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Abstract

Many countries have actively implemented reforms over the last two decades to increase the
productivity of their healthcare systems and the effectiveness of treatment and prevention activities.
And the classical indicators of hospital performance such as the use of hospital beds and the quality of
hospital care are the main indicators of good management in a hospital.

Material and methods. The object of the study is the medical and statistical performance indicators
of the surgical department and the surgical day hospital of the multidisciplinary hospital in Almaty for 5
years (2017-2021). As a source of information, an electronic database of the statistical department of
the hospital was used. Medical statistical analysis was applied as a method of study. This type of study
is a cross-sectional study based on a retrospective descriptive analysis of official statistics.

Results. In terms of dynamics, the structure of those treated in the surgical department does not
change. However, there is a significant decrease in the amount of planned surgical pathology compared
to the slight drop in hospitalization (a decrease of -40%), possibly due to a decrease in the volume of
government orders (a decrease of -43.4%). Within the framework of the state order, the indicator of
the average length of stay of a patient in a hospital, in general, tends to decrease from 8,5 in 2017 to
8,2 in 2021. A higher level of surgical activity in the surgical department (76,4% vs. 62,6% in surgical
departments in 2021), a lower postoperative complication rate (0,2% vs. 0,3%), and a lower postoperative
mortality (0,7% vs. 1,1%) were stated as positive indicators of surgical service. In 2021, the frequency
of emergency operations in the surgical department was roughly the same, at 19,1%; the total share of
outpatient surgery (for all profiles) in the structure of all surgery was 11,3%.

Conclusion. The identified deterioration in the use of hospital beds in the surgical department
(decrease in bed turnover, increase in the average duration of one case of hospitalization, decrease
in the planned number of bed days) requires improvement of the planning and control system for
hospitalization. Perhaps this problem is relevant for many multidisciplinary hospitals.
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MeANUNHalbIK-CTaTUCTUKa/IbIK HITWMXKEsIK KepceTKiluTepi. AKnapaTt Kesjepi peTiHAae aypyxaHaHbiH
cTaTucTuKasblK 6esiMiHiH 3/71eKTPOHAbI 6a3achkl navganaHbligbl. MeguuuHablK CTaTUCTUKaIbIK,
TangayAblH KoJdaHblnaTblH djicTepi. 3epTTey Typi: PecMu CTaTUCTUKaHbIH, PEeTPOCMeKTUBTI
cunarTamaribik TangayblHa Heri3hesnreH KUMarsblK 3epTTey.

Hatmxenepi. [inHamukagarbl XvpyprysisibiK 6eniMae eMAenreHAepaiH KypblibiMbl e3repMeii.
bipak, cTaynoHapra >xaTKbI3y AEHreviHiH Lwamasibl ToMeHAeyi asiCbiHha XXocrapJsibl Xupyprusisibik
M1aTosIorus XMINIriHiH KypT TeMeHzeyi 6avikanasbl (kemy -40% 0), MyMKiH MeMJIEKETTIK Tarchipbic
Ke/nieMiHiH a3arobiHa 6ainaHbICTbl (keMy -43,4% 0). MeMekeTTik TanchIpbic LWeH6epiHAe HayKacTbiH
cTaymoHapAa 60/ybIHbIH opTalla Y3aKTblfbl KepCeTKilli, Xannbl anFaHga, 2017 xbinFbl 8,5-TeH 2021
XKblJIbl 8,2-re fediH TOMeHAEY yYpaiciHe ne. XupyprussbiK XYMbICTbIH XaKCbl KOPCETKILUTEPI atar eTisgi:
XUPYPrusiibIK GeniMLIese XUPYPryusnblK 6e/CeHAiniKTiH KoFapbl AeHredi (20217 Xblibl XUpYprusiibik
npogunb GenimiuenepiHae 76,4% Kapcbl 62,6%), onepayunsiiaH KeuiHri acKbiHynapAbIH TOMEH XUifiri
(0,2% kapcbl 0,3%) skoHe onepauusigaH KewiHri eniM-kiTiMHIH TemeH geHreui (0,7% kapcbl 1,1%).
Xupyprusinbik 6eniMaeri WyFbla onepauusnapAbliH Xuiniri wamameH 6ipaeri 6onabi xaHe 2021 Xblnbl
19,1% Kypagbl, 6YKin XVUPyprusi KypblibIMbIHAaFbl aMOynaTopusisiblK XUPYPryusiHbIH XXanrbl yaeci
(6apnbik npogunbaep 6ovbiHwwa) 11,3%.

KopbITbiHAbI. XUpyprusbiK 6enimiiesje Tecek KOpbIH naviganaHy KepCceTKiluTepiHiH aHbIKTaiFaH
Haluapnaybl (Tecek aviHasbIMbIHbIH TOMEHAEYI, aypyxaHara )aTKbI3yAblH 6ip )arjaublHbIH opTaLla
Y3aKThIfbIHbIH, ©CYi, TOCEK-KYH )XOCMapbiHbIH TOMEHAEYI) aypyxaHara XaTKbi3yAbl XOCnapiay XoHe
6akblnay )yeciH XeTingipyai Tanan etegi. MyMkiH, 6y Macesie KenTereH Kern casnasbl aypyxaHanapFra
KaTbICTbl 60J1ybl MYMKIH.

CpaBHMTeanblﬁ aHanu3 nokasarenen AeATeJIbHOCTH

XUPYPruyecKoro otgeneHuss MHoronpoduibHoOro
cTauuoHapa B guHamuke 3a 5 net (2017-2021 rr.)
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AHHOTayuns

Bo MHorux ctpaHax nocsiefHue ABa [ECATUNETUS aKTUBHO peanin3yroTcsi pe(hopMbl, HarpaB/ieHHbIe
Ha roBblILLIEeHNE MPOU3BOANUTENIbHOCTU CUCTEMbI 34PABOOXPaHEHUS, POCT 3(PEKTUBHOCTU J1€4E6HO-
rpogpunNaKTUYECKON J[EATENIbHOCTU. W OCHOBHbIMW WHAWKATOPaMy pauvoOHasbHOro yrpaBJ/ieHUs
B CTalUMOHape OCTaroTCA KJ/acCUYeCKMe roKasaTen [eATeslbHOCTU CTauuoHapa, MCrosib30BaHus
KOEYHOro (hoHzja 1 Ka4yecTBa CTaLuOHapHOW MOMOLLX.

Marepnan wu Metogbl. O6BLEKTOM UCCAE[OBaHUS  SABAAIOTCA  MEAUKO-CTaTUCTUYECKME
rokasatenn [eATe/IbHOCTU XUPYPru4eCKOro OTAEsIeHUS U XUPYPru4yecKoro AHEBHOro CTayuoHapa
MHOronpoguIbHOro crayuoHapa r. Anmatbl 3a 5 ner (2017-2021 rr.). B kayecTBe MCTOYHUKOB
MHpOPMaLMn MCrosb30Banack 3/1eKTPOHHas! 6a3a JaHHbIX CTaTUCTUYECKOro oThena cTauyuoHapa.
Vcrnonb3oBaHbl METOAbLI MEAULMHCKOrO CTaTUCTMYECKOro aHanmsa. Tun ucciefoBaHus: nornepeyHoe
ucenenoBaHne, OCHOBaHHOE Ha PETPOCMEKTUBHOM  OMUCATE/IbHOM  aHainse  opuumaibHbIX
CTaTUCTUYECKNX JaHHbIX.

Pesynbtatbl. CTPYKTypa NPOJIEYEHHbIX B XUPYPrUYECKOM OTAEIEHUN B ANHAMUKE, B LI€JIOM, HE
MeHsieTcs. Ho HabnofaeTcs pe3koe CHUXXEHMe 4YacTOTbl MIaHOBOW XMPYPru4YecKoy naTosorum Ha
(pOHEe HEBOJIbLIOrO CHUXKEHUSI YPOBHS rocrnuTanamudaumm B ctaymoHap (y6biib -40%0), BOSMOXHO, 13-
3a YMeHblUeHNs1 ob6bema rocsakasa (y6biib -43,4%0). B pamkax rocsakasa fokasaTteslb CpeaHek
ANNTENbHOCTU MPebbiBaHNsl 60/IbHOrO B CTaLMOHAPE, B LIEIOM, UMEET TEHAEHLMIO K CHUKEHUIO C 8,5
B 2017 r. go 8,2 B 2021 r. OTMeYeHbl XOPOLUME oKa3aTesIn XUPYPruyeckon paboTbl: 60/1ee BbICOKMI
YPOBEHb XMPYPrUYECKON aKTUBHOCTU B XMPYPruyeckom otgeneHun (B 2021 r. 76,4% npotus 62,6% B
OTZEJIEHNAX XUPYPTMYECKOro npogussi), 6oee HU3Kas 4YacToTa MOCAe0nepaLnoOHHbIX OCITOXHEHU
(0,2% npotus 0,3%) u 6osiee HU3KWUIA YPOBEHb MOCEOMNePaLNOHHON neTanbHocTy (0,7% npoTus
1,1%). YacToTa aKCTPeHHbIX onepawuii B XUpypruyeckoM OTAeseHuu 6bisia MpUMePHO OUHAKOBOM U
coctaBuna B 2021 r. 19,1%, o6Lyasi o1 aM6ynaToOpHOM xupyprium (no BceM npoguismM) B CTPYKType
Bcev xupyprm - 11,3%.

Baknroyenne. BbiBeHHOE yXyAlUeHMe rioKa3aTesied WCMob30BaHUS KOEYHoro (oHza B
XUPYPru4eckoM OTAeneHnn (CHUXKeHue 060poTa KOWMKM, POCT CPeaHer AIMTENbHOCTU OfHOro
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Clnlydas rocrimtaan3ayny, CHMXXeHue rijiaHa KOﬁKO-,L'lHeﬁ) Tpe6yeT COBepLUeHCTBOBaHNA CUCTEMbI
njiaHNpPoBaHNA N KOHTPOJIA rocnntaan3aynn B 60ﬂbHMLly. Bo3MoykHO, aTa npo6nema akTtyalnibHa A4Jis

MHOrnx MHOI'OI'IpOd)MﬂbeIX cTaynoHaposB.

Introduction

Many countries have actively implemented
reforms over the last two decades to increase
the productivity of the healthcare system
and the effectiveness of treatment and
prevention activities. These economic reforms
are associated with the implementation of
mandatory health insurance systems and
unified national health accounts [11], as well
as the strengthening of the role of quality in
medical care provision and the widespread
implementation of a paid medicine system in
state medical organizations.

The main intra-system sources of financial
savings in the healthcare system are rational
management of medical care, stimulation of
responsibility for the patient, coordination of
the work of all services and links in the system,
and organization of centralized competitive
purchases and supplies of medicines to the
MO [8]. The main in-hospital sources of savings
remain the reduction in the cost of a case of
hospitalization (including through the use of
modern, effective organizational and clinical
technologies) and the reduction of in-hospital
costs without compromising the quality of
medical care (including using hospital-replacing
technologies). The economic evaluation of
the effectiveness of treatment [2,6] is carried
out in terms of money and medical and
statistical indicators, such as the duration of
hospitalization, the frequency of postoperative
complications, the duration of postoperative
hospitalization, the duration of temporary
disability, etc. These indicators are important
criteria for the effectiveness of treatment [12, 1].

The mainindicators of rational management
in a hospital are the classic indicators of hospital
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activity (provision of the population with
inpatient care; workload of medical personnel;
material and technical and medical equipment);
the use of hospital beds (structure of the
hospital bed; bed occupancy per year; average
length of stay of a patient in a bed; turnover
beds); and the quality of inpatient care (hospital
mortality, postoperative mortality, the frequency
of postoperative complications, daily mortality,
the percentage of matching diagnoses of the
direction, clinical and pathoanatomical) [3, 7].

The purpose of the study is to characterize
the activities of the surgical department of a
multidisciplinary hospital in dynamics over 5
years (2017-2021) in order to identify reserves
for improving the organization of surgical care
in the hospital.

Material and methods

The object of the study is the medical
and statistical performance indicators of the
surgical department and the surgical day
hospital of the multidisciplinary hospital in
Almaty for 5 years (2017-2021). As a source
of information, an electronic database of the
statistical department of the hospital was
used. Medical statistical analysis was applied
as a method of study. This type of study is a
cross-sectional study based on a retrospective
descriptive analysis of official statistics.

Results

In terms of dynamics, the number of treated
patients in the Almaty Multidisciplinary Hospital
for 2017-2021 (Figure 1) was In general, the
hospital decreased from 11127 to 10754 with
a negative increase of 3,4%, while in 2019 the
maximum number of hospitalizations was noted
(11791 people, an increase of 8,1% compared to
2018).

11127 11791

1090I

Total

10754

9151|

3543 3958

2020 m2021

Ne3 - 2023

Figure 1.
Dynamics of the total number of
treated patients in for 2017-2021
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Figure 2.

Dynamics of the average duration
of hospitalization under the state
order in the hospital for
2017-2021

In terms of dynamics, the number of treated
patients in the hospital for 2017-2021 (Figure
1). In general, hospitalizations decreased from
11127 to 10754 with a negative increase of
3,4%, while in 2019 the maximum number of
hospitalizations was noted (11791 people, an
increase of 8,1% compared to 2018), largely due
to the overall increase in coronavirus infection
and, in particular, complications after COVID-19.
A similar increase is typical for departments
of the therapeutic profile in general (+4,7% to
+14,7%) and the surgical profile in general (+4,7%
to +14,7%). For a separate surgical department,
a significant negative increase (-40%) was
noted, which indicates a sharp decrease in
the frequency of planned surgical pathology,
including abdominal diseases, possibly due to a
decrease in the volume of government orders.

In 2020, there was a significant decrease in
the volume of total hospital admissions (from
11,791 to 9,151 people, an increase of - 22,4%),
which was largely due to quarantine measures
due to the coronavirus epidemic. A similar trend
is typical for the departments of the therapeutic
profile (negative growth of 25,5%) and the surgical
profile (negative growth of 16,9%), as well as
separately for the surgical department (20,0%).

The surgical department is characterized
by a gradual decrease in the volume of
hospitalizations from 855 in 2017 to 513

therapeutic profile

8,5 8,5
8,5 —_—— 8,3 8,2
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The bed turnover rate in the surgical
department tends to decrease from 46.5 in 2017
to 32,7 in 2021 (Figure 3), which may be due to
the impact of the pandemic, which influenced the

(negative growth of -40,0%).

Similar trends were noted for the dynamics of
the indicator of the total number of bed days in the
hospital as a whole, as well as separately for the
departments of therapeutic and surgical profiles.
The surgical department is characterized by a
gradual decrease in the number of bed days from
5549 in 2017 to 3445 (negative growth of - 37,9%).

In dynamics, the indicator of the average
length of stay of a patient in a hospital almost
does not change and is equal to 7,9 bed-days.
This indicator is higher in the departments of
the therapeutic profile (8,1-8,3 bed-days) and
lower in the departments of the surgical profile
(7,3-8,2), and since 2018 it has been trending
towards a gradual increase. And in the surgical
department, this indicator is also gradually
increasing from 2019 onward, from 6,2 to 6,7
in 2021. However, it should be noted that this
is an aggregate indicator for hospitalization of
patients on a state order and on a paid basis.

The indicator of the average length of stay
of a patient in a hospital under the state order,
in general, tends to decrease from 8.5 in 2017 to
8,2 in 2021 (Figure 2). The same dynamics are
typical for therapeutic departments in general
(with 8,5 to 8,1 bed days) and for surgical
departments (from 8,6 to 8,2 bed days). But in
a separate surgical department, this indicator is
unstable, and in 2021 it rose to 8,1.

surgery profile

8,6

8,5 N&z

7,5

8,2

6,5

2017r. 2018r. 2019r. 2020r. 2021r.

in-patients hospital

8,5 8,2 8,4 8,2 8,2 8,2

7,5

6,5

2017r. 2018r. 2019r. 2020r. 2021r.

decrease in hospitalization rates. The increase
in the average duration of one hospitalization

in the department from 6,4 days in 2017 to 7,3
days in 2021 is also an unfavorable factor in
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hospital management. It should be noted the
unsatisfactory situation with the implementation
of the plan of bed days: there is a decrease
in the indicator from 100,6% in 2017 to 72,2%
in 2021, which indicates that the department

bed turnover

55
50,3
50
46
a5 42,5 41
40
35 32,7
30
2017 r. 2018r. 2019r. 2020r. 2021r.
average hospitalization length
7,3
6,6 6,3
6,4 5,9
5
2017 . 2018r. 2019r. 2020r. 2021r.

In 2021, the ratio of paid to state-ordered
hospitalizations in the multidisciplinary hospital
was 34,4% to 65,6% (Figure 4). The rate of
paid hospitalization is comparatively higher in
therapeutic departments compared to surgical
departments (38% versus 27,7%). It should be
noted that in a separate surgical department,
the frequency of paid hospitalization is very high
(41,3%).

surgical profile

therapeutic profile

hospital

0% 20% 40%

At the same time, the total volume of
hospitalizations under the state order in

BULLETIN OF SURGERY IN KAZAKHSTAN N@93-2023

is unprofitable; however, this gap is filled by
the provision of paid medical services in this
department. The situation is similar with the bed
occupancy rate per year: its extremely low values
also indicate incorrect planning.

% bed-days plan
implementation

100,6
89,5

% 76,4

72,8 72,2

2017r. 2018r. 2019r. 2020r. 2021r.

bed occupancy per year
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237,8
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In 2021, the ratio of paid to state-ordered
hospitalizations in the multidisciplinary hospital
was 34,4% to 65,6% (Figure 4). The rate of
paid hospitalization is comparatively higher in
therapeutic departments compared to surgical
departments (38% versus 27,7%).

It should be noted that in a separate surgical
department, the frequency of paid hospitalization

is very high (41,3%).

W [oc3akas

M [ThaTHble

60% 80% 100%

the MSA hospital increased from 6,401

in 2017 to 6,868 in 2021 (an increase

Figure 3.

Dynamics of bed

performance indicators

in the surgical department of
the multidisciplinary hospital for
2017-2021

Figure 4.

The ratio of paid to unpaid
hospitalization under the state order
(by the number of hospitalized
patients) in the multidisciplinary
hospital in 2021 (V%)
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of 7.3%). Similar trends were noted for
departments of the therapeutic and
surgical profiles (an increase of +6,5% and
+8,6%). But in the surgical department,
the volume of hospitalizations under the
state order decreased from 438 in 2017
to 248 in 2021 (a negative increase of
43,4%). At the same time, the total volume
of hospitalizations under the state order
in the disciplinary hospital increased from
6,401in 2017 10 6,868 in 2021 (an increase
of 7,3%). Similar trends were noted for
the therapeutic and surgical profiles (an
increase of 6,5% and 8,6%, respectively).
But in the surgical department, the volume
of hospitalizations under the state order
decreased from 438 in 2017 to 248 in
2021 (a negative increase of 43,4%).

The total volume of paid
hospitalizations in the MSA hospital
decreased from 4,726 in 2017 to 3,886
in 2021 (an increase of 17.8%), but at the
same time, a positive trend has been noted
over the past year. Similar trends were
noted for the departments of therapeutic
and surgical profiles (increases of -23,7%
and -3,8%, respectively), as well as for the
surgical department, which went from 417
in 2017 to 265in 2021 (a negative increase
of -36,5%).

The sharp decrease in the total
number of paid hospitalizations in 2020 is
apparently associated with the COVID-19
pandemic and the quarantine regime, while
the increase in 2021 is due to the return of
the population to a normal mode of life.

Thus, against the background
of a slight decrease in the level of
hospitalization in the multidisciplinary
hospital in the surgical department, this
volume decreased significantly (from
855 to 513 people; a negative increase of
-40% 0), which indicates a sharp decrease
in the frequency of elective surgical
pathology, incl. about abdominal diseases,
possibly due to a decrease in the volume
of government orders (from 438 in 2017
to 248 in 2021; a negative increase of
-43,4%0). The sharp decrease in the total
number of paid hospitalizations in 2020 is
apparently associated with the COVID-19
pandemic and the quarantine regime, while
the increase in 2021 is due to the return of
the population to a normal mode of life.

Thus, against the background

BECTHUK XUPYPIMUN KA3SAXCTAHA

of a slight decrease in the level of
hospitalization in the multidisciplinary
hospitals surgical department, this volume
decreased significantly (from 855 to 513
people; a negative increase of -40% 0),
which indicates a sharp decrease in the
frequency of elective surgical pathology,
including abdominal diseases, possibly
due to a decrease in the volume of
government orders (from 438 in 2017 to
248 in 2021; a negative increase of -43,4%
0).

Accordingly, this process was
accompanied by a gradual decrease in the
number of bed-days from 5549 to 3445
(negative growth of -37,9%). As part of the
state order, the indicator of the average
length of stay of a patient in a hospital,
in general, tends to decrease from 8,5 in
2017 to 8,2 in 2021, but in the surgical
department, this indicator is unstable, and
in 2021 it rose to 8,1. In the structure of
hospitalizationsinthe surgical department,
the frequency of paid hospitalizations is
very high (41,3%), but the volume of paid
hospitalizations decreased from 417 in
2017 to 265 in 2021 (a negative increase
of -36,5%), possibly due to the COVID-19
pandemic and the quarantine regime. A
negative situation was noted with the
deterioration of the bed capacity in the
surgical department: a decrease in bed
turnover (from 46,5in 2017t032,7in 2021),
an increase in the average duration of 1
case of hospitalization (from 6,4 to 7,3),
and a decrease in the number of bed days
(from 100,6% to 72,2%), which indicates
that the department is unprofitable.

A comparison of the indicators of
surgical work in the surgical department
and in general according to the ISA for
2017-2021 (Figure 5) revealed positive
results: a higher level of surgical activity
in the surgical department (in 2021, 76,4%
vs. 62,6% in surgical departments), a lower
rate of postoperative complications (0,2%
vs. 0,3% in surgical departments), and a
lower rate of postoperative complications
(0,2% vs. 0,3% in surgical departments).
However, the average length of a patient’s
stay in bed before surgery is slightly longer
(1,5 days versus 1,2).

In 2021, the frequency of emergency
operations in the surgical department was
roughly the same, at 19,1%.
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In the dynamics of 2017-2021 The structure
of treatment outcomes for patients in the
multidisciplinary surgical department changed,
with an increase in the recovery rate (from 55,1%
to 60,3%) and a decrease in the mortality rate
(from 0.7% t0 0.2%).

Thus, in the structure of those treated in
the surgical department, slightly more than half
are people over the age of 50 (58,7%), and half
were paid patients (49,9%). In the nosological
structure of hospitalization in the surgical
department of a hospital in 2021, diseases
of the digestive system are leading (81,2%),
neoplasms are in second place (9,8%), and
diseases of the skin and subcutaneous tissue
are in third place (5,5%). Of the pathologies of the
gastrointestinal tract, cholecystitis/cholangitis
(32,5%) and cholelithiasis (30,9%) are the most
common, followed by hernias (15,2%) and acute
pancreatitis (12,1%).

There was a higher level of surgical activity
in the surgical department (in 2021, 76,4%
vs. 62,6% in surgical departments), a lower
incidence of postoperative complications (0,2%
vs. 0,3%), and a lower postoperative mortality
rate (0,7% versus 1.1%). In 2021, the frequency of
emergency operations in the surgical department
remained roughly the same, at 19.1%. In terms of
dynamics, the structure of treatment outcomes
for patients in the surgical department improved,
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with an increase in the recovery rate (from 55,1%
to 60,3%) and a decrease in the mortality rate
(from 0,7% to 0,2%).

Discussion

Thus, in the structure of those treated in
the surgical department, slightly more than half
are people over the age of 50 (58,7%), and half
are paid patients (49,9%). In the nosological
structure of hospitalization in the surgical
department of a hospital in 2021, diseases
of the digestive system are leading (81,2%),
neoplasms are in second place (9,8%), and
diseases of the skin and subcutaneous tissue
are in third place (5,5%). Of the pathologies
of the gastrointestinal tract, cholecystitis/
cholangitis (32,5%) and cholelithiasis (30,9%) are
the most common, followed by hernias (15,2%)
and acute pancreatitis (12,1%). This structural
characteristic of patients is similar to the results
of Russian researchers [5, 9].

For 2017-2021 against the background of a
slight decreaseinthe level of hospitalizationin the
multidisciplinary hospitals surgical department,
this volume decreased significantly, almost 2
times (a decrease of -40% 0), which indicates
a sharp decrease in the frequency of planned
surgical pathology, possibly due to a decrease in
the volume of state orders (a decrease of -43,4%
0). Accordingly, this process was accompanied
by a gradual decrease in the number of bed-days

Figure 5.

Dynamics of surgical work
indicators in the surgical
department (dotted line) and in the
hospital in general (solid line) for
2017-2021
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(a decrease of -37,9%). As part of the state order,
the indicator of the average length of stay of a
patient in a hospital, in general, tends to decrease
from 8,5in 2017 to 8,2 in 2021, but in the surgical
department, this indicator is unstable, and in 2021
it rose to 8,1. In the structure of hospitalizations
in the surgical department, the frequency of paid
hospitalizations is very high (41,3%), but the
volume of paid hospitalizations has decreased
(decrease -36,5%), possibly due to the COVID-19
pandemic and the quarantine regime. A negative
situation was noted with the deterioration of
the bed capacity in the surgical department: a
decrease in bed turnover (from 46,5 in 2017 to
32,7 in 2021), an increase in the average duration
of 1 case of hospitalization (from 6,410 7,3),and a
decrease in the number of bed days (from 100,6%
to 72,2%), which indicates that the department is
unprofitable.

A higher level of surgical activity in the
surgical department (in 2021, 76.4% vs. 62.6%
in surgical departments), a lower incidence of
postoperative complications (0.2% vs. 0.3%),
and a lower postoperative mortality rate (0.7%
versus 1.1%) have been indicated as positive
trends in surgical service. The frequency
of emergency operations in the surgical
department was approximately the same and
amounted to 19,1% in 2021. In dynamics, the
structure of treatment outcomes for patients
in the surgical department improved with an
increase in the recovery rate (from 55,1% to
60,3%) and a decrease in the mortality rate (from
0,7% to 0,2%). When comparing our results with
the data of Russian researchers, it was found
that the surgical activity was higher (62,6-76,4%
vs. 60,6%), but the turnover of the surgical bed
was lower (46,5-32,7 vs. -60,3%) and above the
average length of stay (6,4-7,3 versus 5,5-6,0)
[4, 10], which indicates the need to rationalize the
system of in-hospital planning and control of the
hospitalization process.

It should also be noted that, in order to
assess the level of innovative technologies used
in surgery, we did not find data on accounting for
the volumes of laparoscopy and endoscopy in
the system of Kazakhstan statistics.
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