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* is a way for the nursing discipline to minimize the theory to practice gap * 370 cnocob cBeCTU K MUHUMYMy pa3pbiB Mexxay Teopuen u npakTukon (INC, 2012).

(ICN, 2012). * 370 06A3aTeNbHbIA KOMNOHEHT 6e30MacHOCTU NALIMEHTOB, KOTOpbIM MpearonaraeT

* is imperative component of patient safety, which involves a conscious use CO3HaTeNlbHOEe  MCMOSb30BaHUE  PasfiMUHbIX WCTOYHMKOB  3HaHWUK, BKJIHOYas
and appl_ication of various know[edge sources, inc[uding the use of MCrosib30BaHUe 0I'Iy611MKOBaHHbIX VICCﬂe.D,OBaHMﬁ B CoYeTaHUn C KITMHUYECKUM
published research in conjunction with clinical expertise and patient OMbITOM 1 LIEHHOCTSIMM M NPefnoYTeHMaMM naumeHTos (XopHTeenT, 2018).
values and preferences (Horntvedt, 2018). * 3TO LMPOKO MPU3HAHHBIN KITOM K YNYULLEHMIO KaYeCTBa MeMLIMHCKOM MOMOLLM 1

*is widely recognized as the key to improving healthcare quality and pesynbTaToB nedeHus natyeHToB (Chien, 2019).
patient outcomes (Chien, 2019). * 370 YacTb MNoBanbHOM MPaKTUKKM, OCHOBAaHHOM Ha AoKasaTenbcTBax (Sackett,

1996).

v' 0OpHo u3 HaubBonee pacnpoCTpaHeHHbIX OMpepeNieHud  [0Kas3aTeslbHOM
CECTPUHCKOM MPaKTUKK, paHo pokTopoM [laeupoom CakettoM (David Sackett, 1996).
OH onucbiBaeT [CIM Kak:

« is a part of the larger scope of evidence based practice (Sackett, 1996).

v One of the most common definitions of evidence based practice
comes from Dr. David Sackett (1996). He describes EBP as:

"...the conscientious, explicit and judicious use of current best evidence in
making decisions about the care of the individual patient. It means
integrating individual clinical expertise with the best available external
clinical evidence from systematic research*

*...00bpoCcOBECTHOE, HEOBYCMbIC/IEHHOE W PasyMHOE WCMOSIb30BaHWE HaWyuLLMUX
UMEIOLLMXCS HAYYHbIX OAHHbIX MPU MPUHATAM pelleHn 06 yxome 3a KOHKPeTHbIM
naumeHToM. 3TO O3HAYaeT MHTErpaumio MHOUBMAOYaSIbHOrO0 KAMHWUYECKOro OrbiTa C
HaunyylmMMM OOCTYMHbIMA HAYYHbIMU [AHHbIMKM, [OMlyYeHHbIMU B pesyfbTaTe
CMCTEMAaTUYECKUX UCCe0BaHUM"
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Primary health care include general nursing care and
treatment that do not require specialist care.

But the responsibilities of PHC may include tasks related to
patient safety, coordination and quality of care on a
strategic level, economic planning and the health of the
population on a global scale.

PHC includes work on a wide range of determinants of
health and requires comprehensive consideration of the
interdependent aspects of physical, mental and social
health and well-being. This approach provides a
comprehensive account of the medical needs of a person
throughout his life, and not just the treatment of individual
diseases as they arise.

These aspects cannot be realized without a constant search
for new scientific data, and the application of new scientific
knowledge in practice.

[MepBrYHas MeMKO-CaHUTapHas MOMOLLp BKJIHOYAET B cebs 0BLUMIM CECTPUHCKUM
yXop, U neveHue, He TpebytoLlee creLmanM3MpoBaHHOMo yXoaa.

Ho B 06s13aHHocTH MMCIT MoryT BXOAMTb 3apaym, CBA3aHHbIe C 6e30MacHOCTbIO
NaUMeHTOB, KOOpOMHauMed M KavyeCTBOM MEeOMUMHCKOM oMo Ha
CTPaTerM4yeckoM YpOBHE, C 3KOHOMUYECKWM [VIaHMPOBAHWEM W 3[0POBbEM
HaceneHus B rnobanbHoOM MacLuTabe.

[MMCI BkntouaeT B cebsi paboTy C LLMPOKMM CMEKTPOM AeTePMUHAHT 3[,0p0BbS U
TpebyeT  BCECTOPOHHEro  PacCMOTPEHMs]  B3aMMO3aBUCKMMbIX  aCMeKTOoB
(hM3MYeCKOro, NCUXMYECKOro U COLMANbHOMO 300POBbA U Bnaronosyumnst. Takou
nogxon obecrieunMBaeT BCECTOPOHHUA KOHTPO/Sb MEOMLMHCKMX MoTpe6HocTel
YesioBeKa Ha MPOTSDKEHUM BCEM €ro XKU3HW, a He TONbKO JieveHue OTAESbHbIX
3ab01eBaHMM Mo Mepe UX BO3HUKHOBEHWS.

3T™M acnekTbl He MoryT ObiTb peanu3oBaHbl 6e3 MOCTOSAHHOMO
MOUCKA HOBbIX HAy4YHbIX AAHHbIX U MPUMEHEHUS] HOBbIX HaY4HbIX
3HaHUM Ha NPaKTUKe.



* The fall prevention in older adults by screening and implementing an exercise
program to prevent falls

* Osteoporosis screening for women younger than 65 and who is menopausal and
has increased risk of osteoporosis

« Statin prevention medication for adults aged 40- 75 years with no history of CVD,
1 or more CVD risk factors. Calculated 10-year CVD event risk of 10% or greater

* Aspirin to prevent cardiovascular risk and colorectal cancer in ages between 50
to 59 years old

* Colorectal cancer screening starting from age 50 years to until age 75 years

* A healthy diet and physical activity counseling for people with cardiovascular risk
factors and who is overweight or obese.

* Use of oxygen to help with hypoxia and organ failure in patients with COPD
» Management of angina
* Protocols regarding alarm fatigue

* Recognition of a family member's influence on a patient's presentation o
symptoms

* Noninvasive measurement of blood pressure in children

MpothunakTvka MapeHUM Yy MOXWIbIX JHOOen MNyTeM CKPUHWMHIA U BHEAPEeHUs MporpamMbl
yrpaykHeHU Ans MPeoTBPaLLEHUS MaieHUI

CKpMHVIHF 0CTeonoposa Oond >eHLWnH MoJoXe 65 net, HaxopAWMXCS B MeHornayse n UMeroLLMX
MOBbILLEHHbIN PUCK Pa3BUTUA OCTEOINOPO3a

CraTuHbl - NpothUnakTUYECKU nperapaT g4ns B3pocsbiXx B BospacTe oT 40 po 75 net, He
umetowyx B aHamHese CC3, 1 unm Gonee dakTopoe pucka CC3. PaccumntaHHbiM 10-neTHUM puck
passutua CC3 coctansiet 10% munu 6onee

AcrivpvH pns NpotnnakTUKK CepaeYHO-COCYAUCTbIX 3ab0neBaHWUM U KONMOPEKTAsIbHOMO paka B
Bo3pacTe ot 50 go 59 net

CKPUHUHI Ha KoropeKTanbHbIM pak B BospacTe ot 50 oo 75 net

KOHCYﬂbTaLIMM no 300poBOMYy NMUTAHUO U ¢ll43M"IeCKOf;1 aAKTUBHOCTU Ond ﬂl‘O,D,Eﬁ C chaKTopamu
PUCKa cepaeYHO-COCygUCTbIX 3350HeBaHMﬁ, a TaKxke C U36bITOYHbIM BECOM UMK OXUpeHueM.

Mcnonb3oBaHne KuUcnopoaa gng neyeHua rrnokCun mn OpFaHHOﬁ HeJoCTaTOMHOCTU Y NaUUEeHTOB C
XO0bJ1

JleueHue CTeHOKapaun
np0TOKOJ1bI, Kacarwpecd yCTtasioCcTi OT Tpesoru
an3HaHMe BNUAHUA YneHa ceMbX Ha nposdeneHne CUMNTOMOB Y NauUeHTa

HenHBasuBHoe n3MepeHve aptTepmasnbHOro gaBfieHna 'y JJ,ETeﬁ




According to the literature, the main barriers that
prevent from adopting EBP into professional practice
In primary health care settings:

*The volume of evidence, esBecially clinical
guidelines, has become unmanageable

=nurses lack of time to read research
=difficulty in understanding research findings

=ungeralizability of research findings to nurses
organization

= nurses’ insufficient authority to change patient care
procedures

=uncooperative primary healthcare physicians
=inadequate facilities

CornacHo nuTepaType, OCHOBHble 6apbepbl, MpenaTCTByIOWME
BHeapeHuio EBP B npodeccroHanbHylo NPaKTUKY B YYpeXaeHUsIX
NepBUYHOM MeIMKO-CaHUTapPHOWU MOMOLLYM:

O6beM Hay4HbIX OaHHbIX, 0COBEHHO KJIMHUYECKUX pyKoBOACTB, CTan
HEKOHTPOJIUPYEMDbIM,

HeXBAaTKa BPeMeHU Ha YTeHUe Hay4HbIX MCCﬂe,D,OBaHMﬁ,
TPYAHOCTU C NOHXAMaHWEM Pe3yJibTaTOB MCCHeJJ,OBaHMﬁ,

HEeBO3MOXXHOCTb LOHeCTU pesynbTaThbl UccnenoBaHUm
PYKOBOOMTENAM CECTPUHCKOrO Aena,

He[OCTaTOuHble  MOSHOMOuMA  MepdcecTep OJil  UBMEHeHWs
CTaHAapTOB onepaLMoHHbIX npoueayp (COI),

Hecrosopu4uBble Bpaum MNMCT],

HeapeKBaTHble ycrosus (obopymoBaHue, pecypcbl)






> Evidence-based Practice Questionnaire (EBPQ) is used for assessment of
knowledge/skills, attitudes and practice of EBP

> Developed by Upton and Upton (Upton D & Upton P, 2006).

»EBPQ is a self-assessment by a_medical professional of his own
evidence-based practice, which describe nurses’ day-to-day use of EBP.

> OnpocHuk EBPQ ucrionb3yeTcs ois OLeHKU 3HaHWA/HaBbIKOB, OTHOLLEHMS]
W npakTuku EBP

> PaspabotaH B 2006 (Upton D & Upton P, 2006).

»EBPQ - 3T0 CaMOOLIeHKa MegMLMHCKMM PaGOTHMKOM cBoeld cob6CcTBeHHOM
HayyHo 06OCHOBaHHOM NPAKTUKK, KOTOpas OMMCbIBAeT MOBCEeHEBHOe
ucnonb3osaHue EBP MepacecTtpamu.

@, Hull

||||||
UMNIVERSITY OF

10/01/2022 CANBERRA R

Dear Alexandra Fashanoosa.

Re: Permission to use EBPQ

We are happy to granl you permission bo use the guestionnaire in yeur study, with Lhe
proviso that the guthors Prod I Uptan and Dr P Uplan are acknowledged in any
communicalion, induding publication, in which Lhe questionnaire is used. In Bocordance
with Uk and Australian copyright lew we would be grateful i yeu would refer anyone alse
interastad in using the EBPQ Lo us, rather than distribule copies of Lhe queslionnaires Lo
third parties yourself. This will alsa help us as authars gauge the lavel of interest in the
questionnaire and its application in the dinicalfresearchfeducational setling.

We give permission far yau ta translale the guestionnaire inte appropriate languages.
Please can you share Lhe translated versions with us when you heve campléled your
sludy so thet we can host thern on eur websile, making thermn easily available to other
scholars, Yaur wark in renslating the EBPO will be acknawladged on the translated
guestionnairg.,

Please regisler on the guestionnaire website, so thal you cén downlaad the guestionnaire
and associeled mabarigls. There is no cost assocated with this registratian.

Good luck with your resgerch and do not hesilale 1o contact me il you have any Turther
GUBTias.
Yours sincerely

N o —
1

Dr Perney Uptan

Permisg =50
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»This questionnaire contains 3 subscales that
lmaMedgg/sklll.géjé statements), attitudes (4 pair of statements)

represent

and practice of EBP (b statements). These 24 items were rated on
a Likert-type scale from 1 to 7. Possible total scores range from
24 to 168 points, with greater scores indicating higher levels of
knowledge regarding EBP, more positive attitudes and more
frequent use of EBP. Responses to each EBPQ items were
considered negative if scores were between one and four (Al-
Busaidi et al., 2019)

»This questionnaire was used after translation, back translation
and preliminary testing. Two independent translators participated
in the translation stagge, whose native languages were Russian
and Kazakh. The back translation stage involved two independent
translators whose native language was English. To check the
understanding of the questionnaire, 20 PHC nurses took part in
the preliminary testing stage.

»>In our gilot twenty-sample survey, Cronbach's alpha values
were 0.88 and subscales' values were 0.80 to 0.91.

» Prior to the start of the study, ethical approval was obtained
from the Local Bioethical Committee of the University (Protocol
No. 15 of October 21, 2021).

»0npocHWK  cogflepxuT 3 MofwKanbl, KOTOpble  MpeacTaBngioT
3HaHmsy/HaBbiky (14 YTBep)K.D,eHM}ﬁ}, OTHoLLeHWe (4 Mapbl YTBEPXXOAEHUM) U
TPyMEHeHne 6 )ggepxmeku . 3™ 24 nyHKTa OLLEHUBAIOTCS MO LUKane

ukepta ot 1 oo 7. BoaMoxkHble 06Lwpe Bannbl BapbupytoTcs oT 24 go 168
6annos, npuyeM 6ornee BbicokMe Bannbl yKasbiBalOT Ha 6osiee BbICOKUU
ypoBeHb 3HaHuWM o EBP, 6onee nosutnMBHOe OTHOLEHMe U Gonee yactoe
ucnonb3osaHne EBP. OteBeTbl Ha kaxpgebmt nyHKT EBPQ cuuTanuch
olTp51|[.1|.1a9TeanblMM, ecnm 6annbl 6bin oT ofHoro A0 YeTbipex (Al-Busaidi et
al., :

» 3TOT OMPOCHUK BbiN MCMOMbL30BaH MoCsie NepeBoda, obpaTHoro nepeeoga

U NpepBapuTenbHOro TeCTMpoBaHUS. Ha aTane nepesoga y4acTBoBanu gsa
He3aBUCUMbIX MepeBOAYMKA, YbUMU POOHBIMU A3bIKaMu BbIMK PyccKMU U
Kasaxckui. Ha sTtane obpaTHoro nepeBoga 6biiM 33eUMCTBOBaHb! OBA
HE3aBUCUMbIX MEPeBOAYMKA, YUbMM POOHBIM SI3bIKOM Dbl AHMMMUCKUM.
Urobbl npoBeputb noHuMMaHWe aHkeTbl, 20 mepcectep [MCI npuHsAu
yJyacTve B NpeaBapuUTesibHOM STare TeCTUPOBaHMS.

> B HalleM NUMoTHOM MUccnefoBaHMM ¢ BblbopkoM B 20 yenoBeK 3HauyeHue
Anbda KpoHbaxa coctasuno 0,88, a sHauenuss nogwkan ot 0,80 go 0,91.

» [Nepep, HaYanoM mccnegoBaHMs bbIo NoslyYeHo 3TUYECKoe oaobpeHune oT
JokanbHoro atuyeckoro komuteTa (Mpotokon N215 ot 21 okTabpsa 2021 r.).



We recently conducted a study among PHC nurses in Astana (January 2022 - May 2023).
Our goal was to evaluate knowledge/skills on EBP, attitude to EBP and use of EBP.

What have we done?
* We conducted a cross-sectional study among 565 nurses working in PHC.

» We used a specialized questionnaire Evidence-based Practice Questionnaire (EBPQ).

+ Statistical ana lysis (7he demographic and professional characteristics of participants were summarized using descriptive statistics
(frequencies, percentages, means, and standard deviations). To check the association between EBPQ mean scores and age, work experience, level
%/f’/glll/ﬁﬂm One-Way ANOVA was performed. The Scheffe test was used to make comparisons among group means in an analysis of variance

HepaBHo Mbl npoBenu uccnepoBaHue cpepu Mepcectep MMCI B ActaHe (sHBapb 2022 - Mait 2023).
Haweil uenbto 66110 oLeHUTL 3HaHWs/HaBbIku o EBP, oTHoweHwe k EBP 1 ucrionbsosaHuto EBP.
Yro Mbl caenanu?

* [lposenu nepekpecTHoe UccnepoBaHue cpeau 565 mepcectep, pabotatouwx 8 MMCT,

* Wcnonb3oBanu crieumanusupoBaHHbIM onpocHuK Evidence-based Practice Questionnaire (EBPQ).

« CratucTuyecku aHanus MeMarpaququKue U MPOGIECCHOHATTbHBIE XPAKTEPHCTUKU Y YaC THUKOB bl 0B0BLUEHBI C MCIIONIb30BAHUEM OINCATEIbHOU CTATUCTHKY:
(YaCTOTB), MPOLEHTB), CPEAHNE FHAYEHMS M CTAHAAPTHBIE OTKITOHEHUS). YToBbI POBEPHTE CBA3b MEXXAY CPEAHUMA ToKasaTensmi EBPQ 1 BO3pacToM, oribIToM paboTs),
YpOoBHEM 06pa30BaHms, 6buT MPOBEREH OBHOCTOPOHHMWA AUCTIEPCHOHHBI aHam3 ANOVA. TecT LLEggpe 1crionib30Ba/Ics A1 CPABHEHMS CREHMX 3HAYEHMW 10 IPYIIaM B
Xoae [HCIEPCHOHHOIo aHam3a (ANOVA)).




180
160

5 8 &
8'::’:'1

s
Q
A
g
=}
L
e
o
—

Total EBPQ score

= The mean total EBPQ score was 109.7£25.4
points out of 168.

= CpegHun 06wy 6ann mo EBPQ coctasun
109,7+25,4 6anna n3 168 BO3MOXXHbIX.




= 32.6% of nurses scored below the threshold, which
indicates a low level of professional competence in the
field of evidence-based practice.

= Only 1 respondent scored the highest possible score.

= «Practice» subscale showed the lowest mean score
among three subscales.

= 32,6% Mepcectep Habpanu 6annbl HWKe MOPOroBOro
3HaYeHUs,, YTO CBUOETENbCTBYET O HU3KOM YPOBHE
npotheccUoHanbHoOU KOMMETEHTHOCTU B obnactu
[,0Ka3aTesIbHOM MPaKTUKM.

= Tonbko 1 pecnioHpeHT Habpan MaKcMMarbHO BO3MOXHbIU
Bann.

= Mopguwkana «pakTMKa» MoKasana CaMbli HU3KUK CpegHUM
6ann cpepy Tpex NoaLKan.



KNOWLEDGE/SKILLS PRACTICE ATTITUDE
4,45 4,57

Mean scores on a 7-point
scale

3,9

Subscales

*Responses were considered negative if scores were between one and four



Knowledge/skills

Ability to review own practice

Sharing ideas/information with colleagues
Dissemination of new ideas with colleagues
Able to identify gaps in own practice
Research skills

Able to determine usefulness of material
Ability to determine the validity of material
Ability to critically appraise

Knowledge of how to retrieve evidence
Apply information to individual cases
Awareness of information types and sources
Monitoring and reviewing practice skills

IT skills

Converting information needs into a question

Practice

Share information with colleagues
Formulate clear question

Evaluate outcomes of practice
Integrate the evidence with expertise
Track down relevant evidence
Critically appraise literature

Attitude

EBP waste of time

Stick to old ways versus change

Resent questioning versus welcome questioning about clinical practice
Workload




= Nurses with a higher level of education obtained
significantly higher total scores.

= No statistically significant differences were identified
according to gender and work experience.

= Significant differences were also found in accordance
with age, but only on the Practice subscale.

= MegncecTpbl ¢ 6osee BbICOKMM ypoBHEM 06pasoBaHMs MONYYnIU
3HauMTeNbHO bonee BbiCOKMe 0bLLye 6ansbl.

= CTaTUCTMYECKM 3HAUMMBIX Pa3fIMuMi B 3aBUCMMOCTM OT Mofa U
orbiTa paboTbl BbiSIBNIEHO He Bbiso.

= CywecTBeHHble pasmuma 6binM  Takke O06GHapy)XeHbl B
OTHOLLEHUM BO3PACTa, HO TOMLKO Mo nopwKane MpakTuka.



»The mean EBPQ score in the present study was 4.39 out of 7
oints. This score is slightly higher than the result obtained

rom registered nurses in traditional Chinese medicine
hospitals (Zhou et al., 2016), but higher than surveys conducted
in Spain and Latin America, Oman, Engt and Jordan, where
mean scores ranged between 4,96 and 5,5 (Al-Busaidi et al.,
2019; Perez-Campos et al., 2014; Youssef et al., 2018).

»In our study, as in most other similar studies, EBPQ, subscale
scores were highest for "attitude" followed by
"knowledge/skills" and "practice" (Al-Busaidi et al., 2019; Zhou
et al., 2016; Perez-Campos et al., 2014; Maydick-Youngberg et
al., 20212\. Most nurses scored low points on the «practice
scale». This finding is consistent with the results of another
study, a study conducted among nurses in Nepal, where Karki S.
and co-authors described the greatest barriers, such as lack of
time and resources, difficulty understanding research articles
and translating the findings to practice, and limited autonomy
to change practice based on evidence (Karki et al., 2015).

»The the factors affecting EBP were

results regardin

contradictory. We have found a statistically significant influence
of age and level of education, but some studies refute this (Al-
Busaidi et al., 2019; Zhou et al., 2016).

»CpegHuit 6ann EBPQ B Hawem nccnegosaHum coctasun 4,39 us 7
BO3MOMHbIX. 3TOT 6ann HemMHOro Bbllle, Yem pe3ynbTaT,
NONYYEHHbIN AUNNOMUPOBAHHBIMM MeacecTpamu B HONbHMUAX
TPagnUNOHHON KMTaNCKOM MeanUUHbl, HO Bbille, YeM pe3ynbTaTbl
ONpoCcoB, MNpPOBeAeHHbIX B MWcnaHum u JIaTUHCKOM AMepukKe,
OmaHe, Erunte n Moppaanuu, rae cpeaHne 6annbl BapbUpPoOBaIUCH
ot 4,96 no 5,5.

» B Hawem nccnegoBaHUM, Kak U B BONbLIMHCTBE APYrMX NOA0OHbIX

nccnenosaHuii, 6annbl 6bIIM CaMbIMU BbICOKMMW A1 NOALLIKA/bl
"oTHOWeHMnA", 3aTem "3HaHWA/HaBbIKK" n "NpakTuKa«.
BonblWKHCTBO meacectep Habpanu HU3KME Gannbl No noAlikane
«MPaKTUKM». ITOT BbIBOA, COr/1acyeTca C pe3ynbTaTaMu Apyroro
nccnefoBaHMA, NpoBeAeHHOro cpeau meacectep B Henane, raoe
Kapku C. U coaBTOpbl OMMCaNN CaMble CepbesHble NPenATcTBUSA,
TakMe KaK HexBaTKa BpPEeMeHM W  pecypcos, TPYAHOCTM C
NOHUMAHUEM  UCCNeAOoBATENbCKMX CTaTeEM U BHeAPEHUEM
PEe3yNbTaTOB HAa MPAKTUKE, a TaKX¥Ke OrpaHMYEeHHYI0 aBTOHOMMUIO B
N3MEHEHWNU NPAKTUKN Ha OCHOBE GaKTUUYECKUX AaHHbIX.

» Pe3ynbTaThl, Kacawouwmecs éjaaKTopos, BanAatowmx Ha ACM, 6bian
npoTuBopeunBbIMU. Mbl O0BHAPYXWMAN CTAaTUCTUYECKM 3HAYMMOE
B/IMAHME BO3pacTa W YypoOBHA 06pa3oBaHMA, HO HEKOoTopble
nccneaoBaHMA ONpPoBepratoT 3TO.




= Although nurses' attitude towards EBP and knowledge about were generally satisfactory, the use

of EBP in practice was low. The level of education was the only variable that correlated with all
three EBPQ subscales. The information obtained from this study can be used to implement initiatives
and strategies aimed at promoting the use of EBP among PHC nurses.

= Xota oTHoweHune Mepcectep K JACIM M ux 3HaHMA B 3ToM o0b6nactv 6bUiM B LENOM
YOOBNETBOPUTENbHBIMY, [aHHbIA MOAXOH, MPUMEHAETCA OYeHb PedKo Ha npakTuke. YpoBeHb
obpa3oBaHUa - 3TO egUHCTBEHHAA NepeMeHHasi, KoTopasl KoppenupyeT co BCeMU TpeMsl MoaLuKanamm
EBPQ. MHdopMaLums, nonyyeHHas B pesynbTaTe 3TOro UCCIe00BaHus, MOXKET BbITb MCMONb30BaHa 1A
peanusaumm MHULMATMB U CTpaTerMm, HanpaBieHHbIX Ha Nonynsapusaumto ucnonb3osanus OCI cpepy
MegmumHckux cectep MCT.
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