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Maqalada sahar ahalisinin tacili kardioloji yardima talabatinin saviyyasini giymatlandirmak magsadila
aparilmis tadgiqat isi haqqinda malumat verilmisdir.

Tadgiqat isi Sumqayit gahor tacCili Vo toxirasalinmaz tibbi yardim stansiyasuun bazasinda yerino
vetirilmisdir. Miisahid> vahidi kimi kardioloji brigada tarafindon yardim gostorilmis xaSto secilmisdir.
Miisahids ucdantutma tam tagqvim ili (2016) arzinda aparilmigdir. Alinmis malumatlar keyfiyyat alamatlorinin
statistikast metodlart ilo islonmisdir.

Todgigatda gostorilmisdir ki, biitiin illik ¢cagiriglarm 0,42%-i 20-24, 0,75%-i 25-29 yaslarda olan xaSta-
lorin payina diismiisdiir. Yasin ¢oxalmast ilo miitonasib olaraq miixtolif yas qruplart iizro XaStalarin
cagwiglarmin iimumi ¢agiris toplumunda payr artir, artim 55-59 yaslarda intensiviasir (16,51%,). Sonraki
vaslarda ahalinin kardioloji yardima talobati daha yiiksok intensivliklo artir, 80 va yuxari yaslarda pik
SaViyyasina (65,33+4,51%o; 95% etibarliliq intervali 56,31-74,35%q) ¢atir. Orta hesabla 1000 nafar gohar
ohalisina diison kardioloji brigadaya talabatin haocmi 6,71+0,15 ¢agiris (95% etibarliliq intervali 6,39-
7,01%o) toskil edir.

Yekun kimi geyd eda bilorik ki, kardioloji yardima talobati olan xaStolorin az gismi 40 yasa gador
(4,81%), oksariyyati 50 yasdan sonra olan (83,88%) pasiyentlardir. 20 va yuxar: yasl ohalinin 1000
nafaring taquim ilinda 6,71+0,15 kardioloji profilli tacili yardim tigiin ¢agiris diisiir. Yasdan asili kardioloji
tocili yardima talobat genis intervalda dayisir, yaxst aproksimasiya olunan reqressiya tonliklori ilo tasvir
olunur.

Agar sozlar: tocili kardioloji yardim, tocili yardima taolabatin yas va cins xiisusiyyatlari

Knroueevie cnosa: xapaxmepucmuxa nompeOHOCMU, HEOMIONCHAS KAPOUOLO2UHECKAsl NOMOWb,
803PACMHO-NONI06A5L OCODEHHOCHb NOMPEOHOCMU K CKOPOU NOMOWU
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Kardiovaskulyar xastoliklor inkisaf etmis tictin miixtolif Nnov (ixtisaslagmis, imumi hoa-
Olkalordo shalinin asas o6lim sobobloridir. kim vo feldser brigadalar1 vo s.) brigadalara
Azorbaycan Dovlot Statistika Komitasinin ehtiyac vardir [6-7]. Ixtisaslasmus tocili yar-
molumatina gors, hotta COVID 19 Pande- dim (kardioloji, nevroloji vo sair) daha gox
miyasi dévriinda do 6lkads 6liim hadisalorinin resurs tutumludur va onun adekvat togkili hom
56%-don ¢oxu qgan dovrani sistemi xoSto- tibbi, hom do maddi cohotdon boyiik shomiy-
liklorinin payina diismiisdiir [1]. Azorbaycan yat kasb edir.
alimlorinin son illordaki todqiqatlar1 gostarir Tadgigat sohar ohalisinin tocili kardioloji
ki, kardiovaskulyar xostaliklorin risk amills- yardima tolobatinin xiisusiyyatlorini aydin-
rinin yayilmasi yiiksak saviyyadadir [ 2-5]. lasdirmag moqsadilo aparilmisdir.

Kardiovaskulyar xastaliklarin tibbi-sosial Tadqiqatin materiallart vo metodlar1. Tadqiqat isi
yl'ikijnijn aglrhgm azaltmagq ticiin ilk névbada Sumqaylt sohor tocili vo thIrssal.n.lma}z .tibbi "yard.1m
tocili vo toxirosalinmaz yardimin optimallag- stansiyasinin bazasinda yerino yetirilmisdir. Misahido

0 ] ; o ’ vahidi kimi kardioloji brigada tersfindon yardim gos-
dirilmast zoruridir. Rusiya alimlsrinin todqi- torilmis xoSto segilmisdir. Miisahido ucdantutma tam
gatlarina goro tocili vo toxiresalinmaz yardima toqvim ili (2016) orzinds aparilmisdir. Xastolorin yas
tolobatin hocmi boyiikdir (ildo 1000 nofor bolgiistine gora 5-illik intervalla olmagla asagidaki
géra >250 gagms) Vo onun tamin edilmosi gruplara boliinmiisdiir: 20-24, 25-29, 30-34, 35-39, 40-

44, 45-49, 50-54, 55-59, 60-64, 65-69, 70-74, 75-79,
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80 vo ¢ox. Bu yaslarda kardioloji brigadaya talobatin
(1000 nofara diison ¢agiriglarin say1) hacmini hesabla-
magq {i¢lin ohalinin miivafiq yaslar tizro say1 Azorbay-
can Dovlot Statistika Komitosinin 6lkonin regionlan
liclin nazords tutulmus statistik macmuasinin elektron
variantindan gétiirilmisdiir. Alimmis molumatlar key-
fiyyot olamastlorinin statistikast metodlar ilo iglonmis
[8], cagirislarin 1000 noforo diigon Saviyyasi, onun
standart Xotasi, 95% etibarliliq intervali hesablan-
migdir. Xostolorin yagini tam sociyyslondirmok tgiin
onun tosviri statistikasi (orta yas, standart xota Vo
konaragixma, moda, mediana, dispersiya, ekses va
asimmetriya) tomin edilmisdir. Tacili kardioloji yardi-
min hacminin (y) xastalorin yasindan (x) asililiginin
asas trendini giymotlondirmok {igilin on kigik kvadratlar
metoduna osaslanan polinominal regressiya tonliyi vo
onun aproksimasiyasinin soviyyssi (R?) Excel progra-
minin standart zorfinin komayi ilo miloyyon edilmisdir
[8].

Tadgiqatin naticalari. Kardioloji brigadani
evo ¢agirmis xaStolorin yas bolgiisii Vo yasin
tosviri statistika gostaricilori 1-ci codvaldos oks
olunmusdur. Goriindiiyi  Kimi, ganc yaglarda
kardioloji yardim {igiin miiraciotlorin sayi

daha azdir.

Cadval 1. Kardioloji birqadam ¢agirmis
xastalorin yas bolgiisii

Yas, illor Xastalorin %
say1
20-24 8 0,42
25-29 14 0,75
30-34 24 1,28
35-39 44 2,36
40-44 70 3,75
45-49 141 7,56
50-54 240 12,86
55-59 308 16,51
60-64 272 14,58
65-69 236 12,65
70-74 162 8,68
75-79 150 8,04
80 + 196 10,51
Comi 1865 100

Biitiin illik cagirislarin  0,42%-1 20-24,
0,75%-i 25-29 yaslarda olan xastalorin payimna
dismiisdiir. Yasin c¢oxalmasi ilo miitonasib
olaraq, miixtolif yas qruplart lizro XoStalorin
cagiriglarinin imumi ¢agirig toplumunda pay1
artir, artim 55+59 yaslarda pik soviyyasino
catir (16,51%). Sonraki yaglarda olan xosto-
lorin ¢agiriglariin  xtisusi ¢okisi bir gadar
azalsa da, yiiksok soviyyado qalir (60-64
yaslarda 14,58%; 65-69 yaslarda 12,65%; 70-
74 yaglarda 8,69%; 75-79 aslarda 8,04%; 80
Vo yuxari yaglarda 10,56%). Xastolorin orta
yast 61,24+0,30 il, yasin modas1 vo medianasi
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bir-birina barabar olub, 60 il togkil etmisdir.
Kardioloji brigadaya miiraciatlorin togvim
ilinds timumi sayr 1865 toskil etmisdir, orta
hesabla sutka arzinds 5,1 ¢agiris qeyds alin-
misdir. Cagiriglarin boytik qismi (1091) qa-
dinlarin miiraciatlori ilo bagl olmusdur. Orta
hesabla ilds 1000 kisiys 5,7+0,2, 1000 gadina
7,6+0,2 kardioloji profilli cagiris diistir.

Kardioloji brigadaya tolobatin hacminin
(1000 nofor diison illik cagirislarin  say)
yagdan asili dinamikasinin (cadval 2) ham
xatti, hom eksponensial, ham dos polinominal
trendi yiiksok aproksimasiya ilo saciyyslonir
(R*=0,8).

Sahar shalisinin kardioloji brigadaya tolabati
osason 20 yasdan sonra formalasir: 20—24 yas-
larda 1000 nofora 0,21+0,08 c¢agiris (95%
etibarlilig intervali 0,05-0,37) distir. Yasi
25+29 intervalinda olan ohalinin kardioloji tocili
yardima talobat1 bir qodar ¢oxdur (1000 nafars
goro 0,40+0,10; 95% etibarliliq intervali 0,20-
0,61), amma 20-24 yash ohalinin miivafiq gos-
toricilorindon  statistik ~ diiriist ~ forglonmir
(p>0,05). Yasla bagli kardioloji yardima tolo-
batin statistik baximdan etibarli artimi 30 yas-
dan sonra geydo alinir, lakin 30-34 (0,77+0,15
%0; 955 etibarliliq intervali 0,46-1,09%o) vo 35-
39 yas intervallarinda (1,76+0,26%0; 95 %
etibarliliq intervali 1,23-2,29%0) gostaricinin
Soviyyasi nisbaton az artmigdir. Kardioloji
yardima tolobatin hacmi 40 yasdan sonra daha
da intensiv ¢oxalir, 40-44 yaslarda 3,33+0,39%o
(95% etibarliliq intervali 2,54+4,12%o), 45-49
yaslarda 6,41+0,53%o0 (95% etibarliliq intervali
5,33-7,48%0), 50-54 yaslarda 10,43+0,67%o
(95% etibarliliq intervali 9,09-11,77%o), 55-59
yaslarda 15,40+0,87%o (95% etibarliliq intervali
13,66-17,14%0) toskil edir. Sonraki yaslarda
ohalinin kardioloji yardima tolobati daha yiiksok
intensivliklo coxalir, 80 vo yuxart yaglarda pik
saviyyasina  (65,33+4,51%0; 95% etibarliliq
intervali 56,31-74,35%o) catir. Orta hesabla
1000 nafor sohor ohalisino diison kardioloji
brigadaya tolobatin hocmi 6,71+0,15 ¢agiris
(95% etibarliliq intervali 6,39-7,01%0) toskil
edir.

Yasla bagl kardioloji briqadaya tolobatin
artmasmi aydinlagdirmaq {igin gostoricinin on
kigik soviyyoasi miisahido olunmus yas qrupu
(20-24) nozarot (referent) qrupu kimi goabul
edilorok onunla miiqayisado tolobatin artma-
smimnin nisbi riski hesablanmisdir, naticalor 2-ci



Cadval 2. Sumqayit saharinda kardioloji brigadaya c¢agirislarin yagsdan asili dinamikasi

. . Ohali 1000 nafara diigan 95% etibarlilt S
Yas, illor | Cagunslar (min nofar) cagiriglar ’ intervali ! Nisbi risk
20-24 8 38,1 0,21+0,08 0,05-0,37 1,0 (referent)
25-29 14 35,0 0,40+0,10 0,20-0,61 1,9
30-34 24 31,2 0,77+0,15 0,46-1,09 3,7
35-39 44 25,0 1,76+0,26 1,23-2,29 8,5
40-44 70 21,0 3,33+0,39 2,54-4,12 16,1
45-49 141 22,0 6,41+0,53 5,33-7,48 30,9
50-54 240 23,0 10,43+0,67 9,09-11,77 50,4
55-59 308 20,0 15,40+0,87 13,66-17,14 74,4
60-64 272 13,0 20,92+1,25 18,41-23,43 101,1
65-69 236 7,0 33,71+2,15 29,39-38,02 162,9
70-74 162 4,0 40,50+3,11 34,26-46,73 195,7
75-79 150 4,0 37,50+3,00 31,49-43,51 181,2
80 + 196 3,0 65,3344,51 56,31-74,35 315,7

Xatti trendin regressiya tonliyi: y = 4,8088x — 15,455 (R?=0,8487),
Eksponensial trendin regressiya tonliyi: y=0, 2281 ®*"*™* (R2=0,9528),
Polunominal trendin regressiya tonliyi: y=0,5454x%-2,8262x+3,6328 (R?= 0,9642).

codvaldo oks olunmusdur. Goriindiiyii kimi,
nisbi risk dinamik ¢oxalir, artim tempi 50
yasdan sonra daha ¢ox yiiksokdir (50,4 dof3).

Kardioloji tocili tibbi yardima tolobat 70+74
Vo 75+79 yas intervallarinda bir-birina nisbaton
yaxindir (miivafiq olaraq 40,50+3,11 vo
37,50+3,00%0) vo bir-birindon statistik diirtist
forglonmir (p>0,05). Shalinin 80 vo yuxari yash
grupunun  kardioloji ~ yardima  tolobati
(65,33+4,51%0; 95% etibarliliq intervali 56,31-
74,35%0) ovvalki yas gruplart ilo miiqayisado
1,5 (70-74 yas qrupu ) — 315,7 dofo (20-24 yas
grupu) ¢oxdur. Buna gora do kardioloji profilli
ixtisaslagmus tocili yardim brigadalarini planlag-
diranda ohalinin sayu ilo yanast onun yas torkibi,
xiisuson 70 vo yuxari yash ohalinin xiisusi ¢o-
Kisi nozora alinmalidur.

Miizakira. Kegon asrin 80-c1 illorinds oha-
linin kardioloji yardima tolobatinin hacmi tog-
vim ilinds 1000 naforo goro 2,4 cagiris soviy-
yasinds olmusdur [9]. Bu molumatla miigayiso-
do miiasir dovrds kardioloji yardima talobatin 3
doafaya godor goxalmasi miisahida edilir. 2009-
cu ildo Rusiyanin Kamigkino soharinds [9]
kardioloji brigadanin cagiriglarinin say1 (1000
nofora gora 7,8) bizim aldigimiz naticalors xeyli
yaxindir.

Qan dovrani sistemi xastoliklori ilo baglh
tocili tibbi yardima talobatin shalinin yasindan
asililigr barads fikirlor birmonalidir [9-11], yas
artdiqca cagiriglarin sayr miitonasib coxalir.
Cagiriglarin yasdan asili dinamikasinda iki yas
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dovriinii ayird etmok olar: 40 yasa godor vo 40
yasdan sonra. 40 yasa qodor ¢agiriglarm 1000
noforo diigon sayr nisboton dar intervalda
(0,21+0,08 — 1,7640,26%0) doyisso do artim
tempi 8,4 dofo olmusdur. 40 yasdan sonra 1000
nofora diison gagirislarin say1 genis intervalda
doyismisdir (3,33+0,39 — 65,33+4,51%o), artma
tempi do daha yiiksok olmusdur (19,6 dofo).
Qeyd etmok lazimdir ki, kardioloji yardima
tolobatin hocminin yasdan asilihigi yaxst aprok-
simasiya olunan regressiya tonliklori ilo ifado
olunur. Cagirislarin saymnin yasdan asililiginda
iki forqli etap (40 yasa qodor, 40 yasdan sonra)
ayird olunduguna goro kardioloji yardima to-
lobatin yas dinamikasinin xatti trendinin aprok-
simasiyasi (84,47%) polinominal trendin aprok-
simasiyasindan (96,42%) asag1 saviyyadodir.

Naticalardan ¢ixars

1. Kardioloji yardima talobati olan xastalorin
az qismi 40 yasa qodar (4,81%), oksariyyati yast
50-dan artiq olan (83,88%) pasiyentlordir;

2. 20 vo yuxart yasl shalinin 1000 nofarino
togvim ilinds 6,71+0,15 kardioloji profilli tacili
yardim tiglin ¢agiris diisiir. Kardioloji tacili yar-
dima tolobatin yagdan asillig1 genis intervalda
(0,21+0,08 — 65,33+4,51%0) doyisir, yaxsi
aproksimasiya olunan (R*>0,8447) reqressiya
tonliklari ilo tasvir olunur; Kardioloji yardima
tolobatin hacminin Kkaskin artimi 60 yasdan
sonra miisahids edilir (20-24 yash qrupla miiqa-
yisads artim 101,1-315,7 dofo).
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X.N.Uoparumau, O.P.I'yay3ane

XAPAKTEPUCTHKA IOTPEBHOCTHU B HEOTJIO)KHOM KAPJIUOJOT MUECKOMI
nmoMoIiun

Kagheopa Opeanuzayuu 30pasooxpanenus u MEHEONCMEHMA € KYPCOM NEOA202UKU, NCUXOTOSUU U
UHOCIMPAHHBIX A3bIK08 A3ePOAtiONCAHCKO20 20CYOAPCMEEHHO20 UHCMUMYMA YCOBEPULEHCHBOBAHUS
spaueti um. A.Anuesa, baxy, Aszepbaiidocan

Pezrome. TlpencraBieHsl pe3yabTaThl WCCICHOBAHUS, MPOBEACHHOIO C IIETBIO0 OICHKH XapaKTEPUCTUKU
MTOTPEOHOCTH TOPOACKOTO HACENICHNS B HEOTIIOXKHOM KapIHOJIOTHYECKOM TTOMOIIIH.

Hccnenosanue mpoBeacHo Ha 0a3ze CyMrauTCKOW TOPOJACKOW CTaHIMKM CKOPOW M HEOTJIOKHOM TOMOILIH.
CIUTOITHBIM OXBaTOM OIPE/IENICH BO3PACTHON COCTaB OOJBHBIX, KOTOPHIM B TEYEHHU KaJICHIAPHOTO Tona Oblia
TIpeJICTaBIICHa HEOTIOKHAS KapAHOJIOTHIECKas: oMots. OO0beM MOTPEOHOCTH B KapAHUOJOTHUYECKON OprTajs
HEOTJIOXKHOW TIOMOIIM OICHUBAJICS I10 KOJIMYECTBY BBI30BOB B pacdere Ha 1000 HaceneHUS OTACIBHBIX
BO3PACTHBIX TPYIIIL.

OO1ee KOJMMYECTBO BBI30OBOB KapAMOJIOTHYECKHX Opwrayn cocraBisuio 1865 (5,1 B cpemHem 3a CyTKw,
6,71£0,15 B pacuete mHa 1000 it B Bo3pacte crapire 20 jeT). B Bo3pacTHOM cocTaBe MalieHTOB CPABHUTEIHLHO
BBICOKYIO JIOJTIO MMeNH Jiniia B Bo3pacte 50-59 (16,51%), 60-64 (14,58%), 50-54 (12,86%), 65-69 (12,65%), 80
aet u crapuie (10,56%). O6beM NOTpeOHOCTH B KapAUOJIOIHYECKOH HEOTIIOKHOMN ITOMOIIY B3pOCIIOr0 HACEIECHUS
konebanace B uatepsaie 0,21%o B Bo3pacte 20-24 ner, 65,33+4,51%o B Bozpacte 80 sieT u crapiie.

O0BeM moTpeOHOCTH HaceneHust crapiie 20 JeT B KapAMOJIOrMYECKON HEOTIIOKHON MOMOIIM COCTABIISICT
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6,71+0,15 B TeueHue kaneHmapHoro roza. C BO3pacTOM AMHAMUYHO YBEJIMYMBACTCA O0BEM IOTPEOHOCTH
HacCeJICHUs B KapAMOJIOTMYECKON HEOTJIOKHOM MOMOIIM, BO3PACTHOW TPEH]I JIMHEHHBIM, KOTOPHIN ONUCHIBACTCA
XOPOIIIO alIPOKCUMUPYIOIINM YPAaBHEHUEM PETPECCUU.

H.l.Ibrahimli, O.R.Guluzade
CHARACTERISTICS OF NEED FOR CARDIAC EMERGENCY

Department of Health Organization and Management with a course of Pedagogy,
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Summary. The article provides information on the research conducted to assess the urban population's
need for emergency cardiac aid. The age composition of patients, which used emergency cardiac aid during a
calendar year, was determined by the method of massive coverage. The volume of need for an emergency
cardiac team of ambulance station was assessed according to the number of applications per 1000 persons
from different age groups.

The total quantity of applications for emergency cardiac aid teams is 1865 (5,1 average during a day,
6,71+0,15per 1000 persons older than 20 years). The comparatively high rate was observed in the age group
50-59 years (16,51%), 60-64 (14,58%), 50-54 (12,86%), 65-69 (12,65%), 80 years and older (10,56%). The
average age, mode, and median age (61,24; 60 years) are nearly similar. The volume of need for emergency
cardiac aid of adults changed within the interval 20-24 years old, 65,33+4,51%o0 on age 80 years and older.

In conclusion, the need of the population older than 20 years old for cardiac emergency aid is 6,71+0,15
during a calendar year. With increasing of age volume of the need of population for cardiac aid also
increases. The increasing tendency is linear, which is explained by well-approximated regression equation.
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