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MEDICAL AND SOCIAL ASPECTS OF INJURIES AMONG ELDERLY AND SENILE PATIENTS

Over the past few decades, the demographic situation in the world has been characterized by a progressive increase in the number of older and
older persons in the population of almost all developed countries.

Since injury is an urgent problem for the elderly, there is an urgent problem in the analysis of the causes of injuries among them with the aim of
timely adoption of organizational preventive measures.
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Introduction. According to the Agency of Statistics of the Republic of Kazakhstan, our country is not an exception with regard to the number
of people of elderly and senile age. In the general structure of the number of citizens, the share of the population aged 65 and over in the total
population of the country is 12.9%. As of January 1, 2016, 21.8% of all women are 60 years of age or over, and only 13.4% of the total male
population belongs to this age range [1].

Based on the fact that the number of older people will increase in the next few years, the number of injuries to this category of citizens will
also increase.

To date, the peculiarities of acute trauma in elderly and elderly people are not paid enough attention. In the domestic and foreign literature
there are only single publications devoted to private issues of trauma in the elderly. Given that in our country a significant proportion of
people over 60 years of age work, this age aspect have an economic component. Over the past 10 years, the number of working pensioners in
the Republic of Kazakhstan has increased by 13.0%. According to the Ministry of Labor and Social Protection, the number of working
pensioners is 40.0%, about 90.0% of Kazakhstanis after retirement work for another three years, and 60.0% for another 6 years. It should be
noted that treatment of elderly and elderly people is more expensive due to the increase in the duration of inpatient treatment[2,3,5].

So, proceeding from the analysis of direct costs for surgical treatment of this category of citizens on the example of the city of Shymkent, the
South-Kazakhstan region, the costs are 10.0% of the annual city budget[1].

In addition, it should be noted that the outcome of injury in elderly and elderly people is much worse, and the number of complications is
much higher than in people of a younger age. In the US and EU countries, despite the fact that the treatment and rehabilitation of one such
patient with a fracture of the proximal femur varies in the range from 28 to 40 thousand dollars, only 25.0% of the patients recover
completely[1].

The purpose of the study was to study the characteristics, severity, types of injuries in elderly and elderly patients hospitalized for the
treatment of trauma in the trauma department of the Shymkent City Emergency Hospital.

Material and methods.

The study was conducted on the basis of the Shymkent City Emergency Hospital in the city of Shymkent.

This work is a retrospective medical-statistical and socio-hygienic study.

The analysis of the incidence of trauma and the treatment of injuries in elderly and senile patients was carried out according to the medical
reports of the trauma department for 2014-2016. The analysis included data from the statistical department, reporting forms No. 14, No. 30,
No. 066 / y, form No. 027 / y "Extract from the medical chart of the inpatient patient”, elderly and senile patients treated at the Traumatology
Department from January 1, 2014 to December 31, 2016. Data on the costs of treating individuals for nosology, the cost of one bed-day were
requested in the economic department of the hospital by year.

All data was processed using statistical software SPSS V.19. The results are presented as the mean * standard error. P-value less than 0.05
was considered statistically significant.

Results and Discussion.

The characteristics of injuries in the elderly hospitalized in the trauma department of the Shymkent City Emergency Hospital are presented
in Table 1.

The number of patients per year was as follows: 45 (40.5%) - in 2014, 28 (25.2%) in 2015 and 38 (34.2%) in 2016.

The mean age of patients was 69.1 + 12.9 years, 70.0 + 7.8 years and 72.1 + 8.9 years in 2012, 2013, 2014, respectively.

The number of women prevailed among those hospitalized for three years, with a greater difference in the prevalence of women in 2013.

As can be seen from Table 1, the main mechanism of injury among the elderly is the fall in both street and home trauma, up to 62% of all
injuries. After them there are accidents up to 10%, and to a lesser extent industrial and agricultural injuries to 5%.

Table 1 - Characteristics of patients hospitalized in the traumatology Department of Shymkent city hospital of emergency medical
care, 2014-2016

Parametrs 2014 2015 2016 Pvalue
Quantity of patients, N (%) 45 (40,5%) 28 (25,2%) 38(34,2%) 0.139
Age, M + SD 69,1129 70,0 +7,8 72,1 +8,9 0.418
Gender men 21 (46,7%) 10 (35,7%) 17(44,7%) 0.144
women 24 (53,3%) 18 (64,3%) 21(55,3%) 0.651
Mechanism of injury
Street 13 (28,9%) 7 (25,0%) 14(36,8%) 0.282
Household 28 (62,2%) 17 (60,7%) 19(50,0%) 0.200
Road accidents 4 (8,9%) 3(10,7%) 3 (7,9%) 0.905
Production - 1(3,6%) 2 (5,3%) 0.564

In the structure of injuries among elderly persons predominate hip fractures - 43%, followed by the patella injury, the third beam fractures in
a typical place and rib fractures.

Analysis of the prevalence of injuries by season showed a predominance of the winter period compared to other seasons, the second most
common trauma in the summer.

To analyze the effectiveness of trauma care provided to elderly and senile according casualty department of Shymkent city hospital
emergency care, we conducted a comparative analysis of the treatment of patients treated with a variety of treatments in the years 2014-
2016 (conservative methods, traditional operational, operational innovation methods).

In the trauma unit of Shymkent city hospital emergency care in 2014-2015 introduced the latest innovative methods of treatment of injuries,
fractures of different locations, such as closed osteosynthesis of pelvic bones, screws, fixation of the blade fractures, closed osteosynthesis
blocking extramedullaryplates for fractures of the leg bones, shoulder arthroscopy, arthroscopic surgery for pathology of Bancard,
osteosynthesis of hip fractures, cannulated screws, without exposure and, under local anesthesia in elderly patients.



In 2014 and 2015 injuries in the elderly were treated mainly conservatively 73.3% and 82.1%, respectively, surgical treatment of the
traditional methods used in 17.8% and 3.6% in 2014 and 2014 respectively. In 2016, in connection with the introduction of innovative
methods significantly increased the proportion of patients treated by surgical weight innovative methods 42.1% in 2014 compared to 14.3%
in 2013 and 8.9% in 2012 (x2 = 18,532, p = 0.001).

Thus, the introduction into practice of traumatology Department of Shymkent city hospital of emergency medical care of modern methods of
treatment of injuries in elderly and senile people allowed to improve the results of treatment, to increase the efficiency of trauma - logical
care for the elderly and senile age.
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3.B. A6apaxmaHoBa, M.A. Bysemos, E.C. MosigaiueB
KAPTTAP MEH EI'JE 2 KACTAFbI HAYKACTAP APACBIHAAFbI )KAPAKATTAP

Ty#iH: COHFbI OHXbUIABIKTaAeMOrpadUsJIbIK XKaFAall 6apJibIK AaMbIFaH efiep/e TYPFbIHAAP apacblH/ia erjie XKoHe KapT aJlaMlap/blH KYpPT
ecyi cunaTTaJazpl.

Cebebi xapakaTTaHy KapTTap apacblHAa 63eKTi MacesesiepAiH 6ipi GOJBIN OTBHIP,KAPTTApAblH, apachblHAA YUBIMJACTBIPY aJbIH ary
IIapaJlapblH YChIHY MaKCaTbIH/A 0JIap/blH apachbIHAAFbI XKapaKaTThIH Tapasly ceOGenTepiH Tanjay e3eKTi MaceseHi Ty JbIpaJbl.

Ty#iHAi ce3aep: THHOBALUSIBIK eM/Iey d4iCTepi, erjie )kxoHe KapT Xachl, XKapaKaT, TPaBMaTOJIOTHUSJIBIK KOMEK, eMJiey THiMALIIri

3.B. A6apaxmaHoBa, M.A. Bysemos, E.C. MosigaineB
TPABMATU3M CPEJAU NALMEHTOB IMOKNJIOTO U CTAPYECKOI'O BO3PACTA

Pe3rome: 3a noc/ie/jH1e HECKOJIBKO eCATUIETUH ieMorpaduyiecKas CUTyalysl B MUPe XapaKTepu3yeTcsl IPOrpeccUPYIOIMM YBeJHYeHneM
YHUCJEHHOCTH MOXKUJIBIX U CTapYeCKUX JIFO/Jled B CTPYKTYpe HaceJleHUs TPaKTU4eCKH BCEX Pa3BUTHIX CTPaH.

[TockoJIBKY TpaBMaTH3M SIBJSETCS aKTyaJbHOM NMPOG6IEeMON /IS NMOXHUJBIX, TO BO3HUKAEeT aKTyasbHas MpobsieMa B NpOBeJleHUH aHaIU3a
NPUYMH pacIpoOCTPaHEHHOCTH TPaBMaTH3Ma CpeJy HHUX C LeJbI0 CBOEBPEMEHHOTO NPUHSATHS OPraHU3aLMOHHBIX MPOPHUIAKTHYECKHUX
MepONpUATHH.

KoyeBble c/10Ba: WHHOBALMOHHbIE METOJbl JIe4eHHs, IOXKUJIOH M CTapyecKMH BO3pacT, TpaBMa, TPaBMaToOJIOTHYecKass MOMOLIb,
3¢ deKTHBHOCTD



