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AHHOTaALUSA:

BepeHue. MNanaemua COVID-19 obycnouna HeobxoaMMOCTb KOHLEHTPALUMM PECYPCOB CUCTEMbI 30PaBOOXPaHEHNs, co3aaHne
NHADEKUMOHHbIX rocnuTaner 1 cTporoe cobntofeHne Mep NHAPEKLMOHHOMO KOHTPONS. 3Ha4YMTeNbHO BO3pOCca posb Tenemean-
LIMHCKMX TeXHOMorm ang obecneveHns JOCTYNHOCTM U Ka4eCcTBa NePBUYHON 1 Cneumanv3npoBaHHOM MEAULIMHCKOM MOMOLLIV.
Uenb. CnuctemaTnampoBaTb ONbIT MPUMEHEHUS 1 ONPeaenTb NyTU AanbHENLIEro pasBuThS rOCAMTanbHOM CUCTEMbI TeNne-
OKTI, B TOM 4ncne Kak MHCTPYMeHTa PYHKLMOHANbHOM AMarHOCTUKM B YCOBUSIX YPE3BbIYaiHbIX CUTYaLNiA.
MaTepuansl u meToAbl. B nepuroa ¢ voHs no gekabpb 2020 roga B MHPEKLMOHHOM rocnutane pasBepHyTa cuctema
Tene-OKI™ 13 4 anekTpokapanorpados («kpacHas» 30Ha) U AByx paboynx cTaHuUmMii Bpaden oTaeneHus pyHKUMOHambHOM
AMarHoCTUKM («41cTad» 30Ha). Micnonb3oBaHbl aHaNUTUYEeCKME METOAbI UCCNEAOBaHMS.

PesynbTtathl n o6cyxaeHue. C nioHsa no aekabpb 2020 rofa 3aperncTprpoBaHo 1 AUCTaHUMOHHO nHTepnpeTnpoBaHo 1606 OKIT .
Bnarogaps npumenernio Tene-OKI™ 0TCyTCTBYET HEOOXOANMMOCTL BbIHOCA MPUOOPOB, PACXOAHBIX MaTepUanos 1 MEAVLMHCKNX OO-
KYMEHTOB U3 «KPACHOM» 30HbI. 3aKto4eHne nocne onvcaHus 1 peaynsTarbl UCCNefoBaHns B LUMADPOBOM BapnaHTe 3aHOCSTCS B
BNEKTPOHHYIO MEAMLIMHCKYIO KapTy naumneHTa B MeAMLMHCKON MHdhopMaLoHHo cucteme. Cructema obecnednna onepaTtnBHOCTb
on1caHui 3a CHET akTMBHOrO pacnpefeneHa odepeam 3aaad. OEKTUBHO peLleHb! AMarHoCTUYECKME 3afaqm, B TOM YMCHe aHann3
1 koHTPONb QT 1 QTC y NauUMeHTOB, NoyYatoLLMX NeveHne npenapartam, yanHsaiolmmm QT nHTepBarn.

BbiBoabl. YcnelHo peanu3oBaHa rocnntansHasa cuctema tene-OKI, obecne4vmBLUas Ka4eCTBEHHOE U CBOEBPEMEHHOE
npoBeneHune 1606 OKI-nccnegosannii B MHgeKUMoHHOM (COVID-19) rocnutane. Cuctema no3sonuna rmbko npucno-
CcOBUTLCS K HOBbIM YCITOBMSAM, PAaBHOMEPHO pacnpenenntb Harpysky Mexay Bpadamu, obecrevmna onepatvBHoe y4acTune
Bpa4el oTaeneHus yHKLUMOHaNbHOM AnarHoCcTuKn B paboTe rocnurtans.
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Summary:

Introduction. The COVID-19 pandemia has necessitated the concentration of health care resources, the establishment of infectious
disease hospitals and strict adherence to infection control measures. The role of telemedicine technologies for ensuring the avail- :
ability and quality of primary and specialized care has significantly increased. i
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Obijective. To systematize the experience of application and determine the ways for the further development of the hospital tele-
ECG system (in emergencies also). ;
Materials and methods. The tele-ECG system was deploy in the COVID-19 hospital from June to December 2020. It was consisted
from four electrocardiographs (in "red" zone) and two workstations in the functional diagnostics department (in "clean" zone). Meth-
ods of analytical research methods were use. :
Results and discussion. From June to December 2020, 1606 ECGs were registered and interpreted remotely. The tele-ECG
eliminated the need to remove devices, consumables and medical documents from the "red" zone. The conclusion after the de- :
scription and the results of the study are digitally enter into the patient health records. The system ensured the efficiency of de- :
scriptions due to the active distribution of the task queue. Diagnostic tasks were effectively solve (including analysis and control :
of QT and QTc in patients receiving drugs that prolong the mentioned interval). i
Conclusions. The hospital tele-ECG system was successfully implemented, which ensured the high quality and timely conduct of :

1606 ECG studies in the COVID-19 hospital. The system allowed to flexibly adapt to new conditions, evenly distribute the workload
between doctors, and ensured the operational participation of doctors in the hospital workflows. :
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AKTyanbHOCTb MOHUTOPUHIa Pe3ynbLTaToB 3Mek-
Tpokapanorpadum (OKIM) y naumeHToB ¢ nHdekumen,
BbI3BaHHOW BMpycoMm SARS-CoV-2, He BbI3bIBAET CO-
MHeHWin. K HacTosLLeMy BpeMEHW yxxe ony6rmMKoBaH
psa 0630p0B, pe3ynbTaTbl KOrOPTHBIX MCCeAoBaHin
M ONUCaHNSA KIUHUYECKMX HabmoaeHu, NoCBsLLEH-
Hble cepae4YHO-CocyanCTbIM ocnoxHeHMaM (CCO) npw
CQVID-19. PasBuTre cepaeyHO-COCYAUCTbIX HapyLLe-
HWIA yCyrybnaeT TAKeCTb COCTOAHMSA OOMbHbIX 1 MOBbI-
waet puck netansHocTu [1-6]. Mpu COVID-19 moryT
coYeTaTbCs pPasnM4YHble MnaToreHeTU4YeckmMe Mexa-
H13MbI hopmMrpoBaHua CCO: Hanm4me MCXOaHbIX cep-
[AEe4HO-CoCcyamCTbIX 3abonesaHuii, NpsiMoe 1 onocpe-
[OBaHHOE MOBpeXxaeHVe M1oKapaa 1 COCYyAOB, a Tak-
e KapANOTOKCUYECKUIA 3OEKT NeKapCTBEHHbIX Mpe-
napaToB pasHbIX dpapMakoorm4yeckmx rpynmn, KoTo-
pble Ha3Ha4YatoTCs Ans NeYeHnst 3To nHdoekumm [7-9].

OpHako MCMNoMb30BaHWE TPAAMLMOHHbLIX 3MeK-
TpoKapamorpadoB ¢ ByMarkHbIM HOCUTENEM UHAOP-
Maummn B paboTte C MHPUUMPOBAHHBbIMY NauMeHTamu
COMPSPKEHO C PUCKOM pacnpOCTpaHeHUst MHEeKLM
KOHTaKTHbIM NMyTeM. PaHee onvcaHbl noaxofdb! U OnbIT
LeHTpanm13aumm aneKkTpokapamorpadonyeckmx nccne-
AOBaHUM Ha OCHOBE MHAOPMALIMOHHBIX CUCTEM, OMbIT
OVCTaHLMOHHOrO MOHUTOPUHIa NaLUVEHTOB C cepaey-
HO-cocyamcTbiMM 3abonesaHuamm [10-13]. Vicnonbso-
BaHue cucteMbl umdpposor IKI™ cTano o4eHb akTyasb-
HbIM B ycnosusax naHaemum COVID-19.

Llenb nccnefosarms. CctemMaTusmpoBaTb OMbIT
NPUMEHEHUS 11 ONPeaenvTb NyTW AaNbHENLLIEro pa3su-
VA rocnuTansHom cuctemMbl Tene-OKI, B ToOM Yncne
Kak MHCTpyMeHTa QOYHKLMOHAaNbHOM AMarHOCTUKA B
YCNOBUSIX YPE3BbIYaHbIX CUTYaLIA.
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B nepwuop ¢ ntoHda no nekabpb 2020 roga B 1H-
dekunoHHom rocnmtane Ha 6aze NKY3 Pb Pecny6-
nnKaHckasa kKnuHmnyeckasa donbHuua Ne2 r. Ydobl pas-
BepHyTa cuctema Tene-OKI Ha ocHOBe KomMekca
annapaTrHoO-NMPoOrpaMMHOro aHanmaa 3neKkTpokap-
avorpamm «Muokapa-12®». [na peructpaumm SKI
ncnonb3oBanuch 4 anekTpokapauorpada: B nNpu-
€MHOM OTAENEHUN, B OTOAENEHUM peaHuMaumm 1 nH-
TEHCUBHOW Tepanuu 1 ABa perncrparopa B MHAEK-
UMOHHbIX oTaeneHusx. OnncaHme NonyyYeHHbIX daH-
HbIX MPOBOAMIM BPa4M (PYHKUMOHANbHOM AMarHo-
CTVKM C MOMOLLbIO ONUMK yaané&HHOro onmcaHus
ctangaptHbix OKI Ha aByx MK B oTaeneHun doyHK-
LMOHaNbHOM AMarHOCTUKM (YncTas 3o0Ha). Vicnonb-
30BaHbl aHaNUTM4YecKe MeTodbl UCCNENOBaHMS.

C mioHs no nekabpb 2020 roga 3aperncTpupo-
BaHO U ONCTaHLUMOHHO MHTEPNpPEeTHpoBaHo 1606 OKT .

icnonb3oBaHMe crUcTembl AUCTaHLMOHHOW ne-
penayn OKI no3Bonuno pas3nenuts paboTy Ha ABe
30Hbl: B «KpacHOW» 30HE MeAMUMHCKOW CeCTpbl B
cpefcTBax MHAOMBUAYyaANbHOW 3alMThl MPON3BOANIN
pernctpauunio 1 nepegady 9Kl no nokanbHowW ceTu;
B «4UCTON» 30HEe aBTOoMatuyeckoe 3aknodeHme K
KOPPEKTUPOBANOCh BpadamM OyHKLIMOHaNbHOM Au-
arHOCTUKM U BHOCWUIOCb B GMEKTPOHHYIO UCTOPUIO
6onesHu B chopmate PDF. Takxe obecrneyeHbl aBTo-
MaTU4eCKUIn NPUEM, LEHTPANN30BaHHbIN aHanusa u
apxusmpoBaHne notoka OKI. AHann3 ocyLLlecTB-
NANCA C y4ETOM AMHAMUKK MO BCEM NpeablayLLmMm
OKTI™ nauveHTa, HaxoaswmMcs B 6a3e, Npy NOBTOP-



HOW permcTpaumm nporpaMmMma aBToMatuyeckn npea-
narana npeabiayLLyto NeHKy ang cpaBHEHUS.

[MoNOXUTENBHOM CTOPOHOW OKaldanach Yny4-
LeHHasa normcTnka nepenayn OKI: oTCyTCTBYET He-
06X0OMMOCTb BbiHOCa MPUOBOPOB, PACXOAHbIX MaTe-
pUanoB 1 MeaNUMHCKUX OOKYMEHTOB U3 «KPACHOW»
30HbI. 3akto4eHme Nocne onMcaHns n cam pesysb-
TaTbl NCCNEAOBaHMSA B LMAPPOBOM BapuaHTe 3aHo-
CATCHA B INEKTPOHHYIO MEAULIMHCKYIO KapTy nauneHTa
B MEANUMHCKOM MHADOPMAaLIMIOHHON CUCTEME.

3Ha4MMbIM pegdynbrataMu MCNONb30BaHNA roc-
nuTanbHom cuctembl Tene-OKI B yCcnoBuax naHae-
M COVID-19 ctanu:

1. AHanuz OKI ¢ y4yeTom grHamunKky no BCEM
npeabiaym IKI™ nayprenTa (LMdPOBOM apXmMB NO3-
BongdeT nony4utb Bce OKI nauveHTta, 6€3 BpemeH-
HbIX 3aTpaT Ha MOUCK apXMBHbIX UCCEAOBAHNN).

2. [1oCTOBEPHbINA KOMMbIOTEPHbLIN aHann3 QT u
QTc, KOHTPOMb YAIMHEHNS U HE MPEBbILLEHNSA KPUTU-
HYECKMX 3Ha4YeHWM (Y maumMeHToB, NOayYaroLLmx neve-
HWe npenaparamu, yanuHaowmmn QT nHtepsan).

3. ®opmMupoBaHVE o4epenmn 3agad onucaHusa
OKI (Bpayy nocTynatoT B 04epefb «BbI30BbI» Ha OM-
caHuve), odepeb 3a4ay pacnpenensercs Mexay ak-
TVBHbIMU Bpadamu (MOAKIIOYEHHbIM OH-11aliH).

Mogenb ueHTpanuaaumm nHTepnpeTaumi n onm-
caHu pedynbratoB IKI npy ANCTaHUMOHHOM B3anMO-
OENCTBUN MEAULIMHCKNX OpPraHn3auuii NoNoXUTENbBHO
3apekomMeHgoBana cebsa ¢ KNMHNYECKON, opraHmsa-
LI'OHHOM 1 3KOHOMMYECKOW To4ek 3peHuna [14-15].

B nybnvkaumax onmcaH onbIT NpUMeHeHUs Tene-
MEeOMLIMHCKMX TEXHOMOMM ANA MOHUTOPUHIa Ui amC-
TaHUMOHHOW WHTepnpeTaummn peadynstatoB OKIT ¢
LENbIO CHYKEHUA KONMMYECTBA O4HbIX BU3UTOB MaLu-
€HTOB B MEANUMHCKME OpraHn3aumnm B yCNoBUSX NaH-
nemum COVID-19 [16-20]. lNpeaBaputenbHO N3y4eHb!
BO3MOXHOCTV HOCUMbIX ANArHOCTUYECKX YCTPONCTB
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ansa dovkcaumm SKI™y naumeHToB C XPOHUYECKUMM 3a-
6oneBaHMsIMN CepaedHoO-CoCyanCTON CUCTEMbI. Ta-
KME TEXHONOMUM TakKXXe paccMaTpuBatoTCs Kak Cpef-
CTBO MOBbILLEHUS OOCTYNHOCTU MEAULMHCKOM MOo-
MOLLM B yCnoBusax nangemun [21-23]. Ha dooHe
ony6nMKOBaHHbIX AaHHbIX HaLLe MCCneqoBaHne oTnm-
4aeTCH OPUrMHaITbHOCTLIO C TOYKW 3peHns NpeacTas-
NEHUs PE3YNbTaTOB FOCMNTaIbHOrO UCMNOMb30BaHKA
MNPVHUMMOB 1 TEXHONOMMM ANCTaHUMOHHOM MHTEpnpe-
Tauumm IKT. Mpuyem Takoe Ucnonb3oBaHMe NPONCXo-
ONT B KOHTEKCTE YpE3BblHaVHOM 3NMAEMUYECKOMN
cuTyauumn 1 SBAsSeTCs UHCTPYMEHTOM PELLIEHUS BaK-
HbIX OpraHn3aLOHHbIX 3aa4 CUCTEMbI 30paBoOOXpa-
HeHusd. [NpumeHeHne Tene-OKI B MHMEKLMOHHOM
rocnutane pewmnno BOMPOC AOCTYMHOCTM AMarHo-
CTWKW, COOTBETCTBEHHO — Ka4ecTBa MeaMLIMHCKOM No-
MOLLIM; BMECTE C TeM, MO3BOMUA0 9SPPEKTUBHO
MCNOMb30BaTh MMEILLIMECS PECYPChl U BbIMOMHUTb
TpeboBaHWA MO NHPEKLMOHHOMY KOHTPOJHO.

YcnewHo peanuaoBaHa rocnutanbHas cu-
ctema Tene-OKI, obecnevmBlLas Ka4eCTBEHHOE U
cBoeBpeMeHHoe npoBefeHne 1606 KT -uccneno-
BaHM B nHdpekumoHHom (COVID-19) rocnutane.

CucTtema nossonuna rmbko NprcnocobuTbes K
HOBbIM YCOBUSIM, PABHOMEPHO pacnpenennTb Ha-
rpy3Ky Mexay Bpadamu, obecneymna onepaTnBHoOe
y4acTue Bpayein oTaoeneHus yHKUMOHaNbHOW an-
arHoCTUKK B paboTe rocnurans.
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