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Abstract

Quality healthcare is the primary objective of any healthcare system. An effective electronic health
record system is a crucial tool for achieving this goal. Its objectives are to improve the quality of medical
care by automating the work of doctors and medical personnel in all areas of activity.

The purpose of this study. To explore the impact of electronic health records systems in primary
health care facilities on improving the quality of care to ensure a sustainable organizational structure as an
essential public healthcare function.

Materials and methods. The search was conducted in the MEDLINE, EMBASE, CINAHL, and
Cochrane Central Register of Controlled Trials databases. The search strategy was based on the PICO
Framework. The studies selected for the meta-analysis were published between January 1, 2010, and May
1, 2023. Two authors independently reviewed article titles and abstracts for eligibility. Information from
the search was deduplicated using EndNote X9 and imported into the Covidence Systematic Review for
review. Statistical processing was performed in RStudio 2023.03.1 Build 446 (Posit Software, PBC).

Results. A literature search identified 640 publications; 11 of them were included in the review.
Meta-analysis showed that the use of electronic health records (EHRs) helps to reduce the time to
complete medical records by 33.4 % (95% CI=0.8 % to 1.2 %; p < 0.007), promotes adherence to clinical
recommendations (RR 1.30; 95 % CI = 1.04 to 1.79; p = 0.05) and reduces prescribing errors (RR 0.44;
95 % CI =0.34 to 0.53; p <0.001), which undoubtedly improves the quality of medical care.

Conclusion. This study validates the positive influence of EHRSs on enhancing care quality in PHC
settings, primarily by streamlining documentation, reducing prescription errors, and aligning workflow
with clinical guidelines. These findings can help healthcare and public health professionals make informed
decisions about EHRS adoption.

Keywords: Electronic health record systems (EHRS), electronic health record (EHR), quality of
care, sustainable organizational structure, meta-analysis, essential public health function (EPHF), primary
health care (PHC).

Introduction to improve the quality of medical care by automat-
Quality healthcare is the primary objective  ing the work of doctors and medical personnel in
of any healthcare system [1]. An effective elec-  all areas of activity, and to de-bureaucratize the

tronic health record system (hereinafter — EHRS)  work of medical staff [2]. This tool is recognized as
is a key tool to achieve this goal. Its objectives are ~ one of the elements of a sustainable organizational
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structure, which is also the fourth essential public
health function of the health system, according to
the World Health Organization document [3].

The World Health Assembly, in its resolu-
tion WHAG69.1, identified the main public health
functions as the most cost-effective, comprehen-
sive, and sustainable ways to improve health and
reduce disease burden [4].

The WHO Regional Office for Europe has
developed and recommended ten essential public
health functions, which serve as a detailed check-
list of key public health activities and a resource
for assessing public health services and capaci-
ties within a national approach. EPHFs are con-
stantly evolving and should be updated regularly
to reflect current assessments, new issues, and
communication technologies, including social
networks [5; 6].

The World Health Organization recognizes
Primary Health Care (hereinafter — PHC) as the
most important element of national health systems.
WHO'’s policy of continuous improvement of PHC
once again proves the essential contribution of PHC
to individual and public health.

The following 5 functions are implemented
at the PHC level:

1. Health promotion, including the impact
on social determinants and reducing inequalities in
health outcomes;

2. Prevention of diseases, including early
detection of health problems;

3. Ensuring that the public health sector has
sufficient qualified personnel;

4. Ensuring sustainable institutional struc-
tures and funding;

5. Advocacy, Communication, and Social
Mobilization for Health.

Electronic health record systems (EHRSSs)
ensure continuity of production and organizational
processes by serving as direct elements of forming
a stable organizational structure.

Increasingly, medical organizations are
adopting electronic document processing to reduce
the time required to complete necessary documen-
tation [7]. At the same time, there is a lack of stud-
ies on the effectiveness of EHRSs and their impact
on the quality of care provided to ensure an orga-
nizational structure [8]. Contrary to the widespread
belief that EHRSs have an undeniable advantage,
some studies show contradictory results, indicating

a decrease in the quality of medical care after the
implementation of these systems [9; 10].

The purpose of this meta-analysis is to in-
vestigate the impact of EHRSs on improving the
quality of healthcare in order to ensure a sustain-
able organizational structure in PHC institutions, as
an operational function of public health.

The study is of value to healthcare man-
agers and public health professionals because the
results can contribute to the optimization and im-
provement of the quality of medical care, including
primary healthcare institutions.

The purpose of this study. To explore the
impact of electronic health records systems in pri-
mary health care facilities on improving the quality
of care to ensure a sustainable organizational struc-
ture as an essential public healthcare function.

Novelty of the work: For the first time, the
impact of EHRSs on improving the quality of medi-
cal care was examined to ensure a sustainable orga-
nizational structure in PHC institutions as an opera-
tional function of public health.

Materials and methods

Criteria for inclusion in the study: papers
that explored the role of EHRS in improving quali-
ty in institutions with PHC units; papers examining
the impact of EHRS on the quality of clinical care;
research using electronic health record (hereinafter
— EHR) data for decision making; works investi-
gating the impact of EHRS on the organizational
structure; studies published no earlier than January
01, 2010, and no later than May 01, 2023.

Criteria for exclusion from the study: works
published not in the appropriate time interval; stud-
ies that are only available as abstracts or conference
proceedings; studies whose conclusions are based
on the study of patient feedback; studies that use
performance data from third-party registries; stud-
ies in which EHRS resources were used to make
decisions on the spot, without additional analysis of
the information received.

Search strategy and study selection

The PICO Framework [11] guided our search
strategy. EHRS refers to computerized patient data
systems, including EHRs and clinical decision sup-
port systems (hereinafter — CDSS). Searches covered
MEDLINE, EMBASE, CINAHL, and Cochrane da-
tabases, reflecting their scientific medical commu-
nity use [12]. English language searches were used,
including manual searches, citation searches, and
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keywords: «Electronic health record», «Improv-
ing the quality of medical care», «Improvement»,
«Electronic decision support systemsy, «Optimiza-
tion», and «Reduction of medical errors», «Elec-
tronic medical documentation», «Sustainable or-
ganizational structure», «Adverse drug reactionsy,
«Completion of medical documentationy.

Two authors independently screened article

Records
identified
(n=640)

Records after

duplicates removed %

(n=545)

Eligible full-text

Final manuscripts
included (n=11)

titles and abstracts against exclusion criteria. Full
texts were analyzed if exclusions were unclear.
Disagreements were resolved by discussion. Full-
text analysis was by one author, with inclusion con-
firmed by another. Our study adheres to PRISMA
guidelines for systematic review and meta-analysis
reporting [13]. The article selection process is il-
lustrated in Figure 1.

Duplicates removed
> (n=95)

Records excluded
(n=450)

Studies excluded
(n=84)

Unique studeis
included
(n=11)

—

Figure 1. Selection of studies for meta-analysis according to PRISMA guidelines [13]

Data extraction and quality assessment

The data collection template was devel-
oped in Microsoft Excel version 16.34. Using the
Cochrane EPOC tool, the following data were ex-
tracted: authors’ names, country, year, study design,
conditions, duration, and results.

Statistical data processing

The search information was imported into
the EndNote X9 link manager for deduplication
and then imported into the Covidence Systematic
Review software, a web-based review platform.
Statistical processing was performed using RStu-
dio 2023.03.1 Build 446 (Posit Software, PBC). A
meta-analysis was conducted using a random ef-
fects model for each indicator. Heterogeneity was
assessed using Cochran’s Q-test.

Results

A literature search identified 640 studies.
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After removing duplicates, 545 potentially relevant
abstracts of articles were examined, and then 450
were excluded. A total of 95 full-text articles were
selected for further review, of which 84 were ex-
cluded based on exclusion criteria. A total of 11
manuscripts were included in the review, which
examined the relationship between the use of elec-
tronic medical records systems and the quality of
care.

A summary of the main characteristics of
the studies is described in Table 1. The design of
the studies included in this meta-analysis was di-
verse, including review (n = 3), prospective cohort
study (n = 1), systematic review (n = 1), descriptive
qualitative study (n = 1), action research (n = 1),
retrospective, observational study (n = 1), interven-
tion evaluation study (n = 2), research before and
after implementation (n=1).
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*Note:. EHRS — Electronic Health Records System

ER — Emergency Room

EHR — Electronic Health Record

CDSS — Clinical Decision Support System
Source: elaborated by the authors.

Selected studies have examined the rela-
tionship between the use of EHRs and the reduction
in time spent by healthcare professionals complet-

ing paperwork. The association between EHRs use
and adherence, medication use, medical errors, and
adverse effects was assessed in Table 2.

Table 2. Association between EHRs use and adherence, medication use, medical errors,

and adverse effects

Index Description Value 95 % Confidence | Significance
Interval level (p)

Time to complete docu-

. % 334 0.8-1.2 <0.007
mentation
Adherence to clinical rec- | Relative risk
ommendations (RR) 1.30 1.04-1.79 0.05
Mistakes in prescribing Relative risk
medications (RR) 0.44 0.34-0.53 <0.001
Adverse drug reactions Relative risk
(ADRs) (RR) 0.59 0.43-0.90 0.045

Source: compiled by the authors

A meta-analysis found an association be-
tween the use of EHRS by medical professionals
and a reduction in the time to complete documenta-
tion (Figure 2), with a mean difference of 33.4 %
(95 % CI=0.8 % to 1.2 %; p < 0.007). The use of
EHR was also found to be associated with a higher
rate of adherence to clinical guidelines (Figure 3a),
a relative risk (RR) of 1.30 (95 % CI=1.04 to 1.79;
p = 0.05) and with a decrease in prescribing errors
(Figure 3b), RR 0.44 (95 % CI =0.34 t0 0.53; p <
0.001), and with a reduction in adverse drug reac-

tions (Figure 3¢), RR 0.59 (95 % CI = 0.43 to 0.90;
p = 0.045). There was no association between EHR
use and mortality (p = 0.936). High interstudy het-
erogeneity was found in terms of time spent com-
pleting documentation (Q-test p < 0, 001 and I? =
92.3 %), adherence to clinical guidelines (Q-test p
<0.001 and I*>=91.2 %), prescribing errors (Q-test
p <0.001 and I? = 96.1 %), and ADRs (Q-test p <
0.001 and I? = 79.4 %). There was also moderate
heterogeneity in mortality (Q-test, p = 0.012; I> =
61.0 %).

Time reduction to complete documentation while using EHRS

Time spent to complete documentation

Time spent to other health care duties

Figure 2. Reduction of time costs when using EHRS

Source: compiled by the authors
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Association of EHR use with in
adadherence to clinical guidelines

Association of EHR use with
reduction in prescribing errors

Q¢ O o
= 5
Relative Risk (RR) Relative Risk (RR)
(a) Association of EHR use with in (b)

adverse drug reactions

Value

Relative Risk (RR)

(c)

Figure 3. Association of EHR use with (a) adherence to clinical guidelines,
(b) reduction in prescribing errors, (¢) reduction in adverse drug reactions
Source: compiled by the authors

Sensitivity analysis and publication bias

Sensitivity analysis showed that the over-
all effect remains stable even when any study is
excluded from the analysis, and this does not lead
to a significant improvement in the level of het-
erogeneity.

Discussion

The application of EHRS represents a sig-
nificant step in improving healthcare effectiveness
and sustainability [1; 2; 23].

By analyzing the meta-analysis results ob-
tained in the context of ensuring a sustainable or-
ganizational structure, it is possible to highlight the
significant role of EHRS in enhancing the quality of
healthcare [16; 24].

Based on the results obtained in this study,
we can affirm that the introduction and proper use of
EHRS undoubtedly contribute to the improvement of
the quality of medical care. These systems help to re-
duce the time (on average, 33.4%) that medical staff
spend on completing paperwork, which in turn im-
proves operational processes and allows staff to focus
on more critical aspects of medical care. This repre-
sents a crucial balance between optimizing processes
and maintaining a stable organizational structure.

An important aspect which is confirmed by
this meta-analysis is the connection between the
use of EHRS and the reduction of medication er-
rors in prescribing medicines (RR 0.44; 95 % CI
=0.34 to0 0.53; p <.001), as well as undesired drug
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reactions (overall RR 0.59; 95 % CI = from 0.43 to
0.90; p = 0.045). It is known that effects like that
can have a serious impact on patient health and the
financial sustainability of medical institutions [25-
27]. Reducing medical errors and adverse reactions
from EHRS is important to patient safety and mini-
mizing the cost of treating complications [28-30].

It is also important to consider that well-de-
signed EHRS support adherence to clinical guide-
lines and protocols, which is important for main-
taining the organizational structure [31-33]. This
directly affects the operational function of public
health, providing a more coherent and effective ap-
proach to treatment and care for patients [34; 35].

At the same time, in the clinical care set-
ting, information is recorded into EHRs by vari-
ous healthcare professionals, including physicians,
nurses, medical assistants, and other clinical staff.
The accuracy and completeness of the data entered
depend heavily on the documentation practices of
these health care providers, which can vary be-
tween institutions and countries.

Furthermore, we also face infrastructural
problems, including accessibility, cost, and qual-
ity of internet in remote rural areas, as well as the
availability of good computer technology.

Not all health managers and health workers
are fully familiar with the digital tools available and
the new opportunities they present. For many older
doctors, the transition to EHRs is a challenge [36].
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Nonetheless, we should note that despite
its advantages, this study has limitations. Further-
more, increasing the heterogeneity between stud-
ies can affect the stability of results and requires
further analysis. In addition, the technical aspects
of different EHRSs are not always provided when
evaluating a system, thereby limiting the full un-
derstanding and assessment of the effectiveness of
these systems [37; 38].

Further studies devoted to technical as-
pects and implementation strategies will undoubt-
edly help improve and refine approaches to EHRS.
Moreover, it will be possible to fully exploit their
potential to maintain the effectiveness and stability
of the health system.

Conclusion

A meta-analysis of studies examining the
relationship between EHRS and quality improve-
ment in healthcare, within the context of organiza-
tional sustainability, has provided valuable research
results. A meta-analysis of sources, including 11
studies analyzed in detail, found statistically sig-
nificant associations between the use of EHRS and
improved quality of care. As a result, it became pos-
sible to formulate key recommendations for PHC
medical institutions and the public health system.

A meta-analysis confirmed a significant as-
sociation between the use of EHRS and a reduc-
tion in the time spent by medical professionals on
completing documentation (mean reduction in time
by 33.4 %, (95 % CI = 0.8 % to 1.2 %; p < 0.007)
This is direct evidence of an increase in operational
efficiency and the release of resources for more im-
portant medical tasks.

Most importantly, the use of EHRS was
also associated with improved adherence to clinical
guidelines (RR 1.30, 95 % CI 1.04-1.79; p = 0.05),
highlighting the role of these systems in providing
structured and coordinated medical care. Reduced
prescribing errors (RR 0.44, 95 % CI=0.34 to 0.53;
p < 0.001) and adverse drug reactions (RR 0.59,
95 % CI = 0.43 to 0.90; p = 0.045) emphasize the
importance of using EHRS to ensure patient safety
and minimize adverse effects.

Despite the noted positive outcomes, it is
crucial to acknowledge significant study heteroge-
neity, necessitating further scrutiny. These meta-
analysis findings hold practical implications for
healthcare providers, managers, and public health
experts. The study confirms that implementing

electronic medical record systems enhances care
quality, process efficiency, and organizational struc-
ture. More research on technical aspects and imple-
mentation strategies could deepen understanding of
EHRS’s practical role and potential in achieving a
sustainable structure.

These results suggest the need for proactive
implementation and optimization of EHRS in med-
ical institutions to achieve enhanced care quality
and a sustainable organizational structure. This ap-
proach, aligned with IT trends, will enhance treat-
ment outcomes, resource utilization, patient safety,
and organizational sustainability.
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denepanapl MEMIIEKETTIK OIOKETTIK MekeMmeci, Pecelt, Mackey
*Koppecnonoenm agmop

Angarna

CanaJibl MEeIMIIMHAIIBIK KOMEK KOPCETY-Ke3 KeJIr'eH JIeHCay IbIK CaKTay KYWeCIHIH Heri3ri MaKkcaThl.
Makcarka KeTyAiH HeTi3T1 KypajJapblHbIH Oipi-MeAMIIMHATBIK KYXKaTTaMaHbIH THiIMJI kyieci. OHbIH
MIH/IETTepi-KbI3METTIH OapiblK OarbITTapbl OOMBIHIIA Jopirepiep MEH MEAULMHAIBIK [EePCOHANIBIH
YKYMBICBIH aBTOMATTaH/IbIpy €C€O1HEH MEUIIMHAIBIK KOMEKTIH CallachlH apTThIPY.

Maxkcamoi. KoraMIIbIK JEHCAYNBIK CAKTAYIbIH KeAeld (DyHKIMICHI PEeTiHIEe TYPaKThl YHBIMIIBIK
KYPBUIBIM/Ibl KAMTAMAChl3 €Ty MAaKCaThIH/1a AJIFAIIKbl MEUIIMHAIBIK-CAHUTAPIIBIK KOMEK MEKeMeIepiHAeT]
MEIUIMHAIBIK KY>KaTTaMaHbIH 3JEKTPOH/IBIK KYHelepiHiH MEIUIMHAIBIK KOMEKTIH CcarachlH apTThIpyFa

OCepiH 3epTTey.

121



ACTUAL PROBLEMS OF THEORETICAL AND CLINICAL MEDICINE, Ne2 (48) 2025

Mamepuanoap men adicmep. I3ney MEDLINE, EMBASE, CINAHL nepexkxkopnapsiHaa >koHE
Cochrane OakbUIaHATBIH CHIHAKTApJbIH OpPTAJbIK Ti3LIiMIHAE Xyprizunai. I3mey crparerusicsl PICO
Framework-ka neriznenren. Mera-rannay yurin taggairas 3eprreyiaep 01.01.2010 sxone 01.05.2023 xbui-
Jap apalibIFbIHJIA )KAPUSUTaH bl EXi aBTOp MaKaiagapblH TaKbIPHIITAPhl MEH KPUTEPUIIEPTe COMKECTITIH
Tayenci3 3eprreni. [3neynen anpinran aknapat EndNote X9 xemerimen kemuipinai, Tekcepy yuriH Covid
Systematic Review-ke umnoprranasl. Ctatuctukansik oHAey R Studio 2023.03.1 Build 446 (Post Software,
PC) 6arnapnamacheinga opeiHaa61. MeTa-Tanaay op KOpCeTKIlI YIITiH Ke31elCcoK 3P PeKT MoemniH KoaaHa
OTBIPBII KYPri3uial, rereporeHautik Koxpennin Q kpurepuiii apKbuIbl OaraiaHIbl.

Homuoicenep. Onedbuerrepai i3aey 640 3eprreyai anbIKTaab, monyra 11 komkazba enrizinmi. Me-
Ta-Tannay KepCeTKeHJeH, 3JIeKTpOoHAbl MenuuuHaiblK kapranapasl (EMC) naiinanany MeauIMHAIBIK
Ky>KaTTapabl TONTHIPY yakbITeIH 33,4 %-ra (95 % ci = 0,8 %-nan 1,2 %-ra netiin; p < 0,007) KpIcKapTyFa
KOMEKTECE/I1, KIIMHUKAJIBIK YCHIHBICTAP/IbIH caKTalybiHa biKnad eteni (o 1,30; 95 % ci = 1,04-ten 1,79-ra
neuin; p = 0,05) >xoHe nopi-IopMeKTepAl TaralbIHAAy Ke31HAE KaTelepal azaTyra MyMKIHAIK Oepeni (o
0,44; 95 % c1= 0,34 0,53 neitin; p < 0,001), Oyt co3ci3 MEAUITUHAIBIK KOMEKTIH CallachlH apTThIPaJIbl.

Kopvimuinowvr. byn 3eprrey MeauImHaIbIK KY’KaTTaMaHbIH JIEKTPOHIBIK JKYHEJIEPIHIH aFallKbl
MEIMIMHAIIBIK-CAHUTAPUSUTBIK KOMEK MEKEeMEJIEpiHJIerT MEIUIIMHAIBIK KOMEKTIH CamachlH apTThIPYFa,
HETi31HeH Ky)KaTTaMaHbl TOJTHIPY YaKBITBIH OHTAWIAHABIPY, IIEPCOHAIIBIH KaTelIep CAHBIH a3alTy KOHE
KIIMHUKAJIBIK YCBHIHBIMIAPFa COWKEC JKYMBICTHI YHBIMAACTHIPY €CeOiHEeH OH OCepiH pacTaiipl. 3epT-
TEy HOTIDKEIEepl MEIUIIMHAIBIK Ky)KaTTaMaHBIH 3JCKTPOHABIK KYHEIepiH CHTI3y Typajbl HETi3IeireH
merriMaep Kadbuiaay Ke3iHae JACHCAYIBIK CaKTaylbl YHBIMIACTBIPY MaMaHIaphl, KOFaMIBIK JICHCAYJIBIK
cakTay MamMaHAapbl YIIIH Mani1aabl 00JIa b,

Tyiiin ce30ep: MeOUYUHAILIK KYHCAMMAMAHBIY 1eKmpoHOblK dHcyuenepi (MKIK), anekmponovik
meouyunanvix kapma (OMK), meduyunanvlx komexmiy canacvl, mypakmsl YiublMObIK KYPbLIbIM, Mema-
manoay, onepamusmi QhyHKyus.

BJIMUSHUE JIEKTPOHHBIX CUCTEM MEJUIIMHCKOM TOKYMEHTAIIMA HA KAYE-
CTBO MEJUIIMHCKOM MOMOIIA B PAMKAX OBECIIEYEHUS ONTEPATUBHOM ®YHK-
U OBILIECTBEHHOI'O 3IPABOOXPAHEHMUS HA YPOBHE IIMCII

H. C. FOcynosa "*, B. C. Typaaauesa', B. B. Koiikos 3, U. M. Con*, K. E. AraabikoBa?
'PI'TI na ITXB «Ka3axckuii HaydHBIH LEHTP IEPMATONIOTUH U HH(PEKIIMOHHBIX 3a00JIeBaHHID»
MunuctepcrBa 3apaBooxpanenus Pecriyonuku Kazaxcran, Kazaxcran, Anmarst
2HAO «Kazaxckuit Harmonansusiii Meaunutckuii Yausepcutet umern C. JI. Achenausposar,
Kazaxcran, Anmarel
*HAO «MenmunuHckmii yauBepeuteT AcraHa», Kazaxcran, Acrana
* denepanbHOE rOCYIapCTBEHHOE OIODKETHOE yupexkaeHne «LIeHTpaibHbIl HayYHO-UCCIICI0BATEIbCKUIT
MHCTUTYT OpPraHU3aluy U UHPOpMATU3ALMU 3IPABOOXPAHEHUSD)

Mununcrepcrsa 3apaBooxpanenus Poccuiickoit ®denepanuu, Poceuss, Mocksa
*Koppecnonoupyrowuii aemop

AHHOTALUSA

OxkazaHue KavyeCTBEHHOW MEIMIIMHCKOW TOMOIIM — OCHOBOIIOJIATAOIIAs 1eib JH000M CHCTEMBI
3npaBooxpaneHuss. OQHUM U3 KITFOUEBBIX WHCTPYMEHTOB ISl JOCTIDKCHUS 1eNH SIBISIETCST A (DEeKTUBHAS
cucTeMa MEAUIIMHCKOM JOKyMeHTaIuu. Ee 3a1aun — moBbIllieHne KaueCcTBa MEIUIIMHCKOW TTOMOIITH 3a CUET
ABTOMAaTH3AIMKU padOTHl Bpauel U MEIUIIMHCKOTO MePCOHaja M0 BCEM HAIPaBICHUSIM JICSITEIBHOCTH.

L]envb. 3yunTh BIMSIHAE 3JICKTPOHHBIX CUCTEM MEAMIIMHCKON TOKYMEHTAIIMH B YUPEIKIACHUSIX TIEPBUY-
HOM MEIUKO-CAHUTAPHOM IMOMOIIM Ha TOBBIIICHUE KAa4eCTBA MEIUIIMHCKOM MOMOIIM B LEJSIX 00eCreueHHs
YCTOWYMBOW OpraHU3allMOHHON CTPYKTYpPbl, KaK ONEPaTUBHON (PYHKIIMU OOIIECTBEHHOTO 3]paBOOXPAHEHHUSI.

Mamepuanvt u memoosi. [louck ocymectsisuics B 0azax nanubix MEDLINE, EMBASE, CINAHL
1 B KOKpaHOBCKOM LIEHTPAJIbHOM PErUCTPe KOHTPOIMPYEMBIX HCTbITaHui. CTpaTerus moucka 6azupona-
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nack Ha PICO Framework. MccriienoBanusi, oToOpaHHBIC IS METa-aHAIN3a, ObLTH OITYOJIUKOBAHEI B IIEPUOJT
c01.01.2010 . mo 01.05.2023 1. /IBa aBTOpa HE3aBUCUMO JIPYT OT JIpyra U3ydasii 3aroJIOBKHU U PE3IOME CTa-
Teil Ha COOTBETCTBHE KpuTepusM. Hbopmanus u3 moucka Obiia nemxyonuiuposana ¢ momoibio EndNote
X9, ummnoptuposana B Covidence Systematic Review mist mpoepku. CTaTHCTHISCKYIO 00paOOTKY BBITION-
Hsur B RStudio 2023.03.1 Build 446 (Posit Software, PBC). Mera-ananu3 npoBOIWIH C UCTIOIB30BAaHHEM
MOJIENTH CITy9alHbIX d()(HEKTOB ISl KaXI0T0 MOKa3aTells, FTeTepOreHHOCTh OLIEHUBAIH Yepe3 Q-KpuTepuii
Koxpena.

Pesynemamui. Tlonck nmutepatypbl BeisiBUI 640 myOnukanmid, 11 crareil ObUTH BKITIOUEHBI B 0030D.
Mera-aHnanu3 okasall, YTO UCIIOJIb30BAHHE AIEKTPOHHBIX MeAUITMHCKUX KapT (OMK) momoraer cokpatuthb
BpeMs Ha 3aroJTHEHUE MEIUIIMHCKON qokyMmeHTauu Ha 33,4 % (95 % AU = 0,8 % no 1,2 %; p < 0,007),
CIOCOOCTBYET coOMoIeHn 0 KimHndeckux pekomeraamwmii (OP 1,30; 95 % U1 = 1,04 oo 1,79; p=0,05) u
MO3BOJISIET CHU3UTH OIIMOKY 1pu HazHadeHuH npenaparos (OP 0,44; 95 % AU = 0,34 no 0,53; p <0,001),
YTO HECOMHEHHO IOBBIIIAET Ka4e€CTBO MEIUITUHCKON TTOMOIIIH.

3axnouenue. JlaHHOE WCCIIEOBaHUE MOATBEPKIACT MOJOKHUTEILHOE BIMSIHUE dJICKTPOHHBIX CH-
CTEM MEIHIMHCKOW JTOKyMEHTAllMd Ha IOBBINICHUE KaueCTBa METUITMHCKON MOMOIIHM B YUYPEIKICHHUSIX
MIEPBUYHON MEIMKO-CAHUTAPHOW ITOMOIIH, TJIIABHBIM 00pa3oM 3a CYET ONTHUMHU3AIMU BPEMEHU 3aIloJHe-
HUS TOKyMEHTAIlUH, CHUKCHHS KOJIMYECTBA OIIMOOK TIePCOHANIa U OPTaHU3AIMH PA0OTH B COOTBETCTBHUH
C KIIMHUYECKUMHU PEKOMEHIAUsIMHA. Pe3ylbTaThl UCCIIeIOBaHUS OYIyT TOJIC3HBIMHE JIJIS CIICIIUATICTOB TI0
OpTraHMu3aIfy 3PaBOOXPAHCHUS, CIICIUAIMCTOB OOMIECTBEHHOTO 3/IPaBOOXPAHEHUS TIPH TMPUHATHU 000-
CHOBAHHBIX PEIICHUH O BHEJPEHUH AJIEKTPOHHBIX CUCTEM METUITMTHCKON JJOKYMECHTAIIHH.

Knroueewie cnosa: dnexmponnvie cucmemovl meouyunckou ookymenmayuu (ICM/]), snexkmponnas
meouyunckasn kapma (OMK), kauecmeo meOuyuHckou nomowu, yCmoudusas opeanu3ayuoHHAas CmpyKmy-
pa, Mema-ananu3, OnepamueHas QYyHKYus.
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