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CepnedyHo NPUBETCTBYIO YMTATEIICH, aBTOPOB U U3JaTEIEH HOBOrO *KypHaia «MeauuuHCcKui

KYPHAJ MOJIOABIX YYEHBIX».

Haunnasi ¢ mepBbIX J€T CyliecTBOBaHMUS TamIKeHTCKas MEAUUMHCKAas akaJeMHs TOTOBUJIA
BBICOKOKBAJIM()ULIMPOBAHHBIX MEIUIIMHCKUX KaapoB. M ceromHs 3TO HampaBlieHWE OCTaeTCs
1aBHbIM. KauecTBEHHO HM3MEHWJIOCh COAECP)KAHME IOATOTOBKU. MHp CErogHsi CTPEMUTEIBHO
MeHsieTcs. B Y30ekucrtane octpas HeoOX0uMOCTh (POPMHUPOBAHUS MEIULIMHBI —3HAHUH, JIUJIEPCTBA
Y WHHOBAIIMH, B OCHOBE KOTOPOW JICKHUT MHTErpalivs oO0pa3oBaHus, HAYKH M MeauluHbl. [Ipoiins
(yHIaMEHTalbHYI0  MPO(PECCHOHANbHYIO  MOAroTOBKY B TMA, CTyOeHT  CTaHOBUTCS
BBICOKOKBAJIM(ULIMPOBAHHBIM crieruanuctoM. [lupokuil nmpoduiib MOArOTOBKH, MPUOOpETECHHBIE
MPAKTUYECKUE HABBIKM ITO3BOJIIIOT €MY IIOCTOSHHO COBEPLICHCTBOBATHCS B IPOLECCE TPYIOBOU
JIEATEIIbHOCTH U OCBAaWBaTh JOMOJIHUTEIBHBIE CIIELIMATIbHOCTH.

OCHOBHOH II€JIbI0 HAYYHOTO KypHaja SBISICTCS M3yYEHHE MHTEIUIEKTYaJbHOTO MOTEHIIMAaa
MOJIOZIC’KH, aHAJIM3 M CUCTEMaTH3alMsl HaAyYHbIX JOCTHKEHMH B 00JacTu MeAMLMHBL. B xypHaie
OyIyT MpeICTaBICHbI KaK PE3yJbTaThl IKCIIEPUMEHTAIbHBIX UCCIEIOBAHUM, TaK M MyOIUKAIIUU 110
KJIMHUYECKOW  TEMAaTUKE  pPa3JIMYHbIX  HANPABJIEHUW: Tepamus, XUpyprus, Neauarpus,
SHJIOKPUHOJIOTHSI, HEBPOJIOTHS, aKyIIEpCTBO, TMTHMEHA, COLMATIbHAs MEAWIMHA W OpraHu3anus
3npaBooxpaHeHusi. B Martepuanax OynyT omyOJIMKOBaHBI aKTyalbHBIE BOIMPOCHI COBPEMEHHOM
MeIUIUHBL. TalmKkeHTCKas MEIULMHCKAs aKaJeMus OTKPBIBAET IIMPOKHE BO3MOYKHOCTH MEpPEN]
KaXXJIbIM, TIEPECTYMUBIINUM ero nmopor. TMA a1 TeX, KTO BEpUT B c€0s U CTPEMUTCS K YCIIEXY.

Kenato Bcem abutypueHTam, CTyICHTaM, aClIUpaHTaMm, IPETNoIaBaTeisiM U coTpyaaukam TMA
YCHENIHOW peann3allid HaMEYeHHBIX IleNiel, TBOPUYECKUX YCIEeXOB B ydyebe u paboTe, HOBBIX

CBepH_ICHI/Iﬁ Ha 0Jaro MCIUIMHEI.

PexTop TamkeHTCKOI MeTUIIMHCKON aKaJleMHH

AOKTOP MEeIHIMHCKHUX HAYK, podeccop A.K. llagmanoB
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V]K: 614.2: 616.1-084

DEFINING THE ROLE OF MEDICAL PERSONNEL IN THE PREVENTION OF
CARDIOVASCULAR DISEASES AT THE LEVEL OF PRIMARY HEALTH CARE

Zokhidov J.M., assistant
Nurillaeva N.M., MDs, professor
Tashkent Medical Academy, Tashkent, Uzbekistan

Annotation. Recently, medicine has adopted a pronounced therapeutic orientation, and the
problems of preventing diseases and connecting primary health care to their solution have gone into
the background. The development of the outpatient service is one of the main elements of the strategic
health restructuring program. Programs for the prevention of non-communicable diseases (NCDs)
in a region, large or small, include a sequence of actions, emphasize a multisectoral approach to
prevention. The need to coordinate the interaction of sectors of society for the success of prevention
programs is obvious. The main priorities for the prevention of cardiovascular diseases (CVD) are:
the organization of periodic medical examinations by primary health care institutions and the
promotion of a healthy lifestyle in family clinics.

Key words: polyclinic, medical personnel, cardiovascular disease, prevention of
cardiovascular diseases, healthcare system, primary health care, nursing staff.

SOG'LIQNI SAQLASHNING BIRLAMCHI BO’G’INIDA YURAK-QON TOMIR
KASALLIKLARINING OLDINI OLISHDA TIBBIYOT XODIMLARINING O‘RNINI
ANIQLASH

Zohidov J,M., assistent
Nurillaeva N.M., t.f.d., professor
Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston

Annotatsiya. So ‘ngi yillarda tibbiyot yaqqol kasalliklarni davolashga yo naltirildi, sog'ligni
saqlashning birlamchi bo’g’inida kasalliklarning oldini olish va ularni hal qilish bilan bog'liq
bo’lgan muammolar quyi darajaga tushdi. Ambulatoriya xizmatini rivojlantirish sog'ligni saglashni
gayta qurishning strategik dasturining asosiy elementlaridan biridir. Katta yoki kichik mintagadagi
yugumli bo'lmagan kasalliklarning oldini olish dasturlari harakatlar ketma-ketligini o'z ichiga olib,
profilaktikada ko'p tarmoqli yondashuvga e'tibor garatadi. Profilaktika dasturlarining muvaffagiyati
uchun jamiyat sektorlarining o'zaro muvofiglashtirish zarurligi ma’lum.  Yurak-qon tomir
kasalliklari (YQTK) profilaktikasining asosiy ustuvor yo'nalishlari quyidagilardan iborat: birlamchi
tibbiy yordam muassasalari tomonidan davriy tibbiy ko'riklarni tashkil etish va oilaviy
poliklinikalarda sog'lom turmush tarzini targ'ib qgilish.

Kalit so'zlar: poliklinika, tibbiyot xodimlari, yurak-gon tomir kasalliklari, yurak-gon tomir
kasalliklari profilaktikasi, sog'ligni saqlash tizimi, sog'ligni saqlashning birlamchi bo’g’ini,
hamshirlar.

ONPEJAEJIEHUE POJIM MEJULIUHCKOI'O HEPCOHAJIA B TPOPUJIAKTHKE
CEPAEYHO-COCYAUCTBIX 3ABOJIEBAHUU HA YPOBHE IIEPBUYHOI'O 3BEHA
31PABOOXPAHEHUA

3oxuaoB K.M., acCCHCTEHT
Hypuanaesa H.M., n.m.H., mpodeccop
TamkeHTcKkasg MEIUIIMHCKAS akageMus, TalkeHT, Y30eKkucTad
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Annomayun. B nocineonee 8pems MeOUYUHA NPUHALA — BBIPANCEHHYIO  JIeYeOHYIO
HAnpaeieHHOCmb, A NpooaemMbl NPOPUIAKMUKY 3a001e6AHUNl U NOOKIIOUEHUS K UX DEUeHUo
NnepeudH020 30Pa8oOXpaHeHuss Yuliu Ha 3a0null nian. Pazeumue amoyiamopHotl ciysxcovl A615emcst
OOHUM U3  2NAGHBIX  DJIEMEHMO8  CMPAMESUYEeCKOU  NpocpaMMbl  PeCmpyKmypuzayuu
30pasooxpanenus. Ilpoepammol npogurakmuxu Heungexyuonnvix 3abonesanuii (HU3) 6 pecuone,
OONLWOM  UTU  MATOM, GKIIOYAIOM  NOCIE008AMENbHOCMb  Oelicmeuil, 0enarom aKyeHm Ha
MHO20CEKMOPAlIbHOM no0X00e K npogurakmuke. Heobxooumocms koopounayuu 83aumooeiucmaeus
ceKmopog  obwecmea Onsi  ycnexa NpocpamMm  npouiakmuku  oueguoHa. (OcHOBHbIMU
NPUOPUMEMHBIMU  HANPAGTeHUAMU npoduiakmuxu cepoeuno-cocyoucmuix (CC3)  sensomes:
opeanu3ayusi NepuoOUYecKUx MeOUYUHCKUX OCMOMPO8 VUPEUCOCHUAMU NEPBUYHOU MeOUKO-
CAHUMAPHOU NOMOWU U NPONALAHOA 300P0B020 00PA3A HCU3HU 8 CEMEUHBIX NOTUKTUHUKAX.

Knwuesevie cnoea: noaukiuHuka, MeOUYUHCKULL NEPCOHAN,  CEPOEUHO-COCYOUCTbLE
3a601e8aHus, NPOPUIAKMUKA CePOeUHO-COCYOUCMbBIX 3A00Ne8aHUU, cUCmeMa 30pPa8o0XPaHeHUs,
nepeudHoe 36eHO 30PABOOXPAHEHUS, CECIMPUHCKULL NEPCOHAIL.

In the 21% century, it became known there is a need, along with expanded organiza-
that the most likely, progressive and effective tional and material and technical support for
method of developing society is investment in the polyclinic service, to supplement the provi-
the field of health, social security and educa- sion of medical and preventive assistance to
tion. At the same time, the field of public the population with new opportunities. The
health means not only a system of medical most important conductors of this idea are
care, but a system of preventive measures im- medical workers of primary health care, in-
plemented through the primary health care cluding, along with district doctors, and gen-
link. To date, in many developed countries of eral practitioners/family doctors (GP/FD),
the world, there has been a reorientation of ap- since this is due to the fact that 80% of the
proaches to protecting public health and the country's population begins and finishes exam-
transfer of medical services to organizing work ination and treatment at the prehospital stage
to fully preserve human health and planning [4]
medical care based on the real needs of society. The principles of general medical prac-
The emphasis is on the development of public tice/family medicine are the basis for the re-
health, defined by the words of the Regional form of health systems in most countries, in-
Director of Health Services England Richard cluding Uzbekistan. In Uzbekistan, this pro-
Alderslade as:... "Science or the art of prevent- cess began from the first days of the republic's
ing diseases, prolonging people's lives and pro- independence. The ongoing reforms of health
moting their health through the organized ef- care in the Republic of Uzbekistan, in particu-
forts of society" [1]. lar, the organization of FMP (family medical

Recently, medicine has adopted a pro- polyclinic) and FP (family polyclinic) has cre-
nounced therapeutic orientation, and the prob- ated a real opportunity for the primary and sec-
lems of preventing diseases and connecting ondary prevention of all diseases, including
primary health care to their solution have gone cardiovascular pathology.
into the background. However, the main tasks The relevance of the problem of cardi-
in any health system are health promotion and ovascular diseases (CVD) at the current stage
disease prevention. It is the outpatient poly- is determined by the high prevalence, fre-
clinic service that is the most important sector quency of complications and mortality, as well
of the health care system, on the state of which as the annual increase in economic losses and
its effectiveness and quality depend, as well as costs of providing care to patients suffering
the solution of many medical and social prob- from heart and vascular diseases. Among
lems. The development of this service is one of CVD, one of the most common is CHD (or is-
the main elements of the strategic program of chemia, coronary heart disease, coronaroscle-
healthcare restructuring [2,3]. In modern rap- rosis). Of particular concern is the fact that
idly changing socio-economic conditions, along with the increase in CHD, the incidence
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and mortality of young and working-age peo-
ple from them has significantly increased [5,
6].

Programs for the prevention of non-
communicable diseases (NCDs) in a region,
large or small, include sequence of action, em-
phasize a multisectoral approach to prevention
in which the health system plays an important
but not exclusive role. The need to coordinate
the interaction of sectors of society for the suc-
cess of prevention programs is obvious. The
main content of NCD prevention programs is
measures to reduce the spread of risk factors in
the population, which can be achieved primar-
ily by mass, population-based measures, but
they must be combined with individual expo-
sure measures. [7]. In view of the above, not
only the GP, but also the medical staff of the
outpatient institution should actively and effi-
ciently participate in the development and im-
plementation of preventive programs.

The number of nursing staff worldwide
is 27.9 million, of which 19.3 million are pro-
fessional-level nurses. This indicates an in-
crease in the total number of this category of
workers by 4.7 million over the period 2013-
2018. and confirms that nursing personnel are
the most numerous categories in the structure
of medical personnel, which accounts for about
59% of all healthcare personnel. The 27.9 mil-
lion nursing workers include 19.3 (69%) pro-
fessional-level nurses, 6 million (22%) associ-
ate-level nurses, and 2.6 million (9%) workers
not in any of these categories [8].

The total number of nursing staff in the
world does not meet the needs arising from the
need for universal health coverage. More than
80% of the world's nursing staff work in coun-
tries that are home to half the world's popula-
tion. The global nursing deficit, which was es-
timated to be 6.6 million in 2016, fell slightly
to 5.9 million workers in 2018. About 89% of
this deficit (5.3 million nurses) falls on the
share of countries (Africa, Southeast Asia and
the Eastern Mediterranean, as well as some
Latin American countries) low-income and be-
low-average income, in which nursing staff
growth has struggled to keep pace with popu-
lation growth, and where nursing staffing per
capita is growing at a negligible rate [9].
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To solve typical problems leading to
the turnover of nursing personnel, appropriate
measures must be taken in the field of labor
policy; such measures include the development
of models of nursing assistance, the expansion
of the list of nursing functions and powers.
There is a need to modernize professional
standards relating to nursing. Regulatory
measures, including those relating to the scope
of duties, initial certification and continuing
professional  development  requirements,
should ensure that nursing staff can fully real-
ize their professional potential in accordance
with the level of education received within dy-
namic interdisciplinary teams.

Scientists from different countries pre-
sent their options for measures to prevent and
correct the main risk factors for the develop-
ment of CVD. The materials created help
nurses, conduct conversations about cardio-
vascular risk, the benefits of a healthy lifestyle
and early modification of the risk of develop-
ing CVD. For example, the role of medical per-
sonnel in prevention can be determined by the
level of risk for a given population. For a low-
risk population, the primary measure of expo-
sure is primary prevention through health edu-
cation and promotion of healthy lifestyles. For
people at higher risk, a brief consultation fol-
lowed by follow-up. High-risk individuals in-
clude problem identification, complexity as-
sessment, referral and follow-up [10].

Over the past decade, a large number of
preventive programs have been created for pri-
mary health care doctors. Many of them re-
quire optimization of approaches to the imple-
mentation of preventive measures among pa-
tients with major CVDs. Decree of the Presi-
dent of the Republic of Uzbekistan No. PD-
103 of January 26, 2022 sets us the task of im-
proving the quality of cardiac and cardiac sur-
gical services provided to the population, car-
rying out the prevention of CVD in the regions,
demanding an expansion of work on early de-
tection and effective treatment of them, creat-
ing favorable conditions for patients.

The main priorities of CVD prevention
are: organization of periodic medical examina-
tions by primary health care institutions and
promotion of a healthy lifestyle; providing
those in need with the necessary medicines free
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of charge; increasing the volume of high-tech
minimally invasive cardiac and cardiac surgi-
cal medical services provided in the regions;
development of professional skills and ad-
vanced training of specialists in primary edu-
cation, development of science in this area;
digitalization of the system of medical care for
CVD patients.

Thus, the creation of new preventive
programs for the population by involving
GPs/FDs in their implementation and conduct-
ing medical propaganda by the nurse based on
the materials of the School of Health will in-
crease public awareness of CVD risk factors.
Achieving a positive shift in the quantitative
reduction of the total risk of complications of
major CVDs is the main prerogative of the
family clinic and primary health care in gen-
eral.
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