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B cratbe  mpuBeACHA ~ XapaKTCPUCTHKA  MCIAMIMHCKUX  OBaKyalWil
BOCHHOCIYXKAIIUX IO MPHU3bIBY C TOKEIOW BHETOCIUTAIBHOW ITHEBMOHHMEH;
MPUBOJSTCS OCHOBHBIE IPUYUHEI, OOYCIOBUBIIHE HEOOXOAUMOCTH IPOBEACHHUS
9BaKyanuu. PackpbiBaeTcs cHCTeMa MEIHI[HHCKOTO OOECIICUCHHUs KOHTHHICHTA,
pasmeniéHHoro B ycnoBusx Kombckoro momyoctpoBa. IlokasaHa cTpykTypa
MEIUIMHCKUX IIOApa3[eleHui, OCOOCHHOCTH 3a00JICBAGMOCTH, JICUCHUS U
OKa3aHUS CKOPOH MEAMIMHCKOH ITOMOIIY, BKIIOYAsl CAHHTAPHO-aBHAIMOHHYIO
9BAaKyallUI0  TPU  BHErOCIHUTAIBHOH  ITHEBMOHHMH.  IIpoaHanm3upoBaHEI
0COOEGHHOCTH U BBIpAa0OTaHA TaKTHKAa DKCTPEHHBIX HBaKyallui 3a00IeBIINX
TOKENBIME (hOPMAaMU BHETOCHHTATBHBIX ITHEBMOHHI B apKTHYECKUX YCIOBHUSX.
Llenpio WccneOBaHUS SBIAUIOCH H3YYCHHE IIPUYHMH, OCOOCHHOCTEH TedeHUs
BHETOCHHTATIGHON MHEBMOHHUH y MAIUCHTOB C THKENBIM TeUCHHEM 3a00IeBaHus,
9BAKyUPOBAHHLIX B TOJIOBHYIO BOGHHO-MEIHIIMHCKYIO opranusanuio CeBepHOro
¢ota — 1469 BOCHHO-MOPCKOH KIMHUYECKUH TOCIHTANb. THI HCCICIOBAHUS -
PETPOCIIEKTUBHOE, KIMHUKO-CcTaTUcTHIeckoe. O0BeKT — 46 ucTopuil Oone3HH
MANUEeHTOB U3 4YHCIA BOCHHOCIHYXKAINIMX IO IpPU3BIBY C BHETOCHUTAIBHOU
ITHEBMOHUEH TsOKENOro TeueHus B Bo3pacre 18-25 ner.

KioueBble ciioBa: MOpCKas Me()uuuna, B0€HHOCTYIICawue no npussvley,
B8He20CnuUmMalbHasl NHEBMOHUA, Meduuuuc;caﬂ 28aKyayusl, Konbckoe 30110/‘[}1])1)6

HecmoTpsi Ha TONOXKHTEIBHBIE pE3yJIbTaThl B paboTe MO  CHIDKCHHIO
3a0051eBaeMOCTH BOCHHOCITYKaIIUX BHETOCIHTAIILHOM TTHEBMOHHEH,
MPOJOJDKAIOT BO3HUKATh CIydaW TDKEIOTO Te4eHHs 3Toro 3aboneBanus. [Ipu
3TOM OOJBIIMHCTBO TSDKENBIX BHErOCHMTAJIBHBIX ITHEBMOHHMH IOCTYMAaeT U3
OTHa’NEHHBIX rapHu3oHOB Kpaitnero CeBepa. Ycmex B JICYCHUHM TaKHUX CIy4aeB
TSDKEMOW BHETOCIMTAIBHOW ITHEBMOHHMM JOCTHraercs 3a Cc4€éT CcKopeumiei
MEIMLMHCKOM 3BaKyaly MaleHToB [5].

Hamu wu3ydeHBI OCOOCHHOCTH TPOBENCHHUS ABTOTPAHCIIOPTHOW MEIUIIMHCKON
9BaKyallMd TaKuX OOJIBHBIX-BOCHHOCTYXKAammx cuwiamMu 1469 BMKID  wu3
ynanéHHbIX rapHu3oHoB Kosbckoro nosyoctpoBa B nepuonst ¢ 2008 nmo 2010
rozel (rpynma A) u ¢ 2013 no 2015 roas! (rpynmna B).

Martepuanbl u Meroabl. OCHOBBIBAACh HAa JaHHBIX O TOM, YTO HaMOOINbIIEE
KOJIMYECTBO MHEBMOHHIT TSKENIOrO TEUCHUS MPHUIINIOCh Ha BOCHHOCIYKAIIHX T10
IpU3BIBY [6], MPOBEAEH PETPOCHEKTUBHEIA aHAIN3 MPUYMH HX BO3HHUKHOBCHUS,
0COOCHHOCTEH KIMHUYECKOrO0 TEYCHHS MHEBMOHMM U BIUSHUS MCEAWLHHCKOH
3BAKyaIMH HA COCTOSHUE TOM KaTeropuy OOJIBHBIX.

J1i1st 5TOTO M3ydeHB! JaHHbIC 46 NCTOpHIL OONIC3HH, KapT MEIUIIMHCKON YBaKyalluy
NpU3bIBHUKOB, nepeBeaéHHbIX B Cesepomopckuit BMKIT B uccienyembie
nepuopl. B nccnenoBanue BKitodeHs! U 4 cilydas aBHaMEIUIUHCKOHN 3BaKyalny
[7, 8] u3 . AnaxkypTTH (110 IpsAMOi — 267 KM, 10 aBTOTpacce — 371 km). Cpenuuii
BO3pAcT 3BaKyMpoBaHHbIX cocTaBmi 20,5+1,8 ner.

CraTucTnyecKyl0 00padOTKY HaHHBIX IIPOBOAMIM C IIOMOLIBIO IIPOrpaMm
«Microsoft Excel» u «SPSS 15.0».

PesyabTaThl M oOcy:kaennme. B HacTosmiee BpeMs 0OCTaloch HEOOJBIIOE
KOIIMYECTBO rapHU30HOB B KonbckoM 3amorsipbe, dBaKyarus U3 KOTOPBIX MOXKET
OBITH TIPOBEJEHA TOJNBKO MOPCKMM WM aBHALMOHHBIM TpaHCIOpTOM. B
OOJNBIIMHCTBE CBOEM  HACENEHHBIC ITyHKTBHI  IIOJIYyOCTPOBA  COEIHHEHEI
Ka4eCTBEHHOH CeTbI0 ac(halbTHPOBAHHBIX AOPOr. DTO IO3BOISET UCIONB30BaTh
P TPaHCHOPTHPOBKE OONBHBIX aBTOMOOMHN Ki1acca C.

Ilepuon nearensHocti 1469 BMKI', naunHas ¢ 2013 roma, xapakrepusyercs
OTJIAKCHHOH  CHCTEMOH  B3aMMOJCHCTBHA  (HIMAIOB M CTPYKTYPHBIX
HOJpa3/IeNICHNH C TOJOBHON OpraHu3alell B CTPYKType 00pa3s0BaHHOTO SAUHOTO
TOCTIUTAJIBbHOTO KOMILIEKCA.

Jucnokanus ¢punmanos Ha KombckoM moxyocTpoBe okas3anach ONTHMAIbHON JIs

OpraHu3alMyd  IyTed  2Bakyallum  TSDKENBIX ~ OOJBHBIX  CAHUTapHEIM
aBTOTPAHCIIOPTOM.
BBumy oOTcyTcTBHS INTATHBIX OpHraj CKOPOM MEAUIMHCKOH ITOMOIIH,

TPaHCIOPTHUPOBKA THKENBIX OOJBHBIX M3 OTAAJIEHHBIX TAPHU30HOB MPOBOMIACH
CHJIaMH peaHHMAIMOHHO-aHecTe3noaorndeckux opuran 1469 BMKI'. /lanusle o
cpokam roroBHoctT BCMII k BEIe3y ¢ MOMEHTa HOCTYIUIEHHS COOOLICHHS O
Tspk€noM 6omsHOM BII mpencrapienst B Tab. 1.

Tabmnuna 1
Bpemsi FOTOBHOCTH K BbIE3y PEAHHMANMOHHO-aHECTE3HOIOTHYeCKOit
Opurajpl cieUaJIM3MPOBAHHON MeIUIMHCKOI nomouu, Me, (Q25; Q75)

Bpemsi roToBHOCTH K BbIe31y (MHH.)
I'pynna A, n=20
60,0

CHARACTERIZATION OF MEDICAL EVACUATION PROCEDURES
FOR MILITARY PERSONNEL HAVING SEVERE NON-NOSOCOMIAL
PNEUMONIA IN THE ARCTIC PART OF KOLA PENINSULAR
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Medical evacuation procedures for drafted military personnel having severe non-
nosocomial pneumonia (SNNP) are characterized, and the causes of evacuation
are delineated. The system of healthcare for military contingent dislocated in Kola
Peninsular is described, including the organization of medical divisions and the
specific features of disease prevalence and treatment with emphasis on emergency
care and aviation evacuation upon SNNP. Procedures for emergency evacuation
of SNNP patients are suggested. The study is focused on the causes and specific
features of SNNP in patients evacuated to the head military medical facility of the
Northern Fleet, i.e. Navy Hospital No 1469. The retrospective statistical study is
based on 46 case histories of the army draftees aged 18 to 25 who were
hospitalized for SNNP.

Keywords: marine medicine, draftee, non-nosocomial pneumonia, medical
evacuation, Arctic Kola Peninsular

Despite the positive results in effort on reducing the prevalence of non-
nosocomial pneumonia among the military personnel, SNNP events are
proceeding. However SNNP events usually originate from the outlaying garrisons
of the Far North. To achieve success in their treatment, their speedy medical
evacuation is needed [5].

Procedures for medical evacuation by road of the draftees having SNNP with the
support of Clinical Navy Hospital No 1469 from outlaying garrisons of Kola
Peninsula within the periods since 2008 to 2010 (Group A) and since 2013 to
2015 (Group B) are studied.

Materials and methods. Based on the fact that the majority of severe pneumonia
events had been registered among the draftees [6], the causes of their occurrence,
the specific features of clinical course of pneumonia and the effect of medical
evacuation on the status of this category of patients were considered in retrospect.

For this purpose, 46 patient’s cards and medical evacuation cards of the draftees
transferred to the Clinical Navy Hospital of Severomorsk within the considered
periods were studied. This study includes 4 aeromedical evacuation procedures
[7, 8] from Alakurtti rural locality (off the centre 267 km in the beeline, 371 km
in the highway). The average age of the evacuees was registered 20.5 + 1.8 years.
The data were proceeded statistically with Microsoft Excel spreadsheet and SPSS
15.0 software.

Results and discussion. At present, there remain a few garrisons in Arctic Kola
Peninsula, evacuation from which can only be carried out by sea or air transport.
Evacuation from the majority of the settlements in the peninsula can also be
performed by roads as high-grade network of asphalt roads is conducted through
them. This makes it possible to use C grade cars for transporting patients.

Since 2013, Clinical Navy Hospital No 1469 activity ensures well-functioning
interaction for its branches and subdivisions with their umbrella organization
within in-place unified hospital complex.

These branches dislocation at Kola Peninsula has been the optimum for a serious
patient evacuation by an ambulance.

Due to lack of assigned medical care teams at the remote garrisons, transportation
of the serious patients from there was carried out by resuscitation and anesthesia
teams of Clinical Navy Hospital No 1469. Table 1 presents data on how much
time is needed for a specialized medical care team to make arrangements for
departure after delivering a message about SNNP event.

Table 1
Time needed for a resuscitation and anesthesia specialized medical care team
to make arrangements for departure, Me, (Q25; Q75)

Departure arrangements time (min.)
Group A, n=20
60.0




(50,0; 65,0)
I'pynna B, n=22
45,0
(40,0; 50,0)
Z xpurepuii Konmoroposa-Cymupnosa; (p)
2,119%*
p=0,001
Ipumeuanue: ** — pa3nuuusi CTaTHCTHYECKU AocToBepHbI mpu p<0,001, eciu
Z>1,95

3HauMMOE  COKpallleHHEe BPEMEHH Ha  IOArOTOBKY  pEaHMMAIMOHHO-
anecresnonornueckoir BCMII k Bele3ny B rpymme B mo cpaBHeHmIo ¢ rpynmoif A
(45 mun. npotus 60 muH., mpu p=0,001) TOCTUTHYTO COKpAICHHEM KOIMIECTBA
3BEHBEB B CHCTEME JIOKJIAJ0B O TDKEIOM OONBHOM M, CJEl0BaTEelbHO,
COKpAI[CHHeM BPEMEHH HPOXOXIEHHS HHGOpMAIuU U3 (QHIHAIOB B TOJIOBHYIO
OpraHU3aIHIO.

AHanu3 BpeMEHHBIX 3aTpaT Ha MEIUIMHCKYIO dBaKyanuio nanreHToB B8 BMKI

croco0oM «Ha ceOsi», ToKa3al CISAYIOMUe pe3yabTaThl (Tabm.2).

(50.0; 65.0)
Group B, n=22
45.0
(40.0; 50.0)
Kolmogorov-Smirnov Z test; (p)
2.119%*
p=0.001
Note: ** - the differences are statistically significant at p<0.001, if Z>1.95

Credible reduction in departure arrangements time for a resuscitation and
anesthesia specialized medical care team within the Group B compared to that
within the Group A (45 min versus 60 min, p = 0.001) was achieved by reduction
in the number of links in the system of serious patient reports and, therefore, by
reduction of time needed for reporting from a branch to the umbrella organization.

Table 2 considers time expenditure on medical evacuation of patients to the
Clinical Navy Hospital by self-imposed method.

Tabmuua 2
Bpemsi 10cTaBKH 00JIBHBIX B CHIEIMATH3HPOBAHHBIN CTAIMOHAP ABTOTPAHCIIOPTOM PeaHHMALHOHHO-aHEeCTe3H0J0rnecKoii Gpuragoii, M+m
Bpems goctaBku OO0uree BpeMmsl, 3aTpaueHHOE HA TOE3/IKY
IIyHKT Ha3HAYeHHs Paccrosinne 060abHbIX B BMKI (uac, MuH.) (4ac, MHH)
(k™) I'pynna A I'pynna B I'pynna A I'pynna B
n=20 n=22 n=20 n=22
3a03€pck 131 2q23'+2,55' 24920 6 120" +4,19' 5450'£3,65'
+2,89'
ITeuenra 162 2459'+2,53' 2 q 48' 7 1 08' £6,20' 64 15'+15,10'
+16,79'
Oneneropck 145 2 q28'+22,50' 1 a55' 5433'+15,50' 54 05'£12,50'
+5,00'
T'amxueBo 121 1 a52'+£27,50" 1457 44955'+50,00 4 4948'+52,50'
+27,50'
TonspubIit 85 1432'£11,67' 1429 44 30'+7,64' 44 04'
+3,75' +9,66'
CpenHee 3HaueHHE 128,8+ 24927 2 420 6 109'£14,46' 54935 +£12,94'
12,94 +7,88' +9.47'

HpI/IMC‘IaHI/ICI HpI/IBCHeHHLIe B HpeﬂCTaBHﬂeMOﬁ Ta6J'II/II_IC BPEMCHHBIC NaHHBIC uenecooGpa3Ho UCIIOJIB30BaTh JIsA pacqéTa 3aMmacoB JICKAPCTBCHHBIX CPEIACTB U
MEIUITUHCKOT'0 KHUCJI0pOoaa, HCO6XO,E[I/IMI:IX Ha TPAaHCIIOPTUPOBKY TSKEIIBIX IMTAITUEHTOB.

Table 2

Time needed for a resuscitation and anesthesia ambulance team to deliver a patient to the specialized hospital by road, M £ m

Time of patient delivery Total time spent on the delivery (hour, min)
Destination Distance to a Clinical Navy Hospital (hour, min)
(km)) Group A Group B Group A Group B
n=20 n=22 n=20 n=22
Zaozersk 131 2h23'+2,55' 2h20' 6h20'+4,19' 5h50'+3,65'
+2,89'
Pechenga 162 2h59'+2,53" 2h48' 7 h 08'+6,20' 6h15'+15,10'
+16,79'
Olenegorsk 145 2 h 28'+22,50" 1 hss' 5h33'+15,50" 5h05'£12,50"
+5,00"
Hajiyevo 121 1 h 52'+27,50' 1hs57 4 h 55'+50,00' 4 h 48'+£52,50'
+27,50'
Polyarny 85 1h32'+11,67 1h29 4h30'£7,64' 4h 04
+3,75' +9,66'
The average value 128.8+ 2h27 2h20' 6h 09'+14,46' 5h35'+12,94'
12.94 +7.88' +9.47'

Note: The timing presented in the table above is useful for calculating drug inventory and medical oxygen required for serious patient transportation.

Oo6ee Bpems, 3aTpadeHHOE Ha IIOE3/IKY, PACCUUTHIBAIOCHE C MOMEHTA BEIE3/1a
Opuranel u3 r. CeBepoMOpCKa, BKIIOYATO OCMOTP H IIOATOTOBKY OONBHOTO K
9BaKyallld U HEMOCPEICTBEHHO 3BaKyauuio 6oiapHoro B BMKI™ [9]. B cpennem
IBaKyalus «Ha ce0s» 3aHuMaia 6ornee 5 acoB. YcraHoBieHo 3HaunMoe (p<0,05)
COKpaIeHHe OOIIero BPEMEHH [OCTaBKU IMAlHeHTa CIOCO0OM «Ha ceOs» u3
rocnuraieil r. 3ao3épcka u nrt. Iledenru B nepuon 2013-2015 ronos (puc. 1).

OToMy  CIIOCOOCTBOBAIO  PACHIMPEHHE  BO3MOXHOCTEH  peaHHMAIMOHHO-
AQHECTE3HONIOTHYECKUX OpUraj CHENUalTN3UPOBaHHOW MEAHIMHCKOH MOMOIIH
(BCMII) mo mnoxmep>kaHUIO BUTAIBHBIX (yHKOMI Omaromapsi OCHAICHHIO
COBPEMEHHBIM MEJHIIMHCKAM OOOPYZOBAaHHEM C BO3MOXKHOCTBIO YHAIEHHOTO
MOHHTOPHHIA BHTAIIbHBIX (QYHKUMH M anmapaTypoil JuIs pPecnupaToOpHOH
MOANEPXKKU C HHTEIUICKTYaIbHBIM pPEXHMOM BEHTHIAIWMH JIETKHX, a TaKxkKe
3amMeHe aBToMoOmineil mMapku YA3 Ha peanmmoOman ximacca C mapku Puar
Hyxkato [10].

Puc. 1. Obwee epema eaKyayuu
6HE2OCNUMAbHOU  NHEGMOHUell
Cegepomopcka

maxcénou
BMKT ..

B8OEHHOCIYHCAUUX
cnocooom  «na  ceoan

c
6

The total time spent on a patient delivery was calculated since the brigade
departure from Severomorsk, and it included the time on examination and
preparation of the patient for his evacuation to the Clinical Navy Hospital and the
time required for his trip there [9]. On average, the evacuation by self-imposed
method took over 5 hours. A significant (p <0.05) reduction in the total time spent
on patient delivery by self-imposed method from the hospitals of Zaozersk and
Pechenga in the period 2013-2015 was obtained (Figure 1).

This was facilitated by expansion in capabilities of resuscitation and anesthesia
teams of specialized medical care to maintain vital functions thanks to provision
with modern medical equipment and the possibility of remote monitoring of vital
functions and medical equipment for respiratory support with intelligent
ventilation of lungs, as well as UAZ car mark replacement by Fiat Ducato
reanimobile mark of Class C [10].

Fig. 1. The total time for evacuation procedure of draftees having SNNP by a
self-imposed method into the Clinical Navy Hospital of Severomorsk.




IIpumeuanue: *3snauumvle pasnuuus medxcoy epynnamu: Ac u Be - p<0,05; Ae u
Be - p<0,05.

V' asaxyuposannvix nayuenmog c6a3b 3aOone6aHus ¢ NEPEOXIANCOCHUCM
ycmanoenena 6 18 (42,8%) cayuasax; xowmaxm c¢ 6oavnoimu OPH BJII 6
sounckou wacmu — 6 7 (16,7%). V uwacmu 3aboneswux umenu mecmo
doeocnumanvHble Oeghekmvl OKA3aHUus MeouyuHckou nomowu [11] — no3ouss
OUAZHOCMUKA NHEBMOHUU U, KAK Cledcmeue, No30HAs 2ocnumanusayus: 8 1-e
cymku om Havana 3a0601e8anus oviau cocnumanusuposanvt 24 (53,3%) uenosexa,
ocmanvuvie — Ha 3-8 cymku.

Tlo mecayam 200a naubonvuee KOMUUECMEO MEOUYUHCKUX IBAKYAYULl NPOBEOEHO
6 ansape (37%), 6 uione (13%) u dexabpe (17%). IIpu smom, 3navumenvHyio
4ACmb I8AKYUPOBAHHBIX COCMABUIU BOCHHOCIYHCAUUE BMOPO2O MECAYA CLYHCOb
(41%), Hedasno npubvlewiue 6 BOUHCKUE HACMU CO COOPHO20 HYHKMA 2.
Cegepomopcka. Jlonsn 60eHHOCTYICAWUX, NPOCIYICUBUIUX NO200d, COCMABUNA
13%, a 8 mecayes — 15% (puc. 2).

Puc. 2. Konuuecmeo meOuyuHCKUX 36AKyayuii 60€HHOCAYHCAUUX C MAHCENOU
enezocnumansnoii nueemonueit 6 BMKI™ 2. Cegepomopcka cnocobom «na
cedan

Konuuecmeo MeOuyuHCKUX 36aKyayuti

Deakyayuu, abe.

Mecsy 200a

Mecsay cyxcow

B nacmosuee epems ucnonvsosanue agmomoounei CKopou MeOUYUHCKoU
NOMOWU NPU PACCMOSHUU 00 Mecma 6b1308a caviute 100 Km 8 KpynHbIX 20podax
cuumaemcsi  Heyenecoo6pasweiM. B maxux cayuasx Haubonee onpagoaHHbIM
ABNAEMC  UCNOTb308AHUE  ASUAMEOUYUHCKUX Opu2ad CKOpotl  MeOUuyuHcKou
nomowu ¢ nocireoyruell CaHUmMapHo-a8UAYUOHHOU d6aKyayuell nayueHma
[12,13,14]. K coowcanenuio, Ha COBPEeMEHHOM 3mane MeOUYUHCKAS CIyxHcoa
Groma ne umeem 6 CB0EM NOIHOM PACNOPANCEHUU ABUAYUOHHYIO MEXHUKY,
0CODEHHO Man020 Kiacca, a noaémol 6epmonémos Mu-8 na manvie paccmosnus
AGIAMCS 0UeHb 0opococmosuumu. T1095momy UCnonb3068aHUe CAHUMAPHOLO
asmompancnopma  Onisi  MeOUYUHCKOU 98aKyayuu U3 OAIbHUX 2aAPHU30HO8
COXpaHsiem c60é BaNCHOe 3HAUEHUe.

Takum obpasom:

- onmumuzayus J1e4ebHO-38aKyAYUOHHO20 obecneyenus 60.1bHbIX-
BOCHHOCTYIHCAUUX C MANCENOU BHE2OCNUMANLHOU NHEBMOHUEL NYMEM YIIYHuleHUs.
Meduyuncko2o u mexnuyeckoeo ocrnaujenus BCMII u coxpawenus epemenu
npoxodcoenus uHgopmayuu o axme 3a601e6aHUs NO3GONUNA YMEHLUUUNb CDOKU
npo6ederUs: MeOUYUHCKOU I8AKYaAYUU,

- ons npodmﬂakmuku BO3HUKHOBEHUSL 9MO20 ONACHO20 3a00NE8AHUS medyem
ocoboe GHUMAHUeE oﬁpamamb HA B60EHHOCIYHCAUWUX-NPU3bIBHUKOE OCEHHe20
npuszslea Ha 6MoOpomM mecsye Cflyf)l(‘ﬁbl.
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Note: *Significant differences between the groups: A, and B, -p<0.05; A, and B.
-p<0.05.

In evacuated patients, the relationship of the disease with hypothermia was
established in 18 events (42.8%) events; contact with patients having acute
respiratory infection of upper airways in the military unit — in 7 events (16.7%).
Some patients had prehospital defects in provision them medical care [11] — late
diagnosis of pneumonia and, as a consequence, late hospitalization: 24 persons
(53.3%) were hospitalized in the first day of disease, the remaining — on 3"-8"
day.

As for the months of the year, the greatest number of medical evacuations was
carried out in January (37%), July (13%), and December (17%). At the same time,
a significant number of the evacuees were the draftee in the second month of their
military service (41%) recently arrived in military units from the town of
Severomorsk. The percentage of draftees evacuated after six months of their
military service was 13%, after 8 months - 15% (Figure 2).

Fig. 2. The number of medical evacuation procedures of draftees having
SNNP to the Clinical Navy Hospital of Severomorsk by the self-imposed
method.

The number of medical evacuation procedures
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At present, using an ambulance for covering a distance over 100 km in large
towns is considered as inappropriate. In such events, it is strongly recommended
to use aeromedical transportation care brigades followed by a patient’s airborne
evacuation [12, 13, 14]. Unfortunately, at the current stage the Navy medical
service does equipped with aviation facilities, especially of a small class, and the
flights of Mi-8 helicopters for short distances are very expensive. Therefore, use
of ambulance vehicles for medical evacuation from distant garrisons remains
important.

In this way:

- optimization of medical and evacuation healthcare support for draftee patients
having severe non-nosocomial pneumonia by improving the medical and
technical equipment of specialized medical care team and reducing the time for
passing information on the fact of the disease made it possible to shorten the time
of medical evacuation;

- to prevent emergence of this dangerous disease, special attention should be paid
to the draftees of the autumn military conscription in the second month of their
military service.
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