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YO‘L-TRANSPORT HODISALARIDA
JABRLANGANLARGA TIBBIY YORDAMNING
STATSIONARGACHA BO‘LGAN BOSQICHIDA

TIBBIY YORDAM KO‘RSATISHNI TASHKIL
ETISH

Xasanov A.B.
Respublika shoshilinch tibbiy yordam ilmiy markazi Andijon filiali

Annotatsiya

Muallif yo‘l-transport hodisalarida statsionargacha bo‘lgan bosqichda tibbiy yordamni
tashkil etish bo‘yicha adabiyotlarni ko‘rib chigish asosida tadgigotlar natijalarini keltirilgan.
Shoshilinch tibbiy yordam xizmatlarining javob berish vaqtini gisqartirish va kasalxonaga yotgizish
bosgichida tibbiy yordam sifatini oshirish uchun yagona dispetcherlik xizmati tizimida ishlashi
zarurati ko‘rsatilgan. Evakuatsiyaning statsionargacha bo‘lgan bosgichida ushbu yordamning eng
ko‘p wuchraydigan kamchiliklari, shuningdek, yo‘l-transport shikastlanishi holatlarida salbiy
ogibatlarga olib keladigan xavf omillari ko‘rsatilgan.

Kalit so'zlar: yo‘l-transport hodisalari, yo‘l-transport jarohatlari, tibbiy evakuatsiyaning
statsionargacha bo‘lgan bosgqichi, tibbiy yordam, qo‘shma shikastlanishlar, gon ketishi, asoratlar.
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Abstract

The author presents the results of the study based on a review of the literature on the
organization of medical care at the prehospital stage in case of road traffic accidents. It has been
shown that emergency medical services need to work in a unified dispatch system to reduce
response time and improve the quality of medical care during hospitalization. At the prehospital
stage of evacuation, the most common shortcomings of this provision are shown, as well as risk
factors leading to negative consequences in cases of road traffic injuries.
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OPTAHM3ALIMSA MEJUIIUMHCKOM MOMOIIU HA
JOTOCITATAJIBHOM DTAIE OKA3AHUS
MEJULIMHCKON MOMOIIU MOCTPAJABIIAM
B PE3YJBTATE JOPOYKHO-TPAHCIIOPTHBIX

IMMPOUCHIECTBUM

XacanoB A.b.
Pecnybnukanckuii HayqHBIN [IEHTP SKCTPEHHON METUIIMHCKON TTOMOIIh
AHIWKAHCKUNA Pural

AHHOTaAUMA

ABTOp npeacTaBnAeT pe3ynbTaTbl MCCNef0BaHWA Ha OcCHOBe o0630pa autepaTypbl Mo
OpraHn3auum MeaMuUMHCKOM MOMOLWM Ha AO0rocnuTaibHOM 3Tane npu A0POXHO-TPAHCMOPTHbLIX
npoucwecTeuax. MokasaHo, YTO cnyK6am CKOPON MeANUMHCKOM nomolum Heobxogumo paboTaTb
B €4MHOM CUCTEeMe [AWUCMETYEPCKOM CAyXObl ANA COKpALLeHWA BPEMEHM pearnpoBaHuA MU
MOBbIWEHMA KayecTBa MeAMLMHCKOM MOMOLWM Ha 3Tane rocnurtanmsaumn. Ha pgorocnutanbHOM
3Tane 3BaKyaunn NokasaHbl Hanbonee pacnpocTpaHeHHble He4OCTAaTKM AAaHHOro obecneveHus, a
TakKe GaKTopbl PWUCKa, NPUBOAALLME K HEraTMBHbIM MOCNEACTBUAM B C/AY4YaAX [LOPONKHO-
TPaHCNOPTHOrO TPAaBMaTMU3Ma.

Knrouesble cnosa: 00pOXHO-MpPAHCIOPMHbIe npoucwecmaus, 00POHHO-MPAHCIOPMHbIE
mpasemol, 0o2ocnumasnsHbll aman MeoOUYUHCKOU 3sakyayuu, MeOuyUHCKoe o6caymusaHue,
mpasmbi Cycmasos, KposomeuyeHus, OCI0HHEHUS.

Kirish. Butun dunyo miqgyosida epidemiyaga aylanib borayotgan yo‘l
transporti jarohatlari (YTX) dolzarb ijtimoiy va tibbiy muammodir. Jahon sog‘ligni
saglash tashkilotining 2013-yildagi dunyoda yo‘l harakati xavfsizligi holati
to‘g‘risidagi hisobotiga ko‘ra, yo‘l-transport hodisalari (YTH) natijasida har soatda
90 kishi, har kuni deyarli 2200 va har yili 1,24 million kishi halok bo‘ladi [16].

Yo‘l-transport hodisalari tashqi sabablarga ko‘ra boshqa jarohatlar bilan
solishtirganda, umumiy o‘lim darajasi 12 baravar, nogironlik 6 baravar va
kasalxonaga yotgizish zarurati 7 baravar yuqori. Ushbu ma’lumotlar yo‘l-transport
hodisalari qurbonlariga tibbiy yordam ko‘rsatishni tashkil etishni takomillashtirish
zarurligini belgilaydi.

Yo‘l-transport hodisasi qurbonlarining omon qolish darajasi tibbiy yordam
ko‘rsatish bo‘yicha chora-tadbirlarning o‘z vaqtida va aniq protokoliga bevosita
bog‘liq bo‘lganligi sababli, uni kasalxonaga yotqizish bosqichida yaxshilash kerak.
Bu ofatlar tibbiyotida juda dolzarb muammodir, chunki 2/3 hollarda o‘lim tez tibbiy
yordam brigadasi (TTYOB) Kkelishidan oldin va 2-11% hollarda - tibbiy
muassasalarga tashish paytida sodir bo‘ladi [3, 10, 14, 15]. Aksariyat hollarda
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o‘limning asosiy sabablari og‘ir miya shikastlanishi, asfiksiya, shok, shuningdek,
ko‘krak qafasi yoki qorin bo‘shlig‘i organlarining og‘ir kombinatsiyalangan va ko‘p
shikastlanishi natijasida sodir bo‘ladi. Albatta, sog‘ligni saqlash muassasalarining
tibbiyot xodimlari bilan ta’minlanganlik darajasi pastligini hisobga olsak, tez tibbiy
yordam punktlari va bo‘limlarida, zarur tibbiy jihozlarning yo‘qligi, tibbiy va
ixtisoslashtirilgan  brigadalar sonining yetarli emasligi, sog‘ligni saqlash
muassasalarida neyroxirurgiya bo‘limlarining yo‘qligi, aholi punktlari  hududiy
yo‘llarning zonalarida sodir bo‘lgan baxtsiz hodisalarda qulay natija ehtimoli undan
uzogroq hududlarga garaganda yuqoriroqgdir [20].

Statistik ma’lumotlarga ko‘ra, xududiy avtomagistrallardagi oqibatlarning
og‘irligi shaharlarga qaraganda 3 baravar yuqori, shuning uchun aholi zichligi past
bo‘lgan hududlarda javob choralarini kamaytirish uchun yagona dispetcherlik xizmati
tizimida tez yordam xizmatining hududiy ofat tibbiy markazlarini ishga tushirish
kerak [19, 20 ].

"Rossiya Federatsiyasida fugarolarning sog‘lig‘ini himoya qilish asoslari
to‘g‘risida" 2011-yil 21-noyabrdagi 323-FZ-sonli Federal gqonuniga muvofig, hayot
uchun xavfli sharoitlarda shoshilinch tibbiy yordam kelgunga gadar birinchi yordam
ko‘rsatilishi lozim bo‘lib, ichki ishlar organlari, turli toifadagi qutqaruvchilar va
yong‘in xavfsizligi xizmati mutaxassislari, Favqulodda vaziyatlar vazirligi va Rossiya
Federatsiyasi Mudofaa vazirligining shaxsiy tarkibi va ushbu toifadagi fugarolar
uchun o‘quv mashg‘ulotlarini o‘tkazish uchun javobgarlik tabiiy ofatlar tibbiyoti
hududiy markazlariga yuklangan [7].

Avtotransport vositalari haydovchilarini birinchi tibbiy yordam ko‘rsatish
goidalariga muntazam ravishda o‘rgatish alohida e’tiborga loyiqdir. Tadqiqot
natijalari shuni ko‘rsatadiki, haydovchilar bunda ishtirok etish istagi yuqori, ammo
zarur choralarni ko‘rmaslik sababi past darajadagi bilim va zarardan qo‘rqishdir.

Haydovchilarning haydovchilik guvohnomalarini almashtirishda kamida 10
yilda bir marta birinchi tibbiy yordam ko‘rsatish asoslari bo‘yicha bilimlari
monitoringini joriy etish zarur. Agar bilimlari baholash qonigarsiz bo‘lsa, trening va
imtihon haydovchilar hisobidan takrorlanishi kerak. Shu sababli, yangi o‘quv
dasturlarini ishlab chiqish va qo‘llash, amaliy ko‘nikmalarni rivojlantirish va oddiy
tibbiy muolajalarni amalga oshirish yo‘l-transport hodisalari qurbonlari orasida
nogironlik va o‘lim darajasini sezilarli darajada kamaytirishi mumkin [12, 13].

Yo‘l-transport hodisalari tarkibida qo‘shma va ko‘p jarohatlar ustunlik
qilganligi sababli, vogea joyida hayot uchun xavfli bo‘lgan yetakchi jarohatlar
to‘plamini tez va atravmatik tarzda aniglash va jabrlanganlarga zarur va yetarli
darajada yordam ko‘rsatish juda muhimdir [4, 10].

Yo‘l-transport hodisalarida tibbiy yordam ko‘rsatish samaradorligini
belgilovchi eng muhim omil - bu kasalxonaga yotgizish bosqgichida diagnostika va
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davolash tadbirlari kompleksining to‘ligligi va professionalligi. Vaziyatning
og‘irligini baholash, yetakchi simptom kompleksini tashxislash, havo yo‘llarining
o‘tkazuvchanligini  ta’minlash, qon ketishini vaqtincha to‘xtatish, yetarli
immobilizatsiya va shokga qarshi terapiya yo‘l-transport hodisalari qurbonlariga
tibbiy yordam ko‘rsatishda manipulyatsiyalarning shubhasiz ro‘yxatidir. Hududiy
ofatlar vrachlik punktlarining o‘quv bo‘limlarida shoshilinch tibbiy yordam xizmati
shifokorlari va feldsherlarini tayyorlashda, aynigsa, qo‘shma travmadan
jabrlanganlarga yordam ko‘rsatish amaliyotida ushbu manipulyatsiyalarga alohida
e’tibor berilishi kerak [6, 11, 14]. Jabrlanganlarning eng qiyin toifasi har doim
politravma bilan kasallanganlardir [1, 15]. Ularga ko‘rsatiladigan yordam ko‘lami
zarbani majburiy nazorat qilishni o‘z ichiga olishi kerak, uning bir qismi to‘g‘ri
transport immobilizatsiyasi hisoblanadi.

Rossiyaning ba’zi hududlarida gipovolemik va travmatik shokning oldini olish
va yengillashtirish, shuningdek, atravmatik transport immobilizatsiyasi uchun optimal
vositalar yaratilgan. Shuningdek, infuzion terapiyani to‘g‘ri tashkil etishga alohida
e’tibor qaratish lozim, chunki kasalxonaga yotqizish bosqichining dastlabki davrining
og‘ir oqibatlarini kamaytirish va shokga qgarshi kurashning eng muhim
yo‘nalishlaridan biri [8, 12, 16]. Yo‘l-transport hodisalari ogibatlarini bartaraf etishda
ishtirok etuvchi bo‘linmalarni maxsus texnika, immobilizatsiya va transport
vositalari, shuningdek, avariya-qutgaruv texnikasi bilan jihozlash bayonnomasini
ishlab chiqish zarur.

Tajriba shuni ko‘rsatadiki, sanab o‘tilgan chora-tadbirlarni o‘z vaqtida va sifatli
amalga oshirish jarohatlanganlarning omon qolish darajasini sezilarli darajada
oshiradi, shuningdek ularni keyinchalik qulay reabilitatsiya qiladi. Yo‘l-transport
hodisasida jabrlanganlarga shoshilinch tibbiy yordam ko‘rsatishni hayot uchun xavfli
holatning boshlanishidan to reabilitatsiya bosqichigacha bo‘lgan uzluksiz tibbiy
yordam tizimi sifatida ko‘rib chiqish lozim [20].

Favqulodda hodisa joyida, shuningdek, tibbiy muassasaga tashish paytida
jabrlanganlarga yordam ko‘rsatish samaradorligi ustuvor omil hisoblanadi. "Oltin
soat" tushunchasi ko‘pchilikka ma’lum - jarohat olgan paytdan boshlab kasalxonaga
yetkazib berishgacha bo‘lgan vaqt oralig‘i, R.A.Kouli va boshqa ba’zi mualliflar
optimal vaqt oralig‘ini 30 minut deb hisoblashni tavsiya qiladilar. Chunki, 1 soat
ichida tibbiy yordam ko‘rsatilmasa, og‘ir transport travmasida o‘lim sonini 30% ga, 3
soatgacha - 60% ga, 6 soatgacha oshiradi — deyarli ikki marta [19]. Tibbiy yordam
ko‘rsatishni sezilarli darajada tezlashtirish uchun, ayniqsa borish qiyin bo‘lgan
hududlarda vertolyot havo tez tibbiy yordam guruhlari muvaffagiyatli
qo‘llanilmoqda.

Shunday qilib, tibbiy xodimlarni voqgea joyiga yetkazish uchun vertolyotlardan
foydalanish "yordamsiz bosqgich” davomiyligini sezilarli darajada gisqartiradi va
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operativ tibbily vaziyat to‘g‘risida ishonchli ma’lumot olishni bir necha bor
tezlashtiradi [13]. Ayni paytda Butunrossiya markaziy tibbiyot markazi negizida
vertolyotlar yordamida yo‘l-transport hodisalari qurbonlariga tibbiy yordam
ko‘rsatadigan tibbiyot mutaxassislarini tayyorlash bo‘yicha o‘quv markazi tashkil
etilgan va muvaffaqiyatli faoliyat yuritmoqda.

Magistral yo‘llarning uzoq uchastkalarida yo‘l-transport hodisalarida yuqori
sifatli tibbily yordam ko‘rsatishni tashkil etish va optimallashtirish bo‘yicha
qo‘shimcha chora-tadbirlar turli darajadagi muassasalar o‘rtasida masofaviy maslahat
va diagnostika yordamini ko‘rsatish uchun telemeditsina texnologiyalarini
rivojlantirish lozim [15]. Tadqiqot natijalari shuni ko‘rsatadiki, yo‘l-transport
hodisalari natijasida nogironlik va o‘limni minimallashtirishning asosiy prinsipi
shoshilinch tibbiy yordam ko‘rsatish va jabrlanganlarni ixtisoslashtirilgan
travmatologiya markaziga yotqizish bo‘lishi kerak [17, 20].

Travma markazlari malakali jarrohlik va ba’zi hollarda travmatologik yordam
ko‘rsatishga qodir bo‘lgan markaziy tuman kasalxonalari negizida tashkil etiladi.
Ikkinchi darajali travmatologiya markazlari - bu ko‘p tarmoqli shahar kasalxonalari
va shaharlararo markazlar bo‘lib, ular bir nechta qo‘shni hududlardan ko‘p va
kombinatsiyalangan jarohatlar bilan jabrlanganlarga tibbiy yordam ko‘rsatadilar yoki
shok bilan birga kelgan jarohatlar bilan jabrlanganlarga yordam ko‘rsatish
imkoniyatiga ega shoshilinch kasalxonalar. Ikkinchi darajali travma markazlari
odatda milliy (mintagaviy, mintagaviy) kasalxonalar, shoshilinch kasalxonalar yoki
boshqga ko‘p tarmoqli shifoxonalar tarkibida tuziladi.

YTH natijalarini tahlil qilish asosida kasalxonagacha bo‘lgan bosqichda tibbiy
yordam ko‘rsatishda eng ko‘p wuchraydigan nugsonlar og‘rigni kamaytirish,
jabrlanganlarni tashishdagi nugsonlar, shok holatini yetarlicha baholamaslik va
natijada infuzion terapiyaning yetarli emasligi aniglangan [5]. Noqulay ogibatlarga
olib keladigan xavf omillari, kasalxona bosqichida noto‘g‘ri diagnostika va davolash
choralariga qo‘shimcha ravishda, jabrlanuvchini tungi vaqtda kasalxonaga yotgizish,
somatik kasalliklari bo‘lganlar, yosh bolalar, yoshi 65 dan oshgan, ichki organlarning
umumiy shikastlanishi va og‘ir birga keladigan patologiyaning mavjudligi,
diagnostika va davolashdagi xatolar noxush oqgibatlar xavfini 2-9 baravar oshirishi
mumkin [18]. Yo‘l-transport hodisasi qurbonlarining har uchinchidan ko‘prog‘i miya
shikastlanishi tufayli vafot etishini hisobga olsak, tibbiy evakuatsiyaning
statsionargacha bo‘lgan bosgichida neyrotravmatologik yordamni yaxshilash zarurati
aniqdir [9, 20].

Tibbiy yordamning samaradorligini baholash uchun obyektiv ko‘rsatkichlar
bilan bir gatorda jabrlanuvchilarning subyektiv fikrini, davolanish natijalaridan
qoniqishini va jarohatlardan keyingi hayot sifatini 0‘z-o0‘zini baholashni ham hisobga
olish lozim.
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Shunday qilib, o‘rganilayotgan masalalar bo‘yicha mahalliy va xorijiy
mualliflar tomonidan tagdim etilgan ma’lumotlarning tahlili shuni ko‘rsatadiki, yo‘l-
transport jarohatlarini o‘rganish eng muhim ilmiy yo‘nalishdir. Bugungi kunda bu
muammo to‘liq yechimga ega emas va yanada o‘rganish va takomillashtirishni talab
giladi.

Tibbiy yordamning statsionargacha bo‘lgan bosqichida yo‘l-transport hodisasi
qurbonlarining o‘lim darajasi doimiy ravishda yuqori bo‘lib golmoqda, bu esa tibbiy
yordam ko‘rsatish uchun yangi protokollarni ishlab chiqish va mavjud protokollarni
takomillashtirish zarurligini tagozo etadi.

Foydalanilgan adabiyotlar:

1.  Agadzhanyan VV. Organizational problems of delivery of care for patients
with polytrauma. Polytrauma. 2012; (1): 5-9. Russian (Aramkansa B.B.
OpFaHI/I3aL[I/IOHHBIe HpO6J’I€MBI OKa3zaHus IIOMO IIW II0CTpaJaBIIMM C
nonutrpaBmamu //ITomutpaBma. 2012. Ne 1. C. 5-9.)

2. Avakumova NV. Medical supporting in road traffic accidents. Emergency
Doctor. 2010; (1): 6-7. Russian (ABakymoBa H.B. Meaununckoe obecriedeHne
P JOPOKHO-TPAHCTIOPTHBIX MPOUC IecTBusX //Bpau ckopoit momomu. 2010:
(1): 6-7.)

3. Bagnenko SF, Shapot YuB, Alekperov UK, Kartashkin VL, Kurshakova IV,
Alekperli AU, et al. Principles of providing emergency assistance for victims
of road traffic accidents on the stages of evacuation in the megapolis. Bulletin
of Surgery named after 1.I. Grekov. 2009; 168(4): 92-96. Russian. (baruenko
C.®., lanor 1O.b., AneknepoB VY.K., Kapramkun B.JI., Kypmakosa N.B.,
Aneknepnu A.Y. u ap. [IpuHuumnsl okazaHusi CKOpOil MOMOIIY NOCTPAAABIIUM
B TOPOKHO-TPAHCIIOPTHBIX INPOUCIICCTBUAX HA 3TAlldaX IBAKYAIIUHU B YCJIO BUAX
Mmeranoduca //Bectauk xupypruu um. U.U. I'pekosa. 2009. T. 168, Ne 4. C. 92-
96.).

4, Baranov AV, Matveev RP, Barachevsky YuE. The assessment of the
circumstances and severity of injuries in victims with pelvic inju ries at the
phase of specialized medical care. Disaster Medicine. 2012; (1): 23-25.
Russian (bapanoB A.B., Maree P.I1., bapaueB ckuii FO.E. Omnenka
O6CTO$IT€JII>CTB U TAXKECTU HOBpC)KI[eHI/Iﬁ Yy IO CTpagaaBIIMX € TpaBMaMHM Ta3a
Ha OJTane CHeIUAIN3UPOBAHHOM M€ JWIMHCKOW momomu //MeauiuHa
katactpod. 2012. Ne 1. C. 23-25.).

5. Baranov AV, Matveev RP, Barachevsky YUuE, Gudkov AB. The anal ysis of
the emergency medical care for victims with pelvic inju ries at the prehospital
stage. Emergency Medical Aid. 2012; (2): 22-25. Russian (bapanos A.B.,

110



Journal of modern medicine Nel (8), 2025

10.

11.

Marsees P.II.,, bapauesckuii IO.E., I'ynkoB A.b. Anamu3 oka3aHus
3KCTpCHHOﬁ MCI[I/II_[HHCKOP'I nmoMomu mnocCTpagaBIIMM C IOBPCIKIACHHUAMU Tas3a
Ha JorocnuTabHOM dTane //Ckopas memunuHckas nomoib. 2012, Ne 2. C.
22-25.).

Bazanov SV. The use of simulation technology in training courses for
employees of emergency medical care on the subject of provid ing medical
assistance for victims of road traffic accidents. Inter national Journal of
Applied and Fundamental Research. 2012; (5): 84. Russian (ba3zanos C.B.
Hcnonb3oBaHWE CUMYIISIIUOHHBIX TE€X HOJIOTMM B OOy4YeHMH paOOTHHKOB
CKOpOﬁ MC}IHHHHCKOﬁ nmoMomu I10 ImIporpamMme OKazaHuA MC)IHIIPIHCKOfI
IIOMOIIIn ImocTrpagaBIInM B AOPOKHO-TPAHCIIOPTHBIX IMPONUCHICCTBUAX
//IMexXayHapOOHBIA  Kyp  Hal  TPUKIAAHBIX ©W  (PyHIaMEHTaIbHBIX
uccieaoanuii. 2012. Ne 5. C.

Bazanov SV. Initial care training courses for employees of special services
involved in mitigation of consequences of road traffic ac cidents in Ivanovo
region. International Journal of Applied and Fundamental Research. 2012; (7):
108. Russian (bazanoB C.B. O6 yueHune COTPYAHHKOB CIEIHAIBHBIX CITYXO,
y4JaCTBYIOIIUX B JIMK BHUJAIIUU HOCJ'ICI[CTBI/Iﬁ AOPOKHO-TPAHCIIOPTHBIX
npouciiecTBuii B M IBaHOBCKOUM 00JacTH, MpUeMaM OKa3aHHs NEPBOM MOMOLIU
//Mex  AyHapoAHBIM  JKypHal  NPUKIAAHBIX U (PyHIaMEHTaJbHBIX
uccienoanuii. 2012. Ne 7. C.

Bozhyev AA, Postnikov AA, Terebov SD, Khoroshilov SE. Transfusion
treatment at prehospital stage and emergency situations. Moscow, 2009. 112 p.
Russian (boxwseB A.A., IloctHukoB A.A., Tepe6oB C.[., Xopommunor C.E.
TpaHC(l)YBI/IOHHaH I[IoMoIIb Ha AJOTOCIIMTAJIbBHOM 3TaIIC U IIpU tIpG:I’aBBI‘{aI\/'IHI)IX
cutyanusax. M., 2009.

Ciuchilan E, lov T, Pendefunda L. Epidemiology in traffic accidents.
Romanian Neurosurgery. 2011; (3): 356-361.

Conception of medical assistance for victims of road traffic accidents on the
federal highway M-60 «Ussuri» Khabarovsk-Vladivostok in the Khabarovsk
region in 2010-2012. Healthcare of the Far East. 2010; (3): 12-21. Russian
(Konuenmust opraHu3aliui MEAUITMHCKON TTOMOIIM IMOCTPAIABIINM B JOPOKHO-
TPAHCHOPTHBIX MPOUCLIE CTBUAX Ha (eaepaabHO aBTOMOOMIIBHON nopore M-
60 «Yccypu» XabapoBck-BraauBoctok Ha TeppuTopun XaOapoOBCKOIO Kpas
Ha 2010-2012 roaw //3npaBooxpanenue HanpHero Bocrtoka. 2010. Ne 3. C.
12-21.).

Davletshin AM, Khunafin SN. Characteristics of emergency medical care
organization at the prehospital stage in road traffic accidents in the Zatonsky
region of Ufa. Bulletin of Bashkir State Medical University. 2012; 1(1): 213-

111



Journal of modern medicine Nel (8), 2025

12.

13.

14,

15.

16.

17.

18.

214. Russian (Hdasnerminn A.M., Xyna ¢un C.H. OcobeHHoCcTH Opranu3anuu
HEOTJIOKHOU MGI[HHHHCKOﬁ oMo Ha A0TrOCIIUTAJIbHOM JTarie
noctpanasimuM B JITII B 3aTon ckom paiione 1. Y1 //Bectuk bamikupckoro
rocyJapCTBEHHOT0 MeaunuHcKoro yHuBepcuterta. 2012. T. 1, Ne 1. C. 213-
214.).

Dezhurny LI. First aid (Organization, training, equipment). Vorone zh :
Poligraf Publ., 2006. 120 p. Russian (Hdexypusiii JL.U. IlepBas momors
(Opranuzanus, o0ydenue, ocHaieHnue). Boponex: [lonu rpad, 2006. 120 c.
Dezhurny LI, Boyarintsev VV, Neudahin GV. System of first aid in Russia and
its interaction with emergency medical service. Emer gency. 2013; (2): 44-50.
Russian (dexypnsriii JI.W., bospunnes B.B., Heynaxun I'.B. Cucrema nepBoit
nomomu B Poccun u ee B3ammoiell CTBHE CO CITY»KOOUM CKOPOM MEIUITMHCKOM
oMoty //Ckopast Meau muHcKas momoinb. 2013. Ne 2. C. 44-50.).

Elvik R, Vaa T. The handbook of road safety measures. Amsterdam: Elsevier
Science, 2004. p. 101.

Fedotov SA. Management of health maintenance for victims of road traffic
accidents in Moscow. Dr. med. sci. abstracts diss. Moscow, 2012. 42 p.
Russian (®emoroB C.A. Oprasmszanus MEIUIMHCKOTO  OOSCIICYCHHS
IIOCTPaAABIIMX B JIOPOKHO-TPAHCIOPTHBIX IPOUCIIECTBUAX B MockBe:
aBToped. uc. ... 1-pa Mea. Hayk. M., 2012. 42 c.).

Global status report on road safety 2013: supporting a decade of action: World
report on road traffic injury prevention. Geneva: World Health Organization,
2013.

Gubaydullin MI, Safin RYa, Zarkov Sl. The defects in treatment of victims in
road traffic accidents at hospital stage of medical care (review of Russian and
foreign literature data). Bulletin of South Ural State University. Series:
Education, Health Care, Phys ical Culture. 2010; 195(19): 84-88. Russian
(I'y6aiinymmun M.U., Cadbun P.4A., 3apxkoB C.M. JlebexkTsl oKa3aHUs
MC)II/ILII/IHCKOﬁ IIO0MO M ImocTpajgaBiInM B AOPOKHO-TPAHCIIOPTHBIX
MMPpOUCHICCTBUAX HA TOCIHUTAJIBHOM  9TaIIC (O630p OTE€YECTBEHHON H
3apyOexxHol i Teparypbl) //BectHuk FHOxHO-ypanbckoro rocy1apcTBEHHOTO
yuu Bepcuteta. Cepusi: OOpa3oBaHue, 3ApaBoOXpaHeHue, (Gu3nvecKas
kynbTypa. 2010. T. 195, Ne 19. C. 84-88.).

Gubaydullin MI. Some factors affecting the outcomes of road traffic injuries at
the hospital stage of medical care. Bulletin of South Ural State University.
Series: Education, Health Care, Physical Cul ture. 2011; (39): 94-97. Russian
(I'y6atinymmua M.M. Hekotopeie (akTopsl, BIHSAIOMKME HAa UCXOJ JOPOXKHO-
TPaHCHIOPTHOM TpaBMBbI Ha TOCMUTAILHOM dTarne //BectHuk FOxHO-ypanbcKkoro

112



Journal of modern medicine Nel (8), 2025

19.

20.

21,

22,

rocyjapctBedH Horo yHuBepcuteta. Cepusa: OOpa3zoBaHue, 3/[paBOOXpaHEHUE,
¢u 3mueckas kynbrypa. 2011. Ne 39. C. 94-97..

Guseynov AG. Optimization of treatment of concomitant injuries in road
traffic accidents. International Journal of Applied and Funda mental Research.
2011; (9): 92-93. Russian (I'ycerinor A.I' Onrtm wMusanus JeYCHUS
COYETAHHOM TpPaBMbl NPU JOPOKHO-TPAHCIOPT HBIX IPOUCIIECTBUAX
[/MexryHapoaHbIiH JKypHal MPUKIIaTHBIX 51 (byHIaMEHTAIbHBIX
uccinegoBanmid. 2011. Ne 9. C. 92-93.

Isaeva IVV. Medical aspects of road traffic safety issue and pos sible problem
solutions. Bulletin of Scientific Centre of Personal and Social Safety for
Children. 2009; (1): 43-44. Russian (Mcac Ba M.B. MeauiMHCKUe acleKThI
HpO6JIeMBI 6630HaCHOCTI/I OOPOKHO T'0 JABWXCHHA H BO3MOXHBIC IIYTH HX
pemieHus //BecTHUK HaydyHOro IeHTpa O€30MacCHOCTH >KU3HEAESITEIbHOCTH
nereit. 2009. Ne 1. C. 43-44.).

Isaeva IA. Improving the treatment efficiency of patients with concomitant
mechanical injuries in road traffic accidents (us ing the example of the
Tatarstan Republic). Cand. med. sci. ab stracts diss. Kazan, 2013. 20 p. Russian
(UcaeBa WM.A. IloBblllieHHE pe3yJIbTATUBHOCTU JICYEHUS MOCTPAAABIIUX C
COYCTAHHBIMHM MC€Xa HHWYCCKMMHU TpaBMaMHW B JOPOXHO-TPAHCIIOPTHBIX
npoucuecTBusx (Ha npumepe PecnyOomuku Tarapcrtan): aBtoped. auc. ...
kaH1. Mmea. Hayk. Kazans, 2013. 20 c.).

Klipina TYu, Zaynuldinova VA, Krasnoyarova VF. Optimization of medical
care in road traffic trauma on the roads of the Buryatia Republic. Bulletin of
the East Siberian Scientific Center SB RAMS. 2010; (3): 317-321. Russian
(Kmununa T.1O., 3aiinynsaunoBa B.A., Kpacnosipoa B.®. Ontumuzanus
OKa3aHUus MGI[HHHHCKOﬁ ImoMouI1 I1mmpu AOPOKHO-TPAHCIIOPTHOM TPaBMATHU3MC
Ha joporax pecnyonuku bypsatus //bBroserenr BocTouHO-cHOMPCKOTO
HayyHoro rnearpa CO PAMH. 2010. Ne 3. C. 317-321.)

113



