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The aim of the study: optimization the medical care provision to patients with diseases of the digestive system (DD)

in the Krasnodar Region during the COVID-19 pandemic.

Material and methods. The analysis of the features of the DD course in the Krasnodar Region was carried out ac-
cording to the data of form C 51 “Distribution of the dead by sex, age groups and causes of death” of the Territorial

Federal State Statistics Service in the Krasnodar Region, as well as monitoring the quality of medical care for patients

with DD for the period from 2019 to 2021 years.

Results. During the COVID-19 pandemic, the routing of gastroenterological patients, dispensary observation and

preventive measures have undergone some changes. In the structure of total mortality in the Krasnodar Region, mor-
tality from DD was 21.6 % in 2020 and 4.0 % in 2021. The decrease in the growth of mortality rate, including from DD,
in the second year of the pandemic is associated with the completed healthcare systems reformatting. The increase

in hospital mortality in patients with gastric and duodenal ulcers, ulcerative colitis, and diverticular disease had a

significant impact on mortality rates from DD. The decreasing number of hospitalizations was explained due to the
conversion of a number of hospitals into hospitals for the treatment of patients with COVID-19. The hospitalization

was mainly carried out for emergency indications and patients with a more severe course of the disease. The pan-
demic has increased the need for telemedicine: 378 tele-consultations on the gastroenterological profile was carried

out in the Krasnodar Region in 2021.

Conclusion. Healthcare system workload in the Krasnodar Region increased significantly during the coronavirus
pandemic that required a number of structural adjustments. In recent times, the regional health care is returning to
the planned mode of providing medical care.
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Oco06eHHOCTU OKa3aHUA MeAVLMHCKOW NMOMOLLM NnauyeHTam ¢ 0one3HaMu
opraHoB nuLieBapeHus B KpacHoaapcKoMm Kpae B yC/I0BUSIX NaHAEeMUN
KOpoHaBupycHov nigpekuumn COVID-19
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Llenb uccnepoBaHua: onTMMU3nMpoOBaTb OKa3aHNe MeauLMHCKON NoMoLuM naumeHTam ¢ 601e3HsIMu opraHoB nu-
weapeHusa (BOIM) B KpacHooapckoMm Kpae B YC0BUSIX NAHAEMUN KOPOHABUPYCHOM nHdekummn COVID-19.
Matepuanbl n metogbl. AHanM3 ocobeHHocTel TedeHns BOIM B KpacHogapckom Kpae npoBoAvCS MO AaHHbIM
dopmbl C 51 «PacnpeneneHve ymepLumx o noJjy, BO3pacTHbIM rpyrnnam 1 npuirHaMm cMepTu» TepputopmranbHOro
opraHa depnepanbHol cnyx6bl rocyapCTBEHHOW CTaTUCTUKKM No KpacHoaapckoMy Kpato, a Takke MOHUTOPMHIa
KayecTBa okasaHus MeauumnHckon nomoLwm naumenTam ¢ bOIM 3a nepuog ¢ 2019 no 2021 roga.

PesynbraTtbl uccnepgoBaHuda. B ycnosusax naHgemumn COVID-19 npetepnenn naMeHeHus mMapLlupytusaums na-
LIMEHTOB racCTPO3HTEPOJIONMYECKOro Npoduns, AUcnaHcepHoe HabnoaeHne 1 npodunakTnieckme mMeponpus-
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Tns. B cTpykType obueri cmepTHOCTM nNo KpacHogapckoMy kpato cmepTHOCTb oT BOIM coctaBuna B 2020 . 21,6 %
1 B 2021 1. 4,0 %, CHUXEHME TeMMNa NPUPOCTa nokasaTenen CMepTHOCTM, B TOM ymcne u ot BOI1, Ha BTopoMm roay
naHOeMuM CBA3aHO C 3aBEepLUMBLLECS NEPECTPONKOM CUCTEMbI 3ApaBOOXpaHeHnsl. Ha nokasarenu cMepTHOCTU
o1 B0l okagan cyLecTBeHHOe BINsiHME POCT 60JIbHUYHOW NeTaslbHOCTM NALMEHTOB C A3BEHHOM O0J1IE€3HbI0 XeyaKa
1 OBEHAOLATUNEPCTHON KULLIKWN, S3BEHHbIM KONIMTOM, ANBEPTUKYNSPHOM 6one3Hbio. CokpalleHue Ynucna rocnmra-
nn3auuii BcnencTeme nepenpodunnpoBaHns psaa cTaumoHapoB B rocnmTany ajis nedeHns naumentos ¢ COVID-19
MPUBENO K TOMY, YTO rocnmMTanM3auns B OCHOBHOM NMPOBOAMSIACH MO 3KCTPEHHbIM MOKa3aHUAM 1 NaumeHTam ¢ 60-
nee TaXeNnblM TedyeHem 3aboneBaHus. MNaHoemus yBennymna noTpebHOCTU B TeieMeanunHe; Tak, B KpacHogap-
ckom kpae B 2021 r. Mo racTpoaHTeponornyeckomy Nnpodusto 6b110 NpoBeaeHO 378 TeNneKOHCYIbTaLUWiA.
3akn4yeHue. Bo Bpems naHAEMUM KOPOHABUPYCHON MHMEKLMN CYLLLIECTBEHHO BO3POC/a Harpy3ka Ha cucTemy
30paBooXxpaHeHus KpacHooapckoro kpasi, 4To noTpeboBasno Lesioro psaa CTPYKTYPHbIX MepecTpoek. B HacToswee
BpeMs 34paBO0OXpPaHEHME Kpasi BO3BPALLAeTCs K MiaHOBOMY PeXMMY 0Ka3aHUst MeanLMHCKO MOMOLLN.
KnioueBble cnoBa: 60/1€3H/ OpraHoB NuLLIEBAPEHNS, MaHAEeEMMUS, HOBasi KOPOHaBMpYyCHas NHdekuns, COVID-19
KOoH®NUKT nHTepecoB: aBTOPbI 3as9BNSAIOT 00 OTCYTCTBUM KOHPIMKTA UHTEPECOB.

Ansa uutupoBanma: KopoyaHckas E.B., OypnewTtep B.M., labpuans C.A., Kosanesckasi O.B., CepukoBa C.H., BaceHko M.A. Oco-
BGEHHOCTN OKa3aHVsi MEeAVLMHCKOM MOMOLUM nauveHTam ¢ 60ne3HsM1 opraHoB nuleBapeHns B KpacHOoapckom kKpae B yCoBU-
X NaHOEMUM KOPOHaBMpycHon nHoekumm COVID-19. PoCCUIMCKMIA XypHaNI racTpPO3HTEPONIOrM, renatonorim, KoonpoKTonornm.

2022;32(3):12-17. https://doi.org/10.22416/1382-4376-2022-32-3-12-17

Analysis of mortality structure in various regions
of the Russian Federation during the COVID-19
pandemic is an important task aimed at assessing the
impact of the pandemic on the health care system
and the quality of medical care. The pandemic was
accompanied throughout the world by the restructur-
ing of social and economic factors in the provision
of medical care, behavioral changes, including those
caused by the introduction of severe restrictive mea-
sures [1, 2], and it had a number of consequences
not directly related to this infectious disease itself.
It was previously demonstrated that social distanc-
ing and other restrictive measures had led to decreas-
ing in mortality from external causes, including acci-
dents and injuries [3, 4]. At the same time, mortality
from a number of chronic diseases and oncologic
diseases has increased due to the growing workload
on the healthcare system and closing of a number
of preventive and screening programs [5, 6].

Chief gastroenterologists of the regions and federal
districts of the Russian Federation under the leader-
ship of the chief gastroenterologist of the Ministry of
Health of the Russian Federation V.T. Ivashkin and
members of Presidium of Russian Gastroenterological
Association have regularly assessed the mortality dy-
namics from diseases of digestive system (DD) [7].
The prognostic value of gastroenterological manifes-
tations of COVID-19 has also been estimated [8].
The Russian Gastroenterological Association has
done a lot of work to study the clinical features of
patients with COVID-19 and DD [9, 10], the impact
of the pandemic on the work of the gastroenterolog-
ical service [11].

At the same time, there are a number of region-
al peculiarities that influence on the experience of
providing medical care to patients with DD in the
Krasnodar Region. The purpose of the study is op-
timization the provision of medical care to patients
with diseases of digestive system in the Krasnodar
Region in the context of the COVID-19 pandemic.

Material and methods

The analysis of the features of the course of DD
in the Krasnodar Territory was carried out accord-
ing to the data of form C 51 “Distribution of the
dead by sex, age groups and causes of death” of the
Territorial Federal State Statistics Service in the
Krasnodar Territory, as well as monitoring the qual-
ity of medical care for patients with DD for the
period from 2019 to 2021 years.

Research results and discussion

Mortality from all causes increased by 19.9%
in 2021, and was 39.2% higher compared to pre-
pandemic 2019 (Table 1).

In the total mortality structure in the Krasnodar
Region in 2021, the leading place is occupied by dis-
eases of the circulatory system (32.4 %), the latter
go as follows: nervous diseases (16.4 %), neoplasm
(10.7 %), respiratory diseases (5.4 %), external caus-
es (4.2 %), DD (4.0 %) and diseases of the endocrine
system (1.6 %). It is important to note that the raise
in mortality rates from DD also decreased by the
second year of the pandemic and amounted to 4.0 %
in 2021 against 21.6 % in the first year of the pandemic.

During the coronavirus pandemic, the burden
on the healthcare system in the Krasnodar Region
has increased significantly. During 2020—2021 the
regional Ministry of Health promptly made decisions
on the re-profiling of the bed fund for the treat-
ment of patients with COVID-19 (at the peak of the
pandemic, 28 infectious diseases hospitals with 7,700
beds were deployed in the region). Routing has been
developed for patients with trauma, surgical condi-
tions, cardiovascular, psychiatric conditions, tuber-
culosis, patients in need of dialysis or specialized
planned medical care, as well as for patients with
DD. At the beginning of 2022, due to the improve-
ment of the epidemiological situation, 10 medical

13

Poc ypu ractposurepoJ rematon koaonpokros 2022; 32(3) / Rus J Gastroenterol Hepatol Coloproctol 2022; 32(3)



www.gastro-j.ru

Original articles/OpuruHaabHble HCCTETOBAHUS

Table 1. Dynamics of overall mortality and mortality from diseases of digestive system
in the Krasnodar Region for the period 2019—2021
The cause 2021 2020 2019 Deviation, |Deviation, % | Deviation, Deviation, Deviation,
of the pers. by 2019 by 2019 | pers. by 2020 | % by 2020 | Russia. %
death by 2020
All causes | 97.220 | 81.118 | 69.836 27.384 39.2 16.102 19.9 15.0
Diseases 3.903 | 3.754 | 3.211 692 21.6 149 4.0 1.6
of digestive
system

organizations of the region went back to a planned
mode of operation.

Mortality rates from DD were significantly af-
fected by the increase in hospital mortality of pa-
tients with DD, which increased by 0.8 %, including
patients with gastric and duodenal ulcer (by 2.2 %),
ulcerative colitis (by 0.5 %), diverticular disease
(by 4.1 %) (Table 2). The reduction in the number
of hospitalizations due to restrictive measures and
the conversion of a number of hospitals into hospitals
for the treatment of patients with a new coronavi-
rus infection had led to hospitalizations to be mainly
carried out for emergency indications.

Because of the conversion of a number of clinics
into infectious diseases hospitals, the load on the out-
patient service and the requirements for dispensary
observation of patients have increased. According to
the Ministry of Health data, all patients diagnosed
with duodenal ulcer and stomach ulcer for the first
time are taken for dispensary observation. 70 % of
patients with liver diseases and 65 % with pancreatic
diseases are registered at the dispensary (Table 3).
At the same time, in comparison to 2019, the number
of dispensary patients with diseases of the liver and
pancreas decreased by 5.3 % and 1.2 %, respectively,
due to restrictive measures, suspension of planned
outpatient and preventive help.

The increase in mortality from DD in the 1-st
year of the coronavirus pandemic makes it neces-
sary to strengthen preventive measures aimed at
informing the population about risk factors for the
development of gastroenterological diseases. In 2020,

the number of such events increased by 2.9 %, be-
cause of increasing of publications in the media
(by 2.1 times), an increase in social advertising (by
2.3 times). On the other hand, the number of televi-
sion programs and population surveys was decreased
(Table 4). In 2021, there was a decrease in the num-
ber of preventive measures taken to inform the pop-
ulation about risk factors of the development of DD
by 20.6 % compared to 2020 so as the emphasis was
placed on the prevention of coronavirus infection
COVID-19, especially implementation of vaccinations.
As soon as epidemiological situation was stabi-
lized, and in order to identify chronic non-infectious
diseases early, as well as risk factors for their de-
velopment in the Krasnodar Region, mass preven-
tive actions and projects were resumed in March
2022 (“Health Day in the Kuban”, “Kuban — the
land of healthy people”, “Kuban against cancer”,
“Kuban — regardless”, “Kuban — the land of cen-
tenarians”). Municipalities with the worst results of
the main causes of death, medical examination, dis-
pensary observation and staff shortages are planned
for outreach events. During the period of return-
ing the health care system to the planned provision
of medical care, including to gastroenterological and
hepatological ones, the emphasis should be placed
on strengthening measures for medical examination
of the population who have had COVID-19. Recent
meta-analyses have shown that the incidence of acute
liver injury in hospitalized patients with COVID-19
ranged from 24 % to 27 %, and chronic liver disease
developed in 2 % of those who recovered [12, 13].

Table 2. Hospital mortality (%) in diseases of the digestive system (by nosological groups)

Diseases of the digestive system ICD-10 2019 2020 2021 Deviation
20212019
K00—K92 2.4 3.4 3.2 0.8
Ulcer of the stomach and duodenum K25—K26 6.9 9.5 9.1 2.2
Crohn’s disease K50 3.8 4.4 3.3 -0.5
Ulcerative colitis K51 2.0 2.4 2.5 0.5
Diverticular bowel disease K57 3.2 5.3 7.3 4.1
Liver disease K0—K76 13.7 17.2 17 .4 3.7
— cirrhosis K74 17.9 21.6 22.0 4.1
Diseases of the gallbladder, biliary tract K80—K83 0.7 1.2 0.9 0.2
Diseases of the pancreas K85—K86 1.3 2.1 2.0 0.7
Acute pancreatitis K85 3.1 4.0 3.6 0.5
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Table 3. Indicators of dispensary observation of patients with diseases of the digestive system in the

Krasnodar Region for the period 2019—2021

Categories of patients 2019 | 2020 | 2021 Deviation
2021,/2019

The proportion of patients taken for dispensary observation among 100 100 100 0
those registered for the first time with a diagnosis of peptic ulcer
of the stomach and duodenum (K25—K26), %
The proportion of patients taken for dispensary observation among 73.2 | 69.9 | 67.9 Do)
those registered for the first time with a diagnosis of liver disease
(K70—K76), %
The proportion of patients taken for dispensary observation among 65.9 | 66.2 | 64.7 -1.2
those registered for the first time with a diagnosis of pancreatic disease
(K85—K86), %

Table 4. Monitoring the effectiveness of measures to reduce mortality in patients with hepatic diseases

in 2019-2020

15

Number of measures taken to inform the population about the risk factors 2019 2020 2021
for the development of diseases of the digestive system

Total 90.791 93.460 72.091

- media publications 609 1.258 1.216

- social advertising, including a video 350 806 777

- television programs 121 100 121

- population surveys 53.888 46.088 41.312

Telemedicine is actively developing in the Krasnodar
Region in 2021, 378 tele-consultations were held by
specialists from leading regional medical organizations
in the Gastroenterology profile. These data are in line
with global trends. Thus, according to M. Serper et al.
[14], in the United States during the pandemic, 94 %
of practicing gastroenterologists performed teleconsul-
tations, compared with 5 % of specialists 2 weeks be-
fore the onset of the COVID-19 pandemic.

Conclusion

The analysis of the epidemiological situation
in the Krasnodar Region with the quality of gas-
troenterological care allows formulating proposals
for reducing mortality from DD in 2022:

1. Active introduction of preventive medical
examinations and early detection (screening) of
chronic diseases of the digestive system and risk
factors for their development.

2. Carrying out an in-depth medical examina-
tion, including an assessment of the function of
the liver and upper gastrointestinal tract.

3. Active explanatory work with patients about
the risk factors for the development of DD, as well
as the introduction of measures to reduce them.

4. Remote counseling of patients with diseases
of the digestive system.

5. Reopening schools for patients with diseases
of the digestive system (schools for patients with
gastroesophageal reflux disease, peptic ulcer, in-
flammatory bowel disease).

6. Development and implementation of inter-
disciplinary algorithms for joint tactics of patient
management by surgeons and endoscopists, special-
ists diagnostic imaging for the timely identification
of indications for surgical treatment of complicated
and precancerous forms of DDS.

7. Raising the awareness of primary care
physicians in the field of the specifics of providing
medical care to patients with diseases of the
digestive system.

8. Introduction into the work of primary
care medical organizations of national clinical
guidelines for the treatment of DD with constant
monitoring of their application.
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npodeccop kadeapsl xupyprun Ne 3 @I'BOY BO «Ky6anckmit
TOCY/IAPCTBEHHBIN MeUIMHCKHAI yHUBepcuTeT» MUHHECTEPCTBA
3apaBooxpanenns Poccniickoit Dexepannm.
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KoBazneBckag Oubra BuranmbeBHa — KaHIUAAT MeJUIIMHCKUX
HAyK, 3aMECTUTENb TJIABHOTO BPava M0 KJIMHUKO-IKCIEPTHOH 1
opranusanuonno-Meroanyeckoii padore 'bY3 «KpaeBas wim-
nudeckass GosbHua Ne 2» MUHHCTEPCTBA 3PABOOXPAHEHIS
KpacHomapckoro kpast.

Konrakrrast nndopmanms: kovalevskaya.bms@mail.ru;
350012, r. Kpacuozap, yi. Kpacubix IMaprusan, 1. 6/2.
ORCID: https://orcid.org/0000-0003-1604-764X

CepuxoBa Caeriana HuxosaeBHa — [OKTOp MeJUIIMHCKUX
HAyK, PYKOBOJHTENb IacTpodHTeposorndeckoro mentpa [BY3
«KpaeBas kannnveckas GoqbHuila Ne 2» Munucrepcrsa 3apa-
Booxpanenust KpacHogapckoro kpasi; mpodeccop Kadeapbt
xupyprun Ne 3 dI'BOY BO «Ky6anckuii rocymapcTBeHHbII
MeJIMINHCKIIT yHUBEpCHTeT> MHUHUCTEPCTBA 3/PABOOXPAHEHIST
Poccuiickoit Degeparui.
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Bacenko Muxann AHpeeBUY — acnupanT Kadeapbl XUPYpPrun
Ne 3 @I'BOY BO «Kyb6anckuii rocyjapCcTBeHHBIN MeIUITMHCKIN
yHuBepcuteT» MuHNCTepcTBa 3/paBooxpanenns Poccuiickoii
Deneparui.

Konrakrrnas nndopmanms: mihailbasenko@mail.ru;
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