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IHHEPEJIIK YMOBHHUX CKOPEYEHD
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SUMMARY

Actuality of theme. Over the past fifteen years, the medical care of
neurological patients in the conditions of sanatorium-resort rehabilitation has
undergone fundamental changes. According to leading spa doctors, during
sanatorium-resort rehabilitation, more than 70.0% of such recreants need
pharmacotherapy, since a rational combination of balneological factors and medical
treatment makes it possible to achieve a significant improvement in the health of
sanatortum-resort patients in almost 90.0% of cases. Due to the fact that the
standards of sanatorium-resort treatment do not provide for pharmacotherapy,
sanatortums independently develop their own medical formularies. However, due to
departmental disunity, differences in the qualifications of doctor3 and their
awareness of new medicinal products, some of the existing lists have significant
shortcomings, in particular regarding the novelty, completeness and breadth of the
range of medicinal products used. Medical care for sanatorium-resort patients cannot
be considered in 1solation from the changes that have taken place in society, as they
have led to significant changes in the functioning of sanatorium-resort facilities
associated with the lack of state subsidies and fierce competition on the market. In
addition, there 1s a significant differentiation of vacationers themselves, especially
in terms of ability to pay, which has caused new demands on their part for sanatorium
treatment and medical therapy provided. Previously, the issue of medical support for
patients in sanatorium-resort institutions was considered in works and others.In this
regard, research on the optimization of medical care for this category of patients
based on the study of factors affecting the quality and effectiveness of their
sanatorium rehabilitation seems to be relevant.

The purpose and tasks of the research. The purpose of this study was to
develop a model for optimizing medical care for neurological patients at the stage
of sanatorium-resort rehabilitation, taking into account the motivated behavior of
consumers.

The results. For the first time, on the basis of marketing research and a
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complex system analysis, the peculiarities of the formation of the medical supply
system for sanatorium patients in market conditions were revealed. With the
application of correlation analysis, 10 dominant factor characteristics were
identified, based on them, four typologies of sanatoriums were obtained by the
method of hierarchical cluster analysis. Differentiated consumption of medicines
within selected clusters by pharmacotherapeutic group, price, width, completeness
was revealed and a macrocontour of the assortment of used medicines was formed.
On the basis of expert assessments, ABC and VEN analysis, an assortment list for
the purchase of medicinal products was formed and substantiated, taking into
account the financial capabilities of sanatoriums. Using the theory of motivation,
four psychographic models of drug users were identified. The interdependence of
the marketing policy of sanatortums for the provision of medical care to sanatorium
patients on the typology of sanatoriums and the dominance of drug consumer
segments in them is substantiated.

Conclusions.A model for optimizing the medical care of neurological patients
has been developed and scientifically substantiated, which provides full
pharmacotherapy for both socially vulnerable groups and the paying contingent of
sanatorium patients.

The obtained research results make it possible to make informed management
decisions regarding the purchase of a rational nomenclature of drugs for the

treatment of sanatorium-resort patients.
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