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Urak catismazligi yiksak daracada xastalanma va 6lim gostaricisi, yuksak sahiyya xarclari
ilo xarakteriza olunan “coxsaxali” sindromdur. Dinyada 64 milyondan ¢ox insan UC-dan
aziyyat cokir*.

*GBD 2017 Disease and Injury Incidence and Prevalence Collaborators.... a systematic analysis for the Global Burden of Disease Study 2017. Lancet 2018;392:1789-1858
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Global burden of heart failure: a comprehensive
and updated review of epidemiology
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Global Burden of Heart Failure

Prevalence Incidence Mortality Costs
Prevalence 1-3% in Incidence Mortality remains high Annual health care
general adult 1-20 cases per 1,000 costs up to
population person-years or per 30-da_y ~2.3% €25,500 per year
1,000 population Mortality
—_ 1'3‘93_' ~15-30% |ncreasing due to major
Overall 4' n:;a;l:?e M:rtallty demogrgghic changes
-year >65 years
prevalence declliitig Mo?‘ftaiity ~30-50% (>65 years)
5-year Main cost drivers:
Prevalence Incidence Mortality ~9075% o te costs (~70%)
in HFrEF in HFrEF - Non-CVD comorbidities

- Invasive procedures

- Non- - Medications/Diagnostics
Incidence CVD l " s/Diagn
Prevalence m i
' in HFpEF \ HEreF CVvD Outpatient visits

inHFpEF g == 'nAFpEr @ ¥ e

URSK CATISMAZLIGININ QLOBAL YUKU

UC-nin sosial va iqtisadi yikiunu azaltmag
cohdlari global ictimai saglamlgin asas
prioritetlarindan biridir.

Inkisaf etmis dlkalards UC-nin meydana cixma
hallarinin sayi sabitlasmis/azalmissa da,
yayllmasi ahalinin gocalmasi, UIX mualicasi va
sagqalma faizinin artmasi va UC xastalarinin
omrunu uzadan effektiv, sibuta asaslanan
mualica naticasinda artir.

CardiovascRes; Yolume 118, issue-17, December2022, Pages 32723287 https://doi.org/10.1093/cvr/cvac013
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Amerika Sahiyya xidmatlarinin keyfiyyati Komitasinin
XXI asr sahiyya sistemi u¢un irali stirdliyi 6 hadaf:

e Tohlikasiz (safe)

o Effektiv (effective)

e Pasiyent markazli/yonimli (patient- centered)
e Vaxtinda (timely)

e Samarali (efficient)

e 9dalatli (equitable)

UC-nin idaraolunmasinin keyfiyyatinin, alcatanhginin,
effektivliyinin yaxsilasdirilmasi va adalatli olmasi
multidissiplinar mialica yanasmasi asasinda alds edils
bilar.
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ESC GUIDELIMES

S

2016 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

The Task Force for the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiology (ESC)

Dreveloped with the special contribution of the Heart Failure
Association (HFA) of the ESC

AmthorsiTask Foroce Members: Piotr Poniloowskd® {Chairperson) (Poland),

Asdriaan &. Yoors® (Co-Chairperson) [ The Hetherlands), Stefan D. Anker (Germany),
Heéctor Bueno (Spain), John G. F. Cleland (UK}, Andrew ). 5. Coats (LK),

Volkmar Falk {Germany), Jose Ramon Gonzalez-juanatey (Spain), Weli-Pelda Harjola
{Finland}, Ewa &. Jankowska (Foland), Mariell essup (U5A]), Cecilia Linde (Sweden),
Fetros Mihoyannsopoulos (WK), lohn T. Parissis (Greece), Burkert Pieske (Germany),
Jillian F. Riley (UK}, Giuseppe M. C. Rozano (UE/ltaly), Luis M. Ruilope (Spain),
Frank Ruschitzka (Switzerland), Frans H. Rutten (The Metherflands),

Feter van der Meer [The Metherlands)
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Table I4.1 Characteristics and components of
management programmes for patients with heart
failure

Recommendations for exercise, multidisciplinary
management and monitoring of patients with heart

failure

Characteristics | Should employ 2 multidicciplinary approach

(cardiologiste, primary care physiclane, rurses,
pharmacists, piyslotheraplsts, dieticlans, soclal

workers, surgaons, peychalbogists, etc ).

Should target high-risk symptomatic patlents.

Should Include compatent and professionally
educated staff*”

Components Optimized medical znd device manzgement.

Adequate patent educaton, with spectal emphasic
on zdherence and self-care.

Fatent involvement In symptom monitoring and
Thesible diuretic use,

Follow-up after discharge (regular clinlc and/or
home-baged wisits; poscihly telephone support or
remsote maonlooring).

Increased access to hezlthcare (through In-person
follow-up and by telephone contact; possibly
through remate monltoring).

Facllitated access 0o care during epleodes of
decompensztion.

Assessment of (and approprizte Interventon n
response to) an unexplained change In welght,
nutrittonal status, functional status, quality of Ife,
or laboratory findings.

Access to advanced treztment options.

Provision of psychosodal support to patients znd
family andior caragivers.

Recommendations

It Is recommended that ragular
aeroblc axerdse s enicowraged
In patients with HF to Imgrove
funciional capacity and symptoms.

321,

It Iz recommended that ragular
aerchlc axerdse s encowraged In
stable patienits with HFrEF to reduce
the risk of HF hosplakzton.

Is recommended that patlents with
F are enrolled in a multidisciplinary
manzgement programme to

uce the risk of HF hospitalization

d mortalty.

6lB.61%

612415

tarm follow-up may be consldered
for stable HF patients who are on
optmal therapy to monizor for

effectiveness of treatment. disease
progression and patient adherence.

Monitoring of pulmonary arcery
pressuras using a wirelese
imgplantable haemodynamic
monitoring system (CardioMems)
may be considered In symptomatic b
patients with HF with previous
HF hospitalizaton in crder oo
reduce the risk of recurrent HF
hogpimalization.

Multiparameter monltoring besed
on ICD {IM-TIME approach) may be
congldared In symptomatic patlents b
with HFrEF (LVEF <35%) in order to
Improve dinlcal outoomas.
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ESC GUIDELINES

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

UC-nin idara olunmasi programlarinin xiisusiyyatlari

Xiisusiyyatlar
1. Pasiyentmarkazli
2. Multidissiplinar
3. Programin istigamati saraita uyusan olmalidir va bura daxildir:

e xastaliyin inkisafinin profilaktikasi

e simptomlara nazarat

e (rak catismazliginin son marhalasi ila alagadar xastalarin stiinliik verdiklari yerda saxlanilmasi
4. Saristali va pegakar tahsil almis heyat

5. Xastanin/qullug edan saxsi 6z vaziyyatlarini anlamaga va onun idara olunmasinda istirakini tagvig edilmasi

Komponentlar

1. Optimallagdinimig yanasma; hayat tarzinin dayigdirilmasi, farmakoloji, va cihazla miialica

2. Xastalarin tahsili (6ziinagqullug va simptomlarin idara olunmasina xisusi diggat vermakla)

3. Pasiyentlar va aila Gizvlarina psixososial dastak

4. Eva yazldigdan sonra xastalarin tagibi (klinik; evda vizit; telefonla alaga saxlaniimasi va ya telemonitoring)

5. Sahiyya xidmatlarinin alcatanlig), xiisusila dekompensasiyanin profilaktikasi va idara olunmasinda

6. Badan ¢aksinin sababi aydin olmayan dayismasi, gidalanma va funksional vaziyyat, hayat keyfiyyati, yuxu problemlari, psixososial problemlar va
ya digar askar olunmus (masalan, laborator naticalar) dayisikliyin qiymatlandirilmasi (va buna uygun miidaxilanin olunmasi)

7. Qabaqal mialicalarin algatan olmasi; dastaklayici va palliativ qayg

XUC-iin idaraolunmasi iigiin multidissiplinar yanasma

Tovsiyalar Sinif® Saviyya®

UC xastalarinin UC-dan hospitalizasiya va
oluim riskini azaltmaq maqsadila onlarin
multidissiplinar UC miialica programina daxil
edilmasi tovsiya olunur.

UC ila xastaxanaya yerlasdirma va dliim
riskini azaltmaq lGgln 6zinlnazarat
strategiyalari tovsiya olunur.

Evda va/ya klinikada aparilan programlar
naticalari yaxsilasdirir va UC-dan &lim ila
hospitalizasiya riskini azaltmagq lcln tovsiya
olunur.

UcC ila hospitalizasiyanin profilaktikasi tictin
qrip va pnevmokok peyvandi nazardan

kecirilmalidir.

European Heart Journal, \blume 42, Issue 36, 21 September 2021 , https://doi.org/10.1093/eurheartj/ehab368


https://doi.org/10.1093/eurheartj/ehab368

ESC GUIDELINES

Multidissiplinar yanasmanin xususiyyatlori

e UC MP (multidissiplinar programinin) optimal tatbig
olunmasi multidissiplinar komandadan UC-nin bitin
gedisi boyunca

Xoastaliyin manifestasiyasi

Kaskinlasma marhalasinda

Stabillasma marhalasinda va hamginin
Terminal marhalada faal olmagi talab edir.

European Heart Journal (2021) 42,3599-3726 doi:10.1093/eurheartj/ehab368



URSK CATISMAZLIGI MULTIDISSIPLINAR PROQRAMLARI .
XiDMOT MODELLIRIND VO KOMPONENTLORIND® GORD FORQLIONIR

UC-MP-lar sahiyya sistemina, mévcud manbalara
(infrastruktur, imkanlar, isci heyati ve maliyya), inzibati
siyasata va xastanin ehtiyaclarina uygunlasdirilmalidir

e Klinik saraitda (birincil, ikincil va ya Gc¢lincl daracali
tibbi yardimda)

e ev saraitinda va
 hibrid programlar tatbiq edas bilar.

e Servis modellarinin bir-birindan Gstlnltyu
gostarilmayib.

 UC-li xastalara palliativ va dastaklayici yanasmanin
erkan tatbiqi tévsiya olunur.



CENTRAL ILLUSTRATION: Conceptual Framework for the MDHT

Family Support
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Batchelor WB, et al. JACC Adv. 2023;2(1):100160.

https://www.jacc.org/doi/full/10.1016/j.jacadv.2022.100160 Advances

An Open Access Journal



3600 heart failure centre: a patient-centred comprehensive
model for the care for congestive heart failure

PCP
Clinic

Occupational
Health

©2020 by British Cardiovascular Society llia G Halatchev et al. Open Heart 2020;7:e001221

UC-li xastaya fardi mialica modeli -
xasta markazli UC-programi

Mualica xastanin atrafinda
markazlasir voa muxtalif xidmatlar
arasindaki masafo dastayin tezliyina
Vo saviyyasina gora dayisir.


Presenter
Presentation Notes
360o heart failure centre: a patient-centred comprehensive model for the care for congestive heart failure (HF) . The care is centred around the patient with distance of different services representing the frequency and level of support. The patient is in the centre of the inner circle and can receive home services, including monitoring and home nursing (capable of intravenous (IV) or subcutaneous diuresis (SQ)). The care coordinator, through whom all supportive services provide coordinated care, manages all aspect related to the HF management of the patient. Additional services, including dietary, social work and pharmacy, have close regular follow-up and interventions with the patient. Other services, including occupational health, physical therapy and cardiac rehabilitation, can be used on as-needed basis. Patient continues to follow closely with primary care practitioner (PCP) and cardiology clinics (capable of IV or SQ diuresis).
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hospitalizasiyadan sonra 1 aydan ¢ox taqibi

Comparative effectiveness of transitional care
services in patients discharged from the
hospital with heart failure: a systematic review
and network meta-analysis

* tibb bacilarinin ev ziyaratlarinin adi mualica il mligayisada
bitlin sabablardan 6limi azaltdigi ganaatina galmisdir.
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CENTRAL ILLUSTRATION: Domain Management Approach to HF in the

Geriatric Patient

Medical

= Evaluate stage and etiology of HF

= Consider challenges in
pharmacological treatment,
focus on polypharmacy,
consider deprescribing

= Consider impact of
comorbidities:
sleep apnea, kidney
disease, diabetes

= Ageece for malnutrition

= Screen for frailty: slowness,
weakness, shrinking, inactivity,
exhaustion

» Evaluate mobility;
consider fall risk

-8

Gorodeski, E.Z. et al. J Am Coll Cardiol. 2008;71(17):1921-36.

« Evaluate cognition; if
impaired, evaluate impact
on self-management skills

consider treatment

» Inquire about extent of
social support at home,
consider engaging
community-based
care services

» Inquire about financial
resources for prescription
medications

UC ssasen yaslanma ilo

alagadardir, xastalarin orta yasi 70

dan artiqdir.

UC-nin yayillmasi 60 -79 yaslarda

6%, 280 yasda 14% taskil edir.

Multidissiplinar program tertib

olunarkan

- Komorbidlik

- Polipragmaziya

- Fiziki funksiyalar (zaiflik, yixilma
riski)

- Koqnitiv funksiya, depressiyanin
olub-olmamasi

- Sosial muhit (evda sosial destak,
S.)

- Darman mualicasi t¢un maliyys
dastayinin olmasi

JOLI.\M. OF THE AMER]

ICAN COLLEGE OF CARDIOLOGY
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Presentation Notes
We found that despite diversity in intensity, content, and personnel delivering the intervention, self-management interventions in patients with HF improve outcomes directly related to their disease. Although self-management interventions might be more effective in younger patients in reducing length of hospital stay, we did not observe consistent subgroup effects across different health outcomes. This study does not endorse limiting self-management interventions to specific subgroups of HF patients, but increased mortality in depressed patients warrants caution in applying self-management strategies in these patients. The subgroup analysis showed that younger patients (<65 years) benefited more from self-management interventions than older patients. Younger patients in intervention groups were discharged sooner from hospitalization for HF during follow-up than their counterparts in control groups. 
There was no intervention effect in older patients. Older hospitalized patients have an increased risk of functional decline, cognitive dysfunction and generally suffer from more comorbid conditions, complicating their overall functioning and recovery time once hospitalized.43 Especially older persons are at high risk in the period after hospitalization due to deprived sleep, poor nutrition, stress, symptoms, new treatments, and inactivity. Equipping patients with self-management skills might not be sufficient in such complex situations. Post-discharge instability may need new approaches not only targeting HF itself for a safer transition from hospital to home.44 Still, the effect modification by age was not consistent across other health outcomes studied and the number of patients aged <65 included in the analysis was relatively small (n=139). The findings should therefore be considered hypothesis-generating
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Heart foilure and cardiomyopathies

openheart Multispecialty multidisciplinary input
into comorbidities along with treatment
optimisation in heart failure reduces
hospitalisation and clinic attendance
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Figure 4 Integrated multispecialty MDT model illustrating

the team members involved in the MDT meetings. HF, heart
failure; MDT, multidisciplinary team.

Essa H, et al. Open Heart 2022;9:¢001979. doi:10.1136/openhrt-2022-001979

 integrasiya olunmus virtual ¢oxixtisasl multidisiplinar
yanasma butun sabablardan hospitalizasiya va klinik
vizitlarin azalmasi ils UC naticalarinin yaxsilasdirilmasina
sabab olmusdur.

e Bu, ham xasta markazli, ham ds iqtisadi cohatdan
sarfalidir

e Bu modelin tatbiqi UC olan xastalards multimorbidlik
probleminin hallinda qizil standart yanasma ola bilar.



_ XOSTO MORKIZLI (PAIYENTD YONSLIMIS) YANASMA:
OzZUNU QiYMOTLONDIRMD, OZUNU iDARDETMS, BIRGO QORAR VERMD

Oziuinii idarasetma, insanin xroniki xastaliklara xas olan simptomlar, mualica, fiziki va
psixososial naticalar ilo mubariza va hayat tarzini dayisdirmak gabiliyyatina aiddir.

Effektiv oziinu idarsetma, 0z vaziyyatini idara etmak vo gqonaatbaxs hayat keyfiyyatini
saxlamaq ucun lazim olan idrak, davranis vo emosional reaksiyalari hayata ke¢irmak
gabiliyyatini ahata edir (J.Barlow, 2002).
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ABSTRACT

Backgmound: To identaly these charactenstics of self-management inlerventions m patients with heart failure
(HF) that are effectrve in influencing bealth-related quality of life. mortality, and hospitnlizabons.

Methods and Resulis: Rondomized trinls on self-monagement imerventions conducted between Jomunry
1985 and Jume 2013 were ientified ond individual patient dota were requested for meta-analysis. Gener-
nlmed mixed effects models and Cox propestional hazard models including fraily ierms were used to assess
the relation between chomotenistics of mterventions ond health-related outcomes. Twenty randomized riols
(5624 patients) were included. Longer intervention duration reduced mostality nsk (hozord ratee 0.99, 95%
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5624 xastani ahata edan 20 tadgigatin meta-analizi:
UC olan xastalarda éziinii idarsetma miidaxilalari

intensivliyi, mazmunu va heterogenliyina baxmayaraq
naticalari yaxsilasdirir.

Oziinii idaraetma miidaxilalari

e 9lamatlarin/simptomlarin monitoringini

e problem hall etma bacariglarini 6yranmak (masalan,
6zina qulluqg, stres/simptomlari idara etmak)

e tibbi mialicaya riayatkarlq

o fiziki aktivlik

e pahriza riayat etmak

e titlingakmani dayandirmag.



URSK CATISMAZL_IGININ FORDI, X9ST® MORKOZLI IDARD OLUNMASI:
“MONSIZ MONIM HAQQIMDA HEC N3 ...” PRINSIPI

NOTHING
' ABOUT ME
b | WITHOUT ME!!

UC- MP fardi xuisusiyyatlar
nazara alinmagla hazirlanir

pasiyentlarin ehtiyacve
ustunliklarina diqgat yetirir
vo onlara hormat edir

ailani va digar maragqli
taraflari calb edir

birga garar verma va

hadafi muayyanlasdirmani
ohata edir.



Model illustrating the process of heart
failure self-care
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AHA/ACC/HFSA CLINICAL PRACTICE GUIDELINE

2022 AHA/ACC/HFSA Guideline for the Management of
Heart Failure: A Report of the American College of
Cardiology/American Heart Association Joint Committee
on Clinical Practice Guidelines

7.1. Nonpharmacological Interventions
7.1.1. Self-Care Support in HF

I e Tl {4, RECOMMENDATION FOR PATIENT-

Support in HF

Referenced studies that support the recommendations are summa- REPORTED OUTCOMES AND EVIDENCE
mend _ GAPS AND FUTURE RESEARCH
e DIRECTIONS

mentation of GDMT, address potential barmers

to self-care, reduce the risk of subsequent 14.1. Patient-Reported Outcomes

rehospitalization for HF, and improve survival."™

2. Patients with HF should receive specific edu-
cation and support to facilitate HF selt-care in a Recommendation for Patient-Reporied Ouicomes

multdisciplnary manner == COR LOE R faiti
3. In patents with HE, vaccinating against respi-
ratory illnesses is reasonable to reduce mor- 1. In patients with HF, standardized assessment
tality. 1> of patient-reported health status using a vali-
4. In adults with HF, screening for depression,'™'® 2a C-LD dated questionnaire can be useful to provide
. 2 1922 iy 2224 : H ; 1 1
social isolation, ™" frailty,** and low health incremental information for patient functional
literacy™™ as nsk factors for poor self-care is -
reasonable to improve management. status, symptom burden, and prognosis.

https://doi.org/10.1161/CIR.0000000000001063 https://www.ahajournals.org/doi/epdf/10.1161/CIR.0000000000001063
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https://www.heartfailurematters.org/?fbclid=IwAR39Lf7aSGMkN8UeBDktBb0Ynv0_-QDLKHtkvjqBHr3WBpi3kBq0gRVFlnw

XOSTO TOROFINDON BiLDIRDIRILON SAGLAMLIQ VOZIiYYOTIi
Patient-reported health status
Patient reported outcomes

e xasto markazli tibb xidmatini inkisaf etdirilmasi maqgsadilo xastalar
tarafindan bildirdirilan naticalar simptomlar, funksiyalar va hayat
keyfiyyatini 6lcmak tcln istifada olunur.

e The US Food and Drug Administration (FDA) defines a patient-reported
outcome as “any report of the status of a patient’s health condition that
comes directly from the patient, without interpretation of the patient’s
response by a clinician or anyone else.”

https://www.patientresearchexchange.org/stories/detail/listening-to-patients-and-what-matters-to-them
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KANSAS CITY KARDIOMIOPATIYA
ANKETI

urak catismazligi olan pasiyentlarin
xastalikla alagali saglamliq
vaziyyatini giymatlandirmak
(6lcmak) tglin psixometrik
xususiyyatlora asaslanan
beynalxalq standartdir.
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JACC STATE-OF-THE-ART REVIEW

Interpreting the Kansas City
Cardiomyopathy Questionnaire in Q
Clinical Trials and Clinical Care o
JACC State-of-the-Art Review

John A. Spertus, MD, MPH,? Philip G. Jones, MS,* Alexander T. Sandhu, MD, MS,” Suzanne V. Arnold, MD, MHA®

CENTRAL ILLUSTRATION: Conceptual Mapping of the Kansas City Cardio-
myopathy Questionnaire to Different Manifestations of Heart Failure

Mapping the Kansas City Cardiomyopathy Questionnaire (KCCQ) Scales

Disease >—> Symptoms =—> Functional = Quality of

- Limitation Life

S ~ | | |

S |

E Myocardial Injury Fatigue Physical Discrepancy between

S - Renin-Angiotensin- Dyspnea Emotional actual & desired health

= Aldosterone Edema Social and functioning

§ System Activation

£ L Lvdysfunction |

o — - = . .
Physical and Social Quality-of-Life

9 SYMpomSENas Function Scales Scale

[

3 - I— KCCQ Clinical Summary Scale —|

o KCCQ Self-efficacy

. Scale Ii KCCQ Overall Summary Scale —|

Spertus, J.A. et al. J Am Coll Cardiol. 2020;76(20):2379-90.

23 maddadan ibarat olub, UC -lii xastalarin saglamliq
vaziyyatinin 7 sahasini miiayyanlasdirir:

Physical Limitation - fiziki mahdudiyyat (6 band),

Symptom Stability - simptomun sabitliyi (1 band),

Symptom Frequency - simptomun tezliyi (4 band),

Symptom Burden — Simptom yuki (3 band),

Self-Efficacy - soxsi effektivlik (2 band),

Quality of Life - hayat keyfiyyati (3 band)

Social Limitations - sosial mahdudiyyatlar (4 band).

Qiymatlandirmalar O - dan 100-a gadar aparilir.
Bundan alava, bir ne¢a imumi bal hesablanir:

Total Symptom score - Umumi Simptom Bali (simptomlarin
tezliyi va simptomlarin ylikinin ortalamasi),

Clinical Summary score - Umumi Klinik Bal (fiziki
mahdudiyyatlarin ortalamasi va simptomlarin imumi sayi)

Overall Summary score - Umumi Cami Bal (fiziki
mahdudiyyatlarin ortalamasi, simptomlarin Gmumi sayi,

hayat keyfiyyati va sosial mahdudiyyatlar).


https://doi.org/10.1016/j.jacc.2020.09.542

THE KANSAS CITY CARDIOMYOPATHY QUESTIONNAIRE (KCCQ)

XUC-un klinik gedisinin etibarh gostaricisidir (condition-specific)
tokrarlana bilan va klinik dayisikliklara hassasdir

HFrEF, HFpEF, va Girak gapaq qusurlari olan xastalarda effektivliyi yoxlaniimisdir.

KCCQ gostaricilari bir-birindan asili olmayaraq saggalma, hospitalizasiya va
sahiyya xarclari G¢clin prognozlasdirici xususiyyata malikdir

alt skalalar NYHA tasnifati, SF-36, 6 dagiqgalik yeris testi il korrelyasiya edir (JACC
2000)

1 il arzinda Urak-damar 6limu va hospitalizasiyani prognozlasdirir (Circulation
2004)

( http://creativecommons.o rg/licenses/by-nc-nd/4.0/ )
https://www.ahajournals.org/doi/10.1161/CIRCOUTCOMES.115.001958



NOTICD

UC—nin klinik, psixoloji, sosial, iqtisadi yiikiinii nazara alarag onun idara olunmasina multidissiplinar yanasma
(program va komanda daxil olmagqla) tatbig olunmalidir

Xasta markazli UC programinin, pasiyentlarin fardi xiisusiyyatlari, ehtiyac va ustiinliklari nazara alinmagla
MD UC komandasi tarafindan sahiyya xidmatlarinin har 3 saviyyasinda tatbig olunmasi magsadauygundur

UC uzra ixtisaslasdirilmis mutaxassislarin hazirlanmasi yerli saraitda uygunlasdirmis kurrikulum asasinda
aparilmahdir

Evda va klinika saraitinda UC-li xastalara ixtisaslasmis xidmat gostara bilacak tibb bacilarinin hazirlanmasina
xususi digqgat verilmalidir

Xastalarin 6zlinaqullug va 6zunu idarsetmasini yaxsilasdirmaq maqsadila pasiyentlarin va onlara qullug edan
soxslarin maariflandirilmasi programlari tatbiq edilmalidir

Xoastalar tarafindan hayat keyfiyyatinin giymatlandirilmasi klinik tacriibada va tadqgiqgatlarda daha genis
istifade olunmalidir (61im va takrari hospitalizasiyaya olan tasirini nazara alaraq)

Tatbig olunan kompleks mualicanin naticalarinin giymatlandirilmasi tGc¢ln tadqgigatlarla tasdiglanmis standart
skalalar istifada olunmalidir

KCCQ pasiyent malumatlarina asaslanan, klinik cahatdan shamiyyatli, Urak catismazligina xas olan skala
olaraqg klinik naticalarin obyektiv prognozlasdirilmasina imkan verir.


Presenter
Presentation Notes
 



Knowing is not enough; we must
apply. Willing is not enough; we
must do.

~ Johann Wolfgang von Goethe
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