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Pesiome

AKTVYAJIBHOCTbD. BakHbIM COIMaJIbHO 3HAUMMbIM HaIlpaBjeHueM aMOyJIaTOPHO MeIMIIMHbI SIBJISIETCS OKasaHue
MeIUIIVHCKOV MTOMOIIM MaJOMOOW/IbHBIM ManyeHTaM. TOT GaKT, UTo 3HAUMUTETbHAS YaCTh MAJOMOOUIBHBIX — JINIIA
MTOKUJIOTO ¥ CTAapYeCcKOro BOo3pacTa, 06yC/IOBAMBAET 3HAUMMOCTh CKPMHUHTA Y KOPPEKLMM repuaTpuIecKux CUHIPO-
MOB C L[€JIBIO YTYYILIeHMsI TPOTHO3a M KaUeCTBa XKMU3HU 6OTbHbIX.

IIEJIb UCCIIEJOBAHUS. N3yunth yacToTy crapueckoii acreHuu (CA) ¢ yueToM KOMOPOUIHOCTM B IPYIINE MaIOMO-
OGUIBHBIX IMALMEHTOB IIPU TIATPOHAXKE Ha IOMY CTYAEeHTaMM 5-T0 Kypca.

MATEPHAJIbI 1 METO/BI. B rieprmon ripoxoskaenns ykia «[Ipakruka «[IoMOIIHUK Bpaua aMOy/IaTOPHO-TIOMKII-
HUYECKOTO YUPEXIEeHUs» Ha Kadeape MOMUKIMHUYECKO Teparnun U ob1ieli BpauebHOl MPaKTUKU B MOMUKIMHUYE-
ckom otmeneruy N2 2 TAV3 «II'Kb N2 18 um. npod. K. III. 3piaTanHOBa» CTYAEHTHI IeueGHOro (akyabrera 5-ro Kyp-
ca GbUIM MPUBJIEYEHDI K Kypalyy MaJIOMOOMIbHBIX MAIIEHTOB HA IOMY B COOTBETCTBUU C MMMCbMOM MMHMCTEPCTBA
3apaBooxpanenust PO ot 09.06.2018 N 28-2/1223 «O6 opraHu3aliu 1 MpoBeJeHMM TTaTPOHAXKa JIUIL CTaplle TPyao-
CIIOCOGHOTO BO3PacTa, B TOM YMC/Ie MHBAIUIOB, MAIOMOGMIbHBIX MAI[MEHTOB, ... C IPUBJIEUEHMEM BOJIOHTEPOB-Me-
JIMKOB, CTYIE€HTOB CTAPIINX KYPCOB BbICIIMX YUeOHBIX 3aBefeHNi  ...». COIJIAaCHO PeKOMEeHAALMSIM, UMM GbLT TIPOBEeH
OCMOTp U aHKeTMpPOBaHMe IO OMPOCHUKY «Bo3pact He momexa» 82 MasoMo6MIbHBIX ManyeHToB (100 %), cpeny Ko-
TOPBIX 29 MYKUMH U 53 skeHIIMHBI (35,4 % 1 64,6 % COOTBETCTBEHHO). Me/iaHa BO3pacTa OCMOTPEHHBIX COCTaBMIIa
80 [64—102] siet. JaHHbIe GBIV O06CYKIEHBI U PE3IOMMPOBAHBI C TeparieBTaMy U MperoaaBartesnsiMu Kadeapel, BHece-
HbI B MHPOPMAaILIMOHHYIO CUCTEMY U 6a3y JaHHbIX; IPUHSTHI TeueOHO-AMarHocTuueckue perienns. CraTuctuyeckast
obpaboTka rposefeHa B mporpamme IBM SPSS Statistics 27.

PE3VJIBTATBI. Menuana 6ajuia 1o onpocHUKy «BospacT He momexa» cocrasmia 2,85 [0-6]. CA BbisiBiieHa y 13 uesioBek
(15,9 %), npeactrenust —y 37 (45,1 %), y octanbHBIX 32 MaJOMOGMIBHBIX ManyeHToB (39 %) CA u nnpeacTeHUU He ObLIO.
W3 13 yenoBek ¢ CA 4 maumenTa (30,8 %) vMenu TOIbKO OMHO 3a601eBaHMe 13 Kiacca 60yie3Helt C1ucTeMbl KpOBOOGpa-
IeHMsI, Y OCTAIbHBIX 9 (69,2 %) Habmomaaoch coueTanme >2 3a6oneBanmii, a 11 yenosek (84,6 %) BOLUIM B IPUOPUTET-
HYI0 I'PYIITY KOMOPOUHBIX TMAI[MEHTOB [JIs IPOBEAEHUS AUCIIAHCePU3AI[MU U OVCIIAaHCEPHOTO HabmomeHus1. B rpym-
Te malyeHToB, KOTOpbie MMeJy TOMbKO OZHO 3a60eBaHue 13 Kiacca 601e3Helt cucTeMbl KpoBoobpaiieHus (n = 28),
CA nabmopanace y 14,3 % uccienyempix (n = 4). OcrajibHble MalyeHTbl, B aHaAMHe3€e KOTOPbIX MMEJIOCh CoueTaHue
>2 3aboneBanuii (n = 54), umenu CA B 16,6 % ciyuae (n = 9). Yacrora CA y MauyueHTOB U3 IPYIIIBI IPUOPUTETHOTO
IMCITAHCepHOTO HabmomeHust (n = 56) cocraBuiaa 19,6 % (n = 11). Cpenu maimeHToB ¢ npeacteHueit u CA Haubomee
YacTO BCTPeuaInCh MalUMEeHTbl, MMeEIolMe TPYAHOCTU B IlepeMelleHMM 10 IOMY Mau Ha yiuue (n = 49; 72,1 %), He-
MHOTO peske — C OrpaHMYEHMSIMU B [TOBCEITHEBHO KM3HY U3-3a CHUKEHUSI 3peHus1 1 cryxa (n = 46; 67,2 %). IIpobaembl
C TMaMsTblO, TOHMMaHMEM, OpMEeHTaLMel, ClIOCOGHOCTRIO TIaHMPOBaTh 6buM Y 40 vesnoBek (58,8 %). [lomaBneHHOe,
IPYCTHOE, BCTPEBOSKEHHOE HACTPOeHYe Ha MPOTSKEHMY TIOCTeIHUX Heflenb Habmonanoch y 37 onpolueHHbIX (54,4 %).
3a nocnegHue 6 MecsueB Ha 5 Kr u Gornee moxynenu 22 yenoseka (32,4 %). HemepskaHue MO4M BCTPEUAIOCh TaKKe
y 22 mauueHToB (32,4 %). Y 10 naunentos (14,7 %) 3a mociemHue moaroga ObUTM TPaBMbI, CBSI3aHHbIE C MafeHMEM.
VHTEpecHO, YTO B IPYyIIIe MAlYeHTOB, MMEIOLIMX OJHO 3a60/eBaHye 13 Kiacca 6oe3Helt CucTeMbl KpOBOOGpaLeHMst
(n = 28), yaie Bcero HaGMIONAIOCH HAIMYME CeHCOPHBIX febuinToB (n = 19; 67,9 %). Cpenyu naumueHTOB, UMEIONIUX >2
3a6oneBanmit (n = 54), yaie BCTPeYasoCh CHIKeHe MOOWIbHOCTH (N = 35; 64,8 %).

3AKTIOUEHUE. [TpuBieueHme CTYI€HTOB K [TaTPOHAKy MaIOMOOM/TbHBIX MalMEHTOB Ha JIOMY CITOCOGCTBOBAJIO MTOBBIIIIE-
HMUIO TOCTYITHOCTY MEIMLIMHCKOi TOMOIIIM, 8 CKDMHMHT 0 OTIPOCHUKY «Bo3pacT He romexa» O3BOINJI TOJTYUUTh LIEHHbIE
JAHHbIE JJIs1 COCTaBIEHMSI TIePCOHATbHBIX TUIAHOB BemeHMst. Hamuye KoMOp6UIHBIX 3a00/1eBaHNi1 GO aCCOLMUPOBAHO
C yBeJIMYeHeM 4yacToThl Bcrpedaemocty CA. B rpyrire masoMo6mibHbIX maiyeHToB CA BbisiBiieHa y 13 uenosex (15,9 %),
11 (84,6 %) 13 KOTOPBIX BOLIUIU B MIPUOPUTETHYIO IPYIITYy KOMOPOUIHBIX OOBHBIX /IS IUCTIAHCEPU3ALIUN U OVUCTIAHCEP-
HOro Hab/roeHNs. Yalie Bcero 0CMOTpeHHbIe YKa3bIBaJIM Ha TPYOHOCTY B IEpeMeIeHN M TI0 IOMY WIY Ha Y/IUIIe M Orpa-
HMYEeHMS B IOBCETHEBHOM KM3HM M3-3a CHYDKEHMSI 3peHusI U ciyXa. bosee 10I0BYHBI MMeNny KOTHUTMBHbIE HapyILIEeHNSI.
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Abstract

ACTUALITY. The provision of medical care to community-dwelling older adults with limited mobility
constitutes a significant and socially relevant domain within outpatient medicine. The fact that a substantial
number of individuals with restricted mobility are older adults, underscores the importance of implementing
comprehensive screening and corrective measures for geriatric syndromes. Such interventions are crucial for
optimizing patient outcomes and enhancing overall quality of life.

OBJECTIVE. To investigate the incidence of frailty in relation to comorbidity among a cohort of community-
dwelling older adults with limited mobility during home visits conducted by fifth-year medical students.
MATERIALS AND METHODS. During the clerkship «Assistant of a Primary Care Physician» at the Department
of Primary Care and General Practice based at the Outpatient Department No. 2 of «City Clinical Hospital No.
18 named after Prof. K. S. Zyiatdinov», fifth-year medical students participated in home visits to patients with
limited mobility, in accordance with the Ministry of Health of the Russian Federation's letter No. 28-2/1223, dated
June 9, 2018, «On the organization and implementation of home care services for individuals above working age,
including persons with disabilities, limited mobility, ... involving medical volunteers and senior year students
from higher educational institutions ...». They conducted examinations per guidelines and surveys utilizing the
«Age is Not a Hindrance — Vozrast ne pomekha» questionnaire for 82 patients with limited mobility, comprising
29 males and 53 females (35.4 % / 64.6 %). The median age of the study participants was 80 [64-102] years. Data
were analyzed in consultation with physicians and faculty members of the department, subsequently entered
into the information system and database, and diagnostic and treatment decisions were formulated. Statistical
analyses were performed using IBM SPSS Statistics 27.

RESULTS. The median score on the «Age is Not a Hindrance» («Vozrast ne pomekha») questionnaire was 2.85
[0-6]. Frailty was detected in 13 individuals (15.9 %), pre-frailty in 37 (45.1 %), and the remaining 32 patients
with limited mobility (39 %) exhibited neither of these conditions. Among the 13 frail patients, 4 presented with
only one cardiovascular disease (30.8 %), whereas the remaining 9 exhibited >2 cardiovascular diseases (69.2 %).
Eleven individuals were classified in the priority group of comorbid patients (84.6 %) for screening and long-
term monitoring and follow-up. In the cohort of patients with only one cardiovascular disease (n = 28), frailty
was observed in 14.3 % (n = 4). The remaining patients with >2 diseases (n = 54) demonstrated frailty in 16.6 %
of cases (n = 9). The prevalence of frailty among patients in the priority group for long-term monitoring and
follow-up (n=56) was 19.6 % (n=11). Among patients with pre-frailty and frailty, the most prevalent issues were
difficulties in moving around the house or outdoors (n =49; 72.1 %), followed by limitations in activities of daily
living due to decreased visual and auditory acuity (n = 46; 67.2 %). Cognitive impairments, including memory
deficits, comprehension difficulties, disorientation, and planning problems, were present in 40 individuals
(58.8 %). Depressive symptoms, including sad or anxious mood in recent weeks, were observed in 37 respondents
(54.4 %). Twenty-two individuals (32.4 %) experienced a weight loss of 5 kg or more in the preceding 6 months.
Urinary incontinence was also identified in 22 patients (32.4 %). Ten patients (14.7 %) sustained fall-related
injuries in the past six months. Notably, in the cohort of patients with one cardiovascular disease (n = 28), sensory
deficits were most prevalent (n =19; 67.9 %). Among patients with >2 diseases (n = 54), reduced mobility was more
frequently observed (n = 35; 64.8 %).

CONCLUSION. The involvement of students in home care visits of community-dwelling older adults with
limited mobility enhanced the accessibility of medical care, and screening utilizing the «Age is Not a Hindrance»
questionnaire provided valuable data for developing personalized management plans. The presence of comorbid
diseases was associated with an increased prevalence of frailty. In the group of patients with limited mobility,
frailty was detected in 13 individuals (15.9 %), 11 (84.6 %) of whom were included in the priority group
of comorbid patients for screening and long-term monitoring and follow-up. The most frequently reported issues
were difficulties in mobility within the home or outdoor environments and limitations in activities of daily living
due to decreased visual and auditory acuity. More than half of the patients exhibited cognitive impairments.
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