCeqoBaHMA 3aII0MHAIN

Ta6nuua 2. Bonpocbl nepBoi 4YacTn ONPOCHUKA, onpeaenaio-
Wwew 3HaHuA o hakTopax pucka passutua MKB

Table 2. Questions of the first part of the questionnaire, which
determines knowledge about the risk factors for the
development of urolithiasis

1 Bblna i1 moyekameHHast 60/1e3Hb B BaLLen ceMbe?
Has there been urolithiasis in your family?

bbb 'y Bac onepauymv no noBoay kamHem
2 | MOYeBbIOSNNTENBHOM CUCTEMBI?
Have you had surgery for urinary stones?

YcTaHaBnvBasicsa v y Bac B ayarHo3e KopanioBUaHbI
3 | KameHb B Moyke?
Have you been diagnosed with a staghorn kidney stone?

4 BxoouT v moyeBas KvcioTa B COCTaB KaMHsA?
Is uric acid a part of the stone?

5 Bblna v KpoBb B MOYe Mpu NEPBOV NMOYEHHON KONMKE?
Was there blood in the urine during the first renal colic?

Bbinn iy Bac nprncTynbl MOYEYHON KOMMKI 6E3 OOHAPYXKEHIS
6 | xamHen?
Have you had attacks of renal colic without finding stones?

EcTb 1y Bac kameHb B 10XaHOUYHO-MOYETOHHKOBOM CErMEHTe
(MOYeTOYHVIKE), MPUHOCALLWIA Bam anckomdopT?

Do you have a stone in the ureteropelvic segment (ureter) that
causes discomfort to you?

8 EcTb iy Bac kameHb B nouke, npuHocsLwmin Bam anckomdopT?
Do you have a kidney stone that makes you uncomfortable?

EcTb nin y Bac kameHb B MoYke, He MpuHocALIm Bam
9 ovckomdgopT?

Do you have a kidney stone that does not bring you dis-
comfort?

Haxoownv nn y Bac paHee CiyyariHO KameHb Mpu NMOMOLLIA
10| YBW/KT/peHTreHa?

Have you previously found a stone by chance using
ultrasound / CT / X-ray?

Bbl 3aHMMannchk NponnakTKor NOBTOPHOMO 06pa3oBaHus
11| kamHen? _

Have you been involved in the prevention of recurrence of
stones?

nacnoptHyio 4dacth (D.J1.O., Bo3pacT, o), yKasslBaniu
poct (cMm), Bec (Kr), ypoBeHb obpasoBaHus (cpenHee,
CpefHe-CIIelnaNIbHOE, BbICIIIee, yUeHast CTeNIeHb) U pabodnit
craryc (paboraromuii, 6e3pabOTHBIN), a TAKXKe OTBEYA/IN HA
11 Bompocos (tabim. 2).

Cor/lacHO IOTyYeHHbIM JaHHBIM, HanbO/IbIIee KOMu-
YeCTBO YYaCTHMKOB VICCTIEOBAHS TPYIIIBI 1 MMeIH BhICIIee
obpasosanne (52,5%). CpenHee ob6pasoBaHMe OTMETUIN
29,5% peCHOH/IEHTOB, a CpefHe-CIeluaIbHOe 00pasoBaHye
U y4eHyIo cTeneHb 16,4% n 1,6% coorsercTBeHHO. CTaTn-
CTMYECKI JOCTOBEPHOTO PA3/INYNsI IT0 YPOBHIO 00pasoBaHMs
MeXJy rpynnamy 2 (My>K4MHBI) U 3 ()KEHIIVIHBI) BBIABICHO
He 6b110 (p>0,05).

BoNbUIMHCTBO YYaCTHUKOB SABJISIIUCDH TULAMM TPYHO-
CIIOCOOHOTO BO3pacTa, n3 Hux 57,4 % paborann, 42,6% He pa-
6orann. ITpu arom B rpynme 2 e paboramu — 35,9 %, a B
rpyme 3 - 47,6%. HecMoTps Ha 3TO, CTaTUCTUYECKM OCTO-
BEPHOTO Pas/M4ysi MeX/y Ipyimamu 2 1 3 1o pabodyemy cra-
TyCy He BbIABIEHO. (p>0,05) (Tabm. 3).

Han6onbImit IpoLieHT YYaCTHIKOB UCCIeOBAHNS VIMeTT
mHpieKc Macchl Tena (VIMT) Boime 25 kr/m?: B rpynme 1 -
28,89+0,51, B rpynme 2 - 28,08+0,95 u B rpymie 3 — 29,48+0,72.
CraTtuctnaeckn pocrosepHoro pasmnuna no VIMT mexnmy
rpynnaMu He nonydeHo (p>0,05). IIpu aToM M36BITOYHYIO
Maccy tena (MMT 25,1- 29,9 kr/m?) Hanboree 4acTo perucTpu-
poBanu y My>kunH (rpyrmma 2), a oxupenne (VIMT >30 xr/m?)
- yxeHuH (rpymma 3) (p<0,05) (puc. 2).

100,0

88,9
90,0

80,0 72,7 71,4 69.2
70,0 65,0 .
57,1 59,0
60,0 z 54,3 o
48,
50,0 2,9 41,0 45,3
40,0 35,0
27,3 8,6 30,3
30,0 2, 5]
200 1, A8 10, 1
100 3,8 6,0 I I I &
00 = O I O
>18 18-20 2025 25127 27,130 30-349 35399 >40

mlpynnal mlpynna2 lpynna 3

Puc. 2. PacnpeneneHne y4acTHKOB nccnefosanvs no MT
Fig. 2. Distribution of study participants according BMI

Ta6nuua 3. PacnpeaeneHne y4yacTHMKOB UCC/ieJOBaHUA NO YPOBHIO 06pa3oBaHUA U paboyemy ctatycy
Table 3. Distribution of study participants by educational level and working status

1 rpynna, (n=183)
Mokasatenb Group 1, (n=183)

Indicator

a6e.

o
abs. %
CpepHee
Secondary >4 295
CpepHe-creLanbHoe 30 16,4
O6pasosanue | Secondary special
Education Bbicluee
Higher % .
YyeHas cTeneHb
PhD ° '
PaGounii PaGoTatoLLui 105 57,4
cTatyc Working status ’
Working He paboTatoLuit 78 42,6

status Not working status

2 rpynna, (n=78)
Group 2, (n=78)

3 rpynna, (n=105)
Group 3, (n=105)

0,50

ey % vy %

21 26,9 33 31,4

11 141 19 18,1 0,47
43 55,1 53 50,4 0,53

3 3,8 0 0 0,08
50 64,1 55 52,3 0,11
28 35,9 50 47 .6 0,11
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Ta6nuua 4. PesynbTaTbl NepBOM YacTU ONPOCHUKA, ONpeaenAlLen pUCK pasBuTia u peunausuposaHna MKbB
Table 4. Results of the first part of the questionnaire, which determines the risk of development and recurrence of urolithiasis

EETET Y] 1 rpynna, (n=183) 2 rpynna, (n=78) 3 rpynna, (n=105)
Bonpoc OTBETOB Group 1, (n=183) Group 2, (n=78) Group 3, (n=105)

Qustion Answers a6e. ° a6ce. o
abs. %o abs. %o

1.bbina an MKB B Ballen e‘gs 75 41,0 25 32,1 50 47,6 0,02*
ceMbe? Het
Has there been No 77 42 1 36 46,2 41 39,0 0,39
urolithiasis in your He anao
family?
amily | don't now 31 16,9 17 21,8 14 13,3 0,11
2. bbuw v y Bac onepauun | @ 90 49 2 40 513 50 476 060
MO MOBOAY KamHel Yes ' ’ : :
MOYEBbIAENNTENBHON Het
CUCTEMBI? No 83 45,4 35 44,9 48 45,7 0,90
Have you had surgery for [He anao
urinary stones? | don't now 10 55 3 3,8 7 6,7 0,35
3. Yerawasweancamy - Ha 54 295 14 17,9 40 381 | 0,001
Bac B anarHose kopanno- | 'es ' ’ ’ ’
BVOHbIN KAMEHb B MOYKE? Het *
Have you been diagnosed | No 4 40,4 38 48,7 36 34,3 0,04
with a staghorn kidney He 3Hato
stone? | don't now 55 30,1 26 33,3 29 27,6 0,38
4. BxoguT im Mo4eBas 'e‘eas 30 16,4 15 19,2 15 14,3 0,35
KucnoTa (ypaTHbiin) Het
B COCTaB KaMHs? No 38 20,8 19 24.4 19 18,1 0,07
Is uric acid (urate) part of He 3naio
the st ?

e stone | don't now 115 62,8 44 56,4 71 67,6 0,10
5. Bbina v Kposb B Moye | @ 63 370 o7 346 41 390 051
NPV NEepBOW NMOYEHHOM Yes ’ ’ ’ '
KONMKe? Het
Was there blood in the No 89 48,6 33 42,3 56 53,3 0,11
urine at the first renal He 3nato .
colic? | don’t now 26 14,2 18 23,1 8 7,6 0,002
6. Boim vt y Bac mprictynsl | Ha 61 33,3 19 24.4 42 40,0 0,02*
roYe4“HoN Komk 6e3 Yes
OBHaPY>KEHNS KaMHeR"? Het
Have you had attacks of | No 20 49,2 41 52,6 49 46,7 0,40
renal colic without finding [He 3naro
stones? | don't now 32 17,5 18 23,1 14 13,3 0,07
7.Ectb vy Bac kamerb B8 | @ 46 4 4 46.7 4
JIMC (MoueTouHVKe), mpuHo-| Y €S 85 6. 36 o 6. 0.9
cawmin Bam auckomdpopT? | Het
Do you have a stone in No 59 32,2 26 33,3 33 31,4 0,77
your UPS (ureter) that He 3nato
makes you uncomfortable? | | don’'t now 39 21,3 16 20,5 23 21,9 0,80
8. Ectb sy Bac kameHb B Ha 88 48 1 30 385 58 552 0.02*
nouyke, NpUHocsALLMA Bam | Yes ' ’ ’ '
MCKOMAOPT? Het
Do you have a kidney No 74 40,4 37 47,4 37 35,2 0,08
stone that makes you He 3Hato
uncomiortable? | don't now 21 11,5 11 141 10 9,5 0,31
9. Ecte my Bac kamers | 1A 77 42,1 34 43,6 43 41,0 0,70
B MouKe, He NpuHocsawwn | Yes
Bam puckompopr? Her 100 54,6 42 53,8 58 552 | 0,84
Do you have a kidney No
stone that does not bring  [He anaro
you discomfort? | don’'t now 6 3.3 2 2,6 4 3.8 0,62
10. Haxopnmm s y gac HAa 110 60,1 48 61,5 62 59,0 0,71
paHee CnyyaitHo kameHb npu | Y €s
nomouwn Y3W/KT/peHtreHa? | Het 59 300 o7 346 30 305 053
Have you previously acci- No ’ ' ’ '
dentally found a stone using [He snaro
ultrasound / CT / X-ray? | don’t now 14 77 3 3.8 11 10,5 0,07
11. Bbl 3aHmMa/mCh Aa 66 36,1 27 34,6 39 37,1 0,71
NPOMUNAKTUKON NOBTOP- Yes
HOro 06pa30oBaHVs KaMHeln?| Het 111 60.7 49 628 62 590 058
Have you been involved in | No ’ ' ' '
preventing the recurrence [He 3naro
of stones? | don't now 6 3,3 2 2,6 4 3,8 0,62

*p<0,05 nNpu cpaBHEHWN NokazaTtens rpynnbl 2 1 3 *p<0.05 when comparing group 2 and 3
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Ta6nuua 5. Bonpocbl BTOpO# 4acTu ONPOCHUKA, onpeaenAtowen 3HaHUA NauMeHToB 0 MeTofdax npoTusopeuuanBHoro nevyeHnsa MKbB
Table 5. Questions of the second part of the questionnaire, which determine the knowledge of patients about the methods of antirelapse
treatment of urolithiasis

1 3HaeTe 2 Bbl, 4TO MOYeKamMeHHast 60/1e3Hb SBSETCS 3a001EBAHNEM C BbICOKIM PUCKOM peLwvayBrpoBaHya? (La/HeT);
Do you know that urolithiasis is a disease with a high risk of recurrence? (Yes/No)
5 3HaeTe 1 Bbl 0 BBICOKOM PUICKE PELMAVBIPOBAHIS MOoHekameHHon 6one3Hn? (La/Het/He 3Hato)
Do you know about the high risk of recurrent urolithiasis? (Yes/No/Don't know)
3HaeTe 2 Bbl, 4TO 60/TBLLIOE KOMMHECTBO MOTPEDIEHNS XXUOKOCTU B TEYEHWE AHS CHYDKAET PUCK (DOPMMPOBAHIS KaMHEN?
3 (Qa, 1 nutp/Ha 4-5 nutpos/ La, npy STOM eXXeAHEBHbIN Anype3 OOMKEH COCTABMSATL OKOMO 2-X IMTPOB/ He 3Hato)
Do you know that a large amount of fluid intake during the day reduces the risk of stone formation? (Yes, 1 liter / Yes 4-5 liters / Yes, with a daily
urine output of about 2 liters / Don't know)

3HaeTte i Bbl, 4TO HaOo Aenarb, YTOObl CHU3UTL PUCK PELWOVIBUPOBaHNS MOoYekaMeHHo 6one3Hn? ([da, 6oblue NTh XXUOKOCTY,
4 | [a, orpaHn4mTb NOTPEGNEHNE CONMEHOM, XKapPEHOM, KOMYEHON NLLV);
Do you know what to do to reduce the risk of recurrence of urolithiasis? (Yes, drink more fluids; Yes, limit your intake of salty, fried, smoked foods)

5 3HaeTe N1 Bbl, Kak HY>KHO KOHTPOIMPOBAaTh YpoBeHs pH Moun? (Lda/HeT)
Do you know how to control urine pH? (Yes/No)

3HaeTe i Bbl ypoBeHs pPH 1 NNOTHOCTL MO4K, KOTOPbIE HEOBXOAMMO NOAAEPXMBATL AN MPEAOTBPALLEHS MOBTOPHOrO (hOPMUPOBaHNS
6 | MoueBbix kamHein? (Hda/HeT)
Do you know the pH and density of urine that needs to be maintained to prevent the recurrence of urinary stones? (Yes/No)

Ta6nuua 6. PesynbTaTbl BTOPOWM YaCTU ONPOCHMKA, OnpeaenAtolein 3HaHMA nauMeHToB o metoaax nevyeHna MKb
Table 6. Results of the second part of the questionnaire, which determines the patients' knowledge about the methods of treating urolithiasis

1 rpynna, (n=183) 2 rpynna, (n=78) 3 rpynna, (n=105)

Bonpoc BapuaHTbl oTBETOB Group 1, (n=183) Group 2, (n=78) Group 3, (n=105)
Qustion Answers
1. BHaeTe nm Bebl, 4TO MOYeka- i}
MeHHas 60Ne3Hb SBIAETCS a 138 75,4 51 65,4 87 82,9 0,006*
3a60/1eBaHVIEM C BbICOKMM Yes
PYCKOM PeLMANBUPOBaHNS?
Do you know that urolithiasis is | jar
a disease with a high risk No 45 24,6 27 34,6 18 17,1 0,004*
of recurrence?
a *
2. 3HaeTe /1 Bbl, 0 BICOKOM J\:(l'es 118 64,5 43 55,1 75 71,4 0,02
pYICKe PeLaVBIPOBAHS Her
MO4YeKaMeHHOM 601e3HN? No 23 12,6 12 15,4 11 10,5 0,30
Do you know about the high risk q
ithiasi e 3Haro
of recurrent urolithiasis L don't row 42 23.0 23 295 19 18.1 0.05
3. 8HaeTe m Bbl, 4TO 60SIbLLIOE 1 ‘J'IJ[I/ITD 55 30,1 13 16,7 42 40,0 0,0002*
KOJSIMYECTBO MOTPEBIEHVS K- ier
KOCTU B TeueHve AHs CHbkaeT | 4-5 JMTROB o5 13.7 10 128 15 143 0.75
PUCK (hopMMPOBaHNS kamHen? | 4-5 liters
Do you know that a large Lnypes 2 n
amount of fluid intake Diuresis 2 | 60 328 31 39,7 29 27,6 0,07
during the day reduces the risk [Hgr
of stone formation? No 43 23,5 24 30,8 19 18,1 0,04~
s 48 26,2 19 24,4 29 | 276 0,60
4. 3Haete “g Bbl, 4T0 Hao OrpaHu-ieHyie ConeHon,
AS/aTb, YTODLI CHISUTL PUCK | xaperoin eppl 43 23,5 19 24,4 24 22,9 0,80
PELUNANBIPOBAHNA Limiting salty, fried foods ' ’ ' '
MoYeKameHHoM 601e3HIN? Orparvene vica
Do you know what to do L 37 20,2 19 24,4 18 17,1 0,20
to reduce the risk l\éleat limiting
of recurrence of Ce OTBETHI
Urolithiasis? All answers 29 15,8 14 17,9 15 14,3 0,48
Het
No 26 14,2 7 9,0 19 18,1 0,06
5. 3HaeTe /M Bbl, Kak Hy»HO KoHT-| [a
POMPOBaTL YPOBEHL PH MOUM? Yes 60 328 22 28,2 38 36,2 0.25
Do you know how to Het
control urine pH? No 123 67,2 56 71,8 67 63,8 0,25
6. 3Haete nm Bbl ypoBeHb pH 1
MIOTHOCTb MOYM, KOTOPbIE Ia
Heob6xoaVMO NMOAAEPKMBaTb Yes 63 34,4 22 28,2 41 39,0 0,12
0151 MPenoTBPaLLEHs)
MOBTOPHOrO (POPMUPOBAHMS
MOYEBbIX KaMHEN?
Do you know the pH and density Y
of urine that needs to be main- eT
tained to prevent the recurrence | No 120 65,6 56 71,8 64 61,0 0,12
of urinary stones?

*1p<0,05 npuv CpaBHeHM NokasaTens rpynnbsl 2 1 3 *p<0.05 when comparing group 2 and 3
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Pe3ynbraThl CTaTUCTNYECKOTO aHA/IN3a BBIABVIIN, YTO
60/1bUIMHCTBO MalueHToB (59,0%) He 3HaNMM 1160 OTPULIATIN
¢daxt Hammuusa MKDB B cembe. IIpu 9TOM MOIOXXUTENBHO OT-
Beva/I)f Ha JaHHBIN BOIPOC dalle >KeHIIVHBI (Tpynna 3) —
47,6%, veM My>x4mHBI (rpymma 2) — 32,1% (p<0,05).

JlocToBepHOro pas3nuyusi OTBETOB O IepPeHeCEHHbIX
paHee ollepaTMBHBIX BMeIIaTenbcTBax 1o nosoxy MKD BbI-
SIBJIEHO He OBLTO: HU B BapMaHTaX OTBeTA, HU B IPYIIIAX JC-
cneposanus (p>0,05).

OTcyTCcTBME paHee BBLABICHHBIX KOPA//IOBUIHbIX KaM-
Heyt otMetunu 29,5% o6cne11yeMbe, pu 3TOM Hauboiee
4acTo JAHHBI PaKT OTMedany >XeHIMHEI (p<0,05).

Bomnpoc o XuMu4yeckoM cocTaBe MO4€BOTO KaMH:I 1 Ha-
JIM4yie B HeM MOYeBOJ KVUCIOThI BbI3BaJI 3aTpygHeHne y 115
(62,8%) pecrOH/IEHTOB, IPU 9TOM IPAKTUYECKN B PABHOI
CTeIleHM KaK y My>K4MH, TaK I y >keHIIuH (p>0,05).

BobIHCTBO peCIIOHAEHTOB OTMETIIN, YTO IPUCTYIIbI
IIOYEYHOI KOJIMKM BCerfa COMPOBOK/IAMNCH OOHAPYKEeHUEeM
BIIOC/IE[ICTBUM MOYEBBIX KaMHell. IIpu aToM cTaTucTiaeckn
SOCTOBEPHOIO pa3lINyus B OTBETAX MY>KUMH M >KEHIUH He
BbLsIBIEHO (p>0,05).

Hannuue xaMHsI B 30H€ JIOXaHOYHO-MOYETOUHMKOBOTO
cermenTta (JIMC), nmpuHocsero AnMCKoM@popT, OTMETUIN
46,4% pecCrOHJE€HTOB, IIPU 3TOM CTATUCTUYECKU JOCTOBEP-
HOTO pas/muysA MeX/Jy My>KUMHAMI ¥ >KeHIMHAMY IIOTy4YeHO
He 65110 (p>0,05). OgHaKO HamM4Me KaMHs B ITOYKe, IPUHO-
csittero AuckoMdopT, Hanboee 4acTo OTMeYann YKeHIIMHbI
(p<0,05).

B npesanmpylomem npouenTe (60,1%) crydaeB ydact-
HUKU MCCIETOBAaHUs OTMeYalu, YTO KaMeHb MOYEBON CH-
cTeMBI ObI1 OOHAPY>KEH CITY4aifHO, IIPY 9TOM CTAaTUCTUYECKN
SOCTOBEPHOTO pa3/lINuMsl B OTBETAX MEX/Y MYXXYMHAMU U
>KEHIIIHAMI BBIABIIEHO He 66110 (p>0,05).

Ha Bompoc o nposefieHNy paHnee MepONPUATHIA IO IIPO-
¢dbmmaKTUKe TOBTOPHOTO KaMHEOOPa30BaHMsI GOIBIINHCTBO
Y4aCTHMKOB MCC/IeJOBAHVA OTBETIIN OTpULIATeNbHO (60,7%),
IIPY 9TOM IIPOLIEHT OTPULIATEIBHBIX OTBETOB OB CXOXVM B
rpymmnax uccnefoBanus 2 u 3 (p>0,05). PesynbraTsl mepBoii
JacTM ONPOCHUKA, ONPee/sIoNell PUCK PAa3BUTUS U pery-
musupoBauust MKB, nmpencrasnens: B Tabnuie 4.

Bropas yacTb onpocHuKa Obl1a HOCBsIIeHa OlleHKe 3Ha-
HIt GOJIBHBIX O METOJAaX IMPOTUBOPELVAVBHOTO JIeUeHMs
MKSB. [Ins aToro nanyeHTaMm Ipefaaragoch OTBETUTD Ha 6 BO-
mpocos (Tab. 5).

Ha mepBbiit BOIpOC BTOPOIT 9aCTU OIMPOCHMKA GOJIb-
HIMHCTBO YYaCTHUKOB UccregoBanns (75,4%) oTBeTUIN IIO-
JIOKUTENHHO, PN 9TOM STUM OOJNBIIMHCTBOM SIBJISIUCD
nanyeHTku (p<0,05). [IBe TpeTu peclIOHeHTOB 3HA/IN O TOM,
yto MKD rMeeT BBICOKMIT pUCK PeLMIVIBIPOBAHNSA, TPV 9TOM
SKEHIMHBI OBIIM OCBELOMJIEHBI B 3TOM BOIIPOCE JIydlle
(p<0,05)

K coxxanenuto, Tonbko 15,8% pecrioHZEHTOB 3HANN O
TOM, YTO PEKOMEHJAIINN II0 IMeTe, II03BOJISIOIN/ie CHU3UTD
PYCK peinANBUPOBAHNS KAMHEOOPa30BaHMsI, JO/DKHBI BKITIO-
4aTh B ce0s yBendeHne IoTpebIeHNs >KUIKOCTH, OTpaHude-

HII€ MACHBIX IPOAYKTOB. OHAKO IIOJTHOE OTCYTCTBIUE 3HAHMUI
B 9TOM BOIIPOCE yKasaju TONbKO 14,2% pecroH/IeHTOB, IIpU
3TOM B PaBHOI CTENEHM KaK MY>KUMHBI, TaK ¥ KEHIIVHbI
(p>0,05).

K coxarnennio, 60/IpIINHCTBO MAI[MEHTOB He 3HAIN O
BaXHOCTU KOHTposA pH 1 IIIOTHOCTY MOYM /1A TP YIIPeX-
TeHMs TIOBTOPHOTO KaMHe06pa3oBaHus: 67,2% 1 65,6% coOT-
BETCTBEHHO. [Ipy 3TOM 3TV 3HaHMA OTCYTCTBOBA/IM IIPAKTH-
YeCK) B PABHON CTEIIEHNM KaK y MYXX4MH (Ipymma 2), Tak U y
KeHIIUH (rpymma 3) (p>0,05). Pe3ynbTaTsl BTOpOIt 4acTu
OIIPOCHUKA IIPe[iCTaB/ICHbI B Tab/MIIE 6.

TpeTbs 4yacTb OIIPOCHNMKA ITOCBAIIEHA OIIPefe/IeHIIO IO~
TOBHOCTY TNAIIVIEHTOB K NPOQIIAKTHKE IOBTOPHOTO KaMHe-
o6pasoBaHs. [laHHBII pasfen chOpMUPOBaAH U3 5 BOIIPOCOB
1 OLleHKM 110 6anbHOI cucteMe oT 0 1o 10 BaXKHOCTM 3aHATHIL
npodunaktukoit MKB (tabm. 7).

Ta6nuua 7. Bonpochbl TpeTbei 4acTu ONpOCHMKa,
onpepenAoLiei roTOBHOCTb NaUMEHTOB K NpodmnakTuke
NOBTOPHOro KamHeo6pa3oBaHuUA

Table 7. Questions of the third part of the questionnaire,
which determines the readiness of patients for the prevention
of recurrent stone formation

["oTOBbI /1 Bbl M3MEHWTL CBOW PaLMOH NMUTAHS, YTOObI
NPefoTBPaTUTL MOBTOPHOE kaMHeobpasosaHme? (La/Het)
Are you ready to change your diet to prevent stone formation
again? (Yes/No)

[oTOBbI /M1 Bbl yBEMHYATE NOTPEBNEHME XXNAKOCTY, HTODbI
npenoTBPAaTUTL MOBTOPHOE KamHeobpasosaHmne? (La/Het)
Are you ready to increase your fluid intake to prevent stone
recurrence? (Yes/No)

[0TOBbI /M1 Bbl CHU3UTBL YPOBEHL MOTPEONEHNS MSICa 1 MSICHbIX
MPOAYKTOB, YTOObI MPEAOTBPATUTL NMOBTOPHOE

3 | kamHeobpasosaHmne? (Ja/Her)

Are you ready to reduce your consumption of meat and meat
products to prevent recurrence of stone formation? (Yes/No)

[oTOBbI /1 Bbl CHN3UTL NOTPEONEHME COMN, HTOObI

4 | MPeaoTBpatUTL NMOBTOPHOE KamHeobpasosaHmne? (da/Her)

Are you ready to reduce your salt intake to prevent recurrence
of stone formation? Yes/(No)

["oTOBbI /I Bbl perynapHo noceLlars yposiora (kaxable

3-6 MecsLEeB), YTOObI MPeaOTBPATUTL MOBTOPHOE

5 | kamHeobpasoBaHve? ([Hda/HeT)

Are you ready to visit a urologist regularly (every 3-6 months)
to prevent recurrent stone formation? (Yes/No)

OnnLLINTE BEXKHOCTb 3aHATIS NPOUNAKTUKON MOYEKaMEHHO
6onesnm no wkane (ot 0 oo 10).

Describe the importance of preventing kidney stones on a
scale (from 0 to 10).

BONBIINHCTBO YYaCTHUKOB MCCIELOBAHNUS OTMETIIIN
BakHOCTDb MeTadmnaktuky MKbB u roroBHOCTD (93,4%) K 13-
MEHEHUIO CBOEro 06pasa >KM3HY, BK/TIOYAsl PAI[MOH IMATAHUS,
IIPY 9TOM pas3lIM4uil B TOTOBHOCTU MEXIY MY>XYMHAMU U
JKeHIMHaMy 06HapyskeHo He 6b110 (p>0,05). HecmoTpst Ha
9TO, COIVIACHO OLfeHKe BKHOCTM 3aHITHS, MPOPIUIAKTUKON
MKSB, ouenenHoi1 1o 6anbHOIT cucteme ot 0 1o 10, 6oree mpu-
BepKeHBI K MeTagwrakruke MKD B HacTOAIIMIT MOMEHT OKa-
3amuch >KeHIMHLI (9,73+0,10), yeM My>x4uuHbl (9,2010,20)
(p<0,05). &
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Ta6nuua 8. PesynbTaTbl TpeTbeln 4acTU ONPOCHMKA, ONpeaenALWero rotToBHOCTb nNauneHToB K metadpunaktuke MKb
Table 8. Results of the third part of the questionnaire, which determines the readiness of patients for metaphylaxis of urolithiasis

BapuaHTbl 1 rpynna, (n=183) 2 rpynna, (n=78) 3 rpynna, (n=105)
Bonpoc OTBETOB Group 1, (n=183) Group 2, (n=78) Group 3, (n=105)
Qustion Answers
abe. o a6c. o a6ec. o
abs. Yo abs. Yo abs. %o
1. F'oTOBbI /I Bbl 3MeHnTL cBoM | [1a
paumoH NUTaHNUS, YTOObI Yes 171 934 73 93,6 98 93,3 0.93
npenoTBpaTUTL NOBTOPHOE
KamMHeobpasoBaHve?
Are you ready to change your diet |Het
to prevent stone formation again? | No 12 6,6 5 6,4 7 6.7 0,94
2. ['oToBbI /1 Bbl yBEMMUNTE [a
noTpebneHne XXUaKoCTH, YToObI Yes 173 94,5 73 93,6 100 952 062
NpefoTBPaTUTL NOBTOPHOE
kamMHeobpa3oBaHue? H
Are you ready to increase your fluid er
intake to prevent stone recurrence? No 10 5,5 5 6.4 S 4.8 0,62
3. [oTOBbI M1 Bbl CHM3UTL YPOBEHL fa
|'|OTp96J'IeHI/I9| MdACa N MACHbIX Yes 173 94 5 72 923 101 96.2 0.24
NPOAYKTOB, YTOOLI MPEAOTBPATUTb ' ' ' '
MOBTOPHOE KaMHeobpa3oBaHWE?
Are you ready to reduce your
consumption of meat and meat H
products to prevent recurrence NeT 10 55 6 77 4 38 0.23
of stone formation? © ' ' ’ '
4. ['oToBbl i Bbl CHN3UTL Na
noTpe6ieHne cou, 4Tobbl Yes 177 96,7 74 94,9 1083 98,1 0,18
nNpeLoTBPaTUTL MOBTOPHOE
KamHeobpazoBaHne?
Are you ready to reduce your salt
intake to prevent recurrence of Her 6 33 4 54 2 19 022
stone formation? No ' ' ' '
5. [oToBbl i Bbl perynspHo Ja
noceLaTtb yposora (kaxgble Yes 140 76,5 65 83,3 85 81,0 0,67
3-6 MecsLeB), 4ToObl NpeaoTBpaTUTb
NMOBTOPHOE KamMHeobpa3oBaHme?
Are you ready to visit a urologist
regularly (every 3-6 months) to Her 43 235 23 29 5 20 190 0.08
prevent recurrent stone formation? | No ' ' ’ '
6. ONuLLINTE BaXKHOCTb 3aHATUSA
NPOMUIAKTUKOM MOYEKAMEHHOW CpepHun
60s1e3HM Mo Lwkane ot 0 go 10. 6an .
Describe the importance Average 9.47£0,10 9,20+0,20 9,73+0,10 0,01
of preventing kidney stones on a scale | mark
(from 0 to 10)
*1p<0,05 npw cpaBHEHWM NokasaTens rpynnbl 2 1 3 *p<0.05 when comparing group 2 and 3

PesynbraThl TpeTbeil YaCTU OIPOCHMKA, ONPEE/NA0-
miell TOTOBHOCTh MauueHTOB K Meradumaktuke MKB,
IpefcTaBjeHbl B Tabmuie 8.

Kpome aroro, mpu momomy pacdera Xu KBajgpara
IA TPeHJa MOCPeNCTBOM CTaTUCTUYECKOI IIPOrPaMMBI
MedCalc 13.0 MBI M3y4unu BIMsIHME BO3PACTa, YPOBHS 00-
pasoBaHus, pabodero craryca 1 MHAEKCa MacChl Tela Ha
roTOBHOCTbD Kk MeTadmmakTuke MKD.

B rpymme 1 BBIABWIN, YTO C yBeMMIEHNEM BO3PACTa ¥
[IAIIEHTOB OTMEYAeTCsI TeHAEHIVISI K YBEIMYEHII0 TOTOBHO-
CTV K CHVDKEHUIO TIOTPe6IeHN MsACa M MACHBIX PO YKTOB
(p=0,07) n conu (p=0,09), a TaKXKe IMOCEILeHNsI YPOIOTra KaXK-
nple 3-6 Mecses (p=0,09). C moBbliieHNreM YPOBHsI 00paso-

BaHIA BBLABJICHBI yBe/IMYeHNe IPYBEP>KeHHOCT ITAL[IeHTOB
k Metadunaktuke MKB, a Tak)Ke TEHEHINS K YBEIMIEHUIO
TOTOBHOCTU IIOCELIEHUs ypoJjiora Kaxjble 3-6 MecsleB
(p<0,05). Busanus usMeHeHMs pabodero craryca U yBede-
Hus VIMT Ha npusepsxeHHOCTD K MeTadmmaktuke MKD 06-
Hapy>keHo He 65110 (p>0,05).

Ananns JaHHBIX TPYIIIL 2 BBIABUI, YTO YBeIMYCHME
BO3pacTa He BIMAET Ha U3y4aeMble pakTopsl (p>0,05), on-
HAaKO YPOBeHb 06pa3oBaHsI MAIIEHTOB HEIIOCPEACTBEHHO
BIMsAET Ha UX F'OTOBHOCTDb K YBEIUYECHUIO IOTpebIeHus
KUTKOCTH, CHIDKEHWIO YPOBHSA MOTpebIeHnsA Maca, MAC-
HBIX IIPO/IYKTOB U COIM, @ TAK)Ke PETY/IAPHOMY IOCEIeHIIO
yporora Kaxxasle 3-6 mecses (p<0,05). [oTOBHOCTD K Me-
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tapunaktuke MKDB B 0jHaKOBOJI CTeleHN BbIPAa3uIu Ha-
L[MEeHTDI, MMeIINe pasIndHblil pabounii ctatyc (p>0,05).
Bornee nmpusepxenusiMu K Metadpunaktuke MKB, a nmeHnHO
K YBEJIMYEHNIO HOTPeOIeHNs )XUKOCTY, CHIDKEHNIO T10-
TpebIeHNsA COMM, a TaKXKe TOTOBHOCTH K IOCEIeHNIO YPO-
JIora OKas3aJMch MY>X4MHBI ¢ MoBbIeHHBIM VIMT (p<0,05).

B rpymnme 3 BBIABWIN, YTO MalIeHTKM BCEX BO3pac-
TOB, pasNUYHBIX paboyero craryca u VIMT B ognHakoBoi1
crenenu rotoBbl Kk Metadpunaktuke MKbB (p>0,05), ograko
C HOBBIIIEHVEM YPOBHsI 06pa30BaHNUs OTMEYAETCSI TEH/EH-
IV K YBeJIMYEHNIO UX roToBHOCTH (p=0,08).

Pe3ynbraThl CTaTUCTUYECKOTO MICCIIE,OBAHNA TOTOB-
HOCTY MaLYIEeHTOB K MeTadUIaKTHKe B 3aBUCUMOCTY OT UX
BO3pacTa, ypoBHs obpasoBanus, pabouero craryca u VIMT
mpeficTaB/IeHbl B Tabmuie 9.

OBCYXAOEHMUE

[TospHssA 06pamaeMOCTh 3a MEAMIIVIHCKOJ IIOMOIIIBIO
nanyenToB ¢ MKB npuBoguT He TONBKO K YXY/ILUIEHNIO KN -
HUYEeCKUX ITOKaszaTesneil 60IbHOTO, HO U 3HAYUTETBHOMY
YBEIMYEHNIO 9KOHOMUYECKUX 3aTPaT, CKIafbIBAOLINXCS
He TOTBKO U3 CPefiCTB, 3aTpadeHHBIX Ha OKa3aHMe caMol
MEeIVIIVTHCKO ITOMOIIY, HO U JOIOHUTEIbHBIX PACXOJ0B,

00yCOBIIEHHBIX IIOTepeil IPOU3BOAUTEIBHOCTY TPYAa
narueHTa. OCo6eHHO 3TO BaXXHO MJIA JINIL TPYFOCIOCO6-
HOTO BO3pacTa, IIOCKOIbKY 3a607eBaeMOCTb YpPOINUTHA-
30M JIOCTUTAET MMKa B BO3pacTHOM mHTepBane 20 — 60 ner
[11].

ITpuMepHO y ITOJIOBMHBI BCeX KaMHeoOpa3oBaTesiell B
TedyeHMe )KM3HY Pel/INB T0YEeYHON KoMK BCTpPedaeTCs
OJHOKPATHO, OfHaKOo y 40% B TeueHue 5 jeT 3aboneBaHme
npuobperaeT pelUAMBUPYIOIINI XapakTep. Mexay TeMm
CBOEBpeMeHHas ¥ TPaMOTHO IIPOBefieHHas MeTapuIaKTuKa
MKD nos3BosnsieT 3HaUUTEIbHO CHU3UTD IIPOLEHT peluAu-
BupoBanus [12, 13]. I[lo ganueiM M. Straub u coasrt., us-
MeHeHMe 06pasa )XM3HU U IMETUYECKNX IIPUBBIYEK ITOBBI-
maet appextuBHOCTh MeTadmnaktuky MKB mo 75% [14].

MeTtadunakruka MKB BktodaeT B ce6s1 He TONMBKO
TOJITOCPOYHOE M3MeHeHue o0pa3a )XM3HY, HO U B HEKOTO-
PBIX ClIy4asX Ha3Ha4YeHMSA KOMOWHAIMM JIeKapCTBEHHBIX
npenapaTtos. OgHaKo NpoBefieHHoe uccnegosanne BO3 mo-
Kasaso, 4To 0Kos1o 50% 6ONbHBIX XPOHNYECKMMU 3ab07Te-
BaHMAMMU HEpEery/JIsIpHO IPUHMUMAKT JIeKapCTBEHHBIE
Ipernaparsl, a 06pas >KU3HYU B JOITOCPOYHOM IIePUOTE Me-
HsIeT ellle MEeHbIUNI IpoeHT [15].

[TpyBep>KeHHOCTD K JIE4eHUI0O — 9TO MHOTO(aKTOpPHOE
SBJIEHMeE, YCIIOBHO IMOfipasfernsiolieecs Ha 5 ocHOoBHbIX H

Ta6nuua 9. PeaynbTtatbl rOTOBHOCTU NauueHToB K metadunaktuke MKB B 3aBUCMMOCTU OT UX BO3pacTa, ypoOBHA o6pa3oBaHuA,

pa6oyero cratyca u UMT

Table 9. Results of patients' readiness for metaphylaxis of urolithiasis depending on their age, education level, working

status and BMI

YpoBeHb 3HaUMmMocTu p

1 rpynna, (n=183)

®daKTop roTOBHOCTU Group 1, (n=183)

2 rpynna, (n=78)
Group 2, (n=78)

3 rpynna, (n=105)
Group 3, (n=105)

K MeTacmnakTuke

Readiness factor for metaphylaxis
BaHue | craryc

PaCT | E4yca- working

Age tion | status BMI
[[OTOBHOCTb K VIBMEHEHWNIO
pauyioHa nuTaHns 0,79 | 0,11 0,19 | 0,19
Readiness for a change in diet
[OTOBHOCTb K YBENNHEHMIO
NOTPEONEHMS XKINOKOCTU 0925 0004* 018 | 013

Readiness for increase fluid intake

TOTOBHOCTb K CHVDKEHWIO YPOBHS
NOTPEBNEHNS MSICA W MSICHBIX MPOLYKTOB

Readiness for reduce the consumption | 0,07 | 0,19 0,17 | 0,18

of meat and meat products

[[OTOBHOCTb K CHVKEHWIO

notpebneHns conu 0.09 0.15 0.70 017

Readiness for reduce salt intake

FOTOBHOCTb K PErynspHOMy
NOCELLIEHVIO yporiora

(KakOble 3-6 MecaLEeB) 0,09 | 0,08 | 0,72 | 0,18

Readiness for regular visits to the
urologist (every 3-6 months)

*p<0,05 cBUAETENLCTBYET O FOTOBHOCTM NALMEHTOB K MeTahuIakTnke

06pa3o- PaGouwmit UMT

p<0.05 indicates readine

Boz- | O00Paso- PaGouuii Boz- | O0Pa3o- PaGoumii
acr | Bawwe | cratyc  UMT acr  Bawve | cratyc  UMT
FL Educa- |working| BMI pA Educa- |working| BMI
9€ | jion | status 9€ | iion | status

0,14 | 0,36 | 0,17 0,4 0,177 | 0,52 | 0,61 0,54

0,68 | 0,01 0,17 | 0,04*| 0,15 | 0,08 @ 0,61 0,51

0,29 | 0,01 033 | 0,14 | 0,16 | 0,47 A 035 | 0,77

0,35 | 0,002¢ 0,18 | 0,01*| O, 0,19 | 0,17 | 0,23

0,33 | 0,005* 0,94 | 0,02| 0,16 | 0,19 A 0,62 | 0,23

s of patients for metaphylaxis
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6/7I0KOB: COIMa/TIbHBIN 1 9KOHOMUYIECKMIT, CBA3aHHBIII C Te-
panmeil, CBA3aHHBIN C COCTOAHMEM IIAllME€HTA, a TaKXKe
CBSI3aHHBII C CUCTEMOM 3/jpaBooxpaHeHus [16]. B Hamem
UCCIeNOBAaHNMY MBI U3y4ajIu BIMAHNE TONBKO (HaKTOPOB,
CBSI3aHHBIX C NALIMEHTOM U B 3TOM acCIleKTe HaCc MHTePeco-
Bany 3HaHuA nanuenrta o MKB, oTHomenne u yoexxanenue
€ro K Heil, a TaK)Ke TOTOBHOCTb K IIPOBENEHNUIO IPOTUBO-
peuMAMBHOI Tepanuu.

Hamnu 6b1710 yCTAaHOB/IEHO TeHAEpPHOE pasnindne B
3HaHUAX pakropos pucka passurua MKDB, smanuii o pe-
LOUAVBYPOBAHUU U MeTOHAaX IPOPIIaKTUKY YPOIUTHA3A,
a TaK>Ke YCTaHOBJIEHBI PaKTOPbI, Ha KOTOPbIe C/IeyeT BO3-
IeICTBOBATD, YTOOBI YBETMUUTD IPUBEPKEHHOCTD K JIeue-
Huio. [TockonbKy paboT, MOCBAIIEHHBIX M3yYaeMOll HaMn
TeMe HI B OT€YeCTBEHHOII, HU B 3apy0OeXHOII tuTeparype
BBISIB/IEHO He OBIIO, CPABHUTD IIOTYIEHHBIE PE3y/IbTATHI
He MPeJICTaBIAETCA BO3MOXXHBIM.

C KaXXJbIM NalleHTOM HapAAy C aHKeTMpPOBaHMEM
IPOBOAIACh MHAMBKYaNbHasA paboTa, BKIIOYAOIAs VH-
¢dbopMupoBaHMe manyeHTa o 3ab607eBaHNN, METOAAX JMar-
HocTuku u nedeHus MKD, mpegocTaBieHmUe WHAUBU-
[ya/IbHBIX PeKOMEHAALNII [0 AVeTe, pa3paboTaHHBIX Ha OC-
HOBE aHKeTBbI CTepeOTHUIIa IUTAaHNA, Iog00pa IepCOHaIb-
HOJI JIeKapCTBEHHOI Tepaluy ¢ y4eTOM MeTabonndecKnx
M3MEHEHMII KPOBU M CYTOYHOI MOYM, a TaK)Ke XMMMUYe-
CKOT'O cOCTaBa MOYeBbIX KaMHell [17]. Hapspgy ¢ atum ma-
[[MeHTaM BBIAABAICI MHGOPMALVMOHHBIN MaTepuan IO
3aboseBaHMI0 U IrpaduK KOHTPOJIBHBIX MOCEIIEHNII, Ie
OBUIV U3JI0KEHBI METOABI, KOTOPbIe CIeyeT BBIIOIHUTD
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