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Introduction

The Russian-Ukrainian war began in 2014 and for
the first eight years was a hybrid conflict. In 2022, it entered
an active phase, accompanied by open hostilities between
the armed forces of both states [1, 2]. During the period
ofhybrid war (2014-2022) and at the present time, there has
been frequent use by the Russian armed forces of various
types of weapons with high striking characteristics, the use
of which is prohibited by international law [3, 4]. Given
this fact, military doctors of Ukraine raised the question
of the impact of these types of weapons on the severity
of gunshot wounds, the localization of lesions, as well
as on the survival of the wounded and the features of their
further treatment. The results obtained were used to update
clinical recommendations and modernize military hospitals
of the appropriate level to ensure readiness to provide
medical care in the event of the use of prohibited high-
energy weapons, in particular bullets with an expansive
shell [5].

Ukrainian military doctors have been tasked with
treating and rehabilitating servicemen injured by modern
high-energy weapons, including severe abdominal injuries.
An example of such a weapon is an expansive bullet —
a specially designed munition that, when hit, fragments into
several smaller projectiles, causing significant damage to
soft tissues and internal organs. A bullet with an expansive
bullet can penetrate high-class body armor [6]. Such
ballistic properties can cause extremely severe abdominal
injuries, including extensive damage to internal organs,
multiple intestinal ruptures with massive contamination
of the abdominal cavity, as well as a critically high risk
of uncontrolled bleeding, hemorrhagic shock, and massive
retroperitoneal hematomas [7]. The ballistic features
of expansive bullets lead to the formation of multiple full-
thickness gunshot wounds to the colon wall, while isolated
defects are extremely rare [8].

Such gunshot trauma from expansive bullets can
be fatal for combat patients, even with the golden hour
and damage control surgery. The ballistic characteristics

of expansive bullets predict expansion upon impact,
followed by multiple fragmentation or a mushroom-shaped
bullet shape, resulting in greater tissue damage [9].

The Russian-Ukrainian war is accompanied by
numerous cases of severeandlife-threatening injuriesamong
both military personnel and civilians. The uncontrolled
use of high-energy weapons leads to catastrophic injuries
that significantly complicate the provision of medical
care and often make full rehabilitation impossible [7,
10]. Chest and abdominal injuries are among the most
common gunshot injuries in combat and armed conflict
and are often seen as combined thoracoabdominal injuries.
Such injuries are associated with a high mortality rate
and significantly complicate rehabilitation in survivors due
to multiple injuries to organs and major vessels of the chest
and abdomen, bone fractures, and severe maxillofacial
trauma [11]. Modern weapons are designed to inflict
critical and severe injuries to multiple organs, represented
by separate chest or abdominal wounds or combined
wounds, including abdominal and thoracoabdominal cases.
[10, 12, 13].

Considering such a picture, the important role
of specialized medical institutions that provide medical
assistance to wounded servicemen both at the stage
of immediate treatment and for further rehabilitation can
be seen.

The aim of the research. Tounderstand the complexity
and structure of medical care for military personnel,
where the hospital is the central point of its provision,
it is necessary to analyze the number of patients treated,
the average length of stay in the hospital, and the patient
contingent.

Object, materials and methods of research

The object of the study was the Poltava Military
Hospital. The hospital's performance indicators for
2022-2023 were analyzed. The work used bibliosemantic
and statistical methods. To analyze performance indicators,
the calculation of the growth/decrease rate for the main
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performance indicators was used: the provision of medical
care by patient categories, the load on departments,
the average duration of treatment, etc. Statistical processing
was carried out using MS Excel 2016.

Research results

Overall, the number of patients in the hospital has
increased by 4.97% since 2022 and was highest among
military personnel undergoing contract service (Table 1).
Thus, this number increased by 14.75% from 2047 in 2022
to 2349 in 2023. Accordingly, bed days also increased from
19736 to 32396, which amounted to an increase of 64.15%.
In second place were officers, whose number increased
from 414 to 436 in 2023 (growth rate 5.31%), bed days also
increased from 3724 to 5402 (growth rate 45.06%). These
indicators, on the contrary, decreased in soldiers, whose
number ranged from 148 to 24 (rate of decrease -83.78%)
and bed days from 1801 to 295 (rate of decrease -83.62%)
and cadets from 77 to 27 and bed days from 567 to 227
(rate of decrease -59.96%). Such categories of military
personnel as employees of the Ministry of Defense
of Ukraine, the Security Service of Ukraine, the Ministry
of Emergencies, the Ministry of Internal Affairs,
and conscripts were not treated in the hospital during
the specified period. Beds were operated on a contractual
basis. In 2023, there was only one patient — a family
member of a serviceman. In 2022, a day hospital was
opened in the polyclinic, where ten patients of the officer
corps and pensioners could be treated, who did not require
constant round-the-clock supervision. In 2023, due to
the shift in emphasis to the seriously ill, inpatient 24-hour
care takes center stage.

If we consider the use of bed capacity since
the beginning of the war in Ukraine by military category,
we can note that the largest number of patients was
among those serving on a contract basis in surgical
and traumatology departments: from 533 in 2022 to 617
in 2023 (growth rate 15.76). In traumatology — from 289 to
671 (growth rate 132.18). Similar changes occurred with
such an indicator of inpatient care as bed days. In second
place in terms of the number of patients in the department
was the neurological and therapeutic department. Although,
as can be seen from the table, already in 2023 the number
of patients in the neurological department decreased from

534 to 339 (growth rate -36.52). In therapy, there are slight
fluctuations, ranging from 414 to 394 (growth rate -4.83).

In second place among the categories of military
personnel who were inpatients were officers, the number
of whom in the hospital as a whole increased slightly
from 414 to 436 people (growth rate 5.31%), bed days
increased by 45.06%. The largest share of officers was
in the therapeutic department and amounted to 153 in 2022
and 142 in 2023 (decrease rate — -7.2) in the surgical
department, the number of those treated increased by
39.6%.

The smallest number of people treated in the hospital
were soldiers. 148 in 2022 and 24 in 2023 (rate of decrease —
-83.7%). Accordingly, bed days decreased by 83.6%.

Overall, the largest number of patients in the hospital
during the two years of the war was in the surgical
department —27% (Fig. 1).

In second place is the number of patients
in the therapeutic department — 24% (Fig. 1). Obviously,
the fact that the largest number of patients was in this
department suggests that the military also suffer from
chronic diseases, in addition, military personnel who have
completed their service in the ranks of the Armed Forces
of Ukraine are also treated in this medical institution.

The third position in the structure of patient nosologies
is occupied by neurological diseases — 20%. Such a place
in this specific weight of neurological diseases can be
explained by the fact that in addition to chronic ones,
patients with craniocerebral injuries are evacuated to
the hospital.

Analyzing the average duration of treatment
at the Poltava Military Hospital for the period 2022-2023,
it was found that during the reporting period there was
an increase in the duration of treatment of contract
servicemen (by 47.78%), officers (by 35.96%) and cadets
(by 8.11%), while the duration of treatment of conscript
servicemen showed a decrease of 8.26% (Table 3)

The average duration of treatment in the surgical
department was 10.8 in 2022, but decreased to 10.25
(by 14.3%) in 2023. A different picture was observed
in the trauma department: in 2022, the average indicator
for the department was 9.25, and in 2023 it increased
by 22.1% and was already 11.3. As for the therapeutic
departments, there is a decrease in the average duration
of treatment in the infectious department (by 17%)

Table 1

Dynamics of bed utilization of the polyclinic and inpatient facilities of the military hospital for 2022-2023

2022 2023 Growth rate
amount bad-days amount bad-days amount bad-days
Left with a certain consequence 2777 26315 2915 38730 4,97 47,18
Officers 414 3724 436 5402 5,31 45,06
Contractors 2047 19736 2349 32396 14,75 64,15
Soldiers 148 1801 24 295 -83,78 -83,62
Cadets 77 567 27 227 -64,94 -59,96
Other categories 91 487 79 410 -13,18 -15,81
Transferred 915 6900 710 7871 -22,40 14,07
ISSN 2077-6594. YKPAIHA. 3[JOPOB’S HAIIIL 2025. No 3 (81) 101




(Vﬁ-%a%amr OPTAHI3ALIS I YITPABJIIHHS OXOPOHOIO 3[0OPOB’ST

Table 2
Dynamics of the use of bed capacity of the surgical (surgery, traumatology) profile and the therapeutic
(infectious, therapeutic, neurological, dermatovenereological) profile of the military hospital for 2022-2023

2022 2023 Growth rate 2022 2023 Growth rate

E |2 |E |E |E | |8 | |E |2 |8 |B

B IEF IERIER IE 3

= |5 = |5 = 2 = |5 = |3 = 2

Surgical Department Traumatology Department
Left with a certain 717 | 6472 | 841 | 10034 | 17,29 | 55,04 | 350 | 3702 | 734 | 11342 | 109,71 | 206,37
consequence
Officers 106 | 895 | 148 | 1589 | 39,62 | 77,54 | Sl 470 60 945 17,65 | 101,06
Contractors 533 | 4806 | 617 | 8040 | 1576 | 67,29 | 289 | 3163 | 671 | 10375 | 132,18 | 228,01
Soldiers 25 546 7 88 =72 | -83,88 | 3 36 1 15 -66,67 | -58,33
Cadets 13 82 14 126 7,69 | 53,66 1 5 0 0 -100 -100
Other categories 40 143 53 180 32,5 | 25,87 6 28 2 7 -66,66 -75
Transferred 286 | 1824 | 155 | 1498 | -458 | -17,87 | 112 | 1092 | 119 | 1525 6,25 39,65
Infectious Diseases Department Therapeutic Department
Left with a certain 388 | 2699 | 206 | 1235 | 46,91 | -54,24 | 613 | 6268 | 555 | 7015 | -9,46 | 11,92
consequence
Officers 25 171 14 83 -44 | -51,46 | 153 | 1403 | 142 | 1808 | -7,19 | 2887
Contractors 224 1 1490 | 180 | 1080 | -19,64 | -27,52 | 414 | 4431 | 394 | 5011 -4,83 | 13,09
Soldiers 86 | 673 6 37 -93,02 | -94,5 17 | 209 5 57 -70,59 | -72,73
Cadets 53 365 6 35 -88,68 | -90,41 6 84 3 33 -50 -60,71
Other categories 0 0 0 0 0 0 23 141 11 106 -52,17 | -24,82
Transferred 7 29 14 60 100 106,9 | 273 | 2194 | 296 | 3186 842 4521
Neurological Department Dermatology and Venereology Department

Left with a certain 637 | 6215 | 423 | 5684 | -33,59 | -854 | 62 893 | 156 | 3420 | 151,61 | 282,98
consequence
Officers 73 705 66 867 -9,59 | 22,98 5 71 6 110 20 54,93
Contractors 534 | 5060 | 339 | 4590 | -36,52 | -9,29 | 53 786 | 148 | 3300 | 179,25 | 319,85
Soldiers 14 | 308 5 98 -64,29 | -68,18 | 3 29 0 0 -100 -100
Cadets 3 24 2 23 -33,33 | 4,17 1 7 2 10 100 42,86
Other categories 13 118 11 106 -15,38 | -10,16 0 0 0 0 0 0
Transferred 234 | 1707 | 120 1542 | -48,72 | -9,67 3 54 6 60 100 11,11

= Surgical Department = Traumatology Department
= Infectious Diseases Department = Therapeutic Department
= Neurological Department = Dermatology and Venereology Department

Fig. 1. The specific gravity of patients by department profiles
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Table 3

Dynamics of the average duration of treatment in inpatient hospital conditions by staff for 2022-2023

2022 2023 Growth rate
Average duration of treatment for soldiers and sergeants on conscription 12,1 11,1 -8,26
Average duration of treatment for cadets 7,4 8 8,11
Average duration of treatment for officers 8,9 12,1 35,96
Average duration of treatment for contract servicemen 9 13,3 47,78
Table 4

Dynamics of the average duration of treatment in departments of surgical (surgery, traumatology) profile and
therapeutic (infectious, therapeutic, neurological, dermatovenereological) profile by personnel for 2022-2023

2022 | 2023 |Gr0wth rate

2022 | 2023 |Growth rate

Surgical Department Traumatology Department

Average duration of treatment for soldiers and sergeants on 20,6 9,3 -54,85 11,7 15 28,21
conscription

Average duration of treatment for cadets 8,5 30,77 5 0 -100
Average duration of treatment for officers 10,8 36,71 9,8 15,1 54,08
Average duration of treatment for contract servicemen 12,4 51,22 10,5 15,1 43,81
Average score by department 10,8 10,25 -14,35 9,25 11,3 22,16

Infectious Diseases Department

Therapeutic Department

Average duration of treatment for soldiers and sergeants on 6,2 -20,51 11,9 11,4 -4,2
conscription

Average duration of treatment for cadets 5,4 -21,74 12,8 11 -14,06
Average duration of treatment for officers 5,8 -14,71 9,4 12,1 28,72
Average duration of treatment for contract servicemen 5,9 -10,61 9,6 12 25
Average score by department 7,025 5,825 -17,08 10,925 | 11,625 6,4

Neurological Department

Dermatology and Venereology

Department
Average duration of treatment for soldiers and sergeants on 20,5 19,6 -4,39 9,7 0 -100
conscription
Average duration of treatment for cadets 11,5 43,75 7 5 -28,57
Average duration of treatment for officers 13 42,86 14,2 18,3 28,87
Average duration of treatment for contract servicemen 13,4 50,56 15 21,8 45,33
Average score by department 11,625 | 14,375 23,65 11,475 | 11,275 -1,74

and the dermatovenereological department (by 1.74%),
and an increase in the duration of treatment in the therapeutic
(by 6.4%) and neurological (by 23.6%) departments
(Table 4).

Suchdynamicsmayindicatechangesinthe organization
of the hospital's work, when surgical care was distributed
to other health care facilities in the Poltava region.

Discussion of research results

The hospital provides assistance to the wounded
and injured as a result of the war, and surgical care is one of its
most important types. If we consider all types of injuries,
the paramount importance of surgery becomes obvious.

According to the classification, combat surgical
pathology includes gunshot and non-gunshot injuries
and injuries from various types of weapons and is
defined as combat surgical trauma. Gunshot injuries
are divided into gunshot wounds, explosive wounds,
and blast injuries [14]. Gunshot wounds are caused

by the action of the damaging factors of firearms,
including small arms, fragmentation and high-
explosive fragmentation ammunition, anti-personnel
weapons, and explosive ammunition. In our opinion,
to avoid terminological confusion, it is advisable to
clearly distinguish between the concepts: the term
“fragment” should be used in relation to fragments
(damaging elements) of mines, shells, bombs, etc. (for
example, “blind soft tissue wound with the presence
of foreign bodies (metal fragments)”), while the term
“fragment” should refer to bone fragments formed
as aresult of a gunshot fracture (for example, “fragment
fracture of the femur” or “gunshot fracture of the pelvic
bones with the presence of bone fragments in the soft
tissues™) [15].

Firearms are weapons designed to mechanically strike
a target at a distance with a projectile that receives directed
motion in the barrel due to the energy of explosives and has
sufficient striking ability [16]. Explosion is the rapid release
of a significant amount of energy due to physical, chemical
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or nuclear changes in the explosive and the expansion
of the volume of the substance and its transformation
products, resulting in high pressure, which causes
the destruction and movement of objects in the environment.
The explosion causes damage to the body, which is called
an explosive injury. In the case of direct contact with
an explosive device or its location at a small distance, all
possible factors of the explosion act on the victim. In this
case, explosive injuries occur: destruction and detachment
of body parts [15]. However, if the main or even the only
component of the explosive injury is shrapnel wounds, it is
more appropriate to classify them as gunshot wounds, since
the mechanism of injury and the characteristics of the action
of the damaging factors in this case are similar [16].

As for military conflicts, skull injuries caused by
high-speed bullets or explosion fragments create their
own unique set of problems, such as complex fracture
patterns, oscillating/rotating trajectories, multiple entry
and exit wounds, traumatic aneurysms, brain cavitation
and leakag [17].

Compared to the time of the anti-terrorist operation
in 2015, in the conditions of the healthcare facility
of the Ministry of Defense of Ukraine in military unit
A 3309, 33.3% of the inpatients were also neurological
patients. In addition, over 800 outpatient visits to
a neurologist were registered within two weeks [18].

Prospects for further research

Based on the fact that there is an increase
in demand for medical care based on institutions
providing assistance to military personnel, the next step
in our research will be to analyze the quality of medical
care provided to military personnel. We are planning
to conduct patient surveys regarding satisfaction with
the quality of medical care.

Conclusions

Thus, the hospital's performance indicators showed
that during the reporting period, the number of patients
treated in the hospital increased by 14.75% compared to
2022 and was the largest among military personnel under-
going contract service.

The largest number of patients was among those
serving on a contract basis in the surgical and trauma-
tology departments: from 533 in 2022 to 617 in 2023
(growth rate 15.76). In traumatology — from 289 to
671 (growth rate 132.18). Surgical diseases occupy
the leading positions in the morbidity structure.
The average duration of treatment of patients in the hos-
pital was the largest in the neurological department —
19.6 in 2023.
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Purpose. To understand the complexity and structure of medical care for military personnel, it is necessary to analyze the number
of patients treated, the average duration of hospital stay, and the contingent of patients.

Materials and methods. The object of the study was the Poltava Military Hospital. The hospital's performance indicators for
2022-2023 were analyzed. The work used bibliosemantic and statistical methods.
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Results. In general, the number of patients in the hospital has increased by 4.97% since 2022 and was the largest among military
personnel undergoing contract service. Thus, this number increased by 14.75% from 2047 in 2022 to 2349 in 2023. Accordingly, bed
days also increased from 19736 to 32396, which amounted to an increase of 64.15%. If we consider the use of the bed fund since the
beginning of the war in Ukraine by military categories, it can be noted that the largest number of patients was among those serving on
a contract basis in the surgical and traumatology departments. In second place among the categories of military personnel who were
inpatients were officers, the number of whom in the hospital as a whole increased slightly from 414 to 436 people, bed days increased
by 45.06%.

Conclusions. The hospital's performance indicators showed that during the reporting period, the number of those treated in the
hospital compared to 2022 increased by 14.75% and was the largest among military personnel serving on a contract basis. Surgical
diseases occupy the leading positions in the morbidity structure. The average duration of treatment of patients in the hospital was the
largest in the neurological department — 19.6 in 2023.

Key words: military personnel, injuries, hospital performance indicators.

Meta: [y ysBICHHS CKIAIHOCTI Ta CTPYKTYPH MEIHYHOI JOMOMOTHU BiiCHKOBOCITYKOOBIISIM HEOOXiTHO MPOaHaTi3yBaTH KiJib-
KIiCTh IIPOJIIKOBAHHX, CEPEAHIO TPUBAJIICTh 3HAXO/PKEHHS y CTAIlIOHAPi Ta KOHTHHICHT Mali€HTIB.

Marepianau ta meroau. O6’exToM nociikeHHs BucTynaB [lonTaBchkuil BificbkoBUil ToCIIiTaNB. Byno mpoaHamizoBaHO mMoKa3-
HUKH poOoTu rocmitans 3a 2022-2023 pp. Y po6oTi BUKOpHCTOBYBaIUCS 010110CMMaHTUYHUH, CTATUCTHYHUNA METOAH.

Pe3yabraTn. Y 1ioMy B rocmiTaji CHOCTepiraeTbcs 301IbLICHHS KiNbKOCTI XBopux i3 2022 p., sika 3pocna Ha 4,97% i Oyna
HalO1IBIION0 y BIHCHKOBHX, SIKI IIPOXOJATH KOHTPAKTHY CiTyk0y. Bif3HadeHo 3poctanHs 1mporo uncia Ha 14,75%, i3 2 047 y 2022 p.
10 2 349 y 2023 p. Cnocrepiranocs i 3poCTaHHs MOKa3HUKA JTKKO-IHIB — i3 19 736 mo 32 396, abo Ha 64,15%. Po3rrsanaioun BUKOpH-
CTaHHSA JIKKOBOTO GoHAYy [lonTaBchKOro BiiiCHKOBOTO IIMUTAJIO BiJ MOMEHTY MOYATKy BiiHH B YKpaiHi 3a KaTeropisMH BiiICHKOBHUX,
MOXKHA BII3HAYMTH, 110 HAHOLIbIIA KiBbKICTh MAIi€HTIB Oyna cepen THX, sIKi IPOXOIATh BIHCHKOBY CiIyOy Ha KOHTPAKTHii OCHOBI
1 IPOXOIATE JIIKyBaHHS B XipyprigHOMY Ta TPaBMAaTOJIOTIYHOMY BiAmieHHsX: Bif 533 y 2022 p. no 617 y 2023 p. (TeMn npupocty —
15,76) y xipypriuaoMy BinmineHHi Ta Big 289 no 671 (temn npupocty — 132,18) y TpaBmaronoriqaomy Bigainensi. Ha gpyromy micri
3a KUTBKICTIO XBOPHX y BiAIiICHHI Oy HEBPOJIOTIUHE 1 TepaneBTUYHE BiAaineHHs. Yke B 2023 p. KUIbKICTh MAIi€EHTIB HEBPOJIOTI4-
HOro BipaineHus 3uu3mnacs 3 534 no 339 (temn pocty — -36,52), a B TepaneBTUYHOMY BiIIJICHHI CIIOCTEPiraarcs BiTHOCHO HE3HAYH1
KOJIMBaHHS, SIKi CTAHOBWJIM 3MiHY MOKa3HHUKa Bif 414 10 394 (Temn pocty — -4,83).

Posrisinatoun BUKOpUCTaHH JIDKKOBOTO (oHy ITonTaBCchKoro BifiChKOBOTO MIMHUTAIIIO 3 TOYATKY BIHHH B YKpaiHi 32 KaTeropisiMu
BiICBKOBHX, HalO1IbII1a KUTBKICT MAIi€HTIB Oya Cepes THX, SIKi IPOXOASATH BIICHKOBY CiIykOy Ha KOHTpakTHii ocHOBI. Ha mpyromy
Micli cepes] Kateropiit BilichKOBOCTY>KOOBIIIB, SIKi 3HAXOIHMIIKCS Ha CTALliOHAPHOMY JKyBaHHi, Oy/ii odilepH, KiTbKiCTh SIKHX Y LiIOMY
10 TOCMITANII0 BUpOCa He3HauHo — Bix 414 10 436 oci0, mixkko-1Hi BianoBiaHo 3pociu Ha 45,06%. BoaHoyac cioctepiranocs 3Ha4HE
3MEHIIIEHHS INX TIOKa3HUKIB y CONJAT, KUTBKICTh SIKMX csrana Bif 148 mo 24 (temmn 3HmKeHHS — 83,78%) Ta nmikko-1HiB — i3 1 801 mo
295 (temn 3umKEHHS — -83,62%), 1 KypcaHTiB — Bin 77 10 27 Ta MiXKKO-AHIB — i3 567 mo 227 (TeMmn 3HWKEHHA — -59,96% ). Taki kate-
ropii BificbkoBUX, sIK ciIy:x00BL1 MinictepcTBa o6oponu Ykpaiau, CbBY, MHC, MBC, npu3oBHUKH, 32 3a3HAaYCHUI NEPioA B TOCIIITAI]
HE JKYBaJIUCSL.

AHai3yroun cepeaHIo TPUBAIICTh JIiKyBaHHs B [lonTaBchkoMy BilicbKoBOMY rocritaii 3a nepiog 2022-2023 pp., yCTaHOBIEHO,
110 3a 3BITHUH Nepiox BigOyaocs 301IbIIEHHS TPUBAIOCTI JTIKyBaHHS BiiCHKOBOCITYKOOBIIiB KOHTPaKTHOI ciry»x0u (Ha 47,78%), odime-
piB (Ha 35,96%) Ta kypcantiB (Ha 8,11%), a TpHBaNICTh JIiKyBaHHS BiliCEKOBOCITYKOOBIIIB CTPOKOBO] CITy»k01 3MeHIHIacs Ha 8,26%.
CepenHs TPHBANICTb JIIKYBaHH B XipypriusoMy BimgiieHti y 2022 p. cranosuna 10,8, ane B 2023 p. 3umn3unacs mo 10,25 (ua 14,3%).
[Hmra kapTuHa criocrepiranacs B TpaBMaToJIOTiYHOMY BiafinerHi: y 2022 p. cepenHiil MOKa3HUK IO BiJJIJIEHHIO CTaHOBHB 9,25, a B
2023 p. Bin 3pic Ha 22,1% i craHOBUB yxe 11,3. 3a TepaneBTHIHUM NPOdiTeM CIIOCTEPITacThCsI 3MEHIIEHHS CePeIHb0I TPHBAIOCTI
nikyBaHHS B iH(}ekmiiHOMy (Ha 17%) Ta mKkipHO-BeHeponoriduHoMy (Ha 1,74%) BimaineHHsIX Ta 301IbIIEHHS] TPHBAIOCTI JIiKyBaHHS B
TepaneBTHYHOMY (Ha 6,4%) Ta HeBposoridHOMY (Ha 23,6%) BifmiNneHHIX.

BucnoBku. [Toka3HUKH HisUTBHOCTI CTAI[iOHApy MOKa3ajd, M0 MPOTSATOM 3BiTHOTO MEPiofy KiJbKiCTh IPOJIKOBAHKUX Y FOCHITANl
nopiBHAHO 3 2022 p. 3pocina Ha 14,75% i Oyna HalOLIBIIOW Y BIHCHKOBUX, SIKI IIPOXOIATH KOHTPAKTHY ciryxOy. [IpoBinni mo3umii y
CTPYKTYP1 3aXBOPIOBAHOCTI MOCINAIOTH Xipypriuni xBopoou. CepenHs TPUBAIICTh JIiIKyBaHHS XBOPUX y CTallioHapi Oyia HaiOLIBIIO0
B HEBpOJIOTiYHOMY Biaminenui — 19,6 y 2023 p.
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