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The article describes the study results of theiclieatures and effectiveness of traditional treattrmethods of the
community-acquired pneumonia with severe coursmpinid addicted patients and non-drug users. Itfeasd that the severity
of the disease in this category of patients wasedby latent polyorgan pathology, associatiomtibatic-resistant bacteria and
fungi of the genus Candida, as well as the devedoprof systemic inflammatory response. In additteaditional approaches to
the treatment of severe community-acquired pneuanomihis category of patients were found to beoagzanied by longer
(p<0.05) hospitalization and significantly (p <O)®Bgher mortality.
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The work is a fragment of the research project 'thess of diagnosis and treatment of internal orgdiseases in the
case of their combination: pharmacoepidemiologigaharmacoeconomic aspects, life quality indicegates registration
M 0115U006745.

Despite advances in the management of severe imisctdiseases, community-acquired
pneumonia (CAP) remains the major cause of moytalitdeveloped countries. Approximately 10% of
hospitalized patients with CAP require admissioanantensive care unit (ICU), where 20-50% of them
will ultimately die. [1, 4, 6, 7].

The issue of timely diagnosis and treatment of drddicts with CAP has long been medicinally
and socially essential. However, it still remaimslerstudied in terms of morphological changes aritle
sphere of clinical manifestations. The patientthefgroup demonstrate strong risk factors as theprne
to a high level of complications, which reaches &@8es per 1000 patients, whereas in the groupugt d
free patients complications occur in only 10 toc#3es per 1000 patients [8, 9, 12]. The features of
causative agents of CAP in drug-dependent patieeesl further high-quality research studies thak wil
address the impact of antimicrobial susceptibiityd virulence on treatment decisions and patient
outcomes [12, 13].

The analysis of literature has shown that the mamamt of CAP treatment of patients with opium
addiction holds no clear justification of the reasdor unsatisfactory results of fighting this patyy.
The informative value of clinical and laboratorynkers, as well as indicators of endogenous intdixina
in the dynamics of the treatment of CAP, needsteririched with more evidence and treatment siegeg
The species composition, biological properties sewsitivity of microorganisms to antimicrobial atgn
which cause CAP in drug-dependent patients, alpoine further studies. Finally, there seems to lacka
of research on morphological changes in the lungisodher organs caused by the use of drugs. Ahef
above mentioned factors demonstrate the urgentfoe@ddepth analysis of treatment strategieioig-
dependent patients with CAP, the evidence of whiithhelp develop new pathogenetically substantdate
approaches to the treatment of this pathology anuidve the results of CAP treatment in drug-depende
patients.

The purpouseof the study waso define the treatment course and estimate tleetefeness of
community-acquired pneumonia treatment by traditionethods in patients with opium addiction.
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Materials and methods.The study has been done within the frame of iatiegk approach that
combined the use of experimental, clinical, labmngtmicrobiological and morphological methods. The
study objects were 89 patients with severe CAP. Jdients were divided into two groups. The main
group consisted of 42 CAP patients with opioid atidn, including 25 males (59.5%) and 17 females
(40.5%). The comparison group (47 patients) coredrig8 men (59.6%) and 19 women (40.4%)
accordingly. The average age of the main grougepttiwas 27.5+5.5 years, their history of drug abus
varied from 1 to 13 years.

Patients in both groups received treatment accgrdin existing standards which included
antimicrobial, detoxicational and symptomatic thpgra

The estimation of the overall condition of patiemtas carried out by standard laboratory and
biochemical tests and the indicators of endogeitogication (EI) were determined: leukocyte index
intoxication (LII), hematological indicator of intecation (HII) and the levels of metabolites in thesrage
weight (MAM) in blood [3, 5]. Besides, the determiion of biochemical parameters of systemic
inflammatory response (SIR): C-reactive protein BFRand Pro-inflammatory cytokines: the tumor
necrosis factor e (TNF-0) and interleukin-6 (IL-6) was performed [9, 11]idvbbiological studies have
included determining the nature of CAP and thems#éity to antibiotics and antiseptics [10].

The influence of antibiotics and antiseptics on #uesive properties of microorganisms was
studied according to the method of Bryliss et2]. [

The study of morphological changes in internal osgander the influence of the use of opium
drugs was performed in 32 opium addicted patiéltis. causes of death were drug overdose - 29 patient
(90.6%), 3 suffered a violent death (9.4%).

Statistical processing of the obtained data wadopeed to determine the significance of
differences in both groups of patients in the iragd system STATISTICA® 5.5 (STAT + SOFT® Snc,
USA) using a licensed program (A XX 910A374605FA).

The results of the study and their discussioriThe course of CAP in patients of the main group
was significantly different from the course of CAPpatients of the comparison group.

The number of red blood cells in patients in theparison group averaged 4.2+0.18¥0whilst
in the main group their number was 3.0+0.09%1@nd significantly (p <0.01) differed from thediicators
in the comparison group. Hemoglobin was 97.4+5|2xgiile in the comparison group this indicator was
at the level of 137.3+4.2 g/l (p <0.01). The leukeccount was 6.76x1.91x%Din the main group versus
17.6+2.31x18 to the comparison group (p <0.01).

Information on the dynamics of laboratory parangetsrpresented in tables 1, 2. In the group of
drug-dependent patients on the third day of CARttnent there was a decrease in the counts of oedl bl
cells and hemoglobin. In the comparison group aaemas also on the increase up to the 7th day of
treatment. On the 9th day of observation and bef@@atient discharge the average counts of hexhiog|
and red blood cells were at the lower limit of tteem. In the main group of patients during thettresnt
period the red blood cells and hemoglobin countsaieed low and the downward trend was observed up
to 9 days, and was significantly lower (p <0.0®nfrthat of the hospitalization, and only since 1b¢h
day of observation, the indicators of hemoglobid arythrocytes began to rise, but were still sigatitly
lower (p <0.05) than in the comparison group. Allgladdicted patients had anemia before dischegde,
blood cell counts made up 2.87+0.14¥10 hemoglobin — 87.35+4.36 g/l. Leukocytes coumtse also
significantly (p <0.05) lower during the entire ebgation period, although the treatment resulted in
significant increase in the number of leukocytesi6.75+1.91x1Yl at admission to 10.3+4.12x*0 on
day 7 of observation (p <0.05) and then decreas@&d7i7+1.71x18/| before discharge. The erythrocyte
sedimentation rate (ESR) in contrast to the perémte of ESR in patients in the comparison groupvsko
a decreasing tendency.

If in the comparison group this figure graduallycosased to 19.6+£1.8 mm/h before discharge,
than in the main group ESR before discharge wa41&8.84 mm/h (p >0.05).

In both groups, a significant decrease in totaltgirowas observed, but in the comparison group a
decrease was observed at day 7, and since dafel\tal protein increased and reached 70.0+0,9 g/l
approaching normal levels. Whereas, the total praeore in the main group of patients at the tiiagt
from the start of treatment was 65.4+1.8 g/l, whats significantly lower (p<0.05) than in the
comparison group patients.

Despite albumin transfusions, this index remaingpiscantly lower (p<0.01) than in the
comparison group. Urea and creatinine levels innilaén group patients were also significantly higher
(p<0.05) than in the comparison group patients.
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Table 1
Dynamics of laboratory blood indicators changes ipatients with severe flow of CAP at drug users
and patients of the comparison group

Index Erythrocytes, x 18/l | Hemoglobin, g/l Leukocytes, x30 ESR, mm/hour

No Comparison Main Comparison| Main Comparison| Main Comparison| Main
group group group group group group group group
Term (n=47) (n=42) (n=47) (n=42) (n=47) (n=42) (n=47) (n=42)

1 Hospitalization 4.20 3.0 137.3 97.4 17.6 6.76 65.3 53.3
) +0.18 +0.09** +4.2 +5.2%* +2.31 +1.9%* +7.2 +3.5*
2. | 3rd day 3.77 2.86 128.1 94.8 16.1 7.27 64.7 54.8
) +0.13 +0.53* +2.7 +4.8** +1.62 +3.7* +6.3 +4.1*
3. | 5th day 3.56 2.54 125.0 96.4 14.2 8,1 49.8 48.6
) +0.17 +0.71* +3.8 +2.9%* +1.87 +2.9%* +5.4 +4.5
4. | 7th day 3.38 2.31 107.2 100.0 13.8 10.3 44.3 50.1
) +0.12 +0.09** +5.1 +4.5%* +1.32 +4.1** +4.6 +3.1**
5. | oth day 3.49 2.38 110.3 88.7 12.3 8.24 32.2 50.7
) +0.14 +0.11* +3.9 +1.3* +1.52 +2.1%* +4.5 +5.4**
6 15th day 3.55 2.62 118.4 83.7 9.4 5.84 28.4 62.7
) +0.10 +0.42** +2.9 +1.5%* +2.10 +2.3** +3.7 +5.9*%*
7 Before 3.86 2.87 129.2 87.3 7.6 5.77 19.6 63.4
" | discharge +0.21 +0.14* +3.1 +4.3** +0.53 +1.7* +1.8 +8.8**

Note. 1. * - p <0.05 the difference is significamtcomparison with the data of the group of patentho did not use drugs. 2. ** - p
<0.01 difference is significant in comparison witle data of the group of patients, who did notdrsgs.

Table 2
Dynamics of biochemical parameters in blood at drugddicts
and patients from the control group with severe CAP
Index Total protein, g/l Urea, pmol/l Creatinine, pumol/l
No Comparison Main Comparison Main Comparison Main
group group group group group group
Term (n=47) (n=42) (n=47) (n=42) (n=47) (n=42)
1. Hospitalization 73.9+3.89 68.9+2.04 8.87+0.64 9.11+0.777 118.6x31.4 .6+£11.27*
2 3rd day 71.1+2.63 65.4+1.8 8,64+0.72 9.06+0.844 116.449.8 20.8+9.92*
3. 5th day 70.9+1.81 62.3+0.7** 8.81+0.65 8.93+0.57 117.2+10.Y 120.1+11.4*
4, 7th day 64.2+1.73 58.6+7.1* 8.29+0.31 8.69+0.64 114,6+8.36 117.5+8.36*
5. 9th day 63.6+0.86 59.2+1.3* 7.94+0.42 8.38+0.76™ 109.545.3 115.8+9.56*
6. 15th day 68.7+0.92 63.6+0.9* 7.80+0.81 8.11+0.41% 100.2+4.8 109.8+5.32**
7. Before discharge| 69.8+0.88 66,5+1.78* 7.23+0.02 7.42+0.24 76.84£2.76100.7+£3.43**

Note. 1. * - p <0.05 the difference is significamtcomparison with the data of the group of patemtho did not use drugs 2. ** -
p <0.01 difference is significant in comparisonhwtite data of the group of patients, who did netdisigs.

Determination of El indicators showed that no digaint increase in LIl in drug users was
observed at hospitalization. LIl was 2.07+0.4 CONY.which was only 4 times higher than normal,
whereas patients in the comparison group duriadithe of hospitalization demonstrated LIl of 7.828
CONV.U., which exceeded the normal rate by 15 tineshe dynamics LIl in drug-users had a tendency
to increase on day 3 to 3.76+0.51 CONV.U. Graduatiyo the 5th day of observation LIl figure reddice
to 1.36+£0.2 CONV.U., and before discharge exceeuerhal levels by almost 3 times and did not differ
significantly from LIl at admission. At the sameng, patients in the comparison group demonstrated a
decrease in LII, which before discharge signifibafp<0.05) did not differ from the norm. The Hllsa
did not fully illustrate the severity of the patishconditions, which was associated with the d@ipancy
between LIl and ESR. The treatment led to the dgnavitHIl on the 3rd day of observation followed by
the decrease on day 5 to 4.66+1.4 CONV.U., which significantly lower (p <0.05) than the previous
observation period. On the 7th day there was amase of HIl up to 12.23+2.7 CONV.U. followed by it
further drop to 3.36£1.06 CONV.U. On the 15th daglight increase in the HIl was recorded at 5.4320
CONV.U., which remained 3.5 times higher than ndrbefore discharge, whereas in the comparison
group before discharge, patients’ HIl was withie ttormal range. The level of MAM in drug-dependent
patients was consistently high, exceeding the nbmarkers almost twice, and had no tendency to
decrease, remaining high even before discharg@380124 CONV.U.). In patients from the comparison
group, the level of MAM for the 5th day of obsetfwat decreased to 0.396+£0.11 CONV.U., and before
discharge was within the normal range (0.248+0.0NE.U.)

Laboratory indicators of SEI also differed in bgtioups of patients. Information on the dynamics
of laboratory indicators is presented in tablef3he course of disease treatment there was #isagrt
(p <0.05) growth of all indicators. Since the 9y af observation in the comparison group thereotes
a decrease of these parameters (CRP — 24.3+1.7T@lmG/and 15.1+0.86 pg/l, TNle— 198.0+16.3 pg/l),
which were significantly (p <0.05) lower than dgihospitalization.
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Table 3

Dynamics of systemic inflammatory response laboraty indicators in patients with drug addiction
and patients from the control group with severe CAP

Index C-reactive protein, mg/l Interleukin -6, ng/l Tumor necrosis facton; ng/l
No Comparison Main Comparison Main Comparison Main
group group group group group group
Term (n=47) (n=42) (n=47) (n=42) (n=47) (n=42)
1. | Hospitalization 34.3+2.88 37.4+2.68 17.6+1.12 18.3+1.26 272.0+16.3 293.0+24.3
2 3rd day 36.1+2.57 39.5+1.30 18.8+1.22 19.0+1.38 297.0+17.5 308.0+21.8
3. | 5th day 37.242.41 40.1+2.55 21,9+1,35 22.4+1.41 302.0+19.1 314.04+23.6
4. | 7th day 24.3+1.76 30.3+1.82 15.1+0.86 | 18.9+1.02 198.0+12.6 | 251.0+17.1
5. | 9th day 16.4+1.42 23.8+1.62" 12.6+0.74 | 15.7+0.88 134.0£10.2 | 192.0+£14.7
6. | 15th day 10.2+0.72 17.6+0.84 8.5+0.46 | 12.3x0.74" 82.0+5.4 134.0+8.1"

Note. 1. * - p <0.05 the difference is significamtcomparison with the data of the group of patemho did not use drugs. 2. ** -
p<0.01 difference is significant in comparison witle data of the group of patients who did not disggs. 3. *** - p <0.001 difference was
significant in comparison with the group of patentho did not use drugs.

In the main group of patients on the 9th day ofdtugly, they were significantly higher (p <0.05)
than the indicators in the comparison group (CRI®.-3+1.82 mg/I, IL-6 was 18.9+1.02 pg/l, TNF of
251.0+£17.1 pg/l), being above the norm at the thdischarge.

Despite the treatment in the main group, the awedagation of hospitalization was 20.6+3.2 bed-
days, with 15 patients (35.7%) having developedrdetve processes in the lungs and 10 patient8¥2B
having died.

In the study of pathogens of CAP in drug-addictatigmts, a total of 51 strains of microorganisms
was isolated, among which S. aureus prevailed 13%) strains and fungi of the genus Candida — 16
(31.4%), Kl. pneumoniae — 7 (13.7%) strains and@dermidis — 3 (5.9%), S. pneumoniae was isolated
in 6 patients (11.7%). In the form of monocultueteria were sown in 15 (48.4%) cases. In other 16
(51.6%) cases, bacteria and fungi were sown agiasiems of microorganisms with fungi of the genus
Candida. Thus, in 7 (22.6%) cases S.aureus wasinethlwith Candida albicans, S. epidermidis with
Candida albicans in 3 (9.7%) cases, in 2 (6.5%gs&aureus with Kl. pneumonia, in 4 (12.9%) cases,
Candida albicans was sown in combination with &upmonia.

The study of the sensitivity of isolated microorigams to the main groups of antibiotics showed
their high resistance. Decamethoxin had the highetstity against all tested strains. The secorde®hs
to their antibacterial activity belonged to miratitisand ethonium. The lowest activity was obserired
chlorhexedine bigluconate and was significantlydop <0.05) than in all antiseptics studied. Iditdn,
all antiseptics had antifungal activity.

The analysis of drug addicted patients treatmentveld the need for more detailed study of
changes in the internal organs, which arise asutref the use of opium surrogates. The data pbthi
allowed to conclude that in drug-dependent patidngsto injectioning opium surrogates one can ofeser
brain damage in 9.4% of patients; heart damagd i598: lung damage in 84.5%: liver damage in 96.9%
and kidneys damage in 89.4% of cases, indicatiagtbsence of hidden multiple organ pathology jig.

In studying the morphological changes of the lupathological processes were found in 27 out of
32 patients. In almost all cases, group edemativeslawith admixture of neutrophilic leukocytes ree
discovered.

In these areas there was
large number alveolocytes and
macrophages, which indicated the
presence of small pneumonic
lung lesions and in one case on the
background of the small
pneumonic foci areas with
absceses were detected. The
united impression of internal
organs is thus marked, that
testifies to the presence of the
hidden polyorgan insufficiency,
and which complicates motion of
diseases of internal organs of

Fig. 1. Structure of internal organ damage in drddicted patients. such, as CAP and oth

Despite advances in the management of severeimisaliseases, CAP remains the major cause
of mortality in developed countries [4, 6]. The & of the literature has shown that the problEm
treatment of CAP in patients with opioid addicti@mmains studied poorly. In the majority of publidhe
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studies, the etiology of CAP has not been idemtifis a risk factor for mortality. These questioageh
important implications for clinical care as wellrésk adjustment [7, 8, 10, 12].

The obtained data allow us to explain the sevefitfgAP in these patients. Severity of the disease
was caused by the presence of hidden polyorgarolpgthin patients with opioid addiction, which is
superimposed by intoxication syndrome due to theld@ment of the inflammatory process in the lungs.
CAP in this group of patients is caused by higlitylent antibiotic-resistant bacteria and fungi erhivere
are sensitive to antiseptics. Therefore, the treatraf community-acquired pneumonia using conveuatio
methods has low efficiency, the CAP progressesihgpieads to the development of destructive change
in the lungs and is accompanied by high level oftadiby.

1. CAP in drug addicted patients has a severe doatptl course and is accompanied by severe
endogenous intoxication and development of systami@mmatory response syndrome, as evidenced by
the high level of MAW, CRP, IL-6 and TNé&-that are significantly (p <0.05) higher than thasehe
comparison group.

2. CAP in drug-dependent patients is caused by Viigihent antibioticresistant strains: S. aureus
—19 (37.3%)KI. pneumonia — 7 (13.7%), S. pneumonia — (11.7%@p®lermidis — 3 (5.9%). and Candida
- 16 (31.4 %). At the same time as monoculturedyactwvere selected in 15 cases (48.4%), and in 16
(51.6%) of cases as an association of microorganiemassociations of microorganisms and fungi.
Antiseptics (etonium, miramistin and decamethoxiaye a high antimicrobial activity against selected
causative agents of CAP.

3. The severity of CAP in patients with opioid astiin was caused by the presence of hidden
polyorgan pathology.

4. The use of traditional approaches to the treatroé CAP in drug addicted patients need
significantly (p <0.05) prolonged hospitalisatiomdais accompanied by a significantly (p <0.05) leigh
development of destructive changes in the lungs/@5vs. 17.0% of patients who do not use drugs) and
by significantly (p<0.05) higher mortality (23.8%nsus 4.3% accordingly).
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KJUITHIYHI OCOBJIUBOCTI HEPEBIT'Y KIIMHNYECKHUE OCOBEHHOCTHU TEYEHHU ST
TA PE3YJIbTATHU JIKYBAHHS M PE3VJIBTATHI JIEYEHUS HETOCIIUTAJIBHOM
HETOCHITAJIbHOI THEBMOHII ¥ XBOPHX IMHEBMOHUH Y BOJIBHBIX C OITAOUTHOM
I3 OIOi THOKO HAPKOMAHIEIO HAPKOMAHUEMN
Biasnanwk 0.0., Kouyp JI.JI., Ctenanwok. A.T'., Buabuanwok O.A., Kouyp JLJ., Crenanwok. A.T'.,
Travenko O.B., l'apuiiok A.O. Tkauenko E.B., l'aBpuiiok A.A.
Y crarti omucaHi  pe3yJibTaTH  JIOCIIJDKCHHS B cratbe ommcaHbl  pe3yJbTaThl  MCCIEHOBAHUS

ocoONIMBOCTEH KIIHIKM Ta e(eKTHBHICTI TpaaumiHHUX OCOOEHHOCTEH KIMHUKA U A(P(EKTUBHOCTH TPaaHUIIMOHHBIX
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METOJIIB JIIKyBaHHS HE TOCIITaIbHOI ITHEBMOHIT 3 Ba)KKUM
nepediroM y HapKO3aJe)KHHMX TMAL€HTIB Ta 0ci0, siKi He
BXKUBAIOTh HAPKOTUKHU. ByJI0 BCTaHOBJIEHO, IO TSKKICTH
3aXBOPIOBAHHS Yy Wi€l Kareropii XBOpUX CHPUYMHSIACS
JIATCHTHOK  TOJIOPTaHHOK  MATOJIOTIE0,  ACOIAIliEr0
AHTHOI0THKOPE3UCTEHTHUX OakTepiii Ta TpHOKIB pomxy
Candidaa Takox pO3BUTKOM CHCTEMHOI 3aaibHOT peaKiil
opranizmy. KpiM Toro, Oyno BHUSBIICHO, IO TpaiMIiiiHi
MIXOOM 10 JIIKyBaHHS Ba)XKKOI ITHEBMOHII B Hilf KaTeropii

HALi€HTIB CYNPOBOKYIOThCS Ginbin Tpusaior (p <0,05)

rocmitanizamieo Ta 3HagHo (P <0,05) 6inpln BHCOKOIO
CMEpTHICTIO.

KnwuoBi cioBa. HerocmiTalbHa  ITHEBMOHIS,
omioiZHa HApKOMaHisi, IPUXOBaHa IMOJiOpraHHa MaTOJIOTis,
pe3yJbTaTH JIKYBaHHS HETrOCHITAIbHOI MHEBMOHIT Yy
HApPKO3aJIEKHUX XBOPHX.
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METOJIOB JIEYEHMS] HETOCIUTAIBHOW ITHEBMOHHMH, C TSDKEIIBIM
TEYEHHEM Yy HapKO3BHCHUMBIX IIAllMEHTOB W JIMI, He
YIOTPEOISIONX HAPKOTHKH. BBIIO YCTaHOBIIGHO, YTO TSDKECTD
3a00JI€BaHUs Y 3TOW KAaTerOpHH OONBHBIX OblIa 00ycIOBJIEHA
JIATEHTHOW  TOJMOPraHHOM  MATOJIOTHEH, accouuanuei
aHTHOMOTHKO PE3UCTEHTHBIX OakTepuil 1 rpudkoB poga Candida,
a TaKXKe pPa3BUTHEM CHUCTEMHON BOCHAJIUTEIBHOM pPEAKLUU
opranm3sma. Kpome TOro, OBUIO  YCTAQHOBICHO, 4TO
TPaJMLMOHHBIC MOAXO/bl K JICYCHHUIO TSDKEIOW NMHEBMOHHH, Y
OTOM  KaTeropuu MAalUEeHTOB, CONPOBOXIAIHCH  Ooiee
mmurensroi (P <0,05)rocnuranusarueit u gocrosepuo (P<0,05)
6oJ1ee BBICOKOH CMEPTHOCTBIO.

KarwueBbie cJioBa: BHEOOJILHUYHAS ITHEBMOHMA,
OIMMONJHAsA HAPKOMAaHMsA, CKpbITas IIOJIMOPraHHas I1aTOJIOIHA,
PE3YJIbTaThI JICYCHUA BHEOOJIbHHYHON IMHCBMOHUHA y

HApPKO3aBUCHUMBIX OOJIBHBIX.
Peuenzent JlenasBa M.IO.

IMPROVEMENT OF THE PATIENT CARE PROCESS BASED ON TH E PRINCIPLES
OF CLINICAL AUDIT

e-mail: allahavryliuk25@gmail.com

The purpose of the study was to analyse the pbsidf implementing a clinical audit in the adties of the health care
institutions (HCI) and to summarize the steps takanimg the audit. The article analyses modernaaagres to clinical auditing and
existing models based on the principles of the DgmiShewhart cycle (PDCA). A standardized modé¢hefpatient's clinical route
based on the principles of clinical audit has bdeveloped. The clinical route of the patient i$edéntiated into blocks that reflect
the principle of optimal distribution of responéittés among staff, which will improve the quality patient care.

Key words: clinical audit, quality of medical care, Deminghewhart cycle, patient-oriented approach, clinioate

of the patient.

The work is a fragment of the research project ‘Iigatiagnosis of dysplastic, metaplastic and nedptashanges in the
pathology of the gastrointestinal tract, respiratpurogenital and neuroendocrine systems”, statgsteation No. 0117U000001.

At the present stage of important scientific andcfical significance and relevance are studies

aimed at developing special assessment methods,apewaches to the organization, planning and
management of clinical and economic activities @fl$] aimed at providing quality and safe healtrecar
services. The introduction of the concept of healire quality management in the health care pectic
requires the organization of clinical audit as al timr assessing the quality of health care sesyiee
mechanism for improving health care, a means ofudtiting the professional activities of medicalffsta
Problems of clinical audit as one of the meansuallity control of health care services were congdén
the works of domestic researchers, including: Zikoeskyi A.B., Bagdatsaryan V.E., Biriukov V.,
Bohomaz V.M., Smiianov V.A., Stepanenko A.V., adlwas foreign authors Barry K., Kumar S., Linke
R., Dawes E., Miettunen K., Metsala E., Imoh LI)@utale M., Parker C.T., Mangla G., Arora V.K., Sing
N. and others. Analysis of the literature shows tha term “clinical audit" is interpreted diffetgnby
experts [1,2,4,7], which indicates the incomplessnef the process of identification properties o t
concept. As for the practical aspects of the fumgtig of clinical audit in domestic HCI, we can edheir
insufficient coverage by domestic experts, whiahidates, in our opinion, either the limited uselaiical
audit in hospitals for various reasons (consequglittle experience and low efficiency), or impect legal
regulations and undeveloped methodological aspdcasidit in the current conditions of reforming the
medical sector in Ukraine (the main legal act ddtask to 2012 - Order of the Ministry of Health of
28.09.2012 No 752 “On the quality control of healdre”, recommendations for improving the quality
management system of health care in Ukraine - 200088 lack of compulsory health insurance slows
down the process of active introduction of cliniaadit in the HCls.

The purposeof the study was to analyse the possibilities gflamenting clinical audit in the
activities of the HCIs; development of a standagdipatient-oriented model of the clinical routedshen
the principles of clinical audit.
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