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ABSTRACT

Background. Acute cerebrovascular disorders are one of the main causes of severe
disability in modern society.

Russian and foreign researchers register the emerging trend towards rejuvenation
of the patients with stroke, which, in turn, significantly increases the relevance
of the treatment and rehabilitation of these patients at various stages.

The aim. To study the social and hygienic characteristics of the stroke patients
and to determine their need for medical rehabilitation in the early recovery period.
Materials and methods. We studied the social and hygienic characteristics
of 109 patients who had stroke in 2020 and 2021 and underwent rehabilitation
in the specialized rehabilitation department of the Southern District Medical Center
of the Federal Medical and Biological Agency, and determined their need for medi-
cal rehabilitation using the analytical method, the method of expert assessments
and questionnaires.

Results. The average portrait of a patient with a stroke in the early recovery period
is as follows: this is aman aged 61 to 70 years with a higher or secondary specialized
education, unemployed, living in the city. Up to 30 % of stroke survivors were recog-
nized as disabled; among which, the persons with more severe disability (groups |
and Il) predominate - up to 90 %. Implementation of rehabilitation measures
in the acute period in the hospital and in the early recovery period in the outpatient
clinic is carried out at a fairly low level. The percentage of patients being examined
by a multidisciplinary rehabilitation team ranges from 17.4 to 10.1 %.

Conclusion. The availability of medical rehabilitation measures in a specialized
rehabilitation center is quite limited; more than half of the surveyed contingent
(52.3 %) experienced problems in obtaining a referral to treatment, about half
of the respondents (46.8 %) waited up to 6 months for a referral, which indicates
the need to expand the network of such institutions at the regional level.

Key words: stroke, disability, rehabilitation, medical rehabilitation, rehabilitation
department, hospital, out-patient clinic
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PE3IOME

O6ocHosaHue. Ocmpeble HapyuleHUs M03208020 KpOBOOOpAWeHUA A8/IAIMCA
00HOU U3 OCHOBHbIX NPUYUH MAXENOU UHBAIUOHOCMU 8 COBpeMeHHOM obujecmee.
OmeyecmaeHHble U 3apybexHble uccsie0osamesnu OMMmMedam Hamemuswyncs
MmeHOeHYUIO K OMOJIOXeHUI0 KOHMUH2eHMA 60J1bHbIX UHCY/IbMOM, Ymo 8 C80t0
ouepedb 3HAYUMesIbHO NOBbILIAEM AKMYAIbHOCMb JledeHus u peabunumayuu
3mol Kamez20puu Uy HA PA3/IUYHbIX SMANAXx.

Lene uccnedosaHus. Vizyuums coyuanbHO-2U2UEHUYECKYIO Xapakmepucmuky
KOHMUH2eHMa Uy, hepeHécwux UHCybm, U onpedesiums ux nompebHoCMeb
8 MeponpuAMUAX N0 MEOUYUHCKOU peabunumayuu 8 paHHeM 80CCMAaHo8UMesb-
HOM nepuoode.

MamepuasnelumemoOdel. V3yyeHa coyuanbHO-2U2UEHUYECKas XapaKkmepucmuka
109 nayueHmos, nepeHécuiux uHcysibm 8 2020 u 2021 22. u npoxoduswux peabu-
JIUMayuio 8 yc108UsX cneyuanu3uposaHHo20 omoeneHus peabunumayuu Orby3
«tOxHbIl OKpyXHOU MeduyuHcKul yeHmp MedepanbHo20 MEOUKO-OU0102U4eCcK020
dazeHmMcmea», U onpedesieHa ux NnompebHoCMb 8 MEPONPUAMUSAX NO MEOUYUHCKOU
peabusumayuu C UCnob308aHUeM AHAIUMUYeCK020 Memood, Memoodd 3Kchepm-
HbIX OYEeHOK U AHKeMUPOBAHUS.

Pesynemamel. CpeOHecmamucmuyeckuli nopmpem nayueHma c NepeHecéHHbIM
UHCYJIbmMOM 8 paHHeM 80CCMAHO8UMEIbHOM nepuode 8b6l12/190Um C/1edyrwum
006pazom: 3mo Myx4uHa 8 8o3pacme om 61 0o 70 siem ¢ 8bICLUUM USIU CPEOHUM
cneyuasbHeIM 06paszosaHuem, Hepabomarouwudi, npoxugaroujuli 8 20pooe. [jo 30 %
J1uy, nepeHEcUX UHCYIbm, NPU3HAIOMCA UHBAIUOAMU, Cpedu KOmOopbIX Npesa-
nupyrom nuya ¢ 6onee maxénou uneanuoHocmeto (I u Il 2pynnsi) — 0o 90 %. lpo-
sedeHue peabuiumayuoHHbIX Meponpusmuti 8 0CMpPOM nepuode 8 cMayuoHape
U paHHeM 80CCMAHOBUMeEIbHOM nepuode 8 amby1amopHO-NOTUKIUHUYECKOM
yupexo0eHUU ocywecmassasemcsa Ha 00CMAamoYHO HU3KOM ypoeHe. [IpoueHm
ocMompa nayueHmos MmysimuoucyuniuHapHol peabunumayuoHHOU KOMaHoou
konebnemcaom 17,400 10,1 %.

3aknwyeHue. [JocmynHocme meponpusmul no MeduyuHcKoU peabusiumayuu
8 yCJ108USX CNEYUATU3UPOBAHHO20 peabuiumayuoHHO20 UeHmpa 0ocmamoyHoO
02paHudeHa; 6os1ee Nos108UHbI UCC/IE0yeM020 KOHMuUHzeHMad (52,3 %) ucneimelganu
npob6iemMbl NPU NOJTyYeHUU HanPpasJsieHUs, OKOJ10 NOJI08UHbI pecNoHOeHMo8 (46,8 %)
0Xu0asu HanpasneHue 0o 6 Mecsayes, Ymo caudemesibcmayem o Heobxo0uMocmu
pacwupeHus cemu no0o6HbIX yupexoeHull Ha pe2uoHAIbHOM YpOBHe.

Knroueeole ciosa: uHcy1bm, mpyoocnocobHOCMs, UHBAIUOHOCMb, peabunuma-
Yus, MeOUYUHCKas peabunumauus, peabuiumayuoHHoe omoesieHue, CmayuoHap,
NOTUKAUHUKA
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INTRODUCTION

Objectives

The priority national tasks in the field of health care
at the present stage are: promotion of public health; devel-
opment of disease prevention; reduction and prevention
of disability; introduction of highly effective medical tech-
nologies; development of rehabilitation [1-3].

In order to improve the situation with the preservation
of citizens’ health, it is necessary to ensure a qualitative break-
through in the health care system through the development
ofinnovative technologies in the field of prevention, diagno-
sis and treatment of diseases, including rehabilitation [4-6].

Stroke remains the most urgent medical and social
problem at the present stage. The incidence of stroke in Rus-
sia is 3-4 cases per 1,000 population per year. The mor-
tality rate from this disease in the acute period reaches
35 %. Within the first 5 years after a stroke, 44 % of patients
die. The number of people who have suffered a stroke
is more than 1 million annually in Russia, 80 % of whom
are disabled. Only up to 25 % of patients return to work af-
ter a stroke, and the same number of patients remain disa-
bled for the rest of their lives [7, 8].

Acute cerebrovascular diseases are one of the main
causes of severe disability in modern society [9].

At the present stage, a number of Russian and foreign
researchers register the emerging trend toward rejuvena-
tion of the patients with stroke, which, in turn, significant-
ly increases the relevance of the treatment and rehabilita-
tion of these patients at various stages [10, 11].

THE AIM OF THE STUDY

To study the social and hygienic characteristics
of the stroke patients and to determine their need for med-
ical rehabilitation in the early recovery period.

MATERIALS AND METHODS

We studied the social and hygienic characteristics
of 109 patients who had stroke in 2020 and 2021 and under-
went rehabilitation in the specialized rehabilitation depart-
ment of the Southern District Medical Center of the Federal
Medical and Biological Agency, and determined their need
for medical rehabilitation using the analytical method,
the method of expert assessments and questionnaires.
By means of analytical method the social and hygienic char-
acteristics of the studied patients were described. The avail-
ability of rehabilitation measures for these patients was
studied and assessed by the method of expert assessments
and questionnaires.

RESULTS AND DISCUSSION

Patients are admitted to the medical rehabilita-
tion department of the Southern District Medical Cent-
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er of the Federal Medical and Biological Agency (Russia)
in the early recovery period.

The majority of patients in the acute phase of the dis-
ease — 77 (70.6 %) people — were residents of the city,
treated in vascular departments of Rostov-on-Don
(N.A. Semashko City Hospital No. 1 in Rostov-on-Don,
City Emergency Hospital in Rostov-on-Don, City Hos-
pital No. 20 in Rostov-on-Don) 32 (29.4 %) people,
who were villagers, were hospitalized in central dis-
trict hospitals at their place of residence, and in some
cases, depending on the severity of the state of health
and the presence of appropriate indications, were trans-
ported by air ambulance to the Regional Vascular Cent-
er, Rostov Regional Clinical Hospital.

Upon completion of inpatient treatment, pa-
tients with the consequences of acute cerebrovascu-
lar accidents (ACVA) were discharged for further out-
patient treatment by specialists of the appropriate pro-
file with recommendations for rehabilitation measures
in specialized institutions. Local practitioners, in accord-
ance with their available quotas, referred patients to spe-
cialized rehabilitation centers, where a set of rehabilita-
tion measures developed by a multidisciplinary rehabil-
itation team (MDRT) was carried out, followed by assess-
ment of the measures taken at the second stage of re-
habilitation and development of a rehabilitation plan
for the third outpatient stage.

The patients studied were distributed by sex
as follows: men - 75 (68.8 %), women - 34 (31.2 %).
There were 14 (12.9 %) between 31 and 40 years of age,
8 (7.3 %) between 41 and 50 years, 28 (25.7 %) between
51 and 60 years, 41 (37.6 %) between 61 and 70 years,
and 18 (16.5 %) above 70 years. In terms of education level,
the following gradation is observed: patients with second-
ary education - 25 (22.9 %) people, with specialized sec-
ondary education -39 (35.8 %) people, with higher educa-
tion —45 (41.3 %) people. At the same time, more than half
of the respondents - 66 (60.5 %) people — did not work an-
ywhere; 26 (23.9 %) people were engaged in mental work
and 17 (15.6 %) in physical work.

The following concomitant diseases were registered
in the patients: carotid artery atherosclerosis (stenosis
from 15 to 40-50 %); dyslipidemia, arterial hyperten-
sion (stage Il or lll, more often stage Il) - 95 (87,2 %) pa-
tients; type 2 diabetes mellitus - 23 (21,12 %) pa-
tients; atrial fibrillation — 5 (4,6 %) patients. Hemophilia
in 9 (8.3 %) and aneurysm rupture in 4 (3.7 %) were re-
corded in young age (31-40 years) individuals who un-
derwent ACVA.

According to the NIHSS (National Institutes
of Health Stroke Scale), the respondents were distribut-
ed according to the severity of their stroke as follows:
more than one-third of patients — 37 (33.9 %) people -
scored from 3 to 8 points, which corresponds to a mild de-
gree of disease severity; more than half - 56 (51.4 %) peo-
ple - scored from 9 to 12 points, which corresponds
to a moderate degree of severity; 16 (14.7 %) people
scored from 13 to 15 points, which indicates a severe de-
gree of the disease.



The terms of temporary incapacity to work at all
stages of treatment and rehabilitation, including
the outpatient stage, in the studied population ranged
from 1to 10 months depending on the severity of the dis-
ease and the severity of functional disorders of organs
and systems. Up to 1 month incapacity to work was ex-
perienced by 14 (12.8 %) individuals, 2 to 4 months -
by 56 (51.4 %), 5 to 10 months — by 39 (35.8 %).
Due to the lack of adequate effect from the conduct-
ed treatment and rehabilitation measures and the pres-
ence of persistent marked impairment of body func-
tions, 30 (27.5 %) patients were referred for examination
to the Bureau of Medical and Social Expertise to deter-
mine the disability group and the need for social protec-
tion measures, including rehabilitation.

Of the total number of patients recognized as dis-
abled (30 individuals), there were 3 (10.0 %) patients
aged 31-40 years, 3 (10.0 %) patients aged 41-50 years,
16 (53.3 %) patients aged 51-60 years, 6 (20 %) patients
in the age group 61-70 years, and 2 (6.7 %) patients
over 70 years. Most of them — 14 (46.7 %) patients — were di-
agnosed with disability group |, 13 (43.3 %) — with disabil-
ity group ll, 3 (10 %) — with disability group Ill, i. e. the pa-
tients under study are characterized by more severe disa-
bility groups (I and Il), which emphasizes the social signif-
icance of the problem. It should be noted that 6 (20.0 %)
of those recognized as disabled continued to work,
24 (80.0 %) individuals did not work.

Among the patients admitted for rehabilitation
in the specialized rehabilitation department in the ear-
ly recovery period, the following disorders of body func-
tions were determined according to the results of re-
habilitation diagnostics performed by the MDRT: paral-
ysis — in 26 (23.9 %) patients, paresis — in 108 (99.1 %),
walking disorders - in 91 (83.5 %), cognitive disorders
—in 79 (72.5 %), epilepsy - in 8 (7.3 %), sensory disor-
ders —in 6 (5.5 %), disorders of higher cerebral function
(speech, gnosis, praxis) —in 51 (46.8 %). It should be not-
ed that, as a rule, one patient had a combination of sev-
eral disorders of the above-mentioned functions of vary-
ing severity, requiring appropriate correction.

In the course of MDRT rehabilitation diagnostics,
a questionnaire survey of the study population was con-
ducted in order to investigate the possible implemen-
tation of rehabilitation measures in the acute peri-
od at the first stage and in the early recovery period
atthe second stage. It should be noted that close relatives
and direct caregivers took part in the patient question-
naire. In particular, only 33 (30.3 %) people answered pos-
itively to question No. 1 “Did you undergo rehabilitation
measures during your stay in hospital?”, 39 (35.8 %) peo-
ple answered negatively, and 37 (33.9 %) people found
it difficult to answer this question. Only 19 (17.4 %) peo-
ple answered positively to question No. 2 “Have you
been examined by the MDRT in hospital?”; the majority
of respondents — 51 (46.8 %) people - answered it neg-
atively; 39 (35.8 %) people found it difficult to answer.
35(32.1 %) people answered positively, 38 (34.9 %) people
answered negatively, and 36 (33.0 %) people found it dif-

ficult to answer question No. 3 “Were you subjected to re-
habilitation measures in outpatient conditions?”. Regard-
ing question No. 4 “Have you been examined by the MDRT
in the polyclinic?” only 11 (10.1 %) people answered pos-
itively, 68 (63.4 %) answered negatively and 30 (27.5 %)
found it difficult to answer this question.

The fifth question of the questionnaire concerned
the problem of getting a referral to the specialized reha-
bilitation department. Of note, more than half of the re-
spondents, 57 (52.3 %) people, experienced various
problems in obtaining this referral; 31 (28.4 %) peo-
ple responded negatively and 21 (19.3 %) people found
it difficult to answer this question. At the same time,
the majority of respondents - 51 (46.8 %) people - not-
ed that they had to wait for a referral for rehabilita-
tion to the specialized department for up to 6 months,
32(29.4 %) - up to 3 months, 26 (23.8 %) people received
a referral within 1 month.

Based on the results of MDRT examination, a set
of rehabilitation measures is determined for each pa-
tient, taking into account their individual characteris-
tics and rehabilitation diagnosis, including drug ther-
apy (nootropics, botulinum toxin for severe spasticity,
hypotensive drugs, statins), physiotherapy (magneto-
therapy, correction of motor disorder, robotic mecha-
notherapy, low-frequency pulsed electromagnetic field
exposure, including massage of the affected limbs), re-
habilitation exercises for diseases of the central nerv-
ous system and brain, the method of functional pro-
grammed electrical muscle stimulation, mechanother-
apy of the lower limbs, active-passive mechanothera-
py of the upper and lower limbs, correction of walking
and balance. Along with the use of the above-men-
tioned technologies, a clinical psychologist worked
with each patient individually. The duration of patients’
stay in the specialized rehabilitation department var-
ies from 9 to 14 bed-days depending on the severity
of the patient’s health condition. No doubt, it is diffi-
cult to achieve significant improvement in health sta-
tus in post-stroke patients in the early recovery peri-
od in such a short period of time. At the same time,
the complex of rehabilitation measures allows stabi-
lizing the patient’s state of health, preventing further
progression of movement disorders and, most im-
portantly, developing a plan of further rehabilitation
measures on the basis of objective assessment and de-
termining their scope. There is a high need for medi-
cal rehabilitation activities among the study popula-
tion. In particular, 82 (75.2 %) subjects need rehabilita-
tion therapy in outpatient conditions, 93 (85.3 %) sub-
jects needed regular medical check-ups at the mo-
ment of discharge from the rehabilitation department;
for the remaining 16 (14.7 %) subjects the issue of reg-
ular medical check-ups will be decided after the course
of rehabilitation treatment in a 24-hour hospital. A to-
tal of 108 (99.1 %) patients needed drug treatment,
1 person categorically refused drug therapy, having
made an informed voluntary refusal. 100 (91.7 %) peo-
ple need treatment in the conditions of a 24-hour hos-
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pital: it should be noted that the majority of respond-
ents needed planned hospitalization in a specialized
department. As a rule, the terms of planned hospitali-
zation ranged from 1 to 2 months. 16 (14.7 %) subjects
needed emergency medical care, and the issue of their
hospitalization was resolved within 1-2 days, in connec-
tion with which the issue of regular medical check-ups
was also postponed. 105 (96.3 %) people need phys-
iotherapy, 103 (94.5 %) people need exercise thera-
py, 61 (56.0 %) people need psychotherapeutic help,
51 (46.8 %) people need restoration of speech func-
tions (classes with a speech therapist), 21 (19.3 %) peo-
ple need health resort treatment. The high demand
for rehabilitation treatment in specialized rehabilita-
tion centers — 105 (96.3 %) people - also draws atten-
tion. At the same time, it should be noted that the avail-
ability of this type of rehabilitation services, taking
into account the data we obtained from the results
of the questionnaire, is very limited, which, of course,
has a negative impact on achieving the maximum effect
of measures for comprehensive rehabilitation of pa-
tients with stroke consequences and requires its reso-
lution at the regional level.

Based on the above, the following conclusions
can be drawn:

1. The average portrait of a patient with a stroke
in the early recovery period is as follows: this is a man aged
61 to 70 years with a higher or secondary specialized ed-
ucation, unemployed, living in the city.

2. Up to 30 % of stroke survivors were recognized
as disabled; among which, the persons with more severe
disability (groups | and Il) predominate — up to 90 %.

3. Implementation of rehabilitation measures
in the acute period in the hospital and in the early recov-
ery period in the outpatient clinic is carried out at a fair-
ly low level. The percentage of patients being exam-
ined by a multidisciplinary rehabilitation team ranges
from 17.4 to 10.1 % in inpatient and outpatient condi-
tions, respectively.

4. The availability of medical rehabilitation meas-
ures in a specialized rehabilitation center is quite limited;
more than half of the surveyed contingent (52.3 %) experi-
enced problems in obtaining a referral to treatment, about
half of the respondents (46.8 %) waited up to 6 months
for areferral, which indicates the need to expand the net-
work of such institutions at the regional level.
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