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ABSTRACT. Introduction. The sanatorium stage is an important component of the comprehen-
sive therapy and rehabilitation of children with tuberculosis and individuals from risk groups. To
evaluate its effectiveness, a systematic approach is required that takes into account the dynamics of
a set of clinical and functional indicators. The aim of the research — to test a comprehensive as-
sessment table for determining the effectiveness of the sanatorium stage of treatment at the Federal
State Budgetary Institution Children's Tuberculosis Sanatorium “Pushkinsky” of the Ministry of
Health of Russia (DTS). This table was developed jointly by the Department of Phthisiology of the
Federal State Budgetary Educational Institution of Higher Education Saint Petersburg State Pediatric
Medical University and the Federal State Budgetary Institution DTS “Pushkinsky” of the Ministry
of Health of Russia. Materials and methods. Analysis of medical records of patients undergoing
rehabilitation at the sanatorium with diagnoses of “respiratory tuberculosis” and “latent tuberculosis
infection” was carried out, and treatment effectiveness was assessed using a special table, where
key indicators were assessed in points upon admission and discharge. As a result, the effectiveness
coefficient was calculated: the quotient of the sum of points upon admission divided by the sum of
points upon discharge. Treatment included medication (chemotherapy) and non-medication meth-
ods (halotherapy, ionotherapy, exercise therapy, massage, and physical therapy). Results. The use
of an assessment table allowed for standardized assessment of treatment outcomes. Based on the
effectiveness coefficient, four outcome categories were identified: “significant improvement”, “im-
provement”, “unchanged”, and “worsening” The analysis revealed positive dynamics in most of the
assessed parameters in patients in both groups.

KEYWORDS: patients of the sanatorium, children, tuberculosis, latent tuberculosis infection,
sanatorium treatment, rehabilitation, treatment efficacy
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PE3IOME. Bgeoenue. CanaTOpHBIN 3TaIl ABJISIETCS BaXXHBIM KOMIIOHEHTOM KOMIIEKCHON Tepamnuu
U peabuiuTanuy JeTel, OONBHBIX TyOepKyse3oM, W JHUI U3 rpynn pucka. Juis omeHku ero ag-
(EKTUBHOCTH HEOOXOAMM CHCTEMHBIHN MOAXOA, YUUTHIBAIOIIUNA JUHAMUKY COBOKYITHOCTH KJIMHU-
KO-(pyHKIIMOHATBHBIX TIOKa3aTenei. I]ens uccnedosanus. Ha 6aze ®I'BY «JleTckuit TyOepkynes-
Hbli canatopuit “IlymkuHckuii”» Munsnpasa Poccun (ATC) npoBecTu anpodamnuio KOMIIJIEKCHON
OIIEHOYHOW TaOIUIBI ISl ompeaeneHus: 3QPEKTUBHOCTH CAHATOPHOTO 3Tara JIeYeHHs, pa3pado-
TaHHYI0 coBMecTHO Kadenpor Gprusnarpun ®I'bOY BO CIIGI'TIMY Munznpasa Poccun u ®I'bY
ATC «Ilymkunckuit» Munsnpasa Poccun. Mamepuanvt u memoowt. 11poBeneHbl aHaNIN3 MEIU-
OUHCKHUX KapT NalMeHTOB, MPOXOAUBIINX PEaOMIUTAINIO B CAHATOPUH C IMArHO3aMU «TyOepKyJe3
OpraHoB JBIXaHUS» U «JIATEHTHas TyOepKyse3Has WHPEKIHs», oleHKa d3PHEKTUBHOCTH JICUCHUS
C TIOMOLIBIO CIIELMAJIBHONW TAaOJINLIbI, TA€ KJIIOUEBbIC [IOKA3aTEIN OLEHUBAJINCH B Oayjax Mpu IO-
CTYIJICHUH W BBINUCKE. B pe3ynprare BeicuuThIBaiICA K03(pPuuneHT 3pPeKTHBHOCTH: YaCTHOE OT
JIeJICHUs CyMMBI 0ajIoB MPHU MOCTYIJICHUH HA CyMMY OaJlJIOB IpH BBINTUCKE. JledyeHre BKIIIOYAIo
MEAUKaMEHTO3HbIE (XMMHUOTEePANusi) U HEMEANKAaMEHTO3HbIe (TaJoTepanus, HOHOTepamnus, jJeded-
Has (QU3KYJIbTypa, Maccax, (puznorepanus) Metonsl. Pesynremamei. Vcrionb3oBaHue OLEHOYHON
Ta0JIMLIBI TO3BOJIMIIO CTAaHAAPTU3UPOBATh OLICHKY Pe3yJIbTaToB JieueHus. Ha ocHoBe ko3 puumenta
3¢ (HeKTUBHOCTH OBITU BBIJIEICHBI YEThIPEe KaTErOPUHU PE3yIbTaTOB: «3HAYUTEIBHOE YIyUIICHUE),
«ynyduieHue», «0e3 mepeMeH» W «yXyAlleHHe». AHaIN3 TOoKa3al MOJOKHTEIbHYI0 JHHAMUKY
OOJBIIMHCTBA OLICHUBACMBIX IAPAMETPOB Y MALMEHTOB 00CUX I'PYIIIL.

KJHKOYEBBIE CJIOBA: manmueHTsl caHAaTOpHWs, ASTH, TyOepKyJe3, JaTeHTHas TyOepKyJe3Has
UH(EKIUS, CAHATOPHOE JicUeHUe, peadunuTanus, 3pHEeKTUBHOCTD JICUCHUS

Hcrounuk ¢puHaHCHPOBaHMA. ABTODHI 3asBISIOT 00 OTCYTCTBUHM BHELIHErO (PMHAHCHUPOBAHUS IIPH MPO-
BEJICHUH UCCIIE0OBAaHUS.
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INTRODUCTION

Tuberculosis remains one of the most sig-
nificant medical and social challenges facing
global public health!. The specific features of the
immunopathogenesis of tuberculosis infection in
childhood, the tendency to develop complicated
forms of the disease, and the high frequency of
residual changes after cure underscore the urgen-
cy of finding the most effective approaches to
rehabilitation and follow-up care for this patient
population [1]. The foundation of tuberculosis
treatment is long-term, multi-drug chemothe-
rapy, the success of which depends not only on
timely diagnosis and the appropriate selection of
a treatment regimen, but also on the conditions
under which it is administered [2]. In this context,
sanatorium-based rehabilitation is traditionally
regarded as a crucial element of comprehensive
therapy, providing the opportunity for continuous
monitoring of chemotherapy administration and
the implementation of intensive general resto-
rative and pathogenetic treatment in a favorable
ecological environment [3, 4].

Sanatorium rehabilitation is an important
stage in the comprehensive therapy of children
with tuberculosis following hospitalization, af-
ter surgical intervention, and for those in high-
risk groups for tuberculosis.

Rehabilitation in pediatric phthisiology is
conducted for two groups of patients:

1) children at high risk of tuberculosis —
those infected with Mycobacterium tuberculosis
with latent tuberculosis infection and children
from tuberculosis hotspots;

2) children with active tuberculosis and those
who have recovered from tuberculosis?.

The sanatorium phase is aimed at the treat-
ment, rehabilitation, and prevention of tubercu-
losis in this patient population.

Sanatorium treatment offers the best oppor-
tunity for comprehensive medical rehabilitation,
provided that the facilities themselves are ade-

quately prepared and patients are referred there
based on medical indications.

The advantages of the sanatorium phase of
rehabilitation include the ability to develop and
implement a comprehensive rehabilitation pro-
gram, including psychological support and pa-
tient education [7].

However, there is currently no unified, stan-
dardized approach to evaluating the effective-
ness of this rehabilitation phase. Traditional
assessment, based on the analysis of isolated
clinical or laboratory-instrumental indicators, is
often fragmentary and subjective in nature and
does not reflect the comprehensive, multi-com-
ponent dynamics of the patient’s condition resul-
ting from the application of the entire complex
of rehabilitation measures [5]. This complicates
the comparative analysis of treatment outcomes,
the planning of individualized rehabilitation
programs, and the objective assessment of the
quality of care provided. Internationally, there
is also a growing recognition of the importance
of a comprehensive assessment of treatment out-
comes that goes beyond bacterial cure and in-
cludes parameters of functional status and qua-
lity of life, which is particularly relevant in pedi-
atric practice [2, 6].

Assessing the outcomes of sanatorium reha-
bilitation is difficult because there are no uni-
versally recognized criteria for concepts such as
“significant improvement”, “improvement”, “no
change”, and “worsening”, which are commonly
used to characterize the effectiveness of rehabi-
litation measures.

Often, the impact of sanatorium rehabilita-
tion treatment is assessed by physicians arbi-
trarily and lacks an evidence-based foundation.
Since rehabilitation in a tuberculosis sanatorium
is comprehensive, its evaluation must be based
on a set of indicators reflecting the dynamics of
various organs and systems in the child or ado-
lescent, that is, it must be of an integrated nature.

AIM

' World Health Organization. Global Tuberculosis Report
2023. Geneva: World Health Organization; 2023. Available
at: https://www.who.int/publications/i/item/9789240083851
(accessed: November 5, 2025).

2 Order of the Ministry of Health of the Russian Federation
dated October 23, 2019 No. 878 “On Approval of the Pro-
cedure for Organizing Medical Rehabilitation for Chil-
dren.” Available at: http://publication.pravo.gov.ru/Docu-
ment/View/0001201912240050 (accessed: October 20,
2025).

Conducting a pilot study of a comprehensive
assessment of the effectiveness of the sanatorium
phase of rehabilitation using an assessment table
developed jointly by the Federal State Budgetary
Institution “Pushkinsky Children’s Tuberculosis
Sanatorium” of the Ministry of Health of Russia
and the Department of Phthisiology at the St. Pe-
tersburg State Medical University (SPbSPMU) of
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the Ministry of Health of Russia, and the imple-
mentation of the comprehensive treatment effec-
tiveness assessment table into the daily practice
of phthisiologists at tuberculosis sanatoriums to
improve the quality of rehabilitation care pro-
vided.

MATERIALS AND METHODS

To achieve this objective, a retrospective
analysis was conducted of 120 medical records
of patients aged 11-17 who underwent rehabili-
tation at the Federal State Budgetary Institution
“Pushkinsky Children’s Tuberculosis Sanatori-
um” of the Russian Ministry of Health in 2023—
2024. The patient cohort consisted of 75 boys
and 45 girls.

All 120 patients were divided into two equal
groups, with 60 patients in each. The first group
consisted of 60 patients with respiratory tuber-
culosis in the continuation phase of chemo-
therapy and clinically cured. The second group
included 60 patients with latent tuberculosis
infection (LTI). A comprehensive rehabilitation
program, including preventive anti-tuberculosis
treatment, was developed for them.

For both groups, at all stages — from admis-
sion to discharge — a comprehensive approach to
rehabilitation was applied, combining pharmaco-
logical and non-pharmacological methods. Phar-
macological treatment included chemotherapy
(maintenance or preventive), while non-phar-
macological support consisted of a wide range
of procedures: halotherapy, air ionization thera-
py, phytotherapy, therapeutic exercise, massage,
breathing exercises, oxygen therapy, physical
therapy, and other restorative techniques.

The main research method was an assessment
table developed in collaboration with the De-
partment of Phthisiology at SPbSPMU, which
allowed for the quantitative (in points) evalua-
tion of key parameters upon admission and dis-
charge, followed by the calculation of an integral
efficacy coefficient. Statistical data analysis was
performed using methods of variational statis-
tics and descriptive statistics in Microsoft Excel
2019, including the construction of histograms,
the determination of mean values, and standard
deviations (o), which were used to define the
confidence intervals for the effectiveness coef-
ficient (three-sigma rule).

The table assesses the dynamics of 10 indi-
cators, such as symptoms of intoxication, phy-

sical development (percentile assessment), sepa-
rately — body weight, peripheral lymph node
reaction, recombinant tuberculin test (RTT),
imaging data, including multislice computed
tomography (MSCT), assessment of pulmonary
function (PF), clinical and biochemical blood
test data, and the status of chronic infection foci.

For each indicator, gradations are estab-
lished, which are scored in points. For example,
a hyperergic RTT test is scored as 5 points, a
pronounced normergic reaction as 4 points, a
moderate reaction as 3 points, a mild reaction as
2 points, and a negative reaction as 1 point.

Each indicator is assessed twice: upon ad-
mission and prior to the patient’s discharge. As
a result, an effectiveness coefficient (EC) was
calculated: the quotient of the sum of points at
admission divided by the sum of points at dis-
charge, which was used to evaluate the results.

The control limits for the EC were calculated
using the three-sigma method, whereby:

* the mean EC value was M=1.57; 16=0.21;

* “significant improvement” — 1.79 and

above;

* “improvement” — 1.78-1.15;

* “no change” — 1.14-0.94;

* “deterioration” — 0.93 and below.

The table was filled out as follows (Fig. 1):
scores were entered into the “before” and “af-
ter” columns, then the coefficient was calculated
as the quotient of the sum of scores upon ad-
mission divided by the sum of scores upon dis-
charge.

RESULTS

The study analyzed 120 tables from the me-
dical records of children undergoing rehabilitation
at the sanatorium. Pre- and post-treatment scores
were evaluated, total pre- and post-treatment
scores were calculated, and the effectiveness coef-
ficient was determined according to the described
method.

An evaluation of the treatment outcomes at the
sanatorium demonstrated the high effectiveness
of the measures taken (Fig. 2). A “significant im-
provement” was recorded in 19% of the children.
An “improvement” was noted in 77% of the chil-
dren, indicating a positive trend. In 3% of chil-
dren, the condition remained largely unchanged
(“no change”), which may be due to the short
duration of the stay. In 1% of children, a “worse-
ning” was recorded, which is also associated with
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Onenka 3(h(heKTHBHOCTH J€YSHUS
IIpusHaku | 5 6awioB | 4 6amra | 3 fawna | 2 Gana | 1 famn
NPH3HAKH TY0. HHTOKCHKAIHA:
Temnepatrypa cyoedp. cyodedp. HOPM. HOpPM. HOPM.
OLIEHKA IOCTYILI. / BHIIIHCKA / / / / /
IANIeTHT CHIDKEH HENIOCTOSIHHBII | H30HpaTeIbHBIIT XOPOIIIIIT OTJIYHBIIT
TIOCTOSSHHO (BecoBbIe (BecoBbIE (BeCOBBIE (BecoBBIE
nipuOaBKHI TIpHOaBKH pHOaBKH npudaBKH
OTCYTCTBYIOT) | HENOCTOSHHbIE) | IIOCTOSHHBIE) TIOCTOSIHHBIE)
OIIEHKa IOCTYILIL. / BBIIIHCKA / / / / /
IIpoyne CHMIITOMBI OpPHCYTCTBYeT | 4 mpu3Haka | 2-3 MpH3HaKa 1 npu3HaK HeT
MHTOKCHKAINH:
HeIOMOraHue
c1abocTh
OIeIHOCTh
OIIEHKA IOCTYILI. / BHIITHCKA / / / / /
q;ug,pagnmue/macca Texa | Aucrapmonid- | JlucrapMOHHY- | TapMOHHYHOe/ | TapMOHHYHOe/ | TapMOHIYHOe/
(IIeHTHIbHBII HHTepBA) HOE/OTKJIOH. OT | HOE/OTKIIOH. OT | OTKJIOH. OT Cp. Ha | cpedH. (4xop.) | ecTh mpubdaBka
cp. Ha 2-3 Kop., | cp. Ha 2-3 Kop., | 1 Kop., mpuOaBKu | mprOaBKH Beca Beca
npnﬁasxn Be€Ca | €CThb npnGam(a BE€cCa HET HET
HeT Beca

OlIeHKa ITOCTYILI. / BBIIICKA / / / / /
UyBCTBHTEILHOCTD 10 Timepeprirdec- | HopMeprudec- | yMepeHHas 10 cmado HOpMeprdec-Kas
TaHHBIM Kas Kas BeIpakeHHasi| mpobe ¢ ATP BbIpaKeHHas RM,

o npode ¢ ATP o npo6e ¢ ATP |mpoba ¢ ATP orp.
HMMYHOJIOTHYeCKHX NPod
OLIEHKA ITOCTYILI. / BRIIHCKA / / / / /
/Tunamuka Rg, MCKT PI" npm3Haky | CHIDKeHHe | (. yIIOTHeHHs | CTAaOMUIH3AINLA | AaTOIOTHH HEeT
aKTHBHOCTH | aKTHBHOCTH ¢. Hau. (puodpos,
¢. KaIbLIHAINH | KalbIIHHATHI)

OIIEHKa ITOCTYILI. / BBIITHCKA / / / / /
Peaknus mepud. BBIpakeHa BBIpaKeHa MHKpPOIIOH-  |HaJbIIHPYIOTCS [He BEIpaXKeHa
mamdoysaos yMepeHHO aJleHns B 4-X TIp.

OIIEHKA IOCTYTLIL. / BBIIIHCKA / / / / /
/TnHaMHKa remorpammpr | COD yBen. Ha 5| CO3 ysen. He COD ysen. HOpMa, HOpMa
1 6oee MM/4 oT| Gonee S MMW/Y, | HE3HAUNTENIBHO |BEPXHSS/HILKHAS
N, neiikomiTo3 ¢|mmdonerns 10 TpaHIIa HOPMBI
TaTOYKOSII. 5% ot N,
casuroM 10% 1 |  JelikomuTos
Honee HEe3HAYHT.

OIIeHKa ITOCTYILI. / BBIIIICKA / / / / /

T"eMorI00MH CHIDKEH Ha > | CHIDKeH Ha 6- | CHIDKeH Ha 1-5 HOpMa, HOpMa

10r/1 10 r/n /1 HIDKHSA

OLIEHKA ITOCTYILI. / BHIIIHCKA / / / / /

buoXuMus BBIpa)KEHHBIE | yMepeHHble |He3HauHTelbHble|  HOpMa, HOpMa
H3MeHeHIIs H3MeHeHHs H3MeHeHHs |BepXHAS/HIDKH

OLIEHKA IOCTYILL. / BBIIHCKA / / / / /

DO yHKIUS BHEIIHEro 3HAYHUT. yMepeH. JIeTKue Ou. JIerKue HOpMa

MbIXAHHS HapyIIeHHd | HapyIeHHs HapyIIeHIs HapyIleH.

OLIEHKA ITOCTYILI. / BHIIHCKA / / / / /

OGocTpeHHe 09aroB xp. obocTpeHne CTHXaHIIe HecTolKas CToliKas Xp. O4aroB HeT

Hecmel. HHb. obocTpeHNs peMuccHs peMuccHt

OIIeHKa MOCTYIUIL. /BBIIICKA / / / / /
OO0muH HTOT / / / / /
HOCTYII. /BBIIICKA

Fig. 1. Evaluation table (the figure is prepared by the authors using their own data)

Puc. 1. Ouenounas tabiuna (PUCYHOK MOATOTOBJICH aBTOPAMH 110 COOCTBEHHBIM JTAHHBIM )
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80 Evaluation of the effectiveness of treatment of patients
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Fig. 2. General results of treatment in the sanatorium (the “
figure is developed by the authors) [Ipo6a ¢ ameprenom 12/20 | 42/70 | 4/7 2/3
Puc. 2. OOGmue pe3ynabraTbl CAHATOPHOTO JEUEHUs (PUCYHOK ;Zgii%ﬁj;;:fxm
paspaboTaH asTopamH) Test with recombinant
the short duration of the stay and, in some cases, ::i’zgc“lom allergen,
with non-compliance with the treatment regimen. S s 3oes| o5 1 12
. HKIWsI BHCHIHETO
The effectiveness table allowed for the analy- Hbilxa:m

sis of trends in individual indicators most Signi- | Function of external

ficant for a specific child. Thus, during the study, | respiration,

trends in RTT test results, weight gain, and PFT | 1=60

were examined‘ Macca Tena 6/10 48/80 5/8 12
For all three indicators studied, “improvement” nwjégoht’
was predominant among 120 patients. One in five :
children showed “Sigl’li ficant impro ement” in the Tabnuya cocmaenena asmopamu / The table is prepared by the authors
\ N
RTT test and PFT. At the same time, in several Table 2

children these indicators remained ‘“unchanged”
(in 15% of cases), and “deterioration” was ex-
tremely rare (in 2% of patients). This requires in-
dividual vigilance regarding such children to pre-
vent activation of the disease process.

An analysis of the medical records of children
treated for tuberculosis revealed a generally posi-
tive treatment trend (Table 1).

An assessment of the dynamics of the RTT test
revealed that in the majority of children (90%),
a decrease in sensitivity to the allergen was ob-
served. At the same time, in 20% of them, the
RTT tests became negative, which corresponded
to “significant improvement”. In 7% of children,
the results of the RTT test were “unchanged”. In
3% of patients, a “worsening” was recorded, ma-
nifested as an increase in sensitivity according to
the RTT test results.

A positive trend is also evident in weight dy-
namics: 90% of the children began to gain weight,
with 10% of them showing a substantial increase
(“significant improvement”). Weight remained
stable (“no change”) in 8% of children, while a
slight decrease in body weight (“deterioration’)
was noted in 2% of patients.

Evaluation of the effectiveness of treatment of patients with
latent tuberculosis infection
Tabruya 2
OI_IeHKa 3(1](1)CKTI/[BHOCTI/I JICYCHMU ITAIIUCHTOB C JIATEHTHOM
TyOepKyse3Hoi nHpeKuuen

= ~ —~ = —_
SE |S8|=4|&8
4
235 35303333
=22z _|8€=2|ez| g8
L 8 = & S E| &< s &
S ™ = | =
IMoka3arenn S oE< | @eE| BET| o &
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5 20 = = ] > a
2277 >a a >=
[Ipoba ¢ annepreHom 12/20 44/73 | 3/5 1/2
TyOepKyJIe3HBIM
peKOMOMHAHTHBIM
Test with recombinant
tuberculosis allergen,
n=60
DyHKIHS BHEIIHETO 17/28 39/65 | 3/5 1/2
JIbIXaHUsI
Function of external
respiration,
n=60
Macca tena 13/21 42/70 | 4/7 12
Weight,
n=60

Tabauya cocmasnena asmopamu / The table is prepared by the authors
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The assessment of cardiac function also con-
firms the general trend: improvement was re-
corded in 83% of children (including “significant
improvement” in 18%). In 15%, the indicators
remained the same (“no change”), and “deteriora-
tion” was observed in only 2%.

Analysis of treatment outcomes in children
with LTI (Table 2) revealed that among the 60
children examined, 20% showed a “significant
improvement” in RTT test results, i.e., the test be-
came negative. In 73% of patients, “improvement”
(decreased sensitivity to RTT) was observed; in
5%, the results remained unchanged, which is as-
sociated with the short duration of treatment. In
2% of children, “deterioration” occurred, mani-
fested as increased sensitivity.

Regarding weight gain, the assessment of treat-
ment efficacy showed “significant improvement”
in 21% of children, while “improvement” was
noted in 70%. In 7% of children, weight remained
at the same level (“no change”), which may also
be related to the short duration of observation,
while 2% of children experienced a decrease in
body weight (“worsening”).

Regarding PFT (pulmonary function tests)
indicators, 28% of children showed “significant
improvement”, 65% showed “improvement”, and
in 5% the results remained “unchanged”. In 2%
of children, PFT impairment became more pro-
nounced, which was classified as “deterioration”.
These data highlight positive trends in treatment,
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although they also indicate the need for further
monitoring of some patients.

The most pronounced positive trends in PFT
results were observed in children who had no lo-
cal manifestations of tuberculosis. We believe this
is due to the absence of morphological changes in
lung tissue in the presence of only LTI. As for the
trends in RTT test results and weight gain, a simi-
lar trend was observed in both groups.

A comprehensive assessment of the effective-
ness of rehabilitation for all 120 children, presen-
ted as a distribution curve, is shown in Figure 3.
It can be seen that the graph has a “bell-shaped”
curve, indicating a distribution of data that is
close to normal. The three-sigma rule in statistics
states that in most cases, the values of a variable
fall within three standard deviations of the mean.
About 68% of the values fall within the inter-
val “mean £ 1 standard deviation”. In our study,
M=*1c “improvement” — 1.78-1.15 — was ob-
served in 77% of children;

About 95% of the values fall within the inter-
val “mean +2 standard deviations”. Almost all
values (about 99.7%) fall within the range of the
mean £3 standard deviations.

Statistical analysis revealed that only the “de-
terioration” value below the lower limit within
three standard deviations constitutes an outlier.
This deviation is anomalous and therefore war-
rants attention. One possible reason for this may
be the lack of effect from the therapeutic measures

1,516 1,7 1.8 1,9 2 21 22

KoaddurumeHT apdekTnBHOCTU
Efficiency ratio

Fig. 3. Treatment effectiveness (the figure is developed by the authors)

Puc. 3. DddexTruBHOCTE JieueHUs (PUCYHOK pa3paboTaH aBTOpaMHM)

2025.10[4]74-82

MECUUHHA W OPTAHU3AUUA 30PABODXPAHEHUA / MEDICINE AND HEALTH CARE ORGAMIZATION



OPTAHUIALMA 3APARDOXPAERUA

fl

being implemented for these patients due to their
individual characteristics (likely an undiagnosed
comorbid condition). Thus, by using three stan-
dard deviations, it is possible to identify potential
problems at an early stage and take corrective
actions to improve the effectiveness of rehabili-
tation. The choice of evaluation criteria is logical
and consistent with statistical patterns.

CONCLUSION

1. The use of a structured assessment form
helps minimize subjective evaluation of a pa-
tient’s clinical condition, as it focuses on strictly
defined and objectively measurable indicators.

2. This tool ensures the collection of more ac-
curate and representative data suitable for com-
parative analysis. A key advantage of the method
is the ability to compare the patient’s condition
between admission and discharge from the sana-
torium.

3. The implementation of a systematic ap-
proach contributes to the optimization of plan-
ning for the treatment and rehabilitation process.
Consistent and standardized assessment of the
dynamics of key clinical and functional parame-
ters creates a basis for making informed manage-
ment decisions aimed at improving the quality of
rehabilitation care provided.

4. Continuous monitoring of changes in var-
ious clinical, laboratory, and functional indi-
cators within a unified system ensures timely
adjustments to the individual treatment and re-
habilitation program. Thus, the use of an assess-
ment table not only formalizes the process but
also facilitates a more flexible and personalized
approach to the management of each patient.
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