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The problem of unintentional harm to patients ismgwn in all countries, and especially in low- aniidte-income
countries. The article analyzes methodological aggres to assessing the levels of patient safeityeints in healthcare institutions.
It has been established that more than 18 thoysati@hts die in Ukraine as a result of adversetevbat can be prevented, which is
significantly more than the number of victims c&daraffic accidents and industrial accidents. ddi@ obtained indicate the extreme
urgency of the problem of unintentional harm taguas and the need for urgent measures to impratenp safety in domestic health
care facilities. The purpose of the work was tessgatients’ mortality scope due to safety ind&léndomestic hospitals. Were
analyzed thematic scientific publications, stat@dtdirectories of the Center for Medical Statsti€the Ministry of Health of Ukraine,
national reports, and analytical reviews on theesthman-made and natural safety in Ukraine.
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During the provision of medical care, along witk thenefit to the patient, for various reasons and
primarily due to errors of medical personnel ariteoteasons that can be prevented, prerequisitbaifm
or harm to the patient arise, that is, patienttgafecidents occuf9]. The adverse events (an incident that
caused damage) caused by the unsafe treatmeritemtgare (organizational, diagnostic, treatmerdrs,
traumatizing of patient in a healthcare facilityga®sult of a fall, injury by physical, chemioai,biological
factors, etc.) is considered nowadays one of 1) |t in some studies [11] one of 3 leading caw$es
death and disability worldwide.

The terms "patient safety incident" and "adversenévare used interchangeably in most works.
In addition, phrases such as "unintentional hamd''@reventable harm" are used identically.

The problem of patient safety is extremely relevantcountries with low and middle incomes
[10]. In addition to medical and social aspects, pnoblem of patient safety has a significant eaaino
component. It has been established [14] that Ube6 of the funds allocated for inpatient care gens
on the treatment of patient safety cases.

Data on patient safety incidents and their conserpsehave prompted the international community
and some countries to take large-scale measumimimize this problemOnly in 2018-2019 were adopted
four thematic declarations, two of which were ati#d by the WHO [2,3These declarations mention, among
other things, the significant potential for cregtia hospital environment that is safe for patients

As for Ukraine, there have been practicallyrasearch on prevalence estimatépatient safety
cases incidents and their consequences, exceettaircareas of medical practice, such as anesthggi
and intensive care [7].

The available data on the extension of unfavorfdsi@atient health care cases are questionable.

Thus, officially according to the Y40-Y84 codes rfggications due to therapeutic and surgical
interventions) of the International ClassificatioihDiseases (ICD 10) in Ukraine in 2017 were regid
1,334 deaths [1]. We have similar values for thdigator for 2018.

But there is reason to suppose that these figueesignificantly underestimated [4,5}yhich, in
our opinion, explains the underestimation of thebpem of patient safety in Ukraine.

The best option for assessing the scale of thetivegaonsequences of patient safety incidents in
domestic hospitals would be to establish them atyamg primary medical materials, and we are doing
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this work. However, other approaches can be usethi@ a preliminary assessments of the consequences
of health care defects.

Thus, it is believed [8] that the level of in-paiienortality due to errors of medical personnel
exceeds the number of victims of road traffic aenitd (accidents) and victims of occupational traisna
combined.

This approach is valuable because the number tingmf accidents and occupational traumatism
in Ukraine is fairly accurately recorded.

In this regard, there may be interesting approadeesed from the analysis of the frequency of
adverse events in 26 hospitals in eight middledime@ountries [13,15]. These studies found thatetel
of adverse events in these countries was aboub8¥okpital patients, and almost a third of the 8943
had safety incidents directly or indirectly relatiedtheir deaths. Again, in the reports of the @emor
Medical Statistics of the Ministry of Health of Wne, one can easily find data for recent yearthen
number of patients treated in domestic hospitals.

Patient mortality from safety incidents can alsoeséimated using data from the US National
Academy of Engineering and Medicine (NASEM) [12]id estimated that 134 million adverse events
occur each year due to unsafe care in hospitédsvinand middle-income countries, resulting in 2iflion
patient deaths.

The above methodological approaches to assessrigubls of unintentional harm to patients, as
well as the relationship between the number oftgafeidents and the disability and patient motyadis
a result, can be used for similar estimates in dbicbealth care.

Thus, knowledge of the extent of harm to patiestsriportant information for the medical and
patient communities, as well as an important pnastg for making appropriate decisions to improve
patient safety.

The purposeof the work was to assess patients’ mortality sadye to safety incidents in domestic
hospitals

Materials and Methods.Were analyzed thematic scientific publicationstisti@al directories of
the Center for Medical Statistics of the Ministriy ldealth of Ukraine, national reports, and anabftic
reviews on the state of man-made and natural safétiraine.

Research methods used in the study were bibliosienatatistical, mathematical. Approaches to
assessing the consequences of unintended harnti¢atpaproposed by the Organization for Economic
Co-operation and Development (OECD) in their prigi¢t4].

Results of the study and their discussiarBased on the judgment [8] that the inpatient aiityt
rate due to errors of medical personnel exceedsutreof victims of accidents and injuries at waonle,
found that for this reason more than 10,770 pedigen domestic hospitals. This figure is the surthe
number of deaths due to the road traffic acciden2907 (9,589 people) and the number of fatal &dai
injuries in the same year (1,181 people) in Ukraine

2007 was adopted as the base year, as it washhethe maximum mortality rates of Ukrainian
citizens as a result of road accidents were recbidately, at all levels, were taken the effectineasures
to improve a road safety. Also, until 2007, attentio patient safety, occupational safety and heahd
road safety was roughly equally insufficient. Imtrast to the indicators of fatal occupational iiga and
deaths from road accidents, which, according toStage Statistics Service of Ukraine, tend to desme
after 2007, the rate of inpatient mortality, asopef2007, continues to grow [6].

That is, today the mortality rate of patients duedfety incidents is possibly much higher.

Taking into account the data [8,10] and considettirag in 2007 in domestic hospitals were treated
11,732,456 people, according to the Center for B dtatistics of the Ministry of Health of Ukrajneve
receive 938,600 people (8% from11,732,456 treatdubspitals in 2007), who could be exposed to a
medical error or other adverse event. Accordinigly30% of people, ie 281,580 out of 938,600, mddica
care defects were the main or indirect cause dhd#fave assume that only in one of ten of thesepbe
medical care defects was the main cause of d¢ash?8,158 people.

In addition, according to the NASEM data logic [12j find that 1.94% of patients (2,600,000
patient deaths per 134,000,000 adverse eventsavehcaused unintentional harm, die. We have already
noted above that in 2007 about 938,600 people reaffdamage in Ukrainian hospitals while receiving
medical care and 1.94% of this number - 18,208 lgeop

Summarized data on the calculation of patient nigrtdue to defects in medical care are given in
the table. We see that the values of inpatient atitytrates, which could be avoid due to prevergabl
reasons, obtained by different methodological apgines are quite close, and the average value exceed
18 thousand people.
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Table
Data on patient mortality in domestic HCFs through sfety incidents according
to different methodological approaches and ratios
Scientific sources of methodological approachesratid for assessing Estimates of mortality in domestic
the scale and consequences of unintentional hapatients CHCs due to safety incidents, persons
Baker T., 2005 [8] > 11951
Wilson R.M. et al., 2012 [15] 28 158
NASEM, 2018 [12] 18 208
Average > 18 262

Measures taken at various levels have had a pesitipact on the safety of road users and the
safety of workers. According to the State EmergeBeyvice of Ukraine [1], in 2017 the death ratarfro
road accidents was 4,529 people, and as a reduldwastrial injuries - 366 people, that is, thertality in
these areas has decreased more than twice commar2@07. Whereas inpatient and postoperative
mortality as indicators of patient safety after 2@0nds to increase [6] due to lack of proper &tiarto
the problem [5]. That is, the problem of patierfegadue to its negative medical, social and dermmplgic
consequences is much more relevant today thanif@ales due to road accidents and fatal occupatio
injuries, which require urgent measures to miningiagent safety incidents.

1. The problem of unintentional harm to patientsosimon in all countries, and especially in low-
and middle-income countries.

2. Each year more than 18 thousand patients dtiegpitals due to reasons that could be prevented.

3. The number of patients who die in domekgalth care facilitieexceeds the number of victims
of road traffic accidents and victims of occupaéibmaumatism combined.

4. The problem of patient safety in Ukraine, givenrelevance, requires in-depth research and
priority attention from the state authorities tanmiize it.
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MACIHITABH CTAIIIOHAPHO{ JIETAJTBHOCTI
MMALIEHTIB YEPE3 IHOHUJIEHTHU
BE3IIEKH Y BITYN3HSHUX JIKAPHAHUX
3AKJIAJAX
Haymenko O.M., Ckajeubkuii FO.M., Puran M.M.,
HinxoBcbkuii B.JI.

[IpoGnemMa HEHaBMHUCHOI INKOOM  MAali€HTaM
BJIACTHBA JUIS BCiX KpaiH, 1 0COOINBO 115 KpalH 3 HU3bKHM
i cepelHIM piBHEM JOXOJiB HaceleHHs. Y CTarTi
MIPOAHATi30BaHO METOJMYHI IiJAXOIU IO OLIHKH PIiBHIB
IHUMCHTIB O€3leKHu Malli€HTiB y 3aKiajaX OXOPOHU
3710pOB’ 5. YCTaHOBIICHO, L0 BHACHITOK HECHPHSATINBHX
MoJil, sIKI MOXHa TIONEPEIuTH, B YKpaiHi HoMHpae
Oinpure 18Tuc. mamieHTiB, Wm0 3HAYHO OliblIe, HIK
KIUTBKICTh JKEPTB YHACTIIOK JTOPOKHBO-TPAHCIIOPTHUX
MIPUTOJ 1 HEIIACHUX BUITAJIKIB HA BUPOOHUITBI. OTpUMaHi
JaHi CBigYaTh PO HaA3BUYAIHY aKTyaJbHICTh IPOOIEMH
HEHAaBMHCHOI IIKOAW  TamieHTaM 1 1oTpedy B
HEBIIKJIQIHUX 3aX0J[aX 3 TOKPAIICHHS Oe3IeKH Nalli€HTIB
y BITYM3HSHHUX 3aKJIaJax OXOPOHH 3I0pOB’s. MeToro
poboTH OyJia OIliHKAa MaclITabiB JICTAIBLHOCTI MAIlIEHTIB
yepe3 IHNUACHTH OC3MEKH y BITYM3HSHUX JIKAPHSIHUX
3akinanax. [1ig yac migroroBku myGuikauii aHamizyBanucs
TEMaTUYHI HAayKOBI MyOJiKallii, CTATUCTUYHI TOBiTHUKU
Hentpy w™eauuHoi cratuctukn MO3  Ykpainu,
HalliOHaNbHI JIOMOBIJAl Ta aHANITHYHI OIVISIAM NPO CTaH
TEXHOTeHHOI Ta MPUPOJHOT Oe3nekH B YKpaiHi.

KnrouoBi cioBa: iHmuueHr, Oe3leKa MAIll€HTIB,
0XOpOHa 3[0pOB’ 1, CTal[ioHapHa  JICTAJIBHICTD,
HCHABMHCHA IIIKOJIA.
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MACIHITABBI CTAIITMOHAPHOM
JETAJTBHOCTU MAIMEHTOB U3-3A UHIHUJAEHTOB
BE3OITACHOCTHU B OTEUECTBEHHBIX JIEYUEBHBIX

YUYPEXIEHHUAX
Haymenko A .H., Cxanenxuii }0.H., Puran M.M.,
Junkosckuii B.JI.
Ipobema HenpetHAMEPEHHOH Bpeia MalieHTaM CBOHCTBECHHA
JUTS BCEX CTPaH, 1 0COOEHHO JUTS CTPaH C HU3KMM U CPEIHUM YPOBHEM
JIOXOZIOB HaceJeHus. B craTbe npoaHaIu3HpOBaHbl METOJUYECKHE
TIOJIXO/IBI K OLIEHKE YPOBHEH MHIMICHTOB O€3011aCHOCTH MAIICHTOB B
YUPEKACHHUAX 3paBOOXPAHEHMsS. YCTAHOBIEHO, YTO B pE3yNbTaTe
HEOJIAroNpUATHBIX COOBITHH, KOTOpPBIE MOXKHO IIpeIyNpeuTh, B
VYkpauHe ymumpaer Oomee 18 ThIC. HanMeHTOB, YTO 3HAYHTENHHO

Oonblle, YeM KOJNMYECTBO JKEPTB B  PE3YJbTaTe JIOPOXKHO-
TPAaHCIOPTHBIX ~ MPOUCIICCTBHA W  HECYaCTHBIX CIy4yacB Ha
npousBozicTBe.  IloNMydyeHHBIE — JAHHBIE — CBHJCTENIBCTBYIOT O

Ype3BbIYAiHON aKTyaJIbHOCTH MPOOIEMBI HEMPEIHAMEPEHHOTO Bpe/a
MalMeHTaM M IIOTPEOHOCTh B HEOTJIOXKHBIX MEPOIPHSTHSX 10
yIydlleHWIo  O€30MacHOCTH — TAIMEHTOB B OTEYECTBEHHBIX
yupexaeHusax. Llenp paboTel - OLleHKa MaciTaOoB JIETaIbHOCTH
MAIMeHTOB H3-32 HWHIMJCHTOB OE30IIaCHOCTH B OTEUYECTBEHHBIX
neueOHBIX  yupexpeHwsX. Ilpp  moaroroBke  ImyONMKarmu
aHAJIM3HPOBAJINCh TEMaTHYECKHE HayJHbIE Iy OJIMKaLWH,
CTAaTUCTHYECKUE CIPaBOYHUKU lleHTpa MeIMLMHCKOM CTAaTUCTHKU
MumnsnpaBa YKpauHbl, HaMOHAIbHBIC NOKIAAbl M aHAIUTUYCCKUE
0030pbl O COCTOSIHMH TEXHOTCHHOW W MPHPOAHOW 06e30MacHOCTH B

VYkpaune.
KuaroueBble ca0Ba: WHIUACHT, 0E30MACHOCTH MAIMEHTOB,
30paBOOXPAaHCHUE,  CTAlMOHApHAs  JICTAJbHOCTb,  HENpea-

HaMEpPEHHBIH Bpell.
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ASSESSMENT OF THE FUNCTIONAL TYPES OF BODY MOBILIZA TION BASED
ON ADYNAMIC ANALYSIS OF SPECTRAL INDICATORS OF HEA RT RATE VARIABILITY
AND THEIR CLASSIFICATION
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The article is dedicated to the blessed memorhehtv method and the cybernetic model of duakdiregulation of
cardiac activity author Roman Markovich Baevsky @gést 3, 1928 - May 31, 2020.)

The article is devoted to the study of electroméigmhenomena of human cardiac activity and thesipdiies of their
clinical use in practical medicine to assess tlellef health in order to prevent NCDs. The resafta dynamic analysis of the
spectral parameters of cardiac activity duringgégormance of an orthostatic test by functionbilthy people are given in the
article. The authors described four functional sypeémobilization/adaptation, gave a characteraratind interpretation to them,
proposed a variant of their classification basethercybernetic model of dual-circuit regulatiorcaefdiac activity R.M. Baevsky.
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The work is a fragment of the reseamioject “Development of algorithms and technology ihtroducing a healthy
lifestyle in patients with non-communicable dissasased on the study of psycho-emotional statutsite sregistration
No. 0116U007798.

Studying the processes of mobilization/adaptatisignaling continues to be one of the
fundamental areas of systems biology and systendscme. Adaptation provides daily adaptation to the
action of the external environment and is of kaglegical importance in the etiopathogenesis of-non
communicable diseases (NCDs). Electromagnetic phena play a fundamental role in the functioning
of the human body, and they should continue tatlbied to further solve the global problem of NCDs.

The electromagnetic phenomena of cardiac activaty and should be considered as a sensitive
indicator of the adaptive reactions of the wholgamism because they have great prognostic andatiign
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