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Pearome: enma v 3adavume, KOUMO GU NOGIMASUXME 8 MLPEAMa YAGM Ha NpoyyYeaHemo ocHoaHo bAxa Haco-
UEHU KbM aHanu3upane Ha obxeama Ha Jucnancepuzupadume BonHu nuuya Had 18 2oduru cve zaxapex duabem,
xocAumanuiayuume mo knunudHu nemexu (KM) MNe 8, Juabemna nonunesponamua”, Nel04  Jexovnexcupad 3a-
xapex duabem npu nuya xad 18 eodunu” u Net78 ,Onepamueru usmepeeHyuu npy duabemyo cmsnano Ges cedo-
80 PEKOHCIMPYKMUBHU onepayuu”, cmoldHocmima Ha bonsuyHomo meverue, ofwo u omHeceso keM eduH nexap-
exdowpuronoz. Mocovenume KIT sxnoygam cLCMOAHUA Ha CexoMIeHcalUUR U YCOXHEeHUE Ha 3axapHusA duabem u
vozam da bxdam noxkazamen 3a KaYecmeomo Ha nevyexue 8 uzgwnbonHuyHama nomMoLy.

[okamo e nopeama vacm Ha NpoyYygaHemo MOHUIMopUpasume NoxKasamenu 3a OUeHKa Ca OIMHEceHU KbM cre-
yuanucmume eHdoKpUHOTO3U, MO 8b& EMOPAMA YaG OGHO8HO C& npocnedfeam MoKasameny, OMHEceHU KB
ducnadcepusupaHume NayueRmu ¢ ycnoxHeHus om duabema. Macnedsaru ca cpedHume nokasamenu 3a okasa-
Hama MeduluHcka MOMOW U ¢a yomaHoseHy cmardapmu 3a bonHudHo neverue — Bpold xocnumanuiayuy Ha eduH
nauueHm npu yornoxHeHy cropyu Ha duabem u SonyGmuMo HUS0 Ha XOCNIUManu3ayuy no umupaHume KmuHUYHU
MhLMexU.

Knwwoeu dymu: Jaxapen duabem, xocnumanusauyus Ha duabemro BonHu, ducnarvcepusayusr Ha duabemHo
bomHu, ehexmusHocm Ha uzesHboNHUYHama noMoil, pasxodyu 3a BONHUYHO NeverUe, KNUHUYHY TBIMEKU, kaye-
cmao Ha MeduyuHckomo obonyxeare, cmaxdapmu 3a BonHuyHo neverue Ha duabemuo bonHUA.

Summary: The purpose and goals that we sef ourselves in the first part of this study were primarily aimed at
analyzing the scope of dispensanesied patients over 18 years with diabetes mellitus, hospitalization to clinical pathway
Me 8 “Diabetic Polyneuropathy”, No 104 “Decompensated diabetes mellitus in persons over 18 years "and Ne 178"
Surgery in diabetic foot without vascular reconstructive operations®, the cost of hospitalization, overall and relative fo
a physician-endocrinologist.

Those clinical pathways include conditions for decompensation and complications of diabetes mellitus and may be
an indicator of quality of treatment in outpatient care.

While the first part of study monitoring evaluation indicators are referred fo specialists endocrinologist, the second
part is mainly tracking the indicators related to dispensariesied patients with complications from diabetes. Mean scores
for medical care are examined and standards for hospital care are established - number of hospitalizations per patient
in the complicated forms of diabetes and acceptable level of hospitalization fo the clinical pathways mentioned above.
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care of diabetic patients.




