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AHHOTALIMA

BocnanutenbHele 3aboneBaHus KuwweyHuKa (B3K) — rpynna Hosonorui, BKitoYatowan bonesHb KpoHa 1 A3BeHHbIN KO-
vT. [laHHble 3aboneBaHNs He TONBKO MPUBOJAT K YXYALIEHWI0 COMATUMECKOr0 COCTOSHUS NaLMEHTa, HO U BbIPaXKEHHO CHU-
JKalT KauecTBO XM3HU. B HacTosLlee Bpems 3aTpaThl 34paBoOXpaHeHUs Ha BefeHue naumeHToB ¢ B3K HeyknoHHo pactyt
M 4acTO accoLMMPOBaHbI He TONBKO C HeoOXOAMMOCTHIO NpoBeAEHUA 00CNeA0BaHUA U Tepanuu LOPOroCTOALLMMM Mpena-
paTaMm, HO W C He3arnjaHWpPOBaHHbIMM PacxofaMW PecypcoB 3[paBOOXPAHEHUS: BHEMIAHOBbIE KOHCYNbTaLWUK, SKCTPEHHbIE
rOCNMTanM3aumm, XMpyprudeckne BMeLLATENbCTBA. YXYALLEHNE COCTOSIHUS MaLMEHTOB MOXET BbiTb CBA3aHO B TOM uYKCIie
M C caMoCToSATeNbHOW OTMEHOW Tepanuu Ha QOHe HopManu3auuW camoyyBcTBUS. [lepCneKTUBHBIM ABASETCA MPUMEHEHWE
TeneMeamUMHCKuX TexHonorun (TMT) ana noppepxanusa pemuccun B3K, ynyudweHns npuBepieHHOCTU Tepanuu, CHUXEHUS
YacToTbl BHEMAHOBLIX BU3WTOB B KIIMHUKY W 3aTpaT Ha neyenune ocnoxHeHuit B3K (B Tom uncne xupypruveckux). MposeaeHa
oLeHKa 3 eKTUBHOCTM M NpeuMyLLecTB Ucnonb3oBaHua TMT y naumeHToB ¢ B3K B cpaBHeHMM CO CTaHAAPTHBIM OYHLIM
HabntopeHueM. Mouck nuTepaTypbl, COOTBETCTBYIOLLEN TeMe 0030pa, NMpoBoauncs B base faHHbIX PubMed. OTobpaHbl pa-
B0TbI, B KOTOPbIX OLEHMBaNack 3GMEKTUBHOCTbL TeNEMEAMLMHCKOrO BMeLLaTenbCTBa cpeamn nauneHtoB ¢ B3K B cpaBHeHuw
C FPYNMom CTaHAapPTHOro 04HOro Habnoaenns. Kputepuamu oLeHMBaHUA SBRANNCH: CTENeHb aKTUBHOCTM 3ab0NieBaHus, pUcK
peunavea B3K, kauecTBo M3HM NaLMEHTOB, MPUBEPKEHHOCTb TEpanuK, 3aTpaThl Ha 34paBOOXPAHEHME M YaCcTOTa MoceLle-
HUN MEJMLMHCKUX yUpexaeHui. TeneMeMUMHCKOE BMELLATENbCTBO NPOBOAMNOCL NMYTEM MCMONb30BaHWsA cetn VHTepHerT,
MOOMIBHBIX NPUNOXEHUH, Pa3NNYHBIX TeNeMeanUMHCKUX nnatdopM, SMS-coobiuenuii u TenedoHHbIX 3BOHKOB. [pynnbl Te-
neMeaMLMHCKOro HabnlAeHNUs Noslydanu LOCTYN K 00y4aloLmuM MaTepuanaM, a TakiKe BO3MOKHOCTb OHMAiH-KOHCYNbTaLmumn
CO CMeLMan1cToM Mo 3anpocy, NPOXOAWIM aHKETUPOBaHWE MO OLEHKe aKTUBHOCTM 3aboneBaHus, NPUBEPIKEHHOCTU MeaMKa-
MEHTO3HOM Tepanuu, Ka4yecTBa XM3Hu 1 T.4. CTeneHb aKTMBHOCTU M puck peumamea B3K, a Takke ypoBeHb NMPUBEPIKEHHOCTM
TEpanuu He UMENM CYLLECTBEHHBIX Pa3fuymMii B rpynnax TeNeMeAuUMHCKOTO BMeLIATeNbCTBa W CTaHLAPTHOr0 OYHOro Ha-
bnoneHus. B uccneposahum L. Pang 1 coaBT. NoKa3aHo, YTO Ka4eCTBO JKMU3HW MALMEHTOB B rpynmne TenemMeauLMHCKOro BMe-
watenbcTea bbino goctoepHo Bbiwe (p=0,03) [8]. LpyrM npenMyLLECTBOM WUCMONb30BAHUA TENEMEANLIMHCKUX TEXHONOTUI
AIBNSAETCA NpefocTaBieHue focTyna K obyvaiowmmM matepuanam o B3K, a Takke BO3MOXHOCTb AMCTAHLMOHHOTO KOHTaKTa
C Nevyalum BpayoM. [onyyeHne naumeHTOM MHTEpecytoLei MHdopMaLMKM No Mepe HeobXo4MMOCTU YMeHbLUIAeT NOTPEeBHOCTL
BO BHEMIAHOBBIX MOCELLEHNAX MEAULMHCKUX YUPEXAEHMIA, YTO B CBOK OYepefb CHUMNAET 3aTpathl HA OpraHU3auuio Meau-
LMHCKOM nomoLwm bonbHbIM ¢ B3K. Mcnonb3oBanne TMT no3sonseT KOHTpONMpoBaTh akTMBHOCTL B3K TaK e addeKTuBHoO,
KaK W 04HOe HabnofieHue, YyyLLaeT KauecTBo Xu3HK naumenToB ¢ B3K 1 no3BonsieT yMeHbLUIMTL 3aTpaThl 3ApaBo0OXpaHeHus
Ha OpraHM3aLMi0 NOMOLLYM NaLMEHTaM C YKa3aHHbIMU 3ab60/1eBaHMAMM 33 CHET CHUMXEHWUA YaCTOTbl BHEMIAHOBLIX NOCELLEHMUIA
Bpaya ¥ NpOBEAEHUS UNMLLHUX JONOSHUTENbHBLIX 06CNeA0BaHMIA.

KnioueBble cnoBa: TenemMeanUmHa; TENEeMOHUTOPUHT; eHealth; BocnanutenbHble 3a601€BaHMSA KMLIEYHUKA.
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ABSTRACT

Inflammatory bowel diseases (IBDs) represent a group of nosologies including Crohn’s disease and ulcerative colitis. These
diseases lead both to the deterioration of the patient’s physical condition and to a pronounced decrease in the quality of life.
Currently, healthcare costs of managing patients with IBDs are steadily increasing and are commonly associated with the
need for examinations and therapy with expensive drugs and unplanned expenses of healthcare resources for unscheduled
consultations, emergency hospitalizations, and surgical interventions. Deterioration of patients’ condition may be associated
with self-cancellation of therapy after normalization of the state of health. The use of telemedical technologies (TMTs) is
promising for maintaining remission of IBDs, improving adherence to therapy, and reducing the frequency of unscheduled
visits to the clinic and the cost of treating IBD complications (including surgery). The efficiency and benefits of TMTs in patients
with IBDs were assessed in comparison with standard face-to-face follow-up. A literature search relevant to the review was
conducted in the PubMed database. Papers were selected that assessed the efficiency of telemedical interventions among
patients with IBDs as compared to the standard face-to-face follow-up group. The evaluation criteria included the degree of the
disease activity, risks of IBD recurrence, quality of life of patients, adherence to therapy, healthcare costs, and frequency of visits
to healthcare facilities. Telemedical interventions were conducted using the Internet, mobile applications, various telemedical
platforms, SMS messages, and phone calls. The telemedical follow-up groups received access to educational materials and
online consultations with a specialist upon request and completed questionnaires to assess disease activity, adherence to
therapy, and quality of life. The degree of IBD activity and risk of recurrence and the level of adherence to therapy did not differ
significantly between the telemedical intervention and standard face-to-face follow-up groups. The study by L. Pang et al.
showed that the patients’ quality of life in the group of telemedical intervention was significantly higher (p=0.03) [8]. Another
advantage of using TMTs is the provision of access to educational materials about IBDs and the possibility of remote contact
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with the treating physician. The patient’s ability to obtain necessary information reduces the need for unplanned visits to
medical facilities and the cost of organizing medical care for patients with IBDs. The use of TMTs allows to monitor IBD activity

as effectively as face-to-face follow-up, improve the patients’ quality of life with IBDs, and reduce costs for organizing care
for patients with these diseases by decreasing the frequency of unscheduled visits to the doctor and conducting unnecessary

additional examinations.

Keywords: telemedicine; telemonitoring; eHealth; inflammatory bowel diseases.
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