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მიზანშეწონილია ოჯახის ექიმის ინსტიტუტის განვითარება ქვეყნის მასშტაბით, 

რომელიც ხელს შეუწყობს პაციენტზე უწყვეტი სამედიცინო მეთვაყურეობის 

ჩატარებას, დაავადების ძირითადი სიმპტომების, თვითდახმარების ზომების და 
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Abstract 

Timely examination and proper treatment of diseases, in most cases, it is possible to improve 
the conditions and accordingly positive solution. Therefore, the improvement of medical care 
for patients and health care system in the direction of the main objectives of the research will 
contribute to the reduction of mortality. Pre-hospital treatment of patients with myocardial 
infarction study aims at timeliness, as well as the size and nature of their awareness of self-help 
at this point, and the reason of late appeal to the ambulance.  

Methodology: Quantitative research was carried out under the direct interview method with a 
structured questionnaire survey of beneficiaries. Results: The study revealed that the majority 
of pre-hospital stage myocardial infarction in patients were not carrying the proper self-help, 
and they appeal to the doctor 12 hours later from revealing the first symptom. Among patients 
who had a history of coronary artery disease, in case of occurring symptoms of myocardial 
infarction received medicine within 1 hour, as well as a small number of respondents called for 



an ambulance. There is a low awareness in patients of the main symptoms of disease, law self-
help measurement and the importance of timely calls the ambulance.  

Therefore, only a small number have been hospitalized with this disease in the first hours. 
While the majority of informed patients were hospitalized in the first hours.  According to the 
majority of patients, family doctors do not supervise dynamically.  Not specialists, nor family 
doctors inform about the importance of diseases symptoms, self-help measures and the 
importance of emergency timely calls.  

Discussion, interpretation:  Disease course and the results are dependent on the self-help 
quality, timeliness, informing patients and continues doctor supervision. The timely assistance 
can prevent from serious medical complications. The main cause of the delay in addressing the 
medical care for patients are with low awareness, low development of the family doctor, which 
will negatively impact the continuous medical supervision, their awareness about the disease. 
Conclusions and recommendations: the maximum efficiency can only aid in the treatment of 
myocardial infarction in a timely referral of patients or their relatives and doctors to come up as 
a result of competent actions. To do this, the family doctor institute should be developed in the 
country scale, which will help the patient to conduct continuous medical supervision, the main 
symptoms of the disease, self-help measures and timely emergency call about the importance 
of public awareness. 

 


