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Abstract. The effectiveness of telemedicine technologies in providing medical care to the population is discussed.
Telemedicine as a method of remote patient management has simplified the connection between the population and
healthcare organizations. The main advantages of the method are given, including universal accessibility, remoteness and
maximum efficiency, which have allowed this technology to enter the life of doctors and patients today.
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The development of information and telecom-
munications technologies is one of the strategically
important tasks of reforming Russian healthcare,
making it possible to improve, personalize, and most
importantly, ensure maximum accessibility of medi-
cal care to the population. The covid -19 pandemic
made it possible to demonstrate the widest possibili-
ties of remote patient consultation, confirmed the
need for the further development of telemedicine,
which has become an integral part of the treatment
process, and has been able to effectively adapt to a
constantly changing environment.

Currently, the Samarkand State Medical Uni-
versity Multidisciplinary Clinic has created a base for
the formation and development of remote methods of
organizing and providing quality medical care.

The purpose of the article is to show the effec-
tiveness of telecommunication technologies in

providing medical care to the population. The authors
also analyzed literary sources from the resources
PubMed, Elsevier, UpToDate, Elibrary, Schoolar
Google on the specified topic.

The effectiveness of telemedicine technologies

Telemedicine is a fairly new direction at the in-
tersection of several areas: medicine, telecommunica-
tions, information technology - for the targeted ex-
change of medical information between medical spe-
cialists and patients in order to improve the quality
and accessibility of diagnosis and treatment of the
latter.

One of the main advantages of telemedicine is
the ability to provide highly qualified care, while sig-
nificantly reducing the time and cost of patients and
the medical institution. According to the authors of
Dorsey E. R., T e pol E. _J., telemedicine (if proper-
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ly organized) should occupy a significant part of the
treatment process.

A pressing health problem for both clinics and
many other medical institutions in Uzbekistan re-
mains the achievement of high quality and accessibil-
ity of specialized medical care. Telemedicine tech-
nologies contribute to the optimal solution of these
problems. Innovative technologies ensure the virtual
presence of an experienced medical specialist, which
makes it possible to improve treatment and diagnostic
processes and receive advice both in real time and in
a deferred format. Online training allows medical
workers to acquire professional knowledge remotely,
improve their skills, undergo retraining, etc.

Telecommunication forms of consultations
provide medical care to the patient without additional
financial costs per patient, which meets the principles
of effectiveness and efficiency in the use of budget
funds, allowing one to achieve the best result within
the amount of finances determined by the budget. If
necessary, when one medical institution is not enough
to provide free medical care within the framework of
the state guarantee program, several health care or-
ganizations may be involved. In these cases, telemed-
icine provides the necessary highly qualified and spe-
cialized medical care in real time without an in-
person visit to the doctor, which significantly saves
time and financial costs for patients.

The coronavirus pandemic has accelerated the
introduction of telemedicine technologies in the out-
patient setting. During the period of rising incidence
of the new coronavirus infection and its intensive
spread, patients at the clinic who were in self-
isolation needed medical consultations, and telemedi-
cine became a priority form of medical care. The
most promising area of teleconsultations has become
the “doctor-patient” format. Now all our patients
have the opportunity to get a doctor’s appointment
without leaving their apartment. This is especially
convenient for people over 60 years of age and those
with chronic diseases, as it reduces the number of
visits to the clinic. According to B. Calton, N.
Abedini and M. Fratkin, this approach made it possi-
ble to cover the widest possible range of patients with
chronic diseases, as well as palliative patients with
minimal risks of infection. In the future, it is likely
that the doctor himself will decide who prefers this
format. For example, during the initial visit, the pa-
tient will visit the clinic in person, and then will be
monitored remotely.

During the period of peak incidence rates of
the new coronavirus infection, “in the era” of omi-
cron, more than 25% of city residents using services
had signs of ARVI. According to the observations of
the authors A. E. Loeb , Sandesh S. _ Rao et al., al-
most 50% of consultations in Western clinics during
the pandemic were via telemedicine. In such condi-
tions, providing every patient with a doctor's visit is

physically difficult for any healthcare system. This
required the authors to organize a Center for Remote
Patient Support. Its main goal was 100 percent cover-
age of the population with medical care.

From the total number of cases, a group of pa-
tients with a mild course of ARVI and a group of pa-
tients with an asymptomatic course of a new corona-
virus infection were identified (later the latter was
transferred to remote support).

During the wave of the Omicron strain, more
than two thousand patients at the clinic were moni-
tored remotely at one time. A procedure was intro-
duced for daily robotic calling of patients with a spe-
cific list of questions regarding their current health
status. This made it possible to actively identify pa-
tients with deteriorating health conditions and
promptly refer a doctor to them, as well as provide
qualified advice if questions arose during treatment.
All results of automated surveys entered the medical
information system. If necessary, the doctor contact-
ed the patients and clarified their condition.

Teleconsultation in the “doctor-patient” format
of health; in case of deterioration, a medical team was
sent to them for an in-person examination, correction
of treatment, or decision on the issue of hospitaliza-
tion. In February and March 2022, more than 500
people received daily correspondence qualified con-
sultation from six doctors. Consultations were held
regarding both covid -19 and chronic diseases.

In addition, the clinic has introduced a service
for remote monitoring of the health status of citizens
with unstable blood pressure. All patients with hyper-
tension received blood pressure monitors equipped
with a GSM module. These devices transmit blood
pressure readings to the information system at the
doctor’s workplace. The doctor can remotely assess
blood pressure levels and carry out adequate and
timely adjustments to online treatment. This made it
possible to reduce the number of visits to the clinic
and significantly reduced the time for prescribing
personalized hypertension therapy. Currently, the
clinic is equipped with 29 tonometers for remote
blood pressure monitoring.

In the outpatient healthcare sector in Samar-
kand, the priority remains the preventive direction.
And here telemedicine technologies play an im-
portant role. Using automated calling, patients are
invited to preventive measures, such as medical ex-
aminations and preventive medical examinations. A
system is being developed for remote questioning of
the patient during medical examination without him
visiting the clinic with

the following display of the results in the med-
ical information system at the doctor’s workplace. A
remote consultation with a general practitioner based
on the results of medical examination has been intro-
duced. The use of telemedicine has significantly in-
creased the activity of the population in undergoing
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preventive examinations and contributes to the for-
mation of a healthy lifestyle.

The introduction of telemedicine in a clinic
takes place in comfortable conditions for a working
doctor, while ensuring patient safety and compliance
with medical ethics and law, and allows reducing the
cost of medical services by rationalizing the use of
available resources (time, personnel, equipment). A
particularly important advantage of distance consult-
ing is the ability to invite a “hard-to-reach” top-class
specialist as a consultant.

Conclusion. Telecommunication technologies
are the most important factor in increasing the quality
of medical care. Modern telecommunication technol-
ogies provide access to information resources in the
field of healthcare, increase the efficiency of interac-
tion between medical institutions, reduce the costs of
patients when seeking medical care, and in the future
allow practical healthcare to be brought to a new,
even higher level of work.
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Peztome. Obcysicoaemcesa s¢pghexmusnocms meine-
MEOUYUHCKUX MEXHONO02UN 8 OKA3AHUU MeOUYUHCKOU no-
Mmowu Hacenenuto. Tenemeouyuna Kax mMemoo OUCmanyu-
OHHO20 8eOeHUsI NAYUEHTNO8 YNPOCMULA C8513b MeNCOy Ha-
ceneHuemM u opeanusayusimu 30pagooxpanenus. Ilpusede-
Hbl OCHOBHbIE NPEUMYWECMBA Memood, 8 MOM YUcie YHU-
8epcanvbHas OOCMYNnHOCMb, YOALEHHOCTb U MAKCUMATbHASL
ahexmusrnocms, Komopsle NO380NUNU IMOU MEXHOIOSUU
Ce200Hs1 80UMU 8 HCU3Hb 8paAYell U NAYUEHINO8.
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