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L{iHHUM B X0Zi pehopMyBaHHsI MeJUUHOI Tany3i Ta MeJuuHOI
OCBITH B YKpaiHi, B TOMY UMCJIi 3 METOIO Mi/IBULL[EHHS SKOCTL
(haxoBoI MirOTOBKM CECTPUHCHLKOTO MepCOHaNy Ta HaJaHHS
SIKICHOI MeZJUUHOI JOTIOMOT'M Hace/leHHI0 YKpaliHu.
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CRITERIA FOR PALLIATIVE STATUS IN CANCER PATIENTS IN PEDIATRICS AND SWITCH OVER TO
THE MULTIDISCIPLINARY TEAM SERVICES

Biryukov V.S., Tkachenko V.S., Velichko E.V.
Odessa National Medical University

Relevance: Every year the amount of Ukrainians that are
needed in palliative help are near 600 000 patients.

Purpose of the study: determination of criteria for
establishing a palliative status (PS) for oncological patients in
pediatrics and justifying the need to attract multidisciplinary
team (MDT) to provide further medical and social assistance
to this group of patients.

Research objectives: 1. Definition of criteria for setting
PS for oncological patience. 2. Definition of optimal structure
of MDT.

Criteria for establishing PS: 1. No expediency of
conducting treatment aimed at curing, in view of its
inefficiency. 2. Limited term of life or terminal stage of
the disease. 3. Extremely low progressively decreasing
rehabilitation potential or its absence.

Multidisciplinary approach characterizes a variety of
chosen disciplines, a sequence used to solve the problem,
without defining dominant and auxiliary methods. This is a
comprehensive approach while maintaining the equality of
significance of the used methods.

Proposed model of MDT’s structure: 1) therapist, 2) nurse,
3) social worker, 4) psychologist and 5) priest. The structure

can be added with other specialists if this is needed. PS should
be decided collectively with the participation of doctors of
several specialties taking into account parents’ informative
consent. To date, the above requirements in Ukraine have not
been developed, which supports social tension in society.

Conclusion. 1) A description of the palliative status
criteria will help to avoid both hypo- and hyper diagnosis of
palliative conditions. 2) The development of a multidisciplinary
palliative command is urgent.

Reference:

1. Biryukov Viktor Sergeevich, associate professor of
pediatrics department Nel ONMedU; Cand. Med. Odessa,
65023, st. Princess 40 square meters 8; phone— 0503368503;
dr.viktor.biryukov@gmail.com

2. Tkachenko Vladyslava Sergeevna, student of 5th
course ONMedU, a member of a student’s scientific society
ONMedU. E-mail: gairven@gmail.com

3. Velichko Ekaterina  Vladimyrovna? student
of 5th course ONMedU, a member of a student’s
scientific society ONMedU. Phone - 0987675544.

E-mail: katerinav1996@gmail.com

INFORMATION TECHNOLOGY IN MEDICINE

Dudenko V.H., Kondrusyk N.Yu., Goryainova G.V., Vdovichenko V.Yu., Pyskun V.V.
Kharkiv national medical university

Introduction. Information technology is a useful tool
that has been successfully applied in many areas of society.
Medicine is no exception.

The introduction of modern information technology in
medicine is not just logical, it leads health care to a new level,
since operational access to information and exchange of it
significantly reduces the time spend for finding solutions to
the problem, and time is often a decisive factor in the human
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life salvation.

Results. Information technology in medicine and
healthcare helps to solve the following tasks:

* keep records of patients in clinics;

» monitor their condition on the distance;

* keep and transmit the results of diagnostic examinations;

« control the correctness of the prescribed treatment;

* to conduct distance learning;



» give advice to inexperienced employees.

Depending on the tasks that IT solves, the following
classification of information technology in medicine is
distinguished:

» medical administration system;

« hospital medical infosystems;

* search engines;

« systems for diagnostic research;

* telemedicine systems, ect.

Usage of information technology in medicine can
significantly reduce the time for «paper» work. The compilation
of electronic disease cards will allow each employee of the
health care system to immediately receive complete information
about all the patient’s illnesses and injuries, to monitor changes
in such parameters as heart rate, blood pressure, hemoglobin or
blood sugar levels, which medicine patient takes this time and
its effectivity in a particular case. This is especially useful if a
person urgently needs medical assistance in another city (for
example, he is in a coma after car incident), and there is no way
to find out the information above.

Usage of IT in medicine allows doctors to conduct
online counseling at any convenient time. This increases the
availability of medical services. People can get qualified help
from experienced doctors.

Health care informatization is a fairly broad concept,
which also includes activities aimed at informing professionals
with IT about medical advances in the world. Thus, this is
an effective way of training and improving the skills of the
staff of hospitals and clinics. With this technologies, doctors
can quickly get information about new developments and
discoveries that will help them work more efficiently. This
problem is especially relevant for doctors who work in remote
settlements.

Information technologies are actively used in medicine
in the field of education. Remote workshops allow university
students and medical colleges to receive the necessary
knowledge. Such technologies enable young professionals to
attend lectures of renowned doctors, gain new knowledge and
experience.

Conclusion. The application of information technology
in medicine contributes to optimizing the management of

health care institutions, distance learning of medical staff and
the exchange of experience, communication with patients
and emergency assistance in the online mode, control of the
availability of drugs and other materials in the warehouses
pharmacies, ect.

Modern IT developments have a positive impact on the
development of new ways of organizing medical care for
the population. Conducting teleconsultations of patients and
staff, exchanging information about patients between different
institutions, remote fixing of physiological parameters,
monitoring real-time operations— all this brings health
informatization to a new level of development, positively
affecting all aspects of its activities.
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