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OpraHusanOHHbIE ACMEKTHI aMOy/JIaTOPHON MEeTUIIUHCKOM
IIOMOIIH KeHIMHAM C JIEHOMHUOMOMN MAaTKHU

0O.10. CeBoctpsiHOBa, M.B. KoBasnb, A.T. Omap6ekoBa

@I'BOY BO «Ypanvckuil 2cocydapcmeeHHblil MeduyuHekull yHusepcumem» Munadpaga Poccuu, ExamepuHbype,
Poccus

AHHOTAIIUA

BBeeHue. Bbicokas pacmpoCTpaHEHHOCTh U MeTUKO-COITHAIbHASA 3HAUMMOCTb T06pOKaueCTBEHHBIX HOBOOOPa3o0-
BaHUU KEHCKOH MMOJI0BOM cephI U, B YaCTHOCTH, JJeomMuoma MaTku (JIM), yacToTa KOTOPOI IOCTUTAET 70 % B CTPYKTYpe
THHEKOJIOTUUECKHUX 3a00IeBaHu, TpeOyeT TPUCTAIbHOTO BHUMAHHUS B aCIIEKTe OPTaHU3AIUN U OKa3aHUS METUIIMHCKON
IIOMOIIIY TIPEK/IE BCEro Ha aMOyIaTOPHOM 3Tarle.

1T e 1 b . Ha ocHOBe pe3y/IbTaTOB aHKETUPOBAHMUA MAanHeHTOK ¢ JIM 1 Bpauell — aKyIepoB-THHEKOJIOTOB JKEHCKHUX KOH-
CyapTaI[ii OleHUTh 3P (HEKTUBHOCTH OKa3aHUsI MEIUIIMHCKOHN TOMOIIK Ha aMOyIaTOPHOM 3Tarle STOH IpyIire O0JbHBIX U
OTIPEJIEJIUTh IIYyTH ONTUMHUBAIUY JaIbHeN el paboTsl.

MaTtepuanas W MeTO/Jbl. I[poBeIeHO aHKeTUPOBaHUE 100 KeHIIHUH ¢ JIM, o6paTUBIINXCS 32 TIOMOIIBIO B
JKeHCKHe KOHCysIbTaruu r. EkarepuHOypra B mepro; 2023—2024 IT. (MCI0JIb30BANIA « AHKETY 110 aHATU3Y YZIOBJIETBOPEH-
HOCTH KAQ4eCTBOM IIPEJOCTABJIEHUA MEIUIMHCKUX YCIYT B aMOYyJIATOPHBIX YCIOBHUAX», Pa3MeIleHHY0 Ha caiite MuH-
37paBa Poccun), a TakKe 100 aKyIIepOB-THHEKOJIOTOB (MCIIOI30BaIH COOCTBEHHYIO aHKETY) 110 BOIIPOCAM OpraHU3aIH
¥ OKa3aHUS MEIUIMHCKOH ITOMOIIY B aMOyJIaATOPHBIX YCJIOBUSX KeHITuHaM ¢ JIM.

PesdynbTatThnl . Buerom 92 % (n=92)nanuentok ¢ JIM GbUIH yOBJIETBOPEHBI KAUECTBOM OKa3aHHUsI MeTUI[MH-
cko momoIinu. KoOHCy/IbTaTUBHBIN IIPUEM Bpaua IOJIOKUTEIHHO OLleHWIH 72 % (n = 72) nanueHToK. [TooBUHA namu-
€HTOK OTMETHUJIA TOOPOKeTATEIbHOCTD, BEKJIUBOCTh 1 BHUMATEIbHOE OTHOIIIEHNE MEIUITMHCKOTO ITepCOHaa B JKeH-
CKOY KOHCYJIbTAIIUM, TOT/Ia KaK JIpyras MOJIOBUHA MAIMEHTOK yKa3ayia Ha HeJJOCTATOYHYIO BEXKJIMBOCTh U BHUMATE T b-
HOCTB TlepcoHasa. J[pyruMu OCHOBHBIMU ITPOOJieMaMu, BBISIBJIEHHBIMU IIPU aHKETUPOBAHUH, OKA3aJINCh JIJIUTETHHOE
0’KU/IaHUE 3aMUCH K Bpady, 33/iep:KKa BpeMeH! Havajla IIpueMa, HEMOJIHBIM 00beM BBITIOJTHEHUS KIIMHUUECKUX PEKO-
MeHJAHH, HEZOCTATOYHO KOMMOPTHBIE YCIOBUA NPeObIBAaHUA B KEHCKOU KOHCYJbTaluu. OJHAKO OOJIBIIMHCTBO
PEeCIoH/IEHTOB — 62 % (n = 62) — OBUIN YIOBJIETBOPEHBI METO/IAMH 00CI€ZI0BAHUS, JIEUEHUsI U IUCTIAHCEPHOTO HAbJTI0-
JIeHUs.

Bce Bpauu — aKyIiepbl-TUHEKOJIOTH CYUTAIOT HEOOXOAUMbBIM IOBBIIIIEHUE IOCTYITHOCTH YJIBTPA3BYKOBOTO HCCIIE0OBAHUS
(¥Y3U) st rHHEKOJIOTUYECKHX OOJIBHBIX; 30 % (n = 30) yKa3aIiku Ha OTCYTCTBUE IPUBEPIKEHHOCTU AIIMEHTOK K Ha3HaYe-
HHAM Bpaya; 15 % (n = 15) Bpavyeil OTMETIJIN CJIOKHOCTH B MHTEPIIPETANNHU Pe3yabTaToB Y3U BesiescTBrE HEOTHOPO-
HOCTH JIaHHBIX B ITPOTOKOJIAX HCCJIEIOBAHUS.

3aKJ/JHUYeHUe. DBoigBIEeHHbIE B XOJle MPOBEIEHHOTO WCCIEAOBAHUS ACIEKThI, TPeOYIOIHe KOPPEKTUPOBKHU
(pe3yJsIbTaTUBHOCTD MPEIBAPUTEJIPHON 3aIIUCH HA IPHUEM K Bpady — aKyIllepy-THHEKOJIOTY; COOJII0/IeHre BpEMEHHU ITpreMa
Bpaua, YKa3aHHOTO B TaJIOHE; KOM(MOPTHOCTh YCJIOBUU OXKH/IAHUA IpUeMa Bpaya; 00pOKeIaTeIbHOCTh U BEKJIMBOCTH
MEUITUHCKUX PAOOTHUKOB IO OTHOIIEHHUIO K MAIEHTKaM) TOMOTYT ONMITUMU3UPOBATh OKa3aHUE MEIUIIMHCKON TTOMOIIIH
skeHIHaM ¢ JIM Ha aMOy/IaTOPHOM 3Talle, 4To Oy/eT Crioco6CTBOBATh BBICOKOMY YPOBHIO IIPHUBEPKEHHOCTH IMHAMUYE-
CKOMY HaOJIIOZIEHUIO U CBOEBPEMEHHOMY JIEUEHHIO, 4 CJIe/IOBATEIbHO, COXPAHEHHUIO JIETOPOIHON (DYHKIIMHU U YIIyUIIIeHHIO
KayecTBa KU3HH.

Kouessle croea: nelioMromMa MaTKi, aMOysiaTopHas TOMOIIb, OPTaHU3AIHUA METUITUHCKOU ITOMOIIH YKEHIIUHAM.

Oo6pazen nutupoBaHusa: Cepocrbsiaora O.10., KoBasib M.B., Omap6ekoBa A.T. Opranu3aiioOHHbIE aCTIEKThI
aMOyJ1aTOPHOIN MeUIIIHCKON TOMOIIH JKeHIIMHAM ¢ Jielomuomoi maTku // Journal of Siberian Medical Sciences.
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Organizational aspects of outpatient medical care
for women with uterine leiomyoma

O.Yu. Sevostyanova, M.V. Koval, A.T. Omarbekova

Ural State Medical University, Yekaterinburg, Russia

ABSTRACT

Introduction. Thehighprevalenceand medical social significance of benign uterine tumors, particularly uterine
leiomyoma (UL), with a frequency reaching 70% in the structure of gynecological diseases, requires close attention in terms
of the organization and provision of medical care, especially on an outpatient stage.

A im . Basedon theresults of a survey of patients with UL and obstetrician- gynecologists of antenatal clinics, to evaluate
the effectiveness of providing outpatient medical care for this group of patients and identify ways to optimize further work.
Materials and methods. Asurveyof patients with LM (n = 100) which sought medical care at antenatal
clinics in Yekaterinburg in the period 2023—2024 was conducted using the “Questionnaire on the analysis of satisfaction
with the quality of outpatient medical services”, posted on the website of the Ministry of Health of the Russian Federation,
as well as 100 obstetrician-gynecologists from antenatal clinics (we used own questionnaire) on the organization and provi-
sion of outpatient medical care to women with UL.

Results. Ingeneral,92% (n=92) of patients with UL were satisfied with the quality of medical care. 72% (n = 72) of
patients positively assessed the doctor’s consultation. Half of the patients noted the kindness, politeness and carefulness of
the medical staff at the antenatal clinic, while the other half of the patients pointed out the lack of courtesy and carefulness
of the staff. Other main problems identified during the survey were the long wait for a doctor’s appointment, delayed start
of an appointment, non-adherence to clinical recommendations, and insufficiently comfortable conditions at the antenatal
clinic. However, the majority of respondents (62% (n = 62)) were satisfied with the methods of examination, treatment,
and outpatient follow-up.

All the obstetrician-gynecologists consider it necessary to increase the availability of ultrasound (US) examinations for
gynecological patients; 30% (n = 30) indicated non-adherence to doctor’s prescriptions; 15% (n = 15) of doctors noted dif-
ficulties in interpreting US results due to the heterogeneity of data in examination records.

Conclusion. Aspectsidentified during the study that require improvement (convenience in arranging an obstetri-
cian and gynecologist’s appointment; the start of a doctor’s appointment in a timely manner; convenience of waiting condi-
tions for a doctor’s appointment; kindness and politeness of medical staff) will help to optimize the delivery of outpatient
care to women with UL, which will contribute to a high adherence to follow-up and timely treatment, and, thus, to the
maintenance of fertility and improvement of quality of life.

Keywords: uterine leiomyoma, outpatient care, organization of medical care for women.
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BBEJAEHUE

B cooTtBercTBUM ¢ ykazom Ilpesunmenta Poccuii-
ckoit ®enepanuu ot 02.07.2021 N2 400 «O crpate-
FdM HalMOHAJIBHONW Oe3zomacHocTH PoccuHCKOn
Denepanun» [1] 0JTHOU U3 BEYIIUX CTPATETMIECKHIX
3a71au JIOJITOCPOYHOM TOCYZAPCTBEHHOM ITOJTUTUKH
Pa3BUTHUSA 37IPaBOOXPAaHEHUs U YKPEIUIEHUS 3710pO-
Bbsl HACEJIEHHUS B HACTOSINEE BpeMs SBJISETCS
pa3BUTHE BCEX ATAIIOB OXPaHbl MATEPUHCTBA, YKpe-
IUIEHUE 3JI0POBbsI U YJIyUIlleHWe KauyecTBa JKU3HU
HACeJIEHUs IIyTEM COBEPIIEHCTBOBAHUS OpraHMU3a-
[IMOHHBIX OCHOB YINPAaBJIEHUs 3/IpABOOXPAHEHUEM.
B 5TOM CBSI3W MPUCTAJIBHOTO BHUMAHUS 3aCITYKH-
BaIOT ITPOOJIEMBI THHEKOJIOTHYECKOU 3a60J1eBaeMo-
CTH, U TIPEXK/IE BCETO 3TO KacaeTcst JoOpoKauecTBEeH-

INTRODUCTION

In accordance with the Decree of the President of
the Russian Federation dated 02.07.2021 No. 400
“On the National Security Strategy of the Russian
Federation” [1], one of the leading strategic objec-
tives of the long-term state policy for the develop-
ment of healthcare and public health promotion is
currently the development of all stages of maternity
protection, health promotion and improvement of
the quality of life of the population by enhancing the
organizational foundations of healthcare manage-
ment. In this regard, the issues of gynecological mor-
bidity deserve close attention, primarily concerning
benign uterine tumors, in particular uterine leiomy-
omas (UL), which account for up to 70% of the struc-
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HBIX HOBOOOPA30BAHUK OPTraHOB JKEHCKOU ITOJIOBOH
cdepsl, B 4aCTHOCTH JielioMuoMbI MaTKH (JIM), moist
KOTOPOU JIOCTUTAET 70 % B CTPYKTypE TMHEKOJIOTH-
yeckux 3abosieBaHuil. COIVIACHO KJIMHHUYECKUM
pexkomenpanusasm «Mwuoma matku» [2], cpemHuit
Bo3pact auarsoctuku JIM cocrasisger 32—34 rozga.
[Tuk 3a601€BaEMOCTH MMPUXOTUTCA HA HAYAJIO MEHO-
may3pl. B Hacrosiliee BpeMs OTMeYaercss pOCT
4acTOThI BcTpeuaemMocTu JIM y MOJIOABIX KEHIIUH B
BO3pacre JIo 30 JIET, ellle He PeaTn30BaBIINX PEIPO-
IyKTuBHYI0 (yHKiuo [3]. JIM mpojoskaer ocra-
BaThcs HanboJyiee YACTOH NMPUUMHOHM OIEPATUBHBIX
BMeEIIATeJIbCTB B TMHEKOJIOTUHU — no mnosoxay JIM
IIPOBOUTCSA JI0 70 % ILJIAHOBBIX orneparui. [laccuB-
Hasd TaKTUKA BeZleHuA nanueHTok ¢ JIM Mmoxer npu-
BOJIUTH K IPOTPECCUPOBAHUIO POCTA Y3JI0B, MOSIBJIE-
HUIO CHUMIITOMOB, CHIKAIOIIUX KAueCTBO >KU3HHU,
cyO(hEepTHILHOCTH, IIPU 3TOM B HEKOTOPBIX CIIyJasx
€TMHCTBEHHBIM BBIXOJIOM MOXKET OBITh THCTEPIKTO-
mus [4]. Hepeako mociie XUpyprudecKkoro JiedeHust
BO3HUKAIOT IATOJIOTUYECKHE COCTOSHUS, KOTOPBIE
TpeOYIOT BOCCTAHOBUTEIBHOIO JIEUEHHU [5—7].

CroJ1b IIMPOKast pacnpocTpaHeHHocTh JIM Tpebyer
CYIIIECTBEHHBIX YCHJIMH M 3aTPaT CHCTEMBI 3/IPABOOX-
PaHEeHWs, IOCKOJIbKY TAIMEHTHI HY»K/IAI0TCS B MeJTU-
IIMHCKON TOMOIIM Ha BCEX STamax: JUAarHOCTHUKA U
JIMCIIaHCEpHOE HAOJII0/IeHre Ha aMOy/IaTOPHOM BTarle,
CHeIUaIN3UPOBAHHAS MEIUITTHCKAS TTIOMOIIb, BKJTIO-
Yyas OIEpPATUBHOE JIeUeHUe, a TaKKe MEeIUIIMHCKAs
peabwiuTanysa, BOCCTAHOBUTEIBHOE U CAHATOPHO-
KypoptHOe jieueHue [8—10]. H.H. JIebe/ieBbIM 1 COABT.
OIIMCaH 25-JIETHUH OIIBIT MPOBEJEHNS TUCTEPOCKOITH-
YeCKHUX ONEPAIUH B YCJIOBUSX XUPYPTUUECKOTO JTHEB-
Horo crarroHapa. Okoso 86 % maiueHTOK, Hy»K/Aalo-
IIUXCA B TOCIIUTAIN3AIUHN B THHEKOJIOTHYECKOE OT/Ie-
JIeHVe, TIOYYWIA  BBICOKOCIEITUATIN3UPOBAHHYIO
JTOPOTOCTOSIIYI0 MEIUIIMHCKYIO IMOMOIb B paMKax
XUPYPTUUECKOrO JTHEBHOTO CTallIOHApPAa, YTO IT03BO-
JINJI0O COXPAHUTh BBICOKUN yPOBEHb OKa3aHUS MEJIH-
[IMHCKOU ITOMOIITH KeHIITHaM ¢ JIM npu cokparieHuu
SKOHOMHYECKUX 3aTpar [11].

ITEJIb UCCJIEJIOBAHUSA

Ha ocHoBe pesysibTaTOB aHKETUPOBAHUS TAIHU-
eHTOK ¢ JIM u Bpaueil — aKyIIepOB-THHEKOJIOTOB
JKEHCKMX KOHCYJIbTAIlUU OIIEHUTh YCJIOBUS OKasa-
HUSA MEJIUIIMHCKON IIOMOINM Ha aMOyJaTOPHOM
JTare 5TOH Tpymime GOJBHBIX U OIPENEUTh IIyTH
ONITUMUBAINY JaJIbHEH el paboTHhI.

MATEPHWAJIBI 1 METO/1bI

Coruosiornyeckuii MOHUTOPHUHT y/IOBJIETBOPEH-
HOCTU MAIlME€HTOB MEAUIIMHCKOU IIOMOINBIO Ha
CEeTrOHANIHNUN /IeHb ABJIAETCA OJJHUM H3 KIII0YEeBBIX

ture of gynecological diseases. According to the clini-
cal guidelines “Uterine Fibroids” [2], the average age
for UL diagnosis is between 32 and 34 years. The
peak incidence occurs at the onset of menopause.
Currently, there is an increase in the prevalence of
UL among young women under the age of 30 who
have no child (children) yet [3]. UL continues to be
the most common reason for surgical interventions
in gynecology — up to 70% of planned surgeries are
performed for UL. A passive management tactics in
patients with UL can lead to fibroid progression, the
appearance of symptoms that reduce the quality of
life, and subfertility, while in some cases hysterec-
tomy may be the only solution [4]. Often, after surgi-
cal treatment, pathological conditions occur that
require restorative treatment [5—7].

The high prevalence of UL demands substantial
efforts and financial resources from the healthcare
system, as patients need medical care at all stages:
diagnostics and outpatient follow-up, specialized
medical care (including surgical treatment), as well
as medical rehabilitation, restorative and health
resort treatment [8—10]. Lebedev et al. describe a
25 year experience of hysteroscopic surgery in a day
surgery hospital. Approximately 86% of female
patients requiring hospitalization in a gynecology
department received highly specialized and costly
medical care in the day surgery (hospital) settings.
This approach maintained a high standard of care for
women with UL while reducing the expenditures [11].

AIM OF THE RESEARCH

Based on the results of a survey of patients with
UL and obstetrician- gynecologists of antenatal clin-
ics, to evaluate the conditions of outpatient medical
care for this group of patients and to identify ways to
optimize further work.

MATERIALS AND METHODS

Currently, sociological monitoring of patient sat-
isfaction with medical care represents one of the key
mechanisms in the system of quality control of medi-
cal services. The ability to obtain patient feedback
through sociological surveys is highly relevant. In
this context, we conducted a survey of 100 women
with UL (mean age 38,6 + 3,0 years) who visited
antenatal clinics in Yekaterinburg during 2023-
2024. To obtain professional perspectives on the
effectiveness of interactions between patients in our
target group and outpatient healthcare facilities, as
well as to identify opportunities for improving medi-
cal care for this subpopulation, we conducted a sur-
vey of obstetricians and gynecologists (n = 100) from
antenatal clinics in Yekaterinburg during 2023—
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MEXaHHU3MOB CHCTEMBI YIPABJIEHUs KadeCcTBOM
MEIUITUHCKUX YCJIYT. BO3MOXXHOCTH IOJIydeHUs
00paTHOM CBSI3U C MAIEHTOM B XOJI€ COIMOJIOTHYE-
CKOT'0 OIlpoca IIpeJicTaBJIsAeTcs KpaiiHe aKTyaJlbHOMH,
B CBSI3H C YeM OBLT IIPOBEJIEH OIPOC 100 JKEHIIUH C
JIM (cpemuuii Bo3pacT 38,6 + 3,0 rojia), IpUIIe-
IIIUX Ha TIPUEM B JKEHCKHe KOHCyJsIbTalnu r. ExaTe-
puHOypra B mepuoj 2023—2024 IT. B 1eisax mosy-
yeHUs: NTPO(PeCcCHOHATbHONH TOYKH 3pEeHUs 10
3¢hGEKTUBHOCTH B3aUMOIEUCTBUS TAIIEHTOK UHTE-
pecymoled Hac TPyNIbl U MEIUITUHCKUX YUperK/e-
HUH aMOyJIaTOPHOTO 3BEHA, a TaK)Ke II0 BOIPOCAM
COBEPIIIEHCTBOBAHUS OKA3aHUS WM MEJUITUHCKOH
IIOMOIITY B 1[€JIOM OBLIO IPOBEJIEHO aHKETHPOBAHKE
Bpayell — aKyIIepoB-THHEKOJIOrOB (n = 100) JKeH-
CKUX KOHCyJbTanui r. EKaTepuHOypra B IEpHOJ,
2023—-2024 IT. AHKETBHI ObUIHM Tepe/JaHbl PECIIOH-
JIEHTaM JINYHO C BO3MOYKHOCTBIO YTOUHEHHUS BOIIPO-
COB y HCCJIeTOBAaTENsA. B Miccie[o0BaHNN UCIIOTb30Ba-
Jach «AHKeTa II0 aHAJMU3Y Y/OBJIETBOPEHHOCTU
Ka4yeCcTBOM IIPEIOCTABIEHUs MEIUITUHCKUX YCIIYT B
aMOyJIaTOPHBIX YCJIOBUSX», pa3MeIlleHHasA Ha caiTe
MuHucTepcTBa  3/paBOOXpaHeHusT  Poccuiickoi
®enepanuu. J[oMOJTHUTEIFHO HAMU ObLIa paspabo-
TaHA aHKeTa /IS Bpaueld — aKyIIepOB-THHEKOJIOTOB
[0 BOIIPOCAM OPTaHU3AIUU M OKA3aHUS MeIHUI[UH-
CKOI TIOMOIIY B aMOYJIaTOPHBIX YCJIOBUSAX JKEHIIIH-
HaMm ¢ JIM. J/lanHad aHKeTa BKJIIOYAsa 13 BOIPOCOB,
W3 HUX 12 B 3aKpHITOH dopme, KOTJa YIaCTHUKAM
Mpe/Iarayioch BIOpATh OJUH UJIK HECKOJIBKO BapH-
aHTOB OTBETOB U3 IIPEJJIOKEHHBIX, U OJUH BOIIPOC B
OTKPBITON (hOpMe — PECHOHIEHTY CJIEJIOBAJIO CAMO-
CTOATEJIbHO HATIMCATh B OTBET.

JIJIs CTAaTUCTUYECKOTO aHAIN3A JIAHHBIX HICIIOJIb30-
BaJIX METOJ[ OIMCATEIbHONW CTAaTHCTHKA W IaKeT
Microsoft Excel (CIIIA, 2016). KosimuecTBeHHbIE ITOKa-
3aTeyId TIPEACTABJIEHBl KaK a0COJIOTHBIE 3HAYEHUS
OTBETOB U JIOJTH JIJI KQK/IOH KATETOPHH PECTIOH/IEHTOB.

PE3YJ/IBTATBI 1 OBCYKIEHUE

OneHka MHeHHUA NainueHTok ¢ JIM o6 opra-
HHU3aIUU U KAaUYeCTBe MEIUINHCKON IMOMOIIH
Ha amOysatopHoM 3tame. CpenHUII BO3pacT
nanueHTok ¢ JIM, obpaTHBIINXCS B JKEHCKYIO KOH-
cyJpTanuio, cocraBua 38,6 + 3,0 roma. Perynspaoe
Ha00/leHre y Bpada akyllepa-TMHEKO0JIoTa BaXKHO
JUIA TAIUEeHTOK ¢ MUOMOM MAaTKH, ITOCKOJIbKY II03BO-
JIsieT JOKTOPY CBOEBPEMEHHO JIMarHOCTUPOBATh OILy-
XOJIb, CJIEIUTH 32 IMHAMUKOH 3abosieBaHusA, 3bdek-
TUBHOCTBIO JIEUEHUs, & TaK)Ke BBIABJIATH OCJIOXKHE-
HUA. B 5TOH CBA3HM Ba’kHOe 3HAUEHHE MpUOOpeTaeT
JIOCTYITHOCTb METUIIMHCKOM ITOMOIIYM Ha aMOyJ1aTop-
HOM J3Tarne. /[ucrancepHoe HAOJIIOZEHNE 10 TTOBOY
JIM HauboJiee 4acTo OCYIIECTBIISIETCS TI0 MPEBapHU-

2024. The questionnaires were given to the respon-
dents personally, with the possibility of clarifying the
questions with the researcher. The study employed
the “Questionnaire on the analysis of satisfaction
with quality of outpatient medical services” pub-
lished on the website of the Russian Ministry of
Health. Additionally, we developed a specific ques-
tionnaire for obstetrician-gynecologists concerning
the organization and provision of outpatient care for
women with UL. Our questionnaire contained
13 items, including 12 closed-ended questions (par-
ticipants could select one or more answers from pro-
vided options) and one open-ended question (requi-
ring respondents to write their own answer).

For statistical data analysis, we employed tools of
descriptive statistics using Microsoft Excel (USA,
2016). Quantitative indices are presented as absolute
values of responses and proportions for each cate-
gory of respondents.

RESULTS AND DISCUSSION

Assessment of the UL patients’ opinion
about the organization and quality of outpa-
tient medical care. The mean age of patients with
UL who seek medical care at the antenatal clinic
was 38,6 + 3,0 years. Regular follow-up by an
obstetrician-gynecologist is important for patients
with uterine fibroids, as it allows a doctor to diag-
nose the tumor in a timely manner, to monitor the
dynamics of the disease, the effectiveness of treat-
ment, and to identify complications. In this regard,
the availability of outpatient medical care is becom-
ing important. Outpatient follow-up for UL is most
often carried out by booking an obstetrician-gyne-
cologist’s appointment. In order to do that, a patient
can book an appointment by phone made a call in
the hospital’s call center, reception of an antenatal
clinic, and the Unified Reception of the Ministry of
Health of the Sverdlovsk region. In addition, online
appointment is available on the official web portal
of Yekaterinburg or the website of a medical facility.
According to the survey results, 30% (n = 30) of
patients get a gynecologist’s appointment using the
Internet; 39% (n = 39) — by phone; would like to use
for booking the Internet 35% (n = 35) of respon-
dents and 21% (n = 21) — phone, but have difficulty
with this. It should be noted that 35% (n = 35) of the
patients did not use the opportunity to make an
appointment via the Internet and 40% (n = 40) — by
phone. Almost every second patient with UL (54%,
n = 54) indicated that waiting for an appointment
did not exceed 7 working days. Another 26% (n =
26) of patients were waiting for an appointment
from 7 to 14 days. The waiting time for a scheduled
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TeJILbHOU 3aIVCH Ha IIPUEM K Bpaudy — aKyIlepy-THHe-
KOJIOTY. JI7151 5TOTO MAI[UEHT MOKET BOCIIOJIb30BAThCS
3amUChI0 10 TesiedoHy depe3 call-nieHTp GOJIbHULIBI,
perucTparypy >KeHCKOH KOHCYJIbTAIlUU U €QUHYIO
peructparypy MuHHCTEpCTBA  37paBOOXPAHEHUs
CeepioBckoii  obsactu. Kpome Toro, paboraer
3amuch yepe3 VHTepHeT HA OPHUIIMATIFHOM ITOpTaJIe
ExatepunOypra wiu caiTe MeIUITTHCKOW OpraHu3a-
nuu. [To pesynbpratam ompoca 30 % (n = 30) maueH-
TOK 3aITUCHIBAIOTCSA HA IPUEM K THHEKOJIOTY, HCITOJIb-
3ys1 UHTEpHET, 39 % (n = 39) — 110 Tesiedony; 35 % (n
= 35) X0TeJsin ObI UCIIOJIb30BATh MJisl 3amucu VIHTep-
HeT U 21 % (n = 21) TesieOH, HO UCIIBITHIBAIOT TPY/I-
HocTH ¢ 3TUM. CIIeZlyeT OTMETUTD, UTo 35 % (n = 35)
MAIMEeHTOK He UCIOJIb30BaJIA BO3MOXKHOCTh IIPEBa-
pUTEeBHOU 3aMucH Ha mpHueM depe3 IHTepHET U 40
% (n = 40) — o Tenedony. [IpakTUUeckn Kaxkaas
BTOpas 6opHas ¢ JIM (54 %, n = 54) ykasbIBaja, 4To
[IepUOJ OXKU/IAHUS IUIAHOBOTO IIpHeMa IpU IpeBa-
PUTEJIPHOW 3aITHCH He TPEBBIIAN 7 paboumnx jJHEH.
Eme 26 % (n = 26) GOJbHBIX OXKHUAAINA TpHEMa B
TeueHHe 7—14 AHeH. Bpemsa oXKuAaHUA IJIAHOBOTO
IpreMa akyliepa-TuHekosiora Oosiee 14 paboumx
JHEeH oTMedasid 20 % manueHTok (n = 20), 4To He
COOTBETCTBOBAJIO TpeboBaHUAM TeppUTOpUATIBHOM
MPOTPaMMBbI TOCY/IADCTBEHHBIX TapaHTUH OecruiaT-
HOTO OKAa3aHU IPKJaHAM METUIIMHCKON IIOMOIIY B
CBepJIOBCKOU 00J1acTH Ha 2024 TOJ] U IUIAaHOBBIM
MIEPHUOJT 2005 U 2026 To/10B (/1aiee — Teppuropuaib-
Has mporpamma) [12].

Crnenyer oOpaTuTh BHUMaHWE HAa OPTaHU3AIIHIO
IpHeMa Bpaya — aKyllepa-THHeKOJI0Ta }KEHCKOH KOH-
cynbranuu. COryiacHO pe3ysibTaTaM aHKETHPOBAHUS
B 75 % (n = 775) cydaeB BpeMsl OKHIaHUs IIpHeMa B
OuepeZil B KEHCKOH KOHCYJIbTAIIUA COCTAaBHJIO HE
60J1ee 20 MUH OTHOCHUTEJILHO BPEMEHH, YKa3aHHOTO B
TaJIOHe, TIPU STOM IMAlMEeHTKH MPUXOAWIN K Ha3HA-
yeHHOMY BpeMeHH (puc. 1). [Tosaraem, uto cobstrozie-
HU€e BpeMEeHU IUITAHOBOTO IPUEMA U OTCYTCTBUE ITEPHU-
0/1a OJKHJIAHUS B OUEPEIN MOXKET CYIIIeCTBEHHO BJIU-
ATh Ha O0OIllee BOCIPUATHE MAllieHTaMU KavecTBa
MEZUITUHCKOTO 00csty»kuBanus. CobJIro/ileHre paciu-
caHus IpUeMa Bpayda — aKyllepa-THHEKOJIoTa IeMOH-
CTPUPYET OPTaHUBAIMOHHYIO KOMIIETEHTHOCTb ME/IH-
IIMHCKOTO YUPEeXKIeHUs U 3a00Ty O MalieHTaX, YTo
CTIIOCOOCTBYET UX YZOBJIETBOPEHHOCTH.

Ina JIM saubosiee nHMOPMATUBHBIM U JIOCTYTI-
HBIM METOZIOM IMaTHOCTUKU SIBJISIETCS YIBTPA3BYKO-
Boe wuccienoBanue (Y3M) opraHoB Masioro Tasa
(OMT), xoTOpO€e TO3BOJISIET HE TOJIBKO BBIABJIATH
OIIyX0Jib, HO U C BBICOKOH TOUYHOCTHIO IIPOBOIUTH
JUHAMUYeCcKU KOHTPOJIb 110 ToKa3aHusAM. I1o aToi
MIPUYHHE JIOCTYITHOCTDh Y3 sBJIsIeTCS KpaHe aKTy-
asibHOM. B HameMm ucciemoBanun 76 % (n = 76) Bcex

obstetrician-gynecologist’s appointment for more
than 14 working days was noted by 20% of patients
(n = 20), which did not meet the requirements of
the Territorial Program of state guarantees to
deliver free medical care to the citizens of the Sverd-
lovsk region for 2024 and the planned period of
2005 and 2026 (hereinafter, the Territorial Pro-
gram) [12].

Attention should be paid to the organization of
obstetrician-gynecologist’s appointments at antena-
tal clinics. According to the survey results, in 75% of
cases (n = 75), the waiting time in the queue at the
antenatal clinic did not exceed 20 min, with patients
arriving at their scheduled time (Fig. 1). We believe
that compliance with the scheduled appointment
time and the lack of queues in a doctor’s office may
significantly influence patients’ overall perception
the quality of medical care. Compliance with a sched-
uled appointment time demonstrates the organiza-
tional competence of a medical facility and patient-
centered approach, which enhances patients’ satis-
faction.

For UL diagnosis, the most informative and
accessible method is a pelvic ultrasound (US) exami-
nation, which allows not only to detect a tumor, but
also to carry out high accuracy long-term follow-up
when clinically indicated. For this reason, the avail-
ability of US is extremely relevant. In our study, 76%
(n = 76) of all patients with UL waited pelvic US for
14 days from the date of assignment, 24% (n = 24) —
more than 14 days, which does not meet the standard
of the Territorial Program (Fig. 2) [12]. At the same
time, it should be noted that pelvic US in UL patients
is performed during the first phase of the menstrual
cycle, which may partly explain the excess of the
waiting period. In order to speed up the diagnosis of
UL, the possibility of performing US transabdominal
and transvaginal scanning directly at the outpatient
obstetrician-gynecologist’s appointment should be
considered [11].

Oue et al. showed that magnetic resonance imag-
ing may be necessary for the follow-up of the UL
cases with nodule size of 160 mm and smaller for the
purpose of timely differential diagnosis with leio-
myosarcoma. At the same time, attention should be
paid to the largest diameter, rather than the nodule
volume [13].

Another important and promising method of
diagnosing submucous UL nodules is hysteroscopy,
in particular office hysteroscopy. Frolova and Elgina
showed that during outpatient hysteroscopy, type
0—2 UL nodules (p = 0,001) were also statistically
significantly detected, as with inpatient hysteros-
copy [14, 15].
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He 6omnee 30 mun 59,
No more than 30 min 0
He 6omnee 20 mun
No more than 20 min

He 6omee 10 mun

0
No more than 10 min 20%

75%

Puc. 1. Bpems oxxuianuist MaueHToK ¢ IEHOMHUOMON MaTKH IIprieMa K Bpady — aKylIepy-THHEKOJIOTy
HEIIOCPECTBEHHO B MEAUIIUHCKON OpraHu3aiuu
Fig. 1. Waiting time of patients with uterine leiomyoma for the obstetrician-gynecologist’s appointment
at the medical facility

nanueHTok ¢ JIM matku oxxkuganu Y3 OMT B Teue-
HUE 14 JHeH co JHS HazHaueHusd, 24 % (n = 24) —
Oosee 14 AHEH, YTO HE COOTBETCTBYET HOPMATHUBY
TeppuropuaabHOl mporpamMmel (puc. 2) [12]. Bme-
CTe ¢ TEM cJieAyeT OTMETUTh, yTo Y3 OMT npu JIM
IIPOBOJIUTCA B ITEPBYIO (pa3y MEHCTPYAIBHOTO ITUKIIA,
YTO MOJKET OTYACTU OOBSCHSATD IIPEBHIIIEHNE TTepH-
ona oxkujanusa. C 1eJIbl0 YCKOPeHUs JUATHOCTUKH
JIM citetyeT pacCMOTPETh BO3MOKHOCTh BHEJIDEHUA
V3 TpaHCabOMHUHAJILHOTO U TPAHCBAaTWMHAJIBHOTO
CKaHUPOBAHUS HEMTOCPEACTBEHHO Ha aMOyJIaTOPHOM
IpreMe aKyliepa-ruHekosora [11].

K. Oue et al. mokasaHo, 4To IpoOBe/eHNE Mar-
HUTHO-PE30HAHCHOH TOMOTpadUr MOXKET OBITh
HeoOXoIuMo TTpy HabutoieHud 3a JIM MeHee 160 MM
C IeJIbI0 CBOeBpeMeHHOH AuddepeHnanbHON 11a-
THOCTUKH C JieloMuocapkoMoii. IIpu sTom BHUMA-
HUE CIJIeZYeT YAEIATh MAaKCUMAaIbHO OOJIBIIIOMY Hia-
MeTpy, a He 06beMy y3ia [13].

JIpyruM Ba)KHBIM U TIEPCIEKTHUBHBIM METOIIOM
JIIUaTHOCTUKU CyOMyKO3HBIX y3y10B JIM sBisercs
THCTEPOCKOINA, B YACTHOCTU O(pHCHAA TUCTEPOCKO-
nuda. 10.C. @pososoit u C.M. Enru"oil mokasaHo,
YTO B XO7Ie TUCTEPOCKOIIHNH, ITPOBEIEHHON B aMmOyJ1a-
TOPHBIX YCJIOBUAX, TaK)Ke CTATUCTUYECKU 3HAYKNMO
BBISIBJISUIHCH y3J1b1 JIM THIIOB 0—2 (P = 0,001), KaK U
IIPYU THCTEPOCKOIINHY, BBIIOJHIEMON B CTAI[IOHAPE
[14, 15].

bonee 14 nueit
More than 14 days
7-14 nueii/days

He Gonee 7 nueit
No more than 14 days

When assessing the quality of medical care, the
patients noted the importance of observing the
appointment time and a comfortable environment
for patients. The vast majority of patients were com-
pletely satisfied with the visit to the specialist, but
made suggestions to improve the waiting conditions,
for example, the availability of shoe covers, presence
of a coffee machine, etc. Friendly and comfortable
interaction between patients and medical staff is
aimed at providing high-quality and accessible medi-
cal care. Our survey showed the following results:
92% (n = 92) of women spoke positively about the
work of the obstetrician-gynecologist at the appoint-
ment and expressed satisfaction with the quality of
medical care. During the examination and diagnosis,
72% (n = 72) of the patients positively assessed the
doctor’s ability to detect changes in their health in a
timely manner, taking into account their complaints
and the results of the gynecological examination,
which indicates appropriate qualifications and com-
petence of the specialist. In 62% (n = 62) of cases,
women noted sufficient explanation of the plan of
examination, treatment, and follow-up. Lerner et al.
point out the importance of informing women with
UL about all possible treatment options, the advan-
tages and disadvantages of specific methods, as well
as long-term prognosis and prospects in the context
of personalized patient management. In addition,

24%

26%

50%

Puc. 2. Bpems oxxuganus Y3 opraHoB Majioro Taza MamueHTKaMHU ¢ JIEHOMHUOMOU MATKH B JKEHCKOH KOHCYJIbTAI[UN
Fig. 2. Waiting time for pelvic ultrasound in patients with uterine leiomyoma at the antenatal clinic
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IIpu oleHKe KayecTBa MEIUIMHCKONW TOMOIIH
MAIEHTKNH OTMEeYal Ba)KHOCTh COOJIIOZIEHUS Bpe-
MeHU MpreMa, KOM(MOPTHOU 0OCTAaHOBKH JIJIs MTAIEH-
TOB. IlomaBJistioliiee OOJIBIIIMHCTBO IIALMEHTOK OBbLIH
TIOJTHOCTBHIO YZIOBJIETBOPEHBI BU3UTOM K CIEITHAIIUCTY,
HO BBICKA3aJT! MTPEJJI0KEHIIS 10 YTy UIIIEHHUIO YCITOBUH
OXKUJTAaHWS, HATIPUMED, JOCTYITHOCTU OaXWJI, HATMYIHS
ammmapara ¢ kode u T.1. JloOposkeyaTesbHOE U KOM-
dopTHOE B3aMMOMENCTBE MEXKAY NAIllUeHTaMUu |
COTPY/IHUKAaMU MEIUIIMHCKUX OpPTaHH3aIlui HaIpaB-
JIEHO Ha o0ecrieyeHHe KayecTBEHHOW W JIOCTYITHOU
MEeUITMHCKOH rmoMoliy. Harir onpoc mokasast ciesyro-
e pe3yJIbTaThl: 92 % (n = 92) KEHITUH TOJIOKHU-
TEJILHO BBICKA3aJIMCh O pab0OTe Bpaua — aKyllepa-ruHe-
KOJIOTa HA IIpHeMe U BBIPA3WIH YOBJIETBOPEHUE
Ka4yecTBOM OKa3aHUs MeIUIMHCKOW momomu. IIpu
MPOBEJIEHUH OOCJIEOBAHUS W ITOCTAHOBKE JIMArHO3a
72 % (n = 72) NaUMEeHTOK IOJIOKUTEILHO OIEHIIN
CIIOCOOHOCTH Bpaua CBOEBPEMEHHO BBISIBJISATH U3MEHe-
HUSI B COCTOSTHUU 37I0POBbSI C YUETOM HUX K100 u
Pe3yJIbTaTOB TWMHEKOJIOTUYECKOTO OCMOTPA, UTO yKa-
3bIBAET HA JIOCTATOYHYIO KBATU(MHUKAIIMIO U KOMIIE-
TEHTHOCTh Bpada-crernuanucra. B 62 % (n = 62) cy-
YaeB JKEHIIIMHBI OTMEYAJIH JJOCTATOUHOE PA3bsICHEHUE
IIaHa o0csIemoBanusl, Jeuenus JIM 1 IuciaHcepHOro
Habsmonenus. V.T. Lerner et al. yka3bIBaloT Ha BaK-
HOCTh MHMOPMUPOBaHUA keHIUH ¢ JIM 0 Becex BO3-
MOXKHBIX BapHAaHTaX JIEUYEHUs, O MPEUMYIIECTBAX H
HEJIOCTaTKaX KOHKPETHBIX METOJIOB, & TAK:Ke 00 OT/ia-
JIEHHBIX TIPOTHO3aX U MEPCIIEKTUBAX B PAMKaX IIepCo-
HUDUITUPOBAHHOTO BeZIEHUs MaIreHToK. Kpome Toro,
aBTOPHI PEKOMEH/TYIOT CO3/IaBaTh 00YJAIOIIHeE IIIKOJTbI
JUIA manueHTok ¢ JIM [16].

ITosioBuHA manueHTok (48 %, n = 48) mocraTtouHO
BBICOKO OIlEHWJIa J1I0OpPOIKEIaTeIbHOCTD, BEXKJIH-
BOCTh M BHUMAaTeJIbHOE OTHOIIIEHWE Bpada — aKy-
Iepa-ruHEeK0JI0Ta Ha rpueme (puc. 3).

[Toxo
Bad

VI0BIETBOPUTEILHO
Satisfactory

Xopo1o
Good

OTIM4HO
Excellent

the authors recommend creating education schools
for patients with UL [16].

Half of the patients (48%, n = 48) highly appreci-
ated the kindness, politeness and carefulness of the
obstetrician-gynecologist during the visit (Fig. 3).

At the same time, almost every second specialist
of a medical facility providing primary specialized
obstetric and gynecological care was not polite and
attentive enough in patients’ opinion, which may
lead to misunderstandings between the health care
providers and patients and, consequently, the adher-
ence of patients to the prescribed plan of diagnostics
and treatment will decrease, which will have a nega-
tive impact on the results of treatment. Aspects of
medical ethics and deontology, therefore, require
further improvement.

Assessment of the opinion of obstetrician-
gynecologists on the organization and quality
of outpatient medical care for patients with
UL. The obstetrician-gynecologists involved in the
study turned out to be quite experienced specialists
in their field. The average length of service of the
doctors in the field of obstetrics and gynecology was
17,8 + 4,4 years, the average length of service in ante-
natal clinic was 12,1 + 3,1 years. All the doctors who
took part in the survey improved their professional
skills in a timely manner. During a 6-hour working
day, the obstetrician-gynecologist saw an average of
16 patients (100%), of whom 10% (1—2 women)
reported symptoms of UL, and 50% (n = 8) had
already been diagnosed with the disease. According
to the clinical guidelines of “Uterine Fibroids” [2],
long-term follow-up of patients with asymptomatic
uterine fibroids of small size includes elective pelvic
US, complete blood count and biochemistry, and a
coagulogram to detect complications. During the
survey, doctors noted that they additionally assess

48%

Puc. 3. MHeHUs IAIMEHTOK ¢ JIEHOMHUOMOI MaTKU O TOM, HACKOJIBKO BEKJINBBIM U BHUMATEJIbHBIM
OBLIO OTHOIIIEHHE Bpaya — aKyIlepa-THHEKO0JIOra JKEHCKOH KOHCYIbTAlnH
Fig. 3. Opinions of patients with uterine leiomyoma about politeness and carefulness
of the obstetrician-gynecologist at the antenatal clinic
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B TO e BpeMs MPAKTHYECKH KaXKAbIH BTOPOU
CITEIIUATIUCT MEIUITMHCKOTO YUPEXKIEHNS, OKa3bIBa-
OIMUH MEPBUYHYIO CIIEIUATIN3UPOBAHHYI0 MeIu-
IIUHCKYIO TIOMOIIb aAKYyIIEPCKO-THHEKOJIOTHYECKOTO
npoduisi, ObI HEIOCTATOYHO BEKJIWUB U BHUMATE-
JIEH C TOYKU 3PEHUS HAIUX MAllMEeHTOK, B CBSA3H C
YeM MOJKET BO3HUKHYTH HEJIOIIOHUMAHHUE MEKITY
yYacTHUKAMHU JieueOHOTO IIpollecca U, CJIe[0Ba-
TEJIbHO, CHUBUTCSI yPOBEHDb IIPUBEPIKEHHOCTH A1~
€HTOK Ha3HAaYeHHOMY IJIaHy 00CJIeJTOBAHUS U JieUe-
HHUIO, YTO MPHUBEAET K YXYAIIEHUIO pPe3yJIbTaTOB
MEIUIMHCKON JIesITeIbHOCTU. ACIIEKTHI BpaueOHOU
STUKH W JIEOHTOJIOTUH, TaKUM 00pa3oM, TpeOyIoT
JlaJTbHEUIIIETO COBEPIIIEHCTBOBAHUS.

OneHka MHEHUS Bpaded — aKylIepoOB-
THHEKOJIOTOB O0 OpraHu3aluyd U KadecTBe
MEeAUIUMHCKON IMOMOIM HarmueHTrkam ¢ JIM
HaA aMOyJIaTOPHOM 3Tame. Bpauu — akyepbl-
THHEKOJIOTH, YIACTBYIOIIHE B UCCIEJOBAaHUH, OKa3a-
JINCh JOCTAaTOYHO OIBITHBIMU CIENUAJINCTaMH B
cBoell obsactu. CpegHuii ctaxk paboThI Bpadel 110
CIEIUAIPHOCTH «aKyIIEPCTBO Y THUHEKOJIOTHI»
cocTaBsii 17,8 + 4,4 Toa, CpeIHUI cTaK paboOThI B
JKEHCKOU KOHCYJIbTallu! — 12,1 + 3,1 T0/1a. Bce Bpauwn,
MPUHSABIIKE YYacTHe B OIIPOce, CBOEBPEMEHHO IIPO-
XOJIWJIH TIOBBIIIIEHWE KBanudukamuu. B TeueHue
npueMa (6 4) Bpad — aKyIIep-rHHEKOJIOT TPUHUMAJ
B cpemHeM 16 manueHTOK (100 %), w3 HHUX 10 %
(1-2 sKeHITUHBI) 00pAIATKCh 10 TTIOBOAY CUMIITOMOB
JIEHOMUOMBI MaTKH, a 50 % (n = 8) yxe uMmesnu aua-
THOCTHPOBaHHOE 3abosieBanue. COTJIaCHO KIIMHIYE-
CKMM peKoMeHaanusamM «Muoma maTku» [2], nuHa-
MHUYeCKOe HaOJIo/leHre IalleHTOK ¢ 0eCCUMIITOM-
HOU MHOMOU MaTKH! HEOOJIBIIINX PA3MEPOB BKJIIOYAET
VY31 OMT B 1JIaHOBOM TIOPSIZIKE, OOIUN U OGHOXH-
MHUYECKUI aHAJIU3bl KPOBH, KOATYJIOTPAMMY C II€JIBIO
BBISABJIEHUS] OCJIOKHeHWH. [lpw aHKeTHpOBaHUU
Bpaud OTMeYasd, YTO JOMOJHUTETBHO ITPOBOIST
OIlEHKy ypOBHA (beppUTHHA B CHIBOPOTKE KDPOBH,
puTaMuHa D 1 Ma3ka Ha TPaJIUITUOHHYIO OHKOITUTO-
JIOTHIO IIEHKU MaTKH.

CTOUT OTMETUTD, UYTO JUATHOCTHUYECKHUE HCCIIENO-
BaHUs, perJIaMEeHTHPOBAHHbIE KIIMHUYECKUMU PEKO-
MEHJALMAMY, HAa3HAUYAIOTCA M BBINOJHAIOTCA HE B
rostHOM obBeme. B 80,3 % ciryuaeB Y3U OMT nposo-
JIUTCA TI0 MHULHATHUBE O60bHBIX. [Ipu 001el mosio-
JKUTETbHOM OIlEHKe OpraHu3aIiiy paboThI YKEHCKOM
KOHCYJIPTAIIMM BpayaMM — aKylIepaMH-THHEKOJIO-
raMHU Pe3yJIbTaThl OIPOCA ITOKA3AJIH, YTO BCE PECIIOH-
JIEHTBHI CYUTAIOT HEOOXOAMMBIM €€ yCOBEPIIIEHCTBOBA-
HUE B YaCTH JOCTYIMHOCTH Y3U i TMHEKOJIoruYe-
ckux OonbHBIX. B Xo71e ompoca ObUTM H3y4YEHBI
MIPUYHHBI CJI0KHOCTEH B IpoBefeHnu Y3U, onHa us
KOTOPBIX — OTPAHUYEHUsI MOIITHOCTA KaOWMHETOB YJIb-

the level of serum ferritin, vitamin D, and the cervi-
cal cancer smear test.

One notes that diagnostic tests provided by clini-
cal guidelines are not prescribed and performed
comprehensively. In 80,3% of cases, pelvic US is per-
formed at the instance of the patients. While the gen-
eral assessment of the arrangement of work of the
antenatal clinic by the obstetrician-gynecologists
was positive, the survey results showed that all
respondents consider it necessary to improve it in
terms of US accessibility for gynecological patients.
The survey examined the reasons for difficulties in
performing US, one of which is the limited capacity
of US units in antenatal clinics (46% of respondents
(n = 46)). 30% (n = 30) of respondents indicated
non-adherence to doctor’s prescriptions, which was
manifested by disorderliness of patients and late
completion of prescriptions; 15% (n = 15) of doctors
noted difficulties in interpreting US results due to
the heterogeneity of data of examination records.
These reasons, indicating the lack of effectiveness of
the antenatal clinic, can be eliminated in the pres-
ence of instructions on the indications and frequency
of US during outpatient follow-up, in accordance
with the requirements of clinical guidelines.

Thus, the results of the study made it possible to
identify points of growth in improving the accessibil-
ity and quality of primary specialized medical care
for patients with UL. The feedback from the obstetri-
cian-gynecologists provided an opportunity to iden-
tify directions for improving the work of antenatal
clinics, which will certainly lead to an improvement
in the quality of medical care for women with UL.
The patients identified factors that influence the for-
mation of a positive opinion about the work of the
antenatal clinic:

— availability of information on the hospital’s
website and the possibility successfully make an
appointment with obstetrician-gynecologist;

— compliance with the scheduled appointment
time;

— creating more comfortable conditions of wait-
ing for a start of doctor’s appointment;

— kindness and politeness of medical staff;

— meeting the requirements of the Territorial
Program concerning waiting time for diagnostic pro-
cedures.

The results of the survey showed the need to
improve the skills and training of obstetrician-gyne-
cologists in the interpretation of US results, commu-
nication skills and the basics of counseling patients
with UL in the frame of health education to preserve
health and a healthy lifestyle, women’s adherence to
follow-up and treatment.
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TPa3ByKOBOM JUArHOCTUKU B JKEHCKUX KOHCYJIbTa-
nusax (46 % pecrionzieHToB (n = 46)). Ha orcyrcrBue
MIPUBEP>KEHHOCTH NAI[UEHTOK K BBITIOJIHEHUIO HAa3HA-
JeHUH Bpaua, 4To IPOSBJIAIOCh B HEOPTaHU30BaHHO-
CTH, HECBOEBPEMEHHOM BBIIIOJIHEHUH Ha3HAUeHUH,
ykazaiau 30 % (n = 30) pecroHzieHToB; 15 % (n = 15)
Bpauell OTMETW/IN CJIOXKHOCTU B HHTepIIpeTaIuu
pe3ysibTaToB Y3U Besie/ICTBHIE HEOHOPOTHOCTH TaH-
HBIX B MPOTOKOJIAX HCCJIEJIOBAHUA. JTU MPUIUHBI,
CBU/IETEJILCTBYIOIINE O HEJIOCTATOUHOU 3(hHEKTUB-
HOCTH PabOThI KEHCKOU KOHCYJIbTAIlUH, MOTYT OBITh
yCTpaHEHbI IPU HAIMYUU HHCTPYKITUN O IIOKa3aHUAX
K Y3U 1 ero KpaTHOCTH IIpU TUCTIAHCEPHOM HabJIIO-
JIEHUU TaIfUeHTa, COTJIAaCHO TPeOOBAHUAM KJIMHIYE-
CKHX pEKOMEH/IAIuH.

Takum o06pa3oM, pe3yJIbTaThl IIPOBEAEHHOTO
HCC/IeloBaHUA TO3BOJIJIM BBIABUTH TOUKU POCTa B
COBEPIIIEHCTBOBAHUH IOCTYITHOCTH U KAYECTBA OKa3a-
HUSA TIEPBUYHON CIIeNNAJIU3UPOBAHHON MeIUKO-
CaHUTApHOU ToMmolnu nanueHTkaMm ¢ JIM. OTBeTbl
Bpauei-CIeIMaIICTOB JaJi BO3MOXKHOCTD OIIpefie-
JINTh HATPABJIEHUSA COBEPIIEHCTBOBAHUS PabOTHI
JKEHCKHX KOHCYJIBTAIlMH, U4TO, 6€3yCIIOBHO, IIPUBE/IET
K TOBBIIIEHUIO KAauyecTBA MEAUITMHCKOM ITOMOIIH
skernmuHaMm ¢ JIM. TlanmmeHTKaMu BBIIEIEHBI (hak-
TOPBI, KOTOPBIE BIUAIOT HA (pOpMUPOBaHUE II0JIOXKNU-
TEJILHOTO MHEHUS 0 paboTe KEHCKOU KOHCYJIbTAI[AU:

— JOoCTymHOCTh WHGpOpPMAIUKU Ha cante 60JIb-
HUITBI ¥ BO3MOXKHOCTb PE3YJIbTATUBHOHN IIpeiBapu-
TEJIPHOM 3alich HAa MPHEM K Bpadyy — akyllepy-
TUHEKOJIOTY;

— cobJTiofieHre BpeMeHH ITpreMa Bpava, yKa3aH-
HOT'O B TaJIOHE;

— coznanne 60s1ee KOMDOPTHBIX YCIIOBUH OXKU/IA-
HUA [IpUeMa Bpaua;

— nmobposkesiaTesIbHOE U BEXKJIMBOE OTHOIIEHUE
MEIUITUHCKUX COTPYAHUKOB;

— BBINIOJTHEHHE TpeboBaHUU TeppuUTOpPHUATIBHOU
MIPOrpaMMBbl IO BPEMEHU OXKUJIAHUSA AUATHOCTHYE-
CKHUX HCCJIeOBAHUM.

PesynpTaThl aHKETHUPOBAHUSA IOKA3aJIHd HEOOXO-
JIUMOCTH TOBBIIIEHUsA KBATU(PUKAIIUN U O0ydeHUs
Bpauel — aKyIIepoB-THHEKOJIOTOB B 00JIaCTH UHTEP-
npeTanuu pe3yibTaToB Y3U, KOMMYHUKATUBHBIM
HaBBIKAM M OCHOBaM KOHCYJIbTUPOBAHUS IMaIlUeH-
TOK ¢ JIM B paMKax CAaHUTAPHOT'O IIPOCBEIEHUA 10
COXPaHEHUIO 37]0POBbS U 3/J0OPOBOMY 00pasy >KU3HH,
MIPUBEPKEHHOCTH KEHIIH IUCIIAHCEPHOMY Ha0JII0-
JIEHUIO U JIEYEHUIO.

OpHUM U3 KpUTepUEB y/I0BJIETBOPEHHOCTH JKe€H-
IUHAMHA OKa3aHUEM MEJUIIMHCKON IOMOIIU II0
nosoay JIM MokeT BBICTyIaTh OIleHKa KadecTBa
JKU3HU Ha OCHOBAHUU pe3yJIbTaTOB aHKETUPOBAHUA
10 OIIPOCHUKAM:

One of the criteria for women’s satisfaction with
medical care for UL can be an assessment of the
quality of life based on the results of a questionnaire
survey using;:

— UFS-QOL (2 scales, 37 items): allows to evalu-
ate severity of symptoms, menstrual function, con-
cern, anxiety, mood lability, physical activity, vital-
ity, sexual function, social activity (Kronbach alpha
coefficient 0,706—0,937);

— “Quality of life for women” developed at the
National Research Medical Center for Obstetrics,
Gynecology and Perinatology named after V.I. Kula-
kov (45 items): evaluates physical activity, mental
health, sexuality, socialization, general self-esteem;

— SF-36.

The degree of improvement in the quality of life of
gynecological patients can be an integral criterion for
the effectiveness of medical care [17].

CONCLUSION

The aspects identified during the study that
require improvement (convenience in arranging an
obstetrician and gynecologist’s appointment; the
start of a doctor’s appointment in a timely manner;
comfortability of waiting conditions for a doctor’s
appointment; kindness and politeness of medical
professionals ) will help optimize the provision of
outpatient medical care to women with UL, which
will contribute to a high level of adherence to long-
term follow-up and timely treatment, and, conse-
quently, the maintenance of fertility and improved
quality of life.
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— UFS-QOL (2 6;10ka, 37 BOIIPOCOB): MO3BOJISIET
OIEHUTh CHUMIITOMBI, MEHCTPYJIbHYIO (PYHKIIHIO,
BBIDQKEHHOCTh  OECIIOKOWMCTBA,  TPEBOXKHOCTH,
JIAOWIBHOCTh HACTPOEHUs, (PU3UUECKYI0 aKTHUB-
HOCTb, SHEPTUYHOCTh, CEKCYJIbHYI0 (PYHKIIHIO,
COITMAJIBPHYIO JKU3HEesATeTbHOCTh (KoadduiimeHt
Kponb6axa 0,706—0,937);

— «KayecTBO XU3HU KEHIIUH», pa3pabOTaHHBIN
Ha G6aze HaruoHaJIPHOTO HCCIIEIOBATEIHCKOTO
MEIUITMHCKOTO IIEHTPA aKyIIepCTBA, THHEKOJIOTHH 1
nepunaronoruu uM. B.1. Kysnakosa (45 BOIIpocoB):
OIleHHBaeT (PUBHYECKYI0 aKTUBHOCTD, IICUXHYECKOE
37I0pOBbE, CEKCYaJIbHOCTh, COIHAIA3AIHAI0, OOIIYIO
CaMOOIIEHKY;

— SF-36.
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Crenensp yyydnieHUs KauecTBa >KU3HHU THHEKO-
JIOTUYECKUX MAIlMEHTOK MOKET BBICTYIIATh HEOTh-
eMyIeMbIM KpuTepueM 3(GEKTUBHOCTH OKa3aHUA
MeJIUITMHCKOM IToMOIIH [17].

3AK/JIOYEHUE

BrisiBJIEHHBIE B XOZIe IIPOBEJEHHOTO HCCIIEA0BA-
HUS aCIIEKThI, TPEOYIOIE KOPPEKTUPOBKU (pe3yJib-
TATUBHOCTH IIPEABAPUTEILHOM 3aIIUCH HA NIPUEM K
Bpadyy — aKyllepy-THHEKOJIOTY; COOJIIO/IEHHE Bpe-
MEeHU IpHeMa Bpaua, YKa3aHHOTO B TAJIOHE; KOM-
(opTHOCTD yCJIOBUI OXWJJaHUA TIpHEMa Bpaua;
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