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AHHOTALIUA
06ocHosaHue: NpUMEHeHWe TeneMeauUMHCKUX TexHonoruii (TMT) pacnpocTpaHeHo MpuW OKasaHuM NOMOLLM NauyeHTaMm

pa3nuyHbIX Npoduneii. Npu 3TOM B racTPOIHTEPONIOrUM OHU NMPAKTUYECKU He UCMOJIb3YIOTCA, HECMOTPSA Ha LUMPOKYH Lndpo-

BM3aLMI0 3[paBooxpaHeHus. MpoBefieHa OLeHKa NOTEHLMANbHBIX TOUEK NPUNOXEHUS ucnonb3oBalua TMT cpeam nauueHToB

racTposHTeponoruieckoro npoduns.

Lles: oueHnTb aPeKTUBHOCTb U NpenMyLLiecTBa Mcnonb3oBaHus TMT y nauueHToB ¢ 3aboneBaHUAMU Kenyao0uHO-Ku-
weyHoro TpakTa (KKT).

1. MaumeHTbl ¢ KonopekTanbHbiM pakoM (KPP): cKpuHUHT 1 nocneonepauvoHHoe BefieHne. BMeluaTenscTBo ¢ Ucnofb3oBa-
HueM TMT yBenuumuno KonM4ecTBo NaLMeHTOB, NpoLUeAWNX CKpUHUHT Ha KPP B cpaBHEHMM €O CTaHAAPTHBIM O4HBIM KOH-
CYNbTMPOBaHUEM. TaKxKe Y NaLMeHTOB, B3aUMOAEHCTBYIOLLMX C BpaioM nocpeacTBoM TMT, KauecTBO NOArOTOBKM K KONO-
HOCKoNuM 6bn0 BhiLie B CPABHEHWM C PyNnoid KOHTpoAS. B bonbLUMHCTBE UcCnef0BaHWA cO06LLAN0Ch O NONOKUTENBHOM
BAmaHMM TMT Ha KauyecTBO 3KM3HW M QU3MYECKYHD aKTMBHOCTb maumeHToB ¢ KPP. B uccneposanum K. Beaver u coasT.
OTMEYEHO, YTO YacToTa BbisiBNeHns peumaneoB KPP He pasnuyanack B rpynnax TMT u o4Horo HabntofeHus.

2. TlaumeHTbl C HeanKorosbHOM xupoBoi bonesHbto neveHn (HAXBI): koppeKkuust obpasa usHu. [pu oueHKe npume-
Helust TMT cpeam naumentoB ¢ HAXKBI BbisBNeHO 3HauNTeNIbHOE CHUMEHME aKTMBHOCTW anaHMHaMMHOTPaHCepasbl
W acnapTaTaMuHOTpaHcdepasbl B CPaBHEHUM C TAKOBbLIM MPW O4HOM BefeHWM naumneHToB. 0bpaluatoT Ha cebs BHUMa-
HWe pa3HoHanpaBneHHble pe3ynbTaThl 3IGPEKTUBHOCTM YMEHbLLEHNA MHAEKCA Macchl TeNa, Npu 3TOM Hanbonee sBHas
TEHEHUMSA K CHUXEHWI0 MacChl Tefla 0TMeYaeTcs Npu TeNeMeaMLUNHCKOM KOHTPOse NaLMeHToB NPOA0MKUTENbHOCTbIO
6 Mec.

3. TaumeHTbl C CMHAPOMOM pa3sfpaXkeHHoro KuwwevHuka (CPK): neuenne u KoHTponb cumntomoB. B nevennn CPK nocpep-
ctBoM TMT BbigeneHo ABa HanpaeneHus. [leppoe — KOrHUTUBHO-MoBeaeHYecKas Tepanus (KMT). H.A. Everitt u coasr.
MOKa3anu KIMHUYECKU 3HauMMoe ynydiuenune B 72,8% cnydaes yepe3 12 Mec npumeHenns Be6-KIT. K npeumyluectsam
UCMONb30BaHUS TeNleMeanUMHbl B xoae oka3daHua KIT oTHocaTcA reorpaduuyeckas He3aBUCMMOCTb Bpaya M MauMeHTa,
NepcoHann3aums neyeHus, BO3MOXHOCTb MOCTOSIHHOM NOLAEPXKY NaumeHTa 1 ero ceMbu. Bropoe HanpaBneHne — uc-
Mob30BaHMe CMeuManbHbIX AWET, HaNpuMep C HU3KMM coaepiaHneM depMeHTUpyeMblx HyTpueHToB (FODMAP). VY na-
umeHToB, cobnopaowmx amety FODMAP noa KoHTponeM MoOMILHOMO MPUOXEHUS, CHU3WUNACh TSAXECTb CUMMNTOMOB
(oTHOLEHMe WwaHcoB 55; 95% poseputenbHbl uHTepean 11-98, p=0,01). Habnoaatb 3a coctosHMeM naumenTa ¢ CPK no-
3BONANM CreLnanbHble MobunbHble npunoxenns (IBS Constant Care), KoTopble aHanM3upyOT BBOAMMbIE [aHHbIE W OLe-
HWBAIOT CTENEHb THIKECTU, NPELOCTaBNIAA MHPOPMALMIO M MALMEHTY, U Bpauy.

4. TNaumeHTbl ¢ BocnanuTenbHbIMK 3aboneBaHuaMM KuwweyHuka (B3K): obyueHne naumeHToB U TenleMOHUTOPUMHT. B uc-
cnepoBaHuu L. Pang v coaBT. aokasaHo, 4to cpeay naumeHToB ¢ B3K KauecTBO 3KM3HW NauMeHTOB B rpynne Teneme-
OMLMHCKOr0 BMelLaTeNbCTBa bbio goctoBepHo Boiwwe (p=0,03). [pyrum npenMyLuecTBoM ucnonb3oBaHus TMT aens-
eTCA NpefocTaBNeHWe JOCTyna K obydarowmm Matepuanam o B3K, a TakKe BO3MOXHOCTb AMCTAHLMOHHOTO KOHTAKTa
C nevawmm BpayoM. lonyyeHne naumMeHTOM MHTEpecyioLLlei MHGOopMaLMmM N0 Mepe HeOBXOAMMOCTM YMEHbLLAEeT no-
TpebHOCTb BO BHEMIAHOBBIX MOCELLEHUSX MEAULMHCKUX YUPEXAEHUIA, YTO B CBOK 04Yepelb CHWUXAET 3aTpaTthl Ha op-
raHusaumio MeguumuHckon nomowm 6onbHeiM ¢ B3K. CreneHb aktuBHocTu W puck peunausa B3K, a Takxe ypoBeHb
NPWBEPXKEHHOCTW TEPaNUM He UMEeNU CYLLLIECTBEHHBIX Pa3fIMyMin B rpynnax TefleMeuLMHCKOro BMeLLaTeNbCcTBa U CTaH-
LapTHOro 04HOro HabnofeHus.
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Memodei: nouck nuTepatypbl, COOTBETCTBYlOLLEN TeMe 0630pa, NpoBoamncs B 6a3e faHHbIx PubMed. [Ins oueHky B3s-
Tbl MCCIE[0BaHNSA, MOCBALLEHHBIE NpUMeHeHnio TMT cpefy nauMeHToB C BOCMANUTENbHBLIMU 3ab011EBaHNAMM KULLIEYHWKA,
CMHAPOMOM Pa3fPaXEHHOIO KULLEYHMKA, HeanKorofbHOW XWUPOBOI HONE3HbI0 MeYeHU W KONMOpeKTabHbIM paKoM. Tene-
Me[MLIMHCKWE TEXHOMOMMM MCMONb30BaUCL AN1S A0CTYNa K 0byyaiolien MHdopMaLmu, AMETUYECKUM PEKOMEHAALMAM, UH-
dopMMpoBaHMA Mo KOPpeKLMM 00pasa U3HU M GU3NHECKON aKTUBHOCTH, HAMOMUHAHWSA O NPUEME NIEKAPCTB, KOHCYNbTaLuiA
C BpayaMm, OLIEHKM aKTUBHOCTU 3aboneBaHWs NOCPeCTBOM 3aM0HEHUS OHMalH-0NPOCHUKOB. KaK cpeacTBO KOMMYHUKaLWK

B Pas/IMYHbIX UCCNeA0BaHMAX UCNob30Banucb SMS-coobluenus, e-mail, MobuNbHbIE NPUNOXeHUS, BeO-CaliTbl U NpUNoKe-

HUA anda BVI,U,EO-KOHd)epeHLI,-CBFIBVI.

Pesynemamei: ucnonb3oBaHue TeleMeANLMHbI B BEAEHUM NaUMEHTOB C 3ab0/1eBaHUAMM OpraHoB NULLEBAPEHNUA NoKasa-
110 BbICOKY0 3 dEKTUBHOCTb. TenleMeAMLIMHCKME TEXHOIOMMM CMOCODCTBYIOT:

* YIYYLLEHMIO KauecTBa XMU3HM y nauueHToB ¢ 3aboneBaHusamu XKKT;

* MOBbILLEHMIO PU3nYecKoi akTUBHOCTM NaumeHToB ¢ KPP n HAXKBI;

o YNyYLLIEHMIO KayecTBa CKpuHuHra KPP;

« nopaepxanuio pemuccum B3K n KPP TaK e adhdeKTMBHO, Kak 04HOe HabnoaeHue.
Mpu 3ToM ucnonb3oBaHre TMT No3BonsSeT NepCcoHanM3vpoBaTh fedeHune, 06ecneynTb NOCTOAHHYIO MOALEPKKY NaLMeHTa
W ero ceMbM CO CTOPOHbI MEMLMHCKOrO NepcoHana, a TakKe NpejoCcTaBuTh NaLMeEHTaM JOCTYN K Ka4eCTBEHHBIM 00yyatoLLMM

marepuanam o 3aboneBaHum.

3axsoyeHue: TakuM 06pa3oM, ucnonb3oBaHue TMT saBnseTCs NepcneKTMBHLIM B NieueHun 3aboneBanuin KT u Tpebyet

bonee LWMPOKOro BHELPEHMIO B MPaKTUKY.

KnioueBble cnoBa: TeneMeanumHa; TenecKpuHuHr; eHealth; 3aboneBaHus enyLoYHO-KULLIEYHOTO TPaKTa.
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ABSTRACT

BACKGROUND: The use of telemedical technologies (TMT) is widespread in providing care to patients of various profiles.

However, TMTs are hardly ever used in gastroenterology, despite the extensive digitalization of healthcare. Potential sites for
the use of TMTs among gastroenterological patients were assessed.

1.

AIM: The study aimed to assess the effectiveness and benefits of TMTs in patients with digestive diseases.

Patients with colorectal cancer (CRC): Screening and postoperative management. The TMT intervention increased the
number of patients screened for CRC compared to standard face-to-face counseling. In addition, the quality of preparation
for colonoscopy was higher in patients who interacted with the physician via TMTs compared to the control group. Most
studies reported positive effects of TMTs on quality of life and physical activity in patients with CRC. However, the study by
K. Beaver et al. showed that the incidence of CRC recurrence did not differ in the TMT and face-to-face groups.

Patients with nonalcoholic fatty liver disease (NAFLD): Correction of lifestyle. When assessing the use of TMTs among
NAFLD patients, a significant decrease in alanine aminotransferase and aspartate aminotransferase activity was found
compared to that in face-to-face management. The results of the body mass index reduction are contradictory. The most
pronounced tendency towards weight loss was observed with the telemedical follow-up of patients over a 6-month period.
Patients with irritable bowel syndrome (IBS): Treatment and monitoring of symptoms. Two directions are distinguished in
the treatment of IBS by TMTs. The first is cognitive behavioral therapy (CBT). H. Everitt et al. showed clinically significant
improvement in 72.8% of cases after 12 months of web-based CBT. The advantages of using telemedicine in the delivery of
CBT include the geographical independence of the physician and the patient, personalization of treatment, and the possibility
of ongoing support for the patient and his or her family. The second direction is the use of special diets, such as low-
fermentable nutrient diets (FODMAP). Patients following the FODMAP diet supervised by the mobile app reduced symptom
severity (odds ratio 55; 95% confidence interval 11-98, p=0.01). Special mobile apps (IBS Constant Care) were used to
monitor the condition of patients with IBS, which analyze input data and assess severity, providing information to both the
patient and the physician.

Patients with inflammatory bowel disease (IBD): Patient training and telemonitoring. The study by L. Pang et al. proved
that the patients’ quality of life in the telemedicine intervention group was significantly higher (p=0.03). Another advantage
of using TMTs is the provision of access to educational materials about IBD and the possibility of remote contact with the
treating physician. The patient’s ability to obtain necessary information reduces the need for unplanned visits to medical
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facilities, thus reducing the cost of organizing medical care for patients with IBD. The degree of IBD activity and risk of
recurrence and adherence to therapy did not differ significantly between the telemedicine intervention group and the
standard face-to-face follow-up group.

METHODS: A literature search relevant to the review was conducted in the PubMed database. The studies taken for
assessment were those on the use of TMTs among patients with IBD, IBS, NAFLD, and CRC. TMTs were used to access educational
information and dietary recommendations, provide information on lifestyle adjustments and physical activity, remind patients to
take medicines, consult with physicians, and assess disease activity by completing online questionnaires. The various studies

used text messaging, e-mail, mobile apps, websites, and videoconferencing apps as a means of communication.
RESULTS: The use of telemedicine in the management of patients with digestive diseases showed high efficiency. TMTs

contribute to:

« Improved quality of life in patients with digestive diseases.

« Increasing physical activity of patients with CRC and NAFLD.

« Improved quality of CRC screening.

« Maintaining remission of IBD and CRC as effectively as face-to-face monitoring.

Moreover, the use of TMTs allows personalized treatment, ensures the ongoing support of the patient and his or her family
by the medical staff, and provides patients with access to quality educational materials about the disease.

CONCLUSIONS: Thus, the use of TMTs is promising in the treatment of digestive diseases and requires wider introduction

into practice.

Keywords: telemedicine; telescreening; eHealth; digestive diseases.
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