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Pesiome

AKTVAJIBHOCTD. B cepenyHe npouuioro Beka KOIM4YeCTBO JN0fel B BodpacTe 60 jieT 1 cTaplile COCTaB/ISIO0 IpUMep-
HO 8 % ot Hacenenust mupa. K 2000 rozmy ato umcio yBenmamioch 1o 10 %; k 2050 rogy, 1o JaHHBIM KIMHUKO-3TIe-
MMOJIOTMYECKIX MCCIef0BaHNIA, 9TOT II0Ka3aTelb MOXKeT focTuub 21 %. B mocieHue rofbl COXpaHseTCsl yCTONUMBast
TEHJEHIIMSI K YBEJIMUEHUIO JIOJIU JIIOJIel CTapIMX BO3PACTHBIX TPYII M B POCCUIICKOM 061ecTBe. B TO ke BpeMs Kak
OT TOCYAAPCTBA, TAK U OT CAMUX JIIOAEN CTapIIMX BO3PAaCTHBIX TPYII €CTh MOBBIIIEHHBII 3aIIPOC HAa UX COLMATBHYIO
BOBJIEYEHHOCTD [1]. OgHMM M3 3aJI0TOB ycCIlexa 3TOJM BOBJIEUEHHOCTM SIBJISIETCS IIOBBILIEHVE KaueCTBa SKM3HM, CBSI-
3aHHOT'O CO 3[JOPOBbEM, a er0 OCHOBY cOCTaBJIsieT GYHKIMOHAIBHOCTD [2]. Kpome Toro, cama 1o ceb6e GyHKIMOHATb-
HOCTb — BayKHbIf KOMIIOHEHT repyaTpuueckoii OleHKHM [3], 0cC06eHHO B CBETe peanayu3allyy IPOrpaMM repuatpuye-
CKO¥i TPOQWIIAKTUKY.

[pemocraBieHMe KOMITIEKCHBIX KIMHUYECKUX MPOPUIAKTUYECKUX YCIYT IJIsT 9TOV TPYIIIbl HACEEHUSI MMEET BaXK-
HOe 3HaueHMe, OJJHAKO JINIIA CTaplle 65 JeT pefKo BKIIOYAIOTCS B MCCIeAOBaHMS 110 MpoduIakTHKe. A BeIb IOBefe-
Hye, QYHKIMOHAIBHOE COCTOSIHME, COITYTCTBYIONME 3a60IeBaHMs U OKuAaeMast IPOJOKUTEbHOCTD KU3HU MOTYT
MpecKa3aTh, KTO MOTYyYUT HAaMOOBUIYIO MONb3Y OT repruaTpUIeckoro CKpMHUHTA ¥ MpoduiakTuyeckoii momoru [5].
VccnenoBaHMs TOKa3bIBAKOT, UYTO MOKWIIBIE JTFOAY C XOPOIIMM (YHKIMOHAIBHBIM CTATyCOM M OTCYTCTBMEM COITyTCTBYIO-
mMX 3a601€BaHMIT HAXOISITCS B BepXHEM KBapTuJie (75-ii MPOLIeHTMIIb) O3K1JAeMOVi PO OKUTETbHOCTM JKU3HM, TOTIA
KaK JIMIIA CO 3HAUUTETbHBIMM COMYTCTBYIOIIMMY 3a60I€eBaHUSIMM U (PYHKI[MOHAIbHBIMY HaPYIIEHUSIMM, KaK TTOKa3bI-
BaIOT MCCIeNOBAHMSI, HAXOASITCS B HYDKHEM KBapTuie (25-71 MPOLIeHTUIIb) OXKMUAEeMOT TPOAOIIKUTETbHOCTY JKU3HU [6].
LIEJIb UCCJIEDOBAHUS. Lenb pa6oThl — 060CHOBATH MOJXObI K IIPOBEEHNIO CKPUHMHTA (PYHKUIMOHAIBHOCTM T1a-
LIMEHTOB CTAPIINX BO3PACTHBIX TPYIII JJIsI MTOBBINIEHUS 3((HEKTUBHOCTY TIEPBUYHOI MEAVKO-CAHUTAPHOI TTIOMOIIIN.
MATEPUAJIbI, UCITOJIb3VEMBIE ITPY1 NUCCJIENOBAHUN.

1. KomninekcHasi repmatpuyeckasi ouenka (KI'O). B Poccuiickoii ®Degepaumy TPOBOAUTCS NUIOTHBINA IPOEKT
MuHKcTEPCTBA 3IPaBOOXPAHEHMS TI0 CO3AHUI0 TepPUATPUUECKOI CITYKObI. B paMKax mpoBefeHus MUIOTHOTO MPO-
eKTa ObIT IIPUHST U YTBEPsKIEH MpuKazoM MuHMcTepcTBa 3apaBooxpatens PO «ITopsiioK okazaHusT MeIUIIMHCKO
oMoy 1o npoduiio repuatpusi» ot 29.01.2016 N2 38H [7].

2. VIHHOBAIMOHHOE VHTEPAKTUBHOE MOOWIbHOE MPUIOKeHNe BceMupHoil opranusanum 3npaBooxpaHenus WHO
ICOPE Handbook App. MoounbHoe npuinoskenue ICOPE Handbook, paspaborannoe BO3, momoraetr BHEAPUTH JaH-
HBIVi TIOXOA, B YUPEXKIEHUSIX ITePBUYHONM MeAVKO-CaHUTAPHON ITOMOLIY, IIPeLOCTaBIIsIsl MHTEPAaKTUBHBIN [TOLIAro-
BbIil MHCTPYMeHT. [IpuiioskeHne TakKe TeHePUPYET IMeYaTHOe Pe3ioMe MOTYYeHHBIX OI[€HOK, BMEIIaTeIbCTB U IJIaHa
yxopa.

PE3VJIBTATBI UCCJIEAOBAHUS. Harire mccieqoBaHme MoKkasaao, YTO CHIsKeHe QyHKIMOHATbHOCTY HAa0/II01aeTCst
y 93,1 % manueHTOB CTApPIIMX BO3PACTHBIX TPYIIN, HAOTIOAAIOMINXCS B CUCTEME ITEPBUYHOI MEAMKO-CaHUTAPHOI MO-
MOIIV; TIPY 3TOM C yBeJIM4YeHVeM BO3pacTa IMOBBIIIAeTCsI PUCK U CTeleHb CHIDKeHUs QyHKIMoHanbHOCTH. Tak, B BO3-
pacte 60-64 neT cHMUKeHMe cocTaBuio B cpenuem (1,2 + 0,1) myHkra, B Bo3pacte 65-59 ner — (1,6 + 0,1) myHkTa,
70-74 roma — (2,5 * 0,2) nyHkra, 75-79 ner — (3,4 * 0,2) nynkra, 85-89 ner — (4,2 * 0,3) nmyukra, 90-94 roma —
(4,4 *0,2) mynkTa, 95-99 net — (4,5 £ 0,2) myHKTa. [laHHBI TPEH], SIBISIETCS TOCTOBEPHBIM. [Ipy 3TOM IpoBeieHHbIe
MaTeMaTUKO-CTATUCTUUECKME PACUeThI TIOKA3aJIM, YTO BO3PACT SIBJISIETCST PaKTOPOM PUCKA CHMKEHMST QYHKIVOHAb-
HOCTY TOJIBKO Y Jtofeit 75 et u crapute (x* = 10,63, p = 0,0228), a y mozneit 60—74 et OH MMeeT BIUSHME TOIBKO B CO-
YeTaHUM C CUHAPOMOM MYJIbTUMOpP6UAHOCTH (X2 = 9,15, p = 0,0175).

V manyeHTOB CTapyecKkoro Bo3pacTa Mbl HAGMOAAIM yCYTyOIeHe TSKecTu oTepyu (PyHKI[MOHAIbHOM CITOCOOHOCTM
10 CpPaBHEHMIO C JIIOJbMU MOXMUIOTO Bo3pacTa. [JaHHas CUTyalysl CBUAETEIbCTBOBAAa O TOM, UYTO K CTapueCKOMY
BO3PAacTy HAaKOIUIEHHbIN (QYHKIMOHAIbHBIN Ne@UINT SIBISIeTCS 3HAUUTETbHBIM, TO3TOMY PaHHMUI CKPUHUHT (DyHK-
LMOHAIBHOM CIIOCOGHOCTH CJIeAyeT MPOBOAUTH B IOXWIOM BO3pacTe, MIMEHHO 3Ta IPyIIa HY)XAAeTcsl B Mpoduiak-
TUYECKUX MEPOTPUSTUSIX 110 MPEIOTBPAIIEHNI0 CHYKEHMST PYHKIMOHATbHOI CIIOCOOHOCTU B YCIOBUSX MEPBUYHOI
Me[IMKO-CaHUTaPHOM TOMOIIA.

MbI ITpOBE/IM aHaIM3 HapyIlleHni GYHKIMOHAIBHOCTHM IO CUCTeMe CKpuHMHTa pyHKIimoHanibHocT [COPE.
OKka3zasioch, 4YTO BO BCEX BO3PACTHBIX TPYyIMIaX BCTPEUAJNCh BCE BU[bI HapylleHUii QyHKIMIT, Haubomiee 3HAUMMBbI-
MM ObLTY KOTHUTWMBHbBIE HapyLIeHMsI M HapylleHMs ABUraTelbHOM (QYHKUMM — UX PaclpoCTPaHEHHOCTb COCTaBM-
JIa COOTBETCTBEHHO 39,2 1 53,2 ciayuaeB Ha 100 uenoBek. O6pauano Ha cebsi BHMMAaHMe, YTO PaCpOCTPaHEHHOCTh
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HEeKOPPerMpOBaHHBIX HAPYIIeHMIi 3peHNs 1 CJIyxa COCTaBujIa COOTBETCTBeHHO 17,9 u 13,8 ciaydaeB Ha 100 yenosex,
YTO CBUAETENbCTBOBAIO O CEPhEe3HBIX ITPOGIeMax B CEHCOPHOM JOMEHe.
Vxynuenve GyHKIMOHAIBHOI CIIOCOGHOCTH GUIO CBSI3aHO C MPOrPECCUPYIOIei HeraTuByu3alueit repuaTpuueckoro
craryca. IIpy aTOM Hambosmee KPUTUYECKMM MOMEHTOM C TOUKM 3pPEeHMs repuaTpuyYecKkoro cratyca GbUIM Hapylie-
HUS Tpex QYHKUMI. TO YeTKO BUIHO M0 JocTtoBepHOMY (p < 0,05) yBenmMueHMIo rokasareneii BepOSITHOCTU CAPKO-
neHuu 1o mkane SARC-F ¢ (1,3 +0,3) mo (3,1 * 0,3) 6asu1a, CHUKEHMIO KOTHUTUBHBIX CIIOCO6HOCTEI! 110 11Kajie MMSE
¢ (27,8%0,2) no (25,4 +0,2) 6an1a, yXyaIIeHMIO TICUXOTOTMYECKOTO COCTOSTHMS 110 1ikasie Beka ¢ (7,3 £ 1,5) no (10,2 = 0,6)
6aJiia, CHYKEHUIO cTaTyca muTaHus 1o mmkane MNA c (25,1 = 1,0) o (21,1 +0,7) 6amia.
CrereHb HE3aBUCUMOCTY XU3HM HauMHA/Ia JOCTOBEPHO YXYIIATbCS OISTD JKe B CBSI3U C HAPYIIEHUSIMU OBYX (QYyHK-
umit. IIpy 9TOM OHa OcTaBasach B 30He JIETKUX HapyileHuit HesaBucumoctu — (91,3 £ 0,5) 6a/uia mo mkane baprern.
Ipu pmanpHeiinel morepe GyHKUMOHAIBHOI CIIOCOGHOCTY 0GBAILHO MPOUCXOAMUIIO CHYDKEHVE He3aBUCUMOCTY SKU3-
HU: TIPU HapyleHusx Tpex GyHruuit — (72,4 + 2,2) 6amna (p < 0,05 1Mo cpaBHEHMUIO C MalyieHTaMU C HapyIIeHUsIMU
IBYX (QYHKIINIT), TpU HapylieHus X yeTbipex GyHKumit — (48,2 * 2,4) 6a/mwia (p < 0,05 1o cpaBHEHUIO C MalMeHTaMMU
C HapyueHusIMu Tpex QYHKIMIT). Y MalyeHTOB ¢ HapyIleHueM IISITU U IecTy QYyHKIUA CHYDKeHYe 6bUIO TOCTOBEPHO
(p < 0,05) ere 6osiee 3HAUNTETHHBIM, M ITU MALMEHTHI He ObLIM CIIOCOOHBI CAMOCTOSITEIbHO CYIeCTBOBATh — ITOKa3a-
TeJ 110 1ikase bapren cocrasmiu coorBeTctBeHHo (19,3 = 0,3) u (16,7 + 0,4) 6a/1a COOTBETCTBEHHO.
Mbl MpoBeny KOPpessiuy MeXAY OIleHKO! (QYHKIMOHAIbHBIX crioco6HocTeit 1o cucreme ICOPE u pesynbraTamu
KOMILJIEKCHO repuaTpuyecKkoit OLleHKU.
B 1esiom uccieqoBaHme mokasaso, YTo cucTema ckpuumHra ¢yHkimonanbHoct ICOPE sBisieTcst yooOHOM st TIpu-
MeHeHMs] B [epBMYHOI Me[VKO-CaHUTApHOJ MOMOIIY, JOCTOBEPHO OTpakaeT repuaTpUueckuii cTaTyC B COOTBET-
CTBMU C Pe3y/bTaTaMi KOMIUIEKCHO repuaTpuuecKoii OlieHKY, OLHAKO MMeeT OTPaHMUeHUSI:
1. TIo coCTOSTHUIO ABUTATETbHOM, HYTPUTUBHOI, 3PUTEIbHO, CIYXOBOH, TICUXOIOTMYECKOH QYHKIIMIT GblTa BbISIBIEHA
IIOCTOBEpHAsT CUJIbHAsE KOPPEISIIMOHHAsT CBSI3b (COOTBETCTBEHHO 3HaueHus r +0,962, +0,898, +0,914, +0,912, +0,951,
p < 0,05).
2. J1J11 KOTHATUBHOTO (QYHKIIVMOHMPOBAHMSI KOPPEJISLIMOHHASI CBSI3b 6bIIA TOMBKO C1ab0#t cvibl (r = +0,301, p < 0,05).
DTO MPOMUCXOAMIIO 32 CYET MAIMEeHTOB MOKUIOr0 Bo3pacTa, y KoTopbix cucrema ICOPE He Bcerna BbISIB/IsLIA TIPOGIEMBI,
KOTOpbIe 06HAPYKMUBAJINCh IO PE3yIbTaTaM KOMIIEKCHO repuaTpudecKoii OLIeHKN.
[ToMMMO 3TOTO, MbI OGHAPYKW/IU U JpyTVie TIPOo6IeMbl KIMHUYECKOTO TipuMeHeHust cucteMbl ICOPE:
— OTCYTCTBYET KOPPeJSLMOHHAsI CBSI3b C TIOKa3aTeasIMu (GYyHKLIMM PaBHOBECHS;
— [aHHas CUCTeMa He OTpaXkaeT ypOBeHb CTOMATOJOTMYECKOTO 340POBbS, UTO SIBJSIETCS KPUTUUECKU BasKHBIM JJIsI
(byHKIIMOHMPOBaHMS TIOEH TIOXKMUIIOTO M CTAPYECKOTro BO3pacTa;

— 7181 TI0fielt cTapueckoro BO3pacTa JaHHasl cycTeMa He SIB/ISIeTCS CUCTeMOV paHHero CKpMHMHTA.
OYHKIMOHAIBHAS CIIOCOGHOCTD MALMEHTOB CTAPIIMX BO3PACTHBIX IPYII M COMATUYECKUIA CTATYC
VHTepecHble [aHHbIe ObLIM IOTYY€HbI TIPM COMOCTABJIEHMM COMATUUYECKOTO CcTaTyca ¢ GYHKIMOHAIbHOM
CIIOCOOHOCTBIO.

OKasajoch, UTO KOJIUUECTBO YTPaueHHbIX PYHKIMI JOCTOBEPHO KOPPEIUPYET C HapacTaHMeM MYJIbTUMOPOUIHOCTI
1o uHaekcy Yapscrona. Tak, Ipy COXpaHEHHOM QYyHKIMOHAIbHON criocob6HocT oH coctaBui (0,6 + 0,1) 6asa, npu
HapyueHusix ongHoi pynkumm — (1,1 +0,2) 6amna (p < 0,05 o cpaBHeHMIO € ayieHTamMy 6e3 HapyleHus: QyHKIWi),
nByx — (3,8 £0,4) 6ama (p < 0,05 o cpaBHeHMUIO C ALMeHTaMM C HapylieHueM OHO# QyHKIun), Tpex — (4,1 £ 0,2)
6asta (p < 0,05 1o cpaBHEHMIO C MALVIEHTaMM C HapyIIeHUsIMU ABYX OYHKIMIT), yeTbipex — (6,5 = 0,3) 6ama (p < 0,05
[0 CPABHEHUIO C TAIMeHTaMy ¢ HapylueHussmMu Tpex yHkuuii), nstu — (7,9 £ 0,2) 6ama (p < 0,05 mo cpaBHEHUIO
C MalyeHTaMy C HapyLueHusIMu yeTbipex GyHkumit), mectu — (8,1 = 0,3) 6ayta (p < 0,05 110 cpaBHEHMIO C TAleHTa-
MM C HapyueHusiMu msitv GyHKmin). [ipy HapylieHusx yeTbipex u 6onee GyHKUMIT MHAEKC YapicToHa 611 60JbIIe
5 6a1710B, UTO CBUIETETHCTBOBAJIO O HEGIArOMPUSITHOM IIPOTHO3€ JIsl 3[I0POBBSI IMallMeHTa Ha OJVisKaiimit rog.
Takske Mbl OOHAPYKIUJIU, UTO PUCK YTPAThl GYHKIIMOHAIBHOM CITIOCOGHOCTY CBSI3aH C HEIOCTYDKEHMEM 11e/IeBbIX 3HAUe-
HMIi CUCTOIMYECKOTO apTepUaTbHOTO JABIE€HMSI, YaCTOThI CEPIEUHbIX COKPAIeHMIA, NIMKMPOBAHHOTO reMOIIo6MHa;
MOBBIIIEHHBIM cofiepykaHueM C-pPeakTMBHOTO IPOTEMHA B CHIBOPOTKE KPOBY M AHEMUUECKUM CMHAPOMOM. MbI He 06-
HapYXWIM JOCTOBEPHO! 3aBUCUMOCTY HapyIleHMi (GYHKIVMOHAIBHOM CIIOCOOGHOCTY OT 3HAUEHMIA TMACTOINUYECKOTO
apTepuabHOTO AABJIEHNST, MHIEKCA MACChl TeJa, IAMTMIHOTO MPOGMIIs.

MbI npoBeny aHaau3 U PeNTUHI-LIKAIMPOBaHME COMPSIKEHHOCTM XapaKTePUCTMK repuaTpuyeckoro M comaruye-
CKOTO CTaTyCOB C HApYIIEHUSIMU Pa3IMYHbIX GYHKIMI. Tak, HapylIeHus] B KOTHUTMBHOM JOMeHe GbUTM JOCTOBEPHO
(p < 0,05) compsKeHBI C CMHIPOMOM ITaJIeHNIA, MeTpecceii, CCHCOPHbIMMU TedUIMTaMM, HEKOMITEHCMPOBAHHO afjeH-
THeE, IoNUIparmMmasneii, HeJOCTUKEHMEM 1e/IeBbIX 3HAUEeHUIT apTepUaIbHOIO AABJIEHMS U PSIOM OPYTUX COCTOSTHUIA.
HapyuieHust B ABUTaTeIbHOM JJOMEHE ObUTM COTIPSIKEHBI C CMHAPOMOM TaZeHUii, KOTHUTUBHBIMY HaPYIIEHUSIMU, Je-
Tpeccyeii, HeKOMITEHCMPOBAHHBIMM CEHCOPHBIMU HeduIMTaMu, 3a607IeBAHUSIMY KOCTHO-MBILIEYHOM CUCTEMbI U PsI-
JIOM IPYTUX COCTOSTHUIA.

HapyiieHust B HyTPUTUBHOM JOMeHe ObLIM COIMPSDKEHBI C HEKOMITEHCUPOBAHHOI aJleHTHel, KOTHUTUBHBIMU Hapy-
LIEHUSIMU, CUHIPOMOM TafieHNiA, JeTrpeccueit, MyTIbTUMOPOUAHOCTEIO, 6omesHsivMu JKKT, aHeMUYeCKUM CMHIPOMOM
¥ HEKOTOPBIMU IPYTUMU XapaKTePUCTUKAMMU.

HapyuieHnue 3puTenbHOM QYHKIMU GBIIO COMPSIKEHO C CMHAPOMOM TafieHUi, KOTHUTUBHBIMU HapyLUIeHUSIMU, Te-
Tpeccyeii, HapyeHusIMU CHA, MYJIbTMMOPOGUIHOCTHIO, IIOBBIIIEHHO TPaBMOOIIACHOCTbIO. CXOHbIE COMPSIKEHHOCTY
GBI BBISIBJIEHBI U Y MALIMEHTOB CO CHMKEHHOI HEKOMITEHCMPOBAHHOI CJTyXOBOI QYHKIIME.

Ilo cBOeMy CHIEKTPY COMpPSIKEHHOCTeN CUTyalusl IpU HapylIeHUsIX B MICUXO0JIOTMUYEeCKOM JOMeHe CX0oxkKa C CUTyalueit
TIpY HapYyILIEeHMSIX B KOTHUTUBHOM JIOMEHe.

Takum 06pa3om, HECMOTPSI Ha PSifL, Pa3Inumii, 0Ka3au0Ch, UTO MPU yTpaTe GYHKIMOHATBHOM CIIOCOGHOCTM YeThIpeX
u 6osee myHKTOB 10 mikase ICOPE Mbl HaGMIOAAIN Y MALMEHTOB OJHOTUITHBIN CIIEKTP XapaKTePUCTUK repuaTpuyie-
CKOT'O ¥ COMaTU4eCKOTO CTaTyca, 8 MMEHHO:

1) uapexc mynbTuMop6ugHocTu Yapicrona =5 (x* = 12,11, p = 0,0063);

2)cuuagpom nageHumii (x* = 10,69, p = 0,0101);

3)11oBBIIEHHBIN ypoBeHb comepkanusi CPB B ceiBopoTke KpoBu (X2 = 11,24, p = 0,0103);

4)mynbTuMop6uaHOCTD (X2 = 10,18, p = 0,0106);
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5)HEIOCTMKEHME 1eJIeBbIX 3HaYeHMit (GYHKIMOHMPOBAHMS TIPUM OCHOBHOJ COMAaTM4ecKoil matomoruu (x* = 7,24,
p =0,0109);

6)0CTeoapTpuT, ocTeoropos (x2 = 9,92, p =0,0163);

7)mempeccust (x* = 12,41, p =0,0180);

8)monumnparmasus (x> = 9,27, p = 0,0184);

9)HeKOMITeHCMpoBaHHas ageHTus (x* = 11,72, p = 0,0210);

10) HeKOMITEHCMPOBAHHOE CHVKeHMe CIyxoBoi GyHkumm (x* = 8,82, p = 0,0251);

11) mepenombl, yun6sl B Te4eHue nocaegHero roga (x2 = 9,44, p = 0,0332);

12) anemnueckumii cuaapom (x* = 10,56, p = 0,0405).

BbIBO/IbI.

1. Bospacrt siBisietcst GakTOPOM pUCKa CHYDKeHMS QYHKIMOHATbHOCTHM TOJIBKO Y MAIMEHTOB 75 JIeT U cTapiile, a y naim-

eHTOB 60—74 JIeT — TOJTbKO B COUETAHUM C CUHAPOMOM MYJIbTUMOPOUAHOCTY, TIPU 3TOM HapyIIeHMsI YeTbIpeXx U bosee

byHKUMIT COMPSDKEHbBI ¢ MHAEKCOM MYyIbTUMOpOMUAHOCTY YapicToHa (6,5 + 0,3) 6ajia 1 BbIIIE, YTO ITOBBIIIAET PUCK

He6IaronpuUsITHbIX MCXOJOB B TeUeHMe GmsKkaiiiiero roza.

2. YHuBepcaibHbIMU (DaKTOpaMM pUCKa yCyryOneHusl yTpaThl (QYHKIVMOHAIBHOM CIOCOOHOCTY SIBJISIIOTCS MHIEKC

MynbTuMop6uaHOCcTM YapicToHa >5 (x2 = 12,11, p = 0,0063); cunapom nmagenui (x* = 10,69, p = 0,0101); mOBbILIIEHHbI

ypoBeHb conepskanus CPB B ceiBopoTke KpoBu (X2 = 11,24, p = 0,0103); mynbTmMop6uaHocts (x* = 10,18, p = 0,0106);

HEJOCTVKEHME IIeJIeBbIX 3HaueHMit (YHKUIVOHMPOBAHUS IIPU OCHOBHOI COMAaTHYecKoil maromoruu (x* = 7,24,

p = 0,0109); ocreoapTput, octeomnopo3s (x* = 9,92, p = 0,0163); mernpeccus (x> = 12,41, p = 0,0180); mommmparmasmus

(x? = 9,27, p = 0,0184); HekommeHCHpoBaHHas ameHTus (x* = 11,72, p = 0,0210); HEKOMITIEHCMPOBAHHOE CHMKEHUE

cryxoBoit dyukimu (x* = 8,82, p = 0,0251); mepesnomsl, yimbbl B Te4eHMe MOCaeIHero roaa (x* = 9,44, p = 0,0332); ane-

Mudeckuit cuaapom (x2 = 10,56, p = 0,0405).

3. lns noseimenust addexruHocTy cucrteMbl ICOPE npy ee KIMHMYECKOM IIPUMEHEHUY B YCIIOBUSX MEPBUYHOI Me-

JIMKO-CaHUTaPHO IMOMOIIM HeoO6xXoauMa ee MOAMMUKALIMS ITyTeM 106aBJI€HMSI TO3UIII OLEHKY CTOMAaTOJIOTUYeCKO-

ro craryca, GyHKUMM PABHOBECHUS Y YTOYHSIOLIVIMY TECTaMM KOTHUTUBHOTO (DYHKUMOHUPOBAHMSI.

4. Tipumenenne moaudunypoBanHoit cucrembl ICOPE B KIMHMYECKOIT TIPAKTUKE MMO3BOJISIET 060CHOBAHHO MapIIpy-

TU3UPOBATh NALMEHTOB MOKUIIOTO U CTAPYeCKOr0 BO3pacTa 0 YeThbIpeM HalpaBIeHUsIM

1) crangapTHOe BefeHMe;

2) nureHcuduKanys BeeHus;

3) rocriuTanusaLus;

4) MeIVKO-COLMaabHasl SKCIIepTH3a.

5. CoueTaHue OLEHKM repuaTpuueckoro M COMaTMIeCKOro CTaTyca ¢ OLeHKOM (PyHKIMOHAIBHOI CIIOCOGHOCTHM TT03BO-

JIeT YAYYIIUTD repuaTpuuecKkuii CTaTyC nalueHToB (3a CUeT CHIUKEHMS paclIpOCTPAaHEeHHOCTU PUCKA MalbHYTPULIUA

¢ 48,2 no 17,3 cyvast Ha 100 yern., yMeHbLIEHMS YaCTOTHI aAeHuii ¢ 2,2 1o 1,3 ciayyas Ha 1 des. B TOJL), COMaTUYeCKUIA

CTaTyc (3a CYeT yBeIMUYeHMs 10/ MAeHTOB C IOCTUTHYThIMM Lie/IeBbIMM 3HauUeHusIMM (pyHKUMOHMpPOBaHMS ¢ 28,4 %

1o 61,3 %).

6. [IpyMeHeHye CUCTeMbI CKPMHMHTA (QYHKIIMOHAIBHOM CIIOCOGHOCTHM C MOCIeAYIOIei MapupyTusanmein u moaudm-

Kalueii OpraHn3aMOHHO-/IeuebHbIX CTPATernii o3BossieT JOCTOBepHO (P < 0,05) MOBBICUTD CTEMIEHb HE3aBUCUMOCTY

SKU3HM 110 1Kase Bapren c (60,2 £ 4,8) no (78,2 £ 5,9) 6ana, ypoBeHb BO3PaCTHO SKM3HECIIOCOOHOCTM TI0 1IKaje RSA —

c (22,4 + 3,1) mo (30,2 * 3,8) 6Gasuta, KaueCcTBO KM3HM, CBSI3aHHOE €O 3mM0poBbeM, — ¢ (5,3 = 1,1) mo (7,3 + 0,8) 6anna

o pasgeny EQ-5D-5L u ¢ (52,2 # 5,6) mo (68,4 = 3,1) 6ana o pasmeny EQ-VAS.
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Abstract

ACTUALITY. In the middle of the last century, only about 8 % of the world's population was aged 60 or older. By 2000,
this number had increased to 10 %; according to clinical and epidemiological studies, this figure is expected to reach
21 % by 2050. In recent years, there has been a steady trend towards an increase in the share of older people in Russian
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society. On the other hand, both on the part of the state and people of older age groups themselves, there is an increased
demand for their social involvement [1]. One of the keys to the success of this engagement is to improve the quality
of life related to health, and its main feature is functionality [2]. On the other hand, functionality itself is an important
component of geriatric assessment [3], especially in light of the implementation of geriatric prevention programs.
Providing comprehensive clinical prevention services for this population is important; however, individuals over
65 years of age are rarely included in prevention studies. But behavior, functional status, comorbidities, and life
expectancy can predict who will benefit most from geriatric screening and preventive care. One of the keys to successful
involvement of older people is to improve the quality of life related to health, and its main feature is functionality [4].
On the other hand, functionality itself is an important component of geriatric assessment [5]. Studies show that older
adults with good functional status and no comorbidities are in the upper quartile (75th percentile) of life expectancy,
whereas individuals with significant comorbidities and functional impairments are shown to be in the lower quartile
(25th percentile) of life expectancy. [6]

OBJECTIVE OF THE STUDY. The objective of the work is to substantiate approaches to conducting functional
screening of patients of older age groups in order to improve the effectiveness of primary health care.

MATERIALS USED IN THE STUDY.

1. Comprehensive Geriatric Assessment (CGA). The Russian Federation is conducting a pilot project of the Ministry
of Health to create a geriatric service. As part of the pilot project, the order of the Ministry of Health of the Russian
Federation «Procedure for the provision of medical care in the profile of geriatrics» from 29.01.2016 N2 38N [7] was
adopted and approved.

2. Innovative interactive mobile application of the World Health Organization WHO ICOPE Handbook App — a digital
application that supports the implementation of an integrated care approach for the elderly, guides health care
professionals in the screening process of older people at risk of dependence on community care, conducting a person-
centered assessment of the needs of older people in the field of health and social care, as well as individual care.
STUDY RESULTS. Our study showed that a decrease in functionality is observed in 93.1 % of patients of older age
groups who are observed in the primary health care system; however, increasing age increases the risk and degree
of reduced functionality. So at the age of 60-64 years, the average decrease was (1.2 = 0.1) points, then at the age
of 65-59 years — (1.6 = 0.1) points, 70-74 years — (2.5 * 0.2) points, 75-79 years — (3.4 * 0.2) points, 85-89 years —
(4.2 £ 0.3) points, 90-94 years — (4.4 = 0.2) points, 95-99 years — (4.5 £ 0.2) points. This trend is reliable. At the same
time, mathematical and statistical calculations have shown that age is a risk factor for reduced functionality only
in people 75 years and older (x* = 10.63, p = 0.0228), and in people 60-74 years, it has an effect only in combination
with multimorbidity syndrome (x*=9.15, p = 0.0175).

In senile patients, we observed an aggravation of the structure of the severity of loss of functional ability in comparison
with elderly people. This situation indicated that the accumulated functional deficit is significant by senile age, so early
screening of functional ability should be carried out in the elderly, this group needs preventive measures to prevent
a decrease in functional ability in primary health care.

We conducted an analysis of functional violations using the ICOPE functionality screening system.

It turned out that in all age groups there were all types of functional disorders, the most significant were cognitive
disorders and motor function disorders — their prevalence was 39.2 and 53.2 per 100 people, respectively. It was
noteworthy that the prevalence of uncorrected visual and hearing impairments was 17.9 and 13.8 per 100 people,
respectively, which indicated serious problems in the sensory domain.

Deterioration of functional ability was associated with progressive negativization of geriatric status. At the same
time, the most critical point in terms of geriatric status was the violation of three functions. This is clearly seen
in the significant (p < 0.05) deterioration of sarcopenia probability indicators on the SARC-F scale from (1.3 + 0.3)
to (3.1 = 0.3) points, deterioration of cognitive abilities on the MMSE scale from (27.8 + 0.2) to (25.4 * 0.2) points,
psychological state on the Beck scale from (7.3 = 1.5) to (10.2 * 0.6) points, deterioration of nutritional status on the
MNA scale from (25.1 = 1.0) to (21.1 £ 0.7) points.

The degree of independence of life began to significantly worsen again, starting with violations of two functions. At the
same time, it remained in the zone of mild independence violations — (91.3 + 0.5) points on the Barthel scale. With
further loss of functional ability, life expectancy decreased dramatically: in patients with disorders of three functions —
(72.4 = 2.2) points (p < 0.05 compared to patients with disorders of two functions), in patients with disorders of four
functions — (48.2 £ 2.4) points (p < 0.05 compared to patients with disorders of three functions). In patients with
impaired five and six functions, the decrease was significantly (p < 0.05) even more significant, and these patients were
not able to exist independently — the Barthel score was (19.3 # 0.3) and (16.7 * 0.4) points, respectively.

We performed correlations between the assessment of functional abilities using the ICOPE system and the results of a
comprehensive geriatric assessment.

In general, the study showed that the ICOPE functionality screening system is convenient for use in primary health
care, reliably reflects geriatric status in accordance with the results of a comprehensive geriatric assessment, but has
limitations. Limitations are related to the fact that if a significant strong correlation was found between the state
of motor, nutritional, visual, auditory, and psychological functions (according to the r value +0.962, +0.898, +0.914,
+0.912, +0.951, p < 0.05), then for cognitive functioning this relationship was only weak (r = +0.301, p < 0.05). This
occurred at the expense of elderly patients, in whom the ICOPE system did not always detect problems that were
detected by the results of a comprehensive geriatric assessment.

As a result, we found other problems in the clinical application of the ICOPE system:
- there is no correlation with the indicators of the equilibrium function;
- this system does not reflect the level of dental health, which is critical for the functioning of elderly and senilepeople;
- for senile people, this system is not an early screening system.

Functional ability of patients of older age groups and somatic status

Interesting data were obtained when comparing somatic status with functionalii ability.

It turned out that the number of lost functions significantly correlates with an increase in multimorbidity according
to the Charleston index. Thus, with preserved functional ability, it was (0.6 = 0.1) points, with violations of one
function — (1.1 £ 0.2) points (p < 0.05 compared to patients without functional impairment), two — (3.8 = 0.4) points
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(p < 0.05 compared to patients with impaired one function), three — (4.1 + 0.2) points (p < 0.05 compared to patients
with two functional disorders), four — (6.5 * 0.3) points (p < 0.05 compared to patients with three functional disorders),
five — (7.9 £0.2) points (p < 0.05 compared to patients with four functional disorders), six patients — (8.1 =0.3) (p < 0.05
compared to patients with five functional disorders). If four or more functions were impaired, the Charleston index was
more than 5 points, which indicated an unfavorable prognosis for the patient's health for the next year.

We also found that the risk of increasing loss of functional ability is associated with failure to reach the target values
of systolic blood pressure, heart rate, glycated hemoglobin, increased serum C-reactive protein content, and anemic
syndrome. We found no significant functional impairment depending on the values of diastolic blood pressure, body
mass index, and lipid profile.

We analyzed and rated the correlation between the characteristics of geriatric and somatic status and impairment
of various functions. Thus, disorders in the cognitive domain were significantly (p < 0.05) associated with falls
syndrome, depression, sensory deficits, uncompensated adentia, polypragmasia, failure to reach target blood pressure
values, and a number of other conditions.

Disorders in the motor domain were associated with falls syndrome, cognitive impairment, depression, uncompensated
sensory deficits, diseases of the musculoskeletal system, and a number of other conditions.

Disorders in the nutritional domain were associated with uncompensated adentia, cognitive impairment, falls
syndrome, depression, multimorbidity, gastrointestinal diseases, anemic syndrome, and some other characteristics.
Visual impairment was associated with falls syndrome, cognitive impairment, depression, sleep disorders, multi-
morbidity, and increased risk of injury. Similar correlations were found in patients with reduced uncompensated
auditory function.

In terms of its spectrum of correlations, the situation of disorders in the psychological domain resembled that
of disorders in the cognitive domain.

Thus, despite a number of differences, it turned out that with a loss of functional ability of 4 or more points on the
ICOPE scale, we observed the same spectrum of characteristics of geriatric and somatic status in patients, namely:

1. Charleston multimorbidity index >5 (x? = 12.11, p = 0.0063);

2.falling syndrome (x? = 10.69, p = 0.0101);

3.elevated serum CRP level (x* = 11.24, p = 0.0103);

4. multimorbidity (x*=1 0.18, p = 0.0106);

5.failure to reach the target values of functioning in the main somatic pathology (x* = 7.24, p = 0.0109);
6.osteoarthritis, osteoporosis (x*=9.92, p = 0.0163);

7. depression (x* = 12.41, p = 0.0180);

8.polypharmacy (x*=9.27, p = 0.0184);

9.uncompensated adentia (x> = 11.72, p = 0.0210);

10. uncompensated decrease in auditory function (x* = 8.82, p = 0.0251);

11. fractures and bruises during the last year (x? = 9.44, p = 0.0332);

12. anemic syndrome (x> = 10.56, p = 0.0405).

CONCLUSIONS.

1. Age is a risk factor for reduced functionality only in patients 75 years and older, and in patients aged 60—74 years —
only in combination with multimorbidity syndrome, while violations of 4 or more functions are associated with
a Charleston multimorbidity index of (6.5 # 0.3) points or higher, which increases the risk of adverse outcomes within
the next year.

2. Universal risk factors for worsening functional disability are Charleston multimorbidity index >5 (x* = 12.11,
p = 0.0063); falls syndrome (x* = 10.69, p = 0.0101); elevated serum CRP (x* = 11.24, p = 0.0103); multimorbidity
(x* = 10.18, p = 0.0106); failure to reach the target values of functioning in the main somatic pathology (x* = 7.24,
p = 0.0109); osteoarthritis, osteoporosis (x* = 9.92, p = 0.0163); depression (x* = 12.41, p = 0.0180); polypragmasia
(x? = 9.27, p = 0.0184); uncompensated adentia (x> = 11.72, p = 0.0210); uncompensated hearing loss (x* = 8.82,
p = 0.0251); fractures, bruises during the last year (x* = 9.44, p = 0.0332); anemic syndrome (x? = 10.56, p = 0.0405).

3. To increase the effectiveness of the ICOPE system in its clinical use in primary health care settings, it is necessary
to modify it with positions for assessing dental status, balance function, and clarifying tests of cognitive functioning.
4. The use of the modified ICOPE system in clinical practice makes it possible to reasonably route elderly and senile
patients in four directions: 1) standard management; 2) intensive management; 3) hospitalization; 4) medical and
social expertise.

5. The combination of geriatric and somatic status assessment with functional ability assessment can improve the
geriatric status of patients (by reducing the prevalence of the risk of malnutrition from 48.2 cases per 100 people to 17.3
per 100 people, reducing the incidence of falls from 2.2 to 1.3 per 1 person per year), somatic status (by increasing the
proportion of patients with achieved target values (from 28.4 % to 61.3 %).

6. The use of a functional aptitude screening system with subsequent routing and modification of organizational and
therapeutic strategies can significantly (p < 0.05) increase the degree of independence of life on the Barthel scale from
(60.2 + 4.8) to (78.2 £ 5.9) points, the level of age-related viability on the RSA scale from (22.4 + 3.1) to (30.2 * 3.8)
points, the quality of life associated with health problems, from (5.3 = 1.1) to (7.3 * 0.8) points in the EQ-5D-5L section
and from (52.2 + 5.6) to (68.4 £ 3.1) points in the EQ-VAS section.

For citation: Alekhina A. V., Silyutina M. V., Saurina O. S., Testova S. G., Shakhriarshakh M. K.
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