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Llenb: n3y4yeHune COCTOAHNA 3NUNENTONOMMYECKOI CnyX6bl B Poccun nyTem npoBeeHNs aHKETUPOBAHUA NPAKTUKYIO0-
LLMX Bpa4en-anuienTosioros, paboTatwLwmx B pa3nu4yHbix pernoHax Poccuiickoin depepavun.

Marepuan n metoabl. [Ina OLEHKN CTPYKTYPbI U MEXAHU3MOB PabOoTbl MPOTUBOINUIIENTUYECKON CNYyK6bl Poccuiickas
MpoTneoanunenTtudeckas Jlura (PM3J1) npeanoxuna 63 anunentonoram npoiTy aHketTuposaHme. OTBETbI BbiCNanM
37 cneunanncTos 13 28 pernoHOB CTpaHbl. Pe3ynibTaTbl aHKETUPOBAHWA NPELCTABIIEHbI B BUAE AnarpaMmm.

PesynbTatbl. AHANN3 MONYYEHHbIX AAHHbIX NO3BOJIAET OLIEHUTb PA3NNUYMS B CTPYKTYPE ANUNENTONIOMUYECKON CIYXGbI
B Pa3/IMYHbIX PErOHAX CTPaHbl, YPOBEHb NPEEMCTBEHHOCTM U B3aMMOENCTBIS MEX Y 3NuienTonoramu ambéynarop-
HOMO W CTaLMOHAPHOTrO 3BEHbEB, CeLuanucTami pasnnyHoro Nnpouns, paboTarL MMy B HAy4HOR 1 NPaKTUYeCKON
0651acTax 3ApaBoOXpaHeHus. Kpome Toro, doopmupyeTcs BUAEHWE AanbHeillero pasBuTus aNUNEnToNOrnyeckoi
cny>X6bl B POCCUN N0 MHEHUIO NPAKTUKYIOLLIMX 3NWUNENTONOM0B.

3akniouenune. CBA3b C pernoHamm — BaxKHelwas 3agada Poccuiickon MNpoTtusoanunentuydeckon Jiurn. Heo6xogmmo
B fanbHelem BOBNEKaTb CNeLnannmcToB U3 PErMOHOB K COTPYAHMYECTBY U pa3pabaTtbiBaTb HOBbIE ero oOpMbl.

KJIO4EBDIE CJIOBA

anunencus, neveHune anuNencumn, aHTUINUIeNTUYecKe npenaparbl, BULE0-33-MOHUTOPUHT, MarHMTHAasA Pe30HAHC-
Hasi Tomorpadous.
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SUMMARY

Objective: to assess the status of the epileptological service in Russia by conducting a questionnaire survey of
epileptologists working in different regions of the Russian Federation.

Material and methods. To assess the structure and mechanisms of the antiepileptic service in the Russian Federation,
The Russian League Against Epilepsy (RLAE) offered a questionnaire to 63 epileptologists, among which answers were
provided by 37 subjects from 28 regions of the country. The questionnaire data are presented as diagrams and expressed
as a percentage.

Results. The analysis of data obtained allows to assess differences in the structure of the epileptological service in
diverse regions of Russia, the level of care transition and interaction between outpatient and inpatient specialists,
specialists in various fields as well as those involved in the scientific and practical fields of healthcare. Besides, it has
also started to shape insight into further development of epileptological service in Russia envisioned by practicing
epileptologists.

Conclusion. A feedback from geographic regions is an ultimate goal posed by the Russian League Against Epilepsy. It is
necessaryto continue involve medical specialistsin diverse regions to cooperate and develop new types of collaboration.
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Bcrymrenue / Introduction CTBUS HA €r0 NOCNeACTBUS B 06/1aCTN 3PaBOOXPAHEHNS,

O0AHO M3 CaMbIX PAaCNpPOCTPAHEHHbIX HEBPONOTrNYECKINX
3abonesaHuii. B mupe anunencuein cTpagaldT 0KOJO

B couuanbHon cgepe v 0651acT MHPOPMUPOBaAHUS 06-
LLLeCTBEHHOCTM» ObINO 3asABJSieHO ewwe B 2015 1. Ha 68-i
ceccun BecemupHoii accambnen 3gpaBooxpaHenuns [2].

B 2019 r. BcemupHasa opraHusaums 3ipaBooXpaHeHuns

B HacTodLee BpeMs anunencus npeacrasnseT cobom

50 MIIH y4YTeHHbIX 4enoBek Bcex Bo3pactoB [1]. CTaH- (BO3) npw coTpyaHnyecTse ¢ MexayHapoaHoil Npotu-
AapTn3npoBaHHbIE MO MOy W BO3PacTy nokasatenu BoanunenTuyeckon Nuroi (International League Against
pacnpocTpaHeHHocT anunencumn B Poccuiickon depe- Epilepsy, ILAE) ony6nukosana foknazg, B KOTOPOM Tepa-
pauum — 3,22 4enoBeka Ha 1 ThIC. HaceneHus, 3abosesa- NS 3NUAENcum 6bina BbiAeneHa Kak BaXXHenwas 3ajada
emocTu — 14,8 Ha 100 Tbic. HaceneHus'. 06LLIeCTBEHHOrO 3ApaBooxpaHeHus. BO3 nogyepkusaer,

lMpo6nema neYeHns NaUMeHTOB C INUENCUeN LLINPOKO 4YTO ANA YCMELHOro BeeHna naunueHToB ¢ anunencuen
06CyXaaeTca cneymanuctamn Bo Bcem mupe. Tak, 0 «ro- HE06X0AMM KOMMNEKCHbIA MEeXAMCUUNANHAPHbIA NOA-
6anbHOM GpPeMeHU ANUIENcun N He06X0ANMOCTI KOOPAN- XO[ C y4acTMeM He TONbKO aNWNenToNoroB, HO 1 Bpayen
HUPOBAHHbLIX MEP HA CTPAHOBOM YPOBHE B Lie/sAX BO3LEN- Apyrux cneunanbHOCTEN, CNeLnanmcToB cpefjHero 3ee-

1

Mwunbyakosa J1.E. 3nunencusa B otaeNbHbIX CybbekTax Poccuiickon depepaunn: anMAeMmMonorus, KINNH1KA, coumasnbHble aCNeKTbl,
BO3MOXXHOCTU oNnTUmMmM3aunn dpapmakotepanuu. Auc. ... o-pa med. Hayk. M.; 2008.
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Ha, dpapmaueBTOB U PabOTHUKOB COLMASIbHbIX CIYXO6.
Tak>xe BO3 npeanaraet CTyneH4aTtblil NPUHLMN BEAEHUS
60/bHbIX anunencuei. MNepBbiM 3TaNOM ABNAETCA OKa-
3aHMe nepBUYHON Me[WKO-CAHWTAPHOW MOMOLLUW, Ha-
NPaBfeHHON Ha YCTAaHOBJIEHME AMArH03a U Ha3Ha4YeHue
6a30BoN Tepanuu. BTopon atan — okasaHue creuunanu-
3MPOBAHHOI NOMOLLW, HA3HA4YeHMe NpK HE0BX0AUMOCTN
[OMNOJTHUTENbHbIX METOAO0B AMArHOCTMKW, a TakxXe ne-
KapCcTBeHHas Tepanus. TpeTuin 3Tan — KOMMJIEKCHOe
hapMakonornyeckoe u HedapMakosiorm4eckoe reve-
HWe, B TH. HEApOXMPYPruyeckme onepaumm npu dapma-
KOPE3UCTEHTHbIX popMax anunencum [3].

YpoBeHb MOArOTOBKW 3anusientonoros B Poccun BO
MHOrOM COOTBETCTBYET MMPOBOMY. Pa3BuTuio oTeye-
CTBEHHOW 3nNuienTonorun cnoco6cTBOBana KponoTiu-
Bas paboTa MHOIMX Hay4HbIX LIKOM, B HEro BHeCNu
BKNaj Takume BuMAHble HeBponoru, kak E.W. Tyces,
B.A. Kapnos, I'H. AsakasH, [1.A. TemuH, K.H0. MyxuH,
A.C. MeTtpyxuH, B.W. Tysesa, E.[l. benoycoBa, A.b. lexr.
dnunenTtonornyeckaa cnyxba pa3BMBaeTCA B TECHOM
coTpyaHuyectBe ¢ Poccuiickon [lpoTuBoanunenTuye-
ckoi Jluron (PT3J1), KoTopas ABNSETCA CTPYKTYPHbIM
nogpasgenenvem ILAE, pewaet Bonpockl Hanbosee co-
BPEMEHHbIX MeTOA0B MNPOUIAKTUKN, [ANATHOCTUKK
1 Tepanuu 3Nunencum n NapokcM3MasbHbIX COCTOSHUNA,
a TakXe COBMECTHO C HEBpONOrmyecknMu Kadpeapamu
1 NpoUNbHLIMU OTAENaMKN psafda efepasibHbIX Hayu-
HO-MPaKTUYECKUX LLEHTPOB NPOBOAWUT Hay4Hble UCChe-
G LEGTER

OpHom n3 3apay kak MexayHapoaHoii, Tak u Poccuin-
cKoi lNpoTmBoanunenTuyeckon Jluru ABnsetca pacnpo-
CTPAHEHMe 3HAHWUIA 1 NOBbILLIEHNE 0CBEAOMIIEHHOCTH Ha-
ceneHnsa 06 anunencuun. [laHHoe 3a60neBaHne BbIXOAUT
Jasneko 3a pamKu anunentuyeckux npuctynos [4]. He-
CMOTPS HA TO 4TO OCHOBHOE €ro NposiBieHne (MPUCTynbl)
NPOUCXOANT 3NU30ANYECKN, OHO MOXET OblTb HACTOSb-
KO CYLLeCTBEHHO AN NauMeHTa, 4TO NOMHOCTbIO MEHAET
€ro B3aMOOTHOLLEHUS C OKPY>XaKOLWMUM MUPOM W Nt0b-
MK [5]. Y 60JIbHbIX 3nunencuen perucTpupyeTcs BbICO-
Kas 4actoTa CONyTCTBYHLIMX NATONOTWIA, BKAKOYas Ae-
NPeccuto, HepeaKo 3a CHeT CYLeCTBYIOLLEN B HAaWW AHN
cTUrMaTm3auum n AUCKPUMUHALMUK, CBA3AHHON C AaH-
HbIM 3a60s1eBaHMEM, YTO MOXET NPenaTCcTBOBaTL 06pa-
LEHNI0 MauneHTa 3a MeAULMHCKON MOMOLWbI WU CHU-
)KaTb KOMMMAeHTHOCTb K fiedeHunto. Eule oaHa 3ajaya
PM3J1 — Hana)xmBaHne NpeeMCTBEHHOCTU NPW BeAeHUN
60/bHbIX MO Mepe UX B3POCEHUS: 0T AeTCKOro Bo3pac-
Ta K B3pOC/IOMY, @ 3aTeM K NMOXXKWUOMY B paMKax KOHLen-
LUy «3NUencus 4epes BCH XN3Hb» [6].

[narHocTrka v nevyeHne NaumMeHTOB B YCIIOBUAX CTa-
LMOHAapa OCYLLEeCTBNAETCA BO MHOIMX HEBPOJIOTMYECKNX
OTAENEHUSAX, KYPUPYeMbIX BeAYLLUMI 3MMAEnTONoramu.
OpraHunsoBaHa ambynatopHas CeTb PEruMoHanbHbIX 3Nu-
NenToNornYecknx KabuHeToB, KOHCYNbTaTUBHO-ANATHO-
CTMYECKMX LeHTPOB. Pa3BuTune NpakTM4ecKom anunenTo-
norum B Poccun ocylecTBnseTcs B paMKax Kak rocy-
0APCTBEHHOIA, TaK 1 YaCTHOW MeAMLUKHbLI. B neveHnm wu-

www.epilepsia.su

POKO MCMONb3YHTCSA HOBblE U HOBEMLLWE aHTU3NMNENTH-
4yeckue npenaparbl, NpUMeHsieMble BO BCeM Mupe. 3Ha-
YnTeNbHOE Pas3BUTUE MONYYUAN OCHOBHbIE METOAbI
ONarHoCTUKK, Takue Kak NPOAOJSIKEHHbIN BUAE03SeK-
TpoaHuedanorpaduyecknin (Buaeo-33I) MOHUTOPWUHT,
MeJNKO-reHeTU4YecKass AMarHocTuka, HenpoBM3yannaa-
LMOHHbIE UCCNEL0BaHUS, KOTOPbIe B MOCNEeAHNE oAbl
BKJIHO4AIOT BbICOKOPA3PELLatoLLyd MAarHUTHO-PE30HAHC-
Hyto Tomorpacputo (MPT) rosioBHoro mosra no anunen-
TONOrM4ecKoOMy NpoOTOKONY.

Mpenxupyprudeckas anarHocTuka u Xmpypru4eckoe
NeYeHne NauneHToB C (PApMaKOpPe3UCTEHTHbIMKU GOp-
mamu anunencun B Poccun B HacTosLee BpemMs COOT-
BETCTBYIOT MEX/JYHapoAHbIM cTaHaaptam. KnnHuye-
CKMe unccnefoBaHnsa noATBepXatnT 3PdeKTUBHOCTb
1 6e30MNaCHOCTb XUPYPrMYecKoro fnevyeHns apmakope-
3UCTEHTHbIX (DOPM 3MMUIencum, a Tak>Ke HE06X0AUMOCTb
NpoBeAeHNs KOMMNJIEKCHOr0 06CnefoBaHus Bcex 60Mb-
HbIX, CTPadalLWwmnx apMakope3nucTeHTHbIMU hopMamu
anunencuun, Ans peweHns BONpoca 0 BO3MOXHOM XU-
PYpPru4ecKOM NevYeHnn, 4To NOBbILWAET BEPOATHOCTb OC-
BOOOXKAEHNSA UX OT MPUCTYNOB 1 TEM CaMbIM yiy4yLllaeT
Ka4yecTBO XMu3HU [7]. OcywecTBnaeTcs paboTa nNo Kop-
pekuun KoMopbuaHbIX 3a60sieBaHUA C NPUBJIEYEHNEM
CMEXHbIX CneynannuctoB (NcuxuaTpos, peabunnTono-
roB, KapAMosoros, NCUX0N0roB 1 Ap.).

0O[HaKO CyLLeCTBYIOT M NPO6/IEMbl, 3aTPYAHAIOLME pa3-
BUTME anunentonorum B Poccumn. K 0CHOBHbIM MOXHO OT-
HEeCTU BOMPOChbI JOCTYMHOCTWU ANS MalUWeHTOB MeTOA0B
INarHOCTMKMN 1 3aMeHbl anTekamu 663 COrnacoBaHus ¢ ne-
yawium Bpayom npenaparos OAHOW PUPMbI HA npenapaTsbl
LIPYroii, 4To fBNAETCH CYLECTBEHHON NPUYNHON NCEBAO-
pe3ncTeHTHOCTU. B uenom, cornacHo mHenuto BO3, cu-
CTEMA OKa3aHWUs MEeAWULMUHCKOWA MOMOLM 6ONbHbIM 3Nu-
Jiernicveid U QOCTYNHOCTb TakKO MOMOLUM 3HAYUTENIbHO
pa3nnyatTCcs He TONbKO MeXAy CTpaHaMu, HO U BHYTPK
KaXX[oW cTpaHbl. PeweHns o ganbHeiwmnx nyTax pas3Bu-
TUS ANUNENTONOrNYeCcKon cny>x6bl B Poccuu, no Hawemy
MHEHWIO, JOSKHbI OCHOBbIBATHCS B MEPBYH 04epefb Ha
MHEHUN NPaKTUKYIOLWMUX 3NUNENTON0roB, a cleaoBaTesib-
HO, 1 Poccuiickon MNpoTusoanunentuyeckon Jinru.

Lenb — n3yy4eHne COCTOAHUS INUIENTONOIMMYECKOIA
cny>6bl B Poccun nyTem npoBeAeHUS aHKeTUPOBAHUSA
BPAYeii-annsientonoros, paboTalnLnx B pasnmnyHbIX pe-
rnoHax Poccuickon ®epepaunu.

Marepuaa u metTonasl / Material
and methods

Poccuiickaa [MpoTuBoanunentuyeckas Jlura paspa-
6oTana aHkKeTy AN MOHUMAHUA CUTyauuu Ha MecTax
C Y4eTOM nnaHupyemon pedyopmbl 34paBOOXPAHEHUSA
Poccuinickon ®epepauun. AHKeTMpOBaHWe ObINIO npej-
NOXXEHO Bpadyam, BeAYLWMM WAN KOHCYNbTUPYHOLLIUM
60/1bHbIX anunencuen B 63 pernoHax ctpabl. K coxane-
HUO, OTKITMKHYNNCb TONbKO 37 4eN0BeK U3 28 permoHoB.
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Pe3ynbraTsl / Results

Pe3ynbratbl aHKeTUPOBAHUA NpeacTaBfieHbl B BUAE
anarpaMMm € KOMMeHTapusMu. [aHHble npuBefeHbl
B NPOLEHTHOM COOTHOLLUEHUMN.

lne ocywectBnseTca Bawa pa6orta? / Where do you
work?

CornacHo gaHHbIM, NpefcTaB/ieHHbIM Ha pUCYHKe 1,
KadpeapanbHbIMU  COTPYAHUKAMu  aBnsawTca  24,3%
ONpOLLEHHbIX, 83,7% pPeCnoOHAEHTOB OCYLLECTBAAKOT am-
6ynaTopHbii npuem, 56,8% npuMHUMAOT NaAUWEHTOB
B YCNOBMSAX CTaLMOHapa.

\
> e
21,6%

y

[ He paGoTaro B MOTMKIMHUKE
I do not work in outpatient facility
M /[la, npuieM B 4aCTHBIX KaOMHETax
Yes, I consult in private medical office
[ [la, mpreM B ToCy1apCTBEHHBIX TTOMKIHHHKAX
Yes, I consult in government outpatient facility
M /[la, npieM B KOHCYJIbTaTHBHO-AHArHOCTHYECKOM OT/CICHHH
Yes, I consult in consultative and diagnostic department

a

D

B PaGotaror B cTannoHape SBnsrores
Work in inpatient institution Yes
b M He paGotatoT B cTarmoHape M He sBstoTes
Do not work in inpatient institution No

PucyHoK 1. ['71€ ocymecTsiseTcs Bama padboTa:

4 — paboTaeTe JIN BbI B IOJUKINHUAKE?

b — paboraeTe 1M BbI B CTAlIHOHAPE?

C — ABJIAETECH JIU Bbl Ka(DEAPATBLHBIM COTPYAHUKOM?

Figure 1. Where do you work:

a —do you work in outpatient facility?
b — do you work in inpatient facility?
¢ —are you a faculty member?

KakoB npociunb Bawero yupexgeunsa? / What is the
medical profile of your institution?

BonbLluas 4acTh (84%) PecnoHAEHTOB PaboTaloT B yu-
PeXAEHUSIX HEBPONOrM4eckoro npoduns (pue. 2).

dnnnencms n NapoKcm3MasbHble COCTOAHNSA

W HeBponoruueckuit
npodus
Neurological profile

M HeBposnornueckuii
¥ ICHXHATPHYECKUI TPOGUIE
Neurological and psychiatric
profile

W Her orBera
Unspecified

PucyHOK 2. KaxkoB Ipo(uJIb BaIero yupexaeHus?

Figure 2. What is the medical profile of your institution?

Kak ocywiecTsnserca npuem naymeHToB (nnaTHo/
6ecnnatho)? / How do you consult patients (paid/free)

Tpuauatb ABa NPOLEHTA PECMOHAEHTOB yKa3anu, 4To
nNpoBOAAT NPMEM NaLWNEHTOB TONbKO 6ecnnaTHO, TO eCTb
B paMKax Mporpammbl 0653aTenbHOr0 MeAULWUHCKOrOo
ctpaxosaHusa (OMC). Moyt nonoBMHA OMPOLUEHHBIX
(46%) ocyuwiecTBnaT npuem kKak B pamkax OMC, Tak
N NNaTtHo, a 22% cneymanucToB NPUHUMAOT NALMEHTOB
TOJIbKO Ha NyaTHOi 0CHOBE (puc. 3).

M TonbKO MIaTHO
Only paid

M Tonbko GecraTHO
Only free

¥ Kak miaTHblif, Tak
1 OeCIUTaTHBIN pHeM
Both paid and free

PucyHOK 3. Kak OCyIecTBISETCA IPUEM ITAITUEHTOB
(T1aTHO/6ECIUIATHO)?

Figure 3. How do you consult patients (paid/free)?

Kak ocywiecTBnsercs MapwpyTu3aumsa nauyueHTos? /
How routing of patients is organized?

Cneunannuctbl MMENU BO3MOXHOCTb YyKasaTb He-
CKOJIbKO BapuaHTOB MapLlupyTusauuun. MNonyyeHHble pe-
3ynbTaTbl NMOKA3bIBAKOT, YTO Hanbonee 4acto OONbHbIE
obpallaroTca K 3nuaenTosnory no HanpaBfieHU0 HEBPO-
nora (no cBuaetenbCTBY 45,5% ONPOLLEHHbIX) UK Tepa-
nesta (33,3%). Takxe 4acTb NALMEHTOB NOCELLAT INU-
nenTonora no HanpaefieHWIO OT Bpadvem-ncuxuaTpos
(9,1%) n nyTem camoo6pallenus (12,1%) (puc. 4).

C KaKum KOHTMHreHToM 60nbHbIX Bbl paboTaete? / What
patient cohort do you work with?
Kak BUAHO 13 NpeACcTaBAEHHON AnarpamMmbl, 60bLIas

4acTb cneunanncToB paboTaeT U cO B3POCAbIMU 60Mb-
HbIMW, W C nauyuMeHTamu [LeTCKoro Bospacta (59,5%).

A
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TepamneBT — HEBPOJIOT — AMUICITOIOT
General practitioner —
neurologist — epileptologist

Hespounor — snutenrtosnor
Neurologist — epileptologist

Camoo0parienue
Self-referral

Ilcuxunarp — snunenrtonor
Psychiatrist — epileptologist

Pucynok 4. Kaxk oCymecTBIAeTCs MAPIIPYTU3AMA MAITMEHTOB (TEPANEBT — HEBPOJIOT — SMUJIENTONIOT)? YKa3aHbI HAUOOIEE YaCTO

BCTPCYAIOIINCCA BAPUAHTDHI OTBETOB

Figure 4. How routing of patients is organized (general practitioner — neurologist — epileptologist)? Most common answers are presented

¥ PaGora TOJIBKO CO B3POCIIBIMU
Adults only

PaGota ToIBKO C eTHMI
Children only

PaGoTa 1 co B3pOCIBIMU
U C ICTBMH
Both adults and children

PucyHOK 5. C KAKMM KOHTUHI'€HTOM GOJIPHBIX Bbl PA60OTAETE
(IeTH/B3POCIIBIE)?

Figure 5. What patient cohort do you work with (children/
adults)?

Tonbko co B3poc/bIMU paboTaT 27% OMPOLIEHHbIX,
TONbKO C feTbmun — 13,5% (pme. 5).

Kak ocyuwectBnaercs npuem nauueHtos no OMC? /
How do you consult patients with Compulsory Health
Insurance?

N3 cneuuwanuctos, paboTatowux B cucteme OMC,
MoYTW MOJSIOBMHA OMPOLUEHHbIX (46%) OCYyLLeCTBAAOT
npuem no npeasaputesibHoi 3anucu, 13,5% pecnoHieH-
TOB OTMeYatloT, 4To BeayT npuem no OMC B cTaunoHapax,
a19% ykasanu, 4To He paboTatoT B pamkax OMC (puc. 6).

10 www.epilepsia.su

¥ o npexBapuTenbHOM 3anucu
By appointment

M Her npuema no OMC
Not consulting patients
with CHI

I [pyrue BapuaHThI OTBETA
Other options

W IIpuem no OMC
B CTAL[OHAPE
Consult subjects with CHI
in inpatient facility

PucyHOK 6. Kak OCyIIeCTBISCTCS IIPUEM TAITHEHTOB 10
IIPOrpaMMe 06A3aTEMBHOIO MEUIIMHCKOTO CTPAXOBAHHSA
(OMC)?

Figure 6. How do you consult patients with Compulsory
Health Insurance (CHI)

Ecnu Bbl paboTaete B HerocyfapcTBEeHHOI (YaCcTHOI)
cucTeMe, eCTb I BOSMOXHOCTb NPUEMa NaLMEHTOB
no OMC? / If you work in non-governmental (private)
structures, is ther an opportunity to consult subjects
with Compulsory Health Insurance?

Cpeam anunenTonorosB ToNbkKo 8% cneunanncToB Co-
06L1al0T 0 BO3MOXHOCTW Npuema 60JIbHbIX B pamkax
nporpammbl OMC B HerocyfapCTBEHHON (4aCTHOM) Me-
OVNLMHCKON cucTeme (pume. 7).
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W HeT BO3MOKHOCTH
No opportunity

M IIprem no OMC Bo3MOXKeH
Possible to consult subjects
with CHI

[ He paborato B 4acTHOIt
cucTeMe
Do not work in private
medical facility

PucyHOK 7. Ecii paGoTaeTe B HEroCyAapCTBEHHOM
cucreMe (4aCTHOIN), ECTh JIX BO3MOXKHOCTD IIpUEMaA
MAIAEHTOB I10 IIPOIPaMMe 00532 TEIBHOIO MEIUITMHCKOIO
crpaxosanusa (OMC)?

Figure 7. If you work in non-governmental (private)
structures, is ther an opportunity to consult Subjects with
Compulsory Health Insurance (CHI)?

Kakue nccnepgoBavus no OMC nposoasTcs B Bawem
uentpe? / What diagnostic examinations are available to
subjects with Compulsory Health Insurance?

Bpauu-anunentonoru, npowegwne onpoc, 0TMeTu-
nn, 410 Hanbonee 4yacTto B nporpammy OMC 6b1n BKIIHO-
yeHbl: pyTuHHas 33l (68% pecnoHngeHTtoBs), MPT (59%),
B1Ae0-33M-MoHMTOPUHT (38%), KOMMbIOTEPHAs TOMO-
rpadous (27%), ynbTpa3BykoBoe uccnegoanme (22%),

% 80

nabopatopHoe onpefesieHNe KOHLUEHTpauum nNpoTUBO-
anunentuydeckux npenapatoB (M3M) B nnasme Kposu
(14%) (pmc. 8).

Kakue uccnegoBaHusa npoBoAsATCA TONbKO NNaTHO? /
What diagnostic examinations performed only on paid
hasis?

3 nccnenoBaHuin, BbINOJIHAEMbIX TOJIbKO Ha nnart-
HOM OCHOBE, Bpa4iu Hambonee 4acTo Ha3blBAKT: BULEO-
A3r-MoHUTOpPUHT (46%), onpepefieHMe KOHLEHTpauuu
M3 B nnasme kposu (22%), MPT, 8 Tom yncne MPT ro-
JIOBHOTO MO3ra no anuienTn4eckoMy npoTokony (24%),
1 reHeTnyeckue obenenosanus (16%) (puc. 9).

Kak npoucxoaut B3auMmofeiAcTBue ¢ rnaBHbIMMU CNeLu-
anuctamu-Hesponoramu Munsgpasa Poccuu? / How do
you interact with Chief Neurologist Officers from the
Ministry of Healthcare of Russia?

AKTMBHO B3aWMOAENCTBYIOT C FfIaBHbIMU Cheunanu-
ctamu-Hesponoramu Munsgpasa Poccun? 43% pecnoH-
[EHTOB — 160 NMYHO (MO TenedOoHy 1 3NeKTPOHHON
no4te), NM60 Yepes rnaBHbIX HEBPOJIOroB Kpas (puc. 10).

KakoBa cTpyKkTypa anunenToNnormyeckoi cnyxoni
pernona? / What is the pattern of regional
epileptological service?

B CcTpykType 3anunenTosiorM4eckom Cny>xbbl perno-
HOB nMpeo6nafaroT KabuHeTbl anusentonora Ha 6asax

70

B Pyrtunnas D00

Routine EEG

60

H MPT

MRI
50
B Buneo-330I'-MOHHTOPHHT
Video-EEG monitoring
40
m KT
30 CT
m Y31
20 USI
10 B OK II211 B ma3me KpoBu
MSAEDC
0

Pucynok 8. Kaxue nccieJoBaHus 0 MTPOrpaMMe 0643aTEIBHOTO MEIUIIMHCKOTO CTPAXOBAHHS MPOBOAATCS B BAIIIEM IICHTPE?

VKa3aHbl HAUOOJIEE YACTO BCTPCUAIOIMNCCA BAPUAHTHI OTBCTOB.

DOT' - anexrposntedanorpadust; MPT — marnuTHas pesonancuas Tomorpadus; KT — komnbiorepras Tomorpadus; V3U —
YJIBTPa3ByKoBOE ucciaeopanue; OK ITDIT — onpesiesieHue KOHLEHTPALUHU IIPOTHBOIMMIICIITUYECKUX IIPENapaTOB

Figure 8. What diagnostic examinations are available to subjects with Compulsory Health Insurance? Most common answers are

presented.

EEG — electroencephalography; MRI — magnetic resonance imaging; CT — computed tomography; USI — ultrasound imaging;

MSAEDC — measured serum antiepileptic drug concentration

2 [naBHble BHELWITATHble cneunanncTbi-Hesponoru Munaapasa Poccuu: petcknin — B.. Ty3eBa, B3pocnbiit — M.H. MapTbiHOB.

anuiencus 1 Napokcm3manbHble COCTOAHUA
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% 50
45
40 B Buzneo-33I'-MOHUTOPUHT
Video-EEG monitoring
35
30 B OK IIDII B r1a3me KpoBu
MSAEDC
25
= MPT no nporpamMme 3MUICIICUT
20 MRI by the epilepsy program
15 B [eHeTHUYeCKUE HCCICIOBAHMS
Genetic studies
10
5
0

PucyHOK 9. Kaxkue uccieJopaHus poBOAATCA TONBKO IIATHO? YKa3aHbl HANO0JIEE YACTO BCTPEYAIOMINECS BAPUAHTHI OTBETOB.
DIT - anexrpoanuedanorpadust; OK ITDII — onpeesieHre KOHIEHTPALUN TPOTUBOINUICITUYECKUX ITpernapaTos; MPT —
MArHUTHAA PE3OHAHCHASA TOMOI padua

Figure 9. What diagnostic examinations performed only on paid basis? Most common answers are presented.
EEG - electroencephalography; MSAEDC — measured serum antiepileptic drug concentration; MRI — magnetic resonance imaging

% 60

B BaumopeiicTBHE Uepes IITaBHOTO HEBPOIIOTa Kpast
Interaction mediated via Chief Regional Neurologist

50

W BsaumopeiictBue no tenedoHy
40 WM JIEKTPOHHOM 1oyTe
Interaction by phone or e-mail

30 W Jlpyrue croco0bl B3auMOASHCTBHS
Other types of interaction

20 B BsaumoznelicTBHE OTCYTCTBYET
No interaction

[ ]
10 Her oTBeTa

No answer
O L

Pucynox 10. Kak npoucxoguT B3aMMOAENCTBHUE C ITTABHBIMY CIIELIMATUCTAMU-HEBPOIOraMu Munsapasa Poccnn?

Figure 10. How do you interact with Chief Neurologist Officers from the Ministry of Healthcare of the Russia?

KJIMHNYeCKuX 60nbHuL, (0TMeTuin 38% ONpOLUEHHbIX), Kak ocywecTBnsercs npeeMcTBEHHOCTb 0Ka3aHUA

B FOCYJAapCTBEHHbIX U HYaCTHbIX KNMHUKax (16%). B 32% aNUNenToNorMyecKoi NOMOLLYM B YCNIOBUAX KOHLENMLUN
C/ly4yaeB 3nuenTosiorn coo6LWwmnm 0 Hanu4yuu B peruno- «3nunencus Yepes BCHO Xu3Hb»? / How is transition of
HE CMeuuann3npoBaHHbIX 3MUMENTONOrMYECKNX LIeH- epileptological care accomplished within a concept
TpoB. B 3% cny4aes pecnoHeHTbI yKasanu, 4To npuem “epilepsy across entire life”?

anuenTonora oCyLecTBAsSeTCA TOSIbKO Ha 6a3e Kade- B paboTe anunenTonora HeManoBaXKHYHO POnb Urpaet
[pbl HEBPONOTWN U HEWpOXMpyprum (puc. 11). NPeemMCTBEHHOCTb NMPW BE4EHUN NALUEHTOB N0 Mepe UX
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M Her orBera
No answer

B KaOuHeThI SMUIICHTON0ra Ha 0a3aX KIMHUYSCKUX OOIBHHUIL
Epileptologist offices in clinical hospital

B Crienuaau3upoBaHHbIe JIHMISHITOIOINYECKHE IIEHTPBI
Specialized epilepsy centers

KaGuHeThI SNMUIENToNI0ra B FOCY 1apCTBEHHBIX MOJMKINHUKAX U YACTHBIX KIMHUKAX
Epileptologist offices in governmental polyclinics and private clinics

H TIpuem snuienTonora Tojabko Ha 06ase Kadeapbl HEBPOJIOTUM U HEHPOXUPYPrUM
Epileptologist consultation only in Department of Neurology and Neurosurgery

PucyHoOK 11. KakoBa CTPyKTypa SIMUIEITOIOIMUECKON CIIYKOBI PETHOHA (TOPOJL, 06/1ACTh, Kpait)?

Figure 11. What is the pattern of regional epileptological service?

B3POCJIEHUS B paMKax KOHUENUWUW «3NUNEencus 4epes
BCH XM3Hb». OTBEYAs HA AaHHbI BONPOC, 27% PECNoH-
[EHTOB 0TMeYaloT, YTO MPEEeMCTBEHHOCTb OCYLLECTBSIA-
eTCcs NyTem nepepadqn MeLULUHCKON JOKYMEHTauuu u3s
LeTCKUX y4pexxaeHnii Bo B3pocsble, a 11% anunenTosno-
roB ykasanu, 4T0 HabfofalnT NauueHToB B Te4eHue
BCEW XXN3HK (puc. 12).

Kak ocywecTBnsercs cBA3b MEXAY NOJIMKAUHNYECKON
1 cTaumoHapHoi cnyx6amu? / How polyclinic and
inpatient services cooperate?

Tak>xe HeManoBa>XHO B3aMMOENCTBME MEXAY aMby-
NaTOPHOA 1 cTaumoHapHou cnyx6amu. O NPeemcTBEH-
HOCTW MexXAy amoOynaTopHbIM 1 CTALMOHAPHLIM 3BEHbS-
MU NYTEM HanpasJieHNs BpadaMm NOJSINKINHNK NaLNeHTOB
Ha CcTauMoHapHoe JievyeHne coobwaT 32% OnpoLLeH-
HbIX, 16% pPeCcnoHEHTOB ONUCLIBAKOT MPEEMCTBEHHOCTb
KaK BbIMOJSIHEHME PEKOMEHJauunii Bpadyen CTauuoHapoB
cneumanuctamu ambynaTtopHoro 3seHa (puc. 13).

Kak npoucxogut B3aumofeicTBue ¢ NCUXUATPUUECKOIA
(HeBponoruyeckoii) cnyx60i? / How do they cooperate
with psychiatric (neurological) service?

CornacHo nony4YeHHbIM AaHHbIM (puc. 14), noytu
y 1/3 60MbHbIX OTCYTCTBYET MEXANCLNNIIMHAPHOE B3aun-
MOJEACTBIE C NCUXMATPUYECKOI CNYy>XXO0iA. ITO NNOXOW
nokasatefb, n 663 peLleHns 3Tol NPo6aeMbl Mbl HE [10-
CTUIHEM CYLLLEeCTBEHHOr0 MpOrpecca B 3nuUIenTosorum
B LieNIOM.

Kak ocywjecTBnsiercs nekapcTBeHHoe o6ecneyeHue
nauueHToB ¢ anunencuen no norote? / How is
discounted pharmacological support ensured to epilepsy
patients?

CornacHo faHHbIM, NpeACcTaBNeHHbIM Ha PUCYHKE 15,
OCHOBHOW MexaHu3M NbroTHoro o6ecneveHus M3 —
BbIMUCKa peLenToB ambynaTopHO Mo MeCTY XUTEeSbCTBA
no 3aK4eHunto anunentonora (ero ykasanu 70% onpo-
LLUEHHbIX).

anunencus n NapokcnamMasibHble COCTOSAHUS

Kak ocyuwiecTenserca obecnevyenue naymedtos N3N? /
How patients are supported with anti-epileptic drugs?

TofIbKO N0 NbroTe JIEKAPCTBEHHOE 06ecrneYeHne npo-
BOAMUTCS 60MbLUE YEM Y MONO0BUHbLI 60J1bHBIX (60%), 35%
PECMOHAEHTOB yKa3asu, 4T0 NaLneHTbl MOFYT 4aCTUYHO
1CNoJib30BaTb CO6CTBEHHbIE CpeAcTBa (puc. 16).

CywecTtByeT nu pasgenedue no obecnevyenuto N3N
MeXay 60bHLIMY 3NUNENCHell C UHBANNAHOCTbID
u 6e3 Hee? / Is there any distinction on supporting with
anti-epileptic drugs for epileptic patients with or without
disability?

bonbWMHCTBO onpoLleHHbIX (60%) He oTMeTUIN pas-
HULbI B 06eCnevYeHnn nNpoTUBO3NUIENTUYECKUMM Npena-
paTaMu 60MbHbIX C UHBANWUAHOCTLIO M 63 Hee. OfHAKoO
CYLLECTBYIOT pa3finiHble MeXaHW3Mbl IbFrOTHOrO 06ecre-
yeHus M3M (NauWeHTOB € WHBANMAHOCTLIO — NO hefe-
pasibHOM NbroTe, NauneHToB 683 Hee — N0 PervoHanbHoN).
06 atom coobLunu 27% pecnoHieHTos (puc. 17).

Bepetcs nu annaeMUONOrn4ecku-cTaTucTHYECKas
pa6oTa no anunencuu B Bawem peruone? / Is epilepsy-
related epidemiology survey conducted in your region?

bonee nosioBMHbI ONpoLLeHHbIX (59%) 0TMeYarT, 4To
B UX PErnoHax BeLeTCA aNuAeMMOoNorn4eckn-craTucTnye-
ckas paboTa no anunencun. B To )xe Bpems 3HA4YMTENbHAS
4acTb PErMoHOB (MO AAHHBIM PECMOHAEHTOB, B 41% cny4a-
€B) TaKyt paboTy He OCYLLECTBJISAET, 4TO 3HA4YUTENLHO 3a-
TPYLHAET BO3MOXXHOCTb MAAHWPOBAHNA SUHAMUKMN KaLpo-
BOW 1 oMHAHCOBOI NOTPE6HOCTU B pernoHe (puc. 18).

Kak npoucxoauT B3aumoaeicTBue mexay katheapamu
HEBPONOrun MEcTHbIX MEANLUHCKUX YHUBEPCUTETOB
(akapemuit) U npaKkTU4YeCKUM 3apaBooxpaHeHuem? / How
do neurology departments in local medical universities
(academies) and practical healthcare service interact?

CornacHo nony4YeHHbIM LaHHbIM, B 60JIbLUMHCTBE pe-
TMOHOB AKTMBHO OCYLLECTBJIAETCA B3auMOJENCTBUE
MEXAy Hay4HOW W NpakTUYeCcKOn obnacTsiMu 3apaBo-

www.epilepsia.su
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% 30
25 - B [lepenaya JOKyMEHTAIMU U3 JETCKUX
YUPEKICHUIH BO B3pOCIIbIC
20 - Pediatric-to-adult facility medical file transfer
15 - B HaOmoneHre MalieHTOB B TEUECHUE BCEH KM3HU

Lifelong patient follow-up

10 - = B3saumopeiicTBUE OTCYTCTBYET
No interaction

5 -

0 7 T T

PucyHOK 12. Kak OCyIIECTB/IAETCA IPEEMCTBEHHOCTD OKA3dHUA SIUIEIITOIOI MYECKON IIOMOLIU B YCIOBUAX KOHLIECIITNUN
«3MUJIETICUSA YEPES BCIO )KU3HD> (JIETU — B3POCJIBIE — ITOXKHUIIBIE)? YKa3aHbI HAMOOJIEE YACTO BCTPEYAIONIUECS BAPUAHTHI OTBETOB

Figure 12. How is transition of epileptological care accomplished within a concept “epilepsy across entire life” (children — adults —
elderly)? Most common answers are presented

% 35
B HanpasrieHne Ha CTalIOHApHOE JICUCHHE
30 - 13 aMOyIaTOPHOTO 3BEHA
25 - Referral to inpatient treatment from outpatient facility
20 B BeInoaHeHHEe PeKOMEH IAIMIl CTallOHapa
15 - Ha aMOyJIaTOPHOM 3Tamne
Following inpatient recommendations at outpatient stage
10 —
5  CBsI3b OTCYTCTBYET
No cooperation
0 = T T

PucyHOK 13. Kak OCyIECTB/IAETCA CBA3b MEK/Y NOTUKIMHUYECKON ¥ CTALIMOHAPHONM CJIYKOAMH (CYLIECTBYET JIU
OPraHM3aMOHHA, JEKADCTBEHHAA IPEEMCTBEHHOCTD)? YKA3aHbI HANOOIEE YACTO BCTPEYAIONIUECA BAPUAHTLI OTBETOB

Figure 13. How polyclinic and inpatient services cooperate (is there an organizational, drug-related transition? Most common
answers are presented

% 60
50
B KoHcysbTauum npu HeoOX0MMOCTH
Consultations if necessary
40 -
B OO0s3aTenbHas KOHCYJIBTAIUS BCEX MPOXOIAIIMX JICUCHHE
30 - Mandatory consultation of all those undergoing treatment
20 - [ BzaumoseiicTBHE OTCYTCTBYET
No interaction
10 -
0 -

PucyHoxk 14. Kak mpoucxouT B3aUMOJICHCTBUE C ICUXUATPUYECKON (HEBPOJIOTHYECKOI) CIIYKOO0H? YKa3aHbl HANO0JIeE 4aCToO
BCTPEYAIONHECH BAPUAHTBI OTBETOB

Figure 14. How do they cooperate with psychiatric (neurological) service? Most common options are presented

oxpaHeHusi: 68% pecnoHAEHTOB OMUCbIBAKOT B3anWMO- a TaK>XXe NOAroTOBKW KNMMHNYECKNX OpANHATOPOB. byaem
JecTBMe C MeAUUMHCKUMMW YHMBEpPCUTETaMU nyTem HafeATbCsA, 4TO HaNaXWBAKTCA B3aMMOOTHOLLEHUA
KOHCYNbTaunin, 06y4atoLWwmx MeponpuaTuin 4as spayen, Mexay Kadegpamu n Konnektnsamu nx 6as (puc. 19).
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B Brinucka IbrOTHBIX PELENTOB
TI0 MECTY JKUTEIbCTBA
110 3aK/TI0YCHHUIO SIUJICHTOIIOra
Discounted recipes prescribed at
place of residence based on
epileptologist conclusion

B [IpenocTaBiicHHE PENApaTOB 110
(eepanbHOIl 1M PErHOHATBHO
JIbroTe
Medicines provided in accordance
with federal or regional discount
program

[ CocraBieHue eKero/HbIX 3a1BOK
B pamKax mabnona M3 obnactu
Annual inquiries issued within
territory ministry of healthcare

B Her orBera
No response

Pucynox 15. Kak OCymecTBIAeTCA IEKAPCTBEHHOE
obecredeHye NaUEHTOB C AMUIETICUEN 110 JIBIOTE (OIUIITUTE
MEXAHU3M)

Figure 15. How is discounted pharmacological support
ensured to epilepsy patients (depict mechanism)?

40%

Pucynox 17. CymecTByeT I pa3AeiIeHUE 110 OOECIEUEHUIO
IIDIT Mex /Ty 60bHBIMHU MUJIENICUEI C THBAIU/IHOCTBIO U 6€3
Hee? Ecnu, 12, TO OIMUIINTE CUTYAITUIO

Figure 17. Is there any distinction on supporting with anti-
epileptic drugs for epileptic patients with or without disability?
If yes, please describe

B Bepercsa
Yes

B He Benercs
No

PucyHoxk 18. Beziercs i ann/ieMHUOJIOTHYECKU-
CTATUCTUYECKAS pabOTA IO AMUJIENICUU B BAIIIEM PDETHOHE?

Figure 18. Is epilepsy-related epidemiology survey conducted
in your region?

dnnnencms n NapoKcm3MasbHble COCTOAHNSA

Tonbko miatHo — 0%

B ToubKo 1I1aTHO
Only on paid basis

B ToubKO 110 JIbroTe
Only discounted drugs

W o aprore u 3a cuer
COOCTBEHHBIX CPEICTB
Both at discounted basis
and at its own expense

B Her orsera
No response

PucyHOK 16. Kak OCymIeCTBISETCS 06eCIIEYCHNUE MAITUEHTOB
MPOTUBOINMICTITUICCKUMUN npenapaTaMH?

Figure 16. How patients are supported with anti-epileptic
drugs?

® Her
No

] ECTB, TIANHUEHTBI ¢ THBAJIMAHOCTBIO IIOJIYy4YaroT MpenapaTsl
1o (eepanabHOl JTBrOTe, OCTATBHBIC — IO PETHOHAIBHOI

27% Yes, patients with disability are supported according

to federal discount program, the rest — according to the regional

B EcTs, manpeHTaM ¢ HHBATHIHOCTBIO HPOIIE MOMYYUTh
JIBTOTHBIN Ipenapar
Yes, patients with disability are readily supported

8% with discounted drugs

5% m Ects
Yes

m OcymecTBisiercs
(B OCHOBHOM B BUJIC
KOHCYJIbTallNi
1 00y4aoIINX
MEpPOTPHUSITHIA)
Interact (mainly via
consultations and
training events)

B He ocyuiectsisiercs
No interaction

® Her orBera
No response

PucyHOK 19. Kak OCyIeCTBIAeTCA B3AUMOACHCTBAE MEX/TY
KaeipaMu HEBPOJIOI'MH MECTHBIX MEAUITMHCKUAX
YHUBEPCUTETOB (AKAAEMUI) U IPAKTUYECKAM
3/]pAaBOOXPAHEHUEM?

Figure 19. How do neurology departments in local medical
universities (academies) and practical healthcare service
interact?

4,
i
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M NAPOKCHU3MAJIbHbIE
COCTOSAAHMSA

Kak ocywecTensieTca HepoXupypruyeckas noMmoLlb
nauMeHTam ¢ anunencuen B Bawem permoHe? / How
neurosurgical aid is provided to epileptic patients in your
region?

13 onpoLleHHbIX ChneunannucToB 60Jiee MOJI0BUHbI
(59,5%) Bpayen ykasanum Ha BO3MOXXHOCTb OKasaHus
HEeNpOXMPYPru4eckom NOMOLLM naumeHTam B UX peruo-
He. [lpn yTOYHEHUN Hambosiee 4acTO PECMOHAEHTbI OT-
Me4yanu ctumynauuio  6nyxapawouwero Hepea (14%),
a TakXXe yfasieHne onyxosieit rofloBHOro Mosra u apre-
prvoBEHO3HbIX Manbdopmaunin (5%) (puc. 20).

MposoauTcs Nn B BalLleM LEHTPe NPeaXupypruyeckoe
o6cnepoBaHue nayuentoB? / Do patients in your center
undergo pre-surgical examination?

B 56,5% cny4aeB anuienTosiorn oTMeYasnu, 4to B nx
LleHTpax He MPOBOAMTCS NpeaxXupypru4eckoe ob6cneno-
BaHMe naumeHTOB. BONMbLWIMHCTBO 6O0MbHLIX Hanpasnsi-
loTCA Ans Takoro o6cnepnosaHus B MockBy, HuXHMi

Hosropoga, TtomeHb, HoBocubupck. O NonHocTbio 6ec-
NIaTHOM NMPeaxupypru4eckom o6c¢siefoBaHnmn 60bHbIX
coobwunm nuwwb 19% onpoLuexHbix (puc. 21).

Kak Bbl nnaHupyeTe B3aumopeicTeue ¢ Poccuniickoi
MpoTtusoanunentuyeckoi Jiuroi? / How do you envision
interaction with the Russian League Against Epilepsy?

OTpagHo, 4T0 73% pecnoHAEHTOB FOTOBbl AKTUBHO
B3aumopeiictsoBatb ¢ PI3J1, y4acTBys B Hay4HbIX Me-
ponpuATMAX, NPeaocTaBnas CTAaTUCTUYECKME AaHHbIe.
N coBepleHo HeyLOBNETBOPUTESIbHOE 4MCNO (BCEro
nuweb 5,4%) asnaiotca Ynenamn PT3J1 (pue. 22).

MposoauTe M Bbl COLMANbLHO HaNpaBNeHHbIe 3aHATUA
ANs NauueHToB U ux pogcTeeHHuKoB? / Do you conduct
social-directed training classes for patients and relatives?

KonoccanbHoe 3HavyeHue A1 YCMELWHOro JievyeHus
NMEET KOHCEHCYC MexXnay nevalmm Bpadom M nauyneH-
TOM. CyLLLeCTBEHHYIO PONb UFPAOT WKOMbI A5 60SIbHbIX

B He ocymectsisiercs
14,0% Not provided

5,0% B Ocyuecrsusercs CBH
VNS is provided

W Ocyuecrsisiercs ynanenne ABM
40,5% Tumor resection, AVM

B OcymecTBisiercs (63 yTOUHSHHS)
Provided (unspecified)

Pucynox 20. Kaxk ocymeCTBasgeTCa HENPOXUPYPrudeCKas MOMOIIb IMAIIMEHTAM C STTWJICTICUEH B BAIlIEM PETHOHE?
CBH - crumynanus 61yx/1aiomero Hepsa; ABM — apTepruoBeHO3HAA Maab(pOopMalins

Figure 20. How neurosurgical aid is provided to epileptic patients in your region?

VNS — vagus nerve stimulation; AVM — arteriovenous malformation

W Jla, GecruiatHo
Yes, free

B /la, mnatao
Yes, paid

M [la, sactnuHO GecIiaTHo,
YACTHYHO 32 CUCT
COOCTBEHHBIX CPE/ICTB
Yes, partially free,
partially on its own
expense

B He nposoautest
No

Pucynoxk 21. IIpoBOANTCA JIN B BAILIEM IIEHTPE
IPEAXUPYPrUUECKOe OOC/IEIOBAHUE NAMEHTOB? ECn HeT,
TO /i€ TPOBOAUTCSA? [T/IaTHO MK 6ECIUIATHO IS MAITUEeHTA?

Figure 21. Do patients in your center undergo pre-surgical
examination? If no, where they are examined? Is it paid or free
for patient?
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B TOTOBBI aKTHBHO
B3aMMO/IEHCTBOBATH
¢ PIIDJI (yyacTByst B Hay4HbIX
MEpOLPUATHSAX, IPH
HeoOXO0MMMOCTH TIPE/ICTABIAA
CTATUCTHYCCKHE JAHHBIC)
Ready to actively interact with
the RLAE (participating in
scientific events, if necessary —
providing statistical data)

B Yjenst PITDJT
Members of the RLAE

¥ He mmaHupyIOT B3aUMOACHCTBHS
Plan no interaction

Pucynox 22. Kax Bbl INIAHUPYETE B3aUMO/ICHCTBIE
¢ Poccurickont [Tporusoanunentuaeckoi Jiuron (PIIDI)?

Figure 22. How do you envision interaction with the Russian
League Against Epilepsy (RLAE)?

Epilepsy and Paroxysmal Conditions
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N UX POACTBEHHMKOB. XOPOLLIO, 4TO 60JbLUIE MOSIOBUHbI
pecnoHfeHToB (54%) NPOBOAAT Takne 3aHATUA, OQHAKO
3TOr0 SIBHO HEJOCTATO4HO (puc. 23).

Kak Bbl BUAMTE paboTy anMNenTonoru4eckoii cnyxool
B YCNIOBUAX NNAHNPYEMOW PEOPraHu3aLun CMCTEMbI
3apasooxpaHennn? / How do you envision
epileptological service within expected reorganization
of healthcare system?

Hanbonee 4acto cneymanucTbl 0TMEYaT HEOOX0AN-
MOCTb  MOBbILIEHUS  OOCTYMHOCTM  NEKaPCTBEHHbIX
CpeAcTB M MeToLoB o6cnenosanns (22,5% onpolleH-
HbIX). B 20,4% cny4aeB pecnoHAEeHTbI yKasanu Ha Heo6-
XOAUMOCTb MOBbILLIEHNS NPEEMCTBEHHOCTU B paboTe —
CcO34aHusA eAMHON cneunann3npoBaHHON cnyx6bl 1 6a3
JaHHbIX. TpeTuit no 4yactote BapuaHT oteeta (16,3%) —
dhopmupoBaHune crneunann3mpoBaHHbIX 3MNUIENTONOr-
YECKUX LeHTPOB (puc. 24).

O6cy:xaenue / Discussion

Cneuunannctbl Poccuinckoi MNpoTnBoannunenTuy4eckKon
Jlurm npoaHanuanpoBanu pes3ynbTaTbl aHKETUPOBAHMSA,
NO3BONALIEN0 OLEHUTb COCTOSHWE 3NUNENTUYECKON
cnyx6bl B Poccun. MNepBoe 3akyt04eHne N0 AaHHbIM OT-

% 25

m Jla
Yes

B Her
No

Pucynox 23. IIpoBOANTE JIM BbI COLIMAIBHO HAITPABIECHHDIE
3aHATHA /1 TALUEHTOB U UX POACTBEHHUKOB?

Figure 23. Do you conduct social-directed training classes for
patients and relatives?

BETOB HEYTELWNTENbHO: M3 63 pa3ocnaHHbIX aHKeT OTBe-
Tbl Ha HUX NOJIy4eHbl BCEro Nuwb B 37 cnyyasax. Takoe
paBHOAYLUME MOKa3blBaeT, 4TO BO Bpa4ebHON cpefne
noka He chOPMMPOBANIOCh FPaXkAaHCKOe Co3HaHue. 3T
MO>XHO MOHATb, CAN BCMOMHMUTb, 4TO MPOM3OLLAO C CO-
BETCKUM 3[paBOOXpaHeHnem, KOTOpOe B CBOe Bpems
BO3 npusHana ny4ywnm B Mupe.

B [ToBblmeHne JOCTYHOCTH JISKAPCTBEHHBIX CPEJCTB
1 METOJI0B 00C/IeI0BaHHS
Increasing availability of medical preparations
and diagnostic tools

B IloBbIlIeHHE IPEEMCTBEHHOCTH B paboTte
SIHIICITONIOTHYECKOI CITyKOBI, CO3aHHUE CIMHBIX

6a3 JIaHHBIX
Advancing continuity in epileptological service,
generating unified databases

B CosnaHue CrelUaIn3uPOBaHHbIX
SMHUJICTITOTIOTHYECKUX LICHTPOB
Organization of specialized epileptological centers

16,3
142

B Her oTBera
No response

B Coznanue KaOMHETOB IMIICHTONIOrOB Ha Oa3ax
KPYIHBIX JIC4eOHO-IPOGUIAKTHYCCKHX YUPEKICHHI,

10,2 Kadeip HeBPOJIOTUH U HEHPOXUPYPrun
Organizing epileptologist offices in large prevention
82 and treatment facilities , departments of neurology
’ and neurosurgery

W BbljieseHue SITHICTITONIOTHU B OTJC/IBHYIO CHICLUAIBHOCTD

Allocate epileptology to separate medical discipline
4.1 4.1 B TIoBBIIICHHE PACXOJIOB HA 37PaBOOXPaHCHHE
> > Increasing expenses for healthcare service

W Coznanue 00y4alomux caiToB
U IIKOJI JUIS POJICTBEHHHKOB
Creating training websites
and schools for relatives

22,5
20,4
20 -
15 -
10 -
5 -
0 .

PucyHOK 24. Kax Bbl BUZUTE PaGOTY SMMJIEITONOI NYECKOH CI1yKObI B YCJIOBUAX IIJIAHUPYEMON PEOPTAHU3ALIUN CUCTEMBI
3APpaBOOXPAHEHUA? YKA3aHbI HANOO0/IEE YACTO BCTPEUAIOIMEC BAPDUAHTHI OTBETOB

Figure 24. How do you envision epileptological service within expected reorganization of healthcare system? Most common answers

are presented

anuiencus 1 Napokcm3manbHble COCTOAHUA
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SAMNAENCUA

M NAPOKCU3MAJIbHbIE
COCTOSAAHMSA

18

bonee onTMMKUCTUYHO BTOPOE 3aK/OYEHNE, KOTOPOE
KacaeTcs OTHOLWEHUS K NPOEKTY peddopMbl 3[paBooxpa-
HeHns. OCHOBHas rpynna pecnoHAEeHTOB MNPOJEMOH-
CTpUpoBana 3avHTEPeCOBAHHOCTb B BOMPOCAaX peopra-
HU3aunyM 3MNUNENTONIONMYECKONM Cry>XX6bl: MOBbILLIEHNS
NMPEemMCTBEHHOCTM B paboTe (Co3haHuna eanHON cneyma-
NIN3NPOBAHHOW CNYX6bl 1, COOTBETCTBEHHO, 6a3 [aH-
HbIX), OpraHm3aunnm KabuHeTOB IJNWENTONOrMN Npu
KPYNHbIX Ne4ebHO-NPOUNAKTUHECKMX YUHPEXAEHUAX
1 Kadpepax HEBPOMOTMM U HEMPOXUPYPIUN U, HAKOHEL,
BblJEJIeHNs 3NUenTonornn B OTAESIbHYH Cchneuunanb-
HOCTb (Mpo6JsiemMa, KOTOPYH0 Mbl HE MOIIA PELnTb C CO-
BETCKUX BPEMEH).

Bcem n3BecTHO, 4TO 34paBOOXpaHeHne Bcerga du-
HAaHCUPOBANOCh B HaLLEeW CTPAHE N0 OCTAaTOYHOMY NMPUH-
uuny. MoaTomy yanBuTesnbHO, YTO BCero 4,1% onpoLleH-
HbIX OKasanucb 03a604eHbl (huHaHcupoBaHuem. Mol
pajbl COOOLWNTb, 4TO, NOCKOMbKY YObISIb POCCUAH NPU-
BeNa K COKpaLleHuto HaceneHus Poccun, B fopaboTaH-
HOM NMPOEKTe 34PaBO0OXPaHEHNE NPUPABHEHO K CTPYKTY-
pam 060pOHbI CTPaHbl, a AeHbIN NpeanonaraeTcs B3ATb
13 30510T0Oro 3anacal

KOHe4YHO, 04eHb Ba)XHa o6paTHas CBA3b — B3aUMO-
nencteue ¢ Poccuiickon MpoTusoanunentudeckon Jn-
ron. Pagyet, 4to 73% pecnoHAEHTOB roTOBO aKTWBHO
B3aumopeiicTeoBatb ¢ PI3J1, y4acTBys B Hay4HbIX Me-
ponNpuATMAX, NPeAOCTABNEHNMN CTATUCTUYECKNX AAHHBIX.
VYBbl, B Halwleli cTpaHe BOOOLLE HeT Tpaguuum ABYCTO-
POHHEN CBA3W UeHTpa ¥ nepudepuun. Tak, Mbl Npeaso-
KWW NPOBOAUTbL AUCKYCCUM B XypHane «3nunencus
1 NapoKcn3mManbHble COCTOAHNSA», 0JHAKO B BblLLIEALLINX
ero Homepax 3a 2020 r. HU4ero nNogo6HOro He NosBU-
Nnocb. HanomuHaem, 4T0 Bbl MOXKETE 06paLLaTbCs B XKYp-
Han 4epes3 pybpuky «flucbma B pegakuuo» ¢ BOnpoca-
MU U CBOMMMW COOOpPaXKeHUsiMW, B TOM YuUcie U no
noBoAy Nt06bIX OMy6/MKOBAHHLIX B HEM MaTepuasos,
a TaK)Xe apryMeHTMPOBAHHOr0 Hecornacus no nosogy
He NPUHATBLIX K neyaTn ctaten. Pegakumns 6ynet npuHu-
MaTb aKTUBHOE y4acTue B 06cyxaeHun. Co cnepyrolle-
ro roga Mbl npegnosiaraeM NpoOBOANUTL B XXypHane Tema-
TU4ecKne gucKyccun B doopmare pro u contra.

MprHUMNINANBEHO BaXXHO, KTO paboTaeT ¢ 60/IbHbIMK
(«kagpbl pewatoT Bce!»). 3ta npobrema 0CO6EHHO 3Ha-
4ynmMa Tenepb, Ha (poHe KaTacTpodM4Yeckoro ynaaka
31paBooxpaHeHns. KapTuHa okasanacb He CTONb yapy-
yarwuwien, Kak 3T0 MOXHO OblI0 Obl NPeAnonoXuThb,
a B HEKOTOpPOM cMbicne aaxe ob6Hapgexusatowas. Co-
TPyAHWKAMK Kadoeap U KNMHUKO-ANArHOCTUYECKNX LIEH-
TPOB SIBAAKOTCSA MOYTU NONMOBMHA OMNPOLWIEHHbIX. Ecnu
K 3TOMY 106aBUTb, 4T0 56,8% pecnoHAEHTOB MOCTOSAHHO
paboTalT B CTauuMoHape, TO MOXHO OblN0 6bl 3aKH0-
YNTb: HAWW NaUWeHTbl MOyYarT NOMOLLb KBanuduum-
pPOBaHHbIX Bpayei. A Tenepb BCMOMHUM, 4T0 13 63 4eno-
BEK Ha BOMPOCHI aHKETbl OTBETU/IN TONbKO 37. Bugumo,
He4yero 6bIJ1I0 0TBeYaThb. TaK YTO, YBbI, UCTUHHbIE LUAPBI
6yayT npumepHo Ha 40% MeHbLUe NPUBELEHHbIX.

I3BECTHO, 4TO Ba)XKHelLlee 3Ha4YeHne Ang ycnexa Je-
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YEeHNA MMeeT KOHCEHCYC MeXAy fedyalium [O0KTOPOM
1N nauueHToM. B 9TOM acnekTe CYLIECTBEHHYH POSib
UrparT WKOJbI AN 60NbHbIX U UX POACTBEHHUKOB. 3a-
HATWUA B TaKMX LWKOMax npoBoAaT 54% pecrnoHeHTOB.
3TO HEMaso, HO 1 He Tak MHoro. ocne nNpeogoneHns
KOPOHABMPYCHON naHgemuu Lienecoobpa3Ha opraHusa-
LM OAWCKYCCMIA HA CTpaHuuax >XypHana no ontumMu3a-
L1 METOANKKN paboTbl TakKuX WKoO. [e 60/IbHOMY B3ATb
JleHer Ha ne4veHne? TONbKO MO NbroTe JiekapCTBEHHOE
obecrneyvyeHne OCyLLECTBNAETCS YyTb OONbLLUE YEM Y NO-
JIOBUHbI MauueHToB. lNovyemy? Beab ecnu y4ecTb, YTO
NULWb TpK npenapara (3ckanued, 30HerpaH v NHOBEJIOH)
He BOWNN B (pefepanbHblii CNNCOK NbrOTHbLIX JIEKAPCTB
[4N15 60N1bHbIX anusiencuen, To NOTPE6HOCTb B HUX HUKAK
He npesbliwaeT 5—7%. CnepoBaTtesibHO, CBOEBPEMEHHO
He ohopmnsieTcs HeobXxoamMmasa AOKYyMeHTauus, oT 3T0-
ro ctpagaroT 60nbHble (M Bpadn!). ECTb cepbesHble Npo-
651eMbl C MOJIy4eHWem NbroTbl Ha 6ecnnatHoe npej-
Xupypruyeckoe o6cnegoBaHue: 56,5%  nauueHTOB
HanpaensawTCcA AN Takoro o6cneposaHus B Mockay,
HuxHuin Hosropoa, TtomeHb, HoBocnbupck. M ato T0nb-
KO MO JaHHbIM OTBETUBLLWX PEFMOHOB!

OfHa u3 BaxHenwmx 3agay Pr3Jl — peanusaunsa Ha
NPakTUKe MeXAWCLUMUNINHAPHOCTM Npo6aemMbl 3nuien-
CuK. ITO TeCHas CBA3b C aKyLlepamu-ruHeKonoramu, ne-
Anatpamu-HeBponoraMu, ncuxuarpamu u Hempoxupyp-
ramu. K coxaneHuto, Mbl ynycTUAN B ONPOCHUKE CBA3N
C aKyLlepamu-ruHekonoramu. BeposiTHo, 3T0 Npon3oLwsio
WUHTYUTUBHO, TaK Kak 7 okT6psi 2020 r. 6b1J10 3annaHnpo-
BaHO npoBejeHue B MoCKBe COBMECTHOM C akyLlepamu-
FMHEKONIoramn KoHdepeHuun, KOTOPYH NO W3BECTHOM
NMPUYMHE NPULLIOCH NepeHecTy Ha anpenb 2021 T.

LleHTpanbHOM Npo61eMOoi aNUNENCUN Y XKEHLLUH ABNSA-
eTcs 6epeMeHHOCTb. 1 oHa pelueHa 20-neTHUMU NCCNeno-
BaHuAMU Kadpeapbl Heposiorun MIMCY um A.W. EBLOKK-
MoBa. [lokasaTenu TeYeHWS U WCXOL0B OGEPEMEHHOCTU
y 60JIbHbIX 3MUENCUEN XEHLWUH TaKNe Xe, Kak 1 B 06LLen
nonynaumun. befa B ToM, 4TO HaLLM KOJJIETN HE 3HAKT U,
KaK npasuyio, He XOTAT 3TOro 3Hatb. X pekomeHgaumm
nNpoBOANTL B OGOMbLUMHCTBE Cly4aeB POJOpa3peLieHmne
KecapeBbIM Ce4eHNEM, HE KOPMUTb HOBOPOXKAEHHOI O rpy-
[bl0 N Apyrue nogo6HbIe HENenocTn — 06blYHAA NPAKTUKA.
[103TOMY Mbl HAcTOATENbHO MNPOCMM CUCTEMATUYECKM
NpOBOANTL COOTBETCTBYHOLLYIO paboTy B pernoHax. Tonb-
KO TaK OHa MOXET [1aTb peasbHble Pe3ynbTarthl.

Tenepb 0 B3aMMOJEACTBUN C HALLUMWU BRVXANLINMM
Konnerammu-ncuxmatpamu: pedynbtat 30% — 3T0 yKe He-
nnoxo. Tem 6onee 410 B 49% CNy4YaeB KOHCyNnbTauum
OCYLLIECTBNAKTCA «MN0 HeobxoaMmocTu». YrnybneHue
JIaHHOTO NpoLecca MOXeT OblTb TAKXe AOCTUTHYTO Npu
y4acTUM NCUXMATPOB B KOH(DEPEHLMUSIX HEBPOJIOroB,
a HEBPOJIOrOB — B KOHMDEPEHLMAX ncuxmaTpos. Mel nve-
eM M0A0TBOPHbIA ONbIT TAKOr0 COTpyAHM4YecTBa. [pu
3TOM 3HAMeHAaTEeJIbHO, YTO MMEHHO MCUXMaTPbl NpuUrna-
CWIN HEBPOJIOrOB Ha CBOK FOPOLCKYI KOHMepeHUuto
1 BbIZeNNN BpeMsa Ha 4—5 N0oKNagosB.
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1) BOBfIeYEeHMe ab6COMOTHOr0 OOMbLUMHCTBA PErvOHOB
B 9TOT NPOLECC, 2) MOMCKM HOBbIX POPM COTPYAHNYECTBA
pykoBoacTea PIMAJT ¢ pernoHamu, 3) 60siee TeCHas MHTe-
rpaums KAMHULMCTOB Pa3nuM4yHOro npoduns B MeauLUH-
CKYI0 AUCLUNMUHY, UMEHYEMYIO 3MUNIeNTONOrnel.

3axarouenue / Conclusion

Monaraem, 470 MOKa Mbl Cenanu TONbKO MEPBbIVi Lwiar
K YKpensneHnto 060KIHON CBA3W C pernoHamu. [ng ganb-
HEMLero ABVKEHMS B 3TOM HanpaBneHun HeobXoAuMbl:
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