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Pesiome

AKTYAJIBHOCTbD. V3BecTHO, 4TO 3a60eBaHUS JKeTYA0YHO-KUIIEYHOTO TPAaKTa IMPOKO PACIIPOCTPAHEHbI, 0CO-
6eHHO Cpely JINI MOKMIOr0 BO3pacTa. DTO CBSI3aHO C JAereHepaTMBHBIMYU (GYHKIMOHAIbHBIMM M3MEHEHUSIMU
MUIeBAPUTENbHOM CUCTEMBI, COYTCTBYIOLIEN MaTosoruei, Tpedyoueil premMa IMOCTOSIHHOI J1eKapCTBeHHO
Tepanuy. XpoHMUeckKas LyoJeHalbHass HeAOCTaTOYHOCTh (XIH) — 3TO cMHIPOM, XapaKTepu3YyOIUIACST CIO0XK-
HbIMM MOPGODYHKIMOHATBHBIMM U3MeHEeHMUSIMU ABeHaauatunepctHoi kuumku (ATIK). To HacTosIero Bpeme-
HM IPAKTUYECKM OTCYTCTBYIOT JaHHbIE 06 0COG@HHOCTSIX KAMHMYECKOi KapTuHbl X/IH y manyueHToB MOXKUIOro
BO3pacra.

LEJIb WCCJIEJOBAHHS. OmnpenennTb OCOGEHHOCTM KIMHMUECKOTO TevyeHuss XJH vy Juil TOXMIOTO
BO3pacra.

MATEPHAJIbI 1 METO/IbI. Ha 6a3ze BY3 VP I'Kb N2 8 M3 VP 6b110 IpOBeIeHO0 KOMIUIEKCHOE MCCIeloBaHmue
63 nauneHToB ¢ X/IH, cpeny HUX 29 MYKUMH U 34 KeHIIMHBI, cCpemHMit Bo3pacT — (52,6 * 1,3) roma. [lanmeHTsI
OBV pasfesieHbl Ha Be TpymIsl: rpymnmna Habmonenus: (I'H) — 6onbuble ¢ XIIH B Bo3pacre crapiue 65 et (31 ve-
JIOBEK, CpefHMit Bo3pacT — (68,3 + 2,1) roga), u rpymnmny cpaBHenus (['C) — 6onabHbie ¢ X[IH mMonoxe 65 et (32 ye-
JloBeKa, cpemHuit Bospact — (37,8 = 2,3) roma). [inarnoctuka XIH 6buta poBegeHa KIMHUYECKUMU, SHIO0CKOIIN-
YeCKMMM, MAHOMEeTPUUYECKUMU, dNIeKTpoMuorpaduueckumm Mmetogamu. Cratucruyeckast 06paboTka pesyabTaToB
npoBeJeHa ¢ momoibo SPSS-17.

PE3VJIBTATBI. I1pu olieHKe KIMHMUECKUX NpU3HaKoB B ['H 6oeBoit cuagpom otmevann 8 (26,4 %) maimeHTOB,
B I'C — 14 (44,1 %) nauuenTtoB (p = 0,02). V3xxora u oTpbikKa Habmomanuch B neinom y 28 (44,1 %) 60/NbHBIX,
u3 Hux B ['C —y 9 (29,4 %) GonbubiX, B [H — y 5 (14,7 %) nauentos (p = 0,031). UyBCTBO ropeun BO PTy Ipe-
obnanmano B I'C (11 (35,3 %) maumentoB) no cpaBHenuto ¢ TH (5 (17,6 %) naunumenrtos) (p = 0,034). TomHoTa
U PBOTA BCTPEUAIMCh valle y 6osee MOMIOABIX manueHToB (8 (26,4 %)) mo cpaBHeHuo ¢ noxwibiMu (2 (5,8 %)),
(p = 0,013). MManuenTtos I'H vamie 6ecrokomio B3ayTue xmuBora — 19 (62,5 %) no cpaBuenuio ¢ I'C — 15 (47,6 %),
(p = 0,042). AcTeHnvecKuit cMHAPOM B (opme MOBBINIEHHO YTOMISIEMOCTH, CHVKEHUSI paboOTOCIIOCOGHOCTH
6511 60see BoipakeH B I'H (9 (29,6%) naumentos), uem B I'C (4 (11,7 %) naumenTos) (p = 0,034). IIpu ocmorpe
y 25 (78,3 %) naiuentoB I'C BbIsiBIeH 6el0-KeNThIN HaleT s3bIKa C yyacTKaMy BocrnaneHus, y 15 (48,4 %) na-
uyeHToB I'H — 6eyo-kenThiit HajmeT Ha (GoHe aTpodMpOBaHHBIX COCOUKOB si3bika (p = 0,013). AcTeHmueckuii
TUIT TeOIOXKeHMs BeTpevancs y 27 (86,6%) nanmentos I'C, ux mugekc maccel tena (16,70 + 0,27) % 6bu1 mo-
CTOBEPHO CHIDKeH 1o cpaBHeHM®0 ¢ VIMT maumentos I'H — (24,30 + 0,42) % (p = 0,025), y 21 (64,8 %) u3 xo-
TOPBIX TUI TEIOCIOXKEHUS NPUOIMKAICST K HOPMOCTEHMYECKOMY. Boje3HeHHOCTh MpuM HaiblaluuM B COO-
CTBEHHO SMUTacTpasibHOM ob6nactu ormeveHa y 10 (33,6 %) maumentoB 'H u y 17 (54,9 %) mamueHTOB
I'C (p = 0,050). OTmensl TOJACTOM KMIIKM TPY Tanbraiuu Obuiu 6osesHeHHbIMU y 5 (16,8 %) manmenTos I'C
ny 19 (61,5 %) nauuentos I'H (p = 0,047). BosesueHnHocTs B 30He [lobdapa ormeuenay 10 (31,8 %) maimentos I'C
ny 26 (83,8 %) nauuentos I'H (p = 0,032). 3HauMMOii TOCTOBEPHOCTY Pas3INuMii NpusHaka 60J€3HEHHOCTU
B NMJIOPOAYOAEHANbHON 30He He BbIsIBIeHO cpenm 20 (64,2 %) nmauuenTtoB I'H u 22 (68,7 %) nauuentos I'C
(p =0,338).

3AKJ/IIOUEHUE. Oco6eHHOCThIO KIMHUYECKOTO TeUeHMs] XPOHMYECKOi NyoleHaNbHON HeJOCTaTOYHOCTHU Y I10-
SKVMJIBIX TTAIIVIEHTOB SIBJISIETCSI ITpeobiiajaHyie KUIIeYHOM AUCIIeNICUM U aCTeHUMYEeCKOTo CUHIPOMa I10 CPaBHEHUIO ¢ 60-
Jiee MOJIOABIMMA.
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Abstract

TOPICALITY. It is known that diseases of the gastrointestinal tract are widespread, especially among the elderly.
This is due to degenerative functional changes in the digestive system, concomitant pathology, requiring the
intake of constant drug therapy. Chronic duodenal insufficiency (CDI) is a syndrome characterized by complex
morphofunctional changes in the duodenum. To date, there are practically no data on the peculiarities of the clinical
picture of CDI in elderly patients.

THE OBJECTIVE OF THE STUDY. To determine the features of the clinical course of CDI in the elderly patients.
MATERIALS AND METHODS. A comprehensive study of 63 patients with CDI, among them 29 men and
34 women, mean age — (52,6 * 1,3) year, was carried out on the basis of BHCI RU CCH N2 8 of the MH UR. Patients
were divided into two groups: observation group (OG) — patients with CDI aged over 65 years (31 people, mean age —
(68,3 £ 2,1) year) and comparison group (CG) — patients with CDI younger than 65 years (32 people, mean age —
(37,8 + 2,3) year). Diagnostics of CDI was carried out by clinical, endoscopic, manometric, electromyographic methods.
Statistical processing of the results was performed using SPSS-17.

RESULTS. When evaluating the clinical features, pain syndrome was noted in 8 (26.4 %) patients in OG, and
14 (44.1 %) patients in CG (p = 0.02). Heartburn and belching, in total, were observed in 28 (44.1 %) patients, of which
in CG —in 9 (29.4 %) patients, in OG — in 5 (14.7 %) patients (p = 0.031). The feeling of bitterness in the mouth was
predominant in 11 (35.3 %) CG patients compared to OG in 5 (17.6 %) patients (p = 0.034). Nausea and vomiting was
more common in younger patients (8 (26.4 %)) compared to older patients (2 (5.8 %), p = 0.013). OG patients were more
frequently bothered by abdominal bloating, 19 (62.5 %) compared to CG, 15 (47.6 %), p = 0.042. Asthenic syndrome
in the form of increased fatigue, decreased efficiency was more pronounced in OG in 9 (29,6 %) patients than in CG
in4 (11,7 %) patients (p = 0,034). Examination revealed a white-yellow plaque of the tongue with areas of inflammation
in 25 (78.3 %) CG patients, and a white-yellow plaque on the background of atrophied papillae of the tongue
in 15 (48.4 %) OG patients (p = 0.013). Asthenic body type was found in 27 (86.6 %) CG patients, their body mass index
(16.70 £ 0.27) % was significantly reduced compared with the OG index — (24.30 * 0.42) % (p = 0.025), whose body
type approached the normosthenic in 21 (64.8 %) patients. Palpation pain in the epigastric region proper was noted
in 10 (33.6 %) patients with OG and in 17 (54.9 %) patients with CG (p = 0.050). The colon sections on palpation
were painful in 5 (16.8 %) CG patients and in 19 (61.5 %) OG patients (p = 0.047). Pain in the Shoffar area was noted
in 10 (31.8 %) CG patients and in 26 (83.8 %) OG patients (p = 0.032). There was no significant difference in the sign
of pain in the pyloroduodenal zone among 20 (64.2 %) patients with OG and 22 (68.7 %) patients with CG (p = 0.338).

CONCLUSION. A feature of the clinical course of chronic duodenal in elderly patients is the predominance of intestinal
dyspepsia and asthenic syndrome compared with younger individuals.
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Pesiome

AKTVYAJIBHOCTD. Icuxndeckue paccTpoiicTBa y MOKWIIBIX JIIOAel — akTya/lbHasi TeMa, IIOCKOJIbKY OHM XapaKTepu-
3YIOTCSI IIMPOTON MPOSIBJIEHNI M TTOPOJi TIO3IHO BBISIBISIOTCS. M CITOCOGCTBYIOT COCYAMCThbIe 3a60/IeBaHusI, TUOENb
HEPOHOB U JiereHepaTMBHO-IUCTPOdMUYecKMe M3MeHEeHYsI KOPbI TOJIOBHOTO Mo3ra. Hepeako MHOTOrpaHHOCTb M He-
MpeACKa3yeMOCTh MPOSIBIEHNIT TAKMUX PACCTPOIICTB BbI3bIBAET Y MPAKTUUECKNMX Bpaueil Ooblie TPyJHOCTU B CBOe-
BpEMEHHOJI JMATHOCTHKE U Jie4eGHOI TaKTUKE.

IEJIb NUCCIEOOBAHUSI. OnmcaTb KIMHUYECKUI CJTydaii.

MATEPHAJIBI U METO/IBI. B pa6oTe 1cronb30BaHbl JaHHbIE aHAMHE3a, 00beKTUBHOTO MCC/IeI0BaHMs, 1ab0paTop-
HO-MHCTPYMEHTATbHbIX UCC/IEOBAHNI 3 UCTOPUYM GONE3HY MaleHTa.

PE3VJIBTAT. ITaunenT 3., 85 siet, 6bu1 rocriutanausuposan 09.06.24 B TeparneBTuueckoe otaeneHne 'K N2 8 ¢ kanoba-
MU Ha MHOTOKPaTHYIO PBOTY JK€/TUbI0, PACIIPOCTPaHEHHbIe 6O/ B JKMBOTE; CTY/T 0OPMIIEHHbII, 6€3 MaTOIOTMUeCKUX
npumeceit. Cuntaer cedst 60apHBIM ¢ 20:00 08.06.24, Korma MOSIBUINCH BhIIIEOTICAHHbBIE 3KaT06bl. CaMOCTOSITEIbHO
MIPUHYMAJT HO-LIITy ¢ KPAaTKOBPEMEHHBIM MOJIOKMUTeNbHBIM 3 derrom. IToce Bbi3oBa CMIT 13 foma 6bl1 DOCTaBIeH
B I&XKYPHOE OTIEJIeHNe XUPYPTUH, TIe Ha OCHOBaHUM TaHHBIX OCMOTpPA XUPypra, peHTreHa U aHaIM30B ObLT HalpaB-
JIeH B TeparneBTUUeCKOoe OTHe/ieHye 10 MeCTy MeIMIIMHCKOTO O6CayskuBaHus ¢ auarHo3om: «XBII 3B. Bocxomsimmii
nvenoHeput. OYHKUMOHUPYIOUAST ATUCTOMA. [IMHaMMUYecKass KUIIeUyHasi HeIIPOXOAMMOCTb». V3 XpOHMUYECKUX 3a-
GoneBaHuit: XxpoHnueckuii 6pouxut, UBC, runeproHmnyeckast 6ome3Hp, LIBB, dyHKIMOHUpYOIas snucToMa (OKOJIO
1 Mecs1ia mepronMUYeCKM BBIIESIIOTCS CTYCTKM KPOBM 110 MOYEBOMY KaTeTepy, MpuMHuMaeT KaHedbpoH). Oneparun:
yIaJieHue MHOPOJHOTO TeJia IOJIOBOTO UIeHa C BbIBEAEHMEM 3IVCTOMBI B IPOLUIOM rofy. O6beKTUBHO: COCTOSIHUE
CpenHeii CTeNIeH! TSDKECTU, CO3HAHME SICHOE, TIONIOKEHME aKTUBHOE B Mpezesnax rnajaaThl. KoKHbIe TTOKPOBBI GiieHbIE.
[lpixaHMe Be3UKy/SIpHOe, XpUIOB HeT, SpO2 — 96 %, unn — 16 B MuHyTy. TOHBI cepAlia MPUITYLIEHbI, pUTMUYHBIE.
AIl'— 110/70 MM pT. CT., ucC — 86 yAapoB B MUHYTY. SI3bIK CyXO¥, 06JIOKEH KeJITOBAThIM HajieToM. YKIUBOT mOAayT,
MSITKUI1, y4aCTBYET B aKTe AbIXaHUs, yMEPEHHO O0JIe3HEHHBIN B HVDKHUX OT/esIaX KUBOTa. [ledeHb 1o Kparo pebepHoit
nyri. CUMIITOM COTPSICEHMSI OTPUIIATETbHBIA ¢ 06eux CTOPOH. JIOKaJbHBINM CTaTyC: B HAAIO6KOBOI 061acTy (ByHK-
LMOHMPYIOIAs 3MMCTOMA, KOKa BOKPYT He TMIIepeMMUpPOBaHa, He OTeYHa, MOua MyTHasl, JKeJITOrO 1BeTa, C XJIOMbSIMM.
IMonubIit aHanu3 KpoBu: jaeikonutel — 11,17*109, remormo6un — 95 /7, spurpountsl — 3,58*1012, TPOMOOIIUTHI —
207%109, CO3 — 63 mm B uac. Buoxummueckuit ananus: CPB 6onee 280 mr/i, KpeaTHuH — 112,2 MMOJIb/1T, MOYEBM-
Ha — 13,99 mmosnb/ 1, Kannit — 4,38 MMonb/n, HaTpuit — 139,1 mmoib//1. [To/IHbBIN aHaIM3 MOUYM TTOKa3aJsl JIEKOLUTYPUIO,
MPOTeNHYPUIO, reMaTypuio. AHanu3 Mouu rmo HeunnopeHko: neiikonyutsl — 13250 enr./mit, aputpountsl — 6250 ex./Mit.
AHanm3 Kana Ha CKPBITYI0 KPOBB IOJIOKUTENbHbIN. PEHTTeH OpraHoB rpygHO KJIETKY VICKJTIOUMIT OCTPYIO TTATOIOTUI0
Jierkux. JIonomHnUTeNnbHO IPOBeieHa racTPOCKOINSI, KOTOpasl BbISIBMJIA SPUTEMATO3HYIO TaCTPOLyoleHOMATHIO, Iyo/ie-
HOTaCTPabHbIN peduitoKc. YIbTPa3ByKOBOE UCCIeI0OBaHNe OPraHOB OPIOIIHOM MOIOCTM TTOKA3aJI0 Mpu3Haku udadys-
HBIX M3MEeHEHMIT B TapeHxXMe MOAKeTyJOYHO jKele3bl. PEHTreH OpraHoB GPIOIIHOV TTOJIOCTY — ra3 B TOAB3IOIIHOM
KMIIKE U 110 X04y 060404HOM Kuiiky. [IpoBeeHo eyeHre MOKCU(IOKCAMHOM, IPOTaBePMHOM, JaKTYI0300, IIpe-
rapataMu >Keje3a, OMeIpa3olioM. 3a BpeMsl HaXOXKIEHMsI B CTAllIOHape CaMOYyBCTBME YIYyUILIMIOCh, pBOTA He Gec-
TTOKOWMJIA, CTYJ ObLI KUIKMIA 6€3 MaTOMIOTMUeCKX IpuMeceii, 60/Ib B SKMBOTE He OTMeuasl, aHaIM3bl YAYUIIUINCh, GbLIT
Bbimca 20.06.24 ¢ yimyuiiieHreMm. [Tocie BBIMICKY CTajia MOBBIIIATHCS TeMITepaTypa Tea 10 39 °C, mosBuiaach oomast
1aboCTh, 60IEBOII CMHPOM OTPUIIAJ. BbUI MOBTOPHO rOCIUTAIM3UPOBAH B TePArleBTUUECKOE OTHENEHME C JUATHO-
30M: «XpOHMYECKIIT TeoHedpuT, 060CTpeHe» Ha OCHOBAHUY O0BEKTUBHBIX JAHHBIX Y JIEAKOLUMUTYPUM B TIOJTHOM
aHanuse moun. Ha oHe Ha3HAUEHHOTO JieYyeHys] MeTPOHMAA30I0M TeMIIepaTypa Teja HOpMaau30Bajach, YIyUIIN-
JIVCh aHATM3BI MOYM, HO COXPaHSIIach 061as c1abocTs uieitkounTtos (14*109/m), remorno6un — 100 r/n. IIpoBeneHHast
05.07.24 KoMITbIOTEpHAST TOMOTPadMst OPraHOB OPIOIIHOI ITOJIOCTM BbIssBIMIa KT-TIpu3HaKy MHOPOIHOTO Tejia B CUTMO-
BMUIHOI KMIIKe (3yOHOI mpoTe3?). PemeHyeM KOHCMIMYyMa PEKOMEHJOBaHA KOJOHOCKOIMS ITOC/IE OUMCTUTETbHbIX
kin3M. 06.07.24 npy KOJIOHOCKOIIMYM SHIOCKOI ObUT MTpoBeeH Ha 40 cM 10 Celle3eHOUHOr0 U3rnba, MHOPOLHOE TeI0
Y3Ke IOCTOBEPHO He ompenessiock. Cau3ucTtas MpsiMOi KUIIKY OTeYHasl, TUIlepeMUpPOBaHHasl, OTIPeeISIIOTCSI APO3UN,
BO3MOSKHO, B pe3y/bTaTe IIPOXOXKIEeHMSI MHOPOJHOTO TeJia MoC/Ie OYMCTUTENbHBIX KIM3M. JIeMKOIMTO3 y MaleHTa
CHU3WICS, C1ab0CTh YMeHbIIWIach. [Ioc/ie BBIMUCKY MAlMEHT ObUT HATIPABJIEH K MICUXUATPY, KOTOPBIN MOCTaBUII Jua-
rHO3 «/Ipyroe mcuxmyeckoe pacCTPOICTBO» M HA3HAUMII JIeUeHe.

3AK/TIOYEHUE. B 1aHHOM KJIMHMUYECKOM C/Ty4yae OIMMCAaHO, KaK CTepTOe lereHepaTUBHOE IICUXMUYECKOe PacCTPOCTBO
Y MOKWJIOTO YeJIOBeKa, MPOSIBIISIIONIEeCs] B HAPYLUIEHUM CaMOOIIYIIEeHNSsI, OTCYTCTBUM KPUTUKU K CBOEMY COCTOSTHUIO
¥ B HAaHECeHVY Bpefia COGCTBEHHOMY 3[0POBbIO, CO3[]aJI0 TPYAHOCTM B IMAarHOCTUKE U JIeYeHM BO3HMKIIEro 3a6ose-
BaHMS ¥ Tpe6OBaIO CBOEBPEMEHHOTO 06palle st K CTIeIalnCTy.

KnroueBble ¢j10Ba: MOKUIION YelOBeK; VHOPOAHOE TeJIO,; NMCUXNYecKoe paCCTpOI‘/JICTBO.
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Abstract

RELEVANCE. The mental disorders in the elderly are an urgent topic, as they are promoted by vascular diseases,
neuron death and degenerative-dystrophic changes in the cerebral cortex. They are characterized by a wide range
of manifestations and are sometimes detected late. Often, the versatility and unpredictability of their manifestations
causes practitioners great difficulties in timely diagnosis and treatment tactics.

THE OBJECTIVE OF THE STUDY. Describe a clinical case.

MATERIALS AND METHODS. The work uses the data of anamnesis, objective examination, laboratory and
instrumental studies from the patient's medical history.

RESULT. Patient Z., 85 years old, was hospitalized on 06/09/24 in the therapeutic department of the 8th State
Clinical Hospital with complaints of repeated vomiting of bile, widespread abdominal pain, and a stool without
pathological impurities. He considers himself ill since 20.00 06/08/24, when the above complaints appeared. On his
own, he took NOSHPA with short-term positive effect. After calling the emergency room, he was taken to the on-call
surgery, where, based on the surgeon's examination, X-rays and tests, he was referred to the therapeutic department
at the place of medical care with the diagnosis: CKD 3B. Ascending pyelonephritis. A functioning epistome. Dynamic
intestinal obstruction. Chronic diseases: chronic bronchitis, IHD, hypertension, CVD, functioning epistoma (about 1
month periodically excrete blood clots through urinary catheter, takes canephron). Operations: removal of a foreign
body of the penis with removal of an epistome last year. Objectively: the condition is of moderate severity, the
consciousness is clear, the position is active within the ward. The skin is pale. Vesicular respiration, no wheezing,
SpO2 — 96 %, bpd — 16 per minute. The heart tones are muted, rhythmic. Blood pressure is 110/70 mmHg, heart
rate is 86 beats per minute. The tongue is dry, covered with a yellowish coating. The abdomen is swollen, soft,
participates in the act of breathing, and is moderately painful in the lower abdomen. Liver along the edge of the
costal arch. The concussion symptom is negative on both sides. Local status: there is a functioning epistome in the
suprapubic region, the skin around is not hyperemic, not edematous, the urine is cloudy, yellow, flaky. Complete
blood count: leukocytes — 11.17#*109, hemoglobin — 95 g/1, erythrocytes — 3.58%1012, platelets — 207109, ESR —
63 mm per hour. Biochemical analysis: CRP over 280 mg/L, creatinine — 112.2 mmol/L, urea — 13.99 mmol/L,
potassium — 4.38 mmol/L, sodium — 139.1 mmol/L. A complete urinalysis showed leukocyturia, proteinuria, and
hematuria. Urine analysis according to Nechiporenko: leukocytes — 13250 units/ml, erythrocytes — 6250 units/
ml. Feces for latent blood are positive. An X-ray of the chest organs ruled out acute lung pathology. Additionally,
a gastroscopy was performed, which revealed erythematous gastroduodenopathy. Ultrasound examination of the
abdominal organs showed signs of diffuse changes in the pancreatic parenchyma. X-ray of the abdominal cavity
organs — gas in the ileum and along the colon. Moxifloxacin, drotaverine, lactulose, iron preparations, and
omeprazole were treated. During his stay in the hospital, he felt better, vomiting did not bother him, the stool was
liquid without pathological impurities, he did not notice abdominal pain, the tests improved, he was discharged
on 06/20/24 with improvement. After discharge, the body temperature began to rise to 39 °C, general weakness, pain
syndrome was denied. He was re-admitted to the therapeutic department with a diagnosis of Chronic pyelonephritis,
exacerbation, based on objective data and leukocyturia in a complete urinalysis. On the background of the prescribed
treatment with metronidazole, body temperature returned to normal, urine tests improved, but general weakness
and leukocytosis persisted (14*109 / 1), hemoglobin — 100 g/l. Computed tomography of the abdominal organs
performed on 07/05/24 revealed CT signs of a foreign body in the sigmoid colon (denture?). The decision of the
council recommended colonoscopy after cleansing enemas. On 07/06/24, during colonoscopy, the endoscope was
carried out 40 cm before the splenic bend, the foreign body was no longer reliably determined. The mucosa of the
rectum is edematous, hyperemic, erosion is determined, possibly after passing a foreign body after cleansing
enemas. The patient's leukocytosis decreased, and his weakness decreased. After discharge, the patient was referred
to a psychiatrist, who diagnosed another mental disorder and prescribed treatment.

CONCLUSION. In this clinical case, it is described as an erased degenerative mental disorder in an elderly person,
manifested in a violation of self-esteem, lack of criticism of his condition and harm to his own health, which created
difficulties in the diagnosis and treatment of the disease and required timely treatment by a specialist.
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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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Pesiome

AKTYAJIBHOCTD. Tepuarpuueckye CMHIPOMBI BIMSIOT HA TeueHue XPOHMYeCKMX 3aboneBaHuit. OqHUM U3 IO[-
TBEPKIEHMIT ITOTO SIBJISIETCS] YacTOe BbISIBIEHME CapKOIIEHMM Y JIUIL TTOKMJIOTO BO3pacTa, CTPaJalolX caxapHbIM
n1abeTom 2 TUIA. DTO HAINpPSIMYIO CBSI3aHO C MPOrPECCMPOBAHMEM IOJMMHENPONaTNM, TaK KakK MPOUCXOAUT YMEHb-
IIeHMe MBIIIEYHOM CUIIbI HYKHUX KOHEUHOCTell. PaHHee BbISIBIeHME repuaTpUyeckux CMHAPOMOB BeieT K MHOTO-
(akTOPHOMY KOHTDOJTIO 3a60JIeBaHNSI, UTO MTOBBILIAET IIPOLOKATETBHOCTD Y KAUeCTBO JKM3HM MalMeHTOB cTaplueit
BO3PaCTHOJ IPYIIIIbL.

LEJIb UCC/JIEJOBAHUSI. BeIsIBUTD U U3YYUTh B3aMMOCBSI3b MEXKIY Pa3BUTHMEM CAPKOTIEHUM U IIPOrPecCpoBaHeM
IyiabeTyyecKoil NOMMHeponaTuy y MalyieHTOB CTaplileil BO3PACTHO IPYIIIIbL.

MATEPUAJIbI 1 METO/BI. [TpoBeneH aHanu3 ucTopuii 6onesun 445 60bHBIX C caXapHbIM A1abeToM 2 Tura, Cpefi-
Huit Bodpact coctasui (75,7 = 0,7) roga, crax 3aboneBanmst — (12,0 + 1,4) rona. Vi3yyanuch Hanuuye COMyTCTBYIOLIEH
MIATOJIOTMY, GMOXMMIUECK)e TI0Ka3aTeIy M aHTPOIIOMeTPpUYeCcKMe TIoKaszaTean. [[Mardo3 1 KpUtepuy KOMIeHCalun,
HajM4ye OCI0KHEeHM yCTaHaBAMBANCh B COOTBETCTBUM C «AJITOPUTMAaMMU CIIelaln3MpOBaHHOM MeIMIIMHCKO M0~
MoOILM 60IbHBIM caxapHbIM JuabeTom» (2024 r.). BceM 60bHBIM BBITIONHSIIMCH OMIOXMMMYECKMe UCCIef0BaHus 0b1e-
O aHaIM3a KPOBY, KpeaTMHMHA, IMIKYPOBaHHOro remorno6yuna (HbAlc) ¢ onpeneneHreM MHIMBUIYATbHBIX IIeI€BbIX
3HAYEeHUIt, TPOBOIMIOCH M3MEpEHNE JIOAbIKeUHO-TIeueBoro nuaekca (JIINN). UcciaemyembiM 60bHBIM GbIT TPOBEIEH
CKPUMHMHT CMHIPOMA CTapyeckoii aCTeHMM Ha OCHOBAHUM IIKaJIbl «Bo3pacT He momexa». [Ipu BbISIBJIEHUY BBILIEN3IIO-
’KeHHOTO CHMHIIpOMa 6bla MpoBeeHa KOMIUIEKCHAs repuaTpuyeckasi OlleHKa, BKIIOYAIONIAsi TeCT PYCOBAHMS YacoB,
JIMHAMOMETPUIO, OLIeHKY CIIOCOGHOCTY BBITOTHEHMSI OCHOBHBIX (DYHKIMIA, @ TaKKe TIOKa3aTeI: Mo KPaTKOi IIKaje
orneHky rncuxmuyeckoro craryca (MMSE), o repuaTtpudeckoii mxkaie gernpeccun (GDS-15), o mkane 6a30Boit akTUB-
HOCTY B IIOBCeJHEBHOJ XM3HU (MHIeKC baprern), 10 1mIKaie MOBCeAHEeBHON MHCTPyMeHTanbHOM akTuBHOCTM (IADL),
10 KpaTKoii 1wKane oueHky nmuranus (MNA), 1o BU3yalbHO-aHAJIOrOBOJ LIKaje CaMOOL@HKM COCTOSIHMS 3[10POBBSI
(BAIII). C uenbio yTOUHEHMST HATMYMSI M3MeHeHuit epudepryeckux apTepuii y naiuueHToB, CTPAAAIIMNX CaXapHbIM
InyabeToM, IpoBoaIOCh u3Mepenue JIITM Kak MHOMKATOPA COCTOSIHMS KPOBOTOKA B HIKHUX KOHEYHOCTSIX Ha Y3U-
anmapare «PyCkaH-60» ¢ ynuHeitHbIM gaTunkoM LN5-12 B cooTBeTcTBUM C «HalMOHaIbHBIMM PEKOMEHIaIsIMM
I10 IMarHOCTyMKe 1 JIeueHUIo 3a60/1eBaHmii apTepuit HYKHMUX KOHeuHocTel» (2019 1.).

PE3VJIBTATBI. B pe3ynbraTe IpoBefeHHOrO OIpoca Io mkasne «Bo3pact He moMexa» y 104 nauueHToB (23,4 %) BbI-
SIBJIEH CMHIPOM CTapyeckoii acTeHun. Y 28 maimeHToB (26,9 %) BbISIBIEH CMHOPOM CapKOIEeHUH, Y 34 malyeHTOB
(33,3 %) — BbICOKMII pUCK NafeHMit, y 18 maumeHToB (17,0 %) — yMepeHHbIe 1 JierKyie KOTHUTYBHbIE HapyIleHNs.

V 371 ucciemoBaHHOIO MAIMEeHTa C caxapHbIM I11abeToM OTMeUeHO IMoBbIneHne mokasatesst JIIA >1,3, uro roBoput
0 3aBMCUMOCTY MeX]Ty YPOBHEM IIMKEMMUM U CTEIIEHBIO OTKIOHEHMSI COCTOSIHMSI KPOBOTOKA U SIBJISIETCSI TPOrHOCTIYe-
ckMM GakTOpoM Hanuuust AyabeTnyeckoi MoarHeiponaTuu. BolsiBIeHa CTaTUCTUUeCK) 3HAUMMAsT TTOJIOXKMUTEIbHAS
KOPpeJISILVMOHHAs CBSI3b MeXKIY CTeNeHbI0 yXyALIeHNsl epudepryeckoro KpOBOTOKA HMKHMX KOHEUHOCTe 1 cTerle-
HbBIO BBIPa)KEHHOCTU capkoneHuu (r = +0,912).

3AKJTIOYEHME. TTanyeHTsI ¢ caxapHbIM 11a0eToOM cTaplieii BO3pacTHO IPYIIIBI C HATMYMEM CTAPYECKOi acTeHUM
U capKOIIeHM! MMeIOT 6ojiee BbIpaskeHHbIe HapylleHys epudepryeckoro KpoBoobpalieHus. BolsiBieHe 1 KOpPeK-
LMsI CAPKOTIEHUY JOJDKHBI BXOAMUTD B IIPOrPaMMy 00C/IeIOBAHYS M JIedeHMsI AlVIeHTOB CTapIieil BO3PACTHO IPYIIITbI
C caXapHbIM 11abeToM.

KiroueBblie c/10Ba: CapKoIeHusT; quabeTuueckast MoaMHeponarus; crapyeckast aCTeHusI; caxapHblii AyabeT; oI bI-
SKEYHO-TIJIeYeBOI MHIEKC.
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Abstract

ACTUALITY. Geriatric syndromes affect the course of chronic diseases. One of the confirmations of this is the frequent
detection of sarcopenia in elderly people suffering from type 2 diabetes. This is directly related to the progression
of polyneuropathy, as there is a decrease in muscle strength of the lower extremities. In this paper, we studied the
relationship between the development of sarcopenia with the presence and progression of diabetic polyneuropathy
in older patients. Early detection of geriatric syndromes in patients leads to multifactorial disease control, which
increases the duration and quality of life of older patients.

THE OBJECTIVE OF THE STUDY. To identify and study the relationship between the development of sarcopenia and
diabetic polyneuropathy in older patients.

DATA AND METHODS. The analysis of medical records of 445 patients with type 2 diabetes mellitus was carried
out, the average age was (75.7 = 0.7) years, the disease duration was (12.0 £ 1.4) years. The presence of concomitant
pathology, biochemical parameters and anthropometric parameters were studied. The diagnosis and compensation
criteria, the presence of complications were established in accordance with the algorithms of specialized medical
care for patients with diabetes mellitus in 2024. All patients underwent biochemical studies of a complete blood
count, creatinine, glycated hemoglobin (HbAlc) with the determination of individual target values according to the
«Algorithms of specialized medical care for patients with diabetes mellitus 2024», the ankle-brachial index (ABI) was
measured. The patients under study were screened for frailty syndrome based on the «Age is not a hindrance» scale. As a
result of the survey, frailty syndrome was detected in 104 (23.4 %) patients. They underwent a comprehensive geriatric
assessment, including the Mini-Mental State Examination (MMSE), Clock Drawing Test, Dynamometry, Geriatric
Depression Scale-15 (GDS-15), Basic Activities of Daily Living Scale (Barthel Index), Instrumental Activities of Daily
Living (IADL) Scale, Mini-Nutritional Assessment (MNA), Basic Functional Ability, and Visual Analogue Scale (VAS).
Sarcopenia was detected in 28 patients (26.9 %), high risk of falls was detected in 34 patients (33.3 %), and moderate and
mild cognitive impairment was detected in 18 patients (17.0 %). In order to clarify the presence of changes in peripheral
arteries in patients with diabetes mellitus, the ABI was measured as an indicator of the state of blood flow in the lower
extremities using the RuScan-60 ultrasound scanner, linear sensor LN5-12 in accordance with the National Guidelines
for the Diagnosis and Treatment of Diseases of the Arteries of the Lower Extremities. 2019.

RESULTS. In 371 patients with diabetes mellitus examined, an increase in the ABI index of more than 1.3 was noted,
which indicates a relationship between the level of glycemia and the degree of deviation in the state of blood flow
and is a prognostic factor for the presence of diabetic polyneuropathy. A statistically significant positive correlation
was found between the degree of deterioration of peripheral blood flow in the lower extremities and the severity
of sarcopenia (r = +0.912).

CONCLUSION. Patients with diabetes mellitus of the senior age with the presence of senile asthenia and sarcopenia
have more pronounced disturbances of peripheral blood circulation. Detection and correction of sarcopenia should
be included in the program of examination and treatment of patients of the senior age group with diabetes mellitus.

Keywords: sarcopenia; diabetic polyneuropathy; frailty; diabetes mellitus; ankle-brachial index.
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Pesiome

AKTVYAJIBHOCTb. [JaHHas nnpo6iema sIBIsIeTcs 0c060 akTyasbHOI, motomy uTo XCH — ofjHa M3 caMbIX ITIaBHBIX [1PO-
6/1eM He TOJIbKO KapZyoJIora ¥ TepaleBTa, HO U repuaTpa BBULY MHOTO0Opa3Ms CMMIITOMOB U HEPEIKO MOIHOTO OT-
CYTCTBUSI KIIMHUYECKUX TTPOSIBJIEHNT, 0COGEHHO Ha YPOBHE JIATeHTHOTO AeduimTa xkenesa.

ITEJIb ICCIEJOBAHMS. Komnencanyst XCH y nanyeHTa repyatpudeckoro npodusst Ha ¢poHe Koppekumm geduiy-
Ta JKeJle3a AjIsl yBeaueHus: ppakiyy BhIGpOca JIEBOTO JKeTyL0UKa M ITOBbILIeHNUS KaUeCTBa KU3HM.

MATEPHAJIbI U METO/JBI. [JaHHble aHaMHe3a Mal[MeHTa, 1JabopaTOpHbIe ¥ MHCTPYMEHTA/bHbIE METO/IbI 06CIem0-
BaHMS HA OCHOBAHMM OOLIETIPUHSITIX KIMHUYECKUX PeKoMeHzauuiit MuH3pasa PO.

PE3VJIBTATBI. YpoBeHb keie3a CbIBOPOTKY IIPSIMO TTPOTIOPIMOHANIEH YBeTMYEHNIO UV YMEeHbIIeHNI0 GPaKIUU BbI-
6poca JIeBOT0 KeTyIouKa.

3AKJIFOUEHME. YcrpaHeHMe JaTeHTHOro Aeduuura skene3a Ha GoHEe ONTMMAaIbHON MeIMKAMEHTO3HOM Teparnuu
CII0COOCTBYET yBemMueHnIo Gpakumy BeIGpPOCa JIEBOTO KeTyI0UKa, TOBbINIAs KaUeCTBO JKM3HU ¥ PaGOTOCIIOCOGHOCTD,
¥ BAusieT Ha nporHo3 XCH.

KmouesBsie ciioBa: XCH; nebuunt sxenesa.

Insa nurupoBanus: FanoukuH . A. BiusHne nateHTHOTO neduiiyira skejie3a Ha MPOrHO3 BbDKMBAEMOCTH MalyieHTa
MOKMJIOTO BO3pacTa 1ocje ocTporo nHbapkra muokapga ¢ XCH ¢ Huskoi dbpaxiyeit Bei6poca. Poccutickuii sypHan
2epuampuueckoti meduyuHst. 2025; 25 (22): 159-160. DOI: 10.37586/2686-8636-2-2025-159-160
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THE EFFECT OF THE LATENT IRON DEFICIENCY ON ELDERLY
PATIENT’S SURVIVAL PROGNOSIS WHO SUFFERED FROM
MYOCARDIAL INFARCTION CAUSING CHRONIC HEART FAILURE
WITH LOW EJECTION FRACTION
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Abstract

ACTUALITY. The topic discussed is of special significance, as the chronic heart failure is an urgent problem for
cardiologists, therapists and geriatricians because of its symptoms versatility or even their absence accompanied
by iron deficiency.

THE OBJECTIVE OF THE STUDY. The study is aimed at the chronic heart failure compensation in geriatric patients
treated for iron deficiency in order to increase the left ventricle ejection fraction and improve the life quality and
performance.

DATA AND METHODS. The patient’s anamnesis, laboratory and instrumental methods following the RF Ministry for
Public Health clinical recommendations have been used.

RESULTS. The serum level was found to be directly proportional to the increase or decrease of the left ventricle
ejection fraction.
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CONCLUSION. Elimination the latent iron deficiency under conditions of a relevant medical therapy induces the
increased left ventricle ejection fraction affecting the patient’s life quality, performance and the chronic heart failure
prospects.

Keywords: chronic heart failure; iron deficiency.
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Pesiome

AKTVYAJIBHOCTbD. OgHuM 13 KIIOUEBBIX MMPOIECCOB, HEM3OEKHO COMPOBOXKIAIIINX CTAPEHME, CUMTAIOT MHOT0006-
pasHble U3MeHeHMsI cocTaBa Tena. [1o Mepe cTapeHMs] KOMIIOHEHTHI TOIIel TKaHU (B YACTHOCTU, CKeIeTHbIe MBIIIIIbI)
COKpaIaloTCs, TOrAa Kak Cofep kaHye XXMPOBOii TKaHM yBenuuuBaeTcs. [Iporpeccupyiomiast 1 reHepaan3oBaHHas M0-
Tepst MacChl CKEJIETHBIX MBIIIIII, @ TAK)KE UX CYJIbI WiV QYHKIUY (CAPKOTIEHNST) TPUBOIUT K Pa3IMUYHbIM HEGIaromnpusT-
HBIM MCXOJlaM, B TOM UMCJie K MHBAIUIHOCTY, YXYAIIEHNIO KauecTBa XXU3HU U JIeTa/IbHOMY UCXOAY. [IJ1s1 CKpUHUHTOBOL
IVMArHOCTMKY CapKOMeHMM UCIONb3yIoT onpocHMUK SARC-F. CHMsKeHMe MbILIIeUHO) MacChl ONpeAessiioT ¢ TOMOLIBI0
JIByX9HEPreTHYeCcKoil peHTreHOBCKOI a6CcopOIMoMeTpyUn Ui GMoMMITelaHCHOTO aHanu3a. OmHaKo B3auMO3aMeHsie-
MOCTb 3TUX METOIUK TPeOyeT yTOUHEHUS.

LEJIb CCIIEOOBAHUSI. V3yyeHne KOMITO3ULIMOHHOTO COCTaBa Tejla M CpaBHEHVEe MeTOL0B IMAarHOCTUKY capKoIe-
HMM Y TIAI[MI€HTOB repuaTpmUyYeckoro cTalyoHapa.

MATEPHAJIbI 1 METO/JBI. [lanHast pabota — OJHOMOMEHTHOE MCC/IeIOBaHNe, B KOTOPOE K HACTOSIIEMY BpeMEHMU
BK/IIOYeHO 38 manyeHToB (29 KeHIMH 1 9 My>KUMH) B BO3pacTe OT 72 10 95 jieT, HAXOAMBIINXCS Ha CTAI[MOHAPHOM
jleueHn B MOCKOBCKOM TOPOJICKOM TepuaTpuueckom 1eHTpe. CpemHnit Bo3pacTt 601bHbIX cocTaBui (83,1 + 5,4) roza.
KoMITO3UIIMOHHBII COCTaB TeJla aHAIM3UPOBAIM METOAMM IBYX9HEPTeTUUYECKOI PEHTTeHOBCKOIi abcopbiroMeTpun
7 6MOMMITeAHCHOTO aHanM3a. [IpyuMeHsIM CKpUMHUHT-0MPOCHUK SARC-F /151 [MarHoCTvKM capKomneHui. [IpoBommin
KOMIIJIEKCHYIO FepUaTpUUYEecKyIo OI[eHKY.

PE3VJIBTATBI. Cpennue 3HaueHus orpocuuka SARC-F nocturamu (5,7 + 2,6) (0-9) 6annoB. 3aperncTpupoBaHa 1o-
CTOBEpHasl TIO3UTKUBHAs KOppeisuyst Mexxay 3HaueHusiMu ompocHuka SARC-F u Bospactom manyeHToB (r = 0,35;
p = 0,03), a Takke oOpaTHast KOppeasuus ¢ GYHKIMOHAIbHO! aKTMBHOCTHIO MAIMIEHTOB, OI[EHEHHOM C TIOMOIIbIO
nHpexca Bapren 6a30Boit GyHKUMOHAABHOM akTUBHOCTH (r = —-0,55; p = 0,0003) 1 mxansl IADL MHCTpyMeHTaIbHO
yHruMOHANBHOI akTUBHOCTH (1 = -0,51; p = 0,001). YcTaHOB/IeHA 06paTHAST KOPPEJISLMS MEKIY 3HAUEHUSIMU OTTPOC-
unka SARC-F u MbIIIIEUHOI CUJION, OIIEHEHHO ¢ moMoIbio AuHamomeTtpuu (r = —0,58; p = 0,0001), a Takke obpart-
Hast KOPPEJSIUS C KOTHUTUBHBIMM CIIOCOOHOCTSIMMU TAI[MEHTOB, OLIEHEHHBIMMU C TOMOIIbI0 TecTa Mini-Cog (r = -0,36;
p = 0,02). 3HauMMBIX B3aMOCBSsI3€eii MeXIy roka3aTensiMu onpocHuka SARC-F u BceMu n3ydeHHbBIMM IapaMeTpaMu
6MoMMITeIaHCOMETPUM He 0GHAPY)KEeHO. 3aperucTpUpPOBaHa JOCTOBepHAst 06paTHast KOPPessiys MeXAY 3HaUeHUSIMU
omnpocHuKa SARC-F u o61mMu abCOMOTHBIMY 3HAUYEHUSIMU MUHEPATbHOI TIOTHOCTU KOCTHOM TKaHU IO JaHHBIM
peHTreHoBCcKoi abcopbiomerpun (r = -0,35; p = 0,03), T-kputepuem B 1enom (r = —0,36; p = 0,02) u Z-kpurepuem
(r=-0,39; p = 0,01), MMHepa/IbHOV TJIOTHOCTBIO KOCTHOV TKaHM B HYDKHUX KOHEYHOCTsIX (r = —0,36; p = 0,02) u B pe-
6pax (r=-0,37; p=0,02). Hapsigy ¢ 3TuM ycTaHOBJIeHA 06paTHAst KOPPESIIUS MEXAY 3HaUeHUsIMu onpocHuKa SARC-F
u 00111eit Maccoit Tomeit Tkauu (r = -0,36; p = 0,02), a TaKKe Maccoii Tolei TKaHY B BePXHMUX KOHEUHOCTSX (1 = —0,33;
p = 0,04). 3apeructpupoBaHa InpsamMasi Koppeasunsi mexay nokasarenssmMu SARC-F u oTHoOIIeHueM kupa B HVDKHUX
KOHEUYHOCTSIX K 0611emy comepskanuio xxupa (r = 0,49; p = 0,006). ComepskaHne >XUIKOCTU B OPTaHMU3MeE TI0 TaHHBIM
61MOMMITEeIaHCHOTO aHaMM3a 06PATHO KOPPEIMPOBAJIO C OOIIMM COepKaHMEeM K1pa B OpraHM3Me I10 JaHHbIMU PeHT-
reHoOBCKoIt abcopbimomerpuu (r = —0,6; p = 0,00000); comepskannem xkupa B Tymosuiie (r = -0,62; p = 0,00006), B HUK-
HUX KOHEUHOCTsX (1 = -0,44; p = 0,006), B BepXHUX KOHEUHOCTSX (1 = —0,54; p = 0,0006); MpoLIeHTHOII JoJeit Kupa
B uenoM (r = —-0,46; p = 0,004), moneii xxupa B Tynosuie (r = -0,46; p = 0,004), B H3KHMUX KOHEUHOCTSIX (1 = —0,37;
p = 0,02) 1 B BepxHux KoHeuHOCTsIX (r = —0,4; p = 0,01). [IpoiieHTHAas DO/ KMpa 0 AaHHBIM 6MOMMITEaHCOMETPUN
KOppenupoBasa ¢ abCOMIOTHBIMM 3HAUEHUSIMU KMPOBOI TKaHU B II€JIOM T10 AAaHHBIM PEHTTEHOBCKOI abcopOiome-
Tpum (r = 0,47; p = 0,003); comepskanueM xupa B Tynosuuie (r = 0,49; p = 0,002), B HSKHMUX KOHEUHOCTSX (r = 0,34;
p = 0,03) u B BepxHMUX KOHeyHOCTsX (r = 0,41; p = 0,01). JocTOBEpPHBIX B3aMMOCBSI3€li MeXAy MPOLEHTHOI I0meit
KUpa O TaHHBIM GMOMMITEaHCHOTO aHa/lIN3a M PEHTTeHOBCKOI abcopbuymoMeTpuu He OGHApYKeHO. MbiieuHast
macca 1o JaHHbIM OMOVMITIEeJaHCHOTO aHaIM3a KOPPelIupoBaa co CIeAYIIIMMY MOKa3aTesIMU PEHTTeHOBCKOM a6-
COpOLMOMETpHIA: MUHEPa/IbHASI TVIOTHOCTh KOCTHOV TKaHu B TynmoBuiie (r = 0,43; p = 0,008), B kocTsix Tasa (r = 0,44;
p =0,007) 1 B no3BoHouHMKe (r = 0,36; p = 0,02); ob1ast macca toieit Tkauu (r = 0,45; p = 0,005); macca ToIei TKaHU
B Tynosuile (r = 0,55; p = 0,0004), B HOKHMX KOHEUHOCTSX (r = 0,37; p = 0,02) 1 B BepXHUX KOHEYHOCTSIX (I = 0,36,
p = 0,03). 3aperucTpupoBaHa MpsiMasi KOppeIsiuyusi MeXKIY Maccoii KOCTHOM TKaHM IO JaHHBIM OMOMMIIEIaHCHOTO
aHa/MM3a U CIeNyIIMM TT0Ka3aTesIMY PEHTTeHOBCKO abcopOIomMeTpun: o61iast abCoMoTHAs MUHepaibHast TIOT-
HOCTb KOCTHOVI TKauu (r = 0,34; p = 0,04); T-xputepwnii B uenom (r = 0,33; p = 0,04); MuHepasbHas IJIOTHOCTb KOCTHO
TKaHM B BEPXHUX KOHEUHOCTSX (r = 0,34; p = 0,04), B KocTax Tynosuiia (r = 0,45; p = 0,006), Tasa (r = 0,47; p = 0,003)
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u o3BoHOYHMKA (1 = 0,37; p = 0,02); comep>kaHne Toueii TKaHu B 1esnoM (r = 0,44; p = 0,006), B Tynosuie (r = 0,54;
p = 0,0006), B HUKHMX KOHeUHOCTsX (r = 0,35; p = 0,03) u B BepxHMux KoHewHocTsiX (r = 0,4; p = 0,01). Ha6mromanach
o6paTHast KOPPeJIsiMst MeKIY BO3PaCcTOM IMal[MeHTOB 1 0611ei1 aBCOMOTHOM MIUHEPaTbHOI IJIOTHOCThIO KOCTHO TKa-
Hu (r = -0,49; p = 0,001); T-kpuTepuem B 1enaom (r=-0,57; p=0,0002); Z-kpurtepuem (r=-0,41; p=0,01); MMHEpATbHOI
IJIOTHOCTBIO B BepxHUX (I =—0,4; p = 0,01) u HwskHux (r = —0,5; p = 0,001)kKoHEUHOCTSX, B Tyn0BMIIE (T =—0,39; p =0,01),
pebpax (r = -0,36; p = 0,02) u Koctsx Tasa (r = -0,45; p = 0,004); a Takke C OOLUMM COEP>KAHMEM KUPOBOI TKAHU
(r=-0,34; p = 0,03) u maccoii xxupa (r = -0,35; p = 0,03) B Ty/10BUIIE. 3aPETUCTPUPOBAHBI IPSIMbIE KOPPEISILMM MEKIY
MBIIIEYHOI CUJION, MU3MEPEHHO C TIOMOIIbI0 AMHAMOMETPUM, U CIEOYIOMIMMY TIOKa3aTeasIMiu: 061ast abComoTHas
MMHepa/ibHasl TVIOTHOCTh KOCTHOM TKaHu (r = 0,49; p = 0,001); T-xputepwuit B nenom (r = 0,41; p = 0,01); MmuHepaib-
Hasl IUIOTHOCTh KOCTHO¥ TKaHM B BepxHuX (r = 0,51; p = 0,001) u Hykuux (r = 0,48; p = 0,002) KOHEYHOCTSX, pedpax
(r=0,41; p=0,01), koctsax Tymosuiua (r = 0,49; p=0,001), Tasa (r = 0,59; p = 0,0001) 1 mo3BoHounHuka (r = 0,39; p=0,01);
a Takke ¢ 06UmMM comepkaHueMm Touleit Tkauu (r = 0,52; p = 0,0007); maccoii Tomeit TkKaHM B TynoBuile (r = 0,42;
p =0,009), B HIKHUX (r = 0,5; p=0,001) 1 BepxHUX (r = 0,6; p = 0,00006) KOHEUHOCTSIX. 3HAYMMBIX KOPPESIINIT MEKIY
BCEMMU ITOKA3aTeIsIMy KOMITO3UI[MOHHOTO COCTABa TeJla, MPOAaHAIM3MPOBAHHOTO C IIOMOLIbI0 PEHTT€HOBCKOM a6cop6-
LMOMETPUH, U TIOKa3aTelIMu QYHKIMOHAIbHOM aKTMBHOCTHU 10 MHIeKcy Bapren u mkane IADL, BbIpakeHHOCTHIO
MaJIbHYTPUIIMY U PUCKOM TTaJieHNi B M3yYeHHOI IpyIie 60IbHbIX HE YCTAHOBJIEHO.

3AKJIIOUEHME. ITonyueHHble pe3yabTaThl CBUIETENbCTBYIOT O BO3MOXKHOCTM MCIIOAb30BaHusl onpocHuka SARC-F
ILIST IUATHOCTVMKY CTAPUeCKOil aCTeHUY U CApKOIIEHUH, 8 GMOMMITeaHCHOTO aHaIu3a — JJIsl U3y4eHUs] KOMITO3UILIMOH-
HOTO COCTaBa TeJia repuaTpuIecKux rnauyueHToB. OmHaKo Hanbosee TOUHBIM METOJOM aHa/M3a COCTABA TeJla SIBJISIeTCS
JIByX9HepreTuyeckasi peHTTeHOBCKasi abcopOIMOMeTpusl.

KiroueBbie (JIOBa: CapKOIEHNsS; COCTAB Teja; IByXdHEpreTuyeckass peHTTeHOBCKasi abcopOIMoMeTpusi; GMouMIIe-
MAHCHBIM aHAIN3.
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Abstract

ACTUALITY. One of the key processes that inevitably accompany aging is considered to be a variety of changes in body
composition. As we age, lean tissue components (in particular, skeletal muscles) decrease, while the content of adipose
tissue increases. Progressive and generalized loss of skeletal muscle mass, strength or function (sarcopenia) leads
to various adverse outcomes, including disability, deterioration in quality of life, and death. The SARC-F questionnaire
is used for screening diagnostics of sarcopenia. A decrease in muscle mass is determined using dual-energy X-ray
absorptiometry or bioimpedance analysis. However, the interchangeability of these methods requires clarification.
STUDY OBJECTIVE. To investigate body composition and compare diagnostic methods for sarcopenia in geriatric
hospital patients.

MATERIALS AND METHODS. This work is a cross-sectional study, which to date has enrolled 38 patients from 72
to 95 years (29 women and 9 men) who were undergoing inpatient treatment at the Moscow City Geriatric Center. The
mean age of patients was (83.1 + 5.4) years. Body composition was analyzed using dual-energy X-ray absorptiometry
and bioimpedance analysis. The SARC-F screening questionnaire was used to diagnose sarcopenia. A comprehensive
geriatric assessment was performed.

RESULTS. The mean values of the SARC-F questionnaire reached (5.7 = 2.6) (0-9) points. A significant positive
correlation was registered between the SARC-F questionnaire values and the patients’ age (r = 0.35; p = 0.03),
as well as an inverse correlation with the patients’ functional activity assessed using the Barthel Index of Basic
Functional Activity (r = —-0.55; p = 0.0003) and the IADL Instrumental Functional Activity Scale (r = -0.51; p = 0.001).
An inverse correlation was established between the SARC-F questionnaire values and muscle strength assessed using
dynamometry (r = -0.58; p = 0.0001), as well as an inverse correlation with the patients’ cognitive abilities assessed
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using the Mini-Cog test (r=-0.36; p = 0.02). No significant relationships were found between the SARC-F questionnaire
values and any of the investigated bioimpedance parameters. A significant inverse correlation was recorded between
the SARC-F questionnaire values and: total absolute values of bone mineral density according to X-ray absorptiometry
data (r = -0.35; p = 0.03), overall T-score (r = —0.36; p = 0.02) and Z-score (r = -0.39; p = 0.01), bone mineral density
in the lower limbs (r = -0.36; p = 0.02) and in the ribs (r = -0.37; p = 0.02). Along with this, an inverse correlation was
established between the SARC-F questionnaire values and total lean tissue mass (r = —0.36; p = 0.02), as well as lean
tissue in the upper limbs (r = —0.33; p = 0.04). A direct correlation was recorded between SARC-F scores and the ratio
of lower limb fat to total fat content (r = 0.49; p = 0.006). Body water content as measured by bioimpedance analysis
was inversely correlated with total body fat content as measured by X-ray absorptiometry (r = —-0.6; p = 0.00000), body
fat content in the trunk (r = -0.62; p = 0.00006), lower limbs (r = —0.44; p = 0.006), upper limbs (r = —0.54; p = 0.0006),
percentage of total body fat (r = —0.46; p = 0.004), percentage of body fat in the trunk (r = —0.46; p = 0.004), lower limbs
(r =-0.37; p = 0.02) and upper limbs (r = -0.4; p = 0.01). The percentage of fat according to bioimpedance analysis
correlated with absolute values of total adipose tissue according to X-ray absorptiometry (r = 0.47; p = 0.003), fat
content in the trunk (r = 0.49; p = 0.002), fat in the lower extremities (r = 0.34; p = 0.03) and in the upper extremities
(r=0.41; p = 0.01). No significant relationships were found between the percentage of fat according to bioimpedance
analysis and X-ray absorptiometry. Muscle mass, according to bioimpedance analysis, correlated with the following
X-ray absorptiometry parameters: bone mineral density in the trunk (r = 0.43; p = 0.008), pelvic bones (r = 0.44;
p =0.007) and spine (r = 0.36; p = 0.02), with total lean tissue mass (r = 0.45; p = 0.005), lean tissue mass in the trunk
(r=0.55; p=0.0004),lower (r=0.37; p=0.02) and upper limbs (r = 0.36; p=0.03). A direct correlation was found between
bone mass as measured by bioimpedance analysis and the following X-ray absorptiometry parameters: total absolute
bone mineral density (r = 0.34; p = 0.04), overall T-score (r = 0.33; p = 0.04), bone mineral density in the upper limbs
(r=0.34; p=0.04), in the bones of the trunk (r = 0.45; p = 0.006), pelvis (r = 0.47; p = 0.003) and spine (r = 0.37; p = 0.02),
as well as with the content of lean tissue in general (r = 0.44; p = 0.006), lean tissue in the trunk (r = 0.54; p = 0.0006),
in the lower (r = 0.35; p = 0.03) and in the upper limbs. (r = 0.4; p = 0.01). There was an inverse correlation between
patient age and total absolute bone mineral density (r = -0.49; p = 0.001), overall T-score (r =-0.57; p =0.0002), Z-score
(r=-0.41; p = 0.01), bone mineral density in the upper (r = -0.4; p = 0.01) and lower extremities (r = —0.5; p = 0.001),
trunk (r = -0.39; p = 0.01), ribs (r = —-0.36; p = 0.02) and pelvic bones (r = -0.45; p = 0.004), as well as an inverse
correlation with total body fat (r = —0.34; p = 0.03) and trunk fat mass (r = -0.35; p = 0.03). Direct correlations were
found between muscle strength measured by dynamometry and the following parameters: total absolute bone mineral
density (r = 0.49; p = 0.001), overall T-score (r = 0.41; p = 0.01), bone mineral density in the upper (r = 0.51; p = 0.001)
and lower extremities (r = 0.48; p = 0.002), ribs (r = 0.41; p = 0.01), bones of the trunk (r = 0.49; p = 0.001), pelvis
(r=0.59; p=0.0001) and spine (r = 0.39; p = 0.01), as well as with the total content of lean tissue (r = 0.52; p = 0.0007),
lean tissue mass in the trunk (r = 0.42; p = 0.009), in the lower (r = 0.5; p = 0.001) and upper limbs (r = 0.6; p = 0.00006).
No significant correlations were found between all body composition parameters analyzed by X-ray absorptiometry
and functional activity indices according to the Barthel index and IADL scale, severity of malnutrition and risk of falls
in the studied group of patients.

CONCLUSION. The study results indicate the possible use of the SARC-F questionnaire for diagnosing frailty and
sarcopenia, and bioimpedance analysis for studying body composition in geriatric patients. However, the most accurate
method for body composition analysis is dual-energy X-ray absorptiometry.

Keywords: sarcopenia; body composition; dual-energy X-ray absorptiometry; bioimpedance analysis.
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Pesiome

AKTVYAJIBHOCTb. Butamusu D usBecreH, npexze Bcero, cBoumu 3¢ deKkramu, HarpaBIeHHbIMY Ha PETYIISIIIUI0 TOMe-
0CTa3a Kalbliys M MeTaboIM3Ma KOCTHOM TKaHM, OHAKO €r0 PelielTopbl 0OGHapYKeHbI 60siee yeM B 30 opraHax u Tka-
HSIX 4eJIOBEeKa, BKII0Uast HePBHYIO cucteMy. Jepuiut BuramuHa D conpsiskeH ¢ pasaMuHbIMU 3a00IeBaHUSIMY, OHAKO
€ero posib B GOPMMUPOBAHNYM BHECKEJIETHBIX ITATOJIOTMYECKMX COCTOSTHMIA TPeBGyeT yTOUHeHMSI.

LIEJIb UCCIIENOBAHUS. AHanu3 B3aMMOCBsI3€il Mexkny KoHIeHTpauyei Buramuua 25(0H)D B KpoBM U pasanyHbI-
MU HENPOICUXMATPUUECKUMY HAPYLIEHUSIMU Y TIAI[MEHTOB CTapUYeCKOro BO3pacTa, HabIoaammuxcss B MOCKOBCKOM
TOPOZICKOM TepuaTpuIeckoM IeHTpe.

MATEPHAJIBI 1 METOJBI. B onHoMOMeHTHOe McciaenoBanye BriaoueHO 290 60abHbIX (227 skeHIMH (78,3 %)
n 63 myxkuuHsl (21,7 %)) B Bo3pacre ot 75 mo 99 ner (cpegHuit Bospact (86,3 * 5,8) roma), HaGIIOLAIOUINXCS
B MOCKOBCKOM TOpPOJICKOM TepuMaTpUYecKoM IeHTpe. JJonroskuTenn cocTaBuan 36,3 % OT BCeX yYaCTHUKOB MCCIIe-
IoBaHMS. B pamMKax maHHOTO MccaemoBanust mpoBomwin Tect Mini-Cog n MOCA-TeCT /sl OlleHKM KOTHUTUBHBIX
Hapymenuit. OueHnBanu 6a30Byi0 QYHKIIMOHAIbHYI0 aKTMBHOCTh MAI[MEHTOB C MOMOIIbI0 MHeKca Bapren u nH-
CTPYMEHTaNbHYI0 (DYHKIMOHATBHYI0 aKTMBHOCTH C MoMoupio mKamabel [ADL. Ompenensuin Hamm4dyue CTapyeckoit
acTeHUy C IIOMOLIBIO IIKaibl «Bo3pact He nmomexa». OueHMBaIN PUCK NaleHuii 10 mKaae Mopce, Hanuuye MHCOM-
HUM U IeTIPeCcCU — C MTOMOIIbI0 TepUaTPpUUeCKOit MKabl Aenpeccuu. KoHueHTpaluio 25-ruapokcuKkanbidepona
(25(0OH)D) ompepensimu MeTOLOM MMMYHOXeMVJTIOMWHECIIEHTHOTO aHan3a. YpoBenb 25(0H)D <10 Hr/mi pacueHn-
BaJICSI KaK BbhIpakeHHbIi meduint Butamuua D, 10—19 ur/min — kak gedunut, 20—-29 HI/MI — KaK HEIOCTaTOYHOCTb,
>30 Hr/MJI — Kak HopMa.

PE3VJIBTATBI. Cpepnnsist konnenTpanyst 25(0OH)D B menom o rpymme cocrasuia (16,4 + 10,6) ar/mit (1,0-80,0 Hr/mi),
mennana — 14,4 ur/mi (Q1-Q3: 9,0-20,4 ur/mi). Yposensb 25(0OH)D 6511 B Hopme y 35 (12,1 %) 6onbHbIx, y 41 (14,2 %)
BBISIBJISTIACH HEOCTATOYHOCTb BUTaMuHa D, y 125 (43,4 %) — neduuurt, y 87 (30,2 %) — BoIpaskeHHbII 1eULINT.

V maumenToB monoxke 80 yieT cpemHsist KOHLeHTpauust Butamuua D gocturana (21,6 £ 9,5) Hr/mut, y JOATOKUTENEN —
(13,1 £9,9) ur/ma (p = 0,00004). B 3T0i1 rpymie 9 % naineHTOB MMeIN BbIpaskeHHbIi eduiut Butammuna D, 45,5 % —
nebuuut, 15,2 % — HeJOCTaTOUHOCTD, 30,3 % — HOpMaJIbHBI yPOBEHb JAHHOTO BUuTaMuHa. Cpenyt 601bHbIX 80—-89 et
24 % vimenu BeIpaxkeHHbIN geduiut 25(0H)D, 44,7 % — nedbunnur, 19,3 % — HegoCTaTOYHOCTD, 12 % — HOpMasbHOE
conmepskaHye JAHHOTO BUTAMMHA B KPOBU. B rpyrmime monroskureneii 46,1 % umenyu BoipaxkeHHblT gebunut 25(0H)D,
41,3 % — pmeduuur, 6,7 % — HEJOCTATOUHOCTD, 5,8 % — HOpMaJIbHbIE MTOKA3aTeNM ITOTO BUTAMMHA. B 06Iieii rpym-
Te TaleHToB Hab/II0aIach JOCTOBEpHAst 0OpaTHAasi KOPPEJISLMS MEXAY KOHIIeHTpalyeil BuTaMmmuua D 1 Bo3pacTom
60mbHBIX (I = -0,28; p = 0,000002). B 0611eii rpyrie ManyMeHToB 3aperucTpUpoBaHa 3HAUMMast TIPsIMast KOPPeJIsILus
Mexay ypoBHeM ButamuHa 25(0OH)D u mokasatensimu tecta Mini-Cog (r = 0,3; p = 0,000004), a Takke o6paTHast KOp-
pensiuys ¢ 3HaueHMsiMM LiKaiubsl Mopce (r = -0,29; p = 0,000006) u Tecta «Bospact He momexa» (r = -0,2; p = 0,001).
VeraHOBIIEHA TIpsiMasi KOPPeJsiysl MeXXIy KOHLIeHTpanyeii BuTamuia D 1 rokasarensiMu nHaekca bapren 6azoBoit
dbyHkumMoHanpHOI akTUBHOCTH (r = 0,42; p < 0,000001). B rpymme nanmeHToB Mosoxke 80 yeT Habmonanach LOCTO-
BepHasi 06paTHast KOppeJsIys Mexkay KOHIeHTpalyeit ButTamuia D u 3HaueHusimu MOCA-Tecra (1 = -0,43; p = 0,04),
B I'PYIIIe AONTOXKNUTeNel 3aperucTpupoBaHa npsiMasi Koppensuusi Mexay 3HaueHusimu Tecta Mini-Cog 1 KOHIIeHTpa-
uneit Butammuua D (r = 0,35; p = 0,0006). Cpennuii 1o rpyrme ypoBeHb BUTaMuHa D y 6ObHBIX C BBICOKUM PUCKOM
KOTHUTUBHBIX HapyueHuit coctaBui (13,1 = 6,9) Hr/mi1, y MaljieHTOB C HU3KMUM PUCKOM KOTHUTMBHBIX HApyIIeHUA —
(19,1 = 12,0) ur/mi (p = 0,000005). B rpyrre 60JbHBIX C HU3KUM PUCKOM KOTHUTUBHBIX HAPYIIE€HMI BbIPayKEeHHbIN
nedbunut Butammuua D Ha6miomancs B 21,5 % ciayuaes, gedunut — B 46,2 %, HegocTtaTouyHOCTh — B 12,9 %, HOp-
Ma — B 19,3 % ciydaeB. B rpymie manmeHTOB ¢ BBICOKMM PYCKOM KOTHUTMBHBIX HapYyUIEHNUH BbIPayKeHHbIN TeQUIUT
25(0OH)D nab6miopaicst B 36,2 % ciyvaes, nebuunut — B 41,3 %, HeIOCTATOYHOCTh — B 14,5 %, HOpMaJibHbIE TTOKA-
3aTen 3TOr0 BUTAaMMUHA — Juib B 3,6% ciayuaeB (p = 0,01, Mo cpaBHEeHMIO C GOTBHBIMU C HU3KUM PUCKOM KOTHU-
TUBHBIX HapylieHui). Y 60IbHBIX C BIPAKEHHBIM AeDUIIMTOM BUTaMMUHa D Habmoganich 6oee BHICOKME TI0 CpaB-
HEHUIO C TIAlMeHTaMM ¢ HOpMajbHOM KoHIleHTpanyeit 25(0OH)D mokasatenu mikansl nagenuii Mopce ((45,9 = 20,4)
u (32,1 £ 17,5) 6amna coorBeTctBeHHO; p = 0,002), Tecta «Bo3pact He momexa» ((5,2 +0,8) u (4,8 = 1,1) 6ama; p = 0,0009),
mkassl JloyroHa ((4,9 * 2,5) n (6,4 = 2,1) 6anna; p = 0,00002), uupekca bapren ((77,1 + 18,1) u (85,9 * 14,6) 6anna;
p =0,0001), recra Mini-Cog ((1,6 = 1,4) n (3,3 * 1,1) 6ayua; p = 0,000001). 3aperncTpupoBaHbI [OCTOBEPHBIE TTO3UTUB-
Hble KOppesiuu MeXay KonmeHTpanueit 25(0H)D u ciemyomymu mokasaTeasiMy MUHEPaabHO MIIOTHOCTU KOCT-
Hoit Tkauy (MIIKT): T-kpuTepueM B 1ieiike jieBoro 6eapa (r = 0,14; p = 0,04), MIIKT neBoit meiiku (r = 0,35; p = 0,03),
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T-kpuTepueM B 1eiike rmpaBoro 6empa (r = 0,18; p = 0,008), T-kputepuem B ripaBom 6expe (r = 0,17; p = 0,01) u MITIKT
B mipaBoMm Gefpe (r = 0,15; p = 0,02).

3AKJIIOUEHUE. Pe3ynbTaThl WCCIELOBAHMS [IeMOHCTPUPYIOT 3HauMMble B3aMMOCBSI3M MEXKIYy BUTAMUHOM
25(0H)D ¥ KOTHMTMBHBIMM HapyIIEHUSIMM, & TAKKe NPYTVMM MCCIeSOBaHHBIMM ITapaMeTpaMy Yy TalyeHTOB CcTap-
YeCcKOTO BO3pacTa M JOJNTOKUTeNe, HablofaloIMXcsl B repuaTpuiyeckom 1eHTpe. Heo6xoaumo npopo/nkeHne uc-
C/lefl0OBaHMIi, HallpaBIeHHbIX Ha YTOUHeHMe ITaTOreHeT4eCKoli posi BUTaMuHa D B pasBUTNUM ¥ IPOTPeCcCMPOBAHNN
HeJPOICYXMATPUIeCKO ATOIOTUY Y TepUaTPUIECKUX GONbHBIX.
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Abstract

ACTUALITY. Vitamin D is primarily known for its effects on the regulation of calcium homeostasis and bone metabolism,
but its receptors have been found in more than 30 human organs and tissues, including the nervous system. Vitamin
D deficiency is associated with various diseases, but its role in the formation of extraskeletal pathological conditions
requires clarification.

STUDY OBJECTIVE. Analysis of the relationship between the concentration of vitamin 25(OH)D in the blood and
various neuropsychiatric disorders in elderly patients observed in the Moscow City Geriatric Center.

MATERIALS AND METHODS. The cross-sectional study enrolled 290 patients (227 women (78.3 %) and 63 men
(21.7 %)) aged 75 to 99 years (mean age (86.3 * 5.8) year) observed at the Moscow City Geriatric Center. Centenarians
accounted for 36.3 % of all study participants. As part of this study, the Mini-Cog and MOCA tests were performed
to assess cognitive impairment. The functional activity of patients was assessed using the Barthel Index (basic
functional activity) and the IADL scale (instrumental functional activity). The presence of frailty was determined
using the «Age is not a hindrance» scale. The risk of falls was assessed using the Morse scale, as well as the presence
of insomnia and depression (using the Geriatric Depression Scale). The concentration of 25-hydroxycalciferol
(25(OH)D) was determined by immunochemiluminescent analysis. The level of 25(OH)D <10 ng/ml was considered
as severe vitamin D deficiency, 10-19 ng/ml — deficiency, 20-29 ng/ml — insufficiency, >30 ng/ml — normal.
RESULTS. The mean concentration of 25(OH)D in the group as a whole was (16.4 * 10.6) ng/ml (1.0-80.0 ng/ml), the
median was 14.4 ng/ml (Q1-Q3: 9.0-20.4 ng/ml). The level of 25(0OH)D was normal in 35 (12.1 %) patients, 41 (14.2 %)
had vitamin D deficiency, 125 (43.4 %) had deficiency, and 87 (30.2 %) had severe deficiency. In patients under 80 years
old, the mean concentration of vitamin D reached (21.6 = 9.5) ng/ml, in centenarians — (13.1 £ 9.9) ng/ml (p = 0.00004).
In the group of patients under 80 years old, 9 % had severe vitamin D deficiency, 45.5 % had deficiency, 15.2 % had
insufficiency, and 30.3 % had normal levels of this vitamin. Among patients aged 80-89 years, 24 % had severe 25(0OH)
D deficiency, 44.7 % had deficiency, 19.3 % had insufficiency, and 12% had normal blood levels of this vitamin. In the
group of centenarians, 46.1% had severe 25(0OH)D deficiency, 41.3% had deficiency, 6.7 % had insufficiency, and 5.8 %
had normal levels of this vitamin. In the general group of patients, a significant inverse correlation was observed
between the concentration of vitamin D and the age of patients (r =-0.28; p =0.000002). In the general group of patients,
a significant direct correlation was recorded between the level of vitamin 25(OH)D and the Mini-Cog test results (r=0.3;
p = 0.000004), as well as an inverse correlation with the values of the Morse Fall scale (r = -0.29; p = 0.000006) and
the «Age is not a hindrance» test (r =-0.2; p = 0.001). A direct correlation was established between the concentration
of vitamin D and the Barthel index of basic functional activity (r = 0.42; p < 0.000001). In the group of patients under
80 years of age, there was a significant inverse correlation between the concentration of vitamin D and the values
of the MOCA test (r = -0.43; p = 0.04), in the group of centenarians, a direct correlation was registered between the
values of the Mini-Cog test and the concentration of vitamin D (r = 0.35; p = 0.0006). The mean level of vitamin D
in the group of patients with a high risk of cognitive impairment was (13.1 * 6.9) ng/ml, with a low risk of cognitive
impairment — (19.1 # 12.0) ng/ml (p = 0.000005). In the group of patients with a low risk of cognitive impairment,
severe vitamin D deficiency was observed in 21.5 % of cases, deficiency — in 46.2 %, insufficiency — in 12.9 %, the
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norm — in 19.3 %. In the group of patients with a high risk of cognitive impairment, a severe deficiency of 25(0OH)
D was observed in 36.2% of cases, deficiency in 41.3 %, insufficiency in 14.5 %, and normal levels of this vitamin
in only 3.6 % of cases (p = 0.01, compared with patients with a low risk of cognitive impairment). Patients with severe
vitamin D deficiency compared to patients with normal 25(OH)D concentrations had higher scores on the Morse Falls
Scale ((45.9 = 20.4) and (32.1 * 17.5) points, respectively; p = 0.002), «Age is not a hindrance» test ((5.2 + 0.8) and
(4.8 + 1.1) points; p=0.0009), Lawton scale (4.9 * 2.5) and (6.4 * 2.1) points; p = 0.00002), Barthel index ((77.1 # 18.1)
and (85.9 £ 14.6) points; p = 0.0001), Mini-Cog test ((1.6 = 1.4) and (3.3 + 1.1) points; p = 0.000001). Significant positive
correlations were registered between the concentration of 25(OH)D and the following parameters of bone mineral
density: T-score in the left femoral neck (r = 0.14; p = 0.04), BMD of the left femoral neck (r = 0.35; p = 0.03), T-score
in the right femoral neck (r = 0.18; p = 0.008), T-score in the right femur (r = 0.17; p = 0.01) and BMD of the right femur
(r=0.15; p=0.02).

CONCLUSION. The study results demonstrate significant relationships between vitamin 25(OH)D and cognitive
impairment, as well as other investigated parameters in elderly patients and centenarians observed in the geriatric
center. It is necessary to continue research aimed at clarifying the pathogenetic role of vitamin D in the development
and progression of neuropsychiatric pathology in geriatric patients.

Keywords: vitamin D; cognitive impairment; old age.
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Pesiome

AKTVAJIBHOCTD. Peanusaiiusi HallMOHAJIBHOTO MpoeKTa «[IpomomkuTenbHast M aKTUBHAS KU3Hb» — OFHA U3 MPU-

OPUTETHBIX 3a7a4 FOCYyAAPCTBEHHO COLMANbHONM MOMUTUKYM PO, BaXKHBIM HamlpaBeHMeM KOTOPOI SIBISIETCS COBEP-

LIeHCTBOBaHMe repuaTpuyeckoii ¥ repoHTOI0rn4eckoit nomoinn. IIpyu 3ToM akTyaabHO IOBBILIEHVE KOMIIETEHTHO-

CTU BCeX CIeLMANNCTOB, PA6OTAIOLINX C ITOKUIBIMMU JIIOAbMM. OIHAKO, KaK TIOKa3bIBaeT MIPaKTHKA, JOBOJIBHO YaCThHIM

SIBJIEHMEM, C KOTOPBIM CTAJKMBAIOTCS IOXKWIIbIe MalMeHThl B MeAVILIMHCKMX U COLMAIbHBIX YIPEKAEHMSIX, SIBISETCS

TepPOHTOIOTMYECKMIL SKU3M. B CBSI3M € 3TMM repoHTOIorMueckoe o6pa3oBaHye, BKIOUAOIee MOHMMAaHKe 3aKOHO-

MepHBIX IIPOLIeCCOB CTapeHMsl, STUKO-eOHTOIOTMYeCKOe OTHOLIEHME K ITOKWIIBIM JIIOISIM ¥ GOPMMPOBaHMe [epOHTO-

JIOTMYECKOi KOMITeTEHTHOCTH, 11e/1ecO06pa3HO HauMHATh Ha ITare o6yuyeHus CTyJeHTOB B MEeAUIIMHCKOM By3e.

IIEJIb UCCIEJOBAHUSI. BoisiBUTH NPOSIBIIEHNUSI T€POHTONIOTMYECKOTO SMIKM3Ma Cpeiy CTYEeHTOB MeOUIIMHCKOTO

YHUBEPCUTETA, pa3paboTaTh MEPOTIPUITUS IJi UX TPODUIAKTUKMA.

MATEPHAJIBI U METOZBI. B ucciemoBanue 6bUM BKIIOYEHBI CTYOEHTbI 2-TO Kypca jiede6HOro akymabrera

SIpociaBCcKOro MeOMIMHCKOTO YHUBEpCUTeTa. B ucciaenoBaHny MPUHSUIMA yyactre 159 cTyneHTOB, cpeHmii BO3pacT

cocraBui (19,38 * 1,52) roma. Cpenyu ompoleHHbIX 66110 78 1oHoureit (49,1 %) u 81 mesymika (50,9 %). st paHHe-

IO BBISIBJIEHUST SMAKUCTCKUX YCTAHOBOK Y CTYZEHTOB MCIIONb30BasICs OMpocHMK «CBo6oma oT Bo3pacta «KPAINS»

(Mnbpauukuii A. H., Ipomaes K. U., CeBactbsinoBa H. B., 2022), BOrIpockl KOTOPOTO COCTAaBA€HbI 10 OCHOBHBIM [10-

MeHaM >KM3HeCIoCOOHOCTM. MaTeMaTUKO-CTaTuCcTIyeckas 06paboTKa SaHHBIX BBIIIOJHEHA C MCIO0Ib30BaHMeM IIPO-

rpammbI Statistika 6.0.

PE3VJIBTATBI. B xoze uccieqoBaHus BbISIBJIEHO, YTO 3HAUMTEIbHAS YaCTh OYAYIIMX Bpaueil CYUTAET, UTO TIOXKMION

BO3pACT — 3TO BO3PACT 6oJIe3He, MPUCYIIMX IIOUTHU BCEM MOKUIIBIM JTIOASIM. [Ipy 9TOM OCHOBHbIE ITPOSIBJIEHMSI FT€POH-

TOJIOTMYECKOTO ¥IKM3Ma BbISIBIEHBI BO BCEX OCHOBHbBIX JOMEHAX KM3HECIIOCOGHOCT:

o KorHuTuBHbIi foMeH — (76,9 = 2,5) % CTYIEHTOB CUMTAIOT, UTO YXYIII€HIEe TaMSTI ¥ BHUMaHMsI C BO3PACTOM BITOJI-
He 3aKOHOMEPHBI U MPUCYIM JaHHOMY nepuony; (20,6 = 1,1) % cTygeHTOB OTMeualoT, YTO C BO3PaCTOM 3aTPYAHU-
TebHO M3Yy4aTh UTO-TO HOBOE.

o Comarnueckuit jomeH — (78,1 + 2,3) % CTyZE€HTOB CYMTAIOT, YTO C BO3PACTOM OpraHmsm OymeT maBaTh COOIi;
(80,6 * 2,5) % cTyIeHTOB yBepeHbI, YTO TIOBBIIIIEHHOE [JaBJIEHME U OIbIIIIKA 3aKOHOMEPHO IOSIBJISIIOTCS C BO3PACTOM.

o JIBuraTtenbHbiit fomeH — (90,6 £ 1,7) % CTyIeHTOB OTMEUaloT, UTO C BO3PACTOM 06beM M XapakTep Gpu3ndeckoit ak-
TUBHOCTY JO/KHBI ObITh 00/I€e MaasI MU,

ITokasaTenbHO OTHOLIEHME CTYEHTOB K BOIIpOCaM OLIEHKM CEHCOPHOro AoMmeHa. Taxk, (68,3 * 1,2) % CTy[IeHTOB yBe-

peHbI, YTO, YeM CTapliie YeJoBeK, TeM 6ojiee BEepOSTHBI IPOGIEMbI CO 3pEHMEM U CITyXOM, U 9TO MPUMeTa ITOKUIOTO

Bo3pacTa, npuuem (20,7 = 1,1) % CTyAeHTOB CUMTAIOT, YTO CHMUKEHME C BO3PACTOM CIyXa M 3pPEHMUS He SIBJISIeTCS ap-

TYMEHTOM [JIs1 MX KOppeKuuu. B xofe uccieqoBaHusl Takke BbISIBJIeHbl OCHOBHbIE IICYXOCOLMAIbHbIE NTPOSIBIEHNS

repOHTOIOTNYeCKOTO dmku3Ma. Tax, (53,2 + 2,1) % CTymeHTOB CUMTAIOT, YTO C BO3PACTOM 3aKOHOMEPHO YXyIIaeTCsI

TICUXOJIOTUYECKOe COCTOsIHME, a (39,4 * 1,8) % CTYyneHTOB OTMEeTW/IN, YTO OJAMHOYECTBO C OMpPeAeIeHHOTO BO3pacTa —

3TO eCTeCTBEHHOE COCTOSIHYE M OHO MpeobsaiaeT y MOKWIBIX JIIofeil. 3acIykuBaeT BHUMAaHMS U TOT (akT, UTo B Xo[e

uccnepoBanust (16,9 £ 0,5) % cTymeHTOB OTMeTMIN Y cebst TTPO6IeMbl B OOLIEHUY ¥ KOMMYHUKAIMY C TIOXKMIBIMU

JIIOIBbMU, & 9TO HE MOXKET He CKa3aTbCsl B JaJbHEiIeM Ha UX TPodeccroHaNbHO AesaTenbHOCT. C yueTOM BbISIBJIEH-

HbIX YCTAaHOBOK 11€J1eC006pa3Ho, HauMHasI ¢ MIAAIINX KypCOB 0OyUeHMsI B MEAUIIMHCKOM By3e, HapsiAy C peanu3alueri

CTaHJAPTHBIX 06Pa30BaTEIbHBIX TPOrPAMM JOTOTHUTETHHO BKIIOUATh 06pa30BaTeIbHbIe MEPOIIPUSITHS C UCIIOTb30-

BaHMeM Pa3HbIX BAPMATMUBHBIX (HOPM pPaGOThI 110 BOIIPOCAM BO3PACTA M CTAPEHMS C MTOCIEAYIOMMMM MTPAKTUYECKUMU

3aHSITUSIMU B YUPEKAEHUSIX 30 PAaBOOXPAHEHNS U COIMAIBHOTO 06CTy>KMBaHMS. C 11€/IbI0 TOBbIIIEHMSI KOMIIETEHTHO-

CTM B 06/1aCTV KOTHUTUBHOTO JOMEeHa BO3PaCTHOI sKM3HECTIOCOOHOCTH 11e71ecO006pasHbl AOMOTHNUTEIbHbIE 06pa3oBa-

TeJIbHbIe MEPOIIPUSITYSI TI0 KOTHUTUBHOM cepe 1 ee BO3PACTHBIM M3MEHEHUSIM, IIPAKTUYECKMEe 3aHSITHSI TI0 OLIEHKe

KOTHUTUBHBIX GQYHKIMIA. C 11e/1bI0 MOBbIILIEHNST KOMITIETEHTHOCTM B 06/1aCTY COMATHMYeCKOr0 JOMeHa 11e/1ecO00pasHbl

JIOTIONTHUTEIbHbIE 06pa30oBaTelbHble MEPOIIPUITHS 110 3I0POBOMY 06pa3y sKM3HM, BKIIOYAS] IPUHIIUIIBI 3I0POBOTO

nuTaHus; MHGOpMUpPOBaHue 0 GaKTOpax PUCKa COLMATBLHO 3HAUMMBIX 3a60eBaHMii (CepAeyHO-COCyaUCThbIe 3a60I1e-

BaHMsI, CAXapHbIil nuabeT, okupeHue). [ MOBbILIeHNST KOMIIETeHTHOT'O ITOIX0a B 06JIACTM IBUTaTeIbHOTO IOMeHa

11e1ec000pa3sHo M3yueHne BUIOB (GU3MUYECKO aKTUBHOCTM B COOTBETCTBMM C peKoMeHmaumsmu BO3, a Takke 06-

pasoBaTe/ibHble MEPOTIPUSITHS 110 IPOGUIAKTUKE TTafeHMit ¥ OpraHm3aluu JOCTYITHOM CPe/Ibl AJIsT TTOKUIIBIX JTIOfEA.

[paBmia o6LIEHMSI C MTOKWIBIMMU JIIOAbMM, UMEIOIMMIM HAPYIIEeHUST 3peHMsI U CT1yXa, TOKHBI 06CYXKIATHCSI CO CTY-

JIEHTaM¥ B paMKaX IOBBILIEHMsI KOMIIETEHTHOCTY B 06/1aCTU CEHCOPHOTO JOMeHa BO3PAaCTHOM SKM3HECTIOCOGHOCTI.

Ilenecoo6pa3Ho MpakTuueckoe o6yvyeHMe CTYIEeHTOB TEeXHMKaM B3aMMOIENCTBMSI MpPM OOLIEHUM C TalMeHTaMu
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C pasHBIMM TMUIIAMM CEHCODHBIX HapyLIeHMit (IPo6IeMbl CO CIYXOM, 3peHueM WM pedblo). PopMupoBaHKe Y CTy-
JIEHTOB KOMIIETEHTHOTO TIOZIX0/1a K paboTe C IMOKUIBIMMU JIIOAbMMU B 00IaCTH MCUXOJIOTMUECKOTO JOMEHa BO3PacTHOM
SKM3HECTIOCOGHOCTY HeOOXOAMMO KakK ISl TIOHVMAaHMUSI BO3PACTHOM IICUXOIOTUY, TaK U [ OOLIeHUST M KOMMYHM-
Kalyy ¢ IOXWIBIMY JIIOObMM. [IJIST 3TOTO Lieneco06pa3Ho pa3BUTME SMIIATMUU M COUYYBCTBUS B paboTe C IOKV/IBIMU
JIIOIbMY, M3y4YeHNe BOIPOCOB T€POHTONIOTMYECKOl IMCUXOTIOTUM, a TakKe acleKTOB OJMHOYECTBA U €ro BIMSHUS
Ha 310poBbe. O6yueHre HeHaCUIbCTBEHHBIM (hopMaM KOMMYHMKALMM CIIOCOGCTBYET Pa3BUTUIO COLMATbHBIX HABbI-
KOB Y CTYZIEHTOB B paboTe C ITOKWIbIMM JTIoAbMMU. Heo6X0onymMo poBeieHNe 3aHTHUI 10 IICUXOTOTMYECKMM acIleKTaM
repPOHTOIOTMYECKOTO IAKM3Ma, BO3MOXKHBIM CIIOCO6AM €ro MpeoioeHys], CEeMUHAPOB 10 CAMOPA3BUTHUIO AJIS TIOBBI-
LIeHMs] YBEPEHHOCTU B cebe 1 CHMKeHUSI CTpaxa IepeJ; CTapeHueM.

3AKJIIOUEHME. ITonyuyeHHbIe Pe3yabTaThl CBUIETETbCTBYIOT O HEOOXOAMMOCTM IMOBBIIIEHNUSI T€POHTONIOTUYECKO-
ro o6pa3oBaHus B BbICLIE) MeIMIIMHCKOI IIKOJIE ¥ MPeJIoNaraloT Hapsiy cO CTAHJAPTHBIMM 06Pa30BaTeIbHbIMU
rporpaMMaMM BKJIIOUATh 0Opa3oBaTeNbHble MEPOIPUSITUSI B COOTBETCTBMM C HAIMUMEM IMIKMUCTCKUX YCTAaHOBOK
y CTY/IEHTOB.

KiroueBbie 10Ba: 9ii1KM3M; TePOHTONIOIMYECKOE 0OPa30BAHME; CTYEHTHI.
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Abstract

ACTUALITY. The implementation of the national project «Prolonged and Active Life» is one of the priority tasks of the

Russian Federation's state social policy, with a key focus on improving geriatric and gerontological care. In this context,

enhancing the competence of all professionals working with elderly individuals is of paramount importance. However,

practical experience indicates that gerontological ageism remains a frequent issue encountered by elderly patients

in medical and social institutions. Consequently, gerontological education, which encompasses an understanding

of the natural processes of aging, ethical and deontological attitudes towards the elderly, and the development

of gerontological competence, should be integrated into the curriculum of medical universities at the earliest stages

of training.

STUDY OBJECTIVE. To identify manifestations of gerontological ageism among medical university students and

to develop preventive measures to address them.

MATERIALS AND METHODS. The study included second-year students of the Faculty of Medicine at Yaroslavl

State Medical University. A total of 159 students participated, with an average age of (19.38 + 1.52) years. Among the

respondents, 78 (49.1 %) were male, and 81 (50.9 %) were female. To detect early ageist attitudes among students, the

«Freedom from Age» KPAINS questionnaire (Ilnitsky A. N., Proshchaev K. 1., Sevastyanova N. V., 2022) was used. The

questionnaire was structured according to the key domains of viability. Mathematical and statistical data processing

was performed using the software Statistica 6.0.

RESULTS. The study revealed that a significant proportion of future physicians believe that old age is inevitably

associated with diseases affecting nearly all elderly individuals. The primary manifestations of gerontological ageism

were identified across all key domains of viability:

» Cognitive Domain: (76.9 + 2.5) % of students believe that memory and attention deterioration is an expected and
inherent aspect of aging, while (20.6 + 1.1) % consider learning new information more difficult with age.

e Somatic Domain: (78.1 + 2.3) % of students assume that the aging body will inevitably experience systemic failures,
and (80.6 * 2.5) % are convinced that high blood pressure and shortness of breath naturally emerge with aging.

* Motor Domain: (90.6 * 1.7) % of students believe that physical activity levels should be significantly reduced with
age.

e Sensory Domain: (68.3 = 1.2) % of students are confident that vision and hearing deterioration are natural signs
of aging, and (20.7 * 1.1) % do not consider sensory decline as a compelling reason for correction.

The study also identified key psychosocial manifestations of gerontological ageism. Specifically, (53.2 +2.1) % of students

believe that psychological well-being inevitably declines with age, while (39.4 * 1.8) % consider loneliness a natural

and predominant condition among elderly individuals. Notably, (16.9 = 0.5) % of students reported experiencing

personal difficulties in communicating with older adults, which may impact their future professional practice. Given

these findings, it is advisable to introduce additional educational activities addressing aging-related issues in medical

university curricula from the early years of study. These initiatives should be implemented alongside standard
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educational programs and employ various interactive teaching methods, followed by practical training in healthcare
and social service institutions. To enhance competence in the cognitive domain, supplementary educational activities
on cognitive function and its age-related changes, as well as practical training in cognitive function assessment, are
recommended. To improve knowledge in the somatic domain, educational programs should focus on promoting
a healthy lifestyle, including principles of proper nutrition and awareness of risk factors for socially significant diseases
(e.g., cardiovascular diseases, diabetes, and obesity). To foster a more competent approach in the motor domain,
students should be educated on age-appropriate physical activity in accordance with WHO recommendations, as well
as preventive strategies for falls and the creation of an accessible environment for the elderly. Regarding the sensory
domain, students should be trained in communication strategies with elderly patients experiencing vision and hearing
impairments. Practical instruction on effective interaction techniques for patients with different types of sensory
deficits (hearing, vision, or speech impairments) should be incorporated. Developing a competent approach to the
psychological domain is crucial for understanding gerontological psychology and facilitating communication with
elderly patients. This requires training in empathy and compassionate care, understanding the psychology of aging,
and addressing the effects of loneliness on health. Training in nonviolent communication techniques will help students
develop essential social skills for interacting with elderly patients. Educational sessions on the psychological aspects
of gerontological ageism, strategies for overcoming it, and self-development workshops to enhance self-confidence
and reduce fear of aging should also be conducted.

CONCLUSION. The obtained results underscore the necessity of strengthening gerontological education in medical
universities. Alongside standard educational programs, it is crucial to integrate targeted educational activities that
address existing ageist attitudes among students.

Keywords: ageism; gerontological education; students.
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Pesiome

AKTYAJIBHOCTD. CapkorneHuveckoe oxkupeHye MpecTapisieT cob0ii KIMHMYecKoe COCTOsSIHME, ITPY KOTOPOM OTMe-
YyaeTcsl coueTaHye M36bITOUHOI MACChl Tea M CHYPKEHMST MbIIIEUHOI Macchl M cuibl. CoueTaHme CapKOTIEHUM U OXKM-
peHsI IPUBOANT K YXYAUIEHNIO (Gy3Mueckoit GYHKUMOHATBHOCTY Y YBEIMYEHWIO PUCKA MHBAIMAU3ALMY Y TIOKMIIBIX
MaleHTOoB, T. €. JAaHHOE COCTOSIHME OKa3bIBAeT 3HAUMUTETbHOE BIVMSHME HA KAUeCTBO KU3HU U TPOrHo3. OfHaKo Ana-
THOCTMKA ¥ BeJleHVe MalMeHTOB C JaHHBIM CMHAPOMOM OCTaOTCSI CJIOKHBIMM 33/1ayaMM B TepUaTPUIECKOi TPaKTHKe.
Vi3yuyeHue KIMHUYUECKUX XapaKTePUCTUK MALMEHTOB C CAPKOIIEHNYECKMM OKMPEHMEM MOKET IIOMOYb B pa3paboTke
601ee 3G GeKTUBHBIX CTPAaTernii BefeHus JaHHOM KaTeropuu 60IbHbIX.

LEJIb ICCJIEOJOBAHMS. O1ieHUTh KIMHUKO-IeMorpaduyeckie XxapakTepucTuK, KOMOPOGUAHOCTD, PYHKIVOHAIb-
HBII1 ¥ TepraTPUIeCKNii CTaTyChl MTOKIbIX MAIIEHTOB C CAPKOTIEHNYECKIM OXKMpPEHMEeM.

MATEPUAJIBI I METOZBI. B nccienoBaHmue BKIIOYEHBI 32 MalyieHTa C IMarHO30M «CapKOIIeHUYeCKoe OKMPeHMe»,
TIOZITBEP>KAEHHBIM BPauOM-TepuaTpoM. Bee mareHThl HaXOAWINCH Ha CTAllMOHAPHOM JIeYeHUY B TePOHTOIOTMIECKOM
1eHTpe B nepuop ¢ uioHs 2024-ro o despanp 2025 r. [IpoBoamIach oleHKa AemMorpaduueckmnx xapakKTepucTuk, MH-
nekca maccel Tenia (MMT), MeToga JMarHOCTUKY capKoneHuu, GyHKIMoHaubHoro cocrosiuust (SPPB, Barthel, Lawton),
KOTHUTUBHBIX GyHKIM (MMSE, MOCA), HyTpuTHBHOTO cTaTyca (MNA), HaJIM4Ms COMTYTCTBYIONIMX 3a60/I€BaHNiT 1 Me-
JIMKaMEeHTO3HOJ Tepanuy. AHalIN3 JaHHBIX BbITIONHEH C MCII0Ib30BaHMEM METOZOB OIMCATEIbHOM CTaTUCTUKNA.
PE3VJIBTATBI. MenuaHHbIi BO3pacT MalMeHTOB COCTAaBMI 79 JieT, B BbIOOpKe Npeobiasanu >keHIuHb! (78,1 %).
Menuanubiii UMT cocraBui 31,8 kr/m2. JIardHocTuKa CapKOMeHMYeCKOro OKMPeHs IPOBOAMIACh METOLOM 61OMM-
nefpancomerpun 'y 71,9 % nanyeHToB u nuHamometpun y 28,1 %.V 65,6 % mnauyueHTOB OTMeYeHO 3HAUNTETbHOE CHMKe-
HMe CUIbl M. CollanabHOe MOoNoKeHMe MalieHTOB MoKa3biBaeT, uTo 78,1 % MpokMBaIOT B ceMbe, Torga kak 21,9 %
SKMBYT OfHU. B 6pake cocTosIT 65,6 %, 34,4 % >kuBYT 6€3 mapTHepa. YpPOoBeHb 06pa30BaHMsl pacrpenenseTcs Ciaenyro-
M 06pasom: 56,3 % mccieqyeMbIX MMEIOT Bbiciiiee o6pasoBaHue, 37,5 % — cpenHee crielyanabHoe, 6,3 % — cpemHee.
96,9 % mauMeHTOB — IeHCUOHePH, 3,1 % nmponomkaoT paboraTs. Cpeay COMyTCTBYIONMX 3a601eBaHmii Hanbosee va-
CTO BCTpeYaNINCh apTepyuanbHasi runeptoHus (96,9 %), XxpoHnueckasi cepAevHast Hef,oCTaTOYHOCTb (78,1 %), caxapHblit
nuabert 2 tumna (40,6 %), nementius (31,3 %), XxpoHndeckuit 601eBoit cuuapom (34,4 %). HapyieHnst cHa OTMeuanuch
y 43,8 % nauuenToB. Ilonunparmasusi 6p11a BbISIBI€HA Y GOMBUIMHCTBA MALMEHTOB: 65,6 % npuHumanu 5-10 mperna-
paToB, a 31,3 % — 6onee 10. HanGonee yacto Ha3HAUaIMCh CTaTUHBI (87,5 %), uHru6uTopsl AIIM/APA (71,9 %), 6eta-
agpeHo6okaTops (56,3 %) u netneBbie nuypetuku (53,1 %). Menuauusbiit 6ai o mkaae SPPB cocraBui 7 6aios,
1o mkane MMSE — 25 6anoB, rmo mkane MNA (kpatkas Bepcusi) — 12, mo MNA (nonHast Bepcust) — 28,5 6anna.
3AKJ/IFOUEHUE. ITTanyeHThl ¢ CApKOIIeHMYECKUM OXKMPEeHMeM, TOCIIUTaAM3MPOBaHHbIe B T€POHTOIOTUYUECKUI LIEHTD,
XapaKTepu3yIOTCsl BBICOKOJ KOMOPOMAHOCTBIO, HAPYIIeHMUIMM (HU3MUeCKOii M KOTHUTUBHOM (QYHKIIVIA, BBIPASKEHHOM
rosmIparmMasueii. 91 GakTopbl TPeOYIOT KOMILIEKCHOTO MOAX0/a K BeJ€HUIO AaHHO TPYIIIbI MAallMEHTOB, BKIIOYA-
IOII[Er0 ONTUMM3AII0 MeIMKaMEHTO3HO Tepanyy, HyTPUTUBHYIO TIOAJEPKKY U peabyIUTaI[IOHHbIE MEPOTIPUSTHUS.
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Abstract

BACKGROUND. Sarcopenic obesity is a clinical condition characterized by a combination of excess body weight
and a decrease in muscle mass and strength. This condition leads to reduced physical functionality and increased
risk of disability in older adults. Despite its impact on quality of life and prognosis, the diagnosis and management
of sarcopenic obesity remain challenging in geriatric practice. Studying the clinical characteristics of these patients
can contribute to the development of more effective strategies for their care.

OBJECTIVE. To assess clinical and demographic characteristics, comorbidities, functional and geriatric status
in elderly patients with sarcopenic obesity.

MATERIALS AND METHODS. The study included 32 patients with sarcopenic obesity, diagnosed by a geriatrician.
All patients were hospitalized in a geriatric center from June 2024 to February 2025. Demographic characteristics,
body mass index (BMI), sarcopenia diagnostic method, functional status (SPPB, Barthel Index, Lawton scale), cognitive
function (MMSE, MOCA), nutritional status (MNA), comorbidities, and drug therapy were evaluated. Data were
analyzed using descriptive statistics.

RESULTS. The median age of the patients was 79 years, and the majority were women (78.1 %). The median BMI
was 31.8 kg/m?. Sarcopenic obesity was diagnosed using bioimpedance analysis in 71.9 % of cases and handgrip
dynamometry in 28.1 %. Reduced muscle strength was noted in 65.6 % of patients. Social characteristics showed that
78.1 % lived with family, 21.9 % lived alone; 65.6 % were married. Education levels were: 56.3 % with higher education,
37.5 % with vocational education, and 6.3 % with secondary education. Most patients were retired (96.9 %), with 3.1 %
still employed. The most common comorbidities included hypertension (96.9 %), chronic heart failure (78.1 %), type
2 diabetes mellitus (40.6 %), dementia (31.3 %), and chronic pain syndrome (34.4 %). Sleep disorders were present
in 43.8 %. Polypharmacy was prevalent: 65.6 % of patients were taking 5-10 medications, 31.3 % — more than 10. The
most commonly prescribed drugs were statins (87.5 %), ACE inhibitors or ARBs (71.9 %), beta-blockers (56.3 %), and
loop diuretics (53.1 %). Median functional and cognitive scores were: SPPB — 7, MMSE — 25, MNA (short form) — 12,
and MNA (full) — 28.5.

CONCLUSION. Patients with sarcopenic obesity hospitalized in a geriatric center exhibit high comorbidity, impaired
physical and cognitive function, and pronounced polypharmacy. These factors require a multidisciplinary approach
to care, including optimization of pharmacotherapy, nutritional support, and rehabilitation interventions.

Keywords: sarcopenic obesity, geriatric syndromes, polypharmacy, comorbidity.
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Pesiome

AKTVYAJIBHOCTD. ITorcku onTUMaabHOV MOAENM COMPOBOXKIEHMS M OKa3aHUsl IIOMOIIU CTapeloleMy HaceaeHUI0
BEIYTCSI BO BCeX cTpaHax Mupa. [TalMeHThI CTapIinX BO3PACTHBIX IPYIIIT COCTABIISIOT 0COOYIO KATETOPUIO IPaskAaH, st
KOTOPBIX XapaKTePeH MOTEHLMATbHO BbICOKMIA YPOBEHb KOMOPOUIHOCTY, OKa3bIBAIOLINIA BIIMsIHME HA GOPMUPOBAHME
CTapuyecKoil aCTeHUM U APYTUX TePUATPUUECKUX CUHAPOMOB. [IOKMIIbIE JTIOAY C TIOTMMOPOUIHOI TAaTONOTHEN YaCTO
VMMeIOT HM3KYI (QYHKIVMOHAIBHYI0 aKTMBHOCTh, KOTHUTYBHBIE HapYIIEHMS], AeIPeccuio. JTO «XPYIKVe» MalyieHTh
CO CHMYKEHHBIM KaueCTBOM KM3HU U YaCThIMM FOCIIMTANIM3ALMSIMU. B paMKax pasBUTHSI CUCTEMbI JOITOBPEMEHHOTO
yxoma (CLY) 3a «xpynKuMM» MaiMeHTaMy ¥ BHeLpeHMs] MHHOBAIMOHHbBIX repoHTOTexHoaoruii ¢ 2018 r. Ha Teppu-
Topun CaHkT-IleTepbypra u JIeHMHIPAACKO 06JI. peaqnsyeTcsl HayqHO-TIPaKTUYeCKMit TIPoekT «CrapiiemMy MoKose-
HUIO — 3a60Ta u yxox!». [IpoekT MHMLMMPOBAaH HayuyHO-MHHOBAIMOHHBIM LIeHTPOM «IIpodeccroHaibHOE JOTrose-
THe» IJIsl pacUIMPEeHMsI CIIEKTPa YUIYT B chepe CoLMaaIbHO-MeOUIIMHCKOTO 06CTy>KuBauus B paMmkax CIIY, MOBbIIEHUS
KauecTBa KU3HY U IPOJIEHNUS ITePUoJa aKTUBHOTO JIOITOIEeTHSI TepUaTPUIeCcKX IMalyieHTOB.

LEJIb UCCIIEJOBAHUAL. Liens pab6oThl — orieHKa 3¢GGeKTUBHOCTY BHEIPEHNMSI MHHOBAIMOHHBIX T€POHTOTEXHOJIO-
TU1 C UICTIOJIb30BaHMEM JIEPMATOIPOTEKTOPOB B CUCTEMY JIOJITOBPEMEHHOTO YX0/Ia 32 TepUaTPUUECKMMU MalieHTaMu
J7TSI TIOBBILIIEHVST KaueCTBa KU3HM, AVMArHOCTUKY M KOPPEKIIMY CTApYecKoro Kcepo3a, Kak repuaTpmuyeckoro CMHAPOMa,
Y €T0 OCJIOKHEHMIA, a TaKKe M3yueHye BO3MOKHOCTY UX TUPasKMPOBaHMSI.

MATEPUAJIbI U METOZBI. O6cenoBaHbl repuaTpuuecKie MayeHTsl 15 yupexkaeHnii couyaibHO 3allUThI Hacese-
Hust CIT6 1 JIO: 880 skeHIIMH ITOKUIIOTO U CTapyeckoro Bospacra. CpeHuit Bo3pacT o6¢ciaeqoBaHHbIX — (76,9 + 2,1) roma.
Kpurepun BRIIIOUEHMSI: AYarHO3 «cTapueckas acrenus» (R54 mo MKB-10); skeHckuit o; Bo3pact 60-89 siet; Hannuue
3Kanmob M KIMHUYECKUX MPU3HAKOB CTApPUECKOTO KCepo3a; MHPOPMUPOBAHHOE COIIacKe MAIMeHTa Ha yyacTue B VC-
cremoBaHuy. Kpurepuu uckioueHus : BospacT MmeHee 60 1 6oiee 89 yiet; Hanmune 3a601eBaHMiA, CIIOCOGHBIX TIOBIMUSITh
Ha pe3y/lbTaThl UCCIENOBAHNST; OTSTOLIEHHbIN aJUIeprooTMIYecKnii aHaMHe3; HaJuue BPeIHbIX IPUBbIUeK. Bce 06-
cJlefoBaHHbIe ObUTM PACIIpeieieHbl C TPMMEHEeHEeM IPUHIIUIIOB PaHAOMU3AlY Ha 4 TPYIIIbL: 1-5 OCHOBHAS TPpyIa
(n3yuanm pmeiictBue 6amb3ama Exomega Control® A-DERMA) — 220 ues.; 2-s1 OCHOBHAsI TpyIIa (M3ydaau AeiicTBue
6anp3ama XeraCalm A.D® Avene) — 220 ues.; 1-s1 KOHTpOJIbHAS TpyMma (IPMMEHsUM T1aiebo-mpenapaTr — cMech
paraffinum liquidum u glycerin B cootHomenuu 1,5:1) — 220 yet.; 2-s1 KOHTPOIbHAS I'PyINa (MIperapaTsl He IpuMe-
Hsunch) — 220 yern. KnmuHMyeckme MeTOIbI MCCIeJOBAHMS BKIIOYAIN: BU3yaabHbIV OCMOTD MalyeHTa; KOMIUIEKCHYIO
repuaTpUIecKyio OlleHKy; quddepeHIMaNIbHYI0 IMarHOCTUKY KCepo3a 110 3TUOIOTMYecKoMy GaKkTopy; OLIEeHKY CTere-
HU BBIPAXKEHHOCTU KIIMHUUECKUX MMPU3HAKOB CTAPYECKOTO KCEPO3a; OIeHKY 3(PPEeKTUBHOCTY MTPUMEHEHNUS IEPMATO-
MIPOTEKTOPOB IS TPO(IIIAKTYKY M KOPPEKIIMM CTAPUECKOTO KCepo3a y TepuaTpuuecKux nanueHTos. [1o pe3ynbraTam
TOJTHOIIEHHO 9TUUYECKOi IKCIIepTu3bl JOKyMeHTOB HUP peannsaiius MpoeKkTa C TOUKM 3PEHUsT COOTIOeHNMs MpaB
U JOCTOMHCTBA YYaCTHMKOB MCC/IENOBAHUSI OblIa MOMHOCTHIO OJ06pEHA JIOKAJbHBIM 3TUYECKUM KomutTeTom. HUP
MIPOBOJMIIN TIPU CTPOTOM COOMIOfeHUM TpeboBaHMii XeabCMHCKON eKnapaiyy BceMupHoii MeIUIIMHCKOM accolma-
LMY 110 GMOMEIMLIMHCKUM TeXHOIOTUSIM.

PE3VJIBTATDI. CpaBHNUTeIbHBIN aHAIN3 COCTOSIHMS KOXKM Yy JIMI] CO CTapuyeCcK/M KCepo30M I10Kasall, YTo JO Havaua
MpUMeHeHMsI JepMaToIPOTEKTOPOB 98,4 % MalMeHTOB BCEX BO3PACTHBIX I'PYIII MPEIbSIBISIIN 3KaJI00bI Ha ITaTOIOTHM-
YECKYIO CYXOCTh KO, LIETYIIEeHe, YelTyiiuaToCTh, CEHUIbHbIN (CTapUeCKMit) 3y, pacuechl, TPEIMHbI KOXKNA. Y 60/Tb-
IIMHCTBA TAI[MEHTOB HAG/II0NaM HApyLUIeHUs CHA M CHIKEHME KauecTBa XM3HU. B pesynbrare 60-mHEBHOTO MpU-
MeHEeHMsI IepMaToIpoTeKTOpoB — Ganb3amoB Exomega Control® A-DERMA n XeraCalm A.D® Avene — mainyeHTbI
OTMeYasy 3HaUUTelbHOE YMeHblleHMe BCeX KIMHMYeCKMX IIPOSIBIEHNMII CTapuecKoro Kceposa, MHTeHCMBHOCTY 3y7a
(4TO 0OCOGEHHO BaXKHO), CYIIECTBEHHOE YTyUllleHe COCTOSTHUS KOXH, TTOBBINIeHMe KauecTBa cHa (p < 0,001-0,05). [Tpu
CpaBHEHMM Pe3yAbTAaTUBHOCTM KaskIOTO M3 JepMaTOIIPOTEKTOPOB B IPYIIITAX JINIL IIOXKMUJIOTO ¥ CTAPUeCKOTo BO3pacTa
oTMeuvajach 6osee BbicOKast 9(PeKTUBHOCTb paHHE! peabuIuTaIMM CTAPUECKOTO KCeposa y MmauueHTok 60—74 nert:
MIPY KOPPeKIMU CyXOCT KOku — Ha 5,94 % nnst 6anb3ama Exomega Control® A-DERMA u nHa 2,88 % nis 6anb3a-
ma XeraCalm A.D® Avene; rpyu KOppeKuuu menyueHus — Ha 2,33 % u 12,35 % ; yenryituaToctu Kok — Ha 0,44 %
u 3,92 %; TpeuiuH — Ha 5,27 % u 4,77 %; cenuabHOTO 3yma — Ha 2,98 % u 2,2 %, pacuecoB — Ha 2,65 % u 0,73 %
cootBeTcTBeHHO (p < 0,001-0,05). Bpauu-repuaTps! 1 nauyeHTsl, IPMHMMAaBIINE yYacTye B UCCIeLOBAaHUY, OL[eHN-
s amoneHTsl Exomega Control® A-DERMA u XeraCalm A.D® Avéne kak «oueHb 3pderTrBHbIE» U «3DDEKTUBHBIE»
(98 % Bpaueii u 100 % nauneHToB). Taxke 98 % Bpaueit n 98,3 % nalMeHTOB OTMETU/IN IEPEHOCUMOCTb M3YUYEeHHbIX
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L€PMaTONPOTEKTOPOB KaK «OYeHb XOPOLIYIO» U «XOPOLIYI0». JaHHBIX O MOGO0YHBIX 3 (deKTax U OCIOKHEHMSIX BbISIB-
JIeHO He 6bL10. TTonyyeHHbIE Pe3ylbTaThl MOATBEPAVIIM BBICOKYIO KIMHMYECKYI0 3())eKTUBHOCTb ¥ TIePeHOCUMOCTh
smosneHToB Exomega Control® A-DERMA u XeraCalm A.D® Avéne B KauecTBe HapyskKHO Teparui B CUCTeMe paHHe
peabunIMTanMM CTapUECcKoro Kceposa. II0CKOMbKY CTapueckuii Kcepo3 HOCUT, KaK IIPaBMiIo, LIMKINIECKIi XapakTep
c epuogamu yxymiieHusi, smoneHTbl Exomega Control® A-DERMA u XeraCalm A.D® Avéne sIBJISIIOTCSI BaXKHBIM 3Be-
HOM KaKk JIe4eGHOTO0, TaK U PeabiIMTalMOHHOTO YX0a 38 KOKel, MO3BOJISIIOT MOMHOCTIO CIIPABUTHCS C IIPOBIEMOit
TaTaI0TMYECKOI CyXOCTM KOKM ¥ CEHWIBHOTO 3y[a, B TOM UMCIIe [TPY TaKUX CepPbe3HbIX COMYTCTBYIOIINMX 3a60/IeBaHM -
SIX, KaK caXapHblii inaber.

3AKJIIOUEHUME. Ctapueckuii KCepo3 SIBJISIETCSI IaTOIOTUUECKUM COCTOSIHMEM, CYIIeCTBEHHO YXyAIIaI0IIM KaueCcTBO
SKM3HY TepyaTpUyecKyX IalMeHTOB, M IIPY OTCYTCTBMM KOPPEKLMY MOXKeT 3aBepInThcsl GopMuUpoBaHyueM Goree
BBIPAKEHHBIX KOXKHBIX 3a60/I€BaHMIA, a Y JIEKAUMX WIIM MAIOMOOMIIbHBIX MALMEHTOB — U TpoJiexkHeii. Ctapyeckuii
KCepo3 Kak IPOsIBJIeHMe «XPYIKOCTM» KOXM IPU CTapeHMM MOXKeT pacCMaTpUBaThCsl B KaueCTBe COCTABHOI 4acTu
repuaTpMYecKoro CMHAPOMa CTapueCcKOoi aCTeH!N Y NMalYIeHTOB CTaplIiX BO3PaCTHBIX TPYMIL. Pa3BuTye «XpynkocTu»
KOXM CYyIIeCTBEHHO CHYKAeT KaueCTBO JKM3HU TepuaTpuueckux MalueHToB, TpebyeT CBOeBPeMeHHOM MpodmIakT-
KM ¥ KOPPEKLUM aJeKBaTHO MOL0GPaHHBIMM 1€PMaTOMPOTEKTOpaMu. B KauecTBe mMpOoQUIaKTUUECKUXK U JIeUeGHbIX
CPeICTB B CMCTeMe pPaHHel peabuanTanyy repuaTpMIeckyx IalyeHTOB CO CTapYeCcKUM KCepo30M, CIIOCOGCTBYIOIINX
6GBICTPOMY BOCCTAHOBJIEHMIO JIMIIUIHOTO C/I0SI, TUAPATALMY KOXM, CHATUIO BOCIIAJIeHUsI M 006ecreueHnI0 TKaHEeBOrO
IIbIXaHMsI, Hauboee ONMpaBIaHO MPYMeHeH)e SMONIEHTOB AepMaTOlpPOTEeKTOPHOro AeiicTBusl. [lomyuyeHHbIe pe3yib-
TaThI MO3BOJIVIIM TUPAKMPOBATh pPa3paboTaHHbIE TAKTMKM YXOZA 3@ «XPYIIKOI» KOXKeil Ha OCHOBe VHHOBAaL[MOHHBIX
repOHTOTEXHOJIOT U C MCIIOb30BaHMEM AePMaTONIPOTEKTOPOB B CHCTEMeE JNOITOBPEMEHHOro yXofa 3a MalyeHTaMu
TIOKMJIOTO U CTapUeCcKOro BO3pacTa, MOoMyJyarll¥MM COLMATbHO-MeANIMHCKME YCIYTY B COLMANbHBIX YUPEXAEHUSIX
ActpaxaHckoit u Bosrorpaickoit o6/acreit.

KiroueBblie C10Ba: CyUCTEMA JOITOBPEMEHHOTO YXOa; «XPYIKMe» MalMeHThl; CTapUeCKIii Kcepo3; MHHOBALVIOHHbIE
repOHTOTEXHOJIOTUI; [ePMATOIIPOTEKTOPBI.
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Abstract

ACTUALITY. The search for an optimal model of support and assistance to the aging population is underway in all
countries of the world. Patients of older age groups constitute a special category of citizens, who are characterized
by a potentially high level of comorbidity, which affects the formation of frailty and other geriatric syndromes. Elderly
people with polymorbid pathology often have low functional activity, cognitive impairment, and depression. These are
«fragile» patients with a reduced quality of life and frequent hospitalizations. As part of the development of a long-
term care system (LTCS) for «fragile» patients and the introduction of innovative gerontotechnologies, since 2018,
a scientific and practical project «Care and Nursing for the Older Generation!» has been implemented in St. Petersburg
and the Leningrad Region. The project was initiated by the Scientific and Innovation Center «Professional Longevity»
to expand the range of services in the field of social and medical care within the framework of the LTCS, improve the
quality of life and extend the period of active longevity of geriatric patients.

OBJECTIVE. The objective of the study is to evaluate the effectiveness of the introduction of innovative
gerontotechnologies using dermatoprotectors in the long-term care system for geriatric patients to improve the
quality of life, diagnosis and correction of senile xerosis as a geriatric syndrome and its complications, as well as to
study the possibility of their replication.

MATERIALS AND METHODS. The study included geriatric patients from 15 social protection institutions in St.
Petersburg and the Leningrad Region: 880 elderly and senile women. The average age of the subjects was (76.9 £ 2.1) year.
Inclusion criteria: diagnosis of senile asthenia (R54 according to ICD-10); female gender; age 60-89 years; presence
of complaints and clinical signs of senile xerosis; informed consent of the patient to participate in the study. Exclusion
criteria: age under 60 and over 89 years; presence of diseases that could affect the study results; aggravated allergy
history; presence of bad habits. All subjects were divided into 4 groups using randomization principles: main group
I (studied the effect of Exomega Control® A-DERMA balm) — 220 people; main group II (studied the effect of XeraCalm
A.D® Avene balm) — 220 people; control group I (used a placebo drug — a mixture of paraffinum liquidum and glycerin
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in a ratio of 1.5:1) — 220 people; control group II (no drugs were used) — 220 people. Clinical research methods
included: visual examination of the patient; comprehensive geriatric assessment; differential diagnostics of xerosis
by etiologic factor; assessment of the severity of clinical signs of senile xerosis; assessment of the effectiveness
of dermatoprotectors for the prevention and correction of senile xerosis in geriatric patients. Based on the results
of a full ethical examination of the research documents, the implementation of the project from the point of view
of respect for the rights and dignity of the study participants was fully approved by the local ethics committee. The
research was carried out in strict compliance with the requirements of the Helsinki Declaration of the World Medical
Association on Biomedical Technologies.

RESULTS. A comparative analysis of the skin condition in individuals with senile xerosis showed that before using
dermatoprotectors, 98.4 % of patients of all age groups complained of pathological dry skin, peeling, scaly skin,
senile itching, scratching, and cracked skin. Most patients had sleep disorders and decreased quality of life. As a
result of 60-day use of dermatoprotectors — balms Exomega Control® A-DERMA and XeraCalm A.D® Avéne, patients
noted a significant reduction in all clinical manifestations of senile xerosis, most importantly, the intensity of itching,
a significant improvement in skin condition, and an increase in sleep quality (p < 0.001-0.05). When comparing the
effectiveness of each of the dermatoprotectors in groups under study, a higher effectiveness of early rehabilitation
of senile xerosis was noted in patients aged 60-74 years: in the correction of dry skin — by 5.94 % for Exomega Control®
A-DERMA balm and 2.88 % for XeraCalm A.D® Avene balm; in the correction of peeling — by 2.33 % and 12.35 %;
scaly skin — by 0.44 % and 3.92 %; cracks — by 5.27 % and 4.77 %; senile itching — by 2.98 % and 2.2 %, scratching —
by 2.65 % and 0.73 % respectively (p < 0.001-0.05). Geriatric physicians and patients who participated in the study
rated Exomega Control® A-DERMA and XeraCalm A.D® Avéne emollients as «very effective» and «effective» (98%
of physicians and 100% of patients). Also, 98 % of doctors and 98.3 % of patients noted the tolerability of the studied
dermatoprotectors as «very good» and «good». No data on side effects and complications were identified. The obtained
results confirmed the high clinical efficacy and tolerability of Exomega Control® A-DERMA and XeraCalm A.D® Avéne
emollients as external therapy in the early rehabilitation system of senile xerosis. Since senile xerosis is usually
cyclical in nature with periods of worsening, Exomega Control® A-DERMA and XeraCalm A.D® Avéne emollients are
an important part of both therapeutic and rehabilitative skin care, allowing you to completely cope with the problem
of pathological dry skin and senile itching, including in such serious concomitant diseases as diabetes mellitus.
CONCLUSION. Senile xerosis is a pathological condition that significantly worsens the quality of life in geriatric
patients and, if not corrected, can result in the formation of more severe skin diseases and, in bedridden or low-mobility
patients, bedsores. Senile xerosis, as a manifestation of skin «fragility» with aging, can be considered as an integral
part of the geriatric syndrome of senile asthenia in older patients. The development of skin «fragility» significantly
reduces the quality of life in geriatric patients and requires timely prevention and correction with adequately selected
dermatoprotectors. The use of emollients with dermatoprotective action is most justified as preventive and therapeutic
agents in the early rehabilitation of geriatric patients with senile xerosis, promoting rapid restoration of the lipid
layer, skin hydration, inflammation relief and tissue respiration. The obtained results made it possible to replicate the
developed tactics for caring for «fragile» skin based on innovative gerontotechnologies using dermatoprotectors in the
system of long-term care for elderly and senile patients receiving social and medical services in social institutions
of the Astrakhan and Volgograd regions.

Keywords: long-term care system; «fragile» patients, senile xerosis; innovative gerontotechnologies; dermatoprotectors.
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Pesiome

AKTVYAJIBHOCTbD. YcTaHOBJIEHO, UTO CTapUYeCKUit KCepo3 MM «XPYIIKOCTb» KOXKM BCTpeuaeTcss y 75 % HaceneHus
crapie 65 JIeT, KOraa maToaornyeckast CyxoCTb KOKY IPUBOIUT K LIeNyIIeHI0, GOPpMUPOBAHUIO MUKPOTPEIVH, I10-
SIBJIEHMIO CEHWIbHOTO 3y[a, HapyIIeH! CHa, pa3BUTMIO IIPOJIeKHEN 1, KaK CIeICTBYE, K CHYKEHMIO JBUTATeIbHO
aKkTMBHOCTH. [T0 HAHHBIM GPUTAHCKUX ABTOPOB, B MEOVKO-TIPOPMIAKTUUECKUX YUPEKIEHUSIX TI0 YXOAY MPOIEeKHU
o6pasyrorcest y 15-20 % nanyeHToB. AneKkBaTHast IpoGuIakTHKa IIPOIeKHeN IpefynpeskiaeT X pPa3BUTHe y NalyieH-
TOB TPYIIIBI pyucKa 6onee yeM B 80 % ci1y4yaes, UTO [TO3BOJISIET HE TOIBKO CHMU3UTD (DVHAHCOBBIE 3aTPATHI Ha JIeUeHue
TIPOJIEXKHE, HO U TIOBBICUTD KaueCTBO KU3HM 60MbHBIX. OLIeHKA PUCKA Pa3BUTHUS MTPOJIEKHEN, KaK MPaBuiIo, Tpebyer
9KCITIePTHBIX KIMHUYECKUX 3aKIIOUeHUI KBaIUM(GUIVPOBAHHBIX MeAMLIMHCKMUX PABOTHMKOB, 06/afA0MIMX OMBITOM
BeleHVsI IIallIeHTOB, MMeIOIIMX YIPO3Yy Pa3BUTHUSI MTPOIEXKHeN. AlIbTepHATUBOI SBIISIETCS IIPMMEeHeHe ClieluaabHO
pa3paboTaHHbBIX OLIEHOUYHbIX IIKaJI.

IIEJIb CCIIEAOBAHUSL. Llenb paboThl — MOCTPOEHME JIAKOHUYHO MHDOIOTUYECKOI MOJeNN /Il OLIEHKU U KOP-
peKuMM pucka pasBUTHS MIPOJIEKHEl B CCTeMe NOITOBPEMEeHHOIO YXOZa 38 MaJOMOGV/IbHBIMM MTAllieHTaMM repua-
TPUYECKOTO PO,

MATEPHAJIBI 1 METOZBI. O6cnenoBano 600 ManyeHTOB MOXKUIOTO M CTAPUYECKOrO BO3PACTa, SIBJISBILMXCS IO-
JIyYaTensMM COLMATbHO-MeIVIIMHCKMX YCIYT B 15 CTalMOHapHBIX COLMAIBHBIX yupexaeHusx CaHKT-IlerepGypra
u JlenuHrpaackoit 06;1. Cpeguunit Bospact — (75,9 + 2,0) roma. Kpurepun BrIoueHus: Bo3pact 60-89 yier; auarHos
«crapueckast acteHust» (R54 mo MKB-10); Hanuume cTapueckoro KCeposa; BbICOKAsl CTeIleHb PYCKa Pa3BUTUS TIPOJIEsK-
Heit. [IpoBefieH cpaBHUTEIbHbBIN aHaINM3 YeThbIpex IIKas AJISl OLeHKM CTelleHV pyUCcKa PasBUTHMS IPOJexkHell (1Kana
Batepoy (Waterlow, 1985), mikasia Bpeiinen (Braden, 1985), mkana Hopron (Norton, 1962) c moronHeHnnem buniiraiita,
mkana Mengeit (Meddley, 1991)) myreM cOOTHeCeHUSI X OLLEHOUHBIX [TAPAMETPOB M pa3/ieleHusl Ha IPYIIIbI OOLIX
M YHUKaIbHBIX KpuTepues. [1o pe3ynabraTaM aHaau3a BbICTPOEHA JTJaKOHMYHAsT MHGOIOTMYecKas MOJesb JJisl OLLeHKU
pucKa pa3BUTHs NposeskHeit. KnyHudeckre MeTonbl MCCIe[OBaHMS BKIIOYAIN: TMarHOCTUKY CTapyeckoil acTeHuu
I10 pe3y/IbTaTaM KOMIUIEKCHOV IrepuaTpuyueckoii OLleHKM; OLleHKY PUCKa Pa3BUTHMSI ITPOJIEsKHe! 110 1Kaaam Barepioy
u BpeiifieH; OLleHKy CTelleH) BBIPaXKeHHOCTM KIMHMYEeCKMX IIPMU3HAKOB CTaPYeCcKOro Kceposa ¥ MposieskKHeil.
PE3VJIBTATHI. llikaia Batepsnoy 6bi1a paspaborana [Ik. Batepioy B 1985 ., BO BpeMst McCieqoBaHMsl pacipocTpa-
HEHHOCTY IPOJIEeKHe, B X0o/ie KOTOPOro OHa OOHapysKuia, YTo IiKajaa HOPTOH He OTHewIa K TpyIie pyucka MHOTMX
MaLMeHTOB, y KOTOPBIX CO BpeMeHeM pa3BuUNCh posexkuu. [IpoaHanusupoBas GhakTopbl, BAMSIONIVE HA STUOIOTMIO
¥ TIaToreHe3 IposieskHelt, BaTepnoy mpencTaBuia MKaly C IIEeCTbIO Mopuikanamu: «TemociaoxkeHue», «TUI KOXM»,
«Bospact u non», «Hegepskanue», «[IonBUKHOCTb», «ATIIIETUT». KpoMe Toro, 111Kana BaTepsioy yunTeiBaeT yeTbipe 10-
MTOJTHUTENbHBIX (haKTopa pyUcKa (HeLOCTaTOUHOCTh MUTAHMS TKaHel, HeBPOIIOrMyeckye paccTpoicTBa, NOCaeCTBUS
XUPYPIUUECKOro BMeIlaTe/lIbCTBa M IeKapCTBEHHOV Tepanyu) U IpMMeHyMa KO BCeM KaTeropmsm nauyueHTos. [lkana
BpeiineH paspaborana napannenbHo B 1985 1. B CIIA, yTo6bI CIIPaBUTHCS C OTPaHMYEHMIMU IIKaabl HopToH, u co-
CTOUT U3 IIeCT Tmonurkan: «JyBCTBUTENIBHOCTD», «BIaKHOCTh KOXKI», «AKTMBHOCTb», «[IoIBVKHOCTD», «[IuTaHmMe»,
«TpeHue 1 MOTePTOCTU», ¢ PYHKUMOHAIBHBIM OIpefesieHreM Kaxaoro napamerpa. llkana Mengeit (1991 r.) Hau-
6oJibIliee pacrpocTpaHeHye MoNIyYnIa B OTIeIeHUSIX HEBPOJIOTMYU B CUJTY CBO€H YHMBEPCATbHOCTM U IPOCTOTHI.
CpaBHUTENbHBI aHAIN3 OLIEHOUHBIX [1apaMeTPOB pa3HbIX LIKaJ MOATBEPAM CXOXecTb IKkan BpeiineH, HopTox
¥ Mepnpseit. DT IIKaIbl TOKA3bIBAIOT CTEMEHb PUCKa 06pa30BaHMS MPOJIEKHEeN Y MalyeHTa ¢ YUeTOM BIIVSIIOIIX
(axTopoB, TeM caMbIM KOCBEHHO yKasbIBasi Ha myTu npodmnaktuxy. Illkana BaTtepnoy cyniecTBeHHO BbIIeNsIeTcst
B CTOPOHY MaKCMMaIbHO MOAPOGHOTO OMMCAHUSI COCTOSIHMS TAlVieHTa Ha MOMEHT CKPMHJHTIA: OIleHKa IOJIBIKHO-
CTU «B MOMEHTE», @ He aKTMBHOCTU Ha IIPOTSDKEHUU OJIUTEIbHOIO BpEeMEHU,; OIIMCaHue, IMpexXae BCero, Tura KoxXu,
a He ee COCTOSIHMSI; PACKPBITHE COIYTCTBYIOIIMX 3a60eBaHmi 1 ux nociaencrsuii. CieroBaTenbHO, Kaaa Batepnoy
Haubonee MHGOPMATUBHA AJISI IEPBUYHOTO YUeTa JIMII, CKIOHHBIX K IIPOJTIEXKHSIM. BMecTe ¢ TeM cyliecTByeT Heo6-
XOIMMOCTb JOIOJHEHMSI LIKaJbl BaTepioy MHCTPYMEHTOM, YYUTHIBAIOLIMM KpUTEPUii (pU3MUYECKO aKTUBHOCTYU.
[penmnouTteHne 6bUIO0 OTHAHO IIKaje BpeiieH Kak Hauboee NeTanM3MPOBAHHONM M BKIIOYAIOIIE) TPOCTbie KOHKPeT-
Hble BOIPOCHI (T. €. TOAXOSIIeN 1151 3aII0THeHMSI MIa UM MeJUIMHCKUM [1ePCOHAIOM, CIIeLMaIiCTaMy 110 YXOAY).
3AKJIIOUEHME. IIpoBeneHHble HAGIIOHATENbHBIE MCCIEIOBAHMUSI IOKA3aay, YTO Hamubomee MHOOPMATUBHBIMU
U afieKBaTHBIMM IIKAJIAMM U3 YUCIa PEKOMEHJOBaHHbIX HanyoHambHbIM craHgaptom P® T'OCT P 56819-2015
«Hapneskamast MeguiyHcKas npaktuka. ViHdonorndeckasi mopenb. [IpodunakTuka mposeskHei» st MOCTPOeHMst
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JIAKOHMYHOM MH(OIOrnueckoit Mosie/y ¢ Le/blo IPOrHO3MPOBAHMS M OLIEHKM PUCKA Pa3BUTUS MPOJIEKHeN y Majo-
MOGWMJIbHBIX MAIMEHTOB repuaTpUIecKoro mpoduist SIBIISIOTCS MIKaibl Bpeiinen u Bareproy.
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BUILDING A MODEL FOR PREDICTING AND ASSESSING THE RISK
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Summary

ACTUALITY. It has been established that senile xerosis or «fragility» of the skin occurs in 75 % of the population
over 65 years of age, when pathological skin dryness leads to peeling, the formation of microcracks, the appearance
of senile itching, sleep disorders, the development of pressure sores and, as a result, decreased physical activity.
According to the British authors, bedsores are formed in 15-20 % of patients in medical and preventive care facilities.
Adequate prevention of pressure sores prevents their development in patients at risk in more than 80 % of cases, which
allows not only to reduce the financial costs of bedsores treatment, but also to improve the patient’s quality of life. The
risk assessment of the pressure sores development, as a rule, requires expert clinical opinions from qualified medical
professionals with experience in managing patients at risk of pressure sores development. An alternative is to use
specially designed assessment scales.

OBJECTIVE. The objective of the work is to build a concise infological model for assessing and correcting the risk
of pressure sores development in the long-term care system for geriatric patients with limited mobility.

MATERIALS AND METHODS. 600 elderly and senile recipients of social and medical services in 15 inpatient social
institutions of St. Petersburg and the Leningrad region were examined. Average age: (75.9 = 2,0) year. Inclusion
criteria: age 60-89 years; diagnosis of «senile asthenia» (R54 according to ICD-10); presence of senile xerosis; high risk
of pressure sores development. A comparative analysis of four scales was carried out to assess the risk of pressure sores
development (Waterlow, 1985; Braden, 1985; Norton, 1962, with Binstein's addition; Meddley, 1991). We correlate the
estimated parameters of different scales and divide them into groups of common and unique criteria. As a result,
a concise infological model for assessing the risk of pressure sores development was built. Clinical research methods
included: diagnosis of senile asthenia based on the results of a comprehensive geriatric assessment; evaluation of the
risk of pressure sores development by the Waterlow and Braden scales; assessment of the severity of clinical signs
of pressure sores and senile xerosis.

RESULTS. The Waterlow scale was developed by J. Waterlow in 1985, during a study on the prevalence of pressure
sores. She discovered that the Norton scale did not include many patients at risk of pressure sores development. The
factor analysis of the etiology and pathogenesis in pressure sores development made it possible to present a scale
with six subscales: «Physique», «Skin type», «Age and gender», «Incontinence», «<Mobility», «Appetite». In addition, the
Waterlow scale takes into account four additional risk factors (tissue malnutrition, neurological disorders, consequences
of surgery and drug therapy) and is applicable to all categories of patients. In parallel the Braden scale has been
developed in 1985 in the USA to cope with the limitations of the Norton scale. It consists of six subscales: «Sensitivity»,
«Skin moisture», «Activity», «Mobility», «Nutrition», «Friction and scuffs», supplemented with a functional definition
of each parameter. The Meddle scale (1991) is most widely used in neurology departments due to its versatility and
simplicity. A comparative analysis of the estimated parameters in different scales confirmed the similarity of the
Braden, Norton and Meddlay scales. These scales show the degree of risk in pressure sores development, taking into
account the influencing factors, thereby indirectly indicating ways to prevent bedsores. The Waterlow scale stands
out significantly in the direction of the most detailed description of the patient's condition at the time of screening:
assessment of mobility «at the moment» rather than activity for a long time; description, first of all, of the skin type
rather than its condition; disclosure of concomitant diseases and their consequences. Therefore, the Waterlow scale
is the most informative for the primary registration of people prone to pressure sores. At the same time, there is a need
to supplement the Waterlow scale with a tool that takes into account the criterion of physical activity. Preference was
given to the Braden scale, as the most detailed and including simple specific questions (i. e. suitable for filling in by
junior medical staff, nursing specialists).
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CONCLUSION. The conducted observational studies have shown that the most informative and adequate scales from
among those recommended by the National Standard of the Russian Federation GOST R 56819-2015 «Good medical
practice. The infological model. Prevention of pressure sores» are the Braden and Waterlow scales. We recommend
these scales to be used in a concise infological model for predicting and assessing the risk of pressure sores development

in low-mobility geriatric patients.

Keywords: long-term care system; «fragile» patients; senile xerosis; pressure sores; risk assessment model; quality

of life; dermatoprotectors.
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Pesiome

AKTYAJIbBHOCTb. MHOXeCTBeHHbIe KOMOPOU/IHbIE COCTOSIHUS B T€PUATPUUECKON ITOTY/ISIIUY CONIPSIKEHBI C M3MEeHe-
HMEM KJIAaCCUMYECKOI KIMHUYECKOl KapTUHBI 3a00/IeBaHMIl U XapaKTepa UX TeUeHNs, yBeIMUEHUEM KOTMUECTBA U Ts-
SKeCTU OCJIOKHeHUH, yxyameHneM Kauectsa XusHu (KXK), cHukeHrem QyHKIMOHANBHONM akTUBHOCTU. CTpeMiieHne
MOBBICUTD 3 (HEKTUBHOCTD JIeUeHNSI, TIOMOUb MALMEHTY U3JIEUNUTHCS OT BCEX PA3BUBILMXCS Y HETO 3a60JieBaHMUIl He-
1306€KHO MPUBOAUT K Ha3HAUEHUIO GOJBIIOTO KOTMYECTBA JieKapcTBeHHbIX cpefcTB (JIC). HeraTuBHbIE MOCIENCTBUS
MOJIUTIPArMasuy BKIIOYAOT B ce6si: TIOBBILIIEHE YACTOThI HesKeTaTelbHBIX JIeKapcTBeHHbIX peakiuit (HIIP), pasutue
repuaTpuIeCcKmUX CMHIPOMOB, CHIDKeHMEe 3((GEKTUBHOCTY JIeUeHNS Y TIPUBEPSKEeHHOCTH eMy, cHiskeHme KK manmeH-
Ta, TIOBBIIIEHNE YaCTOThI TOCIIUTAIU3AIUIT M CMEPTHOCTU BCJIEACTBME CHIUKEeHMS 3(PPEKTUBHOCTY U 6e30IacHOCTU
Teparnuu, MOBbIIIEHNEe CTOMMOCTHM JiedeHusl. [TalMeHThI TTOKWIIOTO M CTapUYeCKOro BO3pacTa 0COOEHHO YSI3BUMBI ST
HJIP. HexkenatenbHble peakLMy MOTYT IPOSIBJISITBCS Y HUX aTUIIMYHO. SIPKYM IIPUMEpPOM SIBJISIOTCST HEGIaronpyusiTHbie
CBeTO3aBUCUMbIe peakuuu rpu npueme JIC ¢ prckom poroceHcubunmsanum. PoToceHCUOMTU3UPYIOLIME BEIeCTBA —
JIC, BbI3BIBAIOIIE TPV PE30OPOTUBHOM WJIM MECTHOM JIe/iCTBUY MOBBIIIEHME YYBCTBUTEIbHOCTM KOXKI K BO3/EICTBUIO
COTHEUHBIX MJIY MCKYCCTBEHHBIX yabTpadnonetoBsix syueit (YOJI). CoemmHenns:, o, BAUSHMEM KOTOPBIX KOKa CTa-
HOBUTCSI CBEPXUYYBCTBUTENbHON K YDJI, comepskaTcss BO MHOTMX jiekapctBax. [loragas B opraHusM, OHU mpeobpasy-
I0TCSI B PasiMyHble MEeTaObOMUTHI M HAKATIMBAIOTCS B TKAHSIX, a Tpy akTuBauuy YOJI BhI3HIBAIOT (POTOTOKCHYUECKUE
iy hoToasutepriuueckme peakuym. B orBeT Ha Bo3eiicTBie komouHamu takux JIC u VOJII MosBISIOTCS OTEK, Y3€/IKH,
TISITHA, Be3UKYJIbI, OCTPAsi 9K3eMaTo3Hasl peakius, KpanMBHUIIA. BO3SMOXXHBI leCKBaMalus SIUTEeNNs], TUTIeP- U TUTIO-
nurMeHTanusi Koku. [IoBbIIeHHAsT YYBCTBUTENBHOCTh K YDJI MOKeT COXpaHSIThCSI B TeUeHVe HEeCKOIbKUX MeCsIeB
rocjie oTMeHbI hoTtoceHcnbunusmpytoiero JIC.

LIEJIb NCCJIEAOBAHUS. Llenb paboTbl — oueHKa 3¢ GeKTUBHOCTY MpuMeHeHus] GOTONpOoTeKTOpa y repuarpuye-
CKMX ITalleHTOB C IToauIiparmasmeii mjist koppexuny HJIP ko mipu ripueme JIC ¢ prckom (pOTOCEHCHMOMIM3AINN.
MATEPUAJIBI 1 METO/BI. V3yueHbl KIMHUYECKME TIPU3HAKM CTapyecKoro kceposa u HJIP koxu nipu nipueme JIC
¢ puckoM GhOTOCEHCUOMWIM3ALIMK IO U TIOC/Ie TIpuMeHeHus GoTromnpoTekTopa y 600 rpaskaaH MOXKUIOTO BO3PacTa, siB-
JISIBIIMAXCS TIOMyYaTeISIMM COLMATbHO-MEeIUIMHCKUX YOIYT 15 yupeskmeHuit colyanbHoii 3amuThl HaceaeHus: CaHKT-
[Terep6ypra u JleHuHrpaackoii 061. CpenHuit Bo3pacT o6cmenoBaHHbix — (67,8 + 2,1) roga. Bee manyeHTsI 66111 pac-
nipesesneHsl Ha 3 rpyrmbl o 200 4esioBeK: OCHOBHAS TPyIIIa (MTPUMEHSITU (GOTOIIPOTEKTOP); 1-5 KOHTPOJIbHAS IPYIINa
(mpumeHsuM TIane6o-mpenapat — cMmech paraffinum liquidum u glycerin B cootHomenun 1,5:1); 2-51 KOHTPOTbHASK
rpymnmna (6e3 nmpernapatoB). I'pymibl 6bIIM COTIOCTaBMMBI TI0 TOJTY, BO3PACTY, COLMATbHO-IeMOorpaduyeckum xapakre-
PUCTMKAM ¥ KOMOPOUIHOII TAaTONIOTMM, PACIIPOCTPAHEHHOCTb KOTOPOJ OKa3aliach 3HAUMTEIbHO: B CPEIHEM Ha Ofi-
HOTO TalMeHTa Mpuxoanaoch (5,3 + 2,1) sa6oneBanus. [lonunparmasueii CAUTAICS PETyIpHbIi ipueM 5 u 6omree JIC.
Bce manyeHTsI 6bUIM COTIOCTaBMMBI 110 Habopy npuHMMaeMbix JIC ¢ puckom dotoceHcubummsaumn. Kype HapyskHOTo
puMeHeHus poromnpoTekTopa — 60 gHE.

PE3VJIBTATBI. Pasnuunbie npusuaky HJIP koxu mipu rpueme JIC ¢ puckoM hoToceHcnbman3anyy 6bLIM BbISIBIEeHbI
6ostee uem y 90 % 06C/IeOBaHHBIX BO BCEX TPEX TPYIIIaxX, B TOM UMC/Ie: O4aru rmokpacHeHust — y 93,8 % maiMeHTos,
60JIe3HEHHOCTb KOXM B o4arax BocrnaneHnus — y 9,8 %, menymenne — y 96,7 %, 3y B ouarax BocranaeHust —y 63,2 %,
Be3UKy/bl — y 1,7%. Pe3ynbraThl HAGMIOAATETBHOTO MCCIeJOBAHMS TIOKA3a/IM 3HAUMTEIbHOE CHIMKEHME BhIPaKeHHO-
ctv HJIP koku ripu nipueme JIC ¢ puckom oToceHCHbmIm3anym Bo BCeil KOTOpTe MAlMeHTOB, ITOyYaBlINX B Teue-
Hue 60 nHeit poTtompoTexTop (p < 0,001-0,05). B KOHTPONBHBIX I'PYIIAX 3@ aHAJIOTUYHBIN Hepnof, 3adUKCUPOBAHO
COXpaHeHMe BhIPAKEHHOCTY KIMHWUYECKUX mpusHakoB HJIP kosku mipu npueme JIC ¢ prckom GhoTOCeHCUOUIU3ann
Ha TpeXkHeM ypoBHe mju He6osbIioii poct (p < 0,001-0,05). CpaBHMUTENbHbIN aHAIN3 AMHAMUKMA OCHOBHbBIX KIMHU-
yeckux nposieiennii HJIP kosku ripu mpueme JIC ¢ prckoM (GOTOCEHCUOMIMU3AIMM CTATUCTUYECKY JOCTOBEPHO MPOAe-
MOHCTpUPOBan 3 PeKTMBHOCTD MpUMeHeHNsI GOTOIMPOTEKTOPa KakK B KPATKOCPOUHOII MTePCIeKTHBe, TaK U B pacyeTe
Ha J0JITOBPEMEHHbI OTCpoueHHbIi pesybTat (p < 0,001-0,05). IIpeacTaBieHHbIe JaHHbIE YKA3bIBAIOT HA BasKHOCTh
VMHIMBUIYaJbHOTO IMOAXO0AA K OlleHKe HazHaueHuit JIC ¢ puckom GOoTOCEHCUOUIMU3ALIUN Y TePUATPUUECKUX MTalIVIEHTOB
C KOMOPGUIHOCTBIO. AHAJIN3 MTOTYYEHHBIX Pe3y/IbTaTOB MTOKAa3aJ TAKXKe, YTO /IS JOCTIVOKEHVST HAaWJTydIIero pesyibraTa
Y repuaTpuueckux MalyeHToB ¢ <XPYIKO» KOXKeN 1 PUCKOM Pa3BUTHSI GOTOCEHCUOMIM3ALIMM TPU HATMYMM, TOMUMO
CTapueckoro KCepo3a M acCOIMMPOBAHHBIX C HUM M3MEHEHUIi, HapyIIeHUil IeJIOCTHOCTY KOKY /MU BbIPasKeHHOTO
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CEeHWJIBHOTO 3Y/ia, PEKOMEHAYETCSI IPMMEHSITh 9MOJIEHThI-I,epPMaTOIIPOTEKTOPBI, COAepsKallye B CBOEM COCTaBe Bellle-
CTBa HAIPaBJIEHHOTO AEeMCTBYS U 061aatolye BbICOKMM MpoduieM 6e30TacHOCTY U TIEPEHOCUMOCTH KOKEA.
3AKJ/IIOYEHUE. ®oroceHcubmmmsupytonye JIC BbI3bIBAIOT MOBBILIEHNE UYBCTBUTEIBHOCTY KOXM K BO3JENCTBUIO
COJTHEUHBIX WU MCKyccTBeHHBIX YOJI. Ilepeuens JIC, obnagarommx momobHeiM 3ddexrom, BrmouaeT mHorne HIIBC,
IMYPETUKM, HEMPOIENITUKY, aHTUIETIPECCAHThI, aHTUOMOTHUKY U APyrye TpernapaTthl, B TOM YMC/Ie MIMPOKO MPUMEHSI-
eMble B Tepamnuy ManyeHTOB MOKWIOro U crapueckoro Bospacra. HJIP kosxku npu mpueme JIC ¢ puckom oTtoceHcHu-
OGUIM3ALMY KIVHUYECKU TIPOSIBIISIIOTCS B BUIE OKOTOB, IEPMATUTOB, SPUTEMbI, BE3UKYII, IIETYIIEHMsI, YOKeHNsI, 3y1a
1 6OJIe3HEHHOCTH KOXU, CYIECTBEHHO CHypKaroumx KXK maimeHToB cTapiimx BO3pacTHbIX rpyri. CTapueckuii Kcepos
(WY «XPYTIKOCTh» KOKI) ¥ CEHWIbHBI 3y/I, XapaKTepHbIe [IJIs repuaTpUIeCcKuX MalyieHToB, CIIOCOOCTBYIOT YXYAIIEHUIO
KIMHMYeCKoi KapTuHbl HJIP KOk 1 OCJTOXKHSIIOT Ipotiecc ieueHMs. OCHOBHBIM B Tepanuu HJIP koxku ipu nmpueme JIC ¢
prickoM GOTOCEHCUBMIM3aLINK SIBISIETCS yeTpaHeHue Bo3aeiicTBus YOJI u JIC, BbI3BaBIIETO HeKeIaTeabHbIT 3deKT.
Iyt KynmupoBaHMs BBICBIMTAHNI Ha3HAYAKOT CMMITTOMATUUECKYIO TEePAIMIO B oYarax rmopaskeHusi, B TOM umciie poTorpo-
TEKTOPBI C MaKCUMaIbHbIM 3HaueHneM SPF u ipodmiem 6e3onacHocty. [Tpu HazHavenmu JIC ¢ prckom GoToceHC6m-
JIM3alUY Y HEBO3MOXKHOCTY MX OTMEHBI CJIeAyeT 3alluiiaTh KOXy oT BoszgeiicTBus YOJI, B 1enax npodmiaktuky HIIP
T0JIb30BaThCsI POTOIMPOTEKTOPAMY C CAMBIM BBICOKMM (DaKTOPOM 3aIINUThI ¥ YPOBHEM MIEPEHOCUMOCTY KOXKEA.
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Summary

ACTUALITY. Multiple comorbid conditions in the geriatric population are associated with changes in the classical
clinical picture of diseases and the nature of their course, an increase in the number and severity of complications,
a deterioration in quality of life (QL), and a decrease in functional activity. The desire to increase the effectiveness
of treatment, to help the patient recover from all the diseases he has, inevitably leads to the appointment of a large
number of drugs. The negative consequences of polypragmasia include: an increase in the incidence of adverse drug
reactions (ADR), the development of geriatric syndromes, a decrease in the effectiveness of treatment and compliance
to it, a decrease in the patient's QL, an increase in the frequency of hospitalizations and mortality due to a decrease
in the effectiveness and safety of therapy, and an increase in the cost of treatment. Elderly and senile patients are
particularly vulnerable to ADR. Undesirable reactions may occur atypically in them. A striking example is the adverse
light-dependent skin reactions when taking drugs with the risk of photosensitization. Photosensitizing substances
are drugs that, with resorptive or local action, increase skin sensitivity to sunlight or artificial ultraviolet rays (UVR).
Compounds that make the skin hypersensitive to UVR are found in many medications. Once in the body, these drugs
are converted into various metabolites and accumulate in tissues, and when activated by UVR, cause phototoxic
or photoallergic reactions. In response to the effects of a combination of such drugs and UVR, edema, nodules, spots,
vesicles, acute eczematous reaction, and urticaria appear. Epithelial desquamation, hyper- and hypopigmentation of the
skin are also possible. Hypersensitivity to UVR can persist for several months after the withdrawal of photosensitizing
drugs.

OBJECTIVE. The objective of the work was to evaluate the effectiveness of using a photoprotector in geriatric patients
with polypragmasia to correct skin ADR when taking drugs with the risk of photosensitization.

MATERIALS AND METHODS. The clinical signs of senile xerosis and skin ADR were studied before and after
using a photoprotector when taking drugs with a risk of photosensitization in 600 elderly recipients of social and
medical services from 15 institutions of St. Petersburg and the Leningrad region. The average age of the patients
was (67.8 = 2.1) year. All patients were divided into 3 groups of 200 people: the main group (photoprotector was
used); 1st control group (a placebo drug was used — a mixture of paraffinum liquidum and glycerin in a ratio of 1.5:1);
2nd control group (without photoprotector). The groups were comparable in terms of gender, age, socio-demographic
characteristics, and comorbid pathology, the prevalence of which was significant: on average, (5.3 * 2.1) diseases
occurred per patient. Regular intake of 5 or more drugs was considered polypragmasia. All patients were comparable
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in terms of the set of medications taken with the risk of photosensitization. The course of external application of the
photoprotector is 60 days.

RESULTS. Various signs of skin ADR when taking drugs with the risk of photosensitization were detected in more
than 90 % of the patients in all three groups, including: redness in 93.8 % of patients, skin soreness in the foci
of inflammation — 9.8 %, peeling — 96.7 %, itching in the foci of inflammation — 63.2 %, vesicles — 1.7 %. The results
of an observational study showed a significant decrease in the severity of skin ADR when taking drugs with the risk
of photosensitization in the entire cohort of patients who received a photoprotector for 60 days (p < 0.001-0.05). In the
control groups, over the same period, the severity of clinical signs of skin ADR was recorded when taking drugs with
a risk of photosensitization at the same level or a slight increase (p < 0.001-0.05). A comparative analysis of the
dynamics in the main clinical manifestations of skin ADR when taking drugs with the risk of photosensitization has
statistically reliably demonstrated the effectiveness of using a photoprotector both in the short term and in the case
of long-term delayed results (p < 0.001-0.05). The presented data indicate the importance of an individual approach
to evaluating drug prescriptions with the risk of photosensitization in geriatric patients with comorbidity. The results
thus obtained also showed that in order to achieve the best result in geriatric patients with «fragile» skin and the
risk of photosensitization in the presence of senile xerosis and associated changes, skin integrity disorders and/or
severe senile itching, it is recommended to use emollients-dermatoprotectors containing substances of directed action,
having high safety profile and skin tolerance.

CONCLUSION. Photosensitizing drugs cause an increase in skin sensitivity to sunlight or artificial UVR. The
list of drugs with a similar effect includes many nonsteroidal anti-inflammatory drugs, diuretics, antibiotics,
antipsychotics, antidepressants and other drugs, including those widely used in the treatment of elderly and senile
patients. Skin ADR when taking drugs with the risk of photosensitization are clinically manifested in the form
of burns, dermatitis, erythema, vesicles, peeling, burning, itching and soreness of the skin, significantly reducing QL in
patients of older age groups. Senile xerosis (or skin «fragility») and senile itching are typical for geriatric patients
and contribute to the deterioration of the clinical picture of skin ADR that complicate the treatment process. The
main thing in the treatment of skin ADR when taking drugs with the risk of photosensitization is to eliminate the
effects of UVR and drugs that caused the undesirable effect. To relieve rashes, symptomatic therapy is prescribed in the
lesions, including photoprotectors with a maximum SPF value and a safety profile. When prescribing drugs with the
risk of photosensitization and the impossibility of their withdrawal, the skin should be protected from UVR exposure,
and photoprotectors with the highest SPF value and skin tolerance should be used to prevent skin ADR.

Keywords: polymorbidity; polypragmasia; adverse drug reactions; photosensitization; phototoxic and photoallergic
reactions; photoprotectors.
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Pesiome

AKTVYAJIBHOCTbD. BakHbIM COIMaJIbHO 3HAUMMbIM HaIlpaBjeHueM aMOyJIaTOPHO MeIMIIMHbI SIBJISIETCS OKasaHue
MeIUIIVHCKOV MTOMOIIM MaJOMOOW/IbHBIM ManyeHTaM. TOT GaKT, UTo 3HAUMUTETbHAS YaCTh MAJOMOOUIBHBIX — JINIIA
MTOKUJIOTO ¥ CTAapYeCcKOro BOo3pacTa, 06yC/IOBAMBAET 3HAUMMOCTh CKPMHUHTA Y KOPPEKLMM repuaTpuIecKux CUHIPO-
MOB C L[€JIBIO YTYYILIeHMsI TPOTHO3a M KaUeCTBa XKMU3HU 6OTbHbIX.

IIEJIb UCCIIEJOBAHUS. N3yunth yacToTy crapueckoii acreHuu (CA) ¢ yueToM KOMOPOUIHOCTM B IPYIINE MaIOMO-
OGUIBHBIX IMALMEHTOB IIPU TIATPOHAXKE Ha IOMY CTYAEeHTaMM 5-T0 Kypca.

MATEPHAJIbI 1 METO/BI. B rieprmon ripoxoskaenns ykia «[Ipakruka «[IoMOIIHUK Bpaua aMOy/IaTOPHO-TIOMKII-
HUYECKOTO YUPEXIEeHUs» Ha Kadeape MOMUKIMHUYECKO Teparnun U ob1ieli BpauebHOl MPaKTUKU B MOMUKIMHUYE-
ckom otmeneruy N2 2 TAV3 «II'Kb N2 18 um. npod. K. III. 3piaTanHOBa» CTYAEHTHI IeueGHOro (akyabrera 5-ro Kyp-
ca GbUIM MPUBJIEYEHDI K Kypalyy MaJIOMOOMIbHBIX MAIIEHTOB HA IOMY B COOTBETCTBUU C MMMCbMOM MMHMCTEPCTBA
3apaBooxpanenust PO ot 09.06.2018 N 28-2/1223 «O6 opraHu3aliu 1 MpoBeJeHMM TTaTPOHAXKa JIUIL CTaplle TPyao-
CIIOCOGHOTO BO3PacTa, B TOM YMC/Ie MHBAIUIOB, MAIOMOGMIbHBIX MAI[MEHTOB, ... C IPUBJIEUEHMEM BOJIOHTEPOB-Me-
JIMKOB, CTYIE€HTOB CTAPIINX KYPCOB BbICIIMX YUeOHBIX 3aBefeHNi  ...». COIJIAaCHO PeKOMEeHAALMSIM, UMM GbLT TIPOBEeH
OCMOTp U aHKeTMpPOBaHMe IO OMPOCHUKY «Bo3pact He momexa» 82 MasoMo6MIbHBIX ManyeHToB (100 %), cpeny Ko-
TOPBIX 29 MYKUMH U 53 skeHIIMHBI (35,4 % 1 64,6 % COOTBETCTBEHHO). Me/iaHa BO3pacTa OCMOTPEHHBIX COCTaBMIIa
80 [64—102] siet. JaHHbIe GBIV O06CYKIEHBI U PE3IOMMPOBAHBI C TeparieBTaMy U MperoaaBartesnsiMu Kadeapel, BHece-
HbI B MHPOPMAaILIMOHHYIO CUCTEMY U 6a3y JaHHbIX; IPUHSTHI TeueOHO-AMarHocTuueckue perienns. CraTuctuyeckast
obpaboTka rposefeHa B mporpamme IBM SPSS Statistics 27.

PE3VJIBTATBI. Menuana 6ajuia 1o onpocHUKy «BospacT He momexa» cocrasmia 2,85 [0-6]. CA BbisiBiieHa y 13 uesioBek
(15,9 %), npeactrenust —y 37 (45,1 %), y octanbHBIX 32 MaJOMOGMIBHBIX ManyeHToB (39 %) CA u nnpeacTeHUU He ObLIO.
W3 13 yenoBek ¢ CA 4 maumenTa (30,8 %) vMenu TOIbKO OMHO 3a601eBaHMe 13 Kiacca 60yie3Helt C1ucTeMbl KpOBOOGpa-
IeHMsI, Y OCTAIbHBIX 9 (69,2 %) Habmomaaoch coueTanme >2 3a6oneBanmii, a 11 yenosek (84,6 %) BOLUIM B IPUOPUTET-
HYI0 I'PYIITY KOMOPOUHBIX TMAI[MEHTOB [JIs IPOBEAEHUS AUCIIAHCePU3AI[MU U OVCIIAaHCEPHOTO HabmomeHus1. B rpym-
Te malyeHToB, KOTOpbie MMeJy TOMbKO OZHO 3a60eBaHue 13 Kiacca 601e3Helt cucTeMbl KpoBoobpaiieHus (n = 28),
CA nabmopanace y 14,3 % uccienyempix (n = 4). OcrajibHble MalyeHTbl, B aHaAMHe3€e KOTOPbIX MMEJIOCh CoueTaHue
>2 3aboneBanuii (n = 54), umenu CA B 16,6 % ciyuae (n = 9). Yacrora CA y MauyueHTOB U3 IPYIIIBI IPUOPUTETHOTO
IMCITAHCepHOTO HabmomeHust (n = 56) cocraBuiaa 19,6 % (n = 11). Cpenu maimeHToB ¢ npeacteHueit u CA Haubomee
YacTO BCTPeuaInCh MalUMEeHTbl, MMeEIolMe TPYAHOCTU B IlepeMelleHMM 10 IOMY Mau Ha yiuue (n = 49; 72,1 %), He-
MHOTO peske — C OrpaHMYEHMSIMU B [TOBCEITHEBHO KM3HY U3-3a CHUKEHUSI 3peHus1 1 cryxa (n = 46; 67,2 %). IIpobaembl
C TMaMsTblO, TOHMMaHMEM, OpMEeHTaLMel, ClIOCOGHOCTRIO TIaHMPOBaTh 6buM Y 40 vesnoBek (58,8 %). [lomaBneHHOe,
IPYCTHOE, BCTPEBOSKEHHOE HACTPOeHYe Ha MPOTSKEHMY TIOCTeIHUX Heflenb Habmonanoch y 37 onpolueHHbIX (54,4 %).
3a nocnegHue 6 MecsueB Ha 5 Kr u Gornee moxynenu 22 yenoseka (32,4 %). HemepskaHue MO4M BCTPEUAIOCh TaKKe
y 22 mauueHToB (32,4 %). Y 10 naunentos (14,7 %) 3a mociemHue moaroga ObUTM TPaBMbI, CBSI3aHHbIE C MafeHMEM.
VHTEpecHO, YTO B IPYyIIIe MAlYeHTOB, MMEIOLIMX OJHO 3a60/eBaHye 13 Kiacca 6oe3Helt CucTeMbl KpOBOOGpaLeHMst
(n = 28), yaie Bcero HaGMIONAIOCH HAIMYME CeHCOPHBIX febuinToB (n = 19; 67,9 %). Cpenyu naumueHTOB, UMEIONIUX >2
3a6oneBanmit (n = 54), yaie BCTPeYasoCh CHIKeHe MOOWIbHOCTH (N = 35; 64,8 %).

3AKTIOUEHUE. [TpuBieueHme CTYI€HTOB K [TaTPOHAKy MaIOMOOM/TbHBIX MalMEHTOB Ha JIOMY CITOCOGCTBOBAJIO MTOBBIIIIE-
HMUIO TOCTYITHOCTY MEIMLIMHCKOi TOMOIIIM, 8 CKDMHMHT 0 OTIPOCHUKY «Bo3pacT He romexa» O3BOINJI TOJTYUUTh LIEHHbIE
JAHHbIE JJIs1 COCTaBIEHMSI TIePCOHATbHBIX TUIAHOB BemeHMst. Hamuye KoMOp6UIHBIX 3a00/1eBaHNi1 GO aCCOLMUPOBAHO
C yBeJIMYeHeM 4yacToThl Bcrpedaemocty CA. B rpyrire masoMo6mibHbIX maiyeHToB CA BbisiBiieHa y 13 uenosex (15,9 %),
11 (84,6 %) 13 KOTOPBIX BOLIUIU B MIPUOPUTETHYIO IPYIITYy KOMOPOUIHBIX OOBHBIX /IS IUCTIAHCEPU3ALIUN U OVUCTIAHCEP-
HOro Hab/roeHNs. Yalie Bcero 0CMOTpeHHbIe YKa3bIBaJIM Ha TPYOHOCTY B IEpeMeIeHN M TI0 IOMY WIY Ha Y/IUIIe M Orpa-
HMYEeHMS B IOBCETHEBHOM KM3HM M3-3a CHYDKEHMSI 3peHusI U ciyXa. bosee 10I0BYHBI MMeNny KOTHUTMBHbIE HapyILIEeHNSI.
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FRAILTY AND COMORBIDITY IN COMMUNITY-DWELLING OLDER
ADULTS WITH LIMITED MOBILITY
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* Corresponding author: Albina V. Sineglazova. E-mail: albina.sineglazova@kazangmu.ru

Abstract

ACTUALITY. The provision of medical care to community-dwelling older adults with limited mobility
constitutes a significant and socially relevant domain within outpatient medicine. The fact that a substantial
number of individuals with restricted mobility are older adults, underscores the importance of implementing
comprehensive screening and corrective measures for geriatric syndromes. Such interventions are crucial for
optimizing patient outcomes and enhancing overall quality of life.

OBJECTIVE. To investigate the incidence of frailty in relation to comorbidity among a cohort of community-
dwelling older adults with limited mobility during home visits conducted by fifth-year medical students.
MATERIALS AND METHODS. During the clerkship «Assistant of a Primary Care Physician» at the Department
of Primary Care and General Practice based at the Outpatient Department No. 2 of «City Clinical Hospital No.
18 named after Prof. K. S. Zyiatdinov», fifth-year medical students participated in home visits to patients with
limited mobility, in accordance with the Ministry of Health of the Russian Federation's letter No. 28-2/1223, dated
June 9, 2018, «On the organization and implementation of home care services for individuals above working age,
including persons with disabilities, limited mobility, ... involving medical volunteers and senior year students
from higher educational institutions ...». They conducted examinations per guidelines and surveys utilizing the
«Age is Not a Hindrance — Vozrast ne pomekha» questionnaire for 82 patients with limited mobility, comprising
29 males and 53 females (35.4 % / 64.6 %). The median age of the study participants was 80 [64-102] years. Data
were analyzed in consultation with physicians and faculty members of the department, subsequently entered
into the information system and database, and diagnostic and treatment decisions were formulated. Statistical
analyses were performed using IBM SPSS Statistics 27.

RESULTS. The median score on the «Age is Not a Hindrance» («Vozrast ne pomekha») questionnaire was 2.85
[0-6]. Frailty was detected in 13 individuals (15.9 %), pre-frailty in 37 (45.1 %), and the remaining 32 patients
with limited mobility (39 %) exhibited neither of these conditions. Among the 13 frail patients, 4 presented with
only one cardiovascular disease (30.8 %), whereas the remaining 9 exhibited >2 cardiovascular diseases (69.2 %).
Eleven individuals were classified in the priority group of comorbid patients (84.6 %) for screening and long-
term monitoring and follow-up. In the cohort of patients with only one cardiovascular disease (n = 28), frailty
was observed in 14.3 % (n = 4). The remaining patients with >2 diseases (n = 54) demonstrated frailty in 16.6 %
of cases (n = 9). The prevalence of frailty among patients in the priority group for long-term monitoring and
follow-up (n=56) was 19.6 % (n=11). Among patients with pre-frailty and frailty, the most prevalent issues were
difficulties in moving around the house or outdoors (n =49; 72.1 %), followed by limitations in activities of daily
living due to decreased visual and auditory acuity (n = 46; 67.2 %). Cognitive impairments, including memory
deficits, comprehension difficulties, disorientation, and planning problems, were present in 40 individuals
(58.8 %). Depressive symptoms, including sad or anxious mood in recent weeks, were observed in 37 respondents
(54.4 %). Twenty-two individuals (32.4 %) experienced a weight loss of 5 kg or more in the preceding 6 months.
Urinary incontinence was also identified in 22 patients (32.4 %). Ten patients (14.7 %) sustained fall-related
injuries in the past six months. Notably, in the cohort of patients with one cardiovascular disease (n = 28), sensory
deficits were most prevalent (n =19; 67.9 %). Among patients with >2 diseases (n = 54), reduced mobility was more
frequently observed (n = 35; 64.8 %).

CONCLUSION. The involvement of students in home care visits of community-dwelling older adults with
limited mobility enhanced the accessibility of medical care, and screening utilizing the «Age is Not a Hindrance»
questionnaire provided valuable data for developing personalized management plans. The presence of comorbid
diseases was associated with an increased prevalence of frailty. In the group of patients with limited mobility,
frailty was detected in 13 individuals (15.9 %), 11 (84.6 %) of whom were included in the priority group
of comorbid patients for screening and long-term monitoring and follow-up. The most frequently reported issues
were difficulties in mobility within the home or outdoor environments and limitations in activities of daily living
due to decreased visual and auditory acuity. More than half of the patients exhibited cognitive impairments.

Keywords: Age is Not a Hindrance (Vozrast ne pomekha); frailty.
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Pesiome

AKTVYAJIBHOCTbD. AxTyanbHO Npo61eMoit IpernofaBaHus repuaTpum sIBIsSIeTCsl MOUCK HOBBIX (hopm yuebHOIT mesi-
TeIbHOCTH, TTO3BOJISTIOLIVX 3aMHTEPeCcOBaTh CTYJ€HTOB, CTUMY/IMPOBATh X TI03HABATEIbHYIO aKTMBHOCTb.

LEJIb UCCIIEJOBAHUS. V3yunThb OMBIT IPOBEEHMUS CTYJ€HUYECKUX YUeOHBIX KOH(MEpeHIMIi TI0 repuaTpudeckKum
CUHJPOMAaM y TepPOEeB JINTePaTyPHBIX TPOU3BEE€HMIT OTE€UECTBEHHBIX U 3aPYOEXKHbIX aBTOPOB.

MATEPHAJIBI 1 METOJBI. B TBepckom I'MY eXeromHo poBOASITCS CTyAeHueckye yueGHbie KOH(pepeHI[M B paMKax
M3yUeHUs IUCUUIUIMHBI 10 BbIGOPY «BBeeHme B repuatpuio». CTYIeHThI AeSITCSl Ha TPYIIbI 10 2—4 yeyioBeka, mpe-
To/IaBaTesb MPeOCTaB/sIET Ha BHIOOD MuTepaTypHble ipousBenenus (H. B. Toronb «MeptBbie mymim», A. C. ITyimkuH
«ITukoBast jamar, JI. E. Vinukast «[TnkoBast ;amar, X. I'pyH «3amicku XeHapuka ['pyHa 13 aMcTepiaMCcKoii 60rageibH»
M Ip.), TOCJIe Yero CTYeHTHI JOJDKHBI, IPOaHaIN3MPOBAB TEKCT, BBISIBUTD Y Feposi BbIPDAsKEHHOCTD CTapyecKoit acTeHn
¥ HaJuuue repuaTpuiIeckux CMHAPOMOB U MPeAJIOKUTh BAPUAHTbI KOPPEKILIUMA.

PE3VJIBTATBI. Ha kaxknoit KoHbepeHIIMM B TeueHMe 3,5—4 4acoB CTyeHUeCKue IPYIIbI 3alIUIIAI0T CBOY MTPOEKTHI,
TIpe/ICTaBJIsIsl IMTEPATYPHOTO Teposl M ero XapaKTepPUCTUKY B COOTBETCTBUM C Pa3IMYHBIMM IIKaJaMM U CUMIITOMA-
TUKOJ TepuaTpuueckux CUHAPOMOB («BospacT He rmomexa», CUMIITOMbBI MaJbHYTPULIMM, KOTHUTUBHOTO Aeduiinra,
nenpeccyun 1 ap.). CTYIEeHTOB OUeHb yBJIeKAeT 3TOT M03HABATeIbHBIN ¥ TBOPUECKMIT TIPOIIeCC, OHM 3a[1al0T BHICTYIIA-
IOI[MM MHOTO BOIIPOCOB, CIIOPST, ApTYMEHTUPYIOT CBOIO MTO3ULIMIO. BOJBIOI MHTEPeC BbI3bIBAET TaKKe 06CyKIeHNe
BO3MOXHBIX BapMAHTOB IIOMOIIY MOKWIOMY YelI0BeKY, 0COGEHHO, ey JIUTePaTyPHbI repoit He SIBISeTCs] HallluM
COBpeMEeHHMKOM ¥ Ha3HauaTh MOKHO JIMIIIb JOCTYITHbIE JIJISI €70 BpeMeHY CII0COOBI U CPe/iCTRa.

3AKJIIOYEHME. TIpoBeneHue yuye6HbIX KOHGEPEHIMii 110 TepuaTpuy JaeT BO3MOXKHOCTb MPUBJIEUb CTYIE€HTOB He-
06bIYHBIM (hOPMATOM, BO3JEMICTBOBATh Ha SMOI[MOHAIbHYIO COCTABJISIONIYIO IO3HAHNS, TIPEJOCTABUTD IIMPOKUE BO3-
MOKHOCTM JIJISI HAYYHOTO CII0Pa, apryMeHTaI[MH, T0MCKa ONMTUMAaIbHOTO PelleHNs.

KiroueBble ¢JIoBa: MperogaBaHue repuaTpui; yueoHast KoHepeHIys ; IMTepaTypHble TIPOU3BeIeHMs.
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GERIATRICS TEACHING: A TRAINING CONFERENCE

o
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Abstract

ACTUALITY. An urgent problem of teaching geriatrics is the search for new forms of educational activity that can
interest students and stimulate their cognitive activity.

THE OBJECTIVE OF THE STUDY. To study the experience of student educational conferences on geriatric
syndromes among the heroes of literary works by domestic and foreign authors.

MATERIALS AND METHODS. Tver State Medical University annually hosts student academic conferences as part
of the study of the elective discipline «Introduction to Geriatrics». Students are divided into groups of 2—4 people,
the teacher provides a choice of literary works (N. V. Gogol «Dead Souls», A. S. Pushkin «The Queen of Spades»,
L. E. Ulitskaya «The Queen of Spades», H. Grun «Notes by Hendrik Grun from the Amsterdam Poorhouse», etc.),
after which students must analyze and to identify the severity of senile asthenia and the presence of geriatric
syndromes in the hero, to suggest correction options.

RESULTS. At each conference, for 3.5-4 hours, student groups defend their projects, presenting the literary
hero and his characteristics in accordance with various scales and symptoms of geriatric syndromes («Age

184
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is not a hindrance», symptoms of malnourishment, cognitive deficit, depression, and others). Students are very
interested in this cognitive and creative process, they ask speakers a lot of questions, they discuss and argue their
position. There is also great interest in discussing possible options for helping an elderly person, especially if the
literary hero is not our contemporary, and only the ways and means available for his time can be prescribed.
CONCLUSION. Holding educational conferences on geriatrics provides an opportunity to attract students with
an unusual format, to influence the emotional component of cognition, to provide ample opportunities for
scientific dispute, argumentation, search for the optimal solution.

Keywords: teaching geriatrics; educational conference; literary works.
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Pesiome

AKTVYAJIBHOCTbD. Opranusanysi BHeayJUTOPHOI paboThl 00YYaloIMXCsl SIBJISIETCSI BayKHOI 3a/iaueil rperogaBare-
JIS1 By3a, MTOCKOJIbKY BpeMsI Ha ayIMTOPHOM 3aHSITMM BechbMa OIpaHMYEHO, a TeMaTHKa KeCTKO 3afiaHa paboueit mpo-
rpaMMOii IVCLMIIIVHBL. BHeayquTopHasi paboTa o3BoJisieT pacCMaTPUBATh BOIIPOCHI, BbI3bIBAIOLIVIE IMUHBIN MHTEPEC
Y CTY[€HTOB, a TAKXKe Mpe/ijiaraTh HOBbie (GOPMbI PabOTHI.

LEJIb UCCIEJOBAHHUSA. O6G06ImMTb OMBIT OpraHM3aluy BHEAYIUTOPHOM PaboThl OGYUAIOMIMXCS TP U3YYeHUN
repuaTpun.

MATEPHAJIBI 1 METOZBI. B Tsepckom I'MVY Ha MpOTSKeHMM HECKOJIBKMX JIET BHEAyIUTOPHAs esiTeIbHOCTb 00-
YUaIoIMXCsl BKIOUaeT B cedst paboTty B Kpykke CHO nipu kadeape MoMMKIMHUYECKOI Tepaniu, a Takke TOATOTOBKY
CaHUTapHO-IIPOCBETUTENbHBIX MAaTePMAIOB B BIJIe BUEOPOIMKOB U ITaMSITOK /IS ITOKVIIBIX JTIOJei Y X OKPY>KeHUSI.
PE3VJIBTATBI. /1151 CTyIeHTOB CTapUIMX KyPCOB HAayuHasl AesITeTbHOCTb IIPU U3yUeHUM TrepUaTpuIeckux CUHAPOMOB
rpeacTasisieT 60/bIoi MHTepec. [IpenogaBarenu Kadeqpbl MOAMKIMHMYECKOI Tepanuu TBepckoro 'MY rmomoraioT
CTyOeHTaM BbIGpATh TeMy JJIs1 HAy4yHOIi paboThl, MOA00paTh pejieBaHTHbIE METOIMUKM, OPTaHU3YIOT TIPOLIECC UCCIIeI0-
BaHMsI, CTATUCTUYECKO 06pabOTKM ITOTYyUeHHBIX JAHHBIX, IIOATOTOBKY ITyGIMKaLMil U JOKIaJ0B. EXXeromHo CTymeHThbI
By3a CTQHOBSITCSI aBTOPAMM Te3MCOB ¥ CTaTeli repuaTpUIEecKoil TeMaTUKM, BBICTYNAIOT C AOK/IaZaMy Kak Ha By30B-
CKo¥i KoH(DepeHIVM (co3IaHa OTAeIbHAs ceKusl «[epuaTpusi»), Tak 1 Ha KOHPEepeHIMIX ¥ KOHKYPCax B APYTUX By3ax
Poccuu. Bo BHeyue6HOe BpeMsI CTYIeHTBI 110, KOHTPOJIEM ITPeroaBaTesisi CO3al0T MHCTPYKIMU 1 06yJalole BULe0-
pPOMMKM Ha 3—-5 MUHYT 10 OpraHM3anuy 6bITa MOKWIBIX JTIOfei, MPobMIaKTUKe TUTIOAMHAMUM Y TIOKUIIBIX, TPOdU-
JIAaKTMKe ¥ paHHEMY BBISBJIIEHMIO leMeHIIUY U APYTUM aKTyaJlIbHbIM TeMaM. B1eoponmky M MHCTPYKIUY MT0Ty4aioT
B By3e QR-KozbI, KOTOpBIE Pa3MellaloTcss Ha MHPOPMAIMOHHBIX CTEH/IaX FOPOCKUX MOMMKIMHUK, 8 TAKXKe pacipo-
CTPaHSIIOTCS Cpefy Bpaueii, BeOylMX IIPUeM IO Tepanuy U repuaTpum. BUoeoponuky 1eMOHCTPUPYIOTCS Ha 9Kpa-
Hax PSIIOM C PerucTpaTypoii, IPeAoCTaBIsisi BO3MOXKXHOCTb IIOCETUTE/ISIM ITOTYUMTh BaXKHYIO M HAYYHO 060CHOBAHHYIO
MHPOPMaLNIO.

3AKJ/IIOYEHME. CTyneHTOB IpMBJIEKa0T HOBbIe (hOPMbI OpraHM3ali BHEAYAUTOPHO! yue6HOIT AesITeNbHOCTH, TaK
KaK OHY BUJST BasKHOE IPAKTUUECKOe 3HaueHyue CBOeii paboThl, MOTYT y4acTBOBATb ¥ B HAYYHbIX MCCIENOBAHMUSX,
U B IIOMOIIIM MTPAKTUYECKOMY 3PaBOOXPaHEHNI0. TO CIIOCOOCTBYET MOBBIIIEHNIO X MHTEpeca K TepUaTpun.

KiroueBbie cjioBa: npernonaBaHye repuaTpmumn; opranmsannst BHeay,E[I/ITOpHOIL/'I p3.6OTbI CTYOEeHTOB.
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ORGANIZATION OF EXTRACURRICULAR WORK OF STUDENTS
IN THE STUDY OF GERIATRICS
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Abstract

ACTUALITY. The organization of extracurricular work of students is an important task of a university teacher,
since the time in the classroom is very limited, and the subject matter is strictly set by the discipline's work
program. Extracurricular work allows you to consider issues of personal interest to students, as well as offer new
forms of work.
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THE OBJECTIVE OF THE STUDY. To summarize the experience of organizing extracurricular work of students
in the study of geriatrics.

MATERIALS AND METHODS. For several years, the organization of extracurricular activities of students at Tver
State Medical University has included the study group at the Department of Polyclinic Therapy, as well as the
preparation of health education materials in the form of videos and memos for the elderly and their environment.
RESULTS. For undergraduates, scientific activity in the study of geriatric syndromes is of great interest. Teachers
of the Department of Polyclinic Therapy at Tver State Medical University help students choose a topic for
scientific work, select relevant methods, organize the research process, statistical processing of the data obtained,
preparation of publications and reports. Every year, university students become authors of theses and articles
on geriatric subjects, make presentations both at the university conference (a separate section «Geriatrics» has
been created) and at conferences and competitions in other universities in Russia. During extracurricular activities,
students, under the supervision of a teacher, create instructions and instructional videos for 3-5 minutes on the
organization of the life of the elderly, the prevention of physical inactivity in the elderly, the prevention and
early detection of dementia and other relevant topics. Videos and instructions are received at the university
by OR codes, which are posted on the information stands of city polyclinics, and also distributed to doctors who
conduct therapy and geriatrics appointments. The videos are shown on screens next to the reception, providing
an opportunity for visitors to receive important and scientifically sound information.

CONCLUSION. Students are attracted to new forms of extracurricular educational activities, as they see the
important practical significance of their work, can participate in scientific research, and help with practical
healthcare. This helps to increase their interest in geriatrics.

Keywords: teaching geriatrics; organization of extracurricular work of students.
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Pesiome

AKTVAJIBHOCTD. B ycnoBusx cTpeMUTeNbHOTO CTapeHMsl HaceleH!s BO MHOTMX CTPaHax MMPa aKTyaJbHOCTb U3-
YyUeHMsT MeKITOKOJIEeHYeCKIX CBsI3eil probpeia 0co6yi0 3HAUMMOCTb. [I0KIIIbIe TIOIU CTaIKMBAIOTCS C PYICKOM COLIM-
QTbHOM M30MALMM U IIKM3MA, UTO HETATUBHO OTPAXKAETCS HA UX PU3MUYECKOM U TICUXOIMOIMIOHATILHOM COCTOSTHUM.
VcTaHOBIIEHYE U MO AepKaHue MeXITOKOIeHYeCKMX CBSI3€eil He TOIbKO HeOOXOAVMO JJIs YYUIIeHMsI KaueCTBa XXU3HU
TIOKVJIBIX JIFOZIEli, HO U SIBJISIETCS] BASKHBIM aCIIeKTOM COLMAIbHOM IOMUTHKM, HAIIPaBIeHHO/ Ha co3iaHue 6oee MH-
K/TI03MBHOTO ¥ TAPMOHUYHOTO OOLIEeCTBa.

LEJIb ICCJIEAOBAHUSI. BoisiBieHMe poiay MeXIIOKOIeHYeCKUX CBsI3eli B MOBBIILIEHUIM KaueCTBa YKU3HU MOKUIbIX
JIIOEN.

MATEPUAJIbI U METOJBI. IIpoBeneHo aHkeTupoBaHue 300 MOKWIIBIX JTIO[EI B BO3pacTe 65 JieT U cTapiie, a Tak-
ke 150 mpencTaBuTeNneii MONOLEXY, YTOObI OLIEHUTh YPOBEHb B3aMMOZECTBIUSI MeXy MOKONeHUsIMMU. [IJIs1 OLleHKY
SMOLMOHAIBHOTO COCTOSIHMS M YDOBHS OLVMHOUYECTBA MCIOIb30BaINCh CTAHaPTU3MPOBAHHbIE OIIPOCHUKM, TaK/e KaK
MHJEKC 0011ero rneuxmnueckoro 6marononyunst (Psychological General Well — Being Index, Dupuy H., 1984) u kpaTkast
IIKajaa Bo3pacTHo xxusHecriocobHoctn (Kparkast mkana pesuneHTHoctH (Brief Resilience Scale, BRS)). Kpome Toro,
GBIV OPTaHM30BaHbI POKYC-TPYIIIBI 1151 Goee IITyGOKOro M3yYeHUsT BOCIIPUSITHS Y LIeHHOCTEH MeXIIOKOIeHUeCKIUX
OTHOIIEHUIA.

PE3VJIBTATBI. AHann3 co6paHHbIX JAHHBIX IOKA3aJl, UTO aKTUBHbIE MEXKITOKOJIEHYECKIE B3aVMOECTBIUSI TO3UTUB-
HO BJIMSIOT Ha 9MOLMOHANIbHOE COCTOSIHME MOXWIIBIX JTI0Zeli, yMeHbIlasi YPOBeHb OAMHOUYecTBa U genpeccun. 70 %
PECIIOHIEHTOB OTMETWJIM, YTO OBIIEHMEe C MOJIOAEXbIO MPUHOCUT MM PaLOCTh U YIOBJIETBOPEHME, B TO BPeMsl Kak
65 % TIO>XWIIBIX JIIOe/l COOBIIMIIN O MOBBIIIEHNM YPOBHS aKTUBHOCTM M MHTEpeca K KM3HU. YJacTue B COBMECTHBIX
MIPOEKTaX CII0COOCTBYET YIyUIIeHII0 KOTHUTUBHBIX QYHKIMIA M Pa3BUTHIO COLMATBHBIX HABBIKOB KaK Y IIOKMUJIBIX, TAK
Y'Y MOJIOJBIX JIIOLEIA.

3AK/IIOYEHME. Takum 06pa3oM, MeXIIOKOIEeHYeCKMe CBS3U MPEeCTABISIIOT cO00J BaXKHBIN TpPeHJ, B ePOHTOJO-
TMY, CIIOCOGCTBYIOLIMIA He TOJBKO YIYYIIEHVI0 KauecTBa JKMU3HM HMOXKWIBIX JTIOLel, HO ¥ COLMANN3aluyl MOTOLEKMN.
Pe3y/nbTaThl HALIEro MCCIENOBAHMS TOAYEPKUBAIOT HEOOXOAMMOCTb Pa3paboTKM M BHEIPEHMs MPOrpaMM, Harpas-
JIEHHBIX Ha YKpeIUIeHe 3TUX CBSI3€ii, UTO, B CBOIO 0Yepe/ib, OyzeT Crioco6CTBOBATh 60Iee rapMOHMYHOMY COCYILeCTBO-
BaHMIO BCeX ITOKOJIEHMII B obmecTBe. ObecieueHre akTVBHOTO yUacTysI ITOKMIIBIX JIIOZell B KM3HY COOOLIeCTBa U UX
B3aMMOZEIICTBIS C MOJIOJEXBIO SIBJISIETCS] KIIIOUOM K CO3JaHMI0 6ojiee YCTOUMBOIL U MO PKUBAIONIEN COLMATbHO
cpepbl.

KiroueBble CJIOBa: MEXIIOKOTIeHYeCKe CBsI3M; TIOKWJIbIE JIIOAWM ; TePOHTOJIOT M.
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Abstract
ACTUALITY. In the context of the rapid aging of the population in many countries of the world, the relevance
of studying intergenerational relations has become particularly important. Older people face the risk of social isolation
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and ageism, which negatively affects their physical and psycho-emotional state. Establishing and maintaining
intergenerational ties is not only a necessity for improving the quality of life of older people, but also an important
aspect of social policy aimed at creating a more inclusive and harmonious society.

OBJECTIVE. Identification of the role of intergenerational connections in improving the quality of life of the elderly.

MATERIALS AND METHODS. A survey of 300 elderly people aged 65 and over, as well as 150 youth representatives,
was conducted to assess the level of intergenerational interaction. Standardized questionnaires such as the index
of General mental well-being (Psychological General Well — Being Index, Dupuy H., 1984) and on the short scale of age
viability (Brief Resilience Scale, BRS). In addition, focus groups were organized for a deeper study of the perception and
values of intergenerational relations.

RESULTS. The analysis of the collected data showed that active intergenerational interactions positively affect the
emotional state of older people, reducing the level of loneliness and depression. 70 % of respondents noted that
communication with young people brings them joy and satisfaction, while 65 % of older people reported an increase
in their level of activity and interest in life. Participation in joint projects contributes to the improvement of cognitive
functions and the development of social skills in both elderly and young people.

CONCLUSION. Thus, intergenerational connections represent an important trend in gerontology, contributing not
only to improving the quality of life of the elderly, but also to the socialization of young people. The results of our
research emphasize the need to develop and implement programs aimed at strengthening these ties, which, in turn,
will contribute to a more harmonious existence of all generations in society. Ensuring the active participation of older
people in community life.

Keywords: intergenerational relations; elderly people; gerontology.
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AKTVYAJIBHOCTD. OnHa 13 caMbIX CJIOKHBIX KAaTerOpuit CTOMaTOMOTMUeCKUX MalieHTOB — JIIOAY TTOKMUIIOTO BOo3pac-
Ta. BosblIoe KOMMYecTBO CMMITTOMOB, CBSI3aHHBIX M/ HE CBSI3aHHBIX MEKIY 060, OTSATOmeHe 061ecoMaTUYeCK-
MM 3a60/1€BaHUSIMI — BCE 3TO (PaKTOPBI, OIIpeIeIsIole HelIPaBUIbHYIO MM HECBOEBPEMEHHYIO IMAarHOCTUKY U, KaK
CJIe[ICTBYE, JIEUEHME CTOMATOJIOTMYECKIX 3a00IeBaHMIA.

LEJIb UCCJIELOBAHUS. O60cHOBaHYe HEOOXOAMMOCTHM c60pa aHaMHe3a KM3HU Y IMOKUIIBIX MaI[eHTOB Ha CTOMa-
TOJIOTMYECKOM TIpreme.

MATEPHAJIBI 1 METO/JBI. B kauecTBe MaTepuayoB U MeTOJOB ObLIM MCIIOIb30BaHbl KAPThl CTOMATOIOIMYECKMUX
rauyeHToB ¢Gopmbl 045-y, KIMHMUYECKMEe aHATM3bI, MaTePHaIbl HAYYHBIX MCCIeNOBAHMIA.

PE3VJIBTATABI. [1pu u3ydyeHnM JAaHHBIX GbIIV BbISIBJIEHBI CI€AYIOIIME aCIIeKThl HEOOXOAMMOCTY TOYHOTO c60pa aHaM-
He3a y MOKUJIOTO MallyeHTa.

BospacTHbie M3MeHEeHUSI ¥ KOMOPOMAHOCTb. Y TOXWIBIX MAI[MeHTOB YacTO HaGIIOfal0TCs BO3pacTHbIE M3MeHe-
HMsI B OpraHM3Me ¥ MHOKEeCTBEHHbIE COITYTCTBYIOIINE 3a601eBaHMst (KOMOPOUIHOCTb), KOTOPbIE HATIPSIMYIO BIIMSIIOT
Ha COCTOSIHME TIOJIOCTU PTa, BBIOOP METOMOB JIEUEHUSI U TPOTHO3.

JlekapcTBeHHas Tepanus. [loXnible JI0AM 4aCTO NMPUHMMAIOT MHOXKECTBO JIeKapCTBEHHBIX IpPenapaToB (IIOAuIIpar-
Maswusi), KOTOpbIe MOTYT BbI3bIBATh MO60OUHbIE 3P GHEKTHI B TIOJIOCTH PTa (KCEPOCTOMMSI, MEAVKAMEHTO3HbI TMHTUBUT,
KaHJMI03) ¥ B3aMMOJeiiCTBOBATh C ITperapaTaMiu, UCII0b3yeMbIMIU B CTOMAaTONIOTUN.

CHMKeHMe KOTHUTUBHBIX (PYHKUMIA. Y HEKOTOPBIX MOKU/IBIX MMALMEHTOB HAOMIONAeTCs] CHYDKeHYe KOTHUTUBHBIX
dbyHKRUMIT (MTaMsaTV, BHUMAHMSI), YTO 3aTPYAHSIET c60p MHGOPMALIMU O COCTOSIHUM 3[J0POBbSI U COOITIONEHIE PEKOMEH-
Iaiuii Bpava.

BoisiBiienue (hakTopoB pucKa. AHAMHe3 TI03BOJISIET BBIIBUTH (PAKTOPBI PUCKA PA3BUTHSI CTOMATOIOTMYECKUX 3a6oe-
BaHMif, TaKl€e KaK CaxapHbIii A1abeT, 0CTe0I0pO3, CepAeUHO-COCYAMCThIe 3a60/IeBaHNSI, UMMYHOIE(UIIMTHbIE COCTOSTHMS.
OmnpeneneHue NIPUYNH KaM00. AHAMHE3 TOMOTaeT YCTAHOBUTD MPUUYMHY Kalob MalMeHTa, CBSI3aHHbIX C 3ybamu,
JleCHaMM, CIM3YCTOI 0O0I0UKOI ITOJIOCTH PTa.

MuddepeHuyanbHas [MarHoCTMKa. AHaMHe3 IT03BOJISIET POBECTU AuddepeHIMaTbHYIO IMarHOCTUKY PasINUHbIX
3a60JIeBaHU MTOJIOCTU PTa, UMEIOLIVX CXOKUE CUMITTOMBI.

BausHue aHaMHe3a Ha IIAHMPOBaHMe JiedeHNsl. AHAMHe3 MOXXeT MMeThb OIpefesisiollee 3HaueHue sl COCTaB-
JIeHUSI TITaHA JIEYeHMSI.

OnpepeneHye MMPOTUBONOKAa3aHMi. AHaAMHe3 [M03BOJISIeT BbISIBUTH MMPOTMBOIOKA3aHMSI K MPOBEEeHUIO OTIpe/iesieH-
HBIX CTOMATOJIOTMYECKMX IPOLeAyp (Hallpumep, XUPyprudeckoro BMellaTeabCTBa, UCIIONb30BaHMs aHECTETUKOB).
BpI60p ONITMMA/ILHOTO MeTOAa JieueHus. Ha ocHOBaHMM aHaMHe3a Bpau MOXET BbIGpaTh Haubosee moaxXOasIit
MEeTOZ, JIEUeHUsI, YUYUTHIBAs 001ee COCTOSTHYE 340POBb MalleHTa, TPUHMMAaeMble TIPernapaThl ¥ BO3MOXHbIE PUCKU.
ApanTanysi IpoOTOKoO/Ia jJeueHnsi. AHaMHe3 IT03BOJIsIeT afalTUPOBATh MIPOTOKOI JIeYeHMsI K MHAUBUYaIbHBIM I0-
TPeOGHOCTSIM TOKU/IOTO TAI[MeHTa, YIYUThIBAs ero Gu3uvecKye 1 KOTHUTUBHbIE BO3MOKHOCTHA.

Pa3pa6oTka MHAMBUAYAIBHOI MporpamMmmbl npodwmwiakTuku. Ha ocHOBaHUM aHaMHe3a Bpau MOXKeT pa3paboTaTh
VMHAVBUAYATbHYIO TPOrpaMMy MPOGMIaKTUKM CTOMATOIOTMYECKMX 3a00/IeBaHNii, yIUThIBast (PaKTOPbI pUCKA U 0CO-
GeHHOCTY IMalyeHTa.

OOyueHMe rUrMeHe MOJIOCTU PTAa. AHaMHe3 MO3BOJISIET BBIIBUTH MPOOGIEMbI C TUTUEHO! TOOCTU PTa U OOYUUTH
ranyeHTa MpaBUIbHBIM METO/AM yXO/a, YUUTHIBAs ero (u3udyeckue OorpaHndeHNs.

MoTuBauus K gedeHno. O6CyKIeHNe COCTOSTHIS 3[JOPOBbSI MalleHTa BO BpeMst c6opa aHaMHe3a [T03BOJISIET TOBbI-
CUTb €er0 MOTUBAIIUIO K JIEUEHUIO M COOTIOIEHMIO PEKOMEH/ Iallnii Bpayva.

3AK/IIOYEHME. TmaTenbHbIi c60p aHaMHe3a y MMOKWJIBIX MMalM€HTOB Ha CTOMATOJIOTMYECKOM IIpUEMe SIBJISIeTCS
HEOOXOIMMbIM YCIOBMEM [IJIS1 TIPABU/IBHOM MMarHOCTVKM, TIAaHMPOBaHMs 6e30macHoro M 3((eKTUBHOrO JieueHusl,
a Takke i1 pa3paboTKU MHAMBUAYATIbHOI MPOrpaMMbl MPOQMIAKTUKM, HATIPABIEHHOI Ha MOepPsKaHue 3I0POBbS
MOJIOCTHM PTa U YAy4YlIeHMe KayecTBa KM3HM MTOKUIIOTO uesoBeka. [IpeHeGpeskeHrie c60poM aHaMHe3a MOJKET TpUBe-
CTY K OC/IOKHEHUSIM ¥ HEeG/IarONPUSITHBIM MCXOJaM JIEUeHUS.

KiroueBble cj1oBa: MOXUIIbIE TIALIeHThl; aHAMHe3; KOMOpGI/I,ZLHOCTb; nonuImparmasms.
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THE NEED TO COLLECT A MEDICAL HISTORY IN ELDERLY PATIENTS
AT DENTAL APPOINTMENTS
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Summary

ACTUALITY. One of the most difficult categories of dental patients are elderly people. A large number of symptoms,
related or unrelated, and the burdening of general somatic diseases are the factors that determine incorrect or un-
timely diagnostics, and as a result, treatment of dental diseases.

THE OBJECTIVE OF THE STUDY. Substantiation of the necessity to collect a life history of elderly patients at a dental
appointment.

MATERIALS AND METHODS. Dental patient records of the form 045-y, clinical tests and research materials were
used in this research.

RESULTS. In reviewing the data, the following aspects of the need for accurate history taking in the elderly patient
were identified.

Age-related and comorbidity. Elderly patients often have age-related changes in the body and comorbidies, which
affect directly the condition of oral cavity, the choice of treatment methods and the prognosis as well.

Drug therapy. Elderly people often take a variety of medications (polypragmasia) that can cause side effects in oral cav-
ity such as xerostomia, drug-induced gingivitis, candidiasis etc. And it can interact with medications used in dentistry.
Cognitive decline. Some elderly patients have cognitive decline (memory, attention), that makes it difficult to collect
the information about their health status, it also makes hard to follow their doctor's recommendations.

Risk factors identification. The medical history allows us to identify risk factors for dental diseases progression, such
as diabetes mellitus, osteoporosis, cardiovascular diseases, and immunodeficiency conditions.

Complaints causes. Anamnesis helps to find the cause of the patient's complaints related to teeth, gums, and the oral
mucosa.

Differential diagnosis. The medical history also helps to run a differential diagnosis between various diseases of the
oral cavity with similar symptoms. The influence of medical history on treatment planning. Medical history can play
a key role in making a treatment plan.

Definition of contraindications. The medical history allows us to identify contraindications to certain dental proce-
dures (such as surgery, the use of anesthetics).

Choosing the best treatment method. The doctor can choose the most appropriate treatment method, based on the
medical history, according to the real patient's general health state, taken medications and discover the risks.

The treatment protocol adaptation. The medical history makes it possible to adapt the treatment protocol to the
individual needs of an elderly patient, taking into account his physical and cognitive abilities.

The individual prevention program development. The doctor can develop the individual program for the preven-
tion of dental diseases, taking into account the medical history, the risk factors and other characteristics of the patient.
Dental hygiene training. The medical history discovers the problems with dental hygiene and teaches the patient the
correct oral care methods, taking into account his physical limitations.

Treatment motivation. The patient's health status discussing helps the doctor to increase the patients motivation
in treatment and follow the doctor's advice recommendations.

THE CONCLUSION. Careful history taking in elderly patients at dental appointments is essential for proper diagnosis,
planning safe and effective treatment, and developing an individualized prevention program to maintain oral health
and improve the quality of life of the elderly. Neglect of history taking can lead to complications and unfavorable
treatment outcomes.

Keywords: elderly patients; medical history; comorbidity; polypragmasia.
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Pesiome

AKTVYAJIBHOCTbD. DHAOmOHTHYECKOe JIeueHe TpefiCcTaBisieT co60i 3HAUNTENbHYI0 KIVMHUYECKYI0 MpobieMy, 0co-
6GEeHHO B CJIyYasx KaJbUMGUIMPOBAaHHBIX KOpHEBbIX KaHanoB (KKK). Bo3pacTHble M3MeHEHUS B CTPYKTYpe JeHTHUHA,
COIPOBOKIAIOLIMECS YaCTUYHOI WIIU TIOJTHOM KanbLyduKayeii KaHalIoB, CyLIeCTBEHHO 3aTPYSHSIIOT MEXaHNUYECKYI0
06paboTKy, MPPUTAIIUIO U TJIOMOMPOBAHME KOPHEBOI CUCTEMbI. DT (PAKTOPhI YBEIMUYMBAIOT PUCK SITPOTEHHBIX OC-
JIOKHEHWIA, CHMKasl TTPefiCKa3yeMOCTh YCITEIIHOTO JieueHNsI. B CBSI3Y ¢ POCTOM MPOAO/KUTETbHOCTHM KU3HM U TTOTPe6-
HOCTY repuaTpUYecKmx MalyeHTOB B COXpaHeHUY 3y6HOro psifa, uccienoBanme 3 eKTUBHBIX MOIAXO0L0B K JIEUEHUIO
KKK B IaHHOI1 BO3PACTHOI TPyIIIe MPUOOPeTaeT BLICOKYIO0 3HAUMMOCTbD JIJISl KTMHUYECKOI SHIOJOHTUY U TepuaTpu-
YeCKO¥ CTOMAaTOJIOTUN.

LEJIb UCCIIEAOBAHUS — orpenennTb KIMHAYECKME 0COOEHHOCTY SHIO0JOHTUYECKOTO JIeUeHNs Y MMaleHTOB re-
pUaTPUYECKOro BO3pacTa ¢ KaJblU(pUIIMPOBaHHBIMY KOPHEBBIMM KaHATaMU, OLEHUTD 3 (PEeKTUBHOCTb COBPEMEHHBIX
VHCTPYMEHTATbHBIX U MeAVKaMeHTO3HbIX TIOAXO00B, a TAKKe BBISIBUTH K/II0UeBble (DaKTOPBI, BIUSIOLIE Ha IIPOTHO3
JIeYeHus.

MATEPUAJIbI U METO/IBI. Hacrosiiiee KIMHUYECKOE UCC/IeA0BaHKe TPOBOAMUIIOCH Ha 6a3e Pecry6mmMKaHCKOI CTO-
MAaTOJOTMYECKO MONMKIMHUKY C yyacTueM 72 MauyeHTOB B Bo3pacTe 65-85 yieT, y KOTOPBIX AMarHOCTUPOBAHBI
KabMDUIMPOBAaHHBIE KOPHEBbIe KaHA/IbI HA OCHOBAHMY KOHYCHO-Ty4eBOii KoMIibloTepHoit Tomorpadun (KJIKT).
B nccnenoBaHme BKIIOUAINCH MMALVIEHTHI C BUTANTBHON U IeBUTANIbHON My/IbIION, 6€3 BbIPa)KeHHOTO KOPHEBOTO pe-
30pOLMOHHOTO MPOIIecca U BbIPayKeHHbBIX CYMCTEMHBIX 3a60/1eBaHMiA, BAUSIONMX Ha KOCTHYIO TKaHb. VICKITIOUaIuch
MaLMeHTbl C HEKOHTPOIMPYEMbIM CAXapPHbBIM 11a6eTOM, TSKEIbIMU CePIeYHO-COCYAVICTBIMY 3a60I€BAHVSIMU U OH-
KormaTonorueit. MeToabl AMAarHOCTUKY BKIOYAIM KIVHUYecKoe obcnenoBanme, KJIIKT, sHAOOOHTUYECKYI0O MUKPO-
cKomum. JleyeHre MPOBOAMIIOCH C TIPUMMEHEeHMeM YAbTPa3BYKOBOJ aKTMBAIMM MPPUTALIIOHHBIX PaCTBOPOB U Me-
XaHUYECKO 06pabOTKM HUKEIb-TUTAHOBBIMM POTALMOHHBIMM MHCTPYMEHTAMU C YBEIWUEHHON TMOKOCTHIO. ISt
yaaneHust KaapbuduUKaTOB UCIONb30BaIMCh pacTBOpbl DJATA (17 %) u runoxnoputa HaTpus (5,25 %) ¢ akTUBaIU-
eit yabTpasByKoOM. [IJisl TJIOMGMPOBAHMS MIPUMEHSIACh TEXHMKA BEPTUKAIbHOM KOHAEHCAIMM TEeIIOi TyTTamep-
. OueHka 3¢ deKTUBHOCTHM JIeueHsT TPoBoAMIach uepes 12 mecsiies ¢ ucrnonb3oBanmem KJIKT u KIMHUYECKOTO
ocmoTpa.

PE3VJIBTATBI. [TosHast TpOXOAMMOCTbh KOPHEBBIX KaHAIOB ObliIa JOCTUTHYTA B 89 % ciy4yaeB (64 u3 72 3y60B), Ipu
atroM B 8 ciryuasx (11 %) kampimduKaThl IPENnsSTCTBOBAIM afeKBATHOM MHCTPYMEHTaabHOI 06paboTKe, UTO MOTpe-
6oBasio MoguduUKauuy MpOoToKoia jJeueHusi. CpejHee BpeMsl MTPOXOXKIEHUS KalbIMDUIIMPOBAHHBIX KOPHEBBIX Ka-
HasoB coctaBmio (34,7 £ 5,2) MmuH. Mcronb3oBaHue yabTPa3ByKOBOM aKTUBALY UPPUTALMY CITIOCOGCTBOBAIO Gostee
3¢ dekTMBHOMY yoaseHNI0 KaabUMMUKATOB M CHMKEHUIO YACTOThI OCJIOKHEHMIA, CBSI3AaHHBIX C MHCTPYMEHTATbHOM
ob6paboTkoii. Uepes 12 mecsilieB Mociie JeueHus! YCIellHOCTb Tepanuy, MOATBEePXKIeHHAST KIVMHUYECKUMU U PaINOo-
rpaduueckuMu KpUTepuUsIMu, coctaBmia 91,6 %. V marnyeHTOB C MOMHBIM BOCCTAHOBJIEHMEM MTPOXOAMMOCTM KaHa-
JIOB OTMeYasych 6osee 61aronpusiTHbIE MCXO/bI, B TO BPeMs KaK YaCTUYHAs KalbLUMdUKAIVS B allMKAIbHOI TPeTH
3HAUUTEIbHO CHI3KAJIA BEPOSITHOCTD YCIIEUTHOTO jeueHusi. OCHOBHBIMU MPeIMKTOPaMy HeycIiexa JeueHuUs SIBISTUCD
3HAUYMTENbHAS] KAMbUMPUKALNS B aMKAJIBHON TpeTu KOpHS (pucK B 4,3 pasa Baiure, p < 0,05), BpIpa)keHHOe MCTOH-
YyeHMe CTeHOK KaHaa, UTO IOBBILIAJIO0 BEPOSTHOCTb Nepdopauyn, M Halu4ye COMYTCTBYIOUIMX IepuUanmKaaIbHbIX
M3MeHeHUIA.

3AK/IIOUEHUE. SHAomoHTHYeCKOe TeveHre KaabUu(UIMPOBaHHBIX KAHAIOB Y MAIMeHTOB repuaTpuuecKoro BO3-
pacra TpebyeT MHOMBUAYAIM3MPOBAHHOTO MOJXO0AA C UCIIONIb30BaHMEM COBPEMEHHbBIX METOOB BU3yaInM3aLnu, Tub-
KUX MHCTPYMEHTOB U 3P GEKTUBHBIX MPPUTALIMOHHBIX CTPATErnii. YIbTpa3ByKOBast aKTUBALIUSI UPPUTALIUU U TIPUME-
HEeHMe HUKEIb-TUTAHOBBIX MHCTPYMEHTOB C BHICOKOH I'MOKOCTHIO MOBBIIMIAIOT YCIIEIIHOCTD JTIEYeHMsI M CHYKAIOT PUCK
OCJIO)KHEHUIA.

KnroueBbie ciioBa: repuaTpmyeCcKue nmaueHTbl; KOpPHEBbI€ KaHa/Ibl; SHAOOOHTUYECKOE JIeUeHIe.
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ENDODONTIC TREATMENT FEATURES IN GERIATRIC PATIENTS WITH
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Abstract

ACTUALITY. Endodontic treatment poses a significant clinical challenge, particularly in cases of calcified root
canals (CRCs). Age-related changes in dentin structure, accompanied by partial or complete canal calcification,
significantly complicate mechanical instrumentation, irrigation, and obturation of the root canal system. These
factors increase the risk of iatrogenic complications and reduce the predictability of successful treatment out-
comes. Given the increasing life expectancy and the growing need for geriatric patients to maintain their denti-
tion, investigating effective approaches for managing CRCs in this population is of high relevance to clinical
endodontics and geriatric dentistry.

OBJECTIVE. To determine the clinical features of endodontic treatment in geriatric patients with calcified root
canals, evaluate the effectiveness of modern instrumental and pharmacological approaches, and identify key fac-
tors influencing treatment prognosis.

MATERIALS AND METHODS. This clinical study was conducted at the Republican Dental Clinic and involved
72 patients aged 65-85 years diagnosed with calcified root canals based on cone-beam computed tomography
(CBCT). The study included patients with vital and non-vital pulp, without significant root resorption or severe
systemic diseases affecting bone tissue. Exclusion criteria included uncontrolled diabetes mellitus, severe cardio-
vascular diseases, and oncological pathology. Diagnostic methods comprised clinical examination, CBCT imaging,
and endodontic microscopy. Treatment was performed using ultrasonic activation of irrigants and mechanical
preparation with highly flexible nickel-titanium rotary instruments. A 17 % EDTA solution and 5.25 % sodium
hypochlorite were used with ultrasonic activation to remove calcifications. The obturation technique involved
vertical compaction of warm gutta-percha. Treatment effectiveness was assessed 12 months postoperatively us-
ing CBCT and clinical evaluation.

RESULTS. Full canal patency was achieved in 89% of cases (64 out of 72 teeth), while in 11 % (8 cases), calcifi-
cations impeded adequate instrumentation, necessitating treatment protocol modifications. The average time
required to negotiate calcified root canals was (34.7 * 5.2) minutes. The use of ultrasonic irrigation activation
contributed to more effective calcification removal and a reduced incidence of instrument-related complications.
After 12 months, treatment success — confirmed by clinical and radiographic criteria — was observed in 91.6 %
of cases. Patients with complete canal patency had significantly better outcomes, whereas partial apical third
calcification substantially reduced the likelihood of successful treatment. The primary predictors of treatment
failure included significant apical third calcification (which increased failure risk by 4.3 times, p < 0.05), pro-
nounced thinning of canal walls (which elevated the risk of perforation), and the presence of associated periapi-
cal lesions.

CONCLUSION. Endodontic treatment of calcified root canals in geriatric patients requires an individualized ap-
proach utilizing advanced imaging techniques, flexible instruments, and effective irrigation strategies. Ultrasonic
activation of irrigants and the use of highly flexible nickel-titanium instruments enhance treatment success and
reduce the risk of complications.

Keywords: geriatric patients; root canals; endodontic treatment.
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Pesiome

AKTVAJIbHOCTD. [lepunMnIaHTUT SIBISIETCS OOHON U3 BeQyIIMX MPUYMH MOTepy JeHTalbHbIX MMIUIAHTaTOB, 0CO-
OGEHHO y MOKMIIbIX TIALIMEHTOB C HApPYIIeHVEeM OCTeoreHes3a. Bo3pacTHbIe M3MeHEHNsI, OCTEeON0PO3, OCTEOIIEeHNUS U KO-
Mop6unHble 3a6oneBaHMs (CaxapHbIi guabeT, cepmeyHO-COCYIUCTbIe MATOMOTUMM) CHMKAIOT pereHepaTMBHBINA IO-
TeHLMaJI KOCTHOM TKaHMU, YCIOXKHSIS Tepanuio nepunMIvianTuta. CTaHAapTHbIe METOIbI JieueHUs TepUMMILIaHTUTA
HEeIOCTAaTOYHO 3(PPEKTUBHBI, TOCKOIbKY HE YUMTHIBAIOT MHIMBUAYATbHbIE OCOGEHHOCTY KOCTHOTO MeTabon3Ma.
B cBs13u ¢ aTMM pa3paboTKa MepcoHaIM3MPOBAHHBIX ITOIX0J0B, OCHOBAHHBIX Ha OLEHKE GMOXMMUYECKMX MapKepoB
0CTeoreHe3a, PEHTTeHOJIOTMYECKO TUIOTHOCTY KOCTHO TKaHU M CUCTEMHbBIX (PaKTOPOB PUCKa, SIBJISIETCSI BasKHOI 3a-
Jadeli COBpeMeHHOV CTOMaTOIOTUHA.

LIEJIb UCCIIEOOBAHUS — oneHka 3G QeKTMBHOCTM TIePCOHANTM3UPOBAHHBIX CTPATETUI JIeUeHNSI IePUMMIUIAHTUTA
Y TIOKMJIBIX MAI[MeHTOB C HapyIlIeHHbIM OCT€OTeHe30M.

MATEPUAJIBI I METO/BbI. Pa6ora mpoBomuiach B (opmare MPOCIIEKTMBHOIO KOTOPTHOTO KJIMHMYECKOrOo MC-
cnenoBanys ¢ BraodeHyeMm 80 mauyeHTOB B Bo3pacre 60-74 jeT, MMeIyX epUMMINVIAHTUT M HapyLIeHUsI OCTe-
oreHesa (OCTeOIeHMsI UM OCTeONOopOo3, MOATBEPKAeHHbIe 0 JaHHbIM JTeHCUTOMETPUM, YPOBHSIM OCTEeOKasbl[MHa,
C-TesloNenTMUI0B KoJUlareHa u iieaouHoit docdarassr). [TanmeHTs! 6bIIM paHIOMU3MPOBAHBI B BE IPYIIIIbI 110 40 ye-
nosek. KonTponbHag rpynmna (n = 40) nonayvyana CTaHAApTHOE JieueHMe MepUUMMIIIAaHTUTA, BKIIIOUalollee MexaHuue-
CKYI0 00pabOTKy MOBEPXHOCTY MMILIAHTATa, MECTHYIO aHTUMMKPOOHYIO Tepanuio U MpUMEHEeHMe TPaJUIIMOHHbIX
KOCTHO3aMelllallux Matepuanos. OcHOBHas rpymmna (n = 40) mosmyyasna repcoHaIn3upoBaHHOE JieueHye, BKII0Yalo-
1ee MHOMBUIYAIbHO MOA06paHHbIE OCTEOTPOITHbIE MpernapaThl (6udochoHaThl, JeHOCyMab, mapaTMpPeouIHbIN rop-
MOH), a TaKKe MCIOTb30BaHMe I1a3Mbl, 06oraiieHHoi Tpomoonutamu (PRP), 1 0CTeOMHAYKTUBHBIX 61OMaTEPUAIOB.
B cirygae BrIpaskeHHOI aTpoduy KOCTY IIPUMeHSsIach HallpaBIeHHasl KOCTHAsI pereHeparus ¢ UCII0b30BaHeM MeM-
6paH 1 6MoKOMITO3MTOB. OlleHKa KIVMHNYeCKOV 3P PeKTUBHOCTM TPOBOAMIIACD TI0 CJIEAYIOMIMM MapaMeTpam: NHIEKC
KPOBOTOUMBOCTY, TIy6MHA 30HAMPOBAHUSI TEPUUMILIAHTHOTO KapMaHa, CTENeHb PEHTTeHOJOTMYECKOl pe30opoIun
KOCTM. MOHUTOPMHT OCYILLeCTBJISICS Yepe3 3, 6 1 12 Mecs1ieB Moc/ie Havuasa JedeHus.

PE3VJIBTATBI. Yepe3 3 mecsilia Tepanuiu B OCHOBHOII IpyIiiie Ha6GIIO[AIOCh CHIKEHME MHIEKCa KPOBOTOUMBOCTHI
Ha 65 % (potuB 40 % B KOHTPOIBHOI rpyrine). CpegHsis ITy6yHA 30HAMPOBAHMS TIEPUUMILIAHTHOTO KApMaHa YMeHb-
II7IaCh B OCHOBHOJ rpytime Ha 1,9 MM, a B KOHTPOJIbHO iniib Ha 1,1 Mm. Yepes 12 MecsitieB CTabMImM3a1us COCTOSTHUS
MepUMMIUIAaHTHBIX TKaHe Oblia JOCTUTHYTA Y 78 % Mal[MeHTOB OCHOBHOII TPYIIIIbI, TOT/Ia KaK B KOHTPOJIbHOI IpyIIe
AQHAJIOTVMYHBIN Pe3y/lIbTaT HAOGMIOAAICS TOMBKO y 54 %. PeHTreHOMOrMYeckuii aHaIn3 MoKasasl, YTO CpefHsisa pe3op6-
LMSI MaprMHAJIbHOM KOCTM B OCHOBHOJA rpymnme coctaBuia 0,3 MM 3a rof, Toraa Kak B KOHTpoabHO¥ rpynne — 0,8 Mmm.
[TalMeHTHI C TSDKEIBIM OCTEONOPO30M MPOAEMOHCTPUPOBAJIM JIYUIlMe Pe3yJIbTaThl IPY KOMOVHMPOBAHHON Teparnmuu
aHTHpe30pOTUBHBIMU MpenapaTamu 1 PRP. B To ske BpeMs al[MeHThI C YMEPEHHO CTeIIeHbI0 HAPYIIEHUSI OCTEOTeHe-
3a YCITENIHO CTaGUIM3UPOBA/IY COCTOSIHIE MMIUIAHTATOB C IIOMOIIbI0 OCTEOMHIYKTUBHBIX 6110MaTePUAIIOB.
3AK/TIOYEHME. Pe3ynbTaTsl MCCIeOBAHMS ITOATBEPXKIAIOT, UTO [1ePCOHAIM3MPOBAHHbIe CTPATErUM JIeueHus IIepy-
MMIUIAHTUTA Y TIOKWJIBIX TAI[MEHTOB C HAPYIIEHHbIM OCTEOTEHE30M 3HAUMTETbHO MOBBIMAIT 3GGHEKTUBHOCTD Te-
parnuu 1Mo CpaBHEHMIO CO CTaHAAPTHBIMM MeTOAMKaMiu. MHAMBUAYaIbHbBIN OAGOD JIeueGHBIX POTOKOJIOB, BKITIOYAst
IIpYMeHeHVe OCTeOTPOIIHBIX IIperapaTros, PRP-TexHOI0rMIi ¥ OCTEOMHAYKTUBHBIX MaTepyaioB, I03BOJISIET JOCTUYD
BBIPAKEHHO CTAaOMIM3AIMM COCTOSTHUSI TIEPUUMILIAHTHBIX TKaHEi, CHUSUTb CKOPOCTb Pe30pOIMM KOCTU U YBEIU-
YUTb JOMIO YCIIETHO TPOJIeYeHHBIX MalieHTOB.

KnioueBble cCjIOBa: IMEepUMMIIIAHTUT; OCTeOreHe3; I[IepPCOHANM3MPOBAHHOE JleyeHMe; repuaTpudeckast
CTOMATOJIOTUA.

Nna putupoBanusi: BypaitumeB I. M.-A., A6akapos T. A., AnueBa-Xapxaposa K. M., MakkaeBa C. M. Ilepco-
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Abstract

ACTUALITY. Peri-implantitis is one of the leading causes of dental implant failure, particularly in elderly pa-
tients with impaired osteogenesis. Age-related changes, osteoporosis, osteopenia, and comorbid conditions such
as diabetes mellitus and cardiovascular diseases reduce the regenerative potential of bone tissue, complicating
the treatment of peri-implantitis. Standard treatment methods for peri-implantitis often prove insufficiently
effective, as they do not account for individual variations in bone metabolism. Therefore, the development of per-
sonalized approaches based on the assessment of biochemical markers of osteogenesis, radiographic bone density,
and systemic risk factors is a crucial objective in modern dentistry.

OBJECTIVE. To evaluate the effectiveness of personalized treatment strategies for peri-implantitis in elderly
patients with impaired osteogenesis.

MATERIALS AND METHODS. This study was conducted as a prospective cohort clinical trial, including 80
patients aged 60-74 years with peri-implantitis and osteogenesis disorders (osteopenia or osteoporosis con-
firmed by densitometry and levels of osteocalcin, C-terminal telopeptides of collagen, and alkaline phosphatase).
Patients were randomized into two groups of 40 participants each. The Control Group (n = 40) received standard
peri-implantitis treatment, including mechanical decontamination of the implant surface, local antimicrobial
therapy, and conventional bone graft materials. The Main Group (n = 40) received personalized treatment, which
included individually selected osteotropic drugs (bisphosphonates, denosumab, parathyroid hormone), platelet-
rich plasma (PRP) therapy, and osteoinductive biomaterials. In cases of severe bone atrophy, guided bone re-
generation with membranes and biocomposites was performed. Clinical efficacy was assessed using the follow-
ing parameters: bleeding index, peri-implant pocket probing depth, and degree of radiographic bone resorption.
Monitoring was conducted at 3, 6, and 12 months after treatment initiation.

RESULTS. After 3 months of therapy, the bleeding index decreased by 65 % in the Main Group compared to 40 %
in the Control Group. The mean peri-implant pocket probing depth was reduced by 1.9 mm in the Main Group ver-
sus 1.1 mm in the Control Group. At 12 months, peri-implant tissue stabilization was achieved in 78 % of patients
in the Main Group, whereas only 54 % of patients in the Control Group showed comparable results. Radiographic
analysis revealed that the average marginal bone resorption in the Main Group was 0.3 mm per year, while in the
Control Group, it was 0.8 mm. Patients with severe osteoporosis demonstrated the best outcomes when treated
with a combination of antiresorptive agents and PRP. Conversely, patients with moderate osteogenesis impair-
ment successfully stabilized their implant conditions using osteoinductive biomaterials.

CONCLUSION. The findings confirm that personalized treatment strategies for peri-implantitis in elderly pa-
tients with impaired osteogenesis significantly improve treatment efficacy compared to standard methods.
Individualized treatment protocols, including osteotropic drugs, PRP technologies, and osteoinductive materials,
enable substantial stabilization of peri-implant tissues, reduce bone resorption rates, and increase the proportion
of successfully treated patients.

Keywords: peri-implantitis; osteogenesis; personalized treatment; geriatric dentistry.
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Pesome

AKTVYAJIBHOCTbD. PocT mpomomKuTeIbHOCTM KU3HM MPUBOAUT K YBEIMUEHMIO KONMMUECTBA MOXMIbIX MallYieHTOB
C MOMMMOPOUIHOCTBIO U ITOUITparMasueii. OTu GakTopbl CIIOCOOGCTBYIOT Pa3BUTHMIO Kapyieca 13-3a HapyIleH)s CIIOHO-
OTZeIeHMsI U MUHEPaIbHOTO 0OMeHa. 3a60sieBaHus, TaKMe KaK CaXapHblii [uabeT, 0CTeonopos, CepAeyHO-COCyUCThbIe
MaTOJIOTUH, CHIKAIOT PeMMHepaIn3alMOHHbI oTeHMan sManu. K Tomy ke MHOTMe jleKapCTBeHHble NpernapaTsl
(aHTUIUIIePTEeH3MBHbBIE CPeLCTBA, AHTUIENPECCAHTDI, IUYPETUKY) BbI3BIBAIOT KCEPOCTOMMIO, UYTO CO3ZaeT Graronpu-
SITHBIE YCIIOBMS /ISl POCTa KapyecoreHHo MUKpoduiopel. CraHAapTHbIE MPOGMIaKTHYECKMe TIOAXO0/IbI HeJOCTATOUHO
3¢ deKTUBHBI, YTO 060CHOBBIBAET HEOOXOIMMOCTD [TePCOHATM3MPOBAHHBIX CTPATETN, YUUTHIBAIOIIMX MHAUBUYaIb-
Hble 0COGEHHOCTY COCTOSTHVISI 3[0POBBSI ¥ MEIMKaMEeHTO3HO! Harpy3Kiu.

LEJIb UCCIIEJOBAHUSA — o1eHnTb 3¢ GeKTUBHOCTD MEPCOHATM3MPOBAHHBIX CTpATernii MpodmiIakTUKy Kapueca
y HMOXKMJIBIX NMALMEHTOB C MOJIMMOPOUIHOCTBIO U MOAUIIPAarMasueii, BbISIBUTh KIIoueBble GaKTOPbI pUCKa U MpeJo-
SKUTD afanTUpOBaHHbIe MeTObI peAyIpeXIeHN s KapMO3HOTo Ipouecca.

MATEPUAJIBI 1 METO/bI. KnuHuyeckoe uccienoBanye Bkiaodano 112 nauuentos 60-74 jieT, pasie/ieHHbIX Ha [iBe
IPYIIIBI: OCHOBHAS rpyIa (n = 56), e NPUMeHSUIUCh TepPCOHAIM3YPOBAHHbBIE CTPAaTernu MPodUIaKTUKY, BKIIOYAS
aJanTUpoBaHHbIe peKOMEeHJaluy 110 TUTHeHe TOJIOCTY PTa, PeMUHepalnN3MpPYIOLYI0 Tepannio, U3MeHeHye IueTnde-
CKUX IIPUBBIUEK U KOPPEKIMIO MeJVMKaMeHTO3HOi Tepanuu (IIpy BO3MOXKHOCTH); M TPYIINA CTAHJAPTHOI npoduiax-
TUKA (N = 56), I UCIIOIb30BAINCH TPAAUIMOHHbIE METO/IbI, TAKME KaK IUriueHnyeckoe obyueHue, npodeccuoHab-
Has yicTKa U GropupoBanue. Kpurepun BKIoueHMs: Bo3pact 60+, Hanmuume He MeHee 10 3y60B, MOMMMOPOVIHAS
T1aTOJIOTHSI, PETY/ISIPHBII ITPYeM He MeHee 3 IperapaToB B TeueHue 6 mec. Kpurepuy nCKIIOUeHNs : OHKO3a60eBaHMsI
B CTaJMM XMMMOTepanmuy, BbIpakeHHble KOTHUTMBHbIE HapyllleHys, TonHas afeHTus. OeHKa BkIodana uHiaekc KITY,
YPOBEHb CEeKpeLlMy CIIIOHBL, ee GydhepHYI0 eMKOCTb, MUKPOGYOIOTMYeCKIii aHaan3 CIIOHHOM XUAKoCTH (S. mutans,
Lactobacillus spp.), onieHKy KauecTBa sku3HM. JIHaMyKa M3MeHeHW aHaIM3upoBaach uepes 6 u 12 mec.
PE3VJIBTATBI. Yepe3 12 mec. B ocHOBHOI rpyrmie mHaeke KITY cumsuics Ha 18 % (p < 0,05), B rpymme craH-
nIapTHoi mpodwiaktTuku — Ha 7 % (p > 0,05). B OoCHOBHOII rpymme OTMeueHO yBeludyeHNue CIIOHOOTHENeHNUS
(c (0,24 +0,03) mo (0,36 *= 0,02) mui/muH, p < 0,05), TOrga Kak B KOHTPOIbHOI IPYIIe M3MEHEHMS 6bLIM HE3HAUNTETb-
HbIMM. MUKPOOMOIOrMYecKuil aHanu3 BbISIBUI CHYDKeHMe Koaudectsa S. mutans u Lactobacillus spp. Ha 29 % u 21 %
COOTBETCTBEHHO, YTO KOPPeIMpoBajIo C yMeHbIIeHeM HOBBIX KapMO3HBIX MopakeHmit. Koppekuns MeayKkaMeHTO3-
Horo (oHa y 24 % mauyeHTOB CHU3MIIA BHIPAKEHHOCTh KCEPOCTOMUY Y YIYUILIMIA COCTOSIHME 3Manu. [TauyeHThl oc-
HOBHOJ¥ I'PYIIITbI OTMETW/IV YMEHbIIeHMEe CYXOCTH BO PTY, CHIDKEHVE UyBCTBUTEIbHOCTM 3yOOB, YIyUllleHMe sKeBaTellb-
HOI QyHKUIMMA.

3AKJTFOUEHME. [TepcoHann3upoBaHHbIe CTPATerny MPOPWIAKTUKY Kapueca Y MOKU/IBIX TallMeHTOB C OIMMOpPOUI-
HOCTBIO U IonuIparmasuei 6osee 3¢bbeKTUBHBL, YeM CTaHAAPTHbIE MeTobl. KimoueBble (hakTOPhI YCIEIHOCTY — MH-
IVBYIYAJIbHBIN [TOAXO0[, K YXOIY 32 ITOJIOCTBIO PTa, PeMUHePAIM3MPYIOLIasl Tepamnysi, KOHTPOJIb MMKPOOGHOTO COCTaBa
CJIIOHBI, KOPPeKIMs MeqyKaMeHTO3HO Tepanuy IIpu JieKapCTBEHHO-MHAYLIMPOBAHHOM KCEPOCTOMMM.

KnioueBbie ciioBa: Kapuec; HOJ'II/IMO]Z)GI/I/]HOCTI); monuIiparmMasus; rmepCcoHaim3MpoBaHHasI HpOd)MJIaKTI/IKa.
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Abstract

ACTUALITY. Increased life expectancy has led to a rise in the number of elderly patients with polymorbidity
and polypharmacy. These factors contribute to the development of caries due to impaired salivation and mineral
metabolism. Diseases such as diabetes mellitus, osteoporosis, and cardiovascular pathologies reduce the remin-
eralization potential of enamel. Additionally, many medications (antihypertensive drugs, antidepressants, diuret-
ics) cause xerostomia, creating favorable conditions for the growth of cariogenic microflora. Standard preventive
approaches are not sufficiently effective, justifying the need for personalized strategies that consider individual
health conditions and medication burden.

OBJECTIVE. To assess the effectiveness of personalized caries prevention strategies in elderly patients with
polymorbidity and polypharmacy, identify key risk factors, and propose adapted methods for preventing carious
processes.

MATERIALS AND METHODS. The clinical study included 112 patients aged 60-74 years, divided into two
groups: the main group (n = 56), where personalized prevention strategies were applied, including adapted oral
hygiene recommendations, remineralizing therapy, dietary habit modifications, and medication adjustment
(when possible); and the standard prevention group (n = 56), where traditional methods such as hygiene educa-
tion, professional cleaning, and fluoridation were used. Inclusion criteria: age 60+, presence of at least 10 teeth,
polymorbid pathology, and regular intake of at least three medications for six months. Exclusion criteria: ongo-
ing chemotherapy for oncological diseases, severe cognitive impairment, and complete edentulism. Assessments
included the DMF index, salivary secretion rate, buffering capacity, microbiological analysis of saliva (S. mutans,
Lactobacillus spp.), and quality of life evaluation. Changes were analyzed at 6 and 12 months.

RESULTS. After 12 months, the DMF index in the main group decreased by 18 % (p < 0.05), while in the
standard prevention group, it decreased by 7 % (p > 0.05). The main group showed an increase in salivation
(from (0.24 # 0.03) to (0.36 = 0.02) ml/min, p < 0.05), whereas changes in the control group were insignificant.
Microbiological analysis revealed a 29 % and 21 % reduction in S. mutans and Lactobacillus spp., respectively, cor-
relating with a decrease in new carious lesions. Medication adjustments in 24 % of patients reduced xerostomia
severity and improved enamel condition. Patients in the main group reported decreased dry mouth, reduced tooth
sensitivity, and improved masticatory function.

CONCLUSION. Personalized caries prevention strategies for elderly patients with polymorbidity and polyphar-
macy are more effective than standard methods. The key factors for success include an individualized approach
to oral care, remineralizing therapy, microbial composition control, and medication adjustment for drug-induced
xerostomia.

Keywords: caries; polymorbidity; polypharmacy; personalized prevention.
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AKTVYAJIBHOCTD. [TpodmnakTuka MHOTMX COLMANbHO 3HAaYMMBIX 3a60neBanmii (ocreonopos, XHM3) cocTouT B BbI-
siBiieHM (PaKTOPOB pUCKA ¥ paHHE! JUArHOCTYKE COCTOSTHMIA, TPEeIIIeCTBYIOIIMX PA3BUTHIO STUX 3a60IeBaHMiA, T. e.
craguu «rpen6one3un». [I03ToMy M3ydeHye YaCTOThl BCTPEYaeMOCTM TAKUX repuaTpuIecKux CMHAPOMOB, KaK OCTe-
OTIEHUSI, CAPKOIEHNSI, BUCI[EPAJIbHOE OXKMPEHMeE (TTPeIUKTOPBI ocTeornopo3a, AT, UBC, CII), mpencTaBiiseTcs: aKTyaslb-
HOJ1 3amaueit, 0COGEHHO Cpey KeHIIMH B Ipe- M MOCTMeHOoIay3e, CII0COOCTBYIONIE) YMEHBIIEHNI0 MUHEePaTbHOM
IIOTHOCTY KOCTHOV TKauu (MIIKT) n m3meHeHuio KoMnosuuyoHHoro cocrasa Tena (KCT) B cTOpOHY HaKOIUIEHMS
SKMPOBOIL U CHVDKEHMST MblIIeuyHOoi Maccel (MM).

LEJIb NCCIIEOOBAHMSI. V3yuyeHre 4acTOThI BCTPEYaeMOCTM OCTEOTIeHMM, CapKOTIEHIM, BUCLLePAIbHOTO O>KMPEHMSI
Y JKEeHIIUH 45-74 et B aMOy/IaTOPHBIX YCJIOBUSIX BO BpeMsI ITPOBeeHMsI TPO(PUIaKTUUECKOTO OCMOTpA.
MATEPHAJIbI I METO/JBI. O6cnenoBanbl 220 sKeHIMH B BO3pacTe OT 45 10 74 jeT, mpoXoAMBIINX MpoduIakThde-
CKMe OCMOTPHI Ha 6a3e ropoackux MoMMKIMHUK (CMoseHcK). ccnenyembie ObTM paszeieHbl 10 BO3PACTHBIM TPYII-
mam: 1-g rpymnmna — 45-59 set, n = 106, cp. Bo3pact (51,4 + 4,7) roga; 2-s1 rpymnmna — 60-74 roga, n = 114, cp. Bo3pact
(65,7 + 3,2) roga. YIbTpa3BYyKOBasi JEHCUTOMETPUS MSATOYHOI KOCTY BBITIOJTHEHA C MCIIOb30BAHUEM JEHCUTOMETPA
FURUNO CM-200 light (ImoHmust) ¢ ompeeneHnemM CKOPOCTM IPOXoxkaeHMs yibTpassyka (SOS, m/c). CHiskerne MITKT
oreHmBasoch o T-kpureputo (ot -1,0 10 -2,5 SD — ocreonenus, -2,5 u 601ee — IPEIUKTOP OCTEOIIOp0o3a). [jist aua-
THOCTMKM capKoneHuu npumeHsiiacs anroputm F-A-C-S (onmpocuuk SARC-F), MpliieyHasi cuia onpegesnsaach Ha K-
creBoM guHamometpe [IK-25-3. TIalMeHTKy MPOXOIVIIN TEeCT Ha «CKOPOCTh XOAbObl Ha 4 MeTpa» 1 GMOoMMIIeJaHCo-
MeTpUIO [l onpenenenus cHyskeHust MM. Kputepuem capkoneHuy cuurtanoch cHiokene MM menee 30 % ot KCT.
3a HOpMY IIpMHMMaJICSl ypOBeHb BuUcIepanbHOro xupa (YpBXK) menee 9 %.

PE3VJIBTATBI. PacripocTpaHeHHOCTb OCTEOIIeHMM B 3pesioM Bo3pacTe coctaBuia 24,4 %, B moxxmnom — 40 %. Y xeH-
mH 6e3 0CcTeorneHnn B 3pejioM Bo3pacTe peobiiazana HopMaibHas 1 M36bITouHast Macca tena (72,6 %). OxxupeHne
1-3t u 2-i1 cT. BcTpedanoch B 27,4 % ciyuaeB. [lalMeHTKM C OCTeOINleHMel MMeny HOpMaabHYI0 Maccy Tena B 60 %
cIydaeB, a okupeHue 1-ii cT. — B 10 %. PacmpocTpaHeHHOCTb CapKOIIeHUM B 3peoM BO3pacTe cocTaBuia 16 %, B o-
skumom — 30,1 %. Y maimeHTOK 6e3 capKoreHuu mpeobiagaaa HopMaibHas U 130bITOUHAs Macca Tena (84 %), B TO
BpeMsI Kak mpu Hamuuuu capkonenuu UMT mpesbiman 30 Kr/m?, T. e. BCTpedasicsi peHOTUIT TaK Ha3bIBA€MOTO Cap-
KOTIeHNYeCcKoro oxkupennsi. KomuecTBo maumeHTOK 3penoro Bo3pacTa ¢ HalandyueM BUucliepasibHoro oxkuperus (BO)
U €ro OTCYTCTBMEM ObLIO COMTOCTaBUMO (46,3 % u 53,7 % COOTBETCTBEHHO), a B ITOKMIOM Bo3pacte BO BcTpeuanoch
B 2 pasa yallle, UeM B 3PeJIOM, UTO CBUAETENbCTBYET 06 n3meHennu KCT B cToOpoHy mpeobiafgaHust sKMPOBOI MacChl
Ha/Ji MBIIIIEYHO.

3AK/IOYEHUE. CocTosiHus, NpealiecTBywiiye ocreornopody u XHN3 — ocreomneHus:, cCapkoIleHusl, BUCLIEpaabHOe
OXMpeHMe,— MIMPOKO MPeICTaBIeHbI B aMOY/IaTOPHOI MpaKTUKe. PaHHSS AMaTHOCTMKA STUX COCTOSTHUIA TOJDKHA TTPO-
BOAMTHCS HA 3TaIle MPOoQIIaKTUIeCKOT0 KOHCYIBTUPOBAHMS C TaabHENIINM HalpaBlIeHeM MaleHTOK K TPoduiIb-
HBIM CIlellMaInCcTaM — SHIO0KPUHOIOraM, peBMaToIoram, TepuaTpam.

KiroueBbie cj10Ba: OCTeOIEHMS; CapKOIIeHM ; BUCLIEPaJIbHOE OXXKMPEHNE; SKeHIIVHBI.
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Abstract

ACTUALITY. The prevention of many socially significant diseases (osteoporosis, non-communicable diseases)
consists in identifying risk factors and early diagnosis of conditions preceding the development of these diseases,
that is, the stage of «pre-disease.» Therefore, studying the frequency of such geriatric syndromes as osteopenia,
sarcopenia, visceral obesity (predictors of osteoporosis, hypertension, coronary heart disease, diabetes mellitus)
seems to be an urgent task, especially among pre- and postmenopausal women, contributing to a decrease in bone
mineral density (BMD) and a change in body composition (BC) accumulation of fat and loss of muscle mass (MM).
OBJECTIVE. Study of the incidence of osteopenia, sarcopenia, visceral obesity in women 45-74 years old on an
outpatient basis during a preventive examination.

MATERIALS AND METHODS. 220 women aged 45 to 74 years were examined, who underwent preventive exami-
nations on the basis of city polyclinics (Smolensk). Subjects were divided into age groups: group 1 — 45-59 years,
n = 106; mean age (51.4 + 4.7) year, group 2 — 60-74 years old, n = 114, mean age (65.7 * 3.2) year. Ultrasound
densitometry of the calcaneus was performed using a FURUNO CM-200 light densitometer (Japan) with deter-
mination of the ultrasound speed (SOS, m/s). Reductions in BMD were assessed by T-criteria (-1.0 to -2.5 SD —
osteopenia, -2.5 and more — predictor of osteoporosis). The «F-A-C-S» algorithm was used to diagnose sarcope-
nia: the SARC-F questionnaire, muscle strength was determined — on the DK-25-e hand dynamometer. Patients
underwent a test for «walking speed by 4 meters» and BIA to determine the decrease in MM. The criterion for
sarcopenia was considered to be a decrease in MM of less than 30% of BC. The level of visceral fat (VF) less than
9 % was taken as the norm.

RESULTS. The prevalence of osteopenia in adulthood was 24.4 %, in the elderly — 40 %. In women without os-
teopenia, normal and overweight prevailed in adulthood (72.6 %). Obesity 1st and 2nd grades was found in 27.4 %
of cases. Patients with osteopenia had normal body weight in 60 % of cases, and grade 1 obesity — in 10 %. The
prevalence of sarcopenia in adulthood was 16 %, in the elderly — 30.1 %. In patients without sarcopenia, normal
and excessive body weight prevailed (84 %), while in the presence of sarcopenia, BMI exceeded 30 kg/m? that is,
the phenotype of the so-called sarcopenic obesity was observed. The number of patients of mature age with the
presence of visceral obesity (VO) and its absence was comparable (46.3 % and 53.7 % respectively), and in old age,
VO occurred 2 times more often than in adulthood, which indicates a change in BC towards the predominance
of fat mass over muscle.

CONCLUSION. Conditions preceding osteoporosis and non-communicable diseases — osteopenia, sarcopenia,
visceral obesity, are widely represented in outpatient practice. Early diagnosis of these conditions should be car-
ried out at the stage of preventive counseling with further referral of patients to specialists — endocrinologists,
rheumatologists, geriatricians.

Keywords: osteopenia; sarcopenia; visceral obesity; women.
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AKTVYAJIBHOCTD. Pannsis nuarHoctuka PIIM nMeeT Ba)kHOe 3HaUeHMe, TOCKOJIbKY OT 3TOTO 3aBUCST CPOKM JIeUeHMsI
u ucxop 3a6oneBanns. W. Bruce B 1888 r. Ha3Bas1 3T0 3a60/1eBaHMe «CMHMIBHOM peBMaTUUECKOI IIOAArpoii», M TOIbKO
B 1957-m H. Barber gan emy Ha3BaHMe «peBMaTUYECKAST TIOJIMIMUAITHSI».

IEJIb NCCIIEAOBAHUSI. [IpoaHanu3upoBaTh KIMHUYECKMe IPOSIBIIeHNS U Pe3ybTaThl eueHus PIIM.
MATEPHAJIBI U METOJBI. ITox HammM Ha6/I0eHeM B TedeHue 2 JeT HaXOAWINCh 14 SKeHIIMH (CO cpeiHeit cTe-
renbio akTuBHOCTH (8—10 6amnoB) PIIM, cpemumnii Bo3pacT — 68,5 roaa), JeUMBIINXCS B OTOEIEHUY PEBMATOIOTUN
IenseHckoit o6macTHOI 6ombHUIBI MM. H. H. Bypnenko; u3 Hux 4 mauueHTKu umenu PIIM B coueTaHum C BUCOY-
HBIM aprepumnToM. ImarHo3 PIIM craBwiIcs Ha OCHOBaHMM KiaaccubukauuoHHbIX kKputepueB EULAR/ASR, 2012 T.
TTpomoIKUTEIBHOCTD 60Ie3HY K HavyasTy HabmoneHus cocraBuia 3,5 mecsiia. [To/10BMHA MalMeHTOK TPOKOHCYIBTUPO-
BaHbI B hemepanbHbIx eHTpax: HUU pesmaronoruu um. B. A Haconosoit, Ilepsbiit MTMY mm. 1. M. CeueHoBa. Y Bcex
MalMeHTOK OTMEeYaINCh COMYTCTBYIOIME 3a60/I€BaHMsI: CUCTEMHBIV OCTEONIOPO3 M apTepuaabHas runepronus. [lepen
MOCTYyTIJIEHMEM B OTZieJIeH) e PeBMaTOIOI MY MAalMeHTKY [TOTyIVIIM 3aK/II0OYeHMSI: OT OHKOJIOTa — C MICKJIIOUeHeM paKa
JIETKUX Y MOJIOUHOA 3KeJie3bl, OT TeMAaToJIoTa — C MCKIIOUeHEM MUETIOMHOI 60JIe3HMU, OT MHGEKIVMOHNUCTA — C JIUXO-
pa/ikoit HesICHOTO reHe3a; Takke B mpotiecce aubdepeHInanbHOM AMarHOCTUKM GbIIM UCKITIOUEHbI TIOTMMUO3UT, TIIe-
YeJIONaTOYHbIN TePUaPTPUT, PEBMATOUIHBIN TomapTput u dubpomumanrus. [lauuentkam nposeneHsr: CKT opraHoB
IpyAHOIt KeTku; Y3 cepaiia, OpraHOB GPIONIHOM MOIOCTH, MbIIIL TUied U 6emep; OI'C; BceM GOMbHBIM C BUCOUHBIM
aprepunToM npoBeneHa Y3/I' cocynos mosra. Bcem mammeHTKaM MPOBOAVIINCH UCCIEOBAHMS MBIIIEUYHBIX (epMeH-
TOB KpOBM, Takux Kak: JIOK, JIZT, ACT, AJIT, anTunykaeapHsiii hakrop (AH®), CO3, C-peaktuBHblit 6e10K (CPB).
PE3VJIBTATBI. V Bcex mauyeHTOK 3a60/1eBaHMe HaYMHAIOCh C yTPeHHel i CKOBAaHHOCTHM, IBYCTOPOHHEe! CUMMeTpuy-
HO¥ ocTpoit 6oy B MbIIIIAX IUied, 6emep, meu, Juxopaaku 1o ¢GedpmibHbIx nudp Ha GoHe 601€BOr0 CMHAPOMA.
V !/, 60/IbHBIX OTMeYaINCh NOXyeHNe, JelIpeccys, 4YTo TpeboBasIo MO3TaITHOro 06¢/IeN0BaHMs /1 ICKIIOUeHNs] Heo-
m1asMpl. V !/, GONbHBIX MMENUCh OMHOCTOPOHHME aPTPUThI Ty4e3allsCTHBIX V/UIY KONEHHBIX CYCTaBOB, KIIOYMYHO-
AKPOMMUAJIbHBIX COWIEHEHMH, Y IBYX MalleHTOK OTMevascsl CMHAPOM KapIaabHOIO KaHala. B KiMHMYecKoii KapTuHe
3a6071eBaHMsI OTMEYAJIVCh pe3Kast 60JIe3HeHHOCTh TIPY MasIbIIalyy TPOKCUMAaIbHBIX MBI 1 1ien, pu V3U cycTaBoB
OTMevaJicsl CyOmeTbTOBUIHbIN OYPCUT IBYTJIABOI MbIIILIBI ¥ OYPCUT 6OJBIIOTO BepTesia 6efpa, o KpaitHeit Mepe ¢ of-
HO¥1 CTOPOHBI. Y 4 TAlMeHTOK C BUCOYHBIM apTPUTOM B codeTanuu ¢ PIIM oTMeuannch ToloBHbIe 6071, GOJTb B SI3bIKE
M JKeBaTeJIbHbIX MbIIIIAX, HAPYILIEHNe 3peHMs], yMepeHHast 60Ie3HEHHOCTD MPY TaabIIaly BUCOYHON apTepun; 6um-
OTICHSI COCYIOB He TPOBOAM/IACh. [Ipy aHanu3e 1abopaTOPHBIX MOKa3aTesell y BCeX MAalIEHTOK He ObUIO BBISIBIEHO
AH®, ypemmuenusi KOK, JIIIT; y !/, 601bHBIX 6b110 0OTMedeHO yBenuueHnue AJIT u ACT He 6omee ByX HOpM. V Beex
MalyeHToK 0OTMeuanoch yckopenHoe COD, B cpenHeMm 1o 57,5 mm/u; yBenuuenne CPB no 63,8 mMorb/i1. B mipotiecce jie-
yeHust Bce 14 60IbHBIX TTOTyYasIv MPeIHU30JI0H, HauMHast ¢ 20 Mr/CyT B CpeHEM, TIOCTENIEHHO CHIDKAs 103y B TEUEHNe
4 mMecsi1ieB 10 5 Mr/cyT. [IBe MalyieHTKM C BBICOKOI CTeleHbI0 aKTMBHOCTH, uMetonye PIIM B coueTaHmny ¢ BUCOYHBIM
apTepunTOM, TOITYYaIM MY/IbC-TEPAINI0 METUIIPeAHN300HOM 500 Mr BHYTPUBEHHO KarlelbHO 3 JHS monpsia. Bee
nauveHTKy ¢ PIIM nonmyyanu MetoTpekcar 15 MI/He[l. B TeUeHMe rofia, 4 MauyeHTKM ¢ BUCOUHBIM apTepUUTOM TOJTy-
Yyanau JononHuTenbHo asatuonpuH 100 mr/cyT. OnHa nauyeHTka ¢ PIIM 1 BUCOYHBIM apTepUMUTOM I1OTy4dasia TOLIN -
3yma6 8 Mr Ha 1 Kr Beca BHYTPMBEHHO KallelbHO 1 pas/mec. B TeueHme 3 mec. ¢ xopoumm 3¢ dexrrom. Bee marmeHTI
¢ PTIM npunumau Kanpumii D3 mo 1 tabi. yTpom 1 Bedepom, %/, U3 HUX IOTy4Yasau JOIOTHUTEIbHO a/leHIPOHOBYIO
kucnoty 70 mr o 1 Tabi1. B HefesTio B TeueHue 2 JieT. B mporecce HabGMIOAeHUST MCXOMOB 3a60IeBaHMsI OTMEUaeTCs:
3HauMUTe/IbHOE YiIyulleHue — y 8 uell. (C IoAJepXXuBalolleil 4030 IpefHU30/I0Ha 5 Mr '/, Tabil. yTpOM AJIMTEIbHO),
He3HauuTe/IbHOe yIyudlleHye — y 3 uell. (C HonepXkuBalolleii 1030ii MpeqHM30/I0Ha 5 MT !/, Tab/1. yTPOM [IUTE/bHO),
petuauBbl 3a6omeBanust PIIM B coueTaHUy C BMCOYHBIM apTepUMUTOM — y 3 uell. (C TIOAAepsKUBAIOIIIeit 030 Mpe[-
HM30/I0HA 5 MT 1 Tab/1. yTPOM [JIUTEIbHO), YMEPIINX He 6bLIO.

3AKJIFOUEHME. Takum o6pa3om, cBoeBpeMeHHas ayarHoctika PIIM u afekBaTHas Teparus IO3BOJSIIOT COXPAHUTD
KauecTBO KM3HM MOXKMIIbIX MAI[MEHTOB ¥ YIYULINTDb IIPOTHO3 3a60/1€BaHMsI.
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Abstract

ACTUALITY. Early diagnosis of PMR is important, since the duration of treatment and the outcome of the dis-
ease depend on it. W. Bruce, 1888 called PMR «prussic rheumatic gout» and only Barber, 1957 — «polymyalgia
rheumatica».

THE OBJECTIVE OF THE STUDY. To analyze the clinical manifestations and treatment results of PMR.
MATERIALS AND METHODS. For 2 years, we observed 14 women with an average degree of activity (8—10 points)
of PMR, with an average age of 68.5 year, who were treated in the rheumatology department of the Penza
Regional Hospital N. N. Burdenko, 4 patients of whom combined with temporal arteritis. The diagnosis of PMR
was made on the basis of the EULAR/ASR classification criteria, 2012. The duration of the illness was 3.5 month.
Half of the patients have been consulted in federal centers: V. A. Nasonova Research Institute of Rheumatology,
I. M. Sechenov First Moscow State Medical University. All patients had concomitant diseases: systemic osteoporo-
sis and arterial hypertension. Patients in the rheumatology department were referred from an oncologist with the
exception of lung and breast cancer, from a hematologist with the exception of myeloma, from an infectious dis-
ease specialist with fever of unknown origin. Polymyositis, scapular periarthritis, rheumatoid polyarthritis, and
fibromyalgia were excluded during differential diagnosis Patients underwent: SCT of chest organs; ultrasound
of heart, abdominal organs, shoulder and thigh muscles; GFS; all patients with temporal arteritis underwent ul-
trasonic examination of cerebral vessels. All patients were investigated muscle blood enzymes, such as: CPK, LDH,
AST, ALT, antinuclear factor (ANF), ESR, C-reactive protein (CRP, CRP).

RESULTS. All patients had the same onset of the disease with morning stiffness, bilateral symmetrical acute
pain in the muscles of the shoulders, hips, neck, fever to febrile digits on the background of pain syndrome. Half
of the patients had weight loss and depression, which required a floor-by-floor examination to exclude neoplasm.
!/, of the patients had unilateral arthritis of the wrist, knee joints, and clavicular-acromial joints, and two patients
had carpal tunnel syndrome. In the clinical picture of the disease, severe soreness was noted by the palpation
of the proximal muscles and neck, during ultrasound examination of the joints, subdeltoid bursitis of the bi-
ceps and bursitis of the greater trochanter of the thigh were noted, at least on one side. Headaches, pain in the
tongue and masticatory muscles, visual impairment, moderate tenderness the palpation of the temporal artery
were noted in 4 patients with temporal arthritis in combination with PMR, vascular biopsy was not performed.
The analysis of laboratory parameters of all patients revealed no ANF, an increase in creatinine clearance, LDH,
in !/, of patients, an increase in ALT and AST of no more than 2 norms. Accelerated ESR was observed by all pa-
tients, up to 57.5 mm/h on average, and an increase in CRP to 63.8 mmol/L. When evaluating treatment of the
14 patients, all received prednisone, starting from 20 mg per day on average, gradually reducing the dose over
4 months to 5 mg per day. Two highly active patients with RPM combined with temporal arteritis received pulse
therapy with methylprednisolone 500 mg intravenous drip for 3 consecutive days. All patients with RRM re-
ceived methotrexate 15 mg/week for a year, 4 patients with temporal arteritis received additional azathioprine
100 mg/day. One patient with PMR and temporal arteritis received tocilizumab 8 mg per 1 kg of body weight in-
travenously once a month for 3 months with good effect. All patients with PMR took calcium D3 1 tablet in the
morning and 1 tablet in the evening, three quarters of them received 70 mg 1 tablet per week in combination
with allendronic acid for 2 years. In the process of monitoring the outcomes of the disease, it is noted: significant
improvement — 8 people (with a maintenance dose of prednisone 5 mg !/, tablet in the morning for a long time),
with a slight improvement — 3 people (with a maintenance dose of prednisone 5 mg !/, tablet in the morning for
a long time), recurrence of PMR disease in combination with temporal arteritis — 3 people (with a maintenance
dose of prednisone 5 mg 1 tablet in the morning for a long time), there were no deaths.

CONCLUSION. Thus, timely diagnosis of PMR and adequate therapy can preserve the quality of life of elderly
patients and improve the prognosis of the disease.
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Pesiome

AKTYAJIBHOCTD. IToxkuioit Bo3pacT u gucaunugeMust — GakTopbl BHICOKOTO PUCKA CepIevuHO0-COCYAMUCTON 3abore-
Baemocty (CC3) 1 CMepPTHOCTH, a TUIePXoieCTePUHEeMIST — ONMH U3 Benymmx ¢hakTopos pucka (OP) ummemmdeckoit
6osesun cepaiia (MBC) y moxkmiibix. Bpau HEpeIKO 3aTPYAHSIETCS C pellleHeM BOITPOCOB MPOGUIAKTUKMA, C BHIGOPOM
ONTUMAJIbHBIX [PENapaToB U CIIOCO60B KOHTPOJS 32 3GGEKTUBHOCTbIO MEepPONPUSITUI, Ha3HAUEHHBIX MalyeHTaM
CTapIIMX BO3PACTHBIX TPYIIIL.

LEJIb UCCIIEJOBAHUSI. V3yueHue nokasareseii munuaoB y 6onbHbix UBC ¢ yueTom Bo3pacrta, moaumopdus-
ma reHoB HMGCR u ApoE; oreHka 6e3omnacHocTi U 3hHeKTUBHOCTY IMIOIUIINAEMUYECKO M aHTHUarperanTHoOI
Tepanmuu.

MATEPUAJIbI 1 METOJbI. B ncciemnosanne Borwin 70 manneHToB ¢ UBC y36€KCKO/ HAI[MOHAIBHOCTM B BO3pac-
Te or 40 no 70 seT, MoayvyaBUIMX CTAHJAPTHYIO TepaIuio: aclMpUH WK KIOMUAOTpes, 3-aqpeHo6I0KaTOPbI, MHIU-
GMTOPBI AaHIMOTEeH3MHIIpeBpalamuero GepMeHTa, HUTPATHI, aTOPBaCTaTUH B fo3e 20-40 Mr/cyT / po3yBacTaTMH
B 103e 10-20 mr/cyT B TeueHne 6 mecsueB. Onpenensin xonecreput (XC); XC nunonporenaos (JIIT) BBICOKOI, HU3KOI
u o4eHb HM3KoI mimotHocTy (XCJITIBIT, XCJIITHIT 1 XCJITIOHII cooTrBeTcTBeHHO); Tpurnepuasl (IT); C-peakTUBHBbIN
6enok(CPB); bubpuHoreH; 06uMit 6MIMPY6MH; aKTUBHOCTb (hepMEHTOB alaHMHAMMHO- U aclapTaTaMMHOTpaHche-
passl; moaumopdusm reHoB ApoE 1 HMGCR (monmepasHo-1iernHas peakuus). [10 MHAMBUAYaJIbHO TOA00PaHHBIM
rporpamMmam HalyeHTbl eXXeJHeBHO 3aHMMAaNCh JeuebHoi HU3KYIbTYpOIi, COOMIOAMN TIPUHIUITBI 3[0POBOTO 00-
pasa JK13HY, c6aNIaHCUPOBAHHOTO MTUTAHNUS.

PE3VJIBTATBI. AHanu3 HaHHBIX JTUIMAHOTO MPOodus 1MoKasaa, 4To HapacTaHMe AOIU JIUL, C TUIIePXOIeCTepUH-
U TPUIIMLIepUIeMueli IPUXOIMUTCS Ha BO3pacTHYIO rpymmy 40-49 net, nocturas Makcumyma y aui, 50-65 yet, u Ha-
OrrofaeTcst mpsiMast KoppessiMoHHast 3aBUCMMOCTb cHKeHMst XCIITIOH ¢ mobimenvem XCJIITHII (r = 0,685). V nir
crapiiie 65 yleT HapyleHus JUMMIHOro poduis onpenensyi peske (p < 0,05) o cpaBHeHMIO ¢ 60iee MOJIOIBIMMA,
yaie y Hux Habmomany nosbieHue TT. JleyeHne okas3auo 6;1aronpusTHOE BIMSIHME: [T0Ka3aTeNn YayIIIINCh NN
MPUGIU3UINCD K LIelieBbIM. Po3yBacTaTuH B mo3e 10—20 mr/cyT okasas 6ojiee BbIpakeHHBI 9peKT B OTHOIIEHUM
XC, XCJIITHII 1 ocTa/ibHbIX M3yuyeHHbIX Toka3artesneii (XCJIIIBII, CPB, ¢pu6puHOreH) 1o cCpaBHEHMIO C ATOPBACTATH-
HOM B mo3e 20—40 mr/cyT. Y naiueHTOB oTMeueHo nobiiieHne XCJITIBII, uTo roBOpuUT 06 aHTHMATEPOTEHHOM JIeii-
cTBUM cTaTMHOB. [IpoBegeHo renoTunmposanne o6pasios JHK naunenTos ¢ MBC ¢ onTuMMU3upoBaHHBIMM ITapame-
Tpamu real-time PCR v aHa/u3 /1)1 BBISIBJIEHMS aCCOL[MALINM MEKIY KIMHUKO-TeHeTUUeCKuMM ocobeHHocTsIMu BC
Y U3yYeHHBbIMU ITOKasaTenssmMu. Y 601bHbIX creHoKapaueii [II-1V @K 611y BbIsIBI€HBI 60/Iee BbIpakeHHbIe M3MeHe-
HMS M HapylleHusl B M3YUYeHHbIX [TOKasaTeNsIx (MMIUAHbIN npoduiib, dakTopsl BocrnaneHus). Myranumu 1-ro kiac-
ca JealoT COOTBETCTBYIOLIME ajuleN «HeIelCTBUTENbHBIMI»; ajljlel 2-To Kjiacca HapyulaloT TPaHCIOPT Ha I10-
BEPXHOCTb KJIETKY JII0OBbIX CUHTE3UPyeMbIX PeLlelITOPOB; a/ulen 3-T0 Kj1acca BbI3bIBAIOT 0Opa3oBaHue AedeKTHBIX
pelenTopoB, He Ccroco6HBIX CBs3biBaTh JIITHIL. B mpucyTcTBuu ajuieneit 4-ro kinacca GOpMUPYIOTCST PelenTOpbI,
HO OHM He MOTYT KjacTepu3oBaTbcsl. [Tomo6paHbl Ge30macHble 103bl CTATMHOB M aHTHATrPeraHToB. [eHeTHUYeckue
ocobeHHOCTH orpenemn 10 50 % aTunuuHbIX hapMaKoIOTMYecKux OTBeTOB: HeaddeKTMBHOCTD ITpenapaToB Win
HeKejaTeabHbIe peaklny, 3aBUCInNe OT u30gepMeHTOB nuToxpoMa P450. Yame Bctpevasncs reHotun GG (47 %),
Yy HOCUTeJIeli KOTOPOTO aKTMBHOCTb (hepMEeHTA COXPaHeHa; Y HOCUTeJIell reTepo3uroTHoro reHotumna GA, COCTaBuB-
mux 43 %, akTUBHOCTb hepMeHTa CHIDKeHa. [eHoTun AA o6HapyskeH y 10 % nanueHToB. [TanyieHTaM ¢ MeIJIeHHbIM
TUIIOM MeTaboaM3Ma CHMKaIM 03y KIOMMUAOrpesna C Iefbl0 YMeHbIIeHNs TO60YHbIX peakuuii. [Ipy reHorumax
CC u CT (1o 50 %) akTuBHOCTH hepMeHTa MOBBILIEHA U AJIs1 Jiydiero 3ddexTa Ha/I0 MOBBILATD O3y AaHTUATPEraH-
TOB. BoIpaskeHHOCTb 3ddexTa Bo3zpacrana Mo Mepe yBeIMUeHMS MPOLO/DKUTENLHOCTM eyeHusl. TIoxkuible maum-
€HTBI [TOABePKeHBI GOIbLIEMY PUCKY ITO60YHBIX 3G PEKTOB MpK MpyeMe IUIIOININIEeMUIeCKUX CPeCTB, TI03TOMY
KOPPEeKLVIO HapyLIIeHU I TUITMAHOTO 0OMeHa y HUX CJIelyeT HAuMHATh C HeMeIMKaMeHTO3HbIX Mep, YeIuB ocoboe
BHMMaHMe JyeTe, PalyOHaIbHO GU3MYeCKOi aKTUBHOCTY, MPeKpaleHNI0 KypeHus. JleueHre OUCTUIUAEMUN —
JIVIIIb 9aCTh KOMILJIEKCHBIX MEPOIPUSTUI, KOTOPbIe JO/KHBI ObITh HAaIpaBIeHbl Ha Koppekuuio apyrux OP CC3:
MpeKpaleHue KypeHus, KOHTPOJIb APTePUALHOTO IaBJI€HNMS, TIOBbIIIeHNEe (U3MUECKOI aKTUBHOCTM.
3AKJTIOYEHME. [Toskuiioit BO3pacT He C/lefyeT pacCMaTpMBaTh B KauecTBe ®P HU3KO MpuBepkeHHOCTH K dapma-
KOJIOTMYECKOJi Tepanuu. B cOOTBETCTBUM C COBpeMEHHBIMY PeKOMEeHIAIVISIMM, IIPYeM CTaTHOB 060CHOBAH MpK Ha-
JIMYMM TIOKA3aHUI K MPUMEHEHWI0 YMEPEHHO MHTEeHCUBHBIX PEXMMOB Tepanuy. CTaTUHBI Lien1ecoo6pasHbl Jis 10-
CTVKeHMsI L|eJIeBbIX YPOBHE JIUMNUI0B He3aBUCUMO OT BO3PACTHON TPyIIbl. BaykHOe 3HaueHue uMeeT IoLo0p 103
CTaTMHOB Y QHTMArPEraHTOB € yueToM (papMaKoreHeTHUYECKMX MCCIeN0BaHMI, YTO MOBbIaeT 9 (HeKTUBHOCTD Ieue-
HMSI M KQYeCTBO KM3HY MalyieHToB. Pe3ynbraThl Mccieq0BaHMs TOKa3bIBAIOT, YTO IPUMEHEeH)e M3YYeHHbIX CTaTVHOB
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Abstract

ACTUALITY. Advanced age and dyslipidemia are major risk factors for cardiovascular diseases (CVD) and mortal-
ity. Hypercholesterolemia remains a leading risk factor for ischemic heart disease (IHD) in the elderly. Clinicians
often face challenges in selecting optimal preventive measures, medications, and monitoring strategies for older
patients.

OBJECTIVE. To study lipid profile indicators in patients with IHD, considering age, genetic polymorphisms
of HMGCR and ApoE, and to assess the safety and efficacy of lipid-lowering and antiplatelet therapy.
MATERIALS AND METHODS. A total of 70 Uzbek patients aged 40-70 years with IHD received standard therapy,
including aspirin or clopidogrel, B-blockers, angiotensin-converting enzyme inhibitors, nitrates, and atorvastatin
(20-40 mg/day) or rosuvastatin (10-20 mg/day) for six months. Lipid parameters (total cholesterol, LDL-C, HDL-C,
VLDL-C, triglycerides), inflammatory markers (C-reactive protein, fibrinogen), total bilirubin, liver enzymes, and
genetic polymorphisms of ApoE and HMGCR (via polymerase chain reaction) were assessed. Additionally, pa-
tients followed an individualized lifestyle modification program, including physical activity and a balanced diet.
RESULTS. Lipid profile analysis showed that the prevalence of hypercholesterolemia and hypertriglyceride-
mia increased in the 40—49 age group, peaking at ages 50-65. A direct correlation was observed between LDL-C
increase and VLDL-C decrease (r=0.685). In patients over 65 years, lipid profile disorders were less frequent
(p < 0.05), but hypertriglyceridemia was more common. Treatment improved lipid parameters, with rosuvastatin
(10-20 mg/day) demonstrating greater efficacy than atorvastatin (20-40 mg/day) in reducing total cholesterol,
LDL-C, and inflammatory markers. HDL-C levels increased, confirming the anti-atherogenic effects of statins.
Genotyping identified associations between clinical-genetic features and IHD parameters. Patients with angi-
na III-1V functional class exhibited more pronounced lipid and inflammatory marker abnormalities. Mutations
in HMGCR and ApoE genes influenced statin metabolism and response. Genotypic variations accounted for up to
50 % of atypical pharmacological responses, requiring individualized statin and antiplatelet dosing. Patients with
slow metabolism (AA genotype) required lower clopidogrel doses to minimize adverse effects, while those with
high enzyme activity (CC and CT genotypes) needed higher antiplatelet doses for optimal effect. Elderly patients
were more susceptible to adverse drug reactions; thus, lipid metabolism correction should start with non-phar-
macological measures, focusing on diet, exercise, and smoking cessation. Dyslipidemia treatment should be part
of a comprehensive cardiovascular risk management strategy.

CONCLUSION. Advanced age should not be considered a barrier to pharmacological therapy adherence. According
to current guidelines, statin therapy is justified for achieving target lipid levels regardless of age. Personalized
statin and antiplatelet dosing, guided by pharmacogenetic research, enhances treatment efficacy and patient
quality of life. The findings indicate that the studied statins effectively improve lipid profiles in elderly patients
and have a favorable safety profile.

Keywords: elderly; ischemic heart disease; lipids; statins; HMGCR and ApoE polymorphism.
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Pesiome

CapkoreHus IOBbINIAeT PUCK HeOIaronpUsTHBIX MCXOJ0B Y MAIMEeHTOB CTapIINX BO3PACTHBIX IPYIIIL. IloTeps Mbliiey-
HOJ Macchl NPeCTaBIIsIeT YIPo3y A1 GYHKIMOHMPOBAHMS, HE3aBUCUMOCTHM M KaueCTBa KM3HU MOXKMIOTO YeIoBeKa.
Heo6xoayumo orpenenuTh 3HaueHue KIMHNYeCKOI I MHCTPYMEHTAIbHOV OLI@HKM COCTOSIHMSI MBILIEYHOM TKaHM Y Ia-
LIMeHTOB C TepyaTpUIeCKUMI CUHIPOMAaMM 115 TOHMMaHMSI TAaKTUKY U JMAarHOCTMYECKOI IOTMCTMUKY NalyeHTa C Mo-
J03peHyeM Ha capkoneHuo. C 3Toii nenbio 6p110 06cIenoBaHo 156 manyenTos crapie 60 jeT, KaskIOMY 13 KOTOPBIX
ObUIM MTPOBEIEHbI: KOMIIEKCHASI TepuaTpyueckasi OLleHKa, KUCTeBast JUHAMOMETPUSI, TeCT € 5 mogbeMaMu co CTyIa,
TeCT C MU3MepPeHMeM CKOPOCTH XOIb0bI, TeCcTMpOBaHMe Mo onmpocHuKy SARC-F, nByxaHepreTnuyeckasi peHTTeHOBCKast
abcopOLMOMeTpHS C OIpesieNleHyieM Macchl MpIl; 135 manyeHTaM 6blia IpoBeieHa 6G10VMITeIaHCOMETPHS C OIIpe-
JlelleHyeM MH/IeKca MacChl CKeJIeTHOV MyCKYIaTypbl.

B HacTos1Ielt cTaTbe NpeACcTaB/IeHbl Pe3y/IbTaThbl aHaIM3a acCoLMALY Pe3ylIbTaTOB TECTOB OLIEHKY MBIIIEYHON Mac-
CbI, CUJIBI M QYHKIMM C QYHKIMOHATBHBIM CTaTyCOM ITallM€HTOB.

AKTVYAJIbBHOCTD. Ilo pa3HbIM UCTOYHMKAM, PACIIPOCTPAHEHHOCTb CAPKOIIEHUM Cpeau JIUL] MOKMUIIOrO BO3pacTa J0-
cruraer 22,1 %, cpenu aui, crapueckoro Bospacra — 50,0 %. CapkoneHus! MOBBIIIAET PUCK BCeX HeOIaronpusiTHbIX
JICXOZIOB Y MOKMUJIBIX JiIofeit. IloTepst MpILIeYHOl Macchl C BO3pacTOM IIpeJCTaB/sieT OTPOMHYIO YTPO3y AJIst QYHKIO-
HMPOBaHMS, HE3aBUCUMOCTH ¥ KauecTBa XM3HM MTOKUIIOTO YesloBeKa.

IEJIb MCCIIEJOBAHUSI. OnpenennTh 3HaueHMe KIMHUYECKO) ¥ MHCTPYMEHTAIbHOI OLIeHKM COCTOSIHMSI MbIIIey-
HOJ TKaHM y ALMeHTOB C repyaTpuIeCcKUMy CMHAPOMaMM.

MATEPHAJIBI 1 METOZBI. B uccienoBanue 66110 BKIOUEHO 156 manyeHToB crapiie 60 yet, u3 Hux 128 (82 %)
skeHIIMH U 28 (18 %) my>kunH. CpeqHMI BO3pacT naunueHToB — (76,42 = 7,97) roma. Bcem nanyeHTaM GbUTM TPOBEEHBI
KOMILIEKCHAsI TepuaTpyyueckas OljeHKa, KUCTeBasi AMHaMOMETpHS, TeCT C 5 TIOIbeMaMy CO CTYJIA, TECT C M3MepeHueM
CKOPOCTM XOAb0bI, TeCTMpOBaHMe 1o onpocHuKy SARC-F. Bblia mpoBefieHa o1jeHKa pacipoCTPaHEHHOCTY CHUDKEHUST
MBIIIEYHO cuibl ¥ GyHKUMM cpeiy MAlMeHTOB, HabpaBuIMX 10 pe3ynbraTam onpocHuka SARC-F <3 u >4 6a/mios.
o mauubIM onpocHuka SARC-F, y 65 mauneHTOB (41 %) BbISIBIEHBI Kan06bl, XapakTepHbIe i capKornenun. Y 35
rmanyeHToB (22 %) BbISIBJIEHO CHIUKEHME CUJIBI PYK, Y 75 (48 %) — cHsKeHMe cuibl HOT, Y 108 (69 %) BBISIBIIEHO CHU-
skeHMe QYHKIMYM MBIIIL — HMU3KME TT0Ka3aTeau CKOPOCTM XoAbObl. Takke BceM MalyeHTaM Oblla IpoBefeHa ABYX-
9HepreTMUecKasl peHTreHoBcKas abcopbiyomerpust ([JPA) ¢ onpemeneHyeM Macchl MBIIIL, MeTOAAMM ITOLCYeTa all-
TeHAVIKYJISIPHOM MacChl CKeIeTHOI MycKyaaTypsl (AMCM) u ckesneTHO-MbIeuyHoro nHaekca (CMU). 135 nanyeHTam
6bu1a IpoBenieHa buonmnenancomerpus (BUIM) ¢ onpeneneHneM MHIEKCA MacChl CKeeTHO MycKyaaTypel (MMCM).
Cpeny manyeHToB ¢ MMUOIIeHMel, YCTaHOBIEHHOII TI0 pe3yibraTam onpepenenus AMCM, >4 6amwioB mo SARC-F Ha-
6panu 23 maimenTa (46%), Hu3Kasi cuia pyk 6blia BbisiBjieHa y 14 maineHToB (28%), HU3Kas Cujia HOT — y 26 many-
eHTOB (53%), HU3Kast CKOpPOCTb X0AbObl — y 41 mannenTa (83%). Cpeny naiueHToB ¢ Muornenuei mo CMU >4 6amios
1o SARC-F Ha6panu 9 nmauyeHnToB (40 %), Hu3Kast cuia pyk Oblia BbIsiBIeHA y 7 mauueHToB (31 %), Hu3Kast cuia Hor —
y 10 maumeHTOB (45 %), HU3Kast CKOPOCTb X0Ab6bI — y 16 maryeHToB (72 %). Cpeny NalyeHToB ¢ MUOIIeHUEN, yCTaHOB-
neHHoi 1o UMCM, >4 6annos mo SARC-F Habpanu 7 maumeHToB (25 %), Hu3Kasi cuiia pyk ObUla BbIsIBI€HA y 7 MalyeH-
TOB (25 %), Hu3Kas cuia Hor — y 11 maryeHToB (40 %), Hu3Kast CKOPOCTh X0abObI — y 20 mauueHToB (74 %). C 11e/bio
orpesieNieHNsl B3aMMOCBSI3M MBILIEYHOI Macchl 1o pesyibratam JPA u BUM ¢ pesynbraTamMmy GyHKIVOHATbHbIX Te-
CTOB, OLIEHMBAIOLIVX MBILIEYHYIO CUITY ¥ GYHKIMIO, ObUI IPOBEAEeH KOPPEeISIMOHHBIN aHaINu3 MOTyYeHHBIX Koluye-
CTBEHHBIX IlepeMeHHBIX. B pe3yibraTe GbIIO YCTAHOBIEHO OTCYTCTBME KOPPEJISILY — IlepeMeHHbIe BelyT cesl OueHb
[10-Pa3sHOMY U, CIe[JOBaTebHO, HEe MMEIOT JIMHEIHO 3aBucuMOCTH. C TOJi 3Ke 11e/Ibi0 GbUI BBITIONIHEH KOPPEJISIIVIOH-
HBIii aHaJIM3 KaTeropMaabHbIX JAaHHBIX pe3ynbTaToB [IPA, BUIM 1 TeCTOB, OLleHMBAIOIIMX MBIIIEUHYIO CUITY ¥ (QYHKIIUIO.
3mech TakKe GbUIO OIPeZieNIeHO OTCYTCTBYME CBSI3W. [IIsl CpaBHEHUS IMAarHOCTUYECKOH CIIOCOGHOCTU TeCTOB hu3suye-
cKOro (pyHKIVOHMPOBAHUS ¥ PE3Y/IbTATOB AlapaTHbIX METOIOB MCCIEAOBAHMSI MBIIIEYHO MAcChl ObUI TIPOBENEH
aHanu3 ¢ nocrpoeHueM ROC-KpuBbIX. IIpy 3TOM 13 BceX IMPOaHaNIM3MPOBAHHBIX COOTHOILIEHN Pe3yIbTaTOB He ObII0
BBISIBJIEHO HJ OFHOTO IT0Ka3aTesis, HaXOIIIerocst XOTs 6bl Ha HIDKHE IpaHulle npueMIeMbIX 3HaueHUil,— Bce pe-
3ynbraThl 6bUTM MeHee 0,7 1 Gosbliias YacTh Haxoawiach B auamnasone 0,5-0,6, uTo GIM3KO K CIy4aifHbIM YPOBHSIM.
Bcex manmeHTOB B 3aBMCUMOCTHM OT UX (YHKIMOHAIBHOTO CTATYCa, YCTAHOBIEHHOTO TI0 AMarHOCTUYEeCKUM KpUTepH-
SIM KIMHMYeCKUX PeKOMEeHIalMii 10 cTapyeckoli acteHun ot 2021 T., pa3genniayn Ha 3 TPYIIIbI: KPenKue, pexpynKkue
u xpynkue. [To pesyinbraram onpocHyka SARC-F oTMeueHbl 3HauMMble pasnuuusl MeXAy BCeMU IPyIIamy IalyeH-
TOB, C BbIDaKEHHbIM HapacTaHMeM BePOSITHOTO HaauuMs CapKOIeHUM OT IPYIIbl KpeNKMX MallyieHTOB, I1ie BeposiT-
Hasl capKOIeHusI BbIsiBIeHA Bcero y 14 % u3 o06ciemoBaHHbIX JINII, 10 86 % Cpeiy XPYIKMX MalMeHTOB. Pe3ynibTaThbl
Tecra ¢ 5 mogbeMamMu o CTy/Ia Takke 3HAUMMO Pa3IMYaroTCsl MEXKIY BCEMU BbIAEIEHHBIMYU IPYIIIAMU ITALMEHTOB.
IIpn 3TOM yallle Bcero 3HaueHMs pe3y/abTaTa TeCcTa CHMKeHbI Cpeiy XPYNKUX NMalueHToB (78 % mnalyueHToB), a 3Haye-
HMS pe3y/IbTaToB B IIpefiesiaX HOPMBI yallle OIpefe/syIiCh Cpeay KpPelKux nanyeHTos (98 % nauneHToB). Pe3ynbTaTsl
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JMHAaMOMETPUM AEeMOHCTPUPYIOT TeHAEHIMIO yBeaudeHUsl KOIMYecTBa MalieHTOB CO CHMKeHHbIMM 3HaueHUSIMU
10 Mepe HapacTaHMsl XPYIKOCTY MAlMeHTOB. Tak, B IPyIIe KPelKyX TalMeHTOB Cpey MY>KUMH He GbIIO JIMIL CO CHU-
SKeHHbIMY 3HAUEHUSIMM IMHAMOMETPUH, & CPeJ SKeHIIVH UX 60 Bcero 5 %. Cpeayt MpexpynKkux MaluyeHTOB TaKuX
s, ctano 44 % u 9 % cooTBeTCTBeHHO. U, HaKOHell, B IPpyIIIie XPYIKUX MallieHTOB BbISIBIIEHO 83 % MYKUMH U 36 %
SKEeHIIVH ¢ JyHarneHyeil. Taxke ObIIM [IpOAHAaIM3YPOBAaHbl 3HAUYEHVSI MbIIIEYHO MacChl B 3aBMCHMOCTY OT QYHKIM-
OHa/IBHOTO cTaTyca nauyeHToB. OTMeyvaeTcss HapacTaHMe KOJMMYecTBa MallieHTOB C MMOIIeHMel OT KpenKux K Ipe-
XPYIIKUM U XPyNKMUM HauyeHTam: no AMCM vy skeHuiuH 7,9; 28,1 u 36,2 % cooTBeTcTBeHHO; 110 AMCM y My>KuMH
46,2; 66,7 1 66,7 % cooTBeTcTBeHHO; 1o CMU y sxeHImyH 2,6; 6,3 n 15,5 % coorBetcTBeHHO; 10 AMCM 1 CMU cpenn
Bcex maiueHToB 21,6; 36,6 u 45,3 % cooTBeTcTBeHHO. OTIpeiensieTcsl yMeHbIIeHe KOJIMUeCTBa MaleHTOB ¢ MUOTIe-
HMe OT KPenKMX K MPexXpyrnKuM U XPyNKuM nanuerTam: o UMCM y myskuns 42,9; 25,0 u 20,0 % cOOTBETCTBEHHO.
BoIsiBiIsieTcsl pa3sHOHAIpaBIeHHas JMHAMMKa M3MeHeH)sI KOMM4YeCTBa MalyeHTOB C MUOIeHMeli OT KPelKuX K Ipe-
XPYIKUM U XPYTIKMM THanyentam: no CMU y mykums 38,5; 33,3 u 50,0 % coorBeTcTBeHHO; 10 UMCM Y keHiuH 15,0;
12,5 n 26,8 % cootBeTcTBeHHO; 10 UMCM cpenu Bcex nauneHToB 18,8; 13,9 u 25,4 % cOOTBETCTBEHHO.
PE3VJIBTATBI. [To pesynbpTaTaM OnpenesneHns ypOBHSI CTaTUCTUUECKOM 3HAUMMOCTY acCoOLMal iy Pe3yabTaTOB TeCTOB
OLIeHKY MBIIIEYHO CYIIbl M QYHKIMY ¢ QYHKIMOHATBHBIM CTATYCOM MALMEHTOB ObLIN MOMyveHbl 3HaueHus: SARC-F
p < 0,001, Tecra c 5 mogpemamu co cryna p << 0,001, suramomeTpuu p < 0,001. [Ipu 3TOM 1O pe3yabTaTam orpenese-
HUS YPOBHSI CTATUCTMIECKOI 3HAUMMOCTHM acCOLMAIIMY MBILIEYHOI Macchl ¥ GYHKUMOHATBLHOTO CTaTyca IalueHTOB
OGbUIM TOTyYeHbl 3HAUeHMs1: Muorennst mo AMCM u CMU cpeau Bcex maiyenToB p = 0,803; muonenus mo AMCM
y Mmy>xuuH p = 0,424, y sxeHyH p = 0,047; muonenus no CMU y myskums p = 0,345, y skeruius p = 0,110; muornenus
o ICMM: cpenu Bcex nauyeHToB p = 0,029, cpenu my>kunH p = 0,446, cpeny skeHIyH p = 0,142,

3AKJ/IFOUEHUE. B pesynbraTte uccIeA0BaHMs GbIIO OMPEEIEeHO HauuMe CTaTUCTUUECKOI 3HAUMMOCTY acCoIalun
pe3y/IbTaTOB TeCTOB OLIeHKM MBIIIeUHO cyiIbl ¥ HYyHKUMM ¢ GYHKIMOHATBHBIM CTaTyCOM IAllYIeHTOB U YCTAaHOBJIEHO
OTCYTCTBME CTaTYCTUYECKOV 3HAYMMOCTM aCCOLMaLNy MBIIIEYHONM MacChl 110 pe3y/bTaTaM ee OIpeZe/IeHNs] MeToa-
mvu IPA 1 BIM ¢ yHKUMOHAIBHBIM CTATYCOM HAIVIEHTOB.

KnrouesBsle ciioBa: CapKOIIeHMs ; MUOIIEHMA; CTapyeCKasa aCTeHMSI.
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Abstract

Sarcopenia increases the risk of adverse outcomes in older patients. Loss of muscle mass poses a threat to the
functioning, independence and quality of life of an elderly person. It is necessary to determine the importance
of clinical and instrumental assessment of the state of muscle tissue in patients with geriatric syndromes for un-
derstanding the tactics and diagnostic logistics of a patient with suspected sarcopenia. For this purpose, 156 pa-
tients over 60 years of age were examined, each of whom underwent a comprehensive geriatric assessment, wrist
dynamometry, a 5-rise test from a chair, a walking speed test, SARC-F questionnaire testing, dual-energy X-ray
absorptiometry with determination of muscle mass, and bioimpedance (BIA) was performed in 135 patients.) with
the determination of the skeletal muscle mass index (SMMI).

This article presents the results of an analysis of the association of the results of tests assessing muscle mass,
strength and function with the functional status of patients.

ACTUALITY. According to different sources, the prevalence of sarcopenia among the elderly people reaches
22.1%, among the elderly — 50.0%. Sarcopenia increases the risk of all adverse outcomes in the elderly. Loss
of muscle mass with age poses a huge threat to function, independence, and quality of life in the elderly people.
OBJECTIVE OF THE STUDY. To determine the significance of clinical and instrumental assessment of muscle
tissue condition in patients with geriatric syndromes.

MATERIALS AND METHODS. A total of 156 patients over 60 years of age were enrolled in the study, including
128 (82 %) women and 28 (18 %) men. The mean age of the patients was (76.42 £ 7.97) year. All patients underwent
a comprehensive geriatric evaluation, carpal dynamometry, a test with 5 chair lifts, a test with walking speed mea-
surement, and SARC-F questionnaire testing. The prevalence of decreased muscle strength and function among
patients scoring <3 and >4 on the SARC-F questionnaire was assessed. According to the SARC-F questionnaire,
65 patients (41 %) had complaints characteristic of sarcopenia. 35 patients (22 %) showed decreased arm strength,
75 patients (48 %) showed decreased leg strength, 108 patients (69 %) showed decreased muscle function — low
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walking speed. Also, all patients underwent dual-energy X-ray absorptiometry (DXRA) with muscle mass deter-
mination by the methods of appendicular skeletal muscle mass (ASMM) and skeletal muscle index (SMI) count-
ing. 135 patients had bioelectrical impedance analysis (BIA) with determination of skeletal muscle mass index
(SMMI). Among patients with myopenia as determined by ASMM, 23 patients (46 %) had >4 SARC-F scores, low
arm strength was found in 14 patients (28 %), low leg strength in 26 patients (53 %), and low walking speed in 41
patients (83 %). Among patients with myopenia diagnosed by SMI, >4 SARC-F scores were scored in 9 patients
(40 %), low arm strength was found in 7 patients (31 %), low leg strength in 10 patients (45 %), and low walking
speed in 16 patients (72 %). Among patients with myopenia diagnosed by SMMI, >4 SARC-F scores were scored
in 7 patients (25 %), low arm strength was found in 7 patients (25 %), low leg strength in 11 patients (40 %), and
low walking speed in 20 patients (74 %). In order to determine the relationship of muscle mass according to the
results of DXRA and BIA with the results of functional tests assessing muscle strength and function, a correlation
analysis of the obtained quantitative variables was performed. As a result, it was found that there was no cor-
relation — the variables behave very differently and, therefore, do not have a linear relationship. For the same
objective, a correlation analysis was performed on the categorical data of the DXRA, BIA and muscle strength and
function tests. Here, too, a lack of correlation was determined. In order to compare the diagnostic ability of physi-
cal functioning tests and the results of hardware methods of muscle mass examination, an analysis with ROC-
curves was performed. At the same time, out of all analyzed ratios of results, no indicator was found to be at least
on the lower boundary of acceptable values — all results were less than 0.7 and most of them were in the range of
0.5-0.6, which is close to random levels. All patients were divided into 3 groups according to their functional
status as determined by the diagnostic criteria of the clinical guidelines for senile asthenia clinical guidelines
of 2021: robust, pre-fragile, and frail. The results of the SARC-F questionnaire showed significant differences be-
tween all patient groups, with a marked increase in the probable presence of sarcopenia from the group of frail pa-
tients, where probable sarcopenia was detected in only 14 % of subjects, to 86 % among frail patients. The results
of the test with 5 chair lifts are also significantly different between all selected groups of patients. In this case,
the values of the test result are most often reduced among frail patients (78 % of patients), and the values of the
result within the normal range were more often determined among strong patients (98 % of patients). The results
of dynamometry demonstrate a tendency to increase the number of patients with reduced values as the fragility
of patients increases. Thus, in the groups with strong patients, there were no persons with reduced dynamometry
values among men and only 5 % of women. Among pre-fragile patients such persons became 44 % and 9 %, re-
spectively. Finally, in the group of frail patients, 83 % of men and 36 % of women were found to have dynapenia.
Muscle mass values were also analyzed according to the functional status of the patients. There is an increase
in the number of patients with myopenia from sturdy to pre-fragile and fragile patients: by ASMM in women 7.9,
28.1 and 36.2 % respectively; by ASMM in men 46.2, 66.7 and 66.7 % respectively; by media in women 2.6, 6.3
and 15.5 % respectively; by ASMM and media among all patients 21.6, 36.6 and 45.3 % respectively. A decrease
in the number of patients with myopenia from sturdy to pre-fragile and fragile patients is determined: by ASMM
in men 42.9, 25.0 and 20.0 % respectively. The multidirectional dynamics of change in the number of patients
with myopenia from sturdy to pre-fragile and fragile patients is revealed: by IMR in men 38.5, 33.3 and 50.0 %
respectively; by SMMI in women 15.0, 12.5 and 26.8 % respectively; by SMMI among all patients 18.8, 13.9 and
25.4 % respectively.

RESULTS. The SARC-F p < 0.001, the test with 5 lifts from a chair p << 0.001, and dynamometry p < 0.001 were ob-
tained by determining the level of statistical significance of the association of the results of the muscle strength
and function assessment tests with the functional status of the patients. In this case, the results of determining
the level of statistical significance of the association of muscle mass and functional status of the patients yielded
values: myopenia by ASMM and SMI among all patients p = 0.803; myopenia by ASMM in men p = 0.424, in wom-
en p = 0.047; myopenia by SMI in men p = 0.345, in women p = 0.110; myopenia by SMMI: among all patients
p =0.029, among men p = 0.446, among women p = 0.142.

CONCLUSION. The study determined the statistical significance of the association of muscle strength and func-
tion assessment test results with the functional status of patients and found that there was no statistical sig-
nificance of the association of muscle mass as measured by DXRA and BIA with the functional status of patients.

Keywords: sarcopenia; myopenia; senile asthenia.
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Pesiome

AKTVYAJIBHOCTD. B cBsI3M ¢ 17106a7bHBIM yBelIMYeHNeM IMPOLO/DKUTETbHOCTU KU3HU U, KaK CIe[CTBMEe, POCTOM
abCOMIOTHOTO YMC/Ia JIMI CTApIIMX BO3PACTHBIX IPYIII, CTPAJAIOIIMX XPOHMYECKOH CepoeuHoil HeL0CTaTOUHOCThIO
(XCH), Bo3pacTtaeT poib crienubnyeckix MoaxonoB K ux Bemennio. Ocobyio posib y MaiyeHToB CTapueckoro Bo3pac-
Ta ¢ XCH MO)eT Urpath MCXOZHOE BHEKapAMaabHOE COCTOSTHUE 3[I0POBbs, MPeICTaBsoniee co60il coueTaHne Ha-
pyIIeHMI B KOTHUTUBHOM (DyHKI[MM, XapaKTepa MUTAHWS, COL[MATbHOI COCTaBIISIONIE 1 QyHKIIMOHATbHBIX Pe3ePBOB.
[penoskeHO GOJbIIOE KOMMYECTBO METOLOB AMArHOCTUKY CMHIPOMA CTapUYeCKOi acTeHUM, KaKAbIA U3 HUX MMeeT
CBOU MPEUMYILECTBA U orpaHuyeHust. OqHAKO B HACTOSIIEE BPEMSI OTCYTCTBYET 30JI0TOI CTaHIaPT AUATHOCTUKY CUH-
IpoMa ctapuyeckoi acteHun y nauyeHToB ¢ XCH. B 2019 1. Accounanysi o cepieuHoii HeloCTaTOuHOCTY EBponeiickoro
ob6miectBa Kapayonoros (HFA-ESC) mpenjioxkiia HOBOE OIpeeieHre CMHAPOMa XPYIIKOCTH C BbiZe/ieHeM 4 1oMe-
HOB: KJIMHUYECKOTO, ICUXOKOTHUTUBHOTO, (PYHKIIMOHAIBHOTO U COL[MATbHOTO, TEM HE MEHEee UX KIMHUYECKOe U MPo-
THOCTMYECKOe 3HaueHNe 0 KOHIIA He OTIpeJesIeHo.

LEJIb UCCIIEJOBAHMS. OxapakTepn30BaTh 0COGEHHOCTY TEUEHUS TeKOMIIEH ALY CePIeYHOI HeJOCTATOUHOCTH
Y TOCIIUTATM3MPOBAHHBIX MAI[MEHTOB CTAPYECKOTO BO3PACTa B 3aBUCUMOCTHU OT JJOMEHOB (KJIMHUYECKOTO, IICUXOKOT-
HUTUBHOTO, QYHKI[MOHAIBHOTO U COL[MATBHOTO), & TAK)KE M3YUUTD BIMSHIE KOMMYECTBA JOMEHOB Ha IIPOTHO3.
MATEPHAJIBI I METOJBI. [TpocrniekTyBHO BKIOUeHO 150 maumeHToB crapiie 75 et (Meauana Bo3pacta [IQR] 83,0
[77,8-87,0] roma, 38 % (n = 57) — My>KUMHBI), TOCITUTANIN3UPOBAHHBIX B MHOTOIPOGMMIbHBIN CTAL[MOHAP 10 MOBOLY
nexkomrieHcanuy XCH, KOTOpbIM orpeaensiiv pacipocTpaHeHHOCTb foMmeHoB HFA-ESC (2019) — kaMHMYeCKoro, rcu-
XOKOTHUTMBHOTO, (PYHKIIMOHAIBHOTO ¥ COLMAIbHOrO. BceM maiyeHTaM BbITIONHSIIM TPAOULVIOHHBIE J1ab0paTOPHO-
MHCTPyMeHTa/IbHbIe 006cienoBaHms, orieHKy NT-proBNP, sxokapayorpadguueckoe nccaenoBaHme, a TAkKe OLeHUBAIN
COCTaB TeJa ¢ MIOMOIIbI0 6MOVMITEJAaHCHOTO aHaIM3a Ha 5-ii IeHb rocuTanusanum. [Ipy cpaBHEHMUM KIMHUKO-IE€MO-
rpaduyecKux XapakTepUCTUK U Pe3yIbTaToOB JIaGOPaTOPHO-MHCTPYMEHTAIbHBIX MCC/IETOBAHWIA MTALMEHThI pas3aessi-
JIUCh HAa TPU IPYIIIHI [T0 KOJIMYECTBY IOMEHOB: 1-4 rpymna — ¢ Hanuuuem 0—2 nomeHoB (n = 52), 2-51 rpyrmina — 3 frome-
HOB (n = 40), 3-s rpymnna — 4 foMeHoB (n = 58). B kauecTBe KOMOGMHMPOBAHHOI KOHEUHOI TOUKM OILIeHUBAIUCh CMEPTh
OT BCEX NMPUYMH U IMOBTOPHbIE rocnutann3auum 1o nosogy XCH B Teuenne 180 gHeit.

PE3VJIBTATBI. V 96,7 % (n = 145) naumueHTOB cTapyeckoro Bo3pacta ¢ XCH Habmofancs MMHMMYM 1 JOMeH cTapue-
CKOJi acTeHMM, Ha/lMuKe Beex 4 JoOMeHOB Habmozaanoch 6osee ueM y '/, naumeHToB. HapyiieHus: B IICMXOKOTHUTUBHOI
u coluanbHoli cepe 6p1IM Hanbosee pacrpocTpaHeHHbiM: 88,7 % (n = 133) u 74,0 % (n = 111) COOTBETCTBEHHO;
peske OTMeYaauCh KIMHUYECKUI ¥ QYHKIVOHANbHBIN OMeHbI: Y 64,0 % (n = 96) u 56,7 % (n = 85) maumueHTOB COOT-
BETCTBEHHO. [TaIyieHThI ¢ 6OJIBIINM KOJMUECTBOM TOMEHOB XapaKkTepu30oBamich 6omee crapumm Bospactom (Me [IQR]
79,0 [76,8-85,3]; 82,0 [77,0-86,0] 1 85,0 [80,0-89,0] net st 1-ii, 2-i u 3-ii rpymIIBI COOTBETCTBEHHO, P < 0,05), uaie
He COCTOSTM B Opake, BKIIIOUast BAOBLIOB, OAVHOKUX U pa3BeneHHbIX (55,8; 72,5 u 86,2 % nna 1-it, 2-it u 3-i1 rpymimbsl
COOTBETCTBEHHO, p < 0,05), 60/1bLINIT POLIEHT MAlMeHTOB X1 B foMe npecrapenbix (0,0; 5,0 u 8,6 % ms 1-it, 2-i
" 3-71 TPYIIIBI COOTBETCTBEHHO, p < 0,05). [Ipy 6MouMIIeJaHCHOM aHa/lMu3e COCTaBa Teia He 6bUI0 OTMEYEHO JOCTOBEp-
HOJ PasHMIIBI B CTENIEHM OCTATOYHOTO 3aCTOsI, TEM He MeHee 10 aBGCOMIOTHBIM MOKa3aTesIM OTMevasics: 6osee BbIpa-
SKeHHBIi 3aCTO mpy Hamuuy 6omee 3 nomenoB (M % SD (2,9 £ 2,1), (3,3 +2,9) u (4,2 * 3,3) 1 st 1-i4, 2-3 v 3-i TpyTIIIBI
COOTBETCTBEHHO, p > 0,05), B TO BpeMst KaK MH/IEKC MacChl TeJIa TPOrpPeCcCUBHO CHIKaICs. Da30BbIii yToyl, OTPaskaomIii
BBIHOC/IMBOCTh I MIHTEHCUBHOCTh OOMEHA BEIeCTB, MMEJT HU3KIe 3HAUeHMS BO BCEX IPYITNax HabOMIOAeHit, UTO CBUe-
TEJIbCTBYET O BBIPA’KEHHOV TMIIOAMHAMMM y TALlMeHTOB cTapueckoro Bo3pacra ¢ XCH (4,2 [3,8-4,7]; 4,2 [3,7-4,9] n 4,0
[3,5-5,0] myst 1-i4, 2-7 m 3-ii TPYIIITBI COOTBETCTBEHHO, p > 0,05). Bosbliee KOMMYeCTBO JOMEHOB CTAPUYECKOIi aCTeHUY
ObUIO CBSI3aHO C GoJiee BBICOKOI YaCTOTOM COOBITUIT 11T KOMOMHMPOBAHHON KOHEUHO! TOYKM — JIETAJIbHbIN MCXO,
OT BCeX IMPUYMH M/WM TOBTOpHAas rociuranu3anys o nosopy CH (Log Rank 10,76; p < 0,03). Hanmune Bcex 4 mome-
HOB CMHZPOMA XPYITKOCTY YBEIMYMBAET PUCK KOMOMHMPOBAHHBIX COOBITMIT M3 TIEPBUYHOI KOHEYHOM TOUKM B 2,5 pasza
(OII 2,5; 95 % IV 1,1-5,7; p < 0,05), roctiuTanbHOI JeTanibHOCTY — B 14,7 pasa (OLL 14,7; 95 % I 3,3-66,4; p < 0,05).
3AK/IIOUEHME. [loMeHHBIVI IOOXOM B ONpeaeneHuy TsikecTu TedeHusl U mporHo3a XCH y «Xpynkux» MaiyeHTOB
CTapYecKoro BO3pacTa MpefcTaBisieTcsi HeO6XOAMMBIM M YAOOHBIM MHCTPYMEHTOM JIJISI BbIIEI€HUST 0CO60i IPYIIITbI
MaleHTOB BbICOKOTO PUCKA HEOIArOMPUSITHBIX VICXOIOB, TPEOYIOIIEe MyTbTUIUCIUIUIMHAPHOTO MOIX01a (COBMECT-
HO C repuaTpu4eckoit KOMaHI0ii).

KiroueBble c10Ba: crapyeckasi aCTeHMs ; CMHAPOM XPYIIKOCTHM; CepieYHast HeOCTaTOYHOCTD; JOMEH ; 6MOMMITeJaHC-
HbII aHa/IN3 COCTaBa TeJsia.
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Abstract

ACTUALITY. Due to the global increase in life extension and, as a result, the increase in the absolute number
of older people suffering from chronic heart failure (CHF), it's becoming relevant to find a specific approach
to their management. A special role in elderly patients with CHF may be played by the initial extracardial state
of health, which consists of a combination of disorders in cognitive function, nutrition, social component and
functional reserves. A large number of diagnostic methods for senile asthenia syndrome have been proposed, each
of them has its advantages and limitations. However, there is currently no gold standard for the diagnosis of se-
nile asthenia syndrome in patients with CHF. The Heart Failure Association of the European Society of Cardiology
(HFA-ESC) proposed in 2019 a new definition of fragility with 4 domains — clinical, psycho-cognitive, functional,
and social, however, their clinical and prognostic significance has not been fully determined.

OBJECTIVE. To characterize the features of the course of decompensation of heart failure in hospitalized elderly
patients depending on the domains (clinical, psycho-cognitive, functional and social), as well as to study the ef-
fect of the number of domains on the prognosis.

MATERIALS AND METHODS. A prospective study included 150 patients over 75 years old (median age [IQR] 83.0
[77.8-87.0] years, 38 % (n = 57) — men) admitted to a multidisciplinary hospital for CHF decompensation, who
were assessed for the prevalence of HFA-ESC domains (2019): clinical, psycho-cognitive, functional and social. All
patients underwent traditional laboratory and instrumental examinations, NT-proBNP test, echocardiographic
assessment, as well as body composition was assessed using bioimpedance analysis on the 5th day of hospitaliza-
tion. When comparing clinical and demographic characteristics and laboratory and instrumental results, patients
were divided into three groups according to the number of domains: the 1st group included 0-2 domains (n = 52),
the 2nd group included 3 domains (n = 40), the 3rd group included 4 domains (n = 58). All-cause death and recur-
rent hospitalizations for CHF within 180 days were evaluated as a combined endpoint.

RESULTS. 96.7 % (n = 145) of senile patients with CHF had at least one domain of senile asthenia, the presence of all
four domains was observed in more than a third of patients. Disorders in the psycho-cognitive and social spheres
were the most common — 88.7 % (n=133) and 74.0 % (n = 111) respectively, and clinical and functional domains were
less common in 64.0 % (n = 96) and 56.7 % (n = 85) of patients, respectively. Patients with a large number of domains
were characterized by an older age (Me [IQR] 79.0 [76.8-85.3], 82.0 [77.0-86.0] and 85.0 [80.0-89.0] years for the 1st,
2nd and 3rd groups, respectively, p < 0.05), were more often unmarried, including widowers, singles, and divorcees
(55.8 %, 72.5 %, and 86.2 % for the 1st, 2nd and 3rd groups, respectively, p < 0.05), and lived in a nursing home (0.0 %,
5.0 %, and 8.6 % for the 1st, 2nd and 3rd groups, respectively, p < 0.05). Bioimpedance analysis of body composition
showed no significant difference in the degree of residual stagnation, however, in absolute terms, there was more
pronounced stagnation in the presence of more than three domains (M # SD (2.9 + 2.1), (3.3 £ 2.9) and (4.2 # 3.3) L for
the 1st, 2nd and 3rd groups, respectively, p > 0.05), while the body mass index decreased progressively. The phase
angle reflecting endurance and metabolic rate had low values in all groups, which indicates severe physical inactivity
in senile patients with CHF (4.2 [3.8-4.7], 4.2 [3.7-4.9] and 4.0 [3.5-5.0] for the 1st, 2nd and 3rd groups, respectively,
p > 0.05). A greater number of domains of senile asthenia were associated with a higher incidence of events for
the combined endpoint — all-cause death and/or repeated hospitalization for CHF (Log Rank 10.76, p < 0.03). The
presence of all four domains of frailty syndrome increases the risk of combined events from the primary endpoint
by 2.5 time (OR 2.5; 95 % CI 1.1-5.7; p < 0.05), hospital mortality by 14.7 time (OR 14.7; 95 % CI 3.3-66.4; p < 0.05).

CONCLUSION. A domain-based approach to determining the severity and prognosis of CHF in «fragile» senile
patients seems to be a necessary and convenient tool for identifying a special group of patients at high risk of ad-
verse outcome that requires a multidisciplinary approach (together with a geriatric team).

Keywords: senile asthenia; frailty syndrome; heart failure; domain; bioimpedance analysis of body composition.
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Pesiome

AKTVYAJIBHOCTb. IIpumeHeHne MeTomoB GusmoTeparnun sBisercs 3bdEeKTUBHBIM U 06IIeOCTYITHBIM CPEICTBOM
LIS YTyYIIeHsT KaUeCcTBa )KU3HHU Y MaleHTOB MOKUIOTO U CTAPUECKOTO BO3PacTa C OCTEOIIOPO30M.

ILIEJIb UCCJIEOOBAHUSI. OtieHnTh 3(h(heKTMBHOCTD UCIIONB30BaHMSI METOAO0B (GM3MOTepanuu y NaueHTOB repOHTO-
JIOTMYECKOTO MPOGWIIS CO CTPYKTYPHO-(PYHKIMOHAIBHBIMM M3MEHEHMUSIMY TIPU OCTEOTIOPO3e.

MATEPHAJIbI 1 METOJBI. B T'ocrintasne f1s1 BeTepaHoB BoO¥H B 2024 T. Ha rOCOIMTalIbHOM 3Talle € JCII0/Ib30BaHNeM
MeTOoZ0B (hM3MOTepaAIMY B KOMIUIEKCHOM JIeU€HMY GBIIO MTPOIeYeHO 95 MaleHTOB (BCe KEHIIMHBI) C TepBUYHBIM OCTe-
OIOPO30M: IOCTMEHOTIay3aabHblii (1 TUIA) ¥ CEHWIbHBIN (2 THna). Y 12 13 HUX MMeINCh KOMIIPECCUOHHbIE ITePeIOMbI
IMO3BOHOYHMKA B aHaMHe3e. Bo3pacT mannueHToB — OT 65 10 88 jeT. [[perMyiecTBeHHbIMY Ka06aMy JaHHBIX Maly-
€HTOB ObIIM: XPOHMYECKMEe 6O PasINYHO MHTEHCUBHOCTY B CITMHE, TPYIHONM KJIeTKe 1 pe6Gpax, Ta306eJpeHHbIX Cy-
CTaBax; CKOBAHHOCTH B IBVDKEHMSIX; YACThIE CYIOPOTY M HAIIPSDKEHVEe B MBIIIIAX; HAPYLIeHVe OCAaHKM; GhICTPAst yTOM-
JITIEMOCTh Ha (poHe PU3NUECKNX HArpy30K; CHMUKEHME KauecTBa XXU3HU. [Ipy HasHaueHuM GU3NO0TEPATIEBTUYECKOTO
JIEUEHUST YIUTHIBAIUCDH MTPeIbsIB/ISIEMbIe 3KaJ00bI TalYieHTa, TOMMMOPOUIHBIN (HOH M MPOTUBOIIOKA3aHMs K busnue-
ckuM daxkropam. Pu3noTepaneBTUUeCKe POLeAYPbl IPOBOAMUINCH KOMOMHMPOBAHHO C IPYMEHEHMEeM HeCKOIbKUX
(usnorepaneBTUUECKMX METOAOB (B CPEIHEM TPU METOJa OLHOBPEMEHHO) €XKeAHEBHO, Kypcom 1o 8—10 mporenyp.
Vcrnonb3oBany jeyeGHble (GusmorepaneBTnyeckue GakToOpbl, 00IagaoNnie Heo6X0AMMbIM BO3JEMCTBMEM ISl Jie-
YyeHMsI NMalMEeHTOB JAHHOI KaTeropuu: o6y MarHXTOTEPAIMIO BPAIAIOIMMCS MarHUTHBIM TOJIEM Y JIOKQJIbHYIO
MarHUTOTEPAaINuio, NA0NIVe BhIPAXKEHHbIN COCYIOPACHIMPSIIONINIA ¥ OLIYTUMbIA JpeHUpPYolIe-IeruapaTUpPYOIINii
3¢ deKTh; MATHUTHYIO CTUMYJISIIIUIO C L@JTBIO ITOTyUeHMsT BIPasKEHHOTO 00€360/IMBAIOLIETO Y CTUMY/IUPYIONIETo eii-
CTBWSI; JIa3ePOMArHUTOTEPAINMI0O MHPPAKPACHOTO AMAria3oHa Jjis aKTUBALMM reMOoI033a, perapaTuBHBIX MIPOLECCOB
B HEPBHO1, MBILIIEUHO 1 KOCTHO TKaHSIX, CTUMY/ISILIMK KJI€TOYHOTO ¥ TYMOPaJIbHOTO MMMYHUTETa; (OTOXpOMOTEPA-
TIMI0 Pa3/IMYHBIX JIJIMH BOJH (3€IeHO, CMHel ¥ KPaCcHOi YyacTeil CriekTpa), ALy MMMYHOMOIYIUPYIOIINIA, pera-
paTUBHO-pereHepaTMBHbII, IPOTUBOBOCIIAINTENbHBIN, TMbogpeHnpytoumii addekrsr; snekrpodopes cocyamucTbix
MpernapaToB U CUHYCOUATbHbIe MOIYIMPOBAHHbIE TOKM, YCUIUBAIOIIME HEPOMMUOCTUMYIUPYIOIIee, COCYI0PaCII-
psioiee, TPOGOCTUMYIMPYIOLIee U aHATbTeTUYeCcKOoe AeCTBYE; YIbTPA3BYKOBYIO Teparnio, TOMOTHSIOIYIO CIIa3Mo-
JIMTUYECKUIA, perapaTUBHO-pereHepaTuBHbIN 3D (eKTbI; TPAHCKPAHMATBHYIO 3JIEKTPOCTUMYJISILMIO FOJIOBHOTO MO3Ta,
YCUIMBAIOIIYIO BbIPaKEHHbIV aHAJTbreTUUEeCKUi, COCYqoPaCIIUPSIIONINIA, perapaTuBHO-pereHepaTuBHbIi 3G HEKTHI
YKa3aHHBIX BbIlle METOMOB. [IJIsI CTAaOMIM3aLMM TICMXOIMOIVOHATLHOTO COCTOSIHUSI, YCTPAHEHUsT HapyIleHui cHa
¥ TPEBOKHOCTY [TONIOTHUTENbHO Ha3HAyvajauCh rajoTepariusi, Bojo/eueHye, adporoHOTepanus, Moasipyu30BaHHbIN
CBeT Ha 06J1aCThb JINIIA, KIACCUUECKUIT MEAUIIMHCKII MacCak.

PE3VJIBTATBI. Ornerka 3G GeKTUBHOCTM JIe4eHMsl IPOBOAMIACH yTeM KIVMHUYECKOTO HaGI0IeH s B TPU JTama: 1o,
BO BpeMsI 1 IOCIe 3aBeplieHus Kypca usmorepanuu. Bo Bpemst Kypca Gpusmorepanuy Bce MalyeHTbl OTMeYaiu X0-
POIIIYIO IEPEHOCUMOCTD ITPUMeHsIeMbIX pusnueckux akTopos. K cepenyHe Kypca 1 10 ero 3aBeplieHny OTYETIUBO
HabM0AaIach MOMOKUTEIbHASI IMHAMMKA B COCTOSTHMU TALMEHTOB: y 97 % TalMeHTOB PerucTpupoBaoCh 3HAUM-
TeJIbHOe CHIDKEHYE BhIPasKeHHOCTY GOJIeBOr0 CMHAPOMA, YIydllieHe JBUraTeIbHbIX (QYyHKLIMIA, yBendeHne oobema
NIBVDKEHUIT; Y 3 % yMeHbllleHM e 60JIeBOrO CMHPOMa 0Ka3aJoCh MeHee BbIpakeHOo. Hapsimy ¢ 3TuM y Bcex MalMeHToB
CTaGWIBHO PErvCTPUPOBATIOCH YIyUIlIeHe OBIIero COCTOSIHUST M HACTPOeHVsI, HOpMaInu3alys CHa, CHVDKeHYe TTPOsIB-
JIEHUI aCTeHMYEeCKOTO CMHAPOMA U [TOBBIIIEHME TOIEPAHTHOCTH K (HM3UUECKOI HarpysKe.

3AKJIFOUEHME. [puMeHeHue MeTO#OB (Gu3MoTepanuy y ManyeHTOB IMOXWIOTO M CTapyeckoro BO3pacTa B KOM-
IJIEKCHOM JIeYeHUY OCTeOINopo3a MO3BOJISIET € YCIIEXOM KYIMPOBATh 60I€BOI CMHAPOM, 00eCIieunBaeT BOCCTAHOBIIE-
HMe JBUTATENIbHOV aKTMBHOCTM, 3HAUUTEIBHO YIy4IlIaeT KauecTBO kKU3HU. [Ipu 3ToM (usuoTepaneBTuiecKme mnpo-
1eIypbl OKa3bIBAIOT CUCTEMHOE BO3/IEIICTBME HA OPTaHM3M, yIydliast O6IIyI0 TeMOIMHAMUKY Y MUKPOLIMPKYJISIIIAIO,
YCTpaHsisi aCTeHMYeCKye MPOSIBJIeHNSI Y BereTaTUBHbIE PACCTPOIICTBA; MOMOKUTETbHO BIMSIOT Ha TeueHue 3aboiie-
BaHMIi CepPIEUHO-COCYAMUCTON U nepudepnueckoii HEPBHOM CUCTEM; XOPOLIO TTePEHOCSITCS MalMeHTaMy ITOKUIOTO
U CTApPUeCKOro BO3PACTa; MO3BOJISIOT BO3AECTBOBATh CPa3y Ha HECKOJIBKO MOPasKEHHBIX CYCTABOB U OT/EIOB MO3BO-
HOUYHMKA. BKitoueHre Gu3MoTepaneBTNUECKOTO JIeYeHNsI B KOMIUIEKCHOe Be[leHMe TAIl[MeHTOB IOXMUJIOTO U CTapye-
CKOTO BO3pacTa C OCTEOIOPO30M SIBJSIETCSI BHICOKOI(M(GEKTUBHBIM 1M OOLIEJOCTYITHBIM CPEICTBOM ISl YTydIIeHWS
KayvecTBa UX KU3HMU.
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EXPERIENCE OF USING PHYSIOTHERAPY METHODS FOR PATIENTS
WITH OSTEOPOROSIS IN ELDERLY AND OLD AGE
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Kudrin V. I.

Saint Petersburg State Budgetary Healthcare Institution Hospital for War Veterans, Saint
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Abstract

ACTUALITY. The use of physiotherapy methods is an effective and generally accessible means of improving the
quality of life of patients with osteoporosis in the elderly and old age.

OBJECTIVE. To evaluate the effectiveness of using physiotherapy methods for gerontological patients with
structural and functional changes in osteoporosis.

MATERIALS AND METHODS. In 2024, at the hospital stage, 95 patients (all women) with primary osteoporosis
were treated in the Hospital for War Veterans as part of combination therapy: postmenopausal one (type 1)
and senile one (type 2). Of the treated patients, 12 had spinal compression fractures in their past medical
history. The patients' ages ranged from 65 to 88 years. The main complaints of these patients were chronic pain
of varying intensity in the back, chest, and ribs, hip joints, stiffness in movement, frequent convulsions and
muscle tension, postural disorders, rapid fatigability due to physical exertion, and decreased quality of life. When
administering physiotherapy, the patient's present problems, multimorbid background, and contraindications
to physical factors were taken into account. Physiotherapeutic procedures were carried out in combination
with the use of several physiotherapeutic methods (on average, three methods simultaneously), daily, in a
course of 8—10 procedures. The following physiotherapeutic factors were used that had the necessary effect for
treatment of the patient in this category: general magnetotherapy with a rotating magnetic field and local
magnetotherapy, which provide a significant vasodilator and draining and dehydrating effects; magnetic
stimulation in order to obtain a significant analgesic and stimulating effect; infrared laser magnetotherapy
to activate hematopoiesis, reparative processes in the nervous, muscular and bone tissues, and to stimulate
cellular and humoral type 1 humoral immunity; photochromotherapy of various wavelengths (green, blue and
red lights), which provide an immunomodulatory, reparative-regenerative, anti-inflammatory and lymphatic
drainage effects; electrophoresis of vasoactive agents and sinusoidal modulated currents enhancing the
neuromyostimulating, vasodilative, stimulating the increase in the absorption capacity of the epidermis, nutrition
and blood supply of soft tissues and analgesic effect; ultrasound therapy, complementing the spasmolytic,
reparative and regenerative effects; cranial electrical stimulation of the brain, which has and enhances the
significant analgesic, vasodilator, reparative and regenerative effects of the above methods. To stabilize the
psycho-emotional state, eliminate sleep loss and anxiety, halotherapy, hydrotherapy, individually dosed
aeroionotherapy, polarized light on the face, and classical medical massage were additionally administered.
RESULTS. The effectiveness of treatment was assessed by clinical observation in three stages: before, during,
and after the completion of the physiotherapy course. During the course of physiotherapy, all patients
noted high tolerability of the applied physical factors. By the middle of the course and upon its completion,
improvement in the condition of patients was clearly observed: 97 % of patients recorded a significant decrease
in pain severity, improvement of motor functions, and an increase in the range of motion; 3 % that the reduction
in pain syndrome was less pronounced. At the same time, all patients consistently showed improvement in their
performance status and mood, normalization of sleep, reduction in manifestations of asthenia, and increased
exercise tolerance.

CONCLUSION. The use of physiotherapy methods for patients in the elderly and old age as part of the
combination therapy of osteoporosis allows to successfully stop pain syndrome, ensures the restoration of motor
performance, and significantly improves the quality of life. At the same time, physiotherapeutic procedures
have a systemic exposure on the body. They improve overall haemodynamics and microcirculation, eliminate
aesthetic manifestations and autonomic disturbances, have a positive effect on the state of the cardiovascular
and peripheral nervous systems, are well tolerated by patients in the elderly and old age, and allow for the
simultaneous impact on several affected joints and regions of the spine. The inclusion of physiotherapy in the
comprehensive management of patients with osteoporosis in the elderly and old age is a highly effective and
generally available means of improving their quality of life.

Keywords: osteoporosis; physiotherapy; gerontology.
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Pesiome

AKTYAJIBHOCTD. CapKorieHust ¥ OCTe0apTPUT KOJIEHHOTO CycTaBa — Haubosee yacTo BCTPeYarolinecs: BO3pacT-ac-
COLVIMPOBaHHbIe 3a60IeBaHys], KOTOPbIE COCTABJSIIOT BAKHYIO YaCThb ITOKa3aTesneil 061iecCTBEHHOTO 3J0POBbSI IOXKM-
JIBIX TTALMEHTOB O BceMy Mupy. OCTe0apTpUT — TO XPOHMUYECKOe 3a60/IeBaHMe CYCTAaBOB, KOTOPOE TECHO CBSI3aHO
Co cTapeHueM. XapakTepusyeTcsl fereHeparyeil Xpsia, aHOMaJbHbIM PeMOJIeNMPOBaHMeM CYOXOHIPaIbHON KOCTU
1 06pa3oBaHKeM Ha Kpalo CycTaBa 0CTe0(UTOB, KOTOPbIE BbI3BIBAIOT CUIbHBIE GOJIeBbIe OIIYIEHVISI Y IPUBOIST K MH-
Baymmau3anyn. OCTeoapTpUT SIBJsIeTCsl Hanbosee pacpoCTpaHeHHbIM 3a60/IeBaHeM CyCTaBOB BO BCEM MMpe, Iopa-
>karoIyM npumepHo 10 % my>xkunH U 18 % >xeHIMH B Bo3pacTe 60 yieT u cTapuie. PacpocTpaHeHMe ClydaeB OCTeO-
aprpura 3a 30 et yBenmuminoch Ha 113,25 % Bo Bcem mumpe: ¢ 247,51 mute B 1992 1. mo 527,8 muH B 2022 r. HemaBHMe
MCC/IeIOBAHMST BbISIBMIIM pas3uuHble Moauduumpyemblie GaKkTOpPbl pUCKa, BAMSIOLIVE HA BOSHMKHOBEHME OCTe0apTPU-
Ta KOJIEHHOTO CYCTaBa, BK/IIOYasl OKMPeHMe, MaIOIOABYIKHbIM 06pa3 JKM3HY, TPABMbI CYCTABOB, BHICOKOMHTEHCHBHBIE
CIIOPTMBHbBIE MEPONPUATHS M TIOTEPI0 MbIIIEYHOI Macchl. TeM He MeHee BBIBOJBI O B3aMIMOCBSI3Y MEXAY MbILIEUHO
Maccoii ¥ 0CTeoapTPUTOM KOJIEHHOTO CyCTaBa OCTAIOTCs CIIOpHbIMMU. CapKoTeHNsl — Mporpeccupyoliee 1 reHepaim-
30BaHHOe 3a60jIeBaHMe CKEJIETHBIX MBIIIII, 3aTparuBaioiiee ot 10 1o 16 % moxkuiibIx Joeii BO Bcem Mupe. Pabouas
TpyIIIa Mo capKoTmeHun y mokmibix joaeit (EWGSOP) o6HOBWIA KOHCEHCYC 110 CapKOMeHUY, TIOAUEPKHYB HU3KYIO
MBIIIEYHYIO CMITY KaK OCHOBHYIO XapaKTepPUCTUKY repuaTpuIeckoro CMHIpOMa.

LIEJIb UCCJIEMOBAHUSI. CocTaBUTh CUCTEMATUUECKUI 0630p IUTepaTyphbl AJIs1 TIOATBEPKAEHMST B3aMMOCBSI3Y CUH-
JipoMa CapKOIeHMM M OCTe0apTpuUTa KOJIEHHOTO CyCTaBa y MOXMIbIX MalMeHTOB. [IoM4epKHYTh BaXKHOCTb CBOEBpe-
MEHHOJ AMarHOCTMKM Y MHOVBUAYAIU3aLMUHU TIOIX0J0B K JIEUEHUIO Y MOTMMOPOMIHbIX MALMEeHTOB CTaplieil BO3pacT-
HOVi TPYTIIIBI.

MATEPUAJIBI 1 METO/bI. CrucremaTtnueckme IMOMCKY MPOBOAMINCH Ha 6ase maHHbIXx PubMed n Web of Science
o 17 pexabpst 2024 r., y4uThIBAIUCh MyGIMKaLMK 3a mociennue 5 yer. CtpaTerusi Moyucka BKIOUYaIA ClIeaylolye
KJII0UeBbIe CJI0BA: «CAPKOMeHUSI», «CAPKOTIEHUUECKOe OKMPeHMe», «MbIIlIeYHasi Macca» U «0CTe0apTPUT KOJIEHHOTO Cy-
craBa». Kpurepuy BKIIIOYeHMs GbIIM CTIEAYIOMMMI: 1) B OPUTVHATIBHO CTaThe OLIeHMBAJIACh CBSI3b MEX/IY MBIIIEUHO
Maccoii ¥ 0CTe0apTPUTOM KOJIEHHOTO CYCTaBa; 2) B CTAThsIX MCIIOIb30Bajach IonepeyHasi, KOHTPOIbHAs WM KOTOPT-
Has KOHCTPYKIMS; 3) OCTe0apTPUT KOJIEHHOTO CyCTaBa, MOATBEPKIeHHbI peHTreHOM uian MPT, u cumnromarinye-
CKUI1 OCTe0apTPUT KOJIEHHOTO CYCTaBa GbIIM UCIIOIb30BaHbI B KAUECTBE VICXOLHBIX IIepeMeHHbIX.

PE3VJIBTATBI. B atoT cucteMaTnueckuii 0630p O6bUIO BK/IIOUEHO M MOABEPTrHYTO MeTaaHanu3y 13 craTeit o CBsI3U
MesKy MoTepeil MbIIIeYHOJ MaccChl ¥ PUCKOM OCTe0apTpUTa KOJIEHHOTO CycTaBa. Pe3ynbTaThl € JoKa3aTelbCTBAMU
TIOKa3ay, YTO CapKOMIeHNYeCKoe OXKMPEeHe YBelIuMBaeT BePOSTHOCTh OCTE0aPTPUTA KOJIEHHOTO CyCTaBa IPUMMEPHO
Ha 90 % y >KeHIIVH, HO He Yy My>KuMH. HU3KMii MHIEKC MBIIIEYHOV MacChl (OIIpefesIsieTcsl Kak MbllIeyHasl Macca, JeleH-
Has Ha Bec, OITyCKAIOLIMIiCs HY3Ke NOMTYyCTYMO TpaHUILIbI CPefHEer0) TakKe YBelInuMBaeT PUCK OCTe0apTPUTA KOJIEHHO-
O cycTaBa NpuMepHo Ha 40 %. JTa cBsI3b 60see SIPKO MPOC/IEKMBAETCS B CKEJIETHBIX MBIIIIIAX HYKHUX KOHEYHOCTEI .
OpHako He 6bII0 OGHAPYKEHO HMKAKOJi CBSI3M MEXKIY CapKOIeHMel, HM3KOi MBIIIEUYHO Maccoit 1 0CTe0apTPUTOM
KOJIEHHOTO CyCTaBa.

3AKJ/IIOYEHME. 0630p 1 MeTaaHanu3 13 mMccienoBaHui IpoJeMOHCTPUPOBAIN 3HAYMTEIbHYIO CBSI3b MEXKAY HU3KUM
MHJ€KCOM MBIILIEYHO} MacChl, CApKOMIEHNYECKMUM OXXMPEHMEM U 0CTe0apTPUTOM KOJIEHHOTO CcycTaBa. TeM He MeHee
Heo6X0oIMMO JalbHejillee M3ydyeHue B3ayMOCBSI3Y MKy CKeJIeTHBIMY MBILILIAMM M OCTE0apTPUTOM KOJIEHHOTO CY-
CTaBa, YTOOBI IPeOCTABUTD JOKA3aTeNbCTBA IS KIMHUYECKOI AVarHOCTUKMA.

KiroueBble cl10Ba: CapKOIIEHNST; MbIIIIEUHAsT MAacca; OCTE0APTPUT KOJIEHHOTO CyCTaBa; aTpodus.
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Abstract

ACTUALITY. Sarcopenia and knee osteoarthritis are the most common age-related diseases, which are an im-
portant part of the public health indicators of elderly patients around the world. Osteoarthritis is a chronic joint
disease that is closely related to aging. It is characterized by degeneration of cartilage, abnormal remodeling
of subchondral bone and the formation of osteophytes at the edge of the joint, which cause severe pain and
lead to disability. Osteoarthritis is the most common joint disease worldwide, affecting about 10 % of men and
18 % of women aged 65-70. Common cases of osteoarthritis increased by 113.25 % worldwide in 30 years, from
247.51 million in 1992 to 527.81 million in 2022. Recent studies have identified various risk factors associated
with knee osteoarthritis, including obesity, sedentary lifestyle, joint injuries, high-intensity sports activities
and muscle loss. Conclusions about the relationship between muscle mass and osteoarthritis of the knee joint
are different. Sarcopenia, progressive and generalized skeletal muscle disease, affecting from 10 to 16 % of the
elderly worldwide. The Elderly Sarcopy Working Group (EWGSOP) updated the Sarcopy consensus, emphasizing
low muscle strength as the main characteristic of geriatric syndrome.

OBJECTIVE was to comparing a systematic literature reviews to confirm the relationship between sarcopenia
syndrome and knee osteoarthritis in the elderly patients and pay attention for importance the individual plans
of treatment in the patients groups with polymorbility symptoms.

MATERIALS AND METHODS. Systematic searches on the PubMed and Web of Science databases until
December 17, 2024, taking into account publications over the past 5 years. The inclusion criteria’s were 1) the
original article proved the relationship between muscle mass and knee osteoarthritis; 2) the articles used
a transverse, control or cohort construction; 3) osteoarthritis of the knee joint, confirmed by X-ray or MRI, and
symptomatic osteoarthritis of the knee joint were used as initial variables.

CONCLUSIONS. A review and meta-analysis of 13 studies demonstrated a significant link between low muscle
mass index, sarcopenic obesity and osteoarthritis of the knee joint. Nevertheless, further study of the molecular
mechanism between skeletal muscles and knee osteoarthritis is needed to provide evidence for clinical diagnosis.

Keywords: sarcopenia; knee osteoarthritis; muscle atrophy.
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Pesiome

AKTYAJIBHOCTD. 3a6oneBaHusi cepieuHo-cocyanucToit cuctemsl (CCC) Mo-npeskHeMy OCTAIOTCST BAXKHOI M aKTyallb-
HOJ1 Tp0o6/IeMO#1 001IIeCTBEHHOTO 3[J0POBbSI U 3[PABOOXPAHEHYISI, 0 YeM TOBOPMUT TO, UTO OKOJIO TIOJIOBWHBI BCEX TIPUUNH
CMEPTHOCTY Cpeiy B3powIoro HaceneHus: Poccuiickoit @enepanyy csizanbl ¢ 3a6oneBanusvu CCC. AprepuasbHast
TUIepTeH3us (TUIepPTOHMYecKas: 60e3Hb) SIBJISIETCS OGHUM U3 OCHOBHBIX (DaKTOPOB pUCKa Pa3BUTHSI 3a601eBaHMIi
CCC, oco6eHHO B KOHTeKCTe (GakTOPOB pucKa y MalYeHTOB cTapiie 65 jieT. B ¢BsA3M ¢ MUPOBOJi TeHIEHIIMel yBennye-
HMSI IPOJOKUTENIBHOCTY XKM3HY JAHHBII BOIIPOC CTAHOBUTCS aKTyalbHee C KaskAbIM T'OJIOM.

LEJIb UCCIIEQOBAHUSI — M3yunTh BAMSIHME KapAMOBACKY/SIPHBIX TAPDAMETPOB Ha Pa3BUTHE CTPYKTYPHO-(DYHKIM-
OHAJIBHBIX ¥ IIPOCTPAHCTBEHHO-TeOMEeTPMUUeCKMX M3MEHeHM) MMOKapAa Ha MpuMepe SKCLeHTPUUYeCKOl IUIepTpo-
bum muokappa yiesoro kemynouka (ATMJDK) y manyeHTOB KeHCKOTO TI0JIa cTapiie 65 JieT ¢ TOMOIbIO TOATBePKIAI0-
miero ¢akropHoro aHanu3a (CFA) mocpencrsom koadduimeHTa 3arpysKiu.

MATEPUAJIBI I METOJbI. B xome wmcciaemoBaHusi ObUl IPOBENEH IOATBEPKAAMONUMI (DaKTOPHBIA aHaINU3
(Confirmatory Factor Analysis, CFA) o matepuanam 30 ucTOpuii 601€3HM, IPOTOKOJIOB YIbTPA3BYKOBOTO MCCIEN0-
BaHMSI — TPAHCTOPaKaabHO 3x0oKapauorpaduu (9xoKI') Ha yIbTpa3ByKOBOM arrapare SKCIIePTHOTO Kacca B CBSI3U
C OTCYTCTBMEM IIOKa3aHmii K upecruineBogHoi DxoKI' u mHOII tenbio uccnegoBanus. Cpeou M3ydeHHbBIX GAaKTOPOB
ObUIM TIpefCcTaBIeHbl (DrU3NUecKe mokasaTtenn (PocT, Bec, MHaeKe macchl Tena (MMT)), KapAuoBacKy/IsIpHbIe mapame-
TPHI (TIOKa3aTeau CUCTOINYECKOT0, JMUaCTOMMUECKOro, MyAbCOBOro apTepuanbHoro gasnenust (CAI, JAL, ITALl cooT-
BETCTBEHHO) HAa MOMEHT MCCIeoBaHMs, IToKa3aTennu nporokona IxoKT). B ucciemoBaHuy OpUHSIIMA yJyacTye Many-
€HTBI )KeHCKOTO I10J1a cTaplie 65 JieT, BBIG0pKa MPOM3BOAWIACH CITyYaifHbIM 00pa3oM, C UCIIOIb30BAHMEM KPUTEPUEB
BKJIIOUEHMST ¥ UCKTIoUeHs. K mepBbIM MOXXHO OTHECTHU BO3PAcT (>65 J1eT), SKeHCKUIi 10T, apTepuaabHast TUIIePTeH3 ST
B aHamHe3e 6osee 10 jieT, CTPYKTYPHO-(GYHKIVOHATbHbIE Y TPOCTPAHCTBEHHO-TEOMEeTPUYECKIe 3MEeHEeHMsI MUOKap-
na — OTMJDK. Kputepriem UCKITIOUEHMS CTaI0 HaIMUMe TSKeI0i KOMOPOMIHOI TTaTOIOT UM,

PE3VJIBTATBI. B xome mccinenoBaHust GbUIM TMOTy4YeHbI MOJOKUTEIbHbIE M OTPUIATEIbHbIE 3HAYEHMSI 3arpy30u-
HOTO KO3 GUIMeHTa, YTO TOBOPUT KAk MPSIMOM, TaK 1 06 06paTHOM BIMSIHUM M3YyUeHHBIX (GaKTOPOB HA Pa3BUTHE
OIMJDK y maumeHTOB 13 MpeacTaBIeHHoI BbIOOpKH. CylecTByeT ciabasi OTpuilaTelbHast CBSI3b MEXAY TakKuMM (ak-
Topamy, kKak IMT, oTHocuTenpHas TonmymHa 3agHeit creHku JDK (OT3C JDK) u passutuem IMJDK (L UMT = -0,252,
p < 0,05; 2 OT3C JIX = -0,232, p < 0,05); ciabasi MoMOKUTETbHASI CBSI3b — MeXAy Bo3pacTom, CAJl, BpeMeHeM 130-
BosIoMeTpuyeckoro pacciabnenns JDK (BUBP JDK) u passutiem DTMJDK (A Bospacrt = 0,544, p < 0,05; A CAl = 0,061,
p < 0,05; A BUBP JDK = 0,128, p < 0,05). CpenHsisi oTpuiiaTeibHas CBsi3b 6buia 3adukcupoBaHa Mmexxay [TAJ] m STMJDK
(A ITALL=-0,329, p < 0,05), gacToroii cepreunsix cokpauieHnii (YCC) u STMJDK (A UCC =-0,370, p < 0,05), ppakiumeit BbI-
6poca JDK (®BJDK) n STMJDK (A ®BJIK =-0,376, p < 0,05), auactonmnueckum uupekcom (1) nu STMJDK (L 1N =-0,588,
p < 0,05), oTHOCKTenbHOI TomumHOI creHKM JDK (OTCIDK) n OTMJDK (A OTCJIXK = -0,324, p < 0,05). O6Hapy>xeHa
CpenHsISl TIONOXKUTeNbHAsT CBsI3b Mexkny Becom n T'MJDK (L Bec = 0,304, p < 0,05), DALl n OTMJDK (A DAL = 0,410,
p < 0,05), TonuMHoOM MexIpencepaHoi neperoponku (TMXKIT) u OTMJDK (A TMIKII = 0,343, p < 0,05), TOMIMHOIM
3agHelt cTeHKM eBoro xenynouka (TCIDK) u 9TMJDK (A TCIDK = 0,396, p < 0,05), ynapubim o6bemom (YO) u STMJDK
(A YO = 0,327, p < 0,05), mukom E u ITMJDK (A iuk E = 0,387, p < 0,05), mukom A u STMJDK (A uk A = 0,439, p < 0,05).
Meskny pocrom u STMJDK o6HapyskeHa cuiibHast CBsi3b (A pocT = 0,439, p < 0,05). OueHb CHIIbHBIE ITOJIOXKUTENIbHBIE CBSI-
31 6bUIM 3ahMKCUPOBAHBI MEX/LY KOHEUHBIM cucToanyeckum pazmepom JIK (KCP JIK) u STMJDK (A KCP JIX = 0,935,
p < 0,05), koHeuHbIM Iuacroamueckum pasmepom JDK (KIP JDK) nu STMJDK (A KOP JIX = 0,851, p < 0,05), KoHEUHO-
cucromueckum oobemom JDK (KCO JDK) n OTMIDK (A KCO JDK = 0,916, p < 0,05), KOHEUHO-AMACTOTNIECKIM 06HEMOM
JDK (KO0 JDK) u OTMJDK (A KOO JIX = 0,884, p < 0,05), maccoit muokapga JDK (MMJDK) u STMJDK (A MMJIX = 0,935,
p < 0,05), namekcom maccsl muokapaa JDK (MMMIDK) n STMJDK (A UMMIDK = 0,771, p < 0,05).

3AKJ/IIOYEHUE. Takum 06pa3soMm, B XOfe IPOBEJEHHOTr0 MCCIEeNOBaHMS C IMOMOIIbBI0 IMOATBEpKIAIIero (ak-
TopHoro aHanmu3a (CFA) mocpencTBom Ko3pduiiMeHTa 3arpy3ku MOKHO OGHApYXUTb, UTO HaubONbllee BIUSHUE
Ha passutne DI'MJDK okasanu Takue KapAamoBacKyaspHble rmapameTtpsl, kak KCP JDK (A KCP JDK = 0,935, p < 0,05),
KIOP JDK (A KOP JIXK = 0,851, p < 0,05), KCO JIXK (L KCO JIX = 0,916, p < 0,05), KOO JDK (A KOO JIX = 0,884, p < 0,05),
MMJDK (A MMJIX = 0,935, p < 0,05), UMMJDK (A UMMJIXK = 0,771, p < 0,05).
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Abstract

ACTUALITY. Cardiovascular diseases (hereinafter referred to as CVS) remain an important and pressing issue
among public health and healthcare issues, as evidenced by the fact that about half of all causes of death among
the adult population of the Russian Federation are associated with CVS diseases. One of the leading risk factors
for their development is arterial hypertension and hypertension, especially in the context of risk factors in pa-
tients over 65 years of age. Due to the global trend of increasing life expectancy, this issue is becoming more
relevant every year.

OBJECTIVE. The objective of the study is to study the influence of factors on the development of structural-
functional and spatial-geometric changes in the myocardium using the example of eccentric hypertrophy of the
left ventricular myocardium in female patients over 65 years of age using confirmatory factor analysis (CFA)
by means of the loading factor.

MATERIALS AND METHODS. In the course of the study, a confirmatory factor analysis (CFA) of 27 factors
was carried out based on the materials of 30 medical records, ultrasound examination protocols — transtho-
racic echocardiography (hereinafter referred to as TTE) on an expert-class ultrasound machine due to the lack
of indications for transesophageal TTE and another purpose of the study. The factors studied included physical
indicators (height, weight, body mass index (hereinafter referred to as BMI)), cardiovascular parameters (indica-
tors of systolic, diastolic, pulse arterial pressure (hereinafter referred to as SAP, DAP, PAP, respectively) at the
time of the study, indicators of the TTE protocol). The study involved female patients over 65 years old, the
sample was randomly selected using the inclusion and exclusion criteria. The first include age (65 years and
older), female gender, history of arterial hypertension for more than 10 years, structural-functional and spatial-
geometric changes in the myocardium — eccentric left ventricular hypertrophy (hereinafter ELVH). The exclu-
sion criterion was the presence of severe comorbid pathology.

RESULTS. During the study, positive and negative values of the loading coefficient were obtained, which indi-
cates both a direct and inverse relationship of the studied factors on the development of ELVH in patients among
the presented sample. There is a weak negative relationship between such factors as BMI, relative posterior wall
thickness of the LV (RPWTLV) and the development of ELVH (A = -0.252, p < 0.05; A RPWTLV = -0.232, p < 0.05),
a weak positive relationship — between age, SAP, isovolumetric relaxation time of the left ventricle (IRTLV) and
the development of ELVH (A age = 0.544, p < 0.05; 1 SAP = 0.061, p < 0.05; » IRTLV = 0.128, p < 0.05). A mean
negative correlation was found between PAP and ELVH (L PAP = -0.329, p < 0.05), heart rate (HR) and ELVH
(L HR =-0.370, p < 0.05), LV ejection fraction (LVEF) and ELVH (A LVEF =-0.376, p < 0.05), diastolic index (CI) and
ELVH (A CI=-0.588, p < 0.05), relative LV wall thickness (RLVWT) and ELVH (A RLVWT = -0.324, p < 0.05), relative
interventricular septal thickness (RIST) and ELVH (A RIST = -0.588, p < 0.05). A moderate positive association
was found between weight and ELVH (A weight = 0.304, p < 0.05), DAP and ELVH (A DAP = 0.410, p < 0.05), inter-
atrial septal thickness (IST) and ELVH (A IST = 0.343, p < 0.05), left ventricular posterior wall thickness (LVPWT)
and ELVH (A LVPWT = 0.396, p < 0.05), stroke volume (SV) and ELVH (A SV = 0.327, p < 0.05), peak E and ELVH
(M peak E = 0.387, p < 0.05), peak A and ELVH (. peak A = 0.439, p < 0.05). A strong association was found between
height and LVEGF (A height = 0.439, p < 0.05). Very strong positive relationships were found between LV end-
systolic dimension (LVESD) and EVLH (L LVESD = 0.935, p < 0.05), LV end-diastolic dimension (LVEDD) and EVLH
(M LVEDD =0.851, p < 0.05), LV end-systolic volume (LVESV) and EVLH (A LVESV = 0.916, p < 0.05), LV end-diastol-
ic volume (LVEDV) and EVLH (A LVEDV = 0.884, p < 0.05), LV myocardial mass (LVMM) and EVLH (A LVMM = 0.935,
p < 0.05), LV myocardial mass index (LVMMI) and EVLH (A LVMMI = 0.771, p < 0.05). CONCLUSION. Thus, in the
course of the conducted study, using confirmatory factor analysis (CFA) by means of the loading coefficient, it can
be found that the greatest influence on the development of EGML was exerted by such cardiovascular parameters
as LVESR (A LVESR = 0.935, p < 0.05), LVEDD (. LVEDD =0.851, p < 0.05), LVESV (A LVESV = 0.916, p < 0.05), LVEDV
(A LVEDV = 0.884, p < 0.05), LVMM (A LVMM = 0.935, p < 0.05), LVMMI (% LVMI = 0.771, p < 0.05).
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Pesiome

AKTYAJIBHOCTbD. HecmoTpst Ha chopMupoBaBiiieecs: B 001eCTBE YCTOMUMBOE TIPeICTaB/IeHNE O TOM, YTO JOHOPCTBO
KpOBY OIAronpusiTHO BAMSIET HAa COCTOSIHME 3I0POBbSI M MPOAO/DKUTEIBHOCTD KU3HM JJOHOPOB, €r0 JOITOCPOYHbIE
TOC/IeICTBUS M3yYeHbl HEJJOCTATOUHO, & MMEIIIVecs TaHHble HeOJHO3HAUHbI. BOMBIIMHCTBO UCCIeNOBaHU ObUIN
PEeTPOCIIeKTUBHBIMM, & B MTPOCIIEKTHBHbIE BKIIOYA/IN, IJITAaBHBIM 06pa30M, TOTbKO aKTMBHbBIX JOHOPOB M HAGTIOAAIN
3@ HMMMU TOJIBKO B TIePUOJ, X aKTUBHOJ JOHOPCKO# Kapbepbl. COCTOSIHYE 30,0POBbsI OBIBIINX JOHOPOB, TPEKPATUBILNX
nmoHaiuu 6omee 10 et Ha3a/, CIielMaIbHO He M3ydasnu. Ha cerogHsIHMI eHb B OCTYITHO JIUTEPAType OTCYTCTBYIOT
JIaHHBIE O TepPOINpPOTeKTUBHOM 3 deKTe JOHOPCTBA KPOBM.

LEJIb UCCIIEJOBAHUS. V3yunThb BAUSIHIE JOHOPCTBA KPOBY B MPOIIJIOM Ha 5-JIETHIOI BbDKMBAEMOCTbD JIUIL B BO3-
pacre >85 ner.

MATEPHUAJIBI WU METOIbI. B omHOLIEHTPOBOE MPOCHEKTMBHOE MUCCIeAOoBaHMe BKIOUMIM 399 desnoBek
B Bo3pacTe >75 jieT, MpokuBawIuX B I. MockBe 1 MOCKOBCKO# 006/1. ¥ HAXOAMBIINXCS Ha TUIAHOBOM CTal[MOHAPHOM
JledeHUy B POcCUiiCKOM repOHTONOIMUYECKOM Hay4YHO-K/IMHMYecKoM LieHTpe B 2011-2013 rr. M3 Hux [7151 HacTOSIILero
cybananmsa otro6panu 204 yuactHuka (25% mMyskumH) B Bo3pacrte >85 jiet (0T 85 g0 98 jieT; MmenmaHa 87; MHTepPKBap-
TUIbHBIN pa3max oT 86 mo 90 JyieT), y KOTOPbIX OblIa JOCTYITHA MH(OPMAIMst O JOHOPCTBE KPOBU B IPOILIOM. IIpn
TOCIIUTAIN3aLUY UM TIPOBOAVIIM aHKETUPOBAHME TI0 CHEelMaTbHO Pa3paboTaHHOMY OMPOCHUKY C LIeIbI0 U3YYeHUs
COIMANIbHBIX U TTOBEIeHYEeCKMX (HAKTOPOB, TAKMX KaK 00pa3 SKM3HM, IPUBBIYKMU, XapaKTep MATAHUS U Qu3ndecKkast ak-
TUBHOCTb. OMPOCHUK BKJIIOUAJ BCEro 1 BOIMPOC, KACAIOIIMIACS JOHOPCTBA KPOBMU: «SIBJISIICDH JIM Bbl paHee TOHOPOM
KPOBU WJIK €€ KOMITOHEHTOB?» C BO3MOKHBIMM BapMaHTaMu OTBeTa: 1) HeT; 2) MHOTAA/HePeryIsipHo; 3) 4acTo / pery-
JIIPHO / MMeeTcst 3BaHue «[[oueTHbIN JOHOP». [Tocie BHIMCKY 13 CTallMOHapa MalMeHTOB HaOTIofaIu B TeYeHme 5 JieT.
PeructpupoBaiy criydayu CMEePTHU OT JI060Ii TIPUIMHBI.

PE3VJIBTATBI. BuiBliMMy fOHOpaMy KPOBU SIBJSIIUCH 44 nanyeHTa (21,6 %), u3 Hux 37 (18,1 %) uenoBek coaBain
KpOBb MHOTJA/HeperynspHo, 7 (3,4 %) — 4acTo/peryisipHo miau umenu 3Banue «IloueTHbI TOHOP». M3-3a HEGOIb-
LIOTO KOJIMYECTBa AJISl aHaIu3a UX 00beAVHWIN B OHY TPYIIIY, IIPU 9TOM J0JISI JOHOPOB C YaCThIMU/PETYISIPHBIMU
IoHaUMsIMM coctaBuiaa 16 %. BeiBiune goHops! (n = 44) 1 He-gOHOPBI (N = 160) 6GbUIM COMOCTaBUMBI 110 BO3PACTY
(p = 0,086) u mony (p = 0,271). Vicxompl 6bUTM TTPOCIEKEHBI Y BceX 204 yYaCTHMUKOB. [[IUTENBHOCTD ITPOCTIEKTYBHOTO
Habmonenus Bapbuposana ot 0,03 mo 6,03 roga (Meauana 3,77; MHTepKBAapTWIbHBIN pasMax ot 2,73 1o 4,50 roma).
3a aTo Bpemst ymepiio 83 (40,7 %) uenoBeka. COOTBETCTBEHHO, 5-JIeTHSISI BbIKMBAeMOCTb coctaBuia 59,3 %. CpenHee
BpeMsI BbDKMBaHMS coctaBuio 4,42 [95 % nosepurensHbiil nHTEpBan (IN) 4,15-4,69] rona. AHanmm3 BbDKMBaeMOCTHU
o metony Karutana-Meitepa 1mokasasi, 4To y GbIBIINX JOHOPOB 5-7€THSIS BbDKMBAEMOCTb OKa3ajach Bbiie (77,3 %
npotus 54,4 %), a cpefgHee BpeMs BbDKMBaHMS Gosblie, yeM y He-IOHOPOB — 5,19 [95 % 1N 4,71-5,67] nmpotus
4,17 [95 % U 3,86-4,48] net (xu-kBampar = 7,85; p = 0,005). OgHOAKTOPHBIN perpecCMOHHbI aHanu3 (MOJeIb
MPOIOPLUMOHANBHBIX PUCKOB KoKca) MpofeMOHCTPMPOBal, YTO Y JIMIL B Bo3pacTe >85 jieT JOHOPCTBO KPOBM B MPO-
LIJIOM aCCOLMMPOBAIOCH CO CHMKEHMeM pyucka cMepTy B 6mkaiinie 5 et Ha 60 % (oTHomeHue puckos 0,40; 95 %
I 0,21-0,78; p = 0,007).

3AKJ/IIOUEHHUE. YacToTa JOHOPCTBA KPOBY B IMPOIUIOM CpeAu Juil B Bo3pacTte >85 yietT coctaBmia 22 %. 5-nmeTHsis
BBDKMBAEMOCTb OBIBIIMX TOHOPOB OKa3anach B 1,4 pa3a Bblllle, YeM Y He-JOHOPOB, IIPU 3TOM JOHOPCTBO KPOBU B IPO-
IIIJIOM aCCOIMMPOBAIOCH CO CHYKEHMEM PUCKa CMepTH B Omyskaiinie 5 et Ha 60 %.
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Abstract

ACTUALITY. Despite of established public perception that blood donation has a positive effect on the donors’
health and life expectancy, its long-term effects have been investigated insufficiently, and the available data are
ambiguous. Most studies were retrospective, while prospective studies included mainly donors during their active
donor career. The health of former donors who stopped donations for more than 10 years ago has not been studied
specifically. To date, in the available literature, there are no data on the geroprotective effect of blood donation.
OBJECTIVE. To study an impact of past blood donation on 5-year survival in individuals aged >85 years.
MATERIALS AND METHODS. 399 individuals aged >75 years, living in Moscow and the Moscow region and
undergoing planned hospitalization at the Russian Gerontology Research and Clinical Center in 2011-2013,
were included in the single-center prospective study. This subanalysis includes 204 participants (25 % men) aged
>85 years (85-98 years; median 87; interquartile range 86—90 years), who has provided information on blood
donation. At admission, they were surveyed using a specially designed questionnaire on social and behavioral
factors such as lifestyle, habits, diet, and physical activity. The questionnaire included only 1 question regarding
blood donation: «Have you previously donated blood or its components?» with possible answer options: 1) no;
2) sometimes/irregularly; 3) often / regularly / have the title of «<Honorary Donor». After discharge, patients were
followed up for 5 years. Deaths from any cause were registered.

RESULTS. 44 patients (21,6 %) were former blood donors, including 37 (18,1 %) who donated blood occasionally/
irregularly and 7 (3,4 %) — frequently/regularly or had the title of «<Honorary Donor». Due to the small sample
size, analysis was performed in the whole group. In this group the proportion of donors with frequent/regular
donations was 16 %. Donors (n = 44) and non-donors (n = 160) were similar by age (p = 0,086) and gender
(p = 0,271). Outcomes were registered in all 204 participants. The duration of follow-up period varied from 0,03
to 6,03 year (median 3,65; interquartile range 2,73-4,47 year). During this period, 83 (40,7 %) individuals died.
Accordingly, the 5-year survival rate was 59,3 %. The mean survival time was 4,42 [95 % confidence interval
(CI) 4,15-4,69] years. Kaplan-Meier survival analysis showed that in comparison with non-donors, donors had
a higher 5-year survival rate (77,3 % vs. 54,4 %) and a longer mean survival time — 5,19 [95 % CI 4,71-5,67] vs.
4,17 [95 % CI 3,86-4,48] years (chi-square = 7,85; p = 0,005). Univariate regression analysis (Cox proportional
hazards model) showed that in individuals aged >85 years, previous blood donation was associated with a 60 %
reduction in the risk of death within 5 years (hazard ratio 0,40; 95 % CI 0,21-0,78; p = 0,007).

CONCLUSION. In individuals aged >85 years, the frequency of previous blood donation was 22 %. In donors, the
5-year survival rate was 1,4 times higher than in non-donors, and previous blood donation was associated with
a 60 % reduction in the 5-year mortality risk.

Keywords: blood donation; senile age; survival.
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Pesiome

AKTVYAJIBHOCTbD. Xpounueckasi cepmeuHasi HemocTaTouHocTh (XCH) — Bo3pacT-accouumupoBaHHOe 3aboieBaHue,
KOTOPBIM CTPafaloT OKOJIO 63 MJIH UesioBeK BO BceM Mupe. B PO 3a nocieguume 20 et pactipoctpaHeHHOCTh XCH yBe-
Jumiack ¢ 6,1 1o 8,2 %, OCHOBHOJ IIPMUMHOI TAKOTO POCTa GONBIIMHCTBO SKCIIEPTOB CUMTAIOT CTApeHIe HaceleHus.
HecmoTps Ha TO, UTO CTpaTeruu jJeyeHus ¥, Kak cae/icTBMe, BbDKMBaeMoCTh nauyeHToB ¢ XCH B rocnenHee Bpemsi
YAYYIIMINCD, TIOKa3aTea CMePTHOCTU U rocniutanu3anyu ot XCH ocTaloTcst BBICOKMMM, OCOOEHHO Y MAIMEHTOB T10-
SKMJIOTO M CTapuecKoro Bo3pacTa. B cBSI3M ¢ 3TMM MOMCK HOBBIX MIOAXOA0B K MTePBUYHOI U BTOPUYHOI PO IIaKTNKe
u neyenuto XCH ocraeTcs akTyanabHOI 3afaueil MeqUIMHCKONM Hayku. [lepcuctupymoliee cUCTeMHOe BOCIaJeHne —
Ba’KHOE 3BEHO MAaTOreHe3a BO3PacT-acCOLMMPOBAaHHbBIX 3abomeBanmii, B uacTHocTy XCH. B 1esmom psime uccienoBa-
HMIT TTOKA3aHO MOBbIIIEHVEe GMOMapKepOB BOCIAIEHMS Y MalMeHToB, crpajanmx XCH. OgHuUM U3 MexaHU3MOB
To/iIepskaHMsT XPOHMYECKOTO BOCTIa/IEHMSI SIB/ISIETCS] HAKOIIJIeHe CeHeCLI@eHTHBIX K/IeTOK, CEKPeTUPYIOLIMX KOMIIIEKC
OGMOIOTUYECKM aKTUBHBIX (DaKTOPOB, OMMUCHIBAEMBIX KaK CEKPETOPHbIN (PEeHOTHUII, aCCOIMPOBAHHbIN CO CTapeHueM
(senescence-associated secretory phenotype, SASP). [lepcriekTuBHBIM TIOAX0A0M K jeueHnto XCH moskeT craTh mpu-
MeHeHMe CEeHOMIUTUYEeCKOI Tepanyy, KOTopast TI03BOJISIeT CeeKTUBHO MMUHUPOBATh CEHECLI@HTHbIE KIeTKN M CHU-
3UTb YPOBEHb BbI3BAHHOTO MMM BocIaseHusi. [IpenapaTr ¢ CEHOMUTUUECKMM AeiiCTBUEeM AUTUAPOKBEPLETUH Mpoje-
MOHCTPUPOBaJ CBOU 3P PEKTHI B IKCIIEPUMEHTATbHBIX UCCIEIOBAHMSIX, €r0 6e30MacHOCTh MOKa3aHa B KIMHUYECKUX
MCCIIEOBAHMSIX TI0 JPYTUM MTOKa3aHMSIM. DTU JaHHbIe TO3BOIM/IY BbIGPATD €ro JJis pelleHus 3a1a4M, IIOCTABIeHHO
B HaCTOs1IIEl paboTe.

LEJIb UCCJIEAOBAHUS. O1ueHUTh BAMSHME TepaIuy IUTUMAPOKBEPIETHHOM Ha 6MOMapKepbl HAKOIUIEHMS CeHeC-
LIEHTHBIX KJIeTOK M KIMHMYeCKOe COCTOSIHME MalMeHTOB IOXuI0ro Bo3pacra ¢ XCH.

MATEPUAJIBI 1 METO/IBI. [InanupyeTcst IpoBeieHNe paHAOMMU3MPOBAHHOTO JBOMHOTrO C/IeIOoro ruiane60-KoH-
TPONMPYEMOTO KAMHMUYECKOT0 MCCaef0oBaHMs, BKaovanuero 90 nauueHToB MOcC/Ie He3allJIaHMPOBAHHOTO BU3UTA
10 [T0BO/IY CMMIITOMOB /WM TIPM3HAKOB 3aCTOMHBIX SIBJI€HNI, BbI3BAHHBIX Cep/IeUHOl HEJOCTaTOYHOCTBIO U Tpe-
OYIOIIMX TOCMUTANU3ALUYN V/UIU YCUJIEHUST [UypPeTUYecKoii Tepanuu. [Ipeamonaraercsi, YTo BCe MAIMEHTHI OYAyT
MOy4YaTh ONTMMAaJAbHYI0 MeAVMKAMEHTO3HYIO Tepanyio cepAedHoli Hef0CTaTOUHOCTH. [JaliyieHTsl paHLOMU3MPYIOT-
Cs1 B IPYIIIIbI BMeEIaTeIbCTBa WK TPYIITY Iutaie6o. [pymia mwiame6o (n = 30) 6ymeT rmosyyaTh CTaHIapPTHYIO MeI/Ka-
MeHTO3HYI0 Tepanuio XCH. [TanmeHTam 13 rpynm BMeniateabcTsa (n = 30 B KaXK10¥i) B JOTIOJIHEHME K CTAaHLapPTHOM!
Tepanuu OyIeT Ha3HAUeH IpernapaT JUIMOPOKBepueTuH B mo3e 240 MI/CyT OSHOKpATHO, 1160 AUTHUIPOKBepIie-
TUH B J03e 240 Mr/cyT ¢ apabuHOrajakTaHOM. PaHIOMM3a1us MalyeHToB OyJeT IIpoBeieHa C MOMOIIbI0 PaH/I0-
MU3ALMOHHBIX TaGINI] B TIPEATIONOXKEHUH, UYTO TPYIIIbI OYIYT OLHOPOIHBI IO OCHOBHBIM mapameTtpam. Yepes 1, 3
¥ 6 MecC. IPefyCMOTpPeHbl KOHTPOIbHbIE BU3UTHI AJIS1 OLIEHKY IOKa3aTeseli KauecTBa >KM3HU IO ONPOCHUKY EQ-
5DTM (EuroQol Group), GyHKIMOHAIBHOTO CTaTyca, GpeMeHM HArpy3ku CeHeCLIeHTHBIX KJIETOK ITyTeM OIlpezesie-
HMs cogepkanusi CD34+ KjeTOK MeToL0M NPOTOYHOM LuTOMeTpuy, a Takke VCAM-1 u IL-6 — MeTOAOM MMMYHO-
(epmeHTHOrO aHaMM3a.

PE3VJIBTATHI. B HacTosiiiiee BpeMst BefleTcsl Habop MalyieHToB.

3AK/IIOYEHHUE. VccnenoBaHue IIaHMPOBAIOCh B MPEIIIONIOXKEHNN, UTO JeyeHe AUTUIPOKBepLeTHOM IIpuBe-
JIeT K YAYYIIeHNIO KIMHNYEeCKOTO COCTOSIHUS M QYHKUIMOHAIBHOTO cTaryca nanueHToB ¢ XCH. Ecnu runoresa mog-
TBEPAVTCS, IOJYYeHHbIE Pe3yIbTaThl OYIyT CIIOCOOCTBOBATD YAYUIIEHUIO CTPATETrMM JiedeHus nanueHTos ¢ XCH.

KiloueBble cioBa: XpOHMYECKasl ceplieyHasl HeOCTaTOYHOCTb; BO3PACT-aCCOLMUPOBAHHbIE 3860ﬂeBaHI/I9I; CeHec-
LIeHTHbIE KJIeTKU; CEHOJIUMTUKN ; IUTUAPOKBEPLETVH.
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Abstract

ACTUALITY. Chronic heart failure (CHF) is an age-related disease affecting approximately 63 million people
worldwide. In Russia, the prevalence of CHF has increased from 6.1 % to 8.2 % over the past 20 years, with most
experts attributing this growth to population aging. Despite recent improvements in treatment strategies and,
consequently, patient survival, mortality and hospitalization rates for CHF remain high, particularly among
elderly and very elderly patients. Therefore, the search for new approaches to primary and secondary prevention
and treatment of CHF remains a pressing issue in medical science. Persistent systemic inflammation is a key
component of the pathogenesis of age-related diseases, including CHF. Numerous studies have demonstrated
elevated levels of inflammatory biomarkers in CHF patients. One of the mechanisms sustaining chronic
inflammation is the accumulation of senescent cells, which secrete a complex of biologically active factors
known as the senescence-associated secretory phenotype (SASP). A promising approach to CHF treatment may
be the use of senolytic therapy, which selectively eliminates senescent cells and reduces inflammation. The
senolytic agent dihydroquercetin has demonstrated its effects in experimental studies, and its safety has been
confirmed in clinical trials for other indications. These data justified the choice of dihydroquercetin for the
present study, which aims to assess the effect of dihydroquercetin therapy on biomarkers of senescent cell
accumulation and the clinical status of elderly patients with CHF.

OBJECTIVE. To evaluate the effect of dihydroquercetin therapy on biomarkers of senescent cell accumulation
and the clinical status of elderly CHF patients.

MATERIALS AND METHODS. A randomized, double-blind, placebo-controlled clinical trial is planned,
involving 90 patients who have had an unscheduled visit due to symptoms and/or signs of congestion caused
by heart failure, requiring hospitalization and/or intensified diuretic therapy. All patients are expected
to receive optimal guideline-directed medical therapy for CHF. Patients will be randomized into intervention
or placebo groups. The placebo group (n = 30) will receive standard CHF therapy. Patients in the intervention
groups (n = 30 in each) will receive, in addition to standard therapy, dihydroquercetin at a dose of 240 mg per
day as a single dose or dihydroquercetin at 240 mg per day combined with arabinogalactan. Randomization
will be conducted using randomization tables, ensuring homogeneity between groups based on key parameters.
Follow-up visits are scheduled at 1, 3, and 6 months, during which the following assessments will be conducted:
quality of life using the EQ-5DTM (EuroQol Group) questionnaire, functional status, burden of senescent
cells by measuring CD34+ cell levels via flow cytometry, and levels of VCAM-1 and IL-6 using enzyme-linked
immunosorbent assay (ELISA).

RESULTS. Patient recruitment is currently ongoing.

CONCLUSION. This study was designed based on the hypothesis that dihydroquercetin treatment will
improve the clinical condition and functional status of CHF patients. If confirmed, the findings will contribute
to improving CHF treatment strategies.

Keywords: chronic heart failure; age-related diseases; senescent cells; senolytics; dihydroquercetin.
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Pesiome

AKTVYAJIBHOCTD. C Bo3pacTom puck pa3Butus ocreoaptrpura (OA) yBeMunBaeTcsi: B BO3pacTHOI rpyrmre 65—74 rona
oH cocrasisieT 49,0 %, B rpymiie 75-84 roga — 61,1 %, B rpymie crapiue 85 et — 64,4 %. YBenuyeHue pacpocTpaHeH-
HocTY OA IPUBOIUT K CHVYKEHMIO MOGYIIBHOCTY ¥ aBTOHOMHOCTY TIOKMJIBIX JIIOJEH, YBeTMYeHUIO MHBATUIU3ALNN U K
TIOBBINIEHNIO (DMHAHCOBOTO GPEMEHM CUCTEMBI 3[IpaBoOXpaHeHust. OJHAKO YMCIO MyOIMKaIil, TOCBSIIEHHbIX acCo-
LMaUU TepUaTpuIecKmx CMHAPOMOB ¢ OA, octaeTcst orpaHnueHHbIM. OTAe/IbHbIe TYyOIMKAIM 3a4aCTYIO Ol[eHUBAIOT
B3aMMOCBSI3b OIpe/ieJIeHHbIX repuaTpuieckux cMHAPoMoB ¢ OA, a He repuaTpuUyYecKkuii CTaTyC B I[eJI0OM.

LEJIb UCCJIEAOBAHUS. M3yunTh repuaTpuueckuii CTaTyc mauueHToB 60 JieT 1 cTapiiie ¢ yCTAaHOBAeHHBIM IMarHo-
30M «OCTE0APTPUT», IOCTYNMBIINX Ha CTALlMOHAPHOE JIeueHue B oTaeneHne repuatpyuy PIHKII.

MATEPUAJIbI 1 METO/JbI. B ucciiegoBaHmy IPUHSUIA YYaCTVe MMalyeHThl 060MX MOIO0B C YCTaHOBIEHHBIM IMarHO-
30M «OCTe0apTpUT» B BozpacTe 60 JieT 1 cTapliie, HAXOAMUBIIMECS HA CTALIMOHAPHOM JieUeHUM B OTAe/IeHUN repuaTpumn
PTHKII B mepuop ¢ mMast 1o aeka6pb 2024 roma. B xome uccineqoBanus u3ydaaoch Gusndeckoe 340poBbe, GyHKIVO-
HaJIbHbIN, KOTHUTUBHBIN, ICMXOIMOLMOHAIbHbIN, COLMAIbHbBIN CTATyChl NMalMeHTOB. KpuUTepussMu MUCKIIOUEHUS SIB-
Jisich: Bodpact <60 set; XHU3 B craguy gekoMIeHcal; apTpUT MHOM 3TUOI0rMK. Bcero B McciegoBaHUY IPUHSITIO
yuactue 60 manyeHToB, B TOM uncie 6 MmykunH (10 %) u 54 skenmmasl (90 %); cpemumii Bo3pact — (71,4 = 7,9) rona
(min 60; max 92). OnutensHoctb OA coctaBumia (7 + 6) jet, uncio o6ocrpennit B roq — (4,0 + 5,3) (menmana 3 060-
cTpeHust; Moga 3 oboctpenust). InutenbHOCTb o6ocTpenus — (54,0 + 111,9) gHst (min 1 geHb; max 365 gHeit; megyaHa
9 nHeit; Moga 7 mHeit). Tepamnuio ocTeoapTpuTa (Kak CUMIITOM-MOAUMUIIMPYIOIIYIO, TaK 1 6a3UCHYIO) monydan 37 %
MAlMEHTOB, M3 KOTOPBIX TIOJIOKUTEIbHBIN 3G deKT OT Tepanuu (CHUKEeHNEe UHTeHCUBHOCTU 60N, YaCTOTHI U JJIATEIb-
HOoCTM obGocTpeHMit 60m) orMevanu 55 % maiueHToB. ExxenHeBHast GusmMyeckasi akTUBHOCTb MIPUCYTCTBYET y 46 %
nauyeHToB, y 80 % nnTenpbHOCTD (pU3MUeCKMX HArPy30K COCTaBIsIeT MeHee 60 MUHYT.

PE3VJIBTATHI. V nauyeHToB 60 jeT 1 cTapiie ¢ 0OCTe0apTPUTOM, HAaXOASIIMXCS Ha CTallMOHAPHOM JIeUeHUU B repua-
TPUYECKOM OTAeNeHUHU, Berpeuaetcs (4,0 = 2,3) 3ab6oneBaHusi. OTMeuaeTcsl BbICOKAsi paClpOCTPAaHEHHOCTb TUIIEPTO-
Hu4eckoit 6omesHu (90 %), oskupenus (40 %), BApUKO3HOI 60JIe3HM BEH HIDKHUX KOHEUHOCTel (47 %), aTepockieposa
(47 %), 3aboneBanmit IMUTOBMUIHOI sKemesbl (30 %), UBC (30 %), caxapHoro auabeta 2 tuma (27 %), anemun (23 %).
3HaueHue nHAeKkca komopbuaHocTy Yapicon — (5,0 = 1,4) 6anna. Uncio mpuHMMaeMsbIx perapaToB — 6,0 + 2,9 (min
0; max 11). YV Bcex mamyeHTOB AMArHOCTMpoBaHo 1o (7,0 * 3,2) repuatpmuueckux cuHapomMa. Crapueckasi acTeHMSI
BcTpeuanach y 60 %, XxpoHuueckuit 601eBoi cuHApoM — y 93 %, ceHCOpHbIi medbuint mo 3pernto — y 87 %, ocre-
ornopos — y 47 %, HemepskaHue Mouu — y 33 %, BBICOKUIT pUCK MajeHuit — y 33 % mauueHToB. Cuia CKaTusI MbIIII]
MpaBoii KuUCTH y XXeHIIMH — (18,9 £ 6,6) kr, y My>kunH — (31,3 + 1,0) kr. Cuia ©KaTusI MBIIIL, JI€BOJ KUCTU Y JK€H-
myH — (16,6 * 6,6) kr, y My>kunH — (31,0 £ 0,7) Kkr. V KeHIIMH OMHAINIEHNs] BCTpedanach B 31 % ciiyyaes, y My>KUMH
IVHANeHUM He 0TMevanoch. PUCK HeZOCTaTOUHOCTM MUTAHUS U MaJIbHYTpULIMS BCcTpedanuch y 20 %. 3aBUCUMOCTb
OT IIOCTOPOHHETI MoMOoLM uMenu 37 % nauyueHToB. [IpegneMeHTHbIe KOTHUTMBHBIE HapylleHMs BCTpedannch B 40 %
cryyaeB. JlaHHas BbIOGOPKA MAIMEHTOB XapaKTepu3yeTcst 60/iee yacThIM pasBUTHMEM CUMIITOMOB TpeBoru (28 %), He-
skenu fernpeceynt (16 %). OnuHOKOe poxkuBaHKe HabmogaeTcs B 40 % ciryuaes.

3AKJ/IIOUEHUE. TauyenTs! 60 JieT 1 cTapile C OCTe0apTPUTOM, HaXOsIIMecs Ha CTal[MOHAPHOM JIeueHUM B Tepu-
aTpPUUECKOM OTHEeHMUM, XapaKTepPU3YIOTCS BBICOKOV DPACIPOCTPAHEHHOCThIO COMAaTMYeCKMX 3a6oseBaHMii, BbICO-
KM MHIEKCOM KOMOpOMIHOCTM YapsjcoH, HaJM4YMeM MOMUIIpAarMasum, GONMbIIMM KOJUYECTBOM TepUaTPUUECKUX
CMHADPOMOB. [laHHBIe MalVIeHTHI SIBJISTIOTCS XPYIKUMM, XapaKTepPU3YIOTCSI BBICOKMM PUCKOM IaJleHuii U IepenoMoB,
Ha/JIMyueM IVMHAMeHUY, PA3BUTUEM XPOHMYECKOI 60M. Y HMX Yalle BBISBISIETCS TPEBOTa, YeM Jernpeccyus. [loMumo
CTaHAAPTHBIX MEPOIPUSITUIL TIO IUArHOCTUKE U JIEYEHUIO COTTIACHO OCHOBHOMY 3a060JI€BaHMIO, JAHHBIM MalllieHTaM
Heo6XomMMa KOPPEKIMSI repuaTpuIeCcKmMX CMHAPOMOB C IIeJIbI0 YAYUIIEeHMS TePUaTPUUeCcKOro CTaTyca U KIMHUUeCKO-
r'O TeYeHMsI OCTeoapTPUTa.

KnroueBsle cioBa: OCTeOaApTPUT, I‘ep]/IanI/I'-IECKI/II;'I CTAaTyC; repmarpuyeckme CUHAPOMBI, KOM0p6I/I,ILHOCTb;
TTIOXNJIbIE.
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Abstract

ACTUALITY. The risk of developing osteoarthritis increases with age: in the age group of 65-74 years old it is 49 %;
in the group of 75-84 years old it is 61.1 %; and in the group over 85 years old it is 64.4 %. The rising prevalence of os-
teoarthritis leads to reduced mobility, loss of autonomy, increased disability, and a growing financial burden on the
healthcare system. However, the number of publications addressing the association between geriatric syndromes and
osteoarthritis remains limited. Individual studies often focus on the relationship between specific geriatric syndromes
and osteoarthritis rather than assessing the overall geriatric status.

OBJECTIVE. To study the geriatric status of patients aged 60 years and older with a confirmed diagnosis of osteoar-
thritis admitted for inpatient treatment at the geriatrics department of the Russian Gerontology Research and Clinical
Center (RGNCC).

MATERIALS AND METHODS. The study included patients of both sexes aged 60 years and older with a confirmed
diagnosis of osteoarthritis who were admitted to the geriatrics department of the RGNCC between May and December
2024. The study assessed patients' physical health, functional, cognitive, psychoemotional, and social statuses.
Exclusion criteria were: age under 60 years; chronic non-communicable diseases in the decompensation stage; arthri-
tis of other etiologies. A total of 60 patients participated in the study, including 6 men (10 %) and 54 women (90 %);
the mean age was (71.4 £ 7.9) year (minimum 60, maximum 92). The duration of osteoarthritis was (7 * 6) years, with
an average of (4.0 * 5.3) exacerbations per year (median 3 exacerbations, mode 3 exacerbations). The duration of exac-
erbations was (54.0 + 111.9) days (minimum 1, maximum 365 days; median 9 days, mode 7 days). Symptom-modifying
and disease-modifying therapy for osteoarthritis was received by 37 % of patients, with 55 % reporting positive effects
(reduced pain intensity, frequency, and duration of exacerbations). Daily physical activity was reported by 46 % of pa-
tients, with 80 % engaging in physical activity for less than 60 minutes.

RESULTS. Patients aged 60 years and older with osteoarthritis admitted to the geriatrics department had an aver-
age of (4.0 * 2.3) comorbidities. High prevalence rates were observed for hypertension (90 %), obesity (40 %), vari-
cose veins of the lower extremities (47 %), atherosclerosis (47 %), thyroid disorders (30 %), coronary artery disease
(30 %), type 2 diabetes (27 %), and anemia (23 %). The Charlson Comorbidity Index score was (5.0 = 1.4). The average
number of medications taken was 6.0 = 2.9 (minimum 0, maximum 11). All patients were diagnosed with an average
of (7.0 + 3.2) geriatric syndromes. Frailty was present in 60 %, chronic pain syndrome in 93 %, visual sensory deficits
in 87 %, osteoporosis in 47 %, urinary incontinence in 33 %, and a high risk of falls in 33 %. Grip strength in the right
hand was (18.9 * 6.6) kg for women and (31.3 * 1.0) kg for men. Grip strength in the left hand was (16.6 * 6.6) kg for
women and (31.0 = 0.7) kg for men. Dynapenia was observed in 31 % of women but not in men. Risk of malnutri-
tion and malnourishment were present in 20 %. Dependence on external assistance was reported by 37 % of patients.
Predementia cognitive impairments were found in 40 % of cases. This patient cohort exhibited a higher prevalence
of anxiety symptoms (28 %) compared to depression (16 %). Living alone was reported by 40 % of patients.
CONCLUSION. Patients aged 60 years and older with osteoarthritis admitted to the geriatrics department are charac-
terized by a high prevalence of somatic diseases, a high Charlson Comorbidity Index score, polypharmacy, and a sig-
nificant number of geriatric syndromes. These patients are frail, with a high risk of falls and fractures, dynapenia, and
chronic pain. Anxiety is more commonly identified than depression in this group. In addition to standard diagnostic
and treatment measures for the primary condition, these patients require interventions to address geriatric syndromes
to improve their overall geriatric status and the clinical course of osteoarthritis.

Keywords: osteoarthritis; geriatric status; geriatric syndromes; comorbidity; elderly.

For citation: Unkovskiy A. V., Naumov A. V., Khovasova N. O. Features of the geriatric status in patients aged 60 years
and older with a confirmed diagnosis of osteoarthritis. Russian Journal of Geriatric Medicine. 2025; 28 (22): 228-230.
DOI: 10.37586/2686-8636-2-2025-228-230

Received: 10.03.2025. Accepted: 17.03.2025. Published online: 05.05.2025.

OJOIIOJIHUTEJIbHAS MHTEPEeCOB, CBSI3aHHbIX C COMepyKaHeM HaCTOSIIel
NHOOPMAIINA / CTaThM.
ADDITIONAL INFORMATION Conflict of Interests. The authors declare
duHaHcupoBaHue. lVccienoBaHue He umeno  no conflicts of interest.
CTIOHCOPCKOV MOJTe PXKKIHA. Bkian aBTOpOB. BCce aBTOPHI B paBHOII CTeeHU
Funding Sources: This study had no external yuacTBOBa/MM B paspaboOTKe KOHIIEIILINN CTATbM, I10-
funding sources. JIYYeHNUM U aHa/mm3e GaKTUIeCKMX JaHHbIX, HaIyCca-

KoHQIMKT MHTEpecoB. ABTOPHI AEKIAPUPYIOT  HUM U PeNaKTUPOBAHMM TEKCTa CTaThy, IPOBEPKE
OTCYTCTBME SIBHBIX ¥ TTOTEHIMATbHBIX KOHQIUKTOB 1 YTBEPXKIEHMM TEKCTa CTAThI.

229


https://orcid.org/0009-0009-1831-0588
https://orcid.org/0000-0002-6253-621X
https://orcid.org/0000-0002-3066-4866

N2028'2025 4P RUSSIAN JOURNAL OF GERIATRIC MEDICINE

Theses for the I Forum “Longevity Technologies”

Author contribution. All authors according
to the ICMJE criteria participated in the
development of the concept of the article, obtaining
and analyzing factual data, writing and editing the
text of the article, checking and ap-proving the text
of the article.

ORCID ABTOPOB:

VukoBckwmii A. B. / Unkovskiy A. V. — 0009-0009-1831-0588
Haymos A. B./ Naumov A. V. — 0000-0002-6253-621X
Xosacosa H. O./Khovasova N. O. — 0000-0002-3066-4866

230


https://orcid.org/0009-0009-1831-0588
https://orcid.org/0000-0002-6253-621X
https://orcid.org/0000-0002-3066-4866

PE3V/JIbTATbl KOMNJIEKCHOW TEPUATPUYECKOW OLLEHKMU

Y NMAUUMEHTOB B BO3PACTE
CTAPWLE 65 NET C WHCYZIbTOM B AHAMHES3E:
CYBAHAJIU3 WUCCNEALOBAHUA SBKAJIUNT

DOI: 10.37586/2686-8636-2-2025-231-233 VIK: 616-036.14

3axues B. /1."*Y * Bopobvésa H. M."*, Manas U. I1.""*, Komoeckas FO. B.""Y, Tkauesa O. H.

@®TAOY BO PHUMY um. H. U. Iluporosa (Ilmporosckuit YHuBepcuret) Munsapasa Poccnu,
MockBa, Poccus

*ABTOp, OTBETCTBEHHBII 3a MIEPEINCKY: 3akueB Bagym JIMuTpreBmy.
E-mail: zakiev_vd@rgnkc.ru

Pesiome

AKTVYAJIBHOCTbD. HecMOTpst Ha JOCTVOKEHUST COBPEMEeHHOM MeIUIMHbI, MHCY/IbT OCTAeTCsl OLHOM U3 BeoyLUX Ipu-
YMH CMEPTHOCTY U MHBamman3auyu. CuHapom crapueckoit actennu (CA) pacipocTpaHeH cpey MalyeHTOB C paHee
repeHeceHHbIM MHCYIbTOM. I10 OMy6IMKOBAaHHBIM JAHHBIM, Y UETBEPTM MAIVEHTOB BbisBisieTcss CA 1 ele MoYTu
y TIOJIOBMHBI — TpeacTeHus. OMHAKO MUCCAeL0BaHMI, OLIeHMBAIOIMX TepuaTpPUIeCcKiii CTaTyC MalMeHToB C paHee Ie-
peHeceHHBbIM MHCY/IBTOM, HeIOCTATOYHO.

LIEJIb UCCJIEJOBAHUS. 3yunThb repmraTpmMUeCcKuii CTaTyC y MaleHToB B BO3pacTe >65 jieT ¢ MHCY/IbTOM B aHaMHe3e.
MATEPHAJIBI I METO/IbI. BoirnonHeH cybaHanM3 JaHHBIX OGHOMOMEHTHOTO ITOMEePeYHOr0 MHOTOL[€HTPOBOTO YC-
cnepoBanysi DBKAJIUIIT. Bcem yyacTHMKaM BBINOTHEHAa KOMIUIEKCHas repuatpudeckas ouenka (KI'O) mo cranpmaprt-
HOJ MeTOJMKe B COOTBETCTBMM C KIMHMYECKMMM pekomeHpanysimu «Crapyeckasi acteHust». OLeHMBaAM Haauuue
15 repuatpuueckux cMHAPOMOB. O HAJIMYMU MHCYJIbTa B aHAMHE3€ CyOWIM Ha OCHOBAaHUU MPENCTaBJIEHHON Meau-
LMHCKOI AoKyMeHTauun. KomyecTBeHHbIE U ITOPSIIKOBbBIE TTepeMeHHbIe MTpe/ICTaBIeHbl KaK MequaHa ¥ MHTepKBap-
TUJIBHBIN pa3Max.

PE3VJIBTATBI. B cy6ananmu3 Brmounan 4294 nauyenra (30 % — My>X4MHbI) B Bo3pacTte oT 65 1o 107 ner (MeguaHa
78 net). PacrpocTpaHeHHOCTh MHCY/IbTa B aHAMHe3€e Cpe/iy BCceX 00c/elyeMbIx coctaBuia 14,9 %, B T. 4. y Mal[MeHTOB
B Bo3pacre 65-74 roga — 13,9 %, 75-85 net — 15,2 %, >85 et — 16,8 % (p ans Tpenna = 0,249). [TaiiMeHThbl C MHCY/Ib-
TOM B aHaMHe3e ObUIY cTapiie 60bHbIX 6e3 uHeynbTa [79 (72; 86) mpotus 78 (70; 85) net; p = 0,011], cpeay HUX 66110
6osbine MyskumH (34 % npotus 29 %; p = 0,011). ITo pesynbratam KI'O repuaTpmueckuii CTaTycC HalyieHTOB C MHCYITb-
TOM B aHaMHe3e 0Ka3aJICs 3HAUMUTEJIbHO XYy)Ke, YeM y 60IbHbIX 6e3 MHCY/IbTa. Y TAlMEeHTOB ¢ MHCY/IbTOM B aHAMHe3e
6bUTM MeHblie cyta oxaTust kuetu [15 (10; 21) mpotus 18 (12; 24) xr; p < 0,001] 1 ckopocTb Xoab6s! [0,57 (0,44; 0,83)
npotus 0,63 (0,47; 0,03) m/c; p < 0,001], Xy>ke pe3yabTaThl KpaTKOW 6aTapey TecToB (Hr3uueckoro GyHKIMOHMPOBA-
Hus [4 (1; 7) npotuB 6 (4; 9) 6ayuios; p < 0,001], recra Munu-Kor [3 (1; 4) npotus 3 (2; 4) 6amnos; p < 0,001], mka-
el JIoyToHa [6 (3; 8) mpotus 7 (5; 8) 6amnos; p < 0,001], ckpuHuHroBoit yactu mxansl MNA [11 (10; 13) mpotus 12
(11; 13) 6amoB; p < 0,001], mumekca bapren [90 (70; 95) mpotus 95 (90; 100) 6amnos; p < 0,001] u mxkansr GDS-15
[6(3;10) mpoTuB4 (2;7) 6amnos; p<0,001].IIanyeHTbI C MTHCYJIBTOM B aHAMHE3€ HIKE OLIeHMBAJIY KAUeCTBO CBOEI SKM3HU
[6 (5; 7) mpotus 7 (5; 8) 6annos; p < 0,001] u cocTosiHMe 300poBbs [5 (3; 6) mpoTus 6 (5; 7) 6a/w1oB; p < 0,001]. Y mauu-
€HTOB C MHCY/IbTOM B aHAMHe3e T10 CPaBHEHMIO ¢ GOJIbHBIMM 63 MHCY/IbTa 0Ka3aaach OOJIbIle YacTOTa BCEX TepuaTpu-
YeCKMX CMHAPOMOB (3a MCK/IIOUEHMEM OPTOCTAaTUUECKOM IMIIOTEH3MM): XPOHMYEecKoro 6omeBoro curapoma (90,1 %
nipotus 86,7 %; p = 0,017), curnpoma CA (76,2 % nipotus 60,4 %; p < 0,001), 6azoBoii (75,9 % npotus 58,6 %; p < 0,001)
u MHCTpyMeHTaNnbHOM (70,3 % mpotus 51,5 %; p < 0,001) 3aBMCcHMMOCTM B TIOBCEHEBHO KM3HM, KOTHUTUBHBIX Ha-
pyrennii (69,7 % npotus 59,2 %; p < 0,001), merpeccun (61,3 % nipotus 45,9 %; p < 0,001), mageHnit 3a mpemIIecTBy-
tommit rof, (39,7 % nporus 28,7 %; p < 0,001), Henepskanust moun (55,4 % nporus 43,4 %; p < 0,001) u kana (10,0 %
npotus 4,0 %; p < 0,001), medunnra cayxa (16,5 % mporus 11,0 %; p < 0,001) u 3perust (7,4 % npotus 4,6 %; p < 0,004),
manbHyTpuimu (9,7 % npotus 5,3 %; p < 0,001), mponeskueii (5,9 % npotus 1,6 %; p < 0,001). Cpenu naiMeHTOB C UH-
CYJIbTOM B aHaMHe3€ 0Ka3ajaach GOJIbIle OIS JINII, TIOTHOCThIO0 3aBUCHMBIX OT IIOCTOPOHHEN oMoty (MHAeke bapren
<20 6amnoB) — 7,2 % nipotus 1,1 % (p < 0,001). Hanbosee yacTo maiyeHTam ¢ MHCYJIbTOM B aHaMHe3e Tpe6oBasiach 1mo-
MOIIb TIPY IpueMe BaHHBI (33,8 % mpotus 19,5 %; p < 0,001), mombeme 1o iecTHuIle (24,4 % mipotus 9,9 %; p < 0,001),
KOHTpose Movencrryckauus (19,9 % nporus 11,6 %; p < 0,001) n ogeBanum (10,5 % npotus 2,3 %; p < 0,001).
3AK/IFOUEHME. V nanyeHToB B BO3pacTe >65 JIeT nmepeHeceHHbli paHHee MHCY/IbT aCCOLMUPOBAH C XyALIMM Trepua-
TPUUECKUM CTATYCOM I10 CPAaBHEHUIO C GOIbHBIMMU 6e3 MHCYIIbTA.

KiroueBble C710Ba: MHCY/IbT; MOKWION M CTAPYECKMIi BO3PACT; KOMIUIEKCHASI repuaTpuyeckast OljeHKa; repyuaTpuye-
CKVie CMHIPOMBI; CTapuecKast aCTeHUsI.
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Abstract

ACTUALITY. Despite the achievements of modern medicine, stroke remains one of the leading causes of death
and disability. Frailty is highly prevalent among patients with stroke history. According to the literature, frailty
is identified in a quarter of patients, while pre-frailty is observed in about half of them. However, there is a lack
of studies assessing the geriatric status of patients with a history of stroke.

OBJECTIVE. To study the geriatric status in patients aged >65 years with a history of stroke.

MATERIALS AND METHODS. A secondary analysis of data from the cross-sectional multicenter study EVKALIPT
was conducted. All participants underwent a comprehensive geriatric assessment (CGA) using a standardized
method in accordance with the Russian guidelines «Frailty syndrome» The presence of 15 geriatric syndromes
was assessed. A history of stroke was determined based on the available medical documentation. Quantitative and
ordinal variables are presented as median and interquartile range.

RESULTS. The subanalysis included 4,294 patients (30 % are men) aged 65 to 107 years (median 78 years). The preva-
lence of a history of stroke among all participants was 14.9 %, including 13.9 % in patients aged 65-74 years, 15.2 %
in those aged 75-85 years, and 16.8 % in those aged >85 years (p for trend = 0.249). Patients with a history of stroke
were older than those without stroke [79 (72; 86) vs. 78 (70; 85) years; p = 0.011], and the proportion of men was high-
er among them (34 % vs. 29 %; p = 0.011). According to the results of the comprehensive geriatric assessment (CGA),
the geriatric status of patients with a history of stroke was significantly worse compared to those without it. Patients
with a history of stroke had lower handgrip strength [15 (10; 21) vs. 18 (12; 24) kg; p < 0.001] and slower walking speed
[0.57 (0.44; 0.83) vs. 0.63 (0.47; 0.03) m/s; p < 0.001], worse results on the Short Physical Performance Battery [4 (1;
7) vs. 6 (4; 9) points; p < 0.001], Mini-Cog test [3 (1; 4) vs. 3 (2; 4) points; p < 0.001], Lawton Instrumental Activities
of Daily Living (IADL) scale [6 (3; 8) vs. 7 (5; 8) points; p < 0.001], screening part of the Mini Nutritional Assessment
(MNA) [11 (10; 13) vs. 12 (11; 13) points; p < 0.001], Barthel Index [90 (70; 95) vs. 95 (90; 100) points; p < 0.001], and
Geriatric Depression Scale (GDS-15) [6 (3; 10) vs. 4 (2; 7) points; p < 0.001]. Patients with a history of stroke also rated
their quality of life [6 (5; 7) vs. 7 (5; 8) points; p < 0.001] and health status [5 (3; 6) vs. 6 (5; 7) points; p < 0.001] lower.
Patients with a history of stroke had a higher prevalence of all geriatric syndromes (except for orthostatic hypoten-
sion) compared to those without stroke history: chronic pain syndrome (90.1 % vs. 86.7 %, p = 0.017), frailty (76.2 %
vs. 60.4 %, p < 0.001), basic activities of daily living (75.9 % vs. 58.6 %, p < 0.001) and instrumental activities of daily
living (70.3 % vs. 51.5 %, p < 0.001) impairment, cognitive impairment (69.7 % vs. 59.2 %, p < 0.001), depression
(61.3 % vs. 45.9 %, p < 0.001), falls within the previous year (39.7 % vs. 28.7 %, p < 0.001), urinary (55.4 % vs. 43.4 %,
p < 0.001) and fecal (10.0 % vs. 4.0 %, p < 0.001) incontinence, hearing (16.5 % vs. 11.0 %, p < 0.001) and visual (7.4 %
vs. 4.6 %, p = 0.004) impairment, malnutrition (9.7 % vs. 5.3 %, p < 0.001), and bedsores (5.9 % vs. 1.6 %, p < 0.001).
Among patients with a history of stroke, the proportion of individuals fully dependent in basic activities of daily liv-
ing (Barthel Index <20 points) was significantly higher — 7.2 % compared to 1.1 % (p < 0.001). Patients with a history
of stroke most frequently required assistance with bathing (33.8 % vs. 19.5 %; p < 0.001), climbing stairs (24.4 % vs.
9.9 %; p < 0.001), controlling urination (19.9 % vs. 11.6 %; p < 0.001), and dressing (10.5 % vs. 2.3 %; p < 0.001).
CONCLUSION. In patients aged >65 years, history of stroke was associated with a worse geriatric status compared
to those without it.
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Pesiome

AKTVYAJIBHOCTbD. Cepaeuno-cocyauctbie 3a6oneBanusi (CC3) ocTaloTcs Bemylleil MPUYMHON CMEpPTH B MUDe.
[TporHo3upoBanue Bo3HUMKHOBeHMs1 CC3 B GynylieM ocTaeTcsi cepbe3Hoil mpobiaeMoit B MeguuuHe. B mocienuue
IecsaTUIIeTHs] Iporpeccupylomlee 1 S5KCIIOHEeHIIMaAbHOe CTapeHMe HaceJleHUsI IPUBOAUT K YBeIMUYEeHUIO Pacipo-
cTpaHeHMsI cuHApoMa crapyeckoit acteHuu (CCA) m gpyrux repuarpuueckux cuuapomos (I'C), oiHMM U3 KOTO-
pbIX siBjIsieTcsl opTocTtaTuueckasi runoToHust (OT'). Cungpom crapueckoit acteHun u OI' 3HAUUTENbHO CHMKAIOT
KauyeCcTBO YXM3HY MMOKUIIBIX JII0Jeli. B3auMOCBsI31 MeXIy HUMM OCTAIOTCS HesICHbIMM. [Ipy cTapeHMM coCyaucCTo
CTEHKV CHMKAETCS] JIACTUYHOCTh apTepuii M YyBCTBUTEIbHOCTb KAPOTUAHBIX 6apOPELeNnTOpoB K M3MEHEeHMSIM
apTepuanbHOTO napaeHus: (Al). Bo3HUKAIOT HapylleHUsT MeXaHU3MOB peryasuun AJl, 4ToO IPpUBOAUT K BO3HUK-
HOBEHMIO OPTOCTAaTUYECKUX peakuuii. i3mepeHue xeCcTKOCTM cocyauctoii cteHku (PKCC) mosBossieT MPOTHO3U-
poBaTh Gynyluye cepmedHO-COCYIMUCThie COOBITYUSI He3aBUCUMMO OT BO3pacTa wiu Apyrux ¢akropos pucka CC3.
OpHako JaHHbBIE O KeCTKOCTU apTepuii B rpytne naiueHToB ¢ CCA orpaHMUYeHbI.

IEJIb UCCJIEJOBAHUSI. Ouenuts B3auMmocBs3b JKCC B rpynme nanyeHToB 60 €T u cTapiie B 3aBUCUMOCTA
or Hanmuust CCA n OT.

MATEPUAJIBI 1 METOJBI. B uccienosanue BkiawoueHo 150 mannueHToB B Bo3pacte oT 60 go 101 roxa. IlanyeHTs
ObUIM pa3fesieHbl Ha TPU IPYIITBI B COOTBETCTBUM C IEMCTBYIONMM anroputmom auardoctuky CCA: 1-s rpymma —
nauyeHTsl ¢ CCA, 2-5 TpyIa — MauyeHThI C IpeacTeHneit, 3-5 rpymmna — «kpenkue» nanuenTtsl 6e3 CCA. OneHka
JKCC npoBogmiaace MetonoM o6bveMHOM churmomerpun (npubop VaSera-VS-1500, FUKUDA DENSHI, SInmoHwust)
C ompeneneHneM IOKasaTessl cephedHO-I0AbIKeUuHOro cocyauctoro nuaekca (CJIICU). OpTocraTuyeckas mpoba
CUMTAJIACh [T0JIOXKUTENbHOV TPy cHIDKeHuy Al Ha >20/10 MM pT. CT. IpU Ilepexofe B BepTUKAIbHOEe II0JI0KeHMe.
PE3VJIBTATBI. Bo3pacT BK/IIOUEHHBIX B MCCIeoBaHMe ManyueHToOB coctaBuia (75,5 £ 7,0) roma (n = 150):
B 1-17 rpymnme (76,2 * 6,2) rona (n = 50), Bo 2-it rpymre (76,6 = 8,1) roma (n = 50), B 3-i1 rpynme (73,6 + 6,2) roga
(n = 50); p = 0,07. OpTocTaTMueckasi TUIMIOTOHMS MIPUCYTCTBOBAIA y 53 maimeHToB (33 %) B LieJioM IO TpYIIIe.
[ManyenTs! ¢ OT He oTIMYAAUCH 110 BO3pacTy OT nauueHTos 6e3 OT ((77,9 + 7,5) roma vs (76,8 * 8,4) rozna; p = 0,42).
[MTokasatens CJICU 651 Bbilile Y maimeHToB ¢ OT, HO CTaTUCTUUYECKOM 3HAUMMOCTY 3TU PA3IUYMS TOCTUTAIN TOJb-
Ko B 1-ii rpymnme mamuenToB ((11,0 = 1,2) vs (9,8 + 1,8); p = 0,01). IBYyxdaKTOPHbBIN AUCIIEPCUOHHbBIN aHAIN3
C BKJIIOUeHMeM (DaKTOPOB «IpymIia naiueHToB» u «Ol» NMpomeMoHCTpUpoBat, 4yTo y nanyenToB ¢ O mokasaTesb
CJICU Bbiie, yem y nmanuenTtoB 6e3 OT (F = 7,731, p = 0,01), npu aTom B3aumojeiicTByue HakTOPOB «IpyIina ma-
uneHToB» u «OT'» okasanoch He3HauMMbIM. OT Gbi1a He3aBUCUMBIM (GakTOpOM, accouuupoBanubim ¢ CJICU (0,31,
95 % 111 [0,09; 0,50], p = 0,0003).

3AK/IIOUYEHUE. OT otmeueHa y 33 % nanueHTOoB 60 et u crapuie. CkopocTs nporpeccupoBanusi JKCC B rpymie
MalMeHTOB MOKXMUIOTO U CTAPUYECKOro BO3pacTa 3aBUCUT OT Haimmuus conyTtcrByrouero CCA.

KnroueBbie c1oBa: XeCTKOCTb COCy,[LMCTOﬁ CTEHKU; MOXWJIbI€ MalMEeHTbI; OPTOCTATUYECKAS TMIIOTOHUS ; CTapyeCcKast
aCTeHusd.
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Abstract

ACTUALITY. Cardiovascular diseases (CVD) remain the leading cause of death worldwide. Predicting the future oc-
currence of CVD remains a serious problem in medicine. In recent decades, progressive and exponential population
aging has led to an increase in the prevalence of frailty syndrome (FS) and other geriatric syndromes (GS), one of which
is orthostatic hypotension (OH). Frailty syndrome and OH significantly reduce the quality of life of older people. The
relationships between them remain unclear. With vascular wall aging, arterial elasticity and carotid baroreceptor sen-
sitivity to blood pressure (BP) changes decrease. Blood pressure regulation mechanisms are impaired, which leads
to orthostatic reactions. Measurement of vascular wall stiffness (VWS) allows predicting future cardiovascular events,
regardless of age or other CVD risk factors. However, data on arterial stiffness in the group of patients with FS are
limited.

OBJECTIVE. To evaluate the relationship between the VWS in a group of patients aged 60 years and older depending
on the presence of FS and OH.

MATERIALS AND METHODS. The study enrolled 150 patients aged 60 to 101 years. Patients were divided into three
groups in accordance with the current algorithm for diagnosing FS: group 1 of patients with FS, group 2 — with preast-
henia, group 3 — «strong» patients without FS. VWS was assessed by volume sphygmometry (Vasera-VS-1500 device,
FUKUDA DENSHI, Japan) with determination of the cardio-ankle vascular index (CAVI). The orthostatic test was con-
sidered positive with a decrease in blood pressure by >20/10 mm Hg when moving to a vertical position.

RESULTS. The age of patients included in the study was (75.5 * 7.0) years (n = 150): in the group of patients without
FS (73.6 £ 6.2) years (n = 50), with preasthenia (76.6 * 8.1) years (n = 50), patients with FS (76.2 + 6.2) years (n = 50),
p = 0.07. Orthostatic hypotension was present in 53 patients (33 %) in the group as a whole. Patients with OH did
not differ in age from patients without OH ((77.9  7.5) years vs. (76.8 + 8.4) years; p = 0.42). The CAVI index was
higher in patients with OH, but these differences reached statistical significance only in the group of patients with
FS ((11.0+1.2) vs. (9.8 + 1.8); p = 0.01). Two-way ANOVA with the factors «patient group» and «OH» demonstrated that
patients with OH had a higher CAVI rate than patients without OH (F = 7.731, p = 0.01), while the interaction of the
factors «patient group» and «OH» was insignificant. OH was an independent factor associated with CAVI (0.31, 95 %
CI[0.09; 0.50], p = 0.0003).

CONCLUSION. OH was noted in 33 % of patients aged 60 years and older. The rate of VWS progression in the group
of elderly and senile patients depends on the presence of concomitant FS.

Keywords: vascular wall stiffness; older adults; orthostatic hypotension; frailty.
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Pesiome

AKTVAJIBHOCTb. IMapagurma STEMI-NSTEMI oduimanpHo 3ameHuna napagurmy Q- m He-Q-mHbpapKTa MuUO-
kapza (VM) B 2000 r. 3TOT CABUT MMapagurMbl 6bI BBI3BaH 3110X0ii perepdysun, KOraa HeCKOAbKO KPYITHBIX paH-
IOMM3MPOBAHHBIX KOHTPOJIMPYEMbIX UCCIIeNOBaHMIT JoKa3amyu 3O (GeKTUBHOCTb 9KCTPEHHOTO penepdy3noHHOTO
JIeYeHUSsI, TPEUMYIIECTBEHHO C TTOMOIIbIO TPOMOOTUTUUECKOI Tepanuu. B ¢BsI3u ¢ 3TUM 6b1JI0 HEOGXOAMMO BbIfe-
JIUTD MAIVIeHTOB, CIIOCOGHBIX MOJMYYUTh HaMBOJBIIYIO TIOTb3Y OT TAKOTO JIEUEeHMSI, ¥ 0Ka3aI0Ch, UYTO ITO MaLMEeHTHI
¢ mogbemom cermenTta ST snmekTpokapamorpammbl (IKT), T. K. momo6Hbie n3MeHeHuss Ha DKI' B COBOKYITHOCTM
C KAMHUYECKUMMU MPU3HAKAMU U/UAMU CUMIITOMaMM UIIEeMUM MMUOKapa MO3BOJSIIOT C BBICOKOI BEPOSITHOCTBIO
MIPeJITONIOKUTb OKKII031I0 KopoHapHoit aptepun (KA). OmHako okkm031st KA MOXXeT BBISIBISITHCS He TOJIBKO Y Ta-
LIMEeHTOB ¢ oCcTpbIM KopoHapHbIM cuHApomMoM (OKC) ¢ mogbemom cermenTa ST IKT, Ho u ¢ OKC 6e3 nmogbema
cermeHTa ST OKT, 0 yem cBuzmeTenbCTBYIOT MccaenoBanus M. Almendro-Delia (2020), M. M. Balbi (2021), F. Bruno
(2023), A. M. Mohammad (2024). B cBsI3M ¢ 3TUM IpeACTaBISIETCS 1[e1eco06pa3HbIM aHAMM3UPOBATh AAaHHbIE Ta-
1eHTOB ¢ M He TOJIbKO B 3aBUCUMOCTM OT Hanmmuust nogbema cermeHTa ST Ha OKI, HO 1 B 3aBMCUMMOCTU OT HaIU-
yust okKkII03uu KA. Oco6eHHO 3TO BaskKHO Yy MalnMeHToB, uHTeprpertanus JKI' KOTOPbIX MPeACTaBIsIET HEKOTOPbIE
TPYIHOCTM: MAIMEeHThI C HAPYIIEHUSIMU PUTMa ¥ TIPOBOIUMOCTH, C MOCTUHGAPKTHBIM KapAMOCKIepO30M, caxap-
HBbIM A1abeToM, IMOXKMUIOTO U CTapYeCcKOTo Bo3pacTa. [IpuMevaTenbHO, YTO paboT, MOCBSIEHHBIX U3yueHnio UM
C OKKJIIO3UPYIOIIMMM opaskeHusiMu KA y maiueHTOB B Bo3pacTte 75 JieT u cTapiie, HeT B JOCTYITHO JTUTEpaType.
LEJIb VICCJIEJOBAHMUS. [IpoaHanu3upoBaTh KIMHMUKO-aHAMHeECTHUYECKMe, 1a60paTOPHO-MHCTPYMEHTaIbHbIE
IaHHbIe MMAalVeHTOB B Bo3pacTe 75 yetT u crapiie ¢ UM npu Hanuuuy okkiao3uy KA 1o JaHHbIM KOPOHAPOAHTUO-
rpadun (KAT), mpoBeeHHO BO BpeMs MHIeKCHOTro M.

MATEPHAJIbI U METO/JBI. [TpoBefeH aHa/IN3 KIMHUKO-aHAMHECTUYEeCKUX ¥ JIa60paTOPHO-MHCTPYMEHTATbHBIX
naHHbIX 20 mocienoBaTeNbHO BKIIOUEHHBIX NaleHToB ¢ MM u okkmo3ueit KA, rocnmuTann3upoBaHHbBIX B IEPUOT,
¢ uioHs 1o oKkTsI6pb 2024 1. ¢ nuarHozom OKC win UM (maBHOCTBIO MeHee 7 CYTOK); cpenu Hux 13 (65,0 %) skeH-
IH, MeguaHa Bo3pacrta — 82 [78,75; 86,50] roma. [TauyueHTaM MpoBefeHO 06C/IefoBaHMe U JieueHe COTIaCHO
KIVHMYeCKuM pekoMeHpauusim «Octperit UM ¢ nmogbemom cermenTta ST DKI'» u «OKC 6e3 momgbemMa cerMeHTa
ST 9KI'». CraTucTMUYeCKMI aHaIMU3 ITPOBOAMIICS C UCITOAb30BaHMeM nporpammsl StatTech v. 4.7.3 (pa3paboTumk —
000 «CratTex», Poccus). KonuuecTBeHHbIe TTOKa3aTeNln, BHIOOPOYHOE pacipeeneHyie KOTOPbIX COOTBETCTBOBAIO
HOPMAaJIbHOMY, OTIMICBHIBAJIUCH C IIOMOIIbIO CpefHuX apudmeTdyeckux BeanyuH (M) U CTaHIaPTHBIX OTKJIOHEHMIA
(SD). B kauecTBe Mepbl penpe3eHTATUBHOCTY JJIsl CPeHUX 3HAUEHUI YKa3bIBAJMUCh TPAHULIBI 95 % mOBEepUTEb-
Horo uHTepBana (95 % ). B ciyyae OTCYTCTBUSI HOPMAaJIbHOTO pacipezeneHusi KoJuyeCTBeHHbIe JaHHbIe OMM-
CBIBAJIMCh C ITOMOIIBI0 MeAuaHbl (Me) u HMsKHero u BepxHero kBaptwmieii (Q1;03). Pasnuunus cumMTanuch CTaTu-
CTUYECKM 3HauuMbIMu ripu p < 0,05.

PE3VJIBTATBI. l'ocniuTanbpHast CMEPTHOCTH B TPYIINe TALIMEHTOB B Bo3pacTte 75 seT u crapure ¢ UM npu Hanmaum
okka03uu KA o nanHasiM KAT, npoBefeHHOI BO BpeMsi mHAeKcHOro UM, coctasuna 20,0 % (n=4). CreHTMpOBaHMue
KA B MHI€eKCHYIO rocruTanusanyio 6su10 nposeseHo 90,0 % (n = 18) maunenTtos. Miemuueckast 60/1€3Hb cepAla
B aHamHe3e 6bu1a y 40,0 % (n = 8) maiueHToB, U3 KOTOPHIX 62,5 % (n = 5) panee nepeHecan UM. CTeHTUpOBaHYe
KA panee 6b110 ¥ 20,0 % (n = 4) maimeHToB. B anamuese y 95,0 % (n = 19) maijueHTOB — runeproHnyveckass 6o-
ne3Hb, y 30,0 % (n = 6) — XxpoHMYeckasl cepieqHas HeJoCTaTOYHOCTb, y 40,0 % (n = 8) — bubpwasLMs Ipencep-
nuit, y 5,0 % (n = 1) — 6yokaja rnepenHeli BeTBY JIeBOi HOXKKM myuka ['mca, y 30,0 % (n = 6) — caxapHblit uadet
2 tumna. Me ypoBHSI BHICOKOUYBCTBUTEIBHOTO TPOIIOHMHA B KPOBM IPU MOCTYIUIEHUU coctaBmia 296,50 [56,92;
2111,00] ur/n (n = 18). 3a Bpems rocnuTanu3anyuy Me MakCMMaJbHOTO YPOBHSI KpeaTMHKMHA3bI cocTaBmuiaa 559,55
[146,70; 1128,70] E/n (n = 16), a ero MB-dpaxunun — 58,97 [21,33; 183,80] E/n (n = 16). Me ypoBHs 06111€ro xo-
necrepuHa KpoBu cocraBuia 5,05 [4,08; 5,85] mmosb/in (n = 18), ypOBHSI X0leCTepMHA JUIIONPOTEUA0B HU3KOM
miotHocTy — 3,28 [2,50; 4,13] mMonb/n (n = 17), ypoBHSI XOJecTepMHa JIUIONPOTENU0B BbICOKOI MJIOTHOCTY —
1,26 [1,12; 1,57] mmonb/1 (n = 17), ypOBHS TpUrauiepuaos kposu — 1,33 [1,07; 1,59] mmosnb/n (n = 18). Me ypoB-
HSI 9PUTPOLMTOB B KPOBM cocTaBmia 4,12*1012/x [3,93*1012/1; 4,34%1012/n] (n = 18), a remorno6uHa — 117,83
[107,76; 127,91] r/n (n = 18). Me dpaxuum BeIOpOCA 1eBOTO keaymouka coctaBmia 45,28 % [39,67 %; 50,89 %]
(n = 18). B rpymme manueHTOB B Bo3pacte 75 et u crapure ¢ UM npu Hanmumm okkimo3un KA mo manusim KAT
25,0 % (n = 5) nauuentoB umenu nogbem cermerrta ST DKI. [Ipu pasmeseHun MalMeHTOB Ha 2 TPYIIIIbI B 3aBUCK-
MOCTM OT U3MeHeHus1 moyioxkeHus cermenTa ST KT cTaTUCTUUECKM 3HAUMMBIX Pas3inunii He 6bIIO.
3AKJ/IIOYEHME. Cpenu nauyeHToB ¢ okkiawo3neit KA 75,0 % (n = 15) mauueHTOB He MMenu MOgbeMa CerMeH-
ta ST IOKI. IIpu aHanM3e KIMHMUKO-aHAMHECTUUYECKMX, JIab0paTOPHO-UHCTPYMEHTATbHBIX JAHHBIX MALMEHTOB
¢ OKC c nogbpemom cermeHnTa ST IKI u 6e3 nogbema cermenTta ST DK B Bo3zpacTe 75 JieT U cTapiie Ipy HAIMUUA
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Summary

ACTUALITY. The STEMI-NSTEMI paradigm officially replaced the Q- and non-Q-wave myocardial infarction (MI)
paradigm in 2000. This paradigm shift was driven by the reperfusion era, when several large randomized controlled
trials demonstrated the efficacy of emergency reperfusion therapy, primarily with thrombolytic therapy. It was
therefore necessary to identify patients who would benefit most from such treatment, and it turned out that these
were patients with ST-segment elevation on the electrocardiogram (ECG), since such ECG changes in combination
with clinical signs and/or symptoms of myocardial ischemia are highly suggestive of coronary artery (CA) occlusion.
However, coronary artery occlusion can be detected not only in patients with acute coronary syndrome (ACS) with
ST segment elevation on the ECG, but also in patients with ACS without ST segment elevation on the ECG, as evi-
denced by the studies of Almendro-Delia M. (2020), Balbi M. M. (2021), Bruno F. (2023), Mohammad A. M. (2024).
In this regard, it seems appropriate to analyze the data of patients with MI not only depending on the presence of ST
segment elevation on the ECG but also depending on the presence of coronary artery occlusion. This is especially
important in patients whose ECG interpretation is difficult: patients with rhythm and conduction disorders, with
post-infarction cardiosclerosis, diabetes mellitus, elderly and senile age. It is noteworthy that there are no works
devoted to the study of MI with occlusive coronary lesions in patients aged 75 years and older in the available
literature.

STUDY OBJECTIVE. To analyze the clinical, anamnestic, laboratory and instrumental data of patients aged 75 years
and older with MI in the presence of coronary artery occlusion according to coronary angiography (CAG) performed
during the index MI.

MATERIALS AND METHODS. An analysis of clinical, anamnestic and laboratory instrumental data was performed
in 20 consecutive patients with MI and coronary artery occlusion hospitalized from June 2024 to October 2024 with
a diagnosis of ACS or MI (less than 7 days old), including 13 (65.0 %) women, median age — 82 [78.75; 86.50] years.
Patients were examined and treated according to the clinical guidelines «Acute MI with ST segment elevation ECG»
and «ACS without ST segment elevation ECG». Statistical analysis was performed using StatTech v. 4.7.3 (developer —
StatTech LLC, Russia). Quantitative indicators with normal sample distribution were described using arithmetic means
(M) and standard deviations (SD). The boundaries of the 95 % confidence interval (95 % CI) were indicated as a mea-
sure of representativeness for mean values. In the absence of normal distribution, quantitative data were described
using the median (Me) and the lower and upper quartiles (Q1;Q3). Differences were considered statistically significant
at p<0.05.

RESULTS. In-hospital mortality in the group of patients aged 75 years and older with MI in the presence of CA oc-
clusion according to CAG performed during the index MI was 20.0 % (n = 4). CA stenting was performed in 90.0 %
(n = 18) of patients during the index hospitalization. A history of ischemic heart disease was present in 40.0 % (n = 8)
of patients, of whom 62.5 % (n = 5) had previously suffered a MI. A history of CA stenting was present in 20.0 % (n = 4)
of patients. A history of hypertension was present in 95.0 % (n = 19) of patients, chronic heart failure was present
in 30.0 % (n = 6), atrial fibrillation was present in 40.0 % (n = 8), left anterior branch block of the bundle of His was
present in 5.0 % (n = 1), and type 2 diabetes mellitus was present in 30.0 % (n = 6). The median high-sensitivity tro-
ponin level in the blood upon admission was 296.50 [56.92; 2111.00] ng/L (n = 18). During hospitalization, the me-
dian maximum creatine kinase level was 559.55 [146.70; 1128.70] U/L (n = 16), and its MB fraction was 58.97 [21.33;
183.80] U/L (n = 16). The median total blood cholesterol level was 5.05 [4.08; 5.85] mmol/L (n = 18), low-density li-
poprotein cholesterol level was 3.28 [2.50; 4.13] mmol/L (n = 17), high-density lipoprotein cholesterol level was 1.26
[1.12; 1.57] mmol/L (n = 17), and blood triglyceride level was 1.33 [1.07; 1.59] mmol/L (n = 18). The median red blood
cell count was 4.12*1012/1[3.93*1012/1; 4.34*1012/1] (n = 18), and hemoglobin was 117.83 [107.76; 127.91] g/l (n = 18).
The median left ventricular ejection fraction was 45.28 % [39.67 %; 50.89 %] (n = 18).
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In the group of patients aged 75 years and older with MI in the presence of CA occlusion according to CAG data, 25.0 %
(n = 5) of patients had ST segment elevation on the ECG. There were no statistically significant differences when divid-
ing patients into 2 groups depending on the change in the ST segment position on the ECG.

CONCLUSION. Among patients with of CA occlusion, 75.0 % (n = 15) of patients did not have ST segment elevation
on ECG. When analyzing clinical, anamnestic, laboratory and instrumental data of patients with ACS with ST segment
elevation on ECG and without ST segment elevation on ECG aged 75 years and older in the presence of and CA occlu-
sion, no statistically significant differences were obtained, which is most likely due to the small sample of patients.
However, the presence of patients with occlusion who do not have ST segment elevation on the ECG indicates the need
to continue the study and study this group of patients in detail in the future.

Keywords: myocardial infarction; older age; coronary artery occlusion.

For citation: Gurbanova A. A., Pereverzeva K. G., Yakushin S. S. Myocardial infarction in patients aged 75 years and
older with occlusive lesions of the coronary arteries. Russian Journal of Geriatric Medicine. 2025; 2S (22): 236-238.

Theses for the I Forum “Longevity Technologies”

DOI: 10.37586/2686-8636-2-2025-236-238

Received: 10.03.2025. Accepted: 17.03.2025. Published online: 05.05.2025.

JOIIOJITHUTEJIbBHASA

NH®OPMAL WA /

ADDITIONAL INFORMATION

OduHaHCcUpoBaHMe. lcciemoBaHue He MMeNO
CITOHCOPCKOV MOAIEPXKKU.

Funding Sources: This study had no external
funding sources.

KoH(IuKT MHTEpecoB. ABTODbI JAEKIaPUPYIOT
OTCYTCTBME SIBHBIX U IIOT€HIMAJIbHBIX KOH(I)]II/[KTOB
MHTEPECOB, CBSI3aHHBIX C COOepsKaHueM HACTOsIIIel
CTaTbMU.

Conflict of Interests.
no conflicts of interest.

Bkian, aBTOpOB. Bce aBTOpBI B paBHOI CTere-
HM y4acTBOB&IM B pa3pabOTKe KOHIIEIIIUM CTaThH,

The authors declare

MOJTYUYEeHUY U aHau3e HaKTUUeCKUX JaHHbIX, HATIM-
CaHWU U PeAAKTUPOBAHNY TEKCTA CTATbM, IIPOBEPKE
" YTBEPKIEHUY TEKCTA CTaThM.

Author contribution. All authors according
to the ICMJE criteria participated in the development
of the concept of the article, obtaining and analyzing
factual data, writing and editing the text of the article,
checking and approving the text of the article.

ORCID ABTOPOB:

I'ypb6aHoBa A. A./ Gurbanova A. A. — 0000-0001-9767-1027
TlepeBepsesa K. I / Pereverzeva K. G. — 0000-0001-6141-8994
Sxymmu C. C. / Yakushin S. S. — 0000-0002-1394-3791

238


https://orcid.org/0000-0001-9767-1027
https://orcid.org/0000-0001-6141-8994
https://orcid.org/0000-0002-1394-3791

COAEPKAHUE MATHUS B DPUTPOLUUTAX VYV Nul
B BO3PACTE 65 JIET U CTAPWLIE CO CTAPYECKOW
ACTEHUEW U CAPKOMNEHMUEW

DOI: 10.37586/2686-8636-2-2025-239-240 VIK 61:616-092
Boponuna H. B."'” % gukoeckas 0. B.""Y | [ap6y3oea O. I.
®I'BOY BO «JIBI'MY Munsapasa Poccuny», XabapoBck, Poccus

*ABTOp, OTBETCTBEHHBII 3a MeperncKy: BoponnHa Hatanbs BragumupoBHa.
E-mail: mdvoronina@yandex.ru

Pesiome

AKTVYAJIBHOCTbD. B ximMHUYeCKOii NMpakTuKe AedUIMUT MarHus B OPTaHM3Me BBISBIISIETCSI IPU CePEeYHO-COoCy-
IMCTBIX, OPOHXOETOUHBIX, PEBMATOJIOTMUECKMX Y HelipofereHepaTUBHbIX 3a60meBaHusIX. OnpeneneHne Maraus
B ChIBOPOTKE KPOBMU SIBJISIETCS] PYyTMHHBIM METOJ,0M, OJTHAaKO HOPMaJbHbI/ YPOBEHb MarHusl B KPOBYM He UCKIIOUaeT
BO3MOKHOCTY MCTOILIEHUS 3a11aCOB MarHusl B OpraHu3Me Y JIUIL cTapiie 65 JieT ¢ pu3HaKaMM CTapueckoii acte-
HUU U capKorneHun. PaHHee BoIsiBiIeHNe geduIMTa MarHus Ha KJIETOYHOM YPOBHE MOYKHO OIpPeJeTUTh B PUTPO-
LMTApHOJ Macce, YTO MTO3BOIUT BBISIBUTH MCTOLIEHNE MarHMs B 10 U ONpefeNnThb JJIUTeNIbHOCTh 3aMeCTUTENIb-
HOI Tepanuu mpemnapaTamu MarHusi.

LEJIb VICCJIEAJOBAHUS. OneHnTh comepkaHMe MarHus B 3PUTPOLMTAX Yy JIUI] CTapiie 65 JeT ¢ mpu3HaKaMu
CTapyecKoil aCTeHUM U CapKOIIeHUMN.

MATEPHAJIbBI I METOJBI. [IpoBemeHa KOMIUIEKCHAsl repuatpudeckass oueHka 350 swuiy ot 65 mo 85 ner;
13 Hux 187 KeHIIMH ¥ 66 MYKUMH, MOAMMUCABIINX MHGOPMUPOBAHHOE coriacue Ha obcremoBanme. Y 147 ma-
LVEHTOB ObUIM BBISBJIEHbI MIPU3HAKM YMEPEHHOI CTeIeHM TSDKECTM CTapuecKoil acTeHuM, y 63 — capKOMeHUM.
Crapueckylo aCTeHUIO U CAPKOIMEeHUI0 IMarHOCTUPOBAIN M0 KPUTEPUSIM, YKa3aHHBIM B POCCUIICKUX KIMHUYECKUX
pexoMmeHpanysax «Ctapueckast acTeHus» (2024). YMepeHHYIO CTelleHb TSKeCTU CTapuecKoi acTeHUM YCTaHaBIIM-
BaJIM 110 CIEAYIOUMM KPUTEPUSIM: 3aBUCUMOCTb GOBHBIX OT IIOCTOPOHHE! MOMOIM IIPYU YPOBHE MHAeKca Bapren
6omnee 60 u meHee 100 6annoB u uHpekca JloyroHa ot 1 go 2 6annoB. CapKONeHUI0 MarHOCTUPOBAIN 110 KPU-
TepUSIM: CKOPOCTb X0Ab0bI (<0,8 M/C), CHUKEHME KMCTEBOM MBILIEUHOM CUJIBI TIPU MPOBEAEHUN JUMHAMOMETPUN
(<20 Kr y XeHIIYH, <30 Kr y My>XUMH), 1eDUIUT CKeTeTHO-MbIIIEYHOI MAaCChl IO JaHHBIM 6M03MITeJaHCMEeTPUN
(<14,6 Kr). B KOHTPO/IbHYIO TPYIITY BOILIM 53 ues. 6e3 MpU3HAKOB CTAPUYECKOI aCTEHUY U CAPKOTIEHUY B BO3pacTe
(64,0 = 5,1) roma. Kpurepumu MUCKIIOUEHNS: MTAllMEHThI C OCTPHIMY, BOCHATUTENbHBIMM, MHDEKIMOHHBIMM 3260-
JIeBaHUSIMM, 060CTPEHMEM COMATUYECKUX, OHKOJIOTMUECKUX U CUCTEMHBIX PeBMaTUUYeCKuUX 3aboneBannii. B mc-
clefoBaHMe He BXOOWIM JIUlia, IpMHMUMaBIIMe IIperapaThl MarHus B TeueHue 6 mecsites. VccienoBaHue Maruust
B IeMOJI3aTe SPUTPOIMTOB BHIMOMHSIM HAa aBTOMAaTUYeCKOM aHaimu3atope Biolit-8020 pearenTamm «MarHmii-
Hogo» u «Bektop-Bect» (Poccus) doromerpudeckum MeTomqom. CTaTUCTUYECKUI aHaIU3 MIPOBEEeH C UCIIOIb30-
BaHMeM IakeTa JaHHBIX Statistica 10.0.

PE3VJIBTATBI. YpoBeHb MarHus B OPUTPOLMUTAxX B TIpylIe JKUI CO CTapuyeckoil acTeHuell COCTaBJISII
(2,10 = 0,03) MMOJIB/JT ¥ OTJINYAJICS OT YPOBHSI MarHuUsl B KOHTPOJAbHOIT rpymie (2,83 * 0,01) mmosnb/a (p < 0,05).
B rpymirie sinij ¢ capKkorieHuel ypoBeHb MarHusl B 9PUTPOIMUTAX ObUI elie HUKe, YeM B TPYIITIE CO CTApUeCKoii acTe-
HMeN U, COOTBETCTBEHHO, B KOHTPOAbHOM rpymmne, u coctasuia (1,03 * 0,02) mmons/a (p < 0,001). [ToryueHHBIE pe-
3y/IbTAThl YKA3bIBAIOT HA MCTOIE€HME BHYTPUKIETOUHOTO Aeno Maruusi. CUHIPOM MarHmMeBoro aeduuuTta HOCUI
Hecneuuduueckuii xapakrep. boabHble ¢ edUIUTOM MarHUSI MPeIbSBISIN KaJI00bl HA MBIIIEUHYIO CJ1abOCTh,
CYOPOTH, BBICOKMI PUCK MageHuit (1Mo IIKaje caMOOLIeHKM pUCKa MajeHuit — 6osee 4 6a/mioB), opTocTaTuye-
CKYIO TMITIOTOHMIO, MblllleuHble GUOPU/ISLINU, HapyLUIeHUe SICHOCTY CO3HAHMS, HapylIeHWe CepIevyHoro purMma
(TipeficepiHbIe U MOAUTOIIHBIE KeTYA0UKOBbIe SKCTPACUCTOJIbI), HefepKaHue MOUYM, TOBBILIEHHYIO TPEBOXHOCTb,
JIenpuBaLMIO CHA.

3AKJIIOUEHME. VcciemoBaHue MarHusl B 9PUTPOIMTAX KakK MoKasaTesns, 6osee 06beKTMBHOTO, UeM KOHIIEHTpa-
LY MarHUSI B TIa3Me KPOBU, MIOKA3aJi0 HaIM4ue BHYTPUKIETOUHOrO AedUIMTa Marius y GOJIbHBIX CO CTapue-
CKOJ acTeHMeit u capromnenneit. CUHIAPOM CapKOMEHMM XapaKTepu30Bajcs 6ojee BhIPAKEHHBIM MCTOIEHMEM
BHYTPUKJIETOYHOTO [€I0 MarHus, 4TO OIpejessieT HeoOXOAMMOCTb 3aMeCTUTeIbHOM Tepamnuyu Ipernapatamu
MarHus. BeisicHeHMe TPUUMHHBIX (PAKTOPOB UCTOIEHNUS MarHMEBOTO JIeTI0 UMeEeT 3HaAUeHMe [1Jisl TIePCOHUPULI-
POBAHHOTO MOAX0/a K BeIEeHMIO 6ObHbIX.
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RED BLOOD CELL MAGNESIUM CONTENT IN INDIVIDUALS
AGED 65 YEARS AND OLDER WITH ASTHENIA AND SARCOPENIA
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Far Eastern State Medical University of the Ministry of Health of Russia, Khabarovsk, Russia
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Summary

ACTUALITY. In clinical practice, magnesium deficiency in the body is detected in cardiovascular, bronchopulmonary,
rheumatological diseases and neurodegenerative diseases. The determination of magnesium in serum is a routine
method, however, the normal level of magnesium in the blood does not exclude the possibility of depletion of magne-
sium reserves in the body in persons over 65 years of age with signs of senile asthenia and sarcopenia. Early detection
of magnesium deficiency at the cellular level can be determined in the erythrocyte mass, which will make it possible
to identify magnesium depletion in the depot and determine the duration of replacement therapy with magnesium
drugs.

OBJECTIVE OF THE STUDY. To evaluate the magnesium content in red blood cells in persons over 65 years of age
with signs of senile asthenia and sarcopenia.

MATERIALS AND METHODS. A comprehensive geriatric assessment of 350 individuals aged 65 to 85 years was
performed, of which 187 were women and 66 were men who signed an informed consent to the examination. Signs
of moderate frailty were detected in 147 patients, and sarcopenia in 63 patients. Frailty and sarcopenia were diagnosed
according to the criteria specified in the Russian Clinical Guidelines «Frailty» (2024). Moderate severity of senile asthe-
nia was established according to the following criteria: patients' dependence on external assistance with Barthel index
level of more than 60 and less than 100 points and Lawton index of 1 to 2 points. Sarcopenia was diagnosed according
to the following criteria: walking speed (<0.8 m/s), decreased wrist muscle strength in dynamometry (<20 kg in women,
<30 kg in men), skeletal muscle mass deficit according to bioimpedancemetry (<14.6 kg). The control group included 53
people without signs of senile asthenia and sarcopenia at the age of (64.0 = 5.1) years. Exclusion criteria: patients with
acute, inflammatory, infectious diseases, exacerbation of somatic, oncological and systemic rheumatic diseases. The
study did not include individuals taking magnesium medications for 6 months. The study of magnesium in red blood
cell hemolysate was performed using an automatic analyzer Biolit-8020 with reagents «Magnesium-Novo,» «Vector-
Best» (Russia) by the photometric method. Statistical analysis was performed using the Statistica 10.0 data package.
RESULTS. The level of magnesium in erythrocytes in the group of people with senile asthenia was (2.10 £ 0.03) mmol/L
and differed from the level of magnesium in the control group — (2.83 = 0.01) mmol/L (p < 0.05). In the group of people
with sarcopenia, the level of magnesium in red blood cells was even lower than in the group with senile asthenia and,
accordingly, in the control group and amounted to (1.03 = 0.02) mmol/L (p < 0.001). These results indicate depletion
of the intracellular magnesium depot. Magnesium deficiency syndrome was non-specific. Patients with magnesium
deficiency complained of muscle weakness, convulsions, high risk of falls (on the self-rated risk of falls more than
4 points), orthostatic hypotension, muscle fibrillation, impaired clarity of consciousness, heart rhythm disturbance
(atrial and polytopic ventricular extrasystoles), urinary incontinence, increased anxiety, sleep deprivation.

Keywords: red blood cell magnesium content; senile asthenia; sarcopenia.
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Pesiome

AKTVYAJIBHOCTbD. CocTosiHMEe KOCTHO-MBIIIEUHO CUCTEMBI SIBJISIETCS BaXKHBIM (DaKTOPOM KauecTBa JXU3HU U CO-
XpaHeHMUs aBTOHOMHOCTM U 6J1Iar0COCTOSIHMS TIOKMITBIX MAI[MEeHTOB. B moc/iejHIMe TOIbI BCE aKTyaabHeli CTAHOBUT-
cs Ipo6JieMa OCTeOCapKOMEeHU — COUeTaHMs ITOTEPM MUHEPAIbHOI MIOTHOCTU KOCTEIi C TOoTepeit MbIIIeUHO
macchl. OCTeoInopo3 U capKoMeHMs] — Kak B COUeTaHMM, TaK U IOPO3Hb — BBI3BIBAIOT POCT PACXOA0B Ha JeueHue,
3HAYMMO BJIMSIIOT Ha KauyeCTBO KM3HU MOXWUIBIX Jofeii. OOHAKO B JOCTYIIHOJM HaM JUTepaType KIMHUYECKUX
CBeJleHMIi 0 COYeTaHUM MaTOJIOTMIi KOCTHO-MBIIIEUYHO CUCTeMbl HeJOCTaTOYHO, UTO M OIPe/ie/INIO 1e/lb Hallero
MCcaeS0BaHus.

LEJIb NCCIIEJOBAHUSI. OueHnUTh 4aCTOTY BCTPEUaeMOCTH COUeTaHMSI IOTePY MUHEPATbHON TVIOTHOCTU KOCTel
Y CHUKEHMS MBIIIEYHOM CUJIbl (IMHAINIeHUM) Y MalMeHTOB IMOKMJIOT0 BO3pacTa, MOCTYNMBIUIMX B TE€paleBTUUECKOE,
HeBpoJsiornyeckoe u kapauosnoruyeckoe otaenenus PTHKI B nepuop ¢ aBrycra 2023-ro no despanb 2025 roza.
MATEPHAJIBI I METOJBI. B nccnemoBannue BkiaoueHO 127 maumueHTOB B Bo3pacTe 60 neT u crapuie (107 keH-
e 1 20 MyskunH, cpeguuit Bospact (70,0 * 4,5) roma, uunekc YapibcoH (4,28 = 1,73) 6auta). CpegHee KOIMUECTBO
repuaTpUUeCcKuX CMHAPOMOB coctaBmio (5,83 + 1,60), cpenu KOTOPBIX: HapylieHue cHa (66 %), CHUDKEHME 3peHus
(65 %), crapueckast acTeHus (54 %), KOTHUTUBHbBIE PACCTPOICTBA (43 %), XpOHMUECKMit 60eBoit cMHAPOM (36 %). Bcem
ranyeHTaM IIpoBeJleHa KOMILIEKCHas repuaTpuyeckasl olleHKa. [IMarHocTukKa OMHaNeHuyM BKI0Yanaa OIPOCHUK
SARC-F, KICTeBYIO IMHAMOMETPHIO, KPaTKy Gatapeio TecToB (Gu3nueckoro GyHKIMOHUPOBAHMUS, BKIIOYAIOIIYIO
TeCT 5 MoabeMoB co cTysa. [loTepst MUHepanIbHOM TIOTHOCTHU KocTeit (MIIK) omeHuBasach ¢ IOMOIIBIO BYxXa6cop6-
LMOHHOJ PEHTIeHOBCKOIi seHcuTomeTpun (DXA) /Uiy paayodacToTHON 3Xorpadmveckoil MyabTUCIEKTPOMETPUN
(REMS).

PE3VJIBTATHI. ITo pe3ynbTaTaM KMCTEBOI JMHAMOMETPUM Y 33 (26 %) MalMeHTOB HAOTIOAAIOCh CHYKEHE MbIIIey-
HOJ CUJIBI PYK, 10 pe3y/ibTaTaM TecTa 5 MoAbeMOB €O cTyia y 69 (54 %) maiMeHTOB OTMEUEHO CHIKEHME MbIIIEUHOI
cuibl HOT. Y 28 (22 %) malueHTOB 3aperucTpMpoBaHO CHMKEHME MBIILIeYHOI CUJIIbI U B PyKaX, U B Horax. [To JaHHbIM
DXA n/mnu REMS, y 50 (39 %) manmeHTOB JMarHoCTMpoBaHa ocTeomneHus, a y 21 (16 %) — ocreornopos. Takum o6pa-
30M, cHKeHne MIIK BoisiBiieHO B 71 cryvae (56 %). CouetaHue MOTepy MbILIEYHO Cuitbl U cHuskeHust MIIK BbisiBiie-
HO B 49 ciyyasix (38 %). Y maumeHTOB ¢ cOueTaHHbIM cHYKeHreM MITK 1 MbIIieuyHoi Cuitbl cpeiHMii 6l 1o KpaTKoit
6aTapee TeCTOB (Gu3MuecKoro GyHKIMOHUPOBAHUS cocTaBumi (6,8 * 1,4) 6ayuta, y maiueHToB 6e3 cHuskeHuss MITK
¥ MBIIIeYHO cytbl (n = 25, 20 %) — (10,8 + 1,3) 6ana (p < 0,05).

3AKJ/IIOUEHME. Cpenu o6cief0BaHHbBIX MAIMEHTOB YaCTOTA COYETAHMSI TIOTEPU MBIIIEYHOV QYHKUIMY U CHUKEHUST
MIIK cocrapnsieT 38 %. Y aT0¥ KaTeropmu ManyeHTOB OTMeUeHbI XyAllne IoKasaTenyu Gusndeckoro GyHKIMOHUPO-
BaHMS B CPDaBHEHMY C TALYIeHTaMM C HOPMaJIbHbIMY I10Ka3aTeIsIMY MblllleyHoli cuibl M MIIK.

KnroueBbie ciioBa: OCTeOCapKOIeHM; OCTEOIIOPO3; MbIII€YHAS CUJIa; repuaTpuieCKe CMHAPOMbBI; ITOJKUJIbIE.
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Summary

ACTUALITY. The state of the musculoskeletal system is an important factor in the quality of life and the preserva-
tion of autonomy of retired and elderly people. In recent years, the problem of coexistence the reduction in bone
mineral density with the loss of muscle mass and function — «osteosarcopenia» — has become more and more ur-
gent. Osteoporosis and sarcopenia, both in combination and separately, cause an increase in treatment costs and
significantly affect the quality of life of the elderly. However, in the literature available to us, clinical information
about the coexistence of pathology of the musculoskeletal system is insufficient, which determined the purpose of our
investigation.

OBJECTIVES. To evaluate the frequency of occurrence of a combination of reduction in BMD and loss of muscle func-
tion (dynapenia) in retired and elderly people admitted to the therapeutic, neurological and cardiology departments
of the Russian Gerontology Research and Clinical Centre in the period from August 2023 to February 2025.
MATERIALS AND METHODS. 127 patients aged 60 years and older were included (107 women and 20 men, average
age (70.0 + 4.5) years, Charlson comorbidity Index (4.28 # 1.73) points). The average number of geriatric syndromes
was (5.83 £ 1.60), among which: sleep disorders (66 %), low vision (65 %), fragility (54 %), cognitive disorders (43 %),
chronic pain (36 %). All patients underwent a comprehensive geriatric assessment. Diagnosis of dynapenia included
a SARC-F questionnaire, hand-grip dynamometry, which including chair stand test. The Short Physical Performance
Battery (SPPB), Bone density loss was assessed using dual-energy x-ray absorptiometry (DXA) and radiofrequency
echographic multi spectrometry (REMS).

RESULTS: among the included patients, 33 (26 %) patients had a decrease in arm muscle strength (according to the
results of hand-grip dynamometry), 69 (54 %) had a decrease in leg muscle strength (according to the results of the
chair stand test). In 28 (22 %) patients, a decrease in muscle strength was recorded in both the arms and legs. According
to the DXA and REMS data, 50 (39 %) patients had osteopenia, 21 (16 %) had osteoporosis. That is, a low bone mass
was detected in 71 (56 %) cases. Among all the examined patients, a combination of loss of muscle strength and a low
bone mass was detected in 49 (38 %) cases. In patients with a combined low bone mass and muscle strength, the aver-
age SPPB score was (6.8 * 1.4), in patients without decreased BMD and muscle strength (n = 25.20 %) — (10.8 £ 1.3)
scores (p < 0.05).

CONCLUSION. Thus, the frequency of a combination of loss of muscle function and a reduction in BMD is 38 % among
the examined patients. In this category of patients, the worst indicators of physical functioning were noted in compari-
son with patients with normal indicators of muscle strength and BMD.

Keywords: osteosarcopenia; osteoporosis; muscle strength; geriatric syndromes; elderly.
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Pesome
AKTYAJIBHOCTbD. C BO3pacToM Y Jtofeit IPOUCKXOOUT CHIKEeHMEe KOTHUTUBHBIX QYHKUMIT 1 HU3MUeCKOil aKTUBHO-
CTU, 4TO yBeIMUYMBaeT PYUCK MaJeHNIi, yTpaThl He3aBMCUMOCTY M YXYALIEHMS KaueCTBa XMU3HU. JIerKuie KOTHUTUBHbIE
Hapyumenust (JIKH) sBIsIIOTCS pacipoCTpaHeHHON Mpo6aeMoii Cpeiy MOKWIIBIX JIIOEei 1 YacTo MPeJIIecTBYIOT pas-
BUTHIO ieMeHIIY. COBpeMeHHbIe UCCIeN0BaHMs TI0KAa3bIBAIOT, YTO KOTHUTYBHBIE TPEHUPOBKY M KOMOMHMPOBAHHbBIE
MIPOrpaMMbl peabuiuTanuu, codetamne Gusndeckyie ypaskHeHUSI M KOTHUTVBHbIE TPEHUHTY, MOTYT OKa3bIBaTh
MOJIOKMUTENIbHOE BIIMSIHME KaK Ha MeHTajbHble QYHKLMM, TaK Y Ha GU3NUECKYI0 aKTMBHOCTb Y KAYeCTBO KM3HMU.
OpmHaKO JaHHBIX O TOM, HACKOJIBKO BBIPAsKEHO 9TO BIMSIHME Y ITOKWIIBIX IAleHTOB, 0ocobeHHO ¢ JIKH, HemocTaTouHO.
LIEJIb UCCJIEOOBAHUS. O1ieHUTH BAMSIHME KOTHUTUBHOTO TPEHMHTA Y MHAVBUAYAIbHOI ITPOrpaMMbl peabuinTa-
MM HA YPOBEHb GU3NUECKOIi aKTUBHOCTH, (PYHKIIVIOHATbHbBIE TIOKA3aTeM Y KAUeCTBO JKU3HU Y MAIVIEHTOB CTaplie
65 JIeT ¢ JOCTOBEPHBIMM JIETKMMY KOTHUTYBHBIMY HaPYLIEHVSIMU.
MATEPUAJIBI 1 METOJBI. B mccnemoBanuyu npuHsuin yuactue 80 manmeHTOB (65-85 yeT, cpemHMiT BO3pacT
(72,4 £ 5,1) roga) ¢ JIKH, pasgeneHHbIX Ha IBE IPYIIIbI:
dkcnepumMeHTanbHas rpymnmna (n = 40) mpoxoawia 12-HemenbHYI0 MHAMBUAYAIbHYIO ITporpaMmy Ghu3udecKkoii peabu-
JIUTALVV Vi KOTHUTUBHBI TPeHMHT.
KouTtposnbHas rpytia (n = 40) mosyyasa CTaHgapTHbIE pEKOMEHIaIUY 110 00pasy Ku3HM U Gru3nueckoit akTMBHOCTM.
IIporpaMma peabuinTalMy BKIIOYATIA:
- Ousnyeckue ynpaxkHeHVsI: a9p0O6GHbIe HArpy3Kku (xonbp6a, BeloTpeHaxkep), yIIpaskHeHNsI Ha 6ajIaHc;
— KOTHUTHMBHBII TPEHMHT: YIIPaKHEHMs Ha NIAMSTh ¥ BHUMAaHMe, pelieHye JOrMYeckux 3aaau 1 pabota ¢ uudpoBsI-
MU TeXHOJIOTUSIMUA.
3aHATHS TPOBOAWIICE 4 pa3a B HeJleJTIo N0 HaGIIoAeHeM MHCTPYKTOPOB JIOK, ICUX0I0Tr0B U IICUX0TePareBTOB.
O11eHKa pe3yJabTaTOB POBOAMJIACH 10 CIeNYIOMIM KPUTEPUSIM:
— (usnyeckas akTMBHOCTb: CpeJIHee KOIMYEeCTBO 1IaroB B eHb (LIaroMepsl);
— ¢dyHKUMOHANMbHAsE MOGMIBHOCTD: TecT «Beraub 1 uan» (TUG);
— CKOPOCTb XOJbOBI: TECT XOAbObI HA 4 M (4-MWT);
— KOTHUTMBHbIe QyHKIMM: MOHpeasnbcKast KOTHUTUBHAS mikaaa (MoCA);
— KauyecTBO XXM3HU: ONPOCHUK SF-36.
PE3VJIBTATHI. ITocsie Kypca peabuanTauyuy y MalMeHTOB dKCIIePUMEHTAIbHOI TPYIIbl HAGTIONANINCh 3HAUNUTEIb-
Hble yIy4IIeHNs:
— @usnueckast akKTMBHOCTb: YBeJIMUEHME CPeIHEro KoauuecTBa maros B JeHb ¢ (4500 + 600) mo (5450 + 750) maros
(mpupocr 21 %, p < 0,05).
— @OYHKUMOHAIbHASI MOOWIBHOCTB: BpeMs BbironHeHus Tecta TUG cokpaTtuiocsh ¢ (14,8 + 2,6) no (12,1 + 1,9) ¢ (yayu-
meHue Ha 2,7 ¢, p < 0,05).
— CkopocTs x0b6b1: yBennuenne ¢ (0,85 *0,12) mo (0,93 + 0,11) m/c (mpupoct 9 %, p < 0,05).
— Koruurusuble dyHKIuu: npupoct 6aoB MoCA c (20,3 + 2,1) no (24,5 £ 1,9) (p < 0,01).
— KauectBo skusHu: ynyudiieHne mokasareneit SF-36 ¢ (45,2 + 5,3) mo (52,1 * 4,8) 6amioB (p < 0,05).
— B KOHTPO/IbHO IpyIIIie 3HAYMMbIX M3MEeHEeHMIi He HabIIoaIoCh.
3AK/TIOUEHUE. Pe3ynbraThl UCCIEAOBaHUS MOATBEPKIAIOT, YTO KOTHUTUBHBIN TPEHMHT U dusnueckas peabuim-
Tauyus 3QGEeKTUBHBI /15 TOBbILIEHNS] YPOBHS (GM3MUECKO) aKTMBHOCTHU (IIPUPOCT IIaroB coctasuil 21 %), yaydiie-
HYs QYHKIMOHAIBHO MOOUIBHOCTY, KOTHUTUBHBIX GYHKLMIT (TpupocT 6amioB MoCA ¢ 20,3 1o 24,5) v TOBbILIEHUS
KauecTBa >KM3HY MOXKWJIBIX MMALIMEHTOB. BKiIoueHMe MOAZO0OHbIX TPOrpaMM B KIMHUYECKYIO TPAKTUKY MOYKET CTaTb
Ba)KHBIM 2/IeMEeHTOM NMPOPWIAKTUKY TeMeHIUM U NI ePyKaHMsI He3aBUCYMOCTY MOXKMUIIBIX IO e.
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Summary

ACTUALITY. With age, people experience a decline in cognitive and physical functions, which increases the risk

of falls, loss of independence, and deterioration in quality of life. Mild cognitive impairment (MCI) is a common prob-

lem among older adults and often precedes the development of dementia. Modern research shows that cognitive train-

ing and combined rehabilitation programs, which integrate physical exercises and cognitive training, can have a posi-

tive impact on both cognitive abilities and physical activity, as well as quality of life. However, there is insufficient data

on the extent of this impact in elderly patients, especially those with MCI.

OBJECTIVE. To evaluate the impact of cognitive training and an individualized rehabilitation program on the level

of physical activity, functional performance, and quality of life in patients over 65 years of age with mild cognitive

impairment.

MATERIALS AND METHODS. The study involved 80 elderly patients (65-85 years old) with MCI, divided into two

groups:

« Experimental group (n = 40), mean age (72.4 * 5.1) years, underwent a 12-week individualized rehabilitation pro-
gram combining physical rehabilitation and cognitive training.

« Control group (n = 40) received standard lifestyle recommendations.

The rehabilitation program included:

« Physical exercises: aerobic activities (walking, cycling) and balance exercises.

« Cognitive training: memory exercises, attention tasks, logical problem-solving, and work with digital technologies.

Sessions were conducted 4 times a week under the supervision of specialists. Outcomes were assessed using the fol-

lowing criteria:

« Physical activity: average number of steps per day (pedometers).

» Functional mobility: Timed Up and Go Test (TUG).

« Walking speed: 4-Meter Walk Test (4-MWT).

» Cognitive functions: Montreal Cognitive Assessment (MoCA).

e Quality of life: SF-36 questionnaire.

RESULTS. After the rehabilitation course, patients in the experimental group showed significant improvements:

« Physical activity: average daily steps increased from (4500 * 600) to (5450 * 750) steps (21 % increase, p < 0.05).

« Functional mobility: TUG test time decreased from (14.8 * 2.6) to (12.1 = 1.9) s (improvement of 2.7 s, p < 0.05).

« Walking speed: increased from (0.85 + 0.12) to (0.93 £0.11) m/s (9 % increase, p < 0.05).

» Cognitive functions: MoCA scores improved from (20.3 * 2.1) to (24.5 £ 1.9) (p < 0.01).

e Quality of life: SF-36 scores improved from (45.2 * 5.3) to (52.1 + 4.8) points (p < 0.05).

No significant changes were observed in the control group.

CONCLUSION. The results of the study confirm that cognitive training and physical rehabilitation are effective in in-

creasing physical activity, improving functional mobility, cognitive functions, and quality of life in elderly patients.

Incorporating such programs into clinical practice may become an important element in preventing dementia and

maintaining independence in older adults.

Keywords: cognitive training; physical activity; elderly patients; rehabilitation; quality of life.
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Pesiome

AKTVYAJIBHOCTD. ®usnueckast aKTUBHOCTb SIBJISIETCSI BaKHEMIIMM (aKTOpOM 00pasa sKU3HU, BIUSIONMM Ha I1CHUX0-
9MOLIMOHAIHOE COCTOSIHME, KOTHUTYBHbBIE (QYHKINMM U CKOPOCTh CTapeHusl. ViccienoBaHye accolyanmii Mexxay ypoB-
HeM (¥31uecKkoit akTMBHOCTY M 9TMMM IIOKa3aTeNsIMM B 3[10pOBOI MoImy/siuyy PO 11o3BossieT yTOUHUTD HallpaBIeHNs
VMHTepPBEeHLIVI B MeIUIMHE 10JITO/IeTHS.

HEJIb ICCIIEJOBAHUS. OueHuTbh pasanumsi B ICUXO3MOLMOHAJIBHOM ¥ KOTHUTMBHOM CTaTyce B 3aBUCMMOCTHU
OT YPOBHSI 23pO6HOII p131UeCcKoii aKTUBHOCTY 3I0POBBIX YYACTHUKOB PA3HBIX BO3PACTHBIX TPYIIIL.

MATEPUAJIBI 1 METOJBI. B ananus BriatodeH 1201 yyaCcTHMK MOMYISILMOHHOTO MHOTOLIEHTPOBOIO MUCC/IENOBaHUS
RUSS-AGE (mepuanHbiit Bo3pacT — 49 net; Q1 = 33 — Q3 = 66; 74 % — XeHuMHbI). Pu3nuueckass aKTUBHOCTb OLleHU-
BaJIach MO CAMOOTYETY YUaCTHMKA M KiIaccuduumpoBanach Kak Hu3Kas (<150 MuH/Hen. aspoGHOI aKTVBHOCTY Cpef-
HeJ MHTEeHCMBHOCTH) U BbIcoKast (>150 MuH/Hep.). TICMX09MOLIMOHATIBHOE COCTOSIHME OLEHUBAJIOCH C VICIIONb30BaHVEM
mikas HADS (TpeBoskHOCTB U fieripeccust) u IST (6eccoHHMIIA), CYOBEKTUBHBIX BOIIPOCOB O KOHIIEHTPAIUH, yTOMJISIEMOCTHU
M BHyTpeHHeM HarpspkeHuy. KoruuTyusHble GyHKUMM ompemensymich 1o mkane MoCA. Buonoruyeckuii Bospact pac-
CUMTHIBAJICS 110 Mozev PhenoAge. [list aHaM3a MCIIONb30BAIVCh HeltapaMeTpudyecKuii Kpurepuii MaHHa — YUTHM (1151
IIKAIbHBIX JaHHBIX), ¥ U TOUHbI TecT Ouiepa (/151 KATeropuaibHbIX IEPEMEeHHbIX), yDOBEHb 3HaunmMocTy — p < 0,05.
PE3VJIBTATBI. YpoBeHb hu3mueckoit akTuBHOCTM >150 MuH/He . otMedascs y 51,3 % ydacTHMKOB. B aT0#1 rpytime Hab/io-
TaJicst JOCTOBEPHO Oosiee HMU3KMIA (heHOTHITMUECKUit Bo3pacT (Menuana 51 rox, Q1 = 33-69) 1o cpaBHEHMIO C MEHEe aKTHB-
HOV rpymmoit (Menuana 54 roza, Q1 = 36,00-70,25), p < 0,001 (xputepuit ManHa — YutHM). KnyHuuecky BbIpaskeHHasl Tpe-
BOKHOCTB (>11 6as10B 110 1kae HADS) BbIsIBAsUIaCh y 4,2 % aKTUBHBIX TPOTUB 12,3 % HeaKTMBHBIX y4acTHUKOB (p < 0,001,
%?). YMepeHHasi 1 Tsikenast 6ecconnmia (>15 6asutos 1o mkase ISI) —y 20,1 % nipotus 33,3 % (p = 0,006, TOUHbBI KpuTEpMit
@uepa). HapyueHus cHa, Menaonye GyHKIMOHMpPoBaHNo,— Y 6,1 % mpotus 10,0 % coorBeTcTBeHHO (P < 0,001). Takke
aKTMBHbIE YIACTHMKY PEKE COOBIIAIN O TPYOHOCTIX KoHIeHTpaumu (55,5 % mpotus 66,2 %, p = 0,012, %2), XpOHMUECKOit
yromsiemocty (8,0 % npotus 12,5 %, p < 0,001, ), u BHyTpeHHeM Hanpsbkenum (15 % mpotus 25 %, p < 0,001, ).
3AK/TIOYEHME. ®y3myecky akKTUBHbIE YUaCTHUKY JEeMOHCTPUPOBAIN JOCTOBEPHO Gosee GIaronpusTHbI 9MOIO-
HAJIbHBI/ ¥ KOTHUTUBHBIN TPOGIIIb, peKe UCTIBITHIBAIN 6ECCOHHMUILY, TPEBOKHOCTD U YTOMJISIEMOCTD, 8 TAKKe MMeNN
60s1ee MOJIONO¥ GMoIOrMYecKmii Bo3pact. [ToryueHHbIe JaHHbIE TOATBEPKIAIOT POJIb PEry/IsIPHO hU31MUecKoit aKTUB-
HOCTY KaK YHMBEPCaJbHOTO HeMeI¥KaMEeHTO3HOTO MHCTPYMEHTA B MPOdMUIaKTHKe TICUXO3MOLMOHATBHOTO CTAPeHMSI.

KiroueBble cimoBa: Gusnueckast aKTUBHOCTD; CTapeHMe; ICUX0IMOLMOHATbHBIN CTATyC; 6MOIOTMYEeCKIiT BO3PACT.
Jist nutupoBaHus: nbiomeHko A. K., Mapaxosckas E. A., bBanaesa M. M., Anekcangposckuii 1. 1., TopsiiinoB A. U.,
Mauexuna JI. B. UccinemoBanne RUSS-AGE: BiusiHme ypoBHSI (GM3MUECKOM aKTUMBHOCTM Ha IICUXOIMOI[MOHAIbHbIN

M KOTHUTMBHBIN cTaTyc, 6uonornyeckuii Bospact. Poccutickuil xypHan eepuampuueckoli meduyunsl. 2025; 2S (22):
246-247.DOI: 10.37586/2686-8636-2-2025-246-247

IMocrynmia: 25.03.2025. ITpunsiTa K meyatn: 25.03.2025. [lata onnaiin-nyomkamyu: 05.05.2025.

THE RUSS-AGE STUDY: THE IMPACT OF PHYSICAL ACTIVITY LEVEL ON
PSYCHOEMOTIONAL AND COGNITIVE STATUS AND BIOLOGICAL AGE

Ilyushchenko A. K.\* * Marakhovskaya E. A."* , Balaeva M. M.\** | Aleksandrovskiy D. D."** ,
Goriainov A. .Y , Machekhina L. V.

Pirogov National Research Medical University, Russian Gerontology Research and Clinical
Center, Moscow, Russia , Russia

* Corresponding author: Ilyushchenko Anna Konstantinovna. E-mail: ilyushchenko ak@rgnkc.ru

246 © 2025 Unbtomenko A. K., Mapaxosckas E. A., Banaesa M. M., Anekcauaposckuii [I. 1., TopstitHoB A. U., Mauexuna JI. B. [lanHast ctaThst nzgana AHO «OCO UTEM» 1 pacripocTpaHsieTcst Ha YCIOBUSIX OT-
KPBITOTO AOCTYIA, B cOoTBeTCTBMM ¢ nieHsueit CC BY-NC-SA 4.0 («Attribution-NonCommercial-ShareAlike»), kotopasi pasp T HEOTp: 0e HEKOMMepYeCcKoe UCMOb30BaHMe, PACTIPOCTPaHe-
HMe M BOCIIPOU3Be/IeH e Ha II060M HOCUTeIIe [PU YCIOBUY YKA3aHMUsI aBTOPA M MCTOUHMKA. UTOGbI 03HAKOMMUTBCS C TIOJHBIMM YCIOBUSIMM JAHHO JIMLIEH3MM HA PYCCKOM sI3bIKe, TI0CeTUTe caiiT: https://
creativecommons.org/licenses/by-nc-sa/4.0/deed.ru
This is an open access article under the CC BY-NC-SA 4.0 («Attribution-Non Commercial-Share Alike») license. Published by SSFIMT.



https://orcid.org/0000-0002-3544-5347
https://orcid.org/0000-0001-7413-646X
https://orcid.org/0009-0009-0220-4182
https://orcid.org/0009-0001-9938-0079
https://orcid.org/0009-0000-7629-5958
https://orcid.org/0000-0002-2028-3939
https://orcid.org/0000-0002-3544-5347
https://orcid.org/0000-0001-7413-646X
https://orcid.org/0009-0009-0220-4182
https://orcid.org/0009-0001-9938-0079
https://orcid.org/0009-0000-7629-5958
https://orcid.org/0000-0002-2028-3939

Tesucsl K I Popymy «TexHOIOTMM AOITOIETUSI»

POCCUICKUIA KYPHAJI TEPUATPUYECKOV METUIIHBL 4V N2 025'2025

Summary

ACTUALITY. Physical activity is one of the key lifestyle factors influencing emotional well-being, cognitive function,
and aging rate. Studying these associations in a healthy Russian population provides valuable insights for personalized
interventions in longevity medicine.

OBJECTIVE. To assess differences in psychoemotional and cognitive status depending on the level of aerobic physical
activity among healthy individuals of different ages.

MATERIALS AND METHODS. The analysis included 1,201 participants from the RUSS-AGE population-based multi-
center study (median age 49 years; Q1 = 33 — Q3 = 66; 74 % women). Physical activity was self-reported and categorized
as low (<150 minutes/week of moderate aerobic activity) or high (>150 minutes/week). Psychoemotional status was
assessed using the HADS (anxiety and depression), ISI (insomnia), and self-reported symptoms of poor concentra-
tion, fatigue, and inner tension. Cognitive function was assessed with the MoCA scale. Biological age was estimated
using the PhenoAge algorithm. Statistical analyses included the Mann-Whitney U test for continuous variables and y>
or Fisher’s exact test for categorical variables (significance level: p < 0.05).

RESULTS. A total of 51.3 % of participants reported >150 minutes of aerobic activity per week. This group had a sig-
nificantly lower phenotypic age (median 51 years, Q1 = 33-69) compared to the less active group (median 54 years,
Q1 =36.00-70.25), p < 0.001. Clinically significant anxiety (>11 6anos no mkane HADS) was observed in 4.2 % of ac-
tive participants vs. 12.3 % of inactive ones (p < 0.001). Moderate to severe insomnia (>15 6a/0B 110 mKaje ISI)
was less common in the active group (20.1 % vs. 33.3 %, p = 0.006). Functionally impairing sleep disturbances were
reported by 6.1 % vs. 10.0 % (p < 0.001). Additionally, active individuals less frequently reported concentration dif-
ficulties (55.5 % vs. 66.2 %, p = 0.012), chronic fatigue (8.0 % vs. 12.5 %, p < 0.001), and inner tension (15 % vs. 25 %,
p < 0,001, %?).

CONCLUSION. Participants with higher physical activity levels showed a more favorable psychoemotional and cogni-
tive profile, were less likely to report anxiety, insomnia, and fatigue, and had a significantly younger biological age.
These findings support the role of regular physical activity as a universal, non-pharmacological strategy for promoting
emotional well-being and slowing psychoemotional aging.

Keywords: physical activity; aging; biological age; psychoemotional health.
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Pesiome

AKTVYAJIBHOCTbD. Xpouunueckasi ceppeuHast HemoctaTouHocTh (XCH) siBjisieTcst BO3pacT-accolMpOBaHHBIM 3a60-
JIleBaHMeM: IO Mepe CTapeHMs MOomyasuuyu pacrnpoctpaHeHHocTb XCH yBenuumBaeTcs ¢ 6 % B BospacTe 60-79 ner
1o 14 % y nauyentos 80 et u crapiue [1]. [To naHHBIM IMTEpaTypsl, y HauyeHToB ¢ XCH oTMeuaeTcst BbICOKAsI 4acTOTa
CTapYecKoii aCTeHMM, YaCTOTa OrPaHMYeHMs] PYHKIVOHATIbHOM aKTUBHOCTM AOCTUTAET 56 %, KOTHUTUBHBIX Hapylle-
HMit — 37 %, 3aBUCUMOCTH OT IIOCTOPOHHEl momouy — 66 % (110 mkanam bapren u Jloyton) [2]. OnHako fo HacTosie-
r0 BpeMeHM BJIVSIHME [TePCOHaTM3YPOBaHHBIX TPOrPaMM peabinTaluy Ha COBMECTHOE TeYeHNe JaHHBIX aTOIOT Uit
MaJIOM3y4eHo.

LEJIb UCCIIEOOBAHUSI. IlpoaHann3mMpoBaTh BausiHME 21-THEBHBIX IPOTPAMM repuaTpUYecKoil peabuanTauyumn
Ha ToKasaTesy repuaTpU4IecKkoro crarycay nauyeHtoB ¢ XCH 1 cuHIpoMOM cTap4ecKoi acTeHUM.

MATEPUAJIbI U METO/IBI. B nanHoit paboTe IpeCcTaB/IeHbl Pe3yIbTaThl CybaHa 1M3a MHOTOLIEHTPOBOTO MPOCIIEK-
TuBHOTO MccnepoBanusi IIOCTCKPUIITYM: IIpOrokon repuarpuueCkoit peabunnTaumm npu CrapuyecKoii acreHnn
y nauueHToB B Bo3Pacre 60 et U crapiie B [TancuoHaTax ¥ cTaliOHAPHBIX COLMANbHBIX YUpexkAeHMsIX I. MOCKBBI [4].
ITo pesynbTaTaM CKPMHMHIOBOTO OMPOCHMKA «Bo3pact He momexa» u KpaTkoii 6aTapen Gpusnyeckoro GyHKIMOHUPO-
BaHus1 (KBTO®) nanyeHTsl 6bIIM PacpeseseHbl B TPY TPYIIIILL: TPYIINa CTapYeCKOoii acTeHM, IpeacTeHny U Kperkue
naiueHTsl. Ha oCHOBaHMM KOMIUIEKCHOI repuatpuueckoit oneHku (KI'0) [5, 6] mamyeHTam 66111 pa3paboTaHbl MH-
IVBUAyaIbHbIE TIPOTPaMMbl repuaTpuueckoii peabuinrauun (III'P) manrtenbHocTbio 21 meHs. 1o 3aBepiinennu [P
nanyeHTam noBTopHo nposefeHa KI'O gyis aHanusa addexrrBHOCTM TporpaMMbl. IIpOTOKON MccIenoBaHms Ony61m-
KOBaH paHee [3]. CTaTUCTUYECKMI1 aHa/INU3 NIPOBeJeH C MCI0Ab30BaHMeM SI3bIKa MporpaMmMupoBaHus R Bepcun 4.2.1.
PesynbTaThl MpeacTaBieHbl kKak M = SD, rme M — cpenuee, SD — craHzapTHOe OTK/IOHeHMe; u Me (25 %; 75 %), roe
Me — menuana, 25 % u 75 % — 25- u 75-1 npoueHTWwIM. MeXrpynIoBble CpaBHEHMSI IPOBOAVIIN C UCIIOTb30BAHMEM
KputepueB ManHa — YUTHU. CTaTUCTUYECKM 3HAUMMBIMU CUMTaIN pasyuust mpu p < 0,05.

PE3VJIBTATBI. B cy6anann3 BkioueHbr 483 matnenTa (84,2 % >keHIIVHbBI, CpeqHMit Bospact (78,6 * 7,7) rona), U3 HUX
301 maumeHT ¢ paHee ycraHOBIeHHbIM guarHo3om XCH I-III dyHkumoHnanpHoro knacca mo NYHA. ITanyenTs! ¢ XCH
ObUTM CTPATU(OULIMPOBAHDI B 3aBUCUMOCTY OT repraTpUIecKoro cratyca: «crapueckas acrenusi» (CA) (n=117; 79 %
SKeHIMHBI; CpeHMit Bo3pacT (81,4 * 7,6) roma; cpequuii 6ajut Mo B3BELIEHHOMY MHIEKCY KOMOpOuaHOCTH 8,6 * 3,9),
«mpeactenus» (n = 167; 81 % skeHuMHbI; cpemumii Bo3pact (78,7 * 7,3) roma; cpemHuii 6a/ut 10 B3BEIIEHHOMY MHIEKCY
KomMopbuaHocTH 7,3 = 3.4) u «kpernkue» (n = 17). Kpernkue naiyeHTbl aHanu3y He mopayieskanu. [locie 21-mHeBHOM
TP B rpymnmnax «CA» 1 «rpeacTeHusi» OTMeUeHO yBenndenue 6auioB mo KBTO® (c 7,7 + 2,8 no 8,4 = 2,9 (p < 0,05)
uc 10,0+ 1,3 10 10,9 + 1,3 (p < 0,05) coorBeTcTBeHHO) 1 1ikane MoCA (Montreal Cognitive Assessment, MoHpeasnbckast
KOTHUTMBHas mikana) (¢ 22,8 + 3,4 no 24,7 + 4,6 (p < 0,05) u ¢ 24,0 + 3,7 0o 26,2 + 3,6 (p < 0,05) COOTBETCTBEHHO), TN~
HamomeTtpuu (c (12,3 £ 7,1) kr o (16,1 = 7,6) kr (p < 0,05) B rpymre «CA»; c (18,6 * 6,9) xr go (19,6 £ 6,9) kr (p < 0,05)
B TPYIIIIe «IIpeacTeHus»), yMeHblleHKe 6aioB 1o mkane GDS-15 (Geriatric Depression Scale, Tepuatpuueckas mmikana
nernpeccun) (¢ 4,2 2,9 10 3,7+ 2,7 (p<0,05) nc 3,7+ 3,4 0o 2,8 + 2,7 (p < 0,05) COOTBETCTBEHHO), UHEKCY TSKECTU
uHcomHuM (€ 9,6 #5,1 10 8,8 £ 5,3 (p < 0,05) m ¢ 9,0 4,8 no 8,1 = 4,8 (p < 0,05) COOTBETCTBEHHO).

3AKJTIOYEHME. [Iporpamma repuaTpuyeckoii peabunanuranmy, ocCHOBaHHasl Ha pesynbratax KI'O, acconmyupoBaHa
¢ yny4dnieHueM (pyHKIMOHAIBHOTO, (P13114eCKOro ¥ KOTHUTUBHOTO CTaTyCOB MOXKMUIbIX NaiyeHToB ¢ XCH u pasnuyHoit
BBIPaKEHHOCTBIO CMHPOMA CTapuecKoii aCTeHUM yke yepes 21 eHb.

KirroueBbie CJI0Ba: CUMHIPOM CTapyeckoii acTeHUM; IpeacTeHs; KOMIUIEKCHAsI repuaTpuieckasi OleHKa; XpoHuye-
CKast cepieuHast HeoCTaTOYHOCTb; TepuaTpuueckast peabuinTarms.

Hnsa qutupoBaHus: Bougapenko T. A., Apedrvesa M. C., ITorios E. E., Pyauxuna H. K., Manas U. I1., lllapamkuHa H. B.
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Summary

ACTUALITY. Chronic heart failure (CHF) is an age-associated disease: as the population ages, the prevalence of CHF
doubles, increasing from 6 % in individuals aged 60-79 to 14 % in those aged 80 and older [1]. The prevalence of frailty
among patients with CHF is higher than in the general population, with functional limitations reaching 56 %, cognitive
impairments — 37 %, and dependence on external assistance — 66 % (according to the Barthel and Lawton scales) [2].
To date, the impact of personalized rehabilitation programs on the combined progression of these conditions remains
poorly studied.

OBJECTIVE. To analyze the impact of 21-day geriatric rehabilitation programs on geriatric status indicators in patients
with both diagnosed CHF and frailty syndrome.

MATERIALS AND METHODS. This work presents the results of a subanalysis of the multicenter prospective study
POSTSCRIPTUM: Protocol for Geriatric Rehabilitation in Frailty Syndrome in Patients Aged 60 Years and Older
in Nursing Homes and Inpatient Social Institutions in Moscow [4]. The patients were divided into three groups based
on the results of the screening questionnaire «Age is No Barrier» and the Short Physical Performance Battery (SPPB):
the frailty group, the pre-frailty group, and the resilient group. The results of comprehensive geriatric assessment
(CGA) [5, 6] were used as a base for developing an individualized 21-day geriatric rehabilitation program (GRP).
After these 21-day programs all patients underwent the second comprehensive geriatric assessment to analyze its
effectiveness. The algorithms for group allocation and the rehabilitation program were detailed in the previously
published POSTSCRIPTUM study protocol [3]. Statistical analysis was performed using R software version 4.2.1. Results
are presented as M £ SD, where M is the mean and SD is the standard deviation, as well as Me (25 %; 75 %), where Me is
the median, and 25 % and 75 % are the 25th and 75th percentiles. Intergroup comparisons were performed using the
Mann — Whitney test. Differences were considered statistically significant at p < 0.05.

RESULTS. The subanalysis included 483 patients (84.2 % were women, with a mean age of (78.6 £ 7.7) year),
including 301 patients with a history of CHF I-III class (NYHA). The entire cohort of patients was divided into
groups depending on their geriatric status: «Frailty» (n = 117; 79 % were women; average age (81.4 * 7.6) year;
average score on the weighted comorbidity index was 8.6 * 3.9), «Pre-frailty» (n = 167; 81 % were women; the
average age was (78.7 £ 7.3) year; the average score on the weighted comorbidity index was 7.3 * 3.4) and «resilient»
(n=17). The resilient group of patients was not analysed. Upon completion of the 21-day GRP in both «Frailty» and
«Pre-frailty» groups there was an increase in SPPB scores (from 7.7 £ 2.8 to 8.4 * 2.9 (p < 0.05) and from 10.0 = 1.3
to 10.9 £ 1.3 (p < 0.05) respectively), MoCA scores (Montreal Cognitive Assessment) (from 22.8 * 3.4 to 24.7 £ 4.6
(p < 0.05) and from 24.0 £ 3.7 to 26.2 + 3.6 (p < 0.05) respectively) and dynamometry results (from (12.3 = 7.1) kg to
(16.1 £ 7.6) kg (p < 0.05) in «Frailty» group and from (18.6 £ 6.9) kg to (19.6 * 6.9) kg (p < 0.05) in «Pre-Frailty» group).
Additionally, there was a decrease in GDS-15 (Geriatric Depression Scale) scores (from 4.2 £ 2.9 to 3.7 £ 2.7 (p < 0.05)
and from 3.7 + 3.4 to 2.8 + 2.7 (p < 0.05) respectively) and insomnia severity index scores (from 9.6 + 5.1 to 8.8 + 5.3
(p <0.05) and from 9.0 + 4.8 to 8.1 + 4.8 (p < 0.05) respectively).

CONCLUSION. The multicomponent geriatric rehabilitation program, based on CGA results, was associated with
improvements in functional, physical, and cognitive statuses in elderly patients with CHF, regardless of the severity
of frailty syndrome, after just 21 days.

Keywords: frailty; pre-frailty; comprehensive geriatric assessment, chronic heart failure, geriatric rehabilitation.
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Pesiome

AKTVYAJIBHOCTbD. ®yHKI[MOHATIbHAS aKTMBHOCTD MOXKMIIBIX JIIOfEH ¢ caxapHbiM Ayabetom 2 tuma (CH2) 3aBUCUT
OT MY/IbTUMOPOUIHOCTHU U BBIPASKEHHOCTY repuaTpUIeCcKuX CUHIPOMOB, CJIEIOBAaTeNbHO, OlleHKa 3(()eKTUBHOCTHU Te-
puaTpuyeckoii peabunuranmu (I'P) akryanbHa. UccrenoBanye IIOCTCKPUIITYM CrutaHMPOBAHO C LEIbI0 U3yYeHMsI
BavsiHus TP Ha yHKUMOHAIBHYIO aKTMBHOCTD TALMEHTOB B Bo3pacte 60 JieT U cTapiie Kak BHE 3aBMCUMOCTY OT CO-
MyTCTBYIOMINX 3a60/IEBaHUI, TaK U C Y4ETOM COMaTUUYECKOTO CTATYCa.

IIEJIb. Ouenka BnustHUS 1-ro atana I'P Ha GyHKIIMOHAIBHYI0 aKTUBHOCTD NanMeHToB crapire 60 get ¢ CI2.
MATEPHAJIbI 1 METOJbI. MHOrouenTposoe npocrektusHoe uccienosanye [IOCTCKPUIITYM crimaHMPOBaHO ISt
o1eHKM 3P GEKTUBHOCTY MHAMBUIYATbHBIX 21-IHEBHBIX MPOTPAMM repUaTPUUECKOii peabuaInTalum Cpean naryeH-
TOB 60 JIET U CTapile ¢ CMHAPOMOM CTapyecKkoii acTeHuu. B cy6aHaau3 BKIIOUEHO 483 yenoBeKa (CpemHMii BO3pacT
78,6 = 7,7SD) roga), y 8 3 HMX OTCYTCTBOBAJIM JaHHbIE 110 HAIMUMIO MJIM OTCYTCTBUIO AvabeTa. [TalyeHTh! pasaesieHbl
Ha 2 rpymnnsl: ¢ C[I (rpynmna CI2+) — 91 naiuenTt; u 6e3 CII (rpynma CI2-) — 384 mauuenTa. B o6eux rpyrmmax mpe-
obnamany skeHIHbI: 82,4 % (n = 75) B rpymme CH2+ u 82,2 % (n = 315) B rpynmne C2. [IpoBeieHOo Ba sramna: mep-
BbIit (BU3UTHI 1 1 2) — aKTMBHOE HAO/IOAeHMe 1 MTpoBefieHre ['P B ieue6GHOM yUpeskaeHi; BTOPOii — MOCIeayioliee
HaboieHe Ha MpoTsbkeHUM 12 MecsitieB. Bo BpeMs BusuTa 1 BbIMIOJTHEHA KOMIUIEKCHAS repuaTpuyecKkas oleHKa
(KT'O), cocraBneHa nHauBKayanbHas mporpamma ['P mimrensHocThio 21 meHb. B mporpamme I'P yutensi: dusmnyeckas
aKTUBHOCTb, KOTHUTUBHBII TPEHMHT, afialiTals K MCIIOIb30BaHMIO BCIIOMOTATe/IbHbBIX CPEICTB, JIOTONeIyecKas Te-
parnus (KacarIasics MIOTaHusl, TPOGUIAKTUKY aCIIMPAIVIOHHBIX OCTIOXKHEHW M KOMMYHUKALIWN), PeabVIUTaLVS IJIsT
obecrieueHust 6a30BO aKTMBHOCTY (OfieBaHMe, ITOCEIeHNE TyasleTa, TUTMeHa) It JOCTVKEeHVST BO3MOYKHOI CTeIeHn
He3aBMCUMOCTY, HEMPOIICHXOIOTYecKasi IOMOILb, a TAKsKe KOPPeKIys MeIKaMeHTO3Hoi Tepanun. Bo Bpemsi Bu3u-
Ta 2 (mocne 3aBepuieHus 1-ro stana I'P) mposeneHa nostopHas KI'O.

PE3VJIBTATBI. IMaunentsr CIA2+ 6putn Monoske (76 [71,0; 81,5] net) 6onbubix CI2- (80 [73,0; 84,0] net), p = 0,001.
Ipu oueHKe McxonHbIX pe3yabratoB KI'O B rpymnme CI2+ 1o GOJMBIIMHCTBY MOJYJIEN M IIKAJ MOTyYeHbl Pe3YJIbTaThl,
conoctaBuMble ¢ rpymmnoii CI2-, mpu 3Tom rpynna CI2+ umerna 6oee BbICOKMIA B3BeII€HHBI MHIEKC KOMOPOUIHO-
ctu (CO2+: 8,2 +4,0; CO2-: 6,9 + 3,4; p = 0,004), 6orbliree KOIMUECTBO MCITOIH30BAHNS JIEKAPCTBEHHBIX MTPerapaToB
(CO2+: 6,0 = 2,8; CI2-: 4,6 = 2,5; p < 0,0001) u BbIlIe CpegHMIT 6A/UT IO CKPUHUHTOBOMY OTIPOCHUKY OIpeieeHus
cTapueckoii acreHuu «Bospact He momexa» (CIO2+: (3,9 + 1,1) 6amna; CI2-: (3,8 = 1,0) 6amia; p = 0,001). [To BbISIBIEHUIO
repuaTpuUYeCcKMX CMHIPOMOB Pe3y/IbTaThl COTIOCTABMMBI: MaIeHMsI 3a TIPEALIeCTBYIONIVI o B 00eMX TPYIIax MMesu
27-29 % nanuyeHToB ; nepenoMsl — 39 % rpynnel CI2+ 1 30 % rpynnsl C[12-; CHYOKeHYe MBIILIEYHOJ CUIbI (BepOSITHASI
CapKOIIeHMsI) YCTaHOBIeHO ¥ 79 % B rpymne CI2+ n'y 74 % B rpynme CII2-; 6oee ueM y IOJIOBMHBI YYaCTHUKOB 06e-
MX TPYIIIT OTMeUYeHbl HapylleHMs CHa; OTPaHNYeHMs] B [IOBCeJHEBHOJ AesITeIbHOCTY M OPTOCTaTUYeCKNe HapYIIeHs
VIMe/I MeHee '/, MAlMeHTOB MCCIeNyeMbIX IPYII; KOTHATUBHbIE HaPYLUIEHUs ¥ He[lep)KaHue MOUM — KaX[Iblii BTO-
poit nauyenT. CeHcopHble Je(uUUTDI BbISIBIEHbI 60/ee 4eM y %/, mauueHToB obeux rpymni. IIo pesyabTaTam BU3M-
Ta 2 OTMeYeHa MOMOKUTeNbHAs AHaMMKa 3a 21 meHb ['P o 6onpummHCTBY nokasaresneii KI'O B rpymmax CI2+ u CII2-.
ToBbicuanch pesynbraThl KBTO® (CO2+: Busutl: 9,5 = 2,3, Busut 2: 10,1 + 2,2; CIA2-: Busurt 1: 9,5 + 2,3, Busur 2:
10,2 £ 2,2; p < 0,001); ycranoBneHo yiayuiienue uunekca bapren (C2+: Busutl: 92,7 £ 6,3, Busut 2: 96,1 + 6,2; CI12-:
Bu3uTL: 96,1 * 6,2, BU3uT 2: 96,3 * 6,2; p = 0,009). [To onpocHuky GDS (repmaTpuueckas mKasa Jernpeccun) — CHIDKe-
HIe KoimyecTBa 6a/utoB B 06enx rpymmax (CO2+: Busut 1: (3,3 * 2,8) 6asuta, Busut 2: (2,9 + 2,7) 6anna; CO2-: Busur 1:
(3,4 £ 2,9) 6amna, Busur 2: (2,9 * 2,7) 6anna; p < 0,001). ITo pesynpratam Tecta MoCA — ynyumieHue B 06eMx rpymnmax
(CO2+: Busmtl: 23,7 + 3,6, Bu3ut 2: 25,7 = 4,0; CO2-: Bu3utl: 24,0 * 3,6, Busur 2: 26,0 * 4,0; p < 0,001). Pe3ynbraTs!
1o onpocHnky MNA (KpaTkas IIKajia OleHKyM mutauus) ymyunminch (CO2+: Busut 1: 25,5 * 2,2, Busut 2:25,6 = 2,2;
CO2-: Busut 1: 25,5+ 2.2 Busur 2: 25,8 + 2,2; p = 0.009); mo onpocHuKky ISI (o11eHKa MHCOMHNM) OTMEUYEHO CHIKEHUE
KonmuecTBa 6annoB (CIA2+: Busut 1: 9,6 + 5,0, Bu3ut 2: 9,0 = 5,0; CI2-: Busutl: 8,8 + 5,0, Bu3ur 2: 8,0 = 5,0; p < 0,001),
YTO CBUZIETETbCTBYET 06 YIyUIlleHMY KauecTBa CHa.

BBIBO/JIbI. IIpy npuMeHeHMUy IpOrpaMMbl KOMIIJIEKCHOM I'P ¢ aklleHTOM Ha pasjnyHble acleKThl JesITebHOCTY Je-
yioBeka maryeHTbl ¢ C/I2 MpofeMOHCTPUPOBAIM CXOHbIe ¢ manyeHTamu 6e3 CI2 pesynbTaThl YAyUILIeHUsS MOOWUIIb-
HOCTH, TICMXO3MOIMOHAIBHOTO CTATyCca M CTaTyca IMUTaHWUSI, YMEHbIIEHMEe BbIPAKEHHOCTU XPOHUUYECKOTO GOJIeBOro
CUHIpOMA.
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Abstract

ACTUALITY. The functional activity of elderly people with type 2 diabetes mellitus (T2DM) depends on multimorbidity
and the severity of geriatric syndromes, therefore, the assessment of the effectiveness of geriatric rehabilitation (GR)
is relevant. The POSTSCRIPTUM study was designed to study the effect of GR on the functional activity of patients
aged 60 years and older, both regardless of comorbidities and taking into account the somatic status.

OBJECTIVE. To assess the effect of the 1st stage of GR on the functional activity of patients over 60 years old with
T2DM.

MATERIALS AND METHODS. The multicenter prospective study POSTSCRIPTUM was designed to evaluate the
effectiveness of individual 21-day geriatric rehabilitation programs among patients aged 60 years and older with

frailty syndrome. The subanalysis included 483 people (mean age (78.6 + 7.7SD) years), of whom 8 people had no

data on the presence or absence of diabetes. Patients were divided into 2 groups: with diabetes (T2DM+ group) —
91 patients; and without diabetes ( T2DM- group) — 384 patients. In both groups, women predominated:

82.4 % (n = 75) in the T2DM+ group and 82.2 % (n = 315) in the T2DM- group. Two stages were carried out: the

first (Visits 1 and 2) — active observation and GR in a medical institution; the second — follow-up observation for
12 months. During Visit 1, a comprehensive geriatric assessment (CGA) was performed, an individual GR program

was developed lasting 21 days. The GR program takes into account: physical activity, cognitive training, adaptation

to the use of assistive devices, speech therapy (concerning swallowing, prevention of aspiration complications and

communication), rehabilitation to ensure basic activity (dressing, going to the toilet, hygiene) to achieve the possible

degree of independence, neuropsychological assistance, as well as correction of drug therapy. During Visit 2 (after
completion of the first stage of GR) — repeated CGA.

RESULTS. Patients T2DM+ were younger (76 [71; 81.5] years) than patients T2DM- (80 [73; 84] years), p = 0.001.
When assessing the initial results of the CGA in the group T2DM+, the results were comparable with the group T2DM-
for most modules and scales, while the T2DM+ group had a higher weighted comorbidity index (T2DM+: 8.2 + 4.0

and T2DM-: 6.9 £ 3.4; p = 0.004), more medication use (in the T2DM+ group: 6.0 * 2.8; in the T2DM- group: 4.6 * 2.5,
p <0.0001) and a higher average score on the screening questionnaire for determining frailty «Age is not a hindrance»
(T2DM+: (3.9 1.1) points and T2DM-: (3.8 + 1.0) points; p = 0.001). The results are comparable in identifying geriatric

syndromes: in both groups, 27-29 % of patients had falls in the previous year; fractures — 39 % of the T2DM+ group

and 30 % of the T2DM- group; decreased muscle strength (probable sarcopenia) was found in 79 % of the T2DM+
group and 74 % of the T2DM- group; sleep disorders were noted in more than half of the participants in both groups;

limitations in daily activities and orthostatic disorders were observed in less than a third of the patients in the study
groups; cognitive impairment and urinary incontinence — in every second patient with T2DM+ and T2DM-. Sensory
deficits were detected in more than ?/; of the patients in both groups. Positive dynamics were noted for most of the

CGO indicators in the T2DM+ and T2DM- groups after 21 days of GH. The results of the SPPB increased (T2DM+: visit
1: 9.5 £ 2.3 and visit 2: 10.1 + 2.2; T2DM-: visit 1: 9.5 £ 2.3 and visit 2: 10.2 * 2.2; p < 0.001), an improvement in the

Barthel index was established (T2DM+: visit 1: 92.7 = 6.3 and visit 2: 96.1 + 6.2; T2DM-: visit 1: 96.1 * 6.2 and visit
2:96.3 £ 6.2; p = 0.009). According to the GDS questionnaire (geriatric depression scale), in both groups there was

a decrease in the number of points after 21 days of GH (T2DM+: visit 1: 3.3 £ 2.8, visit 2: 2.9 £ 2.7; T2DM-: visit 1:

3.4+ 2.9, visit 2: 2.9 £ 2.7; p < 0.001 In both groups, the MoCA test results showed improvement (T2DM+: visit 1:

23.7 £ 3.6 and visit 2: 25.7 £ 4.0; T2DM-: visit 1: 24.0 £ 3.6 and visit 2: 26.0 = 4.0; p < 0.001) after 21 days of GR. The

results of the MNA questionnaire (short-form nutrition assessment scale) were improved, (T2DM+ visit 1: 25.5 + 2.2

and visit 2: 25.6 £ 2.2; T2DM-: visit 1: 25.5 £ 2.2 and visit 2: 25.8 + 2.2; p = 0.009); according to the ISI questionnaire

(insomnia assessment) — a decrease in the number of points after 21 days of GR (T2DM+: visit 1: 9.6 = 5.0 and visit

2:9.0 £ 5.0; T2DM-: visit 1: 8.8 £ 5.0 and visit 2: 8.0 + 5.0; p < 0.001), which indicates an improvement in the quality

of sleep.

CONCLUSION. When using a comprehensive GR program with an emphasis on various aspects of human activity,
patients with type 2 diabetes demonstrated similar results to patients without type 2 diabetes in terms of improved

mobility, psychoemotional status and nutritional status, and a decrease in the severity of chronic pain syndrome.

Keywords: type 2 diabetes mellitus; comprehensive geriatric assessment; geriatric rehabilitation.
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Pesiome

AKTYAJIBHOCTD. [I1s a6CcOMOTHOrO GOMBUIMHCTBA MALMEHTOB IOXMIOTO M CTapyeckoro Bo3pacTa XapakTepHO CO-
YyeTaHHOE BOBJIeUeHMe B [TaTOIOTMYECKMI TPOLLeCC HECKOAbKMX OPTaHOB M CUCTEM, YTO MOKET MPOSIBIISITHCS IIMPOKUM
CIIEKTPOM COMAaTMYeCKMX HapylieHuii. COTJIacHO CTaTUCTUYECKUM AaHHbBIM, 6osee 82,0 % mromeii crapiie 65 et ume-
10T XpOHMYECKIe 3a601eBaHus1, TpeOyIoINe MOCTOSTHHOM MeAMKaMeHTO3HO Tepanuu. U3 Hux o 83,0 % naineHTOoB
CTPAfAlOT OT XPOHUUECKUX 3a60IeBaHMI1 JKeJITYIOUHO-KUIIEUHOTO TpakTa. [Ipy 9ToM HerpepbiBHasK hapMaKkoTeparmst
MMEIOIMXCSI HEracTPOIHTEPOIOrMUECKMX 3a60IeBaHMIi YCYTYO/IsIeT PacipOCTPAHEHHOCTh M XapaKTep MOPasKeHusI OT-
JleJIOB MUILeBapUTEIbHOTO TPAKTa, BK/IIOUAs SKeMyA0K, TOHKYIO U TOJCTYIO KMILIKMY, Y JIUI] C COUeTaHHO aTONOTMeil.
XoTs MMelouyecs Ha CerogHSIIHNI [eHb JaHHbIe 10 CTelleH) MOpakKeHMsI OTHEeNI0B JKeTyLO0YHO-KUIIeYHOro TpaKkTa
Y KOMOPOUAHBIX JIALL O CUX 0P HEMHOTOUMC/IEHHDI, Hajuye 60/IeBOro CMHIPOMA M Pa3IMYHbIX BAPUAHTOB AVCIIE-
CUM Y TIAIIMEHTOB TaHHOI IPYIIIbI SIBJISETCSI JOCTATOYHO PAaCIpPOCTPAaHEHHOI KIMHUYECKO! cUTyalueii, Tpedywoliei
THIATETbHOTO aHaIM3a MPY BHIGOPE TepareBTUYeCKOi KOPPEKIIIA.

LEJIb UCCJIEOOBAHUS. Ha KIMHMYECKOM IpPUMeEpPEe YTOUHUTH COCTOSTHME MOTOPHOI (YHKUMM KeTygOYHO-KU-
IIEYHOTO TPAaKTa B CTAPUECKOM BO3paCTe C yUYETOM IPOBOAMMOI (apMakoTepanuy MMEIOIIeicss moaMMopOouIHOI
MaTONOTUN.

MATEPUAJIbI U METO/BI. ITpoBefeH aHaau3 KIMHUYECKOTO HAGMOmeHs nmanyeHTku I1., 85 jet, HaxomuBIIencs
Ha CTAIIOHAPHOM JIeYeHUY B racTposHTeposornyeckom otaenennu BY3 YP 1 PKB M3 VP B deBpane — mapre 2025 r.
€O CIeayIonMm auarno3om. OCHOBHOe 3a6o/ieBaHye: XPOHMYECKMIT SHTEPOKOIUT CpeHel cTereHy TSDKeCTH B dase
obocTpeHust. [IMBePTHUKYIe3 CUIMOBUIAHON KuIIKK. COMYyTCTBYIOIME 3aboyieBaHusi: XpPOHUUYECKUT aTpodudecKuii
racTPUT C HaJIMYMEM OUaroB KUIIEYHOI MeTaruiasuu B aHTPaJbHOM OTAee, Hp-oTpuiatenbHblii, paza 060CTpeHwMs.
TenepannsoBaHHbIi aTepockiepos. [Tocremersuss OHMK 2022 r., 2023 r. UBC. [lepmanenTHas popma Gubpuuisimm
npencepamii. [I9KC. XCH 2A (BeHO3HbIIT 3acToii B jierkux), ®K 3. HecreHO3MpyIoIIMii aTepockaepos 6paxuiiedanb-
HBIX apTepuit. [unepronnueckast 6onesHs II cT., puck 4, KOHTponupyemas, 1eseBoii yposenb Al < 150/90 MM pT. CT.
CaxapHublit guabet 2 Tuna, neneBoit HbAlc <6,5 %. BapukosHoe paciiMpeHne BeH HYDKHUX KOHEYHOCTeli. Backyaut
Koxku rosieHeit. JKKB. XpoHuueckuit KaJbKy/Ie3Hblii XOMeucTuT B gase pemuccun. CeHMIbHbIN OCTEOIIOPO3, TSsKeast
dbopma. [TaTonornyeckuii epeaom Leiiky rnpaBoit 6egpeHHO KocTH, sHgonpore3uposanue B 2010 r.

PE3VJIBTATBI. [1Ipy MOCTyIIeHUY B TACTPOIHTEPOIOTMUECKOEe OTAeeH)e TallyieHTKa MPeIbsBisiia sKaJo0bl Ha Ie-
puoamyeckye 60/ B IIPaBOM 1 JIEBOM ITOIpEOEPhSIX BHE CBSI3Y C IIPUEMOM IUIIN, obiervariyecs moce gederarmn;
YYBCTBO TSDKECTU B 3MUTACTPUU TOC/IE €[[bl; OTPDKKY BO3IyXOM, IPUHOCSINYIO 00JeryeHne; IyBCTBO GbICTPOTO Ha-
CBIIIeHNS ; 3aJleP)KKY CTysa A0 3 [Hel; TOCTOSIHHBI MeTeOpU3M U UyBCTBO B3LyTUSI B )KMBOTe. 13 aHaMHe3a U3BeCTHO,
yTO naumeHTka ¢ 2022 r. HabIgAeTCsl y Bpavyeii-crienmuanucToB pasHoro npodwist no nosoxy VIBC, quBepTUKYIISIp-
HOJ1 60JIe3HU, TaCTPUTA U SHTEPOKOINTA, OCTEONOPO3a, nociaenctsuiit OHMK. BosibHast mpuaepKUBaeTCss BpaueOHbIX
peKoMeHJauuii ¥ MOCTOSHHO IPUMHMMAaeT Cjiefylollee MeIVKaMeHTO3HOe JieueHye: 110 Ha3HaueHUI0 KapAauonora —
6ucomposion 5 mr/cyt, kopgadiekc 40 mr/cyT, MOKcOHUANH 0,4 Mr/cyT, SMUKBUC 5 Mr/cyT. C 1[eIbl0 KYIMPOBAHMS
uedanruy CUTYyallMOHHO MPUHUMAET 3yOU/UTMH. 111 CHSITUSI CUMITTOMOB TIOJIMHEPONAaTUM HUKHUX KOHEYHOCTEN
npuHuMaet rabarneHTyH 900 mMr/cyT. [IJish KyIMpOBaHMsI TaCTPOIHTEPOIOTMYECKON CMMITTOMATHUKM TPUHUMAaeT Mebe-
BepuH 1o 200 mr 2 pasa B CyTKM, HOBO6McMOI 110 120 Mr 4 pasa B cyTku. [IpoBefieHHbIe B TaCTPOIHTEPOIOTMUECKOM
OTZe/IeHUY UHCTPYMEeHTalbHble 1CC/IeOBaHMsI CBUETENbCTBYIOT O HATMUMM HapyllleHUIT MOTOPUKY BO BCEX OTAenax
SKeTyIOYHO-KUIIEeYHOTOo TpakTa. [Ipy BMaeoracTponyoseHOCKOIMM BbISIBJIEHBI SHAOCKOIMYECKIe IIPU3HAKY HeoCTa-
TOYHOCTY HMKHETO MUIEBOAHOTO CHUHKTEPA C PA3BUTHEM OVICTAIBHOTO 3PO3UBHOTO peduiiokc-330(harmra, a Takke
IyOIleHO-TacTpasbHbI pedIIioKe ¢ pasBuTreM pedirrokc-ractputa. [Ipy BUIEOKOTOHOCKOIMY 06HAPYKEHbI AUCKUHE-
3151 TOJICTO KUIIKY IO TUITOKMHETUYEeCKOMY TUITY, O4arOBbIli CEpO3HO-KaTapaabHbI/i CUTMOUINT, €LMHUYHbBIE AVBED-
TUKYJIBI HVKHEI TPeTY CUTMOBMAHONM KUIIKM Ha (oHe ee nedopmanym 6e3 Mpu3HAKOB NMBEPTUKYINTA. [0 JaHHBIM
CTaHAAPTHON mepudepuyecKkoii 3/IeKTPOracTPOIHTEPOKOIOrpaduM BhISIBIEHO CHVKEHUE 3JIEKTPUUYECKON aKTUBHO-
CTY KaK MPOKCMMAIbHBIX, TAK U AUCTAIbHBIX OTAEIOB JKeIyIOUHO-KUIIEUHOTO TpakTa. OOt MexaHu3M HeiCcTBuUs
QHTUTUIIePTEH3VBHBIX ITperapaToB HallelleH Ha CHUKeHMe COCYIMCTOTO COITPOTUBIIEHNS ITyTeM peaKkcalyuy IaaiKoi
MYCKY/JIaTypbl niepudepuueckux aprepuit. [Ipy 3TOM racTpOMHTECTUHAIbHbBIE [TIaJIKOMbIIIEYHbIE KIETKU TaKKe OKa-
3BIBAIOTCSI MUIIIEHBIO TTPOBOAMMOIT (hapmakoTepanuu. [[poBeieHHbIe paHee MCC/Ie0BaHNS TT0Ka3aIM Halnune B Be-
HAZALATUIIEPCTHOI KHUIIKe B-a[peHOPEeLeNnTopPOoB, 60KaJa KOTOPBIX YMEHbIIAeT ee COKPATUTENIbHYI0 aKTUBHOCTD.
CohunKTepHas MUIOpUYECcKast 30Ha C XapaKTEPHBIM YTOMIIEHMUEM IIVPKYISPHOTO MIaJKOMBIIIEYHOTO CJI0SI TaKKe 60-
raTta agpeHepruueckoi MHHepBalueii. BosHukaomas Ha GoHe M3MeHeHMSI aKTMBHOCTU [3-aApPeHOPerenTOPOB IUC-
KOOpAMHAIMSI TaCTPOAYOI€HAIbHO MOTOPUKM CITYKUT TIPUUMHONM 3a6poca sKeaun U3 JBeHaIaTUIIEPCTHOM KUIIKA
B KeJTyZIOK. MICIob3yeMblii TAl[MeHTKOM 3y(OUIUIMH HECEIEKTYBHO YMEHbIIAeT COKPATUTENbHYI0 aKTUBHOCTD IJ1a/IKOI
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MYCKY/IaTypPbl, BO3EMCTBYSI B TOM UMC/Ie Ha OpraHbl MUIEBapUTEIbHOTO TpakTa. K mo6ouHbsiM 3¢dekTam rabareH-
TMHA OTHOCSIT TaKkye CMMIITOMbI HapYIIE€HUI racTPOMHTECTUHAIbHOM MOTOPUKY, KaK 3arop, TOIIHOTA, pBOTa, 60JIb
B JKMBOTe, MeTeopusM. Bce mepeunciiennbie 3¢ dekTsl hapMakoTepanuy HacJIanBalOTCS HA BO3PACTHbIE M3MEHEHUS
TOHYCA [7IaIKOVi MYCKY/IaTyphI JKeTyJOUHO-KUIIIEUHOTO TPAKTA, KOTOPbINi C BO3PAaCTOM CHIUKAETCSI, YTO YCYTYOIsieT Ha-
pylIeHye MOTOPHOV GYHKIVY OPTaHOB ITUIeBapeHNS.

3AKJ/TIOUEHHUE. l'epuaTpuyeckye MalMeHThl, IJUTEIbHO HAXOAAIIMeCcs] HA MHOTOKOMITOHEHTHO (apmakoTepanmn
10 MTOBOMY HECKOIbKUX XPOHMUYECKMX 3a00IeBaHMil, UMEIOT BBICOKMIA PUCK PA3BUTHUSI HAPYILIEHUSI MOTOPHO-3BaKya-
TOPHOV GYHKIMY OPraHoB nuiieBapeHus. [[poBogymast MM cucTeMHast MeIMKaMeHTO3Hasl Teparus HeracTposHTepo-
JIOTMYEeCKOI MaTOOTUM TaKKe OKa3bIBaeT BIMSIHME HA IVIaJKOMbIIIEUHbIe KJIeTKM KeTyL0UYHO-KUIIeYHOTO TPaKTa, KO-
TOpBIE C yUETOM BO3PACTHBIX M3MEHEeHUI1 y3Ke CKJIOHHBI K TMIIOKMHe3UH. [IpyBeleHHbIe B ONIMCAHHOM KIMHUYECKOM
Hab6mopeHnn GakThl CBUAETENbCTBYIOT O HEOOXOAMMOCTY TIIATEIbHOTO aHA/IM3a Ha3HaYaeMoli MmalyeHTaM crapyue-
CKOTO BO3pacTa (hapMakoTepanui Ha MpeaMeT BbISBIEHNSI IPUUMH HapYyIIeHUsT TaCTPOVHTECTUHAIBHON MOTOPUKI
U UX CBOEBPEMEHHOI KOPPeKIUMN.

KiioueBble €/10Ba: TacTPOMHTECTMHAIbHAS TMIOKMHE3MS; MOMMMOPOUIHAS IATONOIMS; CTApUeCKMii BO3pPacT;
dbapmaxkorepanus.

Ina uutupoBanus: lliknsaes A. E., Jlenniosa C. U., [lynapes B. M. l'acTpouHTecTHHaNIbHAS TUITIOKMHE3MS Ha (oHe dap-
MaKoTepamy MoauMopOMAHON MaToMOTMM B CTAPUECKOM BO3pacTe: KIMHMYeckoe Habmopenne. Poccutickutl »ypHan
2epuampuueckoti meduyuHst. 2025; 28 (22): 254-256. DOI: 10.37586/2686-8636-2-2025-254-256
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GASTROINTESTINAL HYPOKINESIA AGAINST THE BACKGROUND
OF DRUG THERAPY FOR POLYMORBID PATHOLOGY IN OLD AGE:
A CLINICAL OBSERVATION

Shklyaev A. E.""”* Lentsova S. .Y, Dudarev V. M.
Izhevsk State Medical Academy, Izhevsk, Russian Federation

* Corresponding author: Shklyaev Alexey Evgenievich . E-mail: rector@igma.udm.ru

Abstract

ACTUALITY. The vast majority of elderly and senile patients are characterized by combined involvement of several
organs and systems in the pathological process, which can manifest itself in a wide range of somatic disorders.
According to statistics, more than 82.0 % of people over 65 years of age have chronic diseases that require constant
drug therapy. Of these, up to 83.0 % of patients suffer from chronic diseases of the gastrointestinal tract. At the same
time, continuous pharmacotherapy of existing non-gastroenterological pathology aggravates the prevalence and
nature of damage to the digestive tract, including the stomach, small and large intestine in individuals with combined
pathology. Although the data available today on the degree of damage to the gastrointestinal tract in comorbid
individuals are still few, the presence of pain syndrome and various types of dyspepsia in patients of this group is a
fairly common clinical situation that requires careful analysis when choosing therapeutic correction.

OBJECTIVE. Using a clinical example to clarify the state of the motor function of the gastrointestinal tract in old age,
taking into account the pharmacotherapy of the existing polymorbid pathology.

MATERIALS AND METHODS. We analyzed the clinical case of patient P., 85 years old, who was treated in the
inpatient gastroenterology of First Republican Clinical Hospital in Izhevsk in February — March 2025 with the
following diagnosis: Underlying disease: Chronic enterocolitis, moderate severity in the acute phase. Diverticulosis
of the sigmoid colon. Concomitant diseases: Chronic atrophic gastritis with foci of intestinal metaplasia in the
antral section, Hp-negative, acute phase. Generalized atherosclerosis. acute cerebrovascular accident in 2022,
2023. Coronary artery disease. Permanent atrial fibrillation. Non-stenotic atherosclerosis of the brachiocephalic
arteries. Hypertension stage III, risk 4, controlled, target BP <150/90 mmHg. Diabetes mellitus type 2, target
HbAlc <6.5 %. Varicose veins of the lower extremities. Vasculitis of the skin of the shins. Gallstone disease. Chronic
calculous cholecystitis in remission. Severe senile osteoporosis. Pathological fracture of the neck of the right femur,
endoprosthetics in 2010.

RESULTS. Upon admission to the gastroenterology department, the patient complained of periodic pain in the right
and left hypochondrium unrelated to food intake, relieved after defecation, a feeling of heaviness in the epigastrium
after eating, belching air that brings relief, a feeling of rapid satiety, stool retention for up to 3 days, constant
flatulence and a feeling of bloating in the abdomen. It is known from the anamnesis that the patient has been observed
by various medical specialists since 2022 for coronary heart disease, diverticular disease, gastritis and enterocolitis,
consequences of stroke, osteoporosis. The patient adheres to medical recommendations and constantly takes
the following medication: as prescribed by a cardiologist — bisoprolol 5 mg/day, cordaflex 40 mg/day, moxonidine
0.4 mg/day, eliquis 5 mg/day. In order to relieve cephalgia, she takes euphyllin situationally. To relieve symptoms
of polyneuropathy of the lower extremities, she takes gabapentin 900 mg/day. To relieve gastrointestinal symptoms,
she takes mebeverine 200 mg 2 times a day, novobismol 120 mg 4 times a day. Instrumental studies conducted
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in the gastroenterology department indicate the presence of motility disorders in all parts of the gastrointestinal
tract. Videogastroduodenoscopy revealed endoscopic signs of lower esophageal sphincter insufficiency with the
development of distal erosive reflux esophagitis, as well as duodenogastric reflux with the development of reflux
gastritis. Videocolonoscopy revealed dyskinesia of the colon of the hypokinetic type, focal serous-catarrhal sigmoiditis,
single diverticula of the lower third of the sigmoid colon against the background of its deformation without signs
of diverticulitis. According to standard peripheral electrogastroenterocolography, a decrease in electrical activity
of both the proximal and distal parts of the gastrointestinal tract was revealed. The general mechanism of action
of antihypertensive drugs is aimed at reducing vascular resistance by relaxing the smooth muscles of the peripheral
arteries. In this case, gastrointestinal smooth muscle cells are also a target of the pharmacotherapy. Previous studies
have shown the presence of B-adrenergic receptors in the duodenum, the blockade of which reduces its contractile
activity. The sphincter pyloric zone with a characteristic thickening of the circular smooth muscle layer is also rich
in adrenergic innervation. Discoordination of gastroduodenal motility arising against the background of changes in the
activity of B-adrenergic receptors causes the reflux of bile from the duodenum into the stomach. Euphyllin used by the
patient does non selectively reduce the contractile activity of smooth muscles, including affecting the organs of the
digestive tract. Side effects of gabapentin include such symptoms of gastrointestinal motility disorders as constipation,
nausea, vomiting, abdominal pain, flatulence. All of the listed effects of pharmacotherapy are superimposed on age-
related changes in the tone of the smooth muscles of the gastrointestinal tract, which decreases with age, which
aggravates the disorders of the motor function of the digestive organs.

CONCLUSION. Geriatric patients who have been on long-term multicomponent pharmacotherapy for several chronic
diseases have a high risk of developing disorders of the motor-evacuation function of the digestive organs. The
systemic drug therapy for non-gastroenterological pathology they undergo also affects the smooth muscle cells of the
gastrointestinal tract, which, given age-related changes, are already prone to hypokinesia. The facts presented in the
described clinical observation indicate the need for a thorough analysis of the pharmacotherapy prescribed to elderly
patients to identify the causes of gastrointestinal motility disorders and their timely correction.

Keywords: gastrointestinal hypokinesia, polymorbid pathology, old age, pharmacotherapy.
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Pesiome

VccnenoBaHye MoAuepKMBaeT BaXKHOCTb PasBUTHUS TepuaTpuueckoil dapmanumm M KauyeCcTBEHHOro dapmaleBTy-
YeCKOro KOHCYJIbTMPOBaHMS AJIST HOXKIIIBIX NMAalMeHTOB. Llenb paboTsl — ONTUMMU3UPOBATh KOHCY/IBTMPOBAHME MTPU
6e3pelenTypHOM OTIycke. AHKeTMpOBaHMe (apMaleBTOB MMOKA3aJ0, YTO MOXKMIIble MAIMEHThl COCTABIISIIOT 3HA-
YMTeIbHYIO YacTb MTOCETUTeNell alTeK M PacIpOCTPaHEHHOCTb CaMoleueHnsl cpey HUX Bbicoka. [loxkuible nmogn
MPeAIIOUYNTAIOT HeJJOPOTVe M OTeYeCTBeHHbIe JIeKapCTBa, B MX AOMAIIHNMX allTeuyKaX BbISIBJIEHbI C/Tydaul HelPaBUIb-
HOTO XpaHeHN . Pa3pa60TaH1>1 PpeKoOMeHOaluuM 1Mo YAYUIIEHMIO XpaHeHUS U YTUIN3ALUUN JIEKAPCTB M MEeAUIMHCKUX
M3MeNNit, YTO IOBLICUT 6e30IIacHOCTb U 3 dekTMBHOCTD hapMaleBTHUeCKO ITOMOIIM AJIsI 3TO IPYIIIIbI HaceIeHusI.
AKTVYAJIBHOCTbD nccienoBanusi 06ycioBieHa I106asibHOM MPo6aeMOii cTapeHus: HacesleHMsT ¥ He0OXOAMMOCThIO
pasBUTUS TepuaTPMUUeCKOi IMOMOIIY, KaK yKa3aHO B «CTpaTterny OeiiCTBMII B MHTepecax IpaxkAaH CTapliero Io-
koseHus o 2025 roga». lepuarpuyeckast papmanus, BKIovast MHGOPMAIMOHHO-KOHCYIbTAIIOHHbIE YCIYTU JJISt
TTOKMJIBIX MALVIEHTOB M yXaKMBAIOIIMX 3a HMMM JIML, CTAHOBUTCSI BaXKHOJ YaCTbIO 3TOV nomouu. IToxkunble nogn
YyacTo npuberaiT K cCaMoIeyeHNnIo, YTO TpeGyeT KaueCTBEHHOTO (hapMaleBTMUYeCKOTO0 KOHCYIbTUPOBauus. OqHAKO
HeJ0CTaTOYHAs ITOATOTOBKA (hapMaleBTOB B BOIPOCAX KOHCYJIbTMPOBAHMS repuaTpUUeCKMUX IMalMeHTOB MOXKeT
MIPUBECTY K HeskelaTeJbHBIM IT060YHBIM 3¢ deKTaM 13-3a HepalMOHATbHOIO MCIIOIb30BAHMS JIEKAPCTB 1 Helpa-
BWJIBHOTO MX XpaHeHUsI.

IIEJIb UCCJIENOBAHUSI. PazpaboTka METOAMYECKNX MTOJXOIOB K ONITUMU3AIUK (apMaleBTUYECKOTO KOHCYIbTUPO-
BaHMSI FepUaTPUIECKVIX TTALMeHTOB P 6e3pelelITyPHOM OTITyCKe TOBapOB allTEYHOTO aCCOPTHMEHTA.
MATEPHAJIBI U METO/BI. B nccieqoBaHmMy UCIIONb30BAJINCh aHKETUPOBAHME, CTATUCTUYECKIIA, CDABHUTEIbHBIIA,
JIOTMYECKUI MeTOAbl ¥ KOHTeHT-aHamm3. VcTouHukamu nHGopManmm CTaiy aHkeThbl hapMaleBTUYecKuX paboTHM-
KOB, IOMAIITH/€e allTeYKy repuaTpuIecKyx MalyeHTOB cTapiie 65 1eT, MHCTPYKIMY M0 MeOVLIMHCKOMY IPUMeHEeHMI0
JIeKapCcTBeHHbBIX npernapatos (JIIT), caiiTbl anTeyHbIX ceTeil Pecrrybnyky TaTapcraH M JaHHbIE CIIPABOYHOM CITY>KObI
I'VIT «MepuumHCcKas TexHuka u dapmauys TatapcraHar.

PE3VJIBTATBI. /1151 BbIsiBJIeHMST MHGOPMAIMOHHBIX TOTPEOHOCTE hapMalieBTOB B KOHCYJIbTYPOBAHUY IrepuaTpu-
YeCKMX MaleHTOB GbIIO MPOBEAEHO aHKeTpoBaHye 375 crenyanncToB anTek. 81,6 % pecrioHJeHTOB OTMETWIIN,
YTO TOXNUJIble MAalMeHThbl COCTABJSIOT 3HAUUTENbHYIO YacTb noceTureseit, a 68,0 % ykasanyu Ha pacIpoCTpaHeH-
HOCTb camosiedyeHus. [Toxkuble malyeHThl IpeAnounTaloT geniesble (88,8 %) u oTeuecTBeHHBIe 1ekapcTsa (60,8 %),
a TaKke pacTuTenbHbie mpenapatsl (40,8 %). @apmaleBThl yalle pekoMeHAyIT GespeuenTtypHbie JIIT (87,2 %)
n BALlpI (38,4 %). OCHOBHBbIe MPUYMHBI o6palleHuit K papmaneBTaM — 60b B CyCTaBax, BbICOKOE JaBjaeHue, Ha-
pYLIeHVsI CHa U CepIevHOl IesTeNbHOCTH. [Ipy MmoceleHny repuaTpUYecKux MMalMeHTOB cTaplie 65 jeT 6bUI0
M3y4eHO COOTBETCTBMe YywIoBMiI xpaHeHus JIII B momallHMX anTeykax. B cpegHeM B amnTeukax COIepsKaoCh
16 HaumeHoBaHwmii JIIT, u3 KOTOPBIX 76,5 % pas3pelnieHsl K oTIycKy 6e3 penernra. [Ipeo6nagany HIIBC, aHanbreTMku
¥ aHTUTUIIEPTEeH3MBHBIE CpefcTBa. Takke B aliTeUKaX HAXOAMAMUCHh MeauuyHckue usnenus (Megl). B 30,20 % am-
Teyek o6HapyskeHbl JIIT ¢ MCTEKIIMM CPOKOM TOZHOCTH, a y 32,08 % pecroHAeHTOB HapyLIeHbl YCIOBYUSI XPAaHEHMS.
Ha ocHOBe Ioyy4eHHBIX JAHHBIX pa3paboTaHbl peKOMeHAAIY 110 HafjiexalleMy XpaHeHuIo U yrwimsanuu JIIT
u Men! ojisl amueHTOB U aIlTek.

3AKJIIOUEHME. Paspa6oTraHbl MeTOIMYECKME TOAXOAbI K COBEPLUIEHCTBOBAHMIO (PapMaleBTUUYECKOTO KOHCY/IbTHU-
pOBaHMs repuaTpuUIecKuX NalyeHToB, BKIIYAoIIe pa3paboTKy 00yJyaomyx MaTepuaaos: At GpapMpabOTHUKOB —
10 MeAMKO-6MOIOrMIecKyM acrekTaM (apmaleBTIYecKoii ITOMOIIY JIMIIAM ITOKMUIOTO BO3PacTa, IJIsl MAlIeHTOB —
10 XpaHeHuI0 1 yTynnsauyy JIIT v [pyrux ToBapoB allTeuHOro aCCOPTUMEHTa.

KnloueBbie cioBa: repuaTpmyecKue maleHThbl; Meﬂ,MKO—ﬁMOJ'IOI‘I/IquKMe ACIIEeKTbI; d)apMaLleBTI/I‘JECKOE KOHCYJIbTU-
poOBaHMeE; (l)apMaLleBTI/I‘{ECKaH IIOMOIIb.
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Summary.

The study highlights the importance of developing geriatric pharmacy and quality pharmaceutical counseling for
elderly patients. The objective of the work is to optimize counseling for over-the-counter drug dispensing. A survey
of pharmacists showed that elderly patients make up a significant portion of pharmacy visitors, and the prevalence
of self-medication among them is high. Elderly people prefer inexpensive and domestic drugs, and cases of improper
storage were found in their home medicine cabinets. Recommendations have been developed to improve the storage
and disposal of drugs and medical devices, which will increase the safety and effectiveness of pharmaceutical care for
this population group.

ACTUALITY. The relevance of the study is due to the global problem of population aging and the need to develop
geriatric care, as stated in the «Strategy for Action in the Interests of Senior Citizens until 2025». Geriatric pharmacy,
including information and consulting services for elderly patients and their caregivers, is becoming an important part
of this care. Elderly people often resort to self-medication, which requires high-quality pharmaceutical counseling.
However, insufficient training of pharmacists in counseling geriatric patients can lead to unwanted side effects due
to irrational use of drugs and their improper storage.

OBJECTIVE. Development of methodological approaches to optimizing pharmaceutical counseling for geriatric
patients in the over-the-counter dispensing of pharmaceutical products.

MATERIALS AND METHODS. The study used questionnaires, statistical, comparative, logical methods and content
analysis. The sources of information were questionnaires of pharmacists, home medicine cabinets of geriatric patients
over 65 years old, instructions for medical use of medicinal products (MP), websites of pharmacy chains of the Republic
of Tatarstan and data from the reference service of the State Unitary Enterprise «<Medical Equipment and Pharmacy
of Tatarstan».

RESULTS. To identify the information needs of pharmacists in consulting geriatric patients, a survey of 375 pharmacy
specialists was conducted. 81.6 % of respondents noted that elderly patients make up a significant portion of visitors,
and 68.0 % indicated the prevalence of self-medication. Elderly patients prefer cheap (88.8 %) and domestic drugs
(60.8 %), as well as herbal preparations (40.8 %). Pharmacists more often recommend over-the-counter drugs (87.2 %)
and biologically active supplements (38.4 %). The main reasons for visiting pharmacists are joint pain, high blood
pressure, sleep disorders and cardiac activity. When visiting geriatric patients over 65 years old, the compliance
of storage conditions of drugs in home medicine cabinets was studied. On average, the medicine cabinets contained
16 types of drugs, of which 76.5 % are allowed to be dispensed without a prescription. NSAIDs, analgesics and
antihypertensives were the most common. Medicines were also found in the medicine cabinets. 30.20 % of medicine
cabinets contained expired medicines, and 32.08 % of respondents had violated storage conditions. Based on the data,
recommendations were developed for the proper storage and disposal of medicines and medical products for patients
and pharmacies.

CONCLUSION. Methodological approaches have been developed to improve pharmaceutical counseling for geriatric
patients, including the development of training materials: for pharmaceutical workers — on medical and biological
aspects of pharmaceutical care for the elderly, for patients — on the storage and disposal of drugs and other
pharmaceutical products.

Keywords: geriatric patients; medical and biological aspects; pharmaceutical counseling; pharmaceutical care.
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Pesiome

Hawmu 6b1710 IpoBeeHO ucciegoBanue 300 maiueHTOB Ha MpeMeT B3aMMOCBSI3Y HEBPOTIATMUECKOTO KOMITOHEHTA
6o/ U CMHOpPOMA TajgeHnit. HeBpomaTuueckuii KOMIIOHEHT XpOHMUYecKoro 6omeBoro cuuapoma (XBC) BbIsIBIeH
y TpeTu nauueHtoB. Cpeiy MAlMEHTOB C KIMHMYECKMMU MaTTepHAMM HEBPONATUM MafeHWUs GbLIM BbISBIEHBI
y 73 uenoBexk (76,8 %), a cpeny nauueHToB 6e3 HUX — y 99 mauueHToB (46,8 %) (p = 0,034). B rpymne nanyueHToB
C HEeBPOTIATMYECKOIi GONbI0 BHICOKMI PUCK TaJeHM Mo 1IKajae caMooleHKy pucka nagenuit (IICPIT) u 2 u 6omnee
najeHuii 3a mpenlecTByoumii rog Bctpevanuch vaie (p = 0,009 u p = 0,006 COOTBETCTBEHHO), YEM B I'pYyIIIe
cpaBHeHus. TakuM 06pa3om, Haau4yMe HEBPOMaTuu y nauneHToB ¢ XBC cBsI3aHO ¢ GOJbIIEli YaCTOTOM M PUCKOM
najgeHuii.

AKTVYAJIBHOCTD. /1715 TOXKMJIBIX MMaLlMeHTOB XapakTepHo coxpaHeHue XBC gecsaTuneTusiMm, 4To NPUBOSUT K 110-
SIBJIEHUIO HEBPOTIATUUECKOIi 60N, KOTOPast UMeeT pacipocTpaHeHHOCTh OT 10 10 52 %. CTOUT OTMETUTD, UTO B JIU-
TepaTypPHbIX UCTOYHMKAX HEJOCTAaTOYHO JAHHBIX O B3aMMOCBS3} HeBpoInaTuueckoro komnoHeHTta XbC ¢ yactoToit
¥ PUCKOM TafieHuii. B To BpeMst Kak Mbl IIpefiTiojiaraeM, 4YTO MKy HUMM MIPUCYTCTBYET B3aMMOCBSI3b 3a CUeT Ha-
pyllIeHMs HePBHOI MPOBOAMMOCTH, KOTOPOE BefleT K CHYDKeHMIO BCeX BULOB YYBCTBUTEIbHOCTU.

LEJIb NCCIEOOBAHUSI. V3yunTh 4acTOTY U KIMHNYECKOE 3HaUeH)e HeBPOIIaTMUeCKOr0 KOMIIOHEHTa XpOHNYe-
CKOJi CKeJIETHO-MBIIIeYHO 6OJM 1 ero B3auMOCBSI3b C PUCKOM MafieHuit y MmaiueHToB crapiie 60 jieT.
MATEPUAIJIBI U METO/JBI. B uccinenoBanue 6bi1u BKaoueHsl 300 maruenToB ¢ XBC B Bospacre crapiie 60 et
(cpemunit Bospact (75,10 * 7,75) roma). UM mpoBefeHa AMArHOCTMKA HEBPOIATUYECKOI 60N C MOMOIIbIO K-
HUUYeCKUX OJaHHbIX U mKaa DN4 u LANSS ¢ nocnenyoieii OLleHKOM 4acTOThl M pUCKa MajeHuii mo mkaae Mopce
u LICPIIL.

PE3VJIBTATBI. Cpeny naiueHToB ¢ XbC HeBpOMaTM4eCKuii KOMIIOHEHT 60 110 nikajge DN4 BpisiBieH y 95 maim-
eHToB (31,7 %). Cpeay NauMeHTOB C KIMHUYECKVMU NATTePHAMM HEBPOIIATUY MaZeHNMs ObIIV BbISBJIEHbI Y 73 ye-
noBek (76,8 %), a cpenu manyeHToB 6e3 HUX — y 99 nauneHToB (46,8 %) (p = 0,034). KonnuectBo nmageHuit B Te-
YyeHMe MpeJUIeCTBYIONIero Toa B TPYIINe MalMeHTOB ¢ HeBpomnaTuei coctaBuio 2,64 * 1,64, npotus 2,22 *+ 1,58
B IpyIIie namueHToB 6e3 TakoBoii (p < 0,001). B rpymre maimMeHTOB C HEBPOTIATUUECKOI GOTbI0 BBICOKMIT PUCK
nagennit o LICPII u 2 u 6omee najgeHuit 3a MpeAIIeCTBYIONMIT ol BcTpevyanuch vaie (p = 0,009 n p = 0,006 coot-
BETCTBEHHO), YeM B TpyIIIe cpaBHeHMs. Puck 1o mkane Mopce B 06eux rpymnax He pasandancs. Y ManyueHToB ¢ He-
BpOIIaTUYeCKO 60JIbI0 IIaHChl Ha TafeHue coctaBman 3,359 (95 % U1 1,961-5,752, p < 0,005), uTo roATBEpKIaET
B3aMMOCBSI3b HEBPOTIATUUECKOTO KOMIIOHEHTA 60U U YaCTOThI MaJleHNii y malyueHToB crapiie 60 Jer.
3AKJ/IIOYEHME. B0 1oKa3aHo, UTO KaXKabli TpeTuit mauyeHT ¢ XbC Mmen HeBpoIaTu4yeckuit KOMIIOHEHT. bblia
BbISIBJIEHA B3aMMOCBSI3b HEBPOTIATUMYECKOTO KOMIIOHEHTA 601 ¢ 60osiee BHICOKMM PUCKOM IMajeHuii u 6osee BbICO-
KO UX 4YaCTOTOJ y MalMeHTOB MOXWJIOTO BO3pacTa.

KroueBbie cjioBa: XpOHI/I‘{eCKVIﬁ 601eB0OIt CUMHIOPOM; HeBpOHaTVI‘{ECKI/Iﬁ KOMITIOHEHT; CMHAPOM rageHuit.
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Summary.

We included 300 patients in the study. The neuropathic component of chronic pain syndrome was detected in one third
of patients. Falls were detected in 73 patients (76.8 %) with clinical patterns of neuropathy, and in 99 patients (46.8 %)
without them (p = 0.034). In the group of patients with neuropathic pain, a high risk of falls according to the fall risk
self-assessment scale and 2 or more falls in the previous year were more common (p = 0.009 and p = 0.006, respectively)
than in the comparison group. Thus, the presence of neuropathy in a patient with chronic pain syndrome is associated
with a higher frequency and risk of falls.

ACTUALITY. Elderly patients are characterized by the persistence of chronic pain syndrome for decades, which leads
to the appearance of neuropathic pain, which has a prevalence of 10 to 52 %. It is worth noting that there is insufficient
data in the literature on the relationship of the neuropathic component of chronic pain syndrome with the frequency
and risk of falls. While we assume that there is a relationship between them due to impaired nerve conduction, which
leads to a decrease in all types of sensitivity.

OBJECTIVE. To study the frequency and clinical significance of the neuropathic component of chronic musculoskeletal
pain and its relationship with the risk of falls in patients over 60 years of age.

MATERIALS AND METHODS. The study included 300 patients with chronic pain syndrome over the age of 60 (average
age (75.1 £ 7.75) year). He performed a diagnosis of neuropathic pain using clinical data and the DN4 and LANSS scales,
followed by an assessment of the frequency and risk of falls on the Morse scale and the fall risk self-assessment scale.
RESULTS. Among patients with chronic pain syndrome, the neuropathic component of pain on the DN4 scale was
detected in 95 patients (31.7 %). Falls were detected in 73 patients (76.8 %) with clinical patterns of neuropathy, and
in 99 patients (46.8 %) without them (p = 0.034). The number of falls during the previous year in the group of patients
with neuropathy was 2.64 * 1.64, compared to 2.22 * 1.58 in the group of patients without it (p < 0.001). In the group
of patients with neuropathic pain, a high risk of falls according to the fall risk self-assessment scale and 2 or more
falls in the previous year were more common (p = 0.009 and p = 0.006, respectively) than in the comparison group.
The Morse scale risk did not differ in both groups. In patients with neuropathic pain, the chances of falling were 3.359
(95 % CI1.961-5.752, p < 0.005), which confirms the relationship between the neuropathic component of pain and the
frequency of falls in patients over 60 years of age.

CONCLUSION. It was shown that every third patient with chronic pain syndrome had a neuropathic component. The
neuropathic component of pain was correlated with a higher risk of falls and a higher incidence in elderly patients.

Keywords: chronic pain syndrome; neuropathic component; falls syndrome.
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Pesiome

AKTVYAJIBHOCTD. B HacTosiiee BpeMsi B MUpe OTMeYaeTcsl POCT uuciia 3a601eBaHmii HepBHOI cucteMsl [1]. Bonburast
JIOJISI M3 HUX NMPUXOAVTCS Ha MAlMEeHTOB MOKUIIOTO ¥ CTapuecKkoro Bo3pacTa [2]. Cuapom crapueckoii actrenuu (CCA)
SIBJISIETCSI ONIHMM M3 OCHOBHBIX repUaTpUYeCKUX CMHIPOMOB, KOTOPBIIA HAPSIAY C XPOHMUYECKMMU 3a607IeBAHUSIMU MO-
SKeT OKa3bIBaTh BIMSIHME HA KAUeCTBO KM3HY U IIPOTHO3 JaHHOI KaTeropuy nauyeHTos [3]. B HacTosiiee BpeMs akTy-
abHBIM sIBJIsIeTCsI M3ydeHue B3auMocBsi3yu CCA ¢ 3a60/eBaHMSIMY HEPBHOI CHCTEMBL.

IIEJIb UCCIIEOOBAHUS. V3yunTh accoumanmm Mexay 3a60meBaHmsMu HepBHOI cucteMbl 1 CCA 'y aMOy/IaTOpHBIX
ManyeHTOoB cTaplie 65 JieT: JaHHble uccienoBanust IBKAJINIIT.

MATEPHAJIBI 1 METOZBI. B naHHOi paboTe MpefcTaBlIeHbl pe3ynbTaThl cybaHamm3a muccienoBanus DBKAJIAIIT,
KOTOpoe mpoBoawioch B 11 permonax Poccuiickoii @emepanyu. V BcexX MaLMEeHTOB ObLIM COGPAHbI CBEIEHMUSI O XPO-
HMYeCKMX HeMH(DEeKUMOHHBIX 3a601eBaHMsX, BKIIOYAsT 3a00/eBaHNsI HEPBHOM CUCTEMbI, a TAKKe BBIITOJHEHA KOM-
IUIeKCHAs TepuaTpyuyeckas onenka. [y guarHoctyky CCA MCIIonb30Bay KpaTKylo 6atapero TecToB GM3Myeckoro
dyukunonuposanusi (KBTO®D). Pesynbrat <7 6a/U10B cBUAeTeNbCTBOBA 0 Hammuyy CCA.

PE3VJIBTATBHI. [Ins naHHOro cy6aHanu3a 6bU10 0TOOpaHo 2553 maryeHTa, 06c/ieJOBaHHBIX B aMOYIaTOPHBIX YCJIO-
BusiX. CBeIeHMsI O XPOHUUECKUX 3a060/IeBaHMSIX ObLIM JOCTYIHBI y 2544 (99,6 %) 13 2553 yUaCTHMKOB MCCIeJOBAHMS
B Bo3pacTe oT 65 1o 107 net (cpemunit Bospacrt (78 * 8) net), mosist myskunH — 32 %. [TalieHTbI 6bLIM pas3iesieHbl Ha 2
IPYIIIBI B 3aBUCUMOCTH OT Hanmmuus (n = 1478) / orcyTerBus (n = 1066) CCA. Bbu1o BBISIBIEHO, UYTO YaCTOTA BCTpevae-
moctu nHeynbTa/TUA y nanmenToB ¢ CCA 6bua Bbllle, ueM B rpyrre naiyeHToB 6e3 CCA (16,4 u 7,1 % coOTBeTCTBEH-
HO, p < 0,001). CTaTuCcTMYECKM 3HAUMMBIX Pas3jINUMii 10 YaCTOTEe BCTPEUAEMOCTH aTepPOCKIeposa GpaxmoriedanbHbIX
apTtepuii He BbIsiBIeHO (18,0 % B rpymme CCA n 15,7 % B rpymne nauuentos 6e3 CCA, p = 0,123). Bone3us [lapkuHcoHa
6bu1a 'y 3,9 % naumenton ¢ CCA u 2,0 % B rpymie mauueHnToB 6e3 CCA (p = 0,006). YacTora BCTpe4aeMOCTH AeMeHIIUI
6bita Bbilre B rpymie naiyeHtoB ¢ CCA (8,9 u 2,3 % coorBercTBeHHO, p < 0,001). OgHaKO KOMMUECTBO Bepuduim-
poBaHHOI 60e3HM AnblreiiMepa 66110 HU3KMM B 06eux rpynmnax (0,9 % B rpynme CCA u 0,4 % B rpymnie 6e3 CCA,
p =0,123). [Ipu mpoBemeHuM 04HO(DAKTOPHOTO aHaMM3a GbIJI0 BbISIBIEHO, UTO Haanume 6oesun [Tapkuucona (OIII 2,0,
95 % OU 1,20-3,31; p = 0,007), uxcynvra/TUA (OLU 2,55; 95 % OU 1,95-3,34; p < 0,001), nemenumu (OIII 4,05; 95 %
N 2,62-6,26; p < 0,001) accoriuupyeTcs ¢ MOBbILLIeHNEeM I1aHCOB uMeTb CCA.

3AK/TIOUEHME. Pe3ynbTaThl MHOTOLLEHTPOBOTO MccnenoBannsi IBKAJIMIIT noka3siBalOT BBICOKYIO paclIpOCTPaHEeH-
HocTh CCA 'y MalMeHTOB IMOKWIOTO U CTapueckoro Bo3pacTa ¢ 3a60meBaHMUsIMY HepBHOII cucTeMbl. CCA B Hanbombieit
CTeIeHM He3aBUCYMO acCOLMMPOBAH C JeMeH1ueit, uHcynbToM/THIA 1 60o1e3Hbl0 [TapkuHCOHA.

KiioueBbie €/10Ba: CUHJPOM CTapueckoil acteHuu; 6GosnesHb I[lapkuHCOHA; Goye3Hb AJblreiiMepa; OeMeHINS;
uHCynbT/TUA.
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Abstract

ACTUALITY. Currently, there is a global increase in the prevalence of nervous system disorders [1]. A significant
proportion of these cases occur in elderly and senile patients [2]. Frailty syndrome is one of the key geriatric syndromes
that, along with chronic diseases, can significantly impact the quality of life and prognosis in this patient population
[3]. Investigating the relationship between frailty syndrome and nervous system disorders is now of great relevance.
OBJECTIVE. To study the associations between nervous system disorders and frailty syndrome in outpatients aged
over 65: data from the EVKALIPT study.

MATERIALS AND METHODS. This paper presents the results of a subanalysis of the EVKALIPT study, conducted
across 11 regions of the Russian Federation. Data on chronic non-communicable diseases, including nervous system
disorders, were collected for all patients, and a comprehensive geriatric assessment was performed. Frailty syndrome
was diagnosed using a Short Physical Performance Battery (SPPB). A score of <7 indicated the presence of frailty
syndrome.

RESULTS. For this subanalysis, 2553 outpatients were selected. Data on chronic diseases were available for 2544
(99.6 %) of the 2553 participants aged 65 to 107 years (mean age (78 % 8) years), with 32 % being male. Patients were
divided into two groups based on the presence (1478) or absence (1066) of frailty syndrome. The prevalence of stroke/
TIA was higher in patients with frailty syndrome compared to those without (16.4 % vs. 7.1 %, respectively, p < 0.001).
No statistically significant differences were found in the prevalence of atherosclerosis of the brachiocephalic arteries
(18.0 % in the frailty group vs. 15.7 % in the non-frailty group, p=0.123). Parkinson’s disease was present in 3.9 %
of patients with frailty syndrome and 2.0 % in those without (p = 0.006). The prevalence of dementia was higher in the
frailty group (8.9 % vs. 2.3 %, p < 0.001). However, the number of verified Alzheimer’s disease cases was low in both
groups (0.9 % in the frailty group vs. 0.4 % in the non-frailty group, p = 0.123). Univariate analysis revealed that
Parkinson’s disease (OR 2.0; 95 % CI 1.20-3.31; p = 0.007), stroke/TIA (OR 2.55; 95 % CI 1.95-3.34; p < 0.001), and
dementia (OR 4.05; 95 % CI 2.62-6.26; p < 0.001) were associated with an increased likelihood of frailty syndrome.
CONCLUSION. The presence of Parkinson’s disease doubles the risk of frailty syndrome, a history of stroke/TIA
increases the risk by 2.5 times, and dementia increases the risk by 4 times.

Keywords: frailty syndrome; Parkinson’s disease; Alzheimer’s disease; dementia; stroke/TIA.
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Pesiome

AKTYAJIBHOCTb. Pesmatmyeckast nmomumuanrust (PTIM) u ruranTokaeTounsnii aprepunt ('’KA) — 3a6oneBaHus, pas-
BUBAIOIIMeCs y Jinii cTapiire 50 JieT, 4acTo Tpebyoliye JIUTebHO ITioKoKopTukonaHoii (I'K) Tepammm, 4To CBsI3aHO
C BBICOKVMM PUCKOM Pa3BUTUSI TO6OUHBIX 9PPEKTOB. B CBSI3M € 3TUM aKTyaTbHbIM SIBJISIETCS MOUCK 3(DPEeKTUBHBIX CTe-
pouz-cbeperaimx npenapaToB. IHrMOMTOps! MHTepeiikuHa-6 (UJI-6), Takue Kak TOIMIM3yMab 1 capmiymao, yxe
nokasanu cBoto addexrrBHocTh pu PIIM u TKA. OgHako B Poccuu TOCTYITHOCTD 3TUX IIPeNapaToB OrpaHuyeHa, uTo
JlellaeT NePCIeKTUBHBIM UCII0/Ib30BaHMe OTeUeCTBEHHOTO MHruburopa NUJI-6 — onokusymaba.

LIEJIb UCCNNEAOBAHUS. Otnerka 3G deKTUBHOCTM 1 6€30I1aCHOCTY 0I0KM3yMaba y maiueHToB ¢ PIIM, Hy>kaaoImmx-
cs1 B cTepounz-cbeperaroliieit Tepanum, 0CoO6eHHO TTpy HeaHeKTUBHOCTY MM ITPOTUBOITOKA3aHMSIX K METOTPEKCATY.
MATEPHAJIbI 1 METO/IbI MCCJIEJOBAHMNS. B peTpocrnekTMBHOe KOTOPTHOe MCC/IeflOBaHNe BKIIOUeHbI 23 many-
eHra ¢ PIIM (conyrcTByrommit KA — y 9 manyeHToB), MOMyYaBIIMX 0M0K13yMal. OleHKa akKTMBHOCTY 3a60/IeBaHus
TPOBOAMIIACH C MCTIOTb30BaHMeM nHaekca PMR-AS, a Takske 1abopaTopHbix rokasateseit (CO3, CPB). CTaTuctuueckmii
aHaJIM3 BBITIOJIHEH C MCIIO/Ib30BaHMeM mporpamMmbl StatTech v. 4.7.3. IIpumensincy Metonbl ROC-aHanmsa, Kputepun
ManHa — YuTHu 1 @puamaHa 1 KOppessiMOHHbIV aHaIn3.

PE3VJIBTATBI. Teparust 0l0K13yMaboM IpyuBeia K 3HaUUTEeIbHOMY CHIVKEHMIO akKTuBHOCTM PIIM: namekc PMR-AS
cuuswics ¢ 19,56 + 7,21 no 3,01 (1,62-6,09) 6anna k 12-24-ii Hemene. Pemuccuu miau HU3KOIM aKTUBHOCTU 3abosie-
BaHMsI JOCTUIMIV BCe TAIMEHTBI, OTyyaBiiue Tepamnuio. JlabopaTopHbie MOKa3aTeIu TaKKe YIYUIIMINCh: 3HaYeHMsI
CO?3 cHmswmmch ¢ 34,17 £ 21,02 go 7,00 (5,00-8,50) mm/u, a CPB — ¢ 14,10 (8,10-40,80) no 0,85 (0,30-2,15) mr/n1. Jo3a
I'K camsmnace ¢ 9,08 + 6,40 no 2,50 (0,00-2,50) mr/cyT K 24-i1 Hepene. [lepeuncieHHbIe BbIle Pe3yIbTaThl MMeIN
CTaTUCTUYECKYI0 3HAaUMMOCTB (P < 0,05). [IpogomkuTenbHOCTh 3a60/1€BaHMsI MeHee 3 JieT Ha MOMEHT Havasia Teparnmu
0Ka3ajaachb 3HAYMMBIM IIPEIVKTOPOM IOCTVDKeHMS HM3KoM akTuBHOCTH PTIM (AUC = 0,912; p = 0,024).
3AKJIFOUEHME. Onoxkudymab meMOHCTPUpPYeT BbICOKYI0 3((eKTMBHOCTh B CHIDKEHUM akTMBHOCTU PIIM, nabopa-
TOPHBIX MapKepoB Bocranenus u no3sl [K. Hanbomnee BbhIpakeHHOE yiydllleHUe HAGII0JaeTcsi K IIepBOMY MeCsiy
Tepanuu. PaHHee HAYasIo JedeHMs OJI0KM3yMaboM IMOBBIIIAET BEPOSITHOCTb JOCTVMKEHMST HU3KOI aKTMBHOCTY 3a60-
neBauus. [To6ounbie 3¢(EKThI TEpANMM COOTBETCTBOBAIM KiacC-CIelMbUUHBbIM /ISl JAHHO TPYIIIbl MPernapaTos.
TMonyyeHHbIe JaHHBIE TTOATBEPKIAIOT 11€71eCO006Pa3HOCTb UCIIOIb30BaHMS OJOKM3yMaba B Tepanuu PIIM, oco6eHHO
y HAIMeHTOB, KOTOPbIM CTAHAAPTHASI TePaIys He TIOAXOIUT 13-3a Hed(PeKTUBHOCTM MY HEeNepPeHOCHMOCTH.

KiroueBbie ¢JI0Ba: peBMaTuMyecKasi MOJMMUAJITHSI; TUTAHTOK/IETOUHBI apTePUNT; MHTEPIIEKMH-6; CTepouz-coepe-
rarliye mpernaparsl; 0JIOKU3yMaob.
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Summary

ACTUALITY. Polymyalgia rheumatica (PMR) and giant cell arteritis (GCA) are diseases that develop in people over
50 years of age and often require long—term glucocorticoid (GC) therapy, which is associated with a high risk of side
effects. In this regard, it is emergent to search for effective steroid-sparing drugs. Interleukin-6 (IL-6) inhibitors,
such as tocilizumab and sarilumab, have already proven efficiency in the treatment of PMR and GCA. However, the
availability of these drugs in Russia is limited, what makes the use of a domestic IL-6 inhibitor, olokizumab, promising.
OBJECTIVE. Evaluation of the efficacy and safety of olokizumab in patients with PMR who require steroid-sparing
therapy, especially if ineffective or contraindicated to methotrexate.

MATERIALS AND METHODS OF RESEARCH. A retrospective cohort study included 23 patients with PMR (including
GCA in 9 patients) treated with olokizumab. The assessment of disease activity was carried out using the PMR-AS index,
as well as laboratory parameters (ESR, CRP). The statistical analysis was performed using the StatTech v program. 4.7.3.
Methods of ROC analysis, Mann-Whitney, Friedman criteria and correlation analysis were used. conclusion. Olokizumab
demonstrates high efficacy in reducing the activity of PMR, laboratory markers of inflammation and the dose of GC.
The most pronounced improvement is observed by the first month of therapy. Early initiation of olokizumab treatment
increases the likelihood of achieving low disease activity. The side effects of olokizumab were usual for this group
of drugs. The data obtained confirm the rationality of using olokizumab in the treatment of PMR, especially in patients
with ineffectiveness or intolerance to standard therapy.

RESULTS. Olokizumab therapy resulted in a significant decrease in RPM activity: the PMR-AS index decreased
from 19.56 = 7.21 to 3.01 (1.62-6.09) points by 12-24th weeks. All patients who received therapy achieved remission
or low activity of the disease. Laboratory parameters have also improved.: ESR values decreased from 34.17 # 21.02
to 7.00 (5.00-8.50) mm/h, and CRP — from 14.10 (8.10-40.80) to 0.85 (0.30—2.15) mg/l. The HA dose decreased from
9.08 + 6.40 to 2.50 (0.00-2.50) mg/day by week 24. The results listed above were statistically significant (p < 0.05). The
disease duration of less than 3 years at the time of initiation of therapy proved to be a significant predictor of achieving
low RPM activity (AUC = 0.912; p = 0.024).

Keywords: polymyalgia rheumatica; giant cell arteritis; interleukin-6; steroid-sparing therapy; olokizumab.
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Pesiome

[puBOASTCS pe3ynbTaThl U3yueHus: BausHUsA «CemeitHbix BuorponoB EKOM» Ha MpOgO/DKUTENBHOCTD KU3HU MbI-
et iuauu BALB/C u HemaTop Caenorhabditis elegans. YcTaHOBWIIN, YTO KOHLIEHTPUPOBAHHOE GOIOTMYECKOE [Iei-
cTBre «BMOTpOHA» MPUBENO K yBeNMYEHMIO CpefHell M MaKCUMMalabHO MPOLO/DKATETbHOCTY XXU3HU STUX MBILIEN
Ha 17,0 u 14,4 % COOTBETCTBEHHO 110 CPAaBHEHMIO C KOHTPOIbHOI rpynmoii. Takxke «BUOTPOH» cOXpaHsieT JBUTATeNb-
HYIO aKTMBHOCTD MbI1iieit. [IoIBMKHOCTb 00paboTaHHBIX B (hokyce «B1oTpoHa» MblIIeit okasanach B cpegHeM Ha 53,6 %
BbIIlle aKTMBHOCTY KOHTPOJIbHBIX MbILIEN, HAXOAUBIINXCS BHE YCTaHOBKYU. CpeHSSI TPOAOIKUTENbHOCTD JKU3HM He-
MaTo[ Bo3pacrtaet Ha 8,6—30,1 %, a MakcMMaIbHasl MPOLOKUTENbHOCTD KU3HU YBenuumuBaeTcs: Ha 7,1-26,7 %.
AKTVYAJIBHOCTD. BaxkHocTb puMeHeHMs1 «BMOTPOHOB» 3aK/II0YaeTCsI B TOM, UYTO OHY MO3BOJISIIOT YBEIMYMBATD [IPO-
TIOJDKUTETbHOCTD JKM3HY GMONIOTMYeCKUX 06BHEKTOB, & B TIEPCIIEKTHBE 1 JIIOJei, TPy Hauale UX UCIOIb30BAHMS YIKe
BO B3POC/IOM, TTOKMJIOM WM JIaske CTapyeckoM BO3PacTe, UTO BBITOJHO OTIMYAET 3Ty METOOUKY OT JPYTUX CPELCTB
TIPOJTEHNST KU3HM.

IEJIb UCCIEOJOBAHUS. M3yunTh BAMSHME HOBBIX MEPCIEKTUBHBIX 03[4,0PaBIAMBAIOIIMX YCTAaHOBOK «CeMeliHblit
Bruorpon EKOM» Ha sku3HecnocoO6HOCTh Mbiieit u Hemartopn Caenorhabditis elegans, cpegHio ¥ MakCHMMaJIbHYO
nipogosskuTenbHOCTD K3HM (CIDK 1 MIDK cooTBeTCTBEHHO), a TaKKe CPeIHIO MTPeICTOSIIYIO ITPOIO/DKUTETHhHOCTD
>xusHy (CITDK).

MATEPHAJIBI I METOJBI. [l skcriepuMeHTa 6pany Mblieit (camok) svHuu BALB/C B 1o3gHeM 3pesniom BO3-
pacre (8,5 mec.). O6bIYHAsT TPOAO/DKUTEIBHOCTD KM3HM MbIleit (caMoK) cocrasiser 20 Mec. Ml ObUTM CUITBHO
oc/mabieHbl 32 CYET MHOTOKPATHOTO POXKIEHMs MOTOMCTBA B IMUTOMHUKe. VI3-3a aroro B Haueii ma6opatopun CIDK
KOHTPOJIbHBIX MbIIleii coctaBuia Bcero 10,8 mec., UTo mouTv B 2 pasa MeHblle 06bIYHOTO. PU3NUECKYIO TTOIBVIK-
HOCTb MbIII€i OLIEHMBAIY B CIIELMATIbHOM KPYITION apeHe MyTeM IOACcYeTa uucia IepecevueHmnii JIMHmii B 6aiax.
Hemaropnp! Caenorhabditis elegans kak MomenbHbIA 0GBEKT /ST OMOMEIMLIMHCKUX UCCIeN0BAaHMI 06/IafAI0T PSIIOM
MIPEUMYIIECTB MePe[] IPYTMMU T03BOHOUHBIMU KMBOTHBIMHU, B TOM YMCJIE 3TO HEGOJIbILIME pa3Mepbl, BLICOKAs ITPOLYK-
TUBHOCTb ¥ KOPOTKOE BpeMsl reHepanyy, Ipo3pavyHOCTb MOKPOBOB TeJIa, yCTAHOBJIIEHHOE YMCJIO KIETOK, IIPOCTOTA CO-
IepskaHMsl B 1a60PAaTOPHBIX YCIOBUSX, HU3KME 3aTPAThl HA 06CTYKMBaHMe, OTCYTCTBME GMOITUUECKUX OTPAaHNYEHMI
IIJIS1 ICTIOJIb30BAHMUS 3TUX JKUBOTHBIX B OKCIIEPUMEHTATbHBIX 1e/istX. HeMaToabl KyJbTUBMPOBAIM B MIACTMACCOBBIX
vammkax [leTpu nuameTrpom 35 MM Ha arapoBoO¥i TIOAJIOKKe.

PE3VJIBTATBI. HecMOTps1 Ha M3HAYAIBHYIO OCTa6I€HHOCTb MBILIEi, TIepUOAMYecKoe UX HaxoxaeHue B «CeMeitHOM
Buorpone EKOM» mpuBesio K o ae p>kaHuIo JKM3HeCII0COOHOCTH Mblieit 1 yBenndyennto CIDK no 12,6 mec.,ytoHa 17 %
6osbie CIDK KoHTponbHBIX Mblineit, MIDK yBenmuniace Ha 12,4 %, a CIIIDK Bo3pocia Ha 81,9 %. O6paboTaHHbie
B «BuoTpoHe» MbIlM 06/1amal0T B 1,5 pasa 6onbliiieit (pu3nuveckoit akTMBHOCThIO, YUeM KOHTPOJIbHbIE. KOHTpOIbHbIE
MBI HabUpaau B cpegHeM 27,9 6ajuia akTMBHOCTM 332 2 MUH M3MEPEHMSI B Pa3Hble JHU KU3HU, TOTAA KaK MBbIIIN,
MPOXOAMBILNE KYPChl B «BUMOTpOHE», Ha6upaau B cpegHeM 43,7 6a/uia 3a Te ke 2 MUH, T. €. OTIBITHbIE MBIIIN ITPEBbI-
CUJIY aKTMBHOCTb KOHTPOJIbHBIX MbIiei Ha 15,8 6a/mta mian Ha 56,8 %. B HECKOIbKMX TOUKAX KPMBOI BbIKMBAHMS
KOJIMYECTBO KUBBIX MBIIIEN B ONpe/ie/IeHHbIe CYTKY JXU3HU B OTIBITHO TPYIIIE JOCTOBEPHO MPEBBIIIAET YN CIIO JKUBBIX
MbIIIel B KOHTPOJIbHOI. Takke MOTyYeHbI MOIOKUTEIbHbBIE Pe3Y/IbTaThl HA HeMaToAaxX. JKCIIepUMeHTHI TIOKa3bIBaIOT,
YTO pasHble TUIIbI YCTAHOBOK JEMCTBYIOT aHAJIOTMYHO MO3UTUBHO U eI OMOIornyeckyie 06’beKThl HaXOASITCS B (ho-
KYCHOI1 30He ycTpoiicTB, To CIDK HemaToz Bo3pacTtaet Ha 8,6—-30,1 %, a MIDK yBennunuBaetcs Ha 7,1-26,7 %.
3AKJ/IIOYEHUE. O3nopasnuBatoniue ycraHoBkU «Buorporn EKOM» 3¢ deKTHBHO yBeTMUMBAIOT MPOLO/DKUTETHHOCTD
SKM3HY Mbllleil 1 HeMmaTos. KOHTpobHbIe MBIIIN TIOC/Ie Havyasla SKCIIepPYMeHTa IIPOKUIN BCero 2,3 Mec., a IPOXOANB-
e o6paboTKy B Hallleil yctaHOBKe — 4,2 Mec., T. e. Ha 81,9 %, monbuie. CIDK u MIDK Hemaron Bo3pacraer go 30,1
u 26,7 % COOTBETCTBEHHO. V3 3TOTO C/iefyeT, UTO MMeeTCs epPCIeKTHBa IIPUMeHeHUsT 3TUX YCTPOVICTB ISl 03,0POB-
JIEHVISI JIIONIeN ¥ YBeIMUYEeHMSI UX aKTUBHOTO JOJITOJIETYS TTOCIIe AaTbHeMIIX MCCIeJOBAHNIA ¥ OF06PEHMsI COOTBETCTBY-
IOMIVIMU CTPYKTYPaMU 34 paBOOXPaHEHNS.
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Summary

The results of studying the effect of EKOM Family Biotrons on the life span of BALB/C mice and Caenorhabditis
elegans nematodes are presented. The concentrated biological action of Biotron was found to increase the average and
maximum lifespan of these mice by 17.0 and 14.4 %, respectively, compared to the control. Biotron also maintains the
motor activity of mice. The mobility of mice treated in the Biotron focus was on average 53.6 % higher compared to the
activity of control mice located outside the Biotron. The average lifespan of nematodes increases by 8.6-30.1 %, and
the maximum lifespan increases by 7.1-26.7 %.

ACTUALITY. The importance of using Biotrons is that they allow increasing the lifespan of biological objects, and
in the future, of people, when they are used already in adulthood or even old age, which distinguishes this method from
other increasing life span means.

OBJECTIVE. To study the effect of new promising health-improving devices Biotron EKOM on the viability of mice
and nematodes Caenorhabditis elegans, average and maximum lifespan (ALS and MLS, respectively), as well as average
upcoming lifespan (AULS).

MATERIALS AND METHODS. For the experiment, we took female BALB/C mice already at the late adult age
of 8.5 month. The usual lifespan of mice (females) is 20 months. The mice were greatly weakened due to multiple births
of offspring in the nursery for delivery to different organizations. Because of this, the lifespan of the control mice
in our laboratory was only 10.8 month, which is almost 2 times less than usual. The physical mobility of the mice was
assessed in a special round arena by counting the number of line intersections in points. Nematodes Caenorhabditis
elegans, as a model object for biomedical research, have a number of advantages over other vertebrates, in particular
such as small size, high productivity and short generation time, transparency of the body integument, a set number
of cells, ease of maintenance in laboratory conditions, low maintenance costs, the absence of bioethical restrictions
on the use of these animals for experimental purposes. Nematodes were cultured in 35 mm diameter plastic Petri
dishes on an agar substrate.

RESULTS. Despite the initial weakness of the mice, their periodic stay in the Family Biotron EKOM led to the
maintenance of the viability of the mice and an increase in the average lifespan to 12.6 month, which is 17 % more
than the ALS of the control mice, and the MLS increased by 12.4 %, the AULS increased by 81.9 %. The mice treated
in the Biotron have 1.5 time more physical activity than the control mice. The control mice scored an average of 27.9
activity point for 2 minutes of measurement on different days of life, while the mice that underwent courses in the
Biotron scored an average of 43.7 point for the same 2 minutes, i. e. the experimental mice exceeded the activity of the
control mice by 15.8 point or 56.8 %. At several points of the survival curve, the number of living mice on certain days
of life in the experiment reliably exceeds the number of living mice in the control. Positive results were also obtained
on nematodes. Experiments show that different types of devices act similarly positively and if biological objects are
in the focal zone of the devices, the ALS of nematodes increases by 8.6-30.1 %, and the MLS increases by 7.1-26.7 %.
CONCLUSION. Biotron health-improving devices effectively increase the lifespan of mice and nematodes. The control
mice after the start of the experiment lived only 2.3 month, and those treated in our device lived 4.2 month, i.e. 81.9 %
longer. The ALS and MLS of nematodes increases to 30.1 and 26.7 %, respectively. It follows from this that there is a
prospect of using these devices to improve people's health and increase their active longevity after further research
and approval by the relevant health care structures.
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Pesome

AKTVYAJIBHOCTbD. PaguouactoTHas sxorpaduueckast mysnbrucriekrpomerpusi (REMS) — 3To HeMoHU3MpYyOmas
TEXHOJIOTYSI, KOTOPasi MOXKeT MCITONMb30BaThCS LIS JUArHOCTYKY ¥ MOHUTOPYMHTA OCTe0Nopo3a 1 obecreunTs Gonee
LIMPOKMIL HOCTYI K M3MEpPeHMI0 MMHepaIbHO IIoTHOCTH Kocty (MIIK) B oceBOM HampasieHMM 10 CPaBHEHMIO
CO CTaHJAPTHOI ABYX3HepreTnueckoii peHTreHoBCcKoi abcopbuymomerpueit (DXA). REMS nossosnsier onennts MITK
Y OTIEeNbHBIX IPYIII NAlMEHTOB C OCOGEHHOCTSMM CKeleTa: Halu4yueM MeTallIOKOHCTPYKINI, fedopManyii ckenera,
3aTpyAHSOIMX poBegenne DXA. TTopraTMBHOCTB puboOpa, a TakKe TEXHOIOTMSI, He CBSI3aHHAsI C eMiCTBYEM MOHM-
3UPYIOLIET0 U3TyYeHMs], T03BOJIsIeT UCIoab30BaTh REMS nist udmepenust MIIK y mocreny MaioMo6MIbHOTO 60IbHOTO,
n36erast B TOM UyC/Ie CJIOKHOCTe IpY MOHTaXXke 060pyIoBaHus (Kak Py MCIonb30BaHuM DXA) 1 CBSI3aHHBIX C 3TUM
Mep pagMaliOHHOM 3aIlNUThI.

IEJIb ICCJIIEAOBAHUS. Ouenutb MIIK ¢ momoibio metona REMS y maiieHToB HOKMIOr0 BO3pacTa C OCTeOnopo-
30M M Pa3IMIHBIMM OCOGEHHOCTSIMU CKeJIeTa.

MATEPHAJIBI 1 METO/JBI. B ncwienoBanye BkaOYeHbl 130 MaMeHTOB MOXKUIOTO U CTapyeckoro Bo3pacTa (Ccpen-
Huit Bospact 85 net, Me 70 yiet). BbieneHbl Tpy IPyNIIbl MalMEeHTOB: MaJoMOOMUIbHBIE TTanyeHTsl (n = 30), ¢ nedop-
MauusiMu B ckesete (n = 30), ¢ HanM4YMeM MeTaJIOKOHCTPYKLMIA B ckereTe (n = 30), B TaloKe rpymma KOHTpos (n = 40).
Bcem maimeHnTam mpoBefeHa otenka MIIK metomom DXA (4 MOSICHMYHBIX ITO3BOHKA 1 1 1ieiika 6eIpeHHOl KOCTH)
u MetofoM REMS (4 nosicHMYHBIX [T03BOHKA U 1 11eiika 6epeHHO KOCTH) ¢ BeluncieHueM rnapametpa Fragility Score
(FS), KOTOpBIVi BbIpakaeT CXOXKeCTb CIEKTPOB, KOMMYECTBEHHO aHAJTOTMYHYI0 MOJENSIM, ITOMy4YeHHBbIM y MalyieHTOB
C HEJIaBHO NepeHeCeHHbIM HM3KOIHEPTeTUUeCKUM I1epesioMOM My 6e3 repesioMOB B aHaMHe3e.

PE3VJIBTATBI. IIpoBenenne oneHkn MIIK metomom DXA B rpymie ¢ MeTa/UIOKOHCTPYKLMSIMU He NPeLCTaBIIsIeTCs
BO3MOXKHBIM, a MeToz, REMS nossomnn BeissBuTh cHbKeHne MIIK no -3,2 (T-kKputepuii), YTO COOTBETCTBYET OCTEO-
nopo3y. Ouenka MIIK metomom DXA B rpymre ¢ gedopMaumsMy MOSCHUYHOTO OTHeIa MO3BOHOUHMKA U3-3a BbIpa-
SKeHHBIX JlereHepaTUBHO-AUCTPObMYeCKMX U3MeHeHNUH NaeT JIOXKHOOTPULATebHbI pe3ybraT (T-KpuTepuit paBeH
1,3 cranpgaprHoro otkioHeHus (CO)). [Ipu nposenenunu REMS-gencuromerpun T-kputepuii cocraBui -2,7 CO, 4To
COOTBETCTBYET OCTEONOPO3Y M COOTHOCUTCS C KIMHMUYECKOM KapTUHOI. B rpymme MasoMo6miIbHbIX manyeHToB MITK
MOSICHUYHOTO OT/ie/1a TTO3BOHOYHMKA U 1IeiiKM GeAPEeHHOI KOCTH, M3MepeHHas ¢ momMolibio REMS 1 DXA, He BbiBUIA
CYIeCTBEHHBIX Pa3lINumii 1I0 CPaBHEHMIO C IPYIIION KOHTpOms: T-KpuTepnii B MOSCHUYHOM OTZe/le TO3BOHOYHMKA
cocrasu -1,0 CO B rpynmne mccinengoBanus 1 -1,2 CO B rpyme KoHTposst (p < 0,061); T-kpuTepmii B IPOKCUMaIbHOM
otnene 6expeHHOM Koctu coctaBu -1,0 CO B rpymiie nccinenosanus u -1,4 CO B rpymime KoHTposs (p < 0,061).
BBIBOJbI. Texuonoruss REMS mpomeMoHCTpupoBaa CyleCcTBeHHBIN MOTeHIMA IS TOBbIeHus 3GdeKTMBHOCTU
IVArHOCTMKY OCTeornopo3a. MeToz, xapakTepu3syeTcst BbICOKOJ IMarHOCTMYeCKOl TOUHOCTBIO, COorocTaBuMoni ¢ DXA-
JIIeHCUTOMETpUet, HO CBOOOZIEH OT ee OrpaHMYeHMii. BBemeHre HOBOTO IOKa3aTessl OLleHKY KayecTBa KOCTHO TKa-
HM, a TAKOKe BO3MOKHOCTD ITPOBEIeHNsI MCCIelOBaHMs B CIydasx, Korga DXA-neHcuToMeTpys MPOTUBOIIOKa3aHa WiIn
ee JICIIO/Ib30BaHye HeBO3MOXKHO, ITI03BOJISIET peKOMEH0BaTh MNPOKoe BHenpeHue REMS-neHcuTomeTpmn B KIVMHN-
YeCKylo MIPaKTUKY.

KimoueBblie cioBa: REMS; ocTeornopos; MasoMoOUIbHbIE MMallAe€HThI.

st nutupoBaHus: JIbiceHKoB M. 10. [InarHoCTMKa COCTOSIHMSI KOCTHOM TKaHM C TIOMOIIbI0 METOIa PaAyiouyacTOTHOM
axorpadmueckoit mynbrucrekromerpun (Radio frequency Echographic Multi-Spectrometry — REMS) y nmaiueHTOB
TTOKMJIOTO BO3PACTa C OCTEOIIOPO30M U Pa3IMUYHBIMIU 0COGEHHOCTSIMU CKeJieTar. Poccutickuli #ypHan zepuampuyeckoi
MmeduyuHsl. 2025; 28 (22): 271-272. DOI: 10.37586/2686-8636-2-2025-271-272

TMocrymmna: 10.03.2025. Ipunsita K mevatu: 17.03.2025. [lata onnaiitn-ny6mkamyu: 05.05.2025.

© 2025, JTbicerkoB M. 10. [lanHasi ctaThbst usgana AHO «OCO UTEM» 1 pacrpocTpaHseTcst Ha yCIOBUSIX OTKPBITOTO JOCTYIIA, B COOTBETCTBIY ¢ nniieH3ueit CC BY-NC-SA 4.0 («Attribution-NonCommercial-
ShareAlike»), KoTopasi paspeliaeT HeorpaHNYeHHOe HeKOMMepUYeCcKoe UCIOIb30BaHKe, PACTIPOCT) ¥ BOCTIP: Ha 1060M HOCUTE/Ie TIPU YCTOBMM YKa3aHNUst aBTOPa ¥ MCTOUHMKA. YTOObI
03HAKOMMTBCS C TIOTHBIMM YCTIOBMSIMM IAaHHOJ JIMLIEH3UM HA PYCCKOM sI3bIKe, roceTuTe caift: https://creativecommons.org/licenses/by-nc-sa/4.0/deed.ru

This is an open access article under the CC BY-NC-SA 4.0 («Attribution-Non Commercial-Share Alike») license. Published by SSFIMT.

271


https://orcid.org/0009-0004-2638-8063

N2 0252025 4P RUSSIAN JOURNAL OF GERIATRIC MEDICINE Theses for the I Forum “Longevity Technologies”

DIAGNOSIS OF BONE TISSUE CONDITION USING THE METHOD
OF RADIO FREQUENCY ECHOGRAPHIC MULTISPECTROMETRY
(RADIO FREQUENCY ECHOGRAPHIC MULTI-SPECTROMETRY — REMS)
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Summary

ACTUALITY. The Radio Frequency Echographic Multi-Spectrometry (REMS) is a non-ionizing technology that can
be used for diagnosing and monitoring osteoporosis, providing broader access to measuring bone mineral density
(BMD) along the axial direction compared to standard dual-energy X-ray absorptiometry (DXA). REMS allows assessing
BMD in specific patient groups with skeletal peculiarities such as metal implants, skeletal deformations, or conditions
that make DXA difficult to perform. The portability and lack of ionizing radiation enable REMS to measure BMD at the
bedside of immobile patients, avoiding complications associated with equipment installation (DXA) and related
radiation protection measures.

OBJECTIVE OF THE STUDY. To evaluate BMD using the REMS method in elderly patients with osteoporosis and
various skeletal characteristics.

MATERIALS AND METHODS. The study included 130 elderly and senile patients (mean age 85 years, Me 70 years).
Three patient groups were identified: immobilized patients (n = 30), those with skeletal deformities (n = 30), and
patients with metal structures in their skeletons (n = 30), as well as a control group (n = 40). All patients underwent
BMD assessment by DXA (four lumbar vertebrae and one femoral neck) and REMS (four lumbar vertebrae and one
femoral neck), calculating the Fragility Score (FS) parameter, which quantitatively expresses similarity between
spectra obtained from patients who recently experienced low-energy fractures or had no history of fractures.
RESULTS. Assessing BMD via DXA was not feasible in the group with metal implants, while evaluating BMD through
REMS revealed a decrease to -3.2 (T-criterion), corresponding to osteoporosis. In the group with spinal deformities
due to pronounced degenerative-dystrophic changes, DXA yielded false-negative results (T-criterion equaled 1.3
standard deviations [SD]). Conducting REMS densitometry resulted in a T-criterion of -2.7 SD, indicating osteoporosis
consistent with clinical findings. Among immobilized patients, BMD measurements of the lumbar spine and femoral
neck using both REMS and DXA showed no significant differences compared to the control group: the T-criterion
in the lumbar spine was -1.0 SD in the study group and -1.2 SD in the control group (p < 0.061); the T-criterion in the
proximal femur was -1.0 SD in the study group and -1.4 SD in the control group (p < 0.061).

CONCLUSIONS. The REMS technology demonstrated substantial potential for enhancing osteoporosis diagnosis
effectiveness. This method exhibits high diagnostic accuracy comparable to DXA but without its limitations. Introducing
a new indicator for assessing bone quality and enabling research when DXA is contraindicated or impractical
recommends widespread adoption of REMS densitometry into clinical practice.

Keywords: REMS; osteoporosis; immobile patients.
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AKTVYAJIBHOCTD. B HacTosiilee BpeMsl B MMpe yBeIMuMBaeTCsl YMC/I0 MaleHTOB C XPOHMYeCKOii cepleqHoi HeJlo-
craTouHoCcThio (XCH) [1]. BOonbIIMHCTBO U3 HUX — JIIOAYM MOXKUIIOTO U cTapueckoro Bo3dpacra [2]. IIporpeccupoBanue
XCH oxkasbIBaeT BAMsHME Ha Ka4eCTBO SKM3HY U MOXeT IIPUBOSUTD K 3aBMCUMOCTHM OT IIOCTOPOHHe! romouy. B Ha-
CTOSsIIIee BPEMS aKTyaIbHO SIBISIETCS OlleHKa (PYHKIIMOHATBHOTO CTATyCa Y MAlMEHTOB IMOXUJIOTO U CTAPUECKOTO BO3-
pacta ¢ XCH.

LEJIb UCCJIIEOOBAHUS. O1ieHnTb (QYHKIMOHATBHYIO aKTMBHOCTb 10 11KajaM Bapresn u JIOyToH 1 ee BIMsIHME Ha TO-
IMYHBIN MPOTHO3 y MalMeHTOB >65 et ¢ XCH.

MATEPHAJIbI U METOBI. B nccienoBanne 66010 BKIOUeHo 109 maumueHTOB 265 et ¢ BepudbnunpoBanHoin XCH,
rpoxoauBInux yeyerne B 2021-2023 rr. Ha 6a3e PoccuitCKOro repoOHTONIOIMUECKOTO HayYHO-K/IMHUYECKOTO I[eHTpa.
BceMm maryieHTaM Gblyia BBITIOTHEHA KOMILJIEKCHASI repuaTpuyeckast OlleHKa, BKIIOYAIONast OLeHKY (QYHKIIMOHAIbHO-
ro craTyca 1mo uHaekcam bapten u JIoyToH. Pe3yabTathl 1Mo Iikajae BapTen paHskMpoOBaauCh CIeAyIOUM 06pa3som:
100 6ayoB — MaUMEeHT He3aBUCMM OT IOCTOPOHHEH MMOMOIUM IMPY BbITIOJIHEHMY MepONpusiTUii 6a30BO aKTUB-
HoCcTM; 95 6a/UIOB — Jierkasi 3aBUCUMOCTb B TOBCEIHEBHOI XU3HU; 65-90 6asioB — yMepeHHasl 3aBUCUMOCTb;
21-60 6a/u10B — BhIpaskeHHas. [TalMeHTOB C IOJHOM 3aBMCMMOCTbBIO, HabpaBx MeHee 20 6a/UIOB, B HAIlleM MCCIe-
JIOBaHMM TIPE/ICTABIEHO He 6b110. Pe3ysbraT <8 6a/u10B 10 1Ikase JIOyToHa CBUAETENbCTBOBA O HAIMYMY MHCTPYMEH-
TaJIbHOI 3aBUCUMOCTI. Yepes rofi 6bUT BBITIOTHEHO TesiehOHHOE aHKETUPOBaHMe MalVeHTOB MU UX POJCTBEHHUKOB.
He61aronpusiTHBIM MCXOAOM CUMTAIM HaIMUMe HeraTUBHbBIX CePAEYHO-COCYOUCTBIX COOBITUI (OCTPOTO HApyLIEHMS
MO3rOBOTO KPOBOOOpaIeHus1, MHpapKTa MUOKapAa, rOCMTann3anyii Beiaencrsue gekomencany XCH) wim cmep-
T B TeueHue ropa. Cratucruyeckasi 06paboTKa JaHHBIX MPOBOAMIACH TIPU MOMolM mporpammbl SPSS Statistics
v.23.0 (SPSS Inc., CIIA). MexxrpynnoBoe CpaBHeHMe MPOBOAWIN IPYU MOMOLIM ABYCTOPOHHETO Kputepusi duiiepa.
CraTucTuyecky sHaYMMbIM cunTanu p < 0,05.

PE3VJIBTATBI. CpeiHuit BO3pacT naryeHToB coctaBui (77,74 + 7,37) roga, 45,5 % — Mys>kumHbL. [104TH [TOTOBMHA TTALIM-
€HTOB MMeJia CHYDKeHMe 6a30Boii QYHKIMOHAIBHOM akTUBHOCTH (43,0 % — 64 yenoBeka). Jlerkast 3aBUCUMOCTb BCTpe-
yasack B 14,8 % ciyuaeB (22 yenoBeka), ymepeHHast — B 24,8 % (37 yenoBek). BoipaskeHHYI0 3aBUCMMOCTb uMmenn 3,4 %
rnanyeHToB (5 yenoBek). CHMKeHME MHCTPYMEHTalIbHO (DYHKIMOHAIBHON aKTUBHOCTY 6b110 Y 49,7 % (74 uenoBeka).
Yepes rof, HeGIarompUsITHbINA MCXO[ ObLT Y 22 % (24 uesioBeKa): 12 cepeuHO-COCYyIMCThIX COObITHIE U 12 cMepTeit. B rpyr-
T1e MalMeHToB CO CHYKeHMeM 6a30B0ii (HYHKIMOHAIBHOM aKTMBHOCTY YaCTOTa HeGIaronpusiTHIX COBBITUI coCTaBUIa
34,1 %, 4T0 6bLTIO GOJIBIIIE, YEM B IPYIITIE TIAIIVIEHTOB, HE3aBUCUMBbIX OT IIOCTOPOHHel oMoy (13,9 %, p = 0,018). Yactora
JIETaJIbHOTO MCXO0Za B TPYIIITE MalYIeHTOB CO CHYKEHHOVi 6a30BO¥ aKTMBHOCTHIO CTATUCTUUECKIM HE OTINYAIaCh OT Maly-
€HTOB C COXpaHeHHOI 6a30B0it akTUBHOCTHIO (13,6 1 9,2 % cooTBeTCTBEHHO, p = 0,540). Cpeay maleHToB C MCXOIHbIM
CHIDKEHVEM MHCTPYMEHTAIbHOM (QYHKIMOHAIBHOI aKTMBHOCTY Yepe3 rof, 6buia 60siblile YacToTa KOMOMHMPOBAHHOI
KOHEYHOJ TOUKM, YeM Yy MalJeHTOB C COXPAaHHOM MHCTPYMEHTalIbHOJ akKTMBHOCTBIO (31,4 n 13,8 % COOTBETCTBEHHO,
p = 0,037). Oons cmepTeit He pasnyanach B 06eux rpymmnax: 11,8 % B rpyrine co CHMsKEHEM MHCTPYMEHTAIbHOI aKTUB-
Hoctu u 10,3 % B TpyIIe HalMeHTOB C COXPaHeHHOI MHCTPYMeHTa/IbHOI akTuBHOCTBIO (p = 1,00). ITpy npoBeneHmnn
onHOGhaKTOPHOTO aHajM3a 6bIIa BbISIBJIEHA acCoIMalMs KOMOMHMPOBAHHOM KOHEUHOM TOUKM CO CHYKeHMeM 6a30BOit
(OIII 3,2; 95 % I 1,26-8,24) u uncrpymenTtanbHoi (O 2,9; 95 % O 1,10-7,41) aKTUBHOCTH.

3AKJIFOUEHME. Y nauyeHToB B Bo3pacTte >65 yet ¢ XCH yacrora BcTpeuaeMocTy 6a30BOi 3aBUCUMOCTH OT ITOCTO-
POHHEJ TIOMOIIM COCTABISIET 43 %, a MHCTPYMEeHTaIbHOI — 49,7 %. CHIKeHue 6a30B0ii GYHKIMOHAIbHOM aKTUBHO-
CTU YBEIMUYMBAET BEPOSTHOCTD HEGIArONPUSITHOTO MICXOZA B TeUeHMe rofa B 3,2 pasa, a CHYKeHMe MHCTPYMEeHTaTbHOI
(byHKUMOHAIBHOI aKTUBHOCTM — B 2,9 pasa.

KiroueBble c10Ba: crapueckasi acTeHus ; 6a30Basi akTMBHOCTb; MHCTPYMEHTa/IbHAs 3aBUCHMMOCTb; XpOHMUYECKast cep-
IeyHasl HeIOCTaTOYHOCTb.
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Abstract

ACTUALITY. Currently, the number of patients with chronic heart failure (HF) is increasing worldwide [1]. Most
of them are elderly patients [2]. The progression of HF affects the quality of life and can lead to dependence on outside
help. Currently, it is relevant to assess the functional status in elderly patients with HF.

OBJECTIVE. To assess functional status according to the Barthel and Lawton scales and its impact on the one-year
prognosis in patients with HF >65 years.

MATERIALS AND METHODS. The study included 109 patients with verified HF >65 years old, who underwent
treatment from 2021 to 2023 at the Russian Gerontology Research and Clinical Center. All patients underwent
a comprehensive geriatric assessment, including an assessment of the functional status using the Barthel and Lawton
indices. The results of the Barthel scale were ranked as follows: 100 points — the patient is independent in activities
of daily living, 95 points — slight dependence of daily living; 65-90 points — moderate dependence; 21-60 points —
severe. There were no patients with complete dependence who scored less than 20 points in our study. A result of less
than 8 points on the Lawton scale indicated the presence of instrumental dependence. A year later, a telephone survey
of patients or their relatives was performed. An unfavorable outcome was considered to be the presence of adverse
cardiovascular events (acute cerebrovascular accident, myocardial infarction, hospitalization due to decompensation
of CHF) or death within a year. Statistical data processing was performed using the SPSS Statistics v.23.0 program
(SPSS Inc., USA). Intergroup comparison was performed using the two-tailed Fisher test. Statistically significant was
considered to be p < 0.05.

RESULTS. The average age of patients was (77.74 + 7.37) year (45.5 % men). Almost half of the patients were depended
of daily living (43.0 % — 64 people). Slight dependence was observed in 14.8 % of cases (22 people), moderate — in 24.8 %
(37 people). Severe dependence was observed in 3.4 % of patients (5 people). Decreased instrumental functional
status was observed in 49.7 % (74 people). After a year, unfavorable outcome was observed in 22 % (24 people):
12 cardiovascular events and 12 deaths. In the group of patients with disability to complete activities of daily living,
the frequency of adverse events was 34.1 %, which was higher than in the group of patients independent of outside
assistance (13.9 %, p = 0.018). The mortality rate in the group of patients with disability to complete activities of daily
living did not differ statistically from that in patients with depended of daily living (13.6 and 9.2 %, respectively,
p = 0.540). There were more patients with the combined endpoint in patients with a dependent in instrumental activity
than in patients with independent instrumental activity (31.4 and 13.8 %, respectively, p = 0.037). The proportion
of deaths did not differ in both groups: 11.8 % in the group with depended instrumental activity and 10.3 % in the
group of patients with independent instrumental activity (p= 1.00). Univariate analysis revealed an association of the
combined endpoint with a decrease in baseline (OR 3.2; 95 % CI 1.26-8.24) and instrumental (OR 2.9; 95 % CI 1.10-
7.41) activities.

CONCLUSION. In patients with HF >65 dependent in daily living had 43% and instrumental dependent in daily living
is 49.7 %. A decrease in baseline functional activity increases the likelihood of an unfavorable outcome within a year
by 3.2 times, and a decrease in instrumental functional activity — by 2.9 times.

Keywords: frailty; activity in daily living; instrumental activity in daily living; heart failure.
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AKTVYAJIBHOCTD. B ycioBusix qemorpaduueckoro cTapeHus, Iemonyisim 1 gedunura paboueit cuibl B Poccun
MOTPeGHOCTb B TPYLOYCTPOICTBE MOKMUIBIX PAGOTHMKOB OyeT pacTu ¢ KaskAbIM rofoMm. IIoxkuible pabOTHUKM CTa-
HOBSITCSI BXKHOJ1 YaCTbI0 paboyeii CUIBI COBPEMEHHOIO OOIIeCTBa, M UX YMCI0 OyIeT yBeIuunuBaThCs B GiysKaiiime
IeCSITYIeTHSI. AKTYyaIbHBIMU TIPOGJIEMaMy CTapeHMsl TPYAOBBIX PECYpPCOB SIBJISIIOTCSI YBeIMYEeHMe CPeSHero Bo3pac-
Ta pabouyero ¥ KOMMYeCTBA MOXMIbIX PabouMx; HalIM4Me KaTeropuit pabor, roe oTMevaeTcsi yCKOpeHHoe mpodeccu-
OHaJIPHOE CTapeHMe M IIpeKpallleHye Tpya JO HaCTyIIeHMs IeHCMOHHOTO BO3PacTa, CBSI3aHHOEe C HeCOOTBETCTBMEM
TpeboBaHMIA, IPeABSBISIEMBIX MTpodeccueit, QYHKIMOHATbHBIM BO3MOKHOCTSIM YCKOPEHHO CTaperoliero Opranmusma.
Crieunduyeckne M3MeHEHUs], IMMUTUPYIOIIME MPOdeCcCHOHANbHYI0 PabOTOCIIOCOOGHOCTD, PUBOJSIINME K OTPAHM-
YeHMIO IMana3oHa QYHKIVOHATbHBIX BO3MOKHOCTE! OpraHu3Ma paboTalolyX, CHIKEHNMIO UX Hale)KHOCTU U YCKO-
PEeHMIO TeMIIa CTapeHusi, TPeGYIOT BHEAPEHNST CUCTeMbl MEHEePKMEHTA MPO(GeCcCMOHAIbHOTO JOITONETUSI Ha OCHOBE
KOHIIeNIMM yIpaBieHusl mpodeccoHaNIbHBIMMY PUCKAMY YCKOPEHHOTO CTapeHus. B To ke BpeMsi BO3pPacT U OIBIT
PaGOThI BHOCSIT CyIIeCTBEHHbIN BKIaJ, B LIEHHbII COIMAaNIbHBIN KalMTaI IIOKUIbIX PAGOTHMUKOB: BO3PacTaloT npodec-
CMOHa/IbHASI KOMIIETEHTHOCTb, MHTYUTMBHbBIE 3HAaHMSI, HABbIKM COTPYAHMYECTBA; PACUIMPSIETCS CTPYKTypHasi OCBe-
JIOMJIEHHOCTb 00 OpraHmsauuu 1 ee GyHKUMOHMPOBAHWM; PACIIMPSIETCSI CeTh KOHTAKTOB C KIMEHTaMM U YIy4IIaeTcst
MOHMMaHNe U3MeHeHNi! B OTIepaTUBHOI 06CTaHOBKe TPYLOBOI AesSTeTbHOCTI.

LIEJIb UCCIIEOJOBAHUS. LIndposas TpaHchopmMaimst poOCCUIICKOI IKOHOMMKY, M3MeHeHue GM3Hec-Mo/ieneii, BO3-
pacraHyue poiy OTKPBITHIX MHHOBALVI ¥ BHYTPEHHUX MHTErPATOPOB OINpeein Heo6XoaquMoCTh IubpoBMU3anumn
MIPOTHO3HBIX aHAINTUYECKUX IOAXONOB K YIPaBIEHUIO UYeIOBEYeCKMMM DecypcamMy, 0COGeHHO B IPOV3BOACTBE.
MbI nipepJiaraeM MHHOBALMOHHYIO MOJ€JIb CKDMHMHTA Y MOHUTOPYHTA IIPOQeCcCHOHaIbHOI paboTOCIIOCOGHOCTH TI0-
SKMITBIX PaboTHMKOB Age-Friendly Workplaces, BK/II04aIOIIyI0 B TOM UMc/Ie KpUTEPUU COOTBETCTBMSI Pab0OUMX MECT 110~
TPeGHOCTSIM PaGOTHMKOB IIOKMIIOTO BO3PACTa, & TAK)Ke MHTerpabHble KPUTEPUY OLIEHKM TPYLOCIIOCOGHOCTY M afal-
TUPYEMOCTM PaGOTHMKOB TOXWIOTO BO3PacTa K (QYHKIMOHAIbHBIM, (GU3MOIOTMIECKUM U TICUX0(DU3NOIOTNIECKUM
Harpyskam.

MATEPUAJIbI U METO/BI. [TpenioskeHHast MOZe/Tb MHHOBaLMIOHHBIX repoHTOTeXHONMOrMit Age-Friendly Workplaces
BKJIIOUYAET BCE ITAIbI MPOGEeCCMOHANTbHOM PeabuINTALVM, YTO O3BOJISIET YUYUTHIBATH MHAMBUIYATbHbIE 0COGEHHOCTH
(YHKUMOHMPOBAHMS OPraHM3Ma MOXKMUIIBIX PAOOTHUKOB B UeTKOM COOTBETCTBMM C BO3PaCTOM, Ipodeccueit, Hammum-
€M M IJIUTeNbHOCTBIO CTaska paboThI (B TOM UyC/ie BO BPeIHBIX YCIOBMSX), YPOBHEM TPYLOCIOCOGHOCTY, MOTMBAIIVIOH-
HBIMM XapaKTepPUCTUKAMU.

PE3VJIBTATBI. AHanu3 BaustHUS TPodecCMOHaNbHOM 3aHITOCTM HA TEMITbI CTapeHMsl OpraHmM3mMa paboTaroux Ha-
IJIIHO T10Ka3ajl, 4To IpekJeBpeMeHHOe CTapeHye M M3HOC OpraHyu3Ma MPUBOAST K TOMY, YTO (QYHKIVOHAIbHBIN
BO3pacT pabOTHMKA CYIIECTBEHHO IPEBbILIAeT MACIIOPTHBIN, & TPYA0BasI AeSTeIbHOCTh BBIHY)KIEHHO TIPEeKPAIaeTCs
10 HACTYTIJIEHMsI TIEHCMOHHOTO BO3PacTa BBUY HECOOTBETCTBMSI TPeOOBaHMIA, PpebsBIIsieMbIX JAaHHOI rpodeccueit,
du3MoIOrNYecK1M BO3MOKHOCTSIM opranyu3sMa. [[po6ema yCKOpeHHOTO CTapeHysI B Pas/IMUHBIX TPOdeCcCcOHATbHBIX
IPYIIIax 3aTParMBaeT He TOJNBKO TPAAMLMOHHO «TsDKeIble» Mpodeccuy Iaxrepa, MeTaulypra, BOEHHOCTYKAlero,
modepa, HO ¥ MHOKECTBO JIPYTMX Paboumx MeCT ¢ He6IaronpusTHBIMU POU3BOLCTBEHHbIMM (hakTOpaMu U 0cobeH-
HOCTSIMU TPYyZOBOro npouecca. [ToCKONbKy afanTanysi paboTsl K CIIOCOGHOCTSIM, HaBbIKaM ¥ COCTOSIHUIO 3[0POBBSI
TIOJDKHA GBITH HENPEPbIBHBIM M JMHAMUYHBIM ITPOLIECCOM, OCHOBAHHBIM Ha afleKBATHOM OLIEHKE PUCKOB, aaITalusi
paboThl K COCTOSIHMIO 3L,0POBbSI ¥ TIOTPEOHOCTSIM TOKMIIBIX PAOOTHUKOB He JOKHA IPeACTaBIISATh COO0i TOTONHNU-
TesbHOE 6peMs1. DTO TOTPe6oBaIo MaKCUManbHOM Iydposu3aunu mopenu Age-Friendly Workplaces ¢ ucrionb3oBasu-
€M COBPEMEHHbIX TEXHOJIOTHIT 610KUeiiHa. [labHeliinas pa3paboTka 1 MpaKkTuueckas peaansaiiys mogo6Hoi Moaesn
B paMKax pa3Butust CTpaTteruu IeiicTBUII B MHTepecax rpaskAaH crapiiero rnokonenus B PO no 2035 r. 6yzmer croco6-
CTBOBATb PELIeHNI0 HaKOMMBIIMXCS TPOGIEM, CBSI3aHHBIX C HU3KOI 3((GeKTVBHOCTBIO MEPOTIPUSITHIA IT0 CO3IaHUIO
TIOCTYITHOV paboyeii Cpembl ISl JIUII IIPeATIEHCMOHHOTO M TEHCMOHHOT0 BO3PAacTa, a Takke 60Jiee yCIemHoMy o160 py
pabouyx MeCT B yCJIOBUSIX PaCIIMPEeHMsT BO3MOKHOCTE ISl TPYLOYCTPOMCTBA MOXKMIIBIX pa60THMKOB. Ce0BaTe/lbHO,
B YCUJIOBUSIX IeMOrpadueckoro cTapeHus ¥ COKpalleHysi YMCIeHHOCTH TPYAOCIIOCO6HOro HaceneHus B PO pa3sutue
CUCTEeMBI MEHEIKMEHTa MPOdeCCMOHATBHOTO I0JTOEeTHsI CTAHOBUTCS BXKHBIM (hakTOpOoM obecriedeHnst yCTOMUMBO-
O ITPOU3BO/ACTBA M SIKOHOMMUYECKOTO POCTA.

3AKJ/IIOYEHUE. OnHoit 13 cTpaTernii mpo@uiakTUKY IpekIeBpeMeHHOTO CTapeHUs TPYLOBBIX PECypCOB, BKITIOYAI0-
11t penyTpexkaeHye oTceBa 13 npodeccMoHaaIbHOM KOTOPThI JIUIL CO CHUKEHHBIMM (DYHKIIVIOHATbHBIMY Pe3epBaMu
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M afanTalMOHHbIM [TOTEHI[MAIOM, OCTaeTCsl CBOEBPEMEeHHAas OlleHKa ¥ KOPPEeKIsl paboTOCIIOCOOHOCTM W/WIIU TPY-
ITOCITOCOGHOCTM paboTAIONIMX B COOTBETCTBMM C TpeGoBaHUSIMM Mpodeccun. Peanmsanus MpeaaokeHHOW MHHOBA-
uMoHHOM Momenu Age-Friendly Workplaces B TexHomapke «JleHmnonurpadmaii» rmpu rmoagepskke MpoeKTHOTo oduca
AO «CuioBble MalIHbI» JOKa3aja, YTO pabOTHMKM TOKMIIOTO BO3pacTa CII0OCOOHBI ¥ TOTOBBI paboTaTh AOJIbIIE, KOTAA
OHM JIyYIlle CIIPABJISIIOTCS C YCIOBUSIMU TPYAA, HATPY3KOM MM MTPOIO/DKUTETHHOCTBIO paboyero Bpemenn. KiroueBbiM
akTopom 3hdeKTUBHOCTM TIPM BHEAPEHWUM CUCTEMbI MEHEIKMEHTa MpOQGecCMOHANbHOTO AOITONEeTHs, Ha Hall
B3IVISI, SIBJISIIOTCSI MEKBEOMCTBEHHbBIE CBSI3Y MEAMIIMHCKMUX OPTaHU3ALMiA, CIYKO 3aHSITOCTM, OXpaHbl TPyOa U CO-
LIMaTbHBIX CIYKO MIPU YCIIOBUYM CO3AAHMSI CIIEIaIbHO HOPMATUBHO-IIPaBOBO# 6a3bl. COXpaHsIeTcs: HeO6X0MIMOCTb
MaabHEeNIINX UCCIeA0BAHNI, ONIPeesIoNMX BO3MOKHOCTh MCITOJIb30BaHMUsSI FepOIPOTEKTOPOB U COBPEMEHHBIX Te-
POHTOTEXHOJIOTHMIT B KaYeCcTBe CPeNCTB ¥ METOAOB MPOMUIAKTUKYU MPEKIAEBPEMEHHOI0 CHISKeHMsI PodecCcuoHatb-
HO¥ PaboOTOCIIOCOGHOCTH, 3aMe/IeHMs TIPOLIeCCOB CTApeHMsT paboTAIOIIMX, CHUKEHNUST YPOBHS CMEPTHOCTHU U YBEJM-
YyeHsI TPOdeCcCMOHANTbHOTO JOITONETHSI.

KniwoueBsle cioBa: YCKOpEHHOEe CTapeHue; paﬁOTOCHOC06HOCT]); HpOCbECCMOHaJ’IbHOE JA0JIrosieTme; MHHOBALIMMOHHbIE
TE€POHTOTEXHOJIOTUNM ; LOCTYITHAs pa60qaﬂ cpena.
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INNOVATIVE GERONTOTECHNOLOGIES «<AGE-FRIENDLY WORKPLACES»
AS A BASIS FOR THE PROFESSIONAL LONGEVITY MANAGEMENT
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Anikeev P. P
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Summary

ACTUALITY. In the context of demographic aging, depopulation and workforce deficiency in Russia, the need for
employment of aged workers will grow every year. Older workers are becoming an important part of the workforce
of modern society, and their number will increase in the coming decades. The current problems of the workforce aging
are characterized by an increase in the average age of the worker and the number of elderly workers, the presence
of job categories where accelerated occupational aging is noted, as well as termination of work before retirement age,
associated with the discrepancy between the occupation requirements and the functional capabilities of an aging
organism. Specific changes that limit work ability, leading to a limitation of the range of body functional capabilities
of the employees, a decrease in their reliability and an acceleration of the aging rates, require the introduction of a
professional longevity management system based on the concept of occupational risks in employees’ accelerated aging.
At the same time, age and work experience make a significant contribution to the valuable social capital of older
workers: professional competence, intuitive knowledge, cooperation skills increase; the structural awareness of the
organization and its functioning is expanding; the network of contacts with clients is expanding and the understanding
of changes in the operational work environment is increasing.

OBJECTIVE. The digital transformation of the Russian economy, changing the business models, and the increasing role
of open innovation and internal integrators have determined the need to digitalize predictive analytical approaches
to human resource management, especially in manufacturing. We suggest an innovative model for screening and
monitoring the work ability of ageing workers, «Age-Friendly Workplaces», which includes criteria for matching
workplaces to the needs of aged workers, as well as integral criteria for assessing the work ability and the adaptability
of aged workers to functional, physiological and psychophysiological workloads.

MATERIALS AND METHODS. The proposed model of innovative gerontotechnologies «Age-Friendly Workplaces»
includes all stages of professional rehabilitation that allows to take into account the individual characteristics of the
functioning of workers’ ageing organism in strict accordance with age, occupation, availability and duration of work,
including length of service in harmful conditions, motivation and workability level.

RESULTS. An analysis of the impact of professional employment on the aging rates of the employees’ organism
has clearly shown that premature aging, wear and tear of the human body lead to the fact that the functional age
of the employee significantly exceeds the passport age, and work is forced to stop before retirement age due to the
discrepancy between the requirements of occupation and the physiological capabilities. The problem of accelerated
aging in various professional groups affects not only the traditionally hard professions as a miner, metallurgist, soldier,
driver, but also many other jobs in contact with adverse occupational factors and the peculiarities of the labor process.
Because adapting work to one’s abilities, skills and state of health should be a continuous and dynamic process, based
on adequate risk assessment, adapting work to older workers” health status and needs should not present an additional
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burden. This required the maximum digitalization of the «Age-Friendly Workplaces» model using modern blockchain
technologies. Further development and practical implementation of such a model as a part of a Strategy for Actions
in the interests of older citizens in the Russian Federation until 2035 will help solve the accumulated problems
associated with the low effectiveness of measures to create an accessible work environment for people of pre-retirement
and retirement age, as well as more successful job selection in terms of expanding employment opportunities for
older workers. Consequently, in the context of demographic aging and working-age population decrease in Russia, the
development of a professional longevity management system is becoming an important factor in ensuring sustainable
production and economic growth.

CONCLUSION. The timely assessment and correction of the work ability in accordance with occupation requirements
remains one of the main strategies for the premature aging prevention of the workforce, including preventing dropouts
from the professional cohort of people with reduced functional reserves and adaptive potential. The implementation
of the proposed innovative «Age-Friendly Workplaces» model at the Lenpolygrafmash Technopark with the support
of the Power Machines JSC Project Office has proved that aged workers are able and willing to work longer when they
are better cope with the working conditions, workload or working hours. Timeliness and complexity of the solution
of the employment problems among aged workers determines the expediency of the creation of a system for screening
and monitoring work ability, with special age-oriented working conditions and jobs in various professional groups
for the most rational employment of aged workers. Older workers have different skills and competences compared
with other generations. In our opinion, interdepartmental relations between medical organizations, employment
services, social and labor protection services are a key factor of effectiveness in the implementation of a professional
longevity management system, provided that a special regulatory framework is created. There remains a need for
further research to determine the possibility of using geroprotectors and modern gerontotechnologies as means and
methods of preventing premature decline in professional performance, slowing down the aging process of workers,
reducing mortality and increasing professional longevity.

Keywords: accelerated aging; professional longevity; innovative gerontotechnologies; accessible work environment.
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Pesiome

AKTVYAJIBHOCTD. KonnuecTBo nanyeHTOB ¢ XpOHMUECKOI cepeuHolt HepocTaTouHOCThIO (XCH) B Mupe Bo3pacTa-
eT. C roBbILIEHMEM BO3pacTa pacnpocTpaHeHHOCTb XCH yBennunBaetcs: >10 % cpenu nmogeii crapiue 70 net, <70 %
y qiny, crapire 90 net. [To mepe crapeHus: BO3pacTaeT BCTPEYaeMOCThb repruaTpuyeckmx CMHAPOMOB. HecMoTps Ha 3TO,
B KPYITHBIX PaHIOMU3MPOBAHHBIX KIMHMUECKUX UCCIeN0BaHMSIX, TOCBsILeHHbIX XCH, oTMeuaeTcs: HMU3Kasi IpefCcTaB-
JIEHHOCTb JIIOZIeJi CTapIIMX BO3PACTHBIX IPYIIIL, @ TAKKe MalIeHTOB C CMHIPOMOM CTap4yecKoli aCTeHUN.

LEJIb NCCIIEOJOBAHUS. OueHUTh CBI3b MEXAY MoKasaTensiMmu Tsokectu TedeHust XCH u repyaTpuyecKMMu CUH-
JpoMaM# y MalyeHTOoB B Bo3pacTe 65 JIeT 1 cTapiie.

MATEPHAJIBI U METOJbI. Ha 6a3ze Poccuiickoro repoOHTOJOTMYECKOTO HAYUHO-KIMHUYECKOTO IeHTpa OrAY
BO PHUMY um. H. U. ITuporosa B 2021-2023 rr. o6¢ciiemoBano 150 vesoBek B Bo3pacTe 65 jeT u crapiie. JIuartos
XCH ycTaHOB/EH B COOTBETCTBUM C aKTyaJbHbIMM HA TOT MOMEHT KIMHUYECKMMMU pekKoMeHJauusiMu. IlanneHtam
ompepensiach KoHueHTpauyss NT-pro-BNP, BbInonHsIach sxokapayorpadus ¢ OLeHKoi ¢pakiyy BrIGpoca JIeBOTO
>Kemygouka. Takxke BBIOTHSIACh KOMILIEKCHAs repuatpuueckas onenka (KI'O), mpoBoauiach oleHKa I0 1IKajie Kian-
Huueckoro cocrossausi XCH (IIOKC). Yepes rop 6bi1a monydyeHa MHGOPMAaIus O CTATyCce KU3HU U YaCcTOTe Pa3BUTUS
HeO6IaronpusITHbIX MCXOO0B (CMepTH, MH(apKTa MUOKapIa WM MHCYIbTa, TOCIIUTAIM3ALNK C feKoMiteHcatyeit XCH)
y 97 nmanueHTOB. [IJ1s OLIEHKM CBS3U MeXAy nokasartensamu Tsikectr XCH u repyuatpuyeckumMm CMHIPOMaMMU BbITION-
HeHbI CPAaBHUTENIbHBIN aHaIN3, KOPPeIsLMOHHbI aHanu3 CnupmeHa. [IpoBefeH aHanu3 BAUSIHUSI TepUATPUIECKUX
CUHJIPOMOB Ha PUCKM Pa3BUTHMsI HEGIArONPUITHBIX MCX0moB. CTaTucTiyeckas 00pa6oTKa JAHHbBIX POBOAMIACH TIPU
oMoty porpammbl SPSS Statistics v.23.0 (SPSS Inc., CILIA). CraTucTiuecky 3HaUMMbIM cunTaim p < 0,05.
PE3VJIBTATBI. [IpoaHanu3upoBaHbl JaHHble 150 manmeHToB, 13 HUX 53,3 % skeHmmHbI (n = 80), cpegHMit Bo3pact
(77,7 £ 7,4) roma. [Ipu cpaBHeHMM cpegHux rokasareneir KI'O B 3aBucuMOCTM OT (ppakuyy BbI6POCA JOCTOBEPHBIX
pasanumii He BbIsiBIEHO. [10 pe3ynbraTamM KOPPEISIMOHHOTO aHaiM3a 06HAPY)KEHO, YTO IO Mepe CHIKeHUsT ppak-
LMY BHIOPOCA YBEJIMUMBAETCST KOJMYECTBO 6A/UIOB MO repuaTpuUecKoii mKaie oleHku genpeccun (r = -0,2; p = 0,03).
Xypune nokasarenu 1o mkane HIOKC xoppenupyloT ¢ XyqmyuMy pe3yabTaTaMy 0 CKPMHMHIOBOI 1iKane «Bo3pact
He romexa» (r = 0,26; p = 0,0014), kpaTkoit 6aTtapee TectoB dusnueckoro dyHkuyonuposauus (KBTOD) (r = -0,25;
p = 0,002), mkanam Bapren (r = -0,21; p = 0,009), JloytoH (r =-0,19; p = 0,021), Mopce (r = 0,24; p = 0,003) 1 kpaTKoii
1IKajge oueHky nmurauus (r = -0,24; p = 0,003). Takke o6HapyKeHO, YTO 1O Mepe yBenndeHus ypoBHsi NT-pro-BNP
yxyparTcst nokasaren KBTOD (r =-0,22; p = 0,028), mikan JloytoH (r = -0,30; p = 0,002), Mopce (r = 0,20; p = 0,04)
1 MoCA (r =-0,21; p = 0,03). Ha puck HacTyIuieHus1 He6IaronpusiTHBIX UCXOAOB (N = 21) BAMSIM HAJIMYMe MAJIbHYTPU-
¥y (OTHOCUTENbHBIN pyucK 3,7; AN 1,12-4,97; p = 0,04), ymepeHHas! iy BbIpa)KeHHAsI 3aBUCUMOCTb B IOBCETHEBHO
SKM3HU (OTHOCUTEJIbHBIN pUck 2,4; 11 1,12-4,97; p = 0,01).

3AK/IIOUEHHUE. [TonyueHHble B XOfe MCC/IeJOBAHMS JaHHbIe NTOKa3bIBAalOT CBSI3b repuaTpUUecKmx CMHAPOMOB C pa3-
JInuHbIMY xapakTepuctukamy XCH. T'epuaTpudeckue cMHIPOMBI MOTYT MMETh BaKHOE KIMHMYECKOe 3HaUeHMe U BIIN-
SIHJe Ha IIPOrHO3 Y IOXWIbIX ManyeHToB ¢ XCH.

KitoueBble ¢710Ba: CTapueckasl aCTeHNs; XPOHMUECKasl CcepaeyHas HeOCTaTOYHOCTb; TepUaTPUUECKIEe CUHIPOMBI;
(dpaxkius BeI6pOCa.
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ASSOCIATION BETWEEN INDICATORS OF SEVERITY OF CHRONIC
HEART FAILURE AND GERIATRIC SYNDROMES IN PATIENTS
WITH CHRONIC HEART FAILURE OVER 65 YEARS OF AGE
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Russian Gerontology Research and Clinical Centre, Pirogov Russian National Research Medical
University, Moscow, Russia
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Summary

ACTUALITY. The number of patients with Chronic Heart Failure (CHF) worldwide is increasing. The prevalence of CHF
increases with age: more than 10 % among people over 70 years of age, and up to 70 % in people over 90 years of age.
As individuals age, the incidence of geriatric syndromes also increases. Despite this, large randomized clinical trials
on CHF have low representation of older age groups and patients with frailty.

OBJECTIVE. To evaluate the relationship between the severity of CHF and geriatric syndromes in patients with chronic
heart failure aged >65 years.

MATERIALS AND METHODS. 150 people aged 65 and older were examined at the Russian Gerontological Research
and Clinical Center at the Pirogov Russian National Research Medical University from 2021 to 2023. The diagnosis
of CHF was established in accordance with current clinical recommendations. The concentration of NT-pro-BNP was
determined in patients, and echocardiography was performed with an assessment of the left ventricular ejection
fraction. A comprehensive geriatric assessment was also conducted, along with an assessment on the scale of the
clinical state of CHF. One year later, information on life status and frequency of adverse outcomes (death, myocardial
infarction or stroke, hospitalization with decompensated heart failure) was obtained for 97 patients. To assess the
relationship between the severity of CHF and geriatric syndromes, comparative analysis and Spearman's correlation
analysis were performed. The influence of geriatric syndromes on the risk of adverse outcomes was analyzed.
Statistical data processing was carried out using the SPSS Statistics v.23.0 program (SPSS Inc., USA). A p-value <0.05
was considered statistically significant.

RESULTS. The data of 150 patients were analyzed, 53.3 % of whom were women (n = 80), with an average age
of (77.7 = 7.4) year. When comparing the average values of the geriatric assessment based on ejection fraction,
no significant differences were found. According to the correlation analysis, as the ejection fraction decreases, the
number of points on the geriatric depression assessment scale increases (r = -0.2; p = 0.03). The worst indicators
on the CHF scale correlate with the worst results on the frailty screening scale (r = 0.26; p = 0.0014), the short battery
of physical functioning tests (r = -0.25; p=0.002), the Barthel scale (r = -0.21; p = 0.009), Lawton scale (r = -0.19;
p = 0.021), Morse scale (r = 0.24; p = 0.003), and a short nutrition assessment scale (r = -0.24; p = 0.003). It was also
found that as the level of NT-pro-BNP increases, the indicators worsen for short battery tests of physical functioning
(r=-0.22; p=0.028), Lawton scales (r =-0.30; p = 0.002), Morse scale (r = 0.20; p = 0.04), and MoCA (r =-0.21; p=0.03).
The risk of adverse outcomes (n = 21) was influenced by the presence of malnutrition (relative risk 3.7; CI 1.12-4.97,
p = 0.04) and moderate or severe dependence in daily living activities (relative risk 2.4; CI 1.12-4.97; p = 0.01).
CONCLUSION. The data obtained during the study show the relationship between geriatric syndromes and various
characteristics of CHF. Geriatric syndromes may have important clinical significance and impact on the prognosis
in elderly patients with CHF.

Keywords: frailty; chronic heart failure; geriatric syndromes; ejection fraction.
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Pesiome

AKTVAJIBHOCTD. AKTyanbHOCTh IPOOGIEMBbl OINpenessieTcsl 3HAaYMTENbHbIM YBeIMYeHNeM B IOCAeIHME TOJbI
U IecsITUIeTHs MalMeHTOB cTaplie 65 JIeT ¢ AMarHo30M «KOKCcapTpo3». [laHHBIN 1arHO3 HepeaKo yCTaHABIMBa-
eTCsl Ha OCHOBAHMY 3KaI00 MalyeHToB, JaHHbIX peHTreHorpaduu u MPT. KoncepBaTtuHoe neuenne (JIOK, dpusno-
u dapmakoTepanus) 3a4acTyio HedapdeKTUBHO, U ITUM OGOJbHBIM BBINOIHSIETCS HAONPOTE3MpoBaHMe Tazobe-
IPEHHOTO CyCTaBa, He BCerna pelualiee 3a1auy yCTpaHeHVsI 60IeBOTO CHMHIPOMA B 3TO 06/IaCTH.

IEJIb NCCJIIEAOBAHUSL. Llenbio JaHHOTO UCCIeI0BaHMS SIBISIETCS M3yUYeHM e BO3MOXKHOCTU IIPUMEHEeHUS Y B3pOC-
JIBIX TIAI[ME€HTOB METO/A KAMHUYECKOI JUarHOCTUKM 1 JIeYeHUsI [TaToJIOTMM Ta300eIpeHHbIX CYCTaBOB containment,
KOTOPBIii IPUMEHSIeTCSI HaMU y ieTeit ¢ 6oe3HbIo [lepTeca Ha poTsKeHKUM G6osee 30 ser.

MATEPUAJIbI 1 METO/JBI. 3a npoiexiine 3,5 roma o6cnenoBadHo 1085 601bHbIX (KeHIIUH 87 %, MyskunH 13 %)
B BO3pacTe OT 65 10 84 jieT, KOTOPbIe NOTyYay JeyeHne B yCIoBMsIX caHaTopust «Cepe6psiHbIi poLHUK». [IpoBOIMICS
c60p aHaMHe3a, KIMHUYEeCKMII OCMOTD MAaleHTOB B ITOJIOXKEHVY Ha JXMBOTE, aHAIM3 paHee BbITOTHEHHbIX PEHTTe-
Horpamm, MPT Tazo6eqpeHHbIX cycTaBoB, MPT IOSICHUYHOTO OT/Ie/1a MO3BOHOYHMKA U CIIMHHOTO MO3Ta.
PE3VJIBTATBI. B 37 % cny4aeB (402 yesioBeKka) MMeJsICsl paHee NMarHOCTMPOBAHHbIN KOKCApPTPO3, BO BCEX CIIyYasix
COIYTCTBYIOIIMI OCTEOXOHIPO3Y IOSICHUYHOTO OTAeNa. [JIMTeNIbHOCTD 3a60/IeBaHNsI U CTPAJlaHMIii TalleHTOB CO-
crasisuia ot 2 1o 5 net. O6ierueHue B pesysibrate mpuMeHeHus GapMaKkoTepaniui, B TOM YKC/ie BHYTPUCYCTaBHBIX
MHBEKUNI, 661710 BpeMeHHoe. Hanbomee vacToii skano6oit 6pu10 Hanuume 6oseil Mo BepxHEOOKOBOI MOBEPXHO-
ctu 6epa (30Ha MHHepBaluu n.cutaneus femoris lateralis, L2-L3). AHaTOMMuecKast AJIMHA HAKHUX KOHEYHOCTEI
Obl7a ofvHaKoBast, GYHKI[MOHAIbHAST (OTHOCUTEIbHAS) — YKOpOUYeHMe ¢ 60bHOI cTopoHs! HA 1,0-1,5 cm Been-
CTBMeE IepeKkoca Tas3a M3-3a CKOMMOTUYECKON JedopManyy MOSICHUYHOTO oTAena. [ljist onpeneneHus y obcienye-
MOTO HalyeHTa OTBefeHys 6enep (HopMa 45°) B OIOKeHUM Jieska Ha KMBOTe HVDKHME KOHEYHOCTY MaKCUMaIbHO
OTBOAVIVICh B CTOPOHBI; [IJIs1 OTIpee/ieHsl BHYyTPeHHe poraiiuu (Hopma 45-50°) mogHsThie mof yriom 90° rojieHn
OIHOBpPEMEHHO OTKJIOHSUIVCh B CTOPOHBI. Y BCeX NMallIeHTOB OTMeuasuCch OrpaHMUYeHNs] OTBeLeH)s M BHYTpeHHell
poranyu 6enep, 6osiee BrIpaskeHHbIE C MOPAKeHHOH CTOPOHBI (Ho 10-20°), u pe3Kast 60/1Ie3HEHHOCTD 3TOTO JBIIKE-
HMSI. DTO CBUJIETEIBCTBOBAJIO O SIBHOJ BOBJIEUEHHOCTM B IATOJOTMUYECKUIL ITpoliecc (TOHMYECKOTO HaIpssKeHNMsI)
MOJIB3JONIHO-TTOSICHMYHbIX MbiiL (ITTIIM), HAaUMHAIOLIMXCST OT 60KOBOI MOBEPXHOCTY ¥ MEKIIO3BOHOUHBIX JVICKOB
T12-L4 (mosicHMYHAas MBIIILA) ¥ CTEHOK MOAB30UIHOM SIMKM (ITOAB30LIHAS MbIIILA). PEeHTreHONIOrMuecku U npu
MPT oTmeyvasioch CyskeHue e/ Ta300epeHHOro CycTaBa ¢ 60/bHOI CTOPOHBI B MeAMaIbHOM OTIEJe ITPU COXPaH-
HOCTM KOCTHOJI CTPYKTYPbI ¥ XPSIEBbIX TIOBEPXHOCTEN TOJI0BKY 6eJpeHHO KOCTYU U BePTIyKHOI BaauHbl. MPT
MOSICHMYHOIO OTZesa OTpakasa JereHepaTUBHO-IMUCTPOodMUUecKye M3MeHeHMs pa3INyHO CTeleHM BbIpa)KeHHO-
CTH C BOBJIeUeHMEM B MaTOJIOTMYECKMI TIPOLIeCC MOSICHUYHOTO YTOIeHNS CIIMHHOTO MO3Ta 1 ero KOpeuKkos. [ist
yMeHbllleH!sI TOHUUecKkoro HanpsikeHus IIIIM npumeHsieTcsi MeTO/, IOCTeIeHHOTO CMMMeTPUUYHOIO MOrPysKeHUs
TOJIOBOK Geliep B BepT/IysKHbIe BrlamyHbl (containment). CymHOCTh MeToza containment 3akioyaeTcs B ClIeLyio-
meM. B rmonoxkeHuu Ha KMBOTe TOJIEHM MalleHTa, COTHYThble B KOJIEHHBIX CycTaBax Iop yrioMm 90° mpu makcu-
MaJIbHO pa3BeJeHHbIX 6efpax, OTKIOHSIIOTCSI OZHOBPEMEHHO B CTOPOHBI YIPYTMMM PUTMMUUHBIMU JIBVDKEHUSIMU
IO YMepeHHOJ 60/e3HeHHOCTHU. [Ipy 9TOM IOCPeICTBOM ITOCTENIeHHOTO yBeIMUeHNs yIla OTKIIOHEeHMS rojeHeit
JIIOCTUTAETCSl YBeIMUEHMe BHYTPEeHHeil poranuu Gemep M, COOTBETCTBEHHO, CMMMeTpPUUYHOe pacTspkeHue ITITM.
IlaHHOe yIpaskHeHe BBIMOIHSEeTCS eXXegHeBHO B TeueHre 10-12 muH. Taxke Ha3HaUaeTcs iedueGHasK ITMMHACTUKA
IJIS. CUMMETPUYHOTO pa3BefeHys Geep B IOJNIOKEeHMUM CTOS 2—-3 pasa B JeHb [0 5—7 MMH, YTO IOIOTHUTETbHO
criocob6eTByeT pactsskeHuto IIIM. [IpoBeseHHOE MCCIeI0BaHMe MTO3BOIWIIO YIYUIIUTD KIMHUYECKYIO JUATHOCTUKY
COCTOSIHMSI Ta300eAPeHHBIX CYCTABOB U BBISIBJISITh CTEIIeHb TOHMYeCKOro HanpspkeHust ITIIM y manyeHToB ¢ KOKcap-
Tpo3oM. [IpyMeHsIeMblii HaMy MeToJ, CMMMeTpUYHOro pactsbkeHus IIIIM croco6CTByeT yMeHbIIEHNIO IlepeKoca
Tasa M HArpy3KM Ha MOPAKEHHYIO HVKHIOW KOHEUHOCTb, YBETMUEHUIO MOABVIKHOCTM Ta3006€IPeHHbIX CYCTABOB
U YIy4YILIeHUI0 UX KPOBOCHAOKeHMs. Bo Bcex Cirydyasix OTMeYanoch yMeHblleHMe 6oeil B MOSICHUYHOM OTJesle I10-
3BOHOYHMKA M HIDKHMX KOHEYHOCTSIX.

3AK/IIOYEHHME. [IoBcemeCTHO AMAarHOCTUpPyeMble MPOSIBJIEHMS KOKCAapTpo3a B PaHHeN CTafuy SIBJSIOTCS TOHU-
yeckuM HanpspkeHueMm IIIIM BcieCTBME OCTEOXOHAPO3a MOSICHUYHOIO OTHeNa MO3BOHOYHMKA. IIpodmmakTmka
pa3BUTHUS U JleyeHye paHHero KOKcapTpo3a JOKHO OBITh HAINlPaBJIeHO HAa YMeHbLIeH)Me TOHMYECKOrO HalpspKe-
Hus IITIM nyTeM CMMMETPUUHOTO UX PACTSDKeHMSI I0CPeICTBOM YBeJINYEeHNsI OTBeLeHMs M BHYTPEeHHel poTauun
6enep. [Ins yayquieHus: IMarHOCTUKY JaHHOTO 3a60eBaHMs He06X0JMMO B3aMMOJeCTBME OPTOIeN0B U HeBPO-
JIOTOB C OCMOTPOM NalMeHTa B MON0XKeHUM Ha XubBoTe. [IpefBapuTenbHble Pe3yJlbTaThl JAHHOTO MCCAeL0BaHUS
HYKIAIOTCS B Ja/ibHENIeM U3yYeHNH, 8 MeTO/Ibl IeueHNs] — B COBEPIIeHCTBOBAHUM.
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Abstract

ACTUALITY. In recent years, the number of patients with the diagnosis of «coxatrosis» has increased significantly.
This diagnosis is often made only on the basis of complaints, X-ray data and MRI without proper clinical examination
of patients. The ineffectiveness of conservative treatment leads to endoprosthesis of the hip joints.

OBJECTIVE. The objective of the work is to investigate the possibility of applying the method of clinical diagnosis and
treatment of pathology of hip joints containment, applied by us in children with Legg-Calve-Perthes disease, in adult
patients.

MATERIAL AND METHODS. 1085 patients (women 87 %, men 13 %) aged 65 to 84 years with a complete medical
history, clinical examination of the patient in position on the abdomen, X-ray, MRI of the hip joints and lumbar spine
and spinal cord.

RESULTS. In 37 % of cases (402 people) a diagnosis of coxatrosis with concomitant osteochondrosis of the lumbar
region was previously established. In all patients of this group there is an expressed limitation of the discharge and
internal rotation of the thighs, due to the tonic tension of the iliopsoas muscle, more on the affected side. To reduce
the tonal stress of the iliopsoas muscle, a method of gradual symmetrical immersion of the thigh head into swirl
cavities (containment) is used. The essence of the method «containment» is as follows. In the patient’s position on the
abdomen, the tibia, bent at an angle of 90° in the knee joints with the thighs as wide as possible, are simultaneously
deflected. With a gradual increase in the angle of heel deflection, an increase in the internal rotation of the thighs and,
accordingly, a symmetrical elongation of the iliopsoas muscle is achieved. To increase hip extension, the patient is self-
reproducing hips in a standing position 2-3 times a day for 5-7 minutes, which also contributes to iliopsoas muscle
stretching. The method we use helps to reduce the dislocation of the pelvis, increase the mobility of the hip joints and
its blood supply, decrease the radicular syndrome.

CONCLUSION. Widely diagnosed coxarthrosis in the early stage is a tonic change of iliopsoas muscle against
osteochondrosis. The prevention and treatment of early coxarthrosis should be aimed at reducing the tonic stress
of iliopsoas muscle by symmetrically stretching them through increased deflection and internal rotation of the thighs.
Mandatory for the diagnosis should be an examination of the patient in a stomach position. The preliminary results
of this study need to be further studied and treatment methods improved.

Keywords: early coxarthrosis; iliopsoas muscle; containment method.
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Pesiome

AKTYAJIBHOCTD. B HacTosi1iee BpeMs HAGII0IAeTCsl yBeJIMUeHre KonmudyecTsa rnanueHTos crapiie 80 set. Jaske mpu
06BEKTVBHO COXPaHEHHO aKTMBHOCTH M OTCYTCTBUY Y HUX TSDKEJIO/ COMaTUUeCKOi ITaTOMIOTUM MU 060CTPEHNSI XPo-
HUYECKOi, HabTIOAAeTCsT TEHIeHLMS K aCTeHU3aVN.

LIEJIb UCCJIEQOBAHUSI. Onycath KAMHUYECKME CTyYay ¥ pe3y/lbTaThl BBeIeHNS TOTIOMHUTEIbHOrO 6€/IKOBOro M-
TaHMs y NauyeHToB crapiue 80 neT.

MATEPUAJIbI U METO/bI. HabmoneHne mpoBoamiIoch y 16 mamyeHToB B Bospacte 80 jieT u crapiie. YUIOBUS BKITIO-
YeHMsI: OTCYTCTBYE TSDKEIbIX COMATUUYeCcKuX 3a601eBaHuil / 060CTpeHMsI XPOHUYECKUX, OTCYTCTBME TOCIIUTANIN3ALNN
B TeueHye 3 Mec. 0 obpaiieHus], Hamuuye GyU3MIecKkoil akTMBHOCTY He MeHee 30 MMH Ha CBeXeM BO3fyxe. Bcem
raryeHTam IpoBOAWINCh auTporiomeTpust, KI'O, ma6opaTopHbie mccnenoBanms. KoutposnbHbie siBkM — 1 pa3 B 3 mec.
InuTenbHOCTh HabmomeHust — 1 rog,.

PE3VJIBTATDI. V naHHO# KaTeropui NaiyeHToB B YCIOBUSIX BRIHYKIEHHOV TOMTMUITparMasum 0co0yio BasKHOCTD TIPH-
obpeTaeT UCIIOIb30BaHVE HEMeIVKaMEHTO3HbIX METOOB jiedeHMst. OMHMM M3 TaKMX METO/IOB SIBJISIETCSI HYTPUTUBHAS
MOJiep3KKa. Bce manmeHTs! Py MePBUYHOM OCMOTPE IMPeIbSIBIISIIN SKalI0o0bl Ha CHVDKEHME CUII U paboTOCIIOCOOHO-
CTH, KonmeOGaHusl HaCTPOeHMsI, FOJIOBOKPYKeHVSI TPy MOBbIIIeHVM AJl, cMeHe IOronbl, yXyaieHne namsatu. O6mmit
OCMOTp: 0061ee COCTOSTHME — YIOBIETBOPUTENbHOE. KOKHBIM MTOKPOB OGBIYHOTO IL[BETA, YMCTHIN, TYpProp COXpaHeH.
B sierkux JpixaHue Be3UKY/ISIPHOE, XPUIIOB HeT. TOHBI cepAlia npurayieHsl. )KUBOT Msrkuit, 6e36one3HeHHblit. CTyn
CaMOCTOSITETbHBIA, JYype3 ZOCTATOYHbIA. Y yacTy 06¢IenyeMbIX — AaCTO3HOCTD CTOIT. BceM GOJIBHBIM IIOCTaBIIEH Jyia-
THO3 «CTapyecKast acTeHusl, CHIKeHMe MoOouabHoCTH». Pedynbrarsl KI'O (B 6annax): MMSE — 24-26; TecT pucOBaHMS
yacoB — 5-7; mkana genpeccun — 10-7; unpexc Bapren — 80-90; MHCTpyMeHTanbHasl akTUBHOCTb — 20-24; MNA —
23,5 1 6osiee; CTIOCOGHOCTH BBITTOTHEHMSI OCHOBHBIX QYHKIMIT — 5-7; TecT «BcTtaub M uam» — 14,5-16,0 c. PesynbraThl
TIOTIOJIHUTEJIbHBIX JTA60PATOPHBIX MCCAeN0BaHMIi B HOpMe. C yuyeToM Haanuusi Hecrenuduueckux kanob 6b1o npu-
HSITO pellleH)e O BBeIeHMM AOMOTHUTeNbHOro GesnkoBoro rmuranus: 200 Mr 2 pasa B CyTKM JJIUTENBHOCTBIO 1 Mec.
Bo BpeMsI KOHTPOJIBHOTO BU3KTA OTMEUAIOCh 3HAUMTETbHOE YMeHbIIeHM e KOMMIecTBa kano6. Ha3HaueH MOBTOPHBII
KypC JOTIOTHUTETBHOTO GeIKOBOTO MUTaHMs. BO BpeMsi BTOpOro BM3UTa OTMEUeHO M3MeHeHue B rmokasaressix KI'0:
YPOBEHb TPEBOKHOCTY CHU3MJICS HA 3—4 6asiia, KaueCcTBO CHA YIy4IIIOCh Ha 3—5 6a/uioB, pe3ynbTaThl TecTa «BcraHb
v uay» — Ha 1,5-2,0 c. Ha3HaueH MOBTOPHBIN Kypc JOTIOMHUTENbHOTO TuTaHus. Yepes 9 Mec. mocie Havasa Tepanmm
MalMEeHThl He TIPebsBISUIM Hecrenubuieckmx kamob (B TOM UMcile Ha YCTAIOCTh M CHUKEHUE CUIT), YBEIUUMIOCH
BpeMs peObIBaHus Ha ynuue. PesynbraTel KIO — myuie nepBuyHbIX. [Tokaszarenu 1a6opaTOPHBIX UCCIEIOBAHNI
He M3MeHWINCh. [laleHTaM peKOMeHI0BaHO BKJIIOUATh IONIONHMTEIbHOE IUTaHKe B palyoH KypcoM 1 pa3 B 3 Mec.
3AKJIIOYEHUE. BBefieHie B palyioH AOMOJHMATEIBHOIO JIeUeGHOr0 MMTaHMS Jaske TPV HOPMaJIbHbIX KJIMHUKO-Ta60-
PaTOPHBIX [TOKA3aTeJsIX CIIOCOOCTBYET MO ePsKaHMIO aKTMBHOCTY MalueHToB crapuie 80 jeT.

KiroueBsble cioBa: 6€JIKOBOE IIUTaHME; CTapuyeCKada aCTeHMsI; HeMeAMKaMEeHTO3HOe JIeueHue.
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Summary

Currently, there is an increase in the number of patients over 80 years of age. Even with the continued activity
of patients and the absence of severe somatic pathology or exacerbation of chronic, there is a tendency to frailty.
ACTUALITY. The number of patients over 80 years is currently increasing. Even with objectively maintained activity
of patients and they do not have severe somatic pathology or exacerbation of chronic, there is a tendency to frailty.
OBJECTIVE. Describe the clinical cases and results of supplemental protein feeding in patients over 80 years
MATERIALS AND METHODS. Observation was performed on patients aged 80 and over. Conditions of inclusion:
no severe somatic diseases/ chronic exacerbations, prior to hospitalization (3 months), physical activity at least 30
minutes in the fresh air. All patients were submitted to anthropometry, CGO, laboratory tests. Control visits: once
every 3 months. Duration of observation: 1 year. Number of patients: 16 people

RESULTS. For this category of patients in forced polypragmatia, the use of non-pharmacological treatment methods
becomes especially important. One of these methods is nutritional support. All patients, at the initial examination,
complained of reduced strength and ability to work, mood swings, dizziness with increased blood pressure, changes
in weather. Memory loss. General examination without features: the overall condition is satisfactory. Skin cover
of normal color, clean, turgor preserved. The breath is vesicular, there is no wheezing. The tones of the heart are
muffled. The stomach is soft and painless. The chair is independent, the diaphragm is sufficient. The part of the
subjects — the pastosity of the foot. All patients are diagnosed with: «Aging asthma. Reduced mobility». CGO Results
(in scores): MMSE: 24-26, Clock drawing test: 5-7, Depression scale 10-7, Bartel index 80-90, Instrumental activity
20-24, Test «Stand and walk» 14.5-16.0 sec. MNA- 23.5 and above, Ability to perform basic functions 5-7. Additional
laboratory results are normal. Given the presence of non-specific complaints, it was decided to introduce additional
protein feed 200 mg twice a day for 1 month. During the follow-up visit, there was a significant decrease in the number
of complaints. A second course of supplemental protein feeding has been prescribed. On the second visit, there was
a change in KGO indicators: anxiety level decreased by 3—4 points, sleep quality improved by 3-5 points, test «Stand
up and walk» for 1.5-2.0 seconds. Re-course of supplementary feeding has been assigned. Nine months after the
beginning of therapy, patients did not complain about fatigue, decreased strength and other non-specific complaints,
increased time on the street. The results of the PSC are better than the primary ones. The results of the laboratory
studies have not changed. Patients are advised to include additional nutrition in the course once every 3 months.
CONCLUSION. Supplemental therapeutic nutrition, even at normal clinical and laboratory levels, helps to maintain
the activity of patients over 80 years.

Keywords: frailty; non-medicamentous treatment; additional protein; nutritional support.
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Pesiome

AKTYAJIBHOCTD. IIponarnc Ta3zoBbix opraHoB (IITO) ocraeTcsi akTyaJbHO MeAMLIMHCKOI MPo61eMoii, OKa3bIBalo-
1ieli 3HaUMTeNbHOE BAMSHME Ha KayecTBO >KM3HM JKeHIIVH. HeCcMOTpsl Ha yCTaHOBJIEHHYIO POJIb aKyLIepPCKO-TMHe-
KOJIOTMYECKMX (PaKTOPOB, TAKMX KaK MHOTOKPATHbIE POIbI M BO3PACTHbIE M3MEHEHMSI, BKJIAJ, SKCTPAareHMUTaIbHbIX
niatonoruit B maroreHes I1TO usydyeH HemocTaTouHo. OcoOYI0 3HAUMMOCTD MPEICTABISIET POCT PACIIPOCTPAHEHHOCTHU
KOMOPOUAHBIX COCTOSIHII, BKIIOYAst TUIIepTOHNYecKyto 6ome3Hsb ([B), caxapHblit auabet (CII) v rMIoTHpeos, KOTopbie
MOTYT BAMSITh Ha Pa3BUTHeE CTPYKTYPHBIX HAPYIIeHNUH COeqMHUTENbHO TKaHM ¥ MBIIIL] Ta30BOTr0 JHA. KOMIT/IeKCHBI
aHaMM3 B3aMMOCBSI3U 3TUX 3ab6oneBanmii ¢ [ITO HeoO6xoauM 151 pa3paboTKM MPEBEHTUBHBIX MEP U ONMTUMMU3ALIUN
JIeueGHBIX CTPATErNii.

LEJIb UCCIIEOOBAHMUSI. OtieHka BAUSIHMS 9KCTPareHMUTaAbHbIX 3a00/eBaHMiT HA PUCK PasBUTHS TIpoJarica Tas3o-
BBIX OPTaHOB Y JKEHIIIVH Pa3IUYHbIX BO3PACTHBIX IPYIII C OMpefe/ieHNeM K/II0UeBbIX TaTOreHeTUUeCKIX MeXaH3MOB,
CIIOCOGCTBYIOMIMX OC/IABIEHUIO CTPYKTYP TA30BOTO JHA.

MATEPUAJIbBI U METO/bI UCCIIEJOBAHUS. ViccnenoBaHue MpoBeIeHO Ha 6a3e POCCMITCKOTO T€pPOHTONOTHMYE-
CKOT'O HAayYHO-K/IMHMYECKOTo LieHTpa B nepuof, ¢ uioHs 2022 ro ceHTs6pb 2024 r. B aHanu3 BKIIOYEHbI JaHHbIe 764
SKEHIIVH C BepuduipoBaHHbIM auarao3om I1TO I1-1V ct. mo knaccudumkaiyy POP-Q, HAXOOMBIINMXCS HAa CTAIlMOHAP-
HOM JieueHn. Bo3pacTHOI AyanasoH MmamyeHTok coctaBui ot 27 1o 92 net (cpemuunii Bospact — (58,3 = 12,4) roma).
Kputepusmu UCKIIOUEHUS SIBUIUCH BPOKAEHHbIE aHOMAaIMM Ta30BbIX OPraHOB, OHKOJIOTMYECKME 3a00JIeBaHUS
M OCTpbIe BOCHAIMTENbHbIE Tpoliecchl. [IpoBeeHO YIyGIeHHOe KIMHMKO-Ia6opaTopHOoe 00c/iefoBaHmue, BKITIO-
yaroiee c60p aKylepcKO-TMHEKOJOTMYEeCKOr0 aHaMHe3a, OlleHKy MHaeKkca Macchl Tena (MUMT), TMHeKOoIOTMYecKuit
0OCMOTD, YIbTPAa3BYKOBOE MCC/IefOBaHMEe OPraHOB MaJIOroO Tasa, a TakKe AMArHOCTUKY COMYTCTBYIOUIUX 3KCTpareHu-
TaJbHBIX NaTosnoruit. Imarnoctyka I'b ocymectsasiiacsk B cootBeTcTBUM ¢ Kputepusimu ESC/ESH, CII — o pekomeH-
nmanusim ADA, runiotrpeosa — Ha ocHoBauuu ypoBHS TTT u cBo6ogHOTO T4. )1 OLIEHKM MUKPOUMPKY/ISILINMA B TKa-
HSIX TIepeHell CTeHKM BJarajuila MCIob30Balach JiazepHas gorruiepoBckast aoymerpus (ammapat «JIAKK-01»).
VpoBeHb C-KOHIIEBBIX TenomnentuoB kKomwiareHa [ Tuna (CTX-1) onmpenensuicst MeTogomM MMMYHOGEPMEHTHOTO aHau-
3a. CraTucTyeckas 06paboTKa JaHHbIX BHIIIOJHEHA C IPYMEHeHeM KpuTepust x 2, MHOroGhbaKTOPHO JIOTUCTUIECKOI
perpeccuy 1 KOppemsiiMoOHHOTro aHanu3a IlnpcoHa B mporpamme SPSS 19.0.

PE3VJIBTATBI. Pe3ynbTaThl MCCI€LOBaHMS BbISIBUIN CTATUCTUYECKYM 3HAUMMYIO CBSI3b MEXKY KCTPareHUTaIbHbIMM
3aboseBaHusIMM 11 puckom passutus I1TO. [uiepTonnyueckas 601e3Hb AyarHoctupoBaHa y 50,3 % manyeHTok (n = 384),
MpUYeM B BO3PACTHOI IpyTie M0 45 JIeT ee pacnpoCTpaHEeHHOCTb cocTaBmia 32,1 % (n = 123), yto Ha 15,4 % Bbile,
yeM B aHAJIOTMYHBIX uccremoBanmsx 2015-2020 rr. (p = 0,012). MHorodaKkTOpHbIV aHaIU3 ToKa3aj, uto I'b acconmm-
poBaHa c yBeanuenuem pucka I1TO B 1,8 paza (OP = 1,81; 95 % [IU: 1,42-2,31) He3aBUCUMMO OT BO3pacTa ¥ mapureTa.
CaxapHblii nuabet BbisiBieH y 28,2 % yvyactHutl (n = 215), ipu atomM y 67,3 % 13 Hux (n = 145) 3admMKCcUpoOBaHO CHIKE-
Hue riepdy3un B TKAHSIX IepegHeit cTeHKky Biaaraauina Ha (30,2 + 4,1) % o cpaBHeHuIo ¢ rpymrnoii 6e3 CII (p < 0,001).
nroTupeos obHapykeH y 45,6 % matmenTok crapiie 60 et (n = 192). B 9T0#1 rpyrime oTMeYeHO MOBbIIIeHNE YPOBHS
CTX-I o 0,58 ur/mu (potus 0,32 HI/MJI B KOHTPO/IbHOI Tpyrie; p = 0,003), 4TO KOppenupoBaso co CTeNeHbIo Mpo-
narca (r=0,51; p=0,007). Y >keHIINMH C TUITOTMPEO030M TaKKe BbISIBJIeHA MPsIMasi 3aBUCUMOCTb MeKIY TUTeTbHOCTBIO
3a60eBaHMsI U BbIPaXKeHHOCTHIO cuMIrToMOoB I1TO (B = 0,34; p = 0,022). Koppe siyOoHHbIi aHAIN3 OATBEPANT CBSI3b
mesxny oskupenviem (MMT > 30 kr/m?) u TskecTbio tiponarca (r = 0,41; p = 0,018). [Ipu 9T0M 3a60/1eBaHMSI SKETYL0UHO-
KUIIEYHOTO TPaKTa (FaCTPUT, XOMELMICTUT) ¥ MOUEBBIBOISIILE CHCTEMBI (XPOHMUECKUI IIVICTUT) He IPOeMOHCTPUPO-
BasM 3HAUMMOIt accoumaumu c I[ITO (OP = 1,12; 95 % [M: 0,94-1,34). UnTepecHo, 4To y 42,7 % nanyeHToK (n = 280)
C KOMOPOUAHBIMY CEPAEUYHO-COCYAUCTHIMU Y SHAOKPUHHBIMM 3a60/IeBaHMUSIMY HAO/TI0Ia/I0Ch COUETaHMe IBYX U 6osee
(axTOpOB pricka, YTO yCMIMBAIO MPOTpeccupoBaHme mposarnca B 2,3 pasza (OP = 2,31; 95 % [IU: 1,89-2,84).
3AKJIIOYEHUE. TlonyueHHble JaHHbIE MMOATBEPKIAIOT, UTO IKCTpAareHMTajabHble 3a60/€BaHMs, TaKMe KaK TUIep-
TOHMYECKast 60JIe3Hb, CaXapHbIil AMA6eT U TUIIOTUPEO3, UTPAIOT KIOUEBYIO posib B matoreHese [1TO 3a cueT MUKpPO-
LIMPKYISITOPHBIX HApPYIIEeHMI, MeTab0IMUeCKIX PACCTPOCTB M AeCTPYKIMM KO/UIAar€HOBBIX BOJIOKOH. BbIcoKast pac-
MPOCTPAHEHHOCTDb 3TUX MATOJIOTUI CPeAy MAIVEeHTOK C MPOIArCoM OVKTYeT HeOOXOAMMOCTb PaHHE! AMarHOCTUKA
U MEKIUCUUTUIMHAPHOIO MOAXOAa K JIeUeHUI0 C IpUBJIeYeHMEeM KapAMOJIOTOB, SHAOKPUHOIOTOB U TMHEKOJIOTOB.
[IpropuTeTHRIMM HATIPABIEHNSIMM TPODUIAKTUKY SIBJISTIOTCS. KOPPEKLVS O5KVPEHVISI, TUTIOJMHAMUY U KYPeHMsI, a TaK-
ke MOHMTOPMHT MapKepoB KOJUIAr€HOBOTrO 06MeHa y JKeHIIVH C SHJOKPMHHBIMM HapylleHUsIMU. [lepcrieKTUBHbIM
TIpEe/ICTABIISIETCS JalbHelillee M3yueHre POy IMIOTUPEe03a B UBMEHEHUM CTPYKTYPbI Ta30BO (acuyy 1 pa3paboTka
TapreTHBIX METOLOB KOPPEKLVY BbISIBIEHHBIX HapyLIeHNIA.
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Summary

ACTUALITY. Pelvic organ prolapse (POP) remains a pressing medical issue that significantly affects women's quality
of life. Although the role of obstetric and gynecological factors, such as multiple childbirths and age-related changes,
has been established, the contribution of extragenital pathologies to the pathogenesis of POP remains insufficiently
studied. Of particular importance is the increasing prevalence of comorbid conditions, including hypertension
(HTN), diabetes mellitus (DM), and hypothyroidism, which may influence the development of structural disorders
in connective tissue and pelvic floor muscles. A comprehensive analysis of the relationship between these diseases and
POP is necessary to develop preventive measures and optimize treatment strategies.

OBJECTIVE. Assessment of the influence of extragenital diseases on the risk of pelvic organ prolapse development
in women of different age groups with identification of key pathogenetic mechanisms contributing to the weakening
of pelvic floor structures.

MATERIALS AND METHODS. The study was conducted at the Russian Gerontological Research and Clinical Center
between June 2022 and September 2024. The analysis included data from 764 women with a verified diagnosis of POP
stages II-IV according to the POP-Q classification who underwent inpatient treatment. The age range of patients was
27 to 92 years (mean age (58.3 + 12.4) year). Exclusion criteria included congenital pelvic organ anomalies, oncological
diseases, and acute inflammatory processes. An in-depth clinical and laboratory examination was performed, including
collection of obstetric-gynecological history, body mass index (BMI) assessment, gynecological examination, pelvic
ultrasound, and diagnosis of concomitant extragenital pathologies.

RESULTS. The study results revealed a statistically significant association between extragenital diseases and POP
risk. Hypertension was diagnosed in 50.3% of patients (n = 384), with a prevalence of 32.1 % (n = 123) in the under-45
age group, representing a 15.4 % increase compared to similar studies from 2015-2020 (p = 0.012). Multivariate
analysis showed that hypertension was associated with an 1.8-fold increased POP risk (RR = 1.81; 95 % CI: 1.42-2.31),
independent of age and parity. Diabetes mellitus was detected in 28.2 % of participants (n = 215), with 67.3 % of them
(n = 145) showing a (30.2 * 4.1) % reduction in vaginal anterior wall tissue perfusion compared to the non-diabetic
group (p < 0.001). Hypothyroidism was found in 45.6 % of patients over 60 years (n = 192). This group demonstrated
elevated CTX-I levels up to 0.58 ng/ml (versus 0.32 ng/ml in controls; p = 0.003), which correlated with prolapse
severity (r = 0.51; p = 0.007). Women with hypothyroidism also showed a direct relationship between disease duration
and POP symptom severity (B = 0.34; p = 0.022). Correlation analysis confirmed the association between obesity
(BMI > 30 kg/m?) and prolapse severity (r = 0.41; p = 0.018). However, gastrointestinal disorders (gastritis, cholecystitis)
and urinary system diseases (chronic cystitis) showed no significant association with POP (RR = 1.12; 95 % CI:
0.94-1.34). Notably, 42.7 % of patients (n = 280) with comorbid cardiovascular and endocrine disorders exhibited two
or more risk factors, which accelerated prolapse progression by 2.3 times (RR = 2.31; 95 % CI: 1.89-2.84).
CONCLUSION. The obtained data confirm that extragenital diseases such as hypertension, diabetes mellitus, and
hypothyroidism play a key role in POP pathogenesis through microcirculatory disorders, metabolic disturbances,
and collagen fiber degradation. The high prevalence of these pathologies among patients with prolapse necessitates
early diagnosis and a multidisciplinary treatment approach involving cardiologists, endocrinologists, and
gynecologists. Priority preventive measures include obesity correction, physical inactivity management, smoking
cessation, and monitoring of collagen metabolism markers in women with endocrine disorders. Further investigation
of hypothyroidism's role in pelvic fascia structural changes and the development of targeted correction methods for
identified abnormalities appears promising.

Keywords: pelvic organ prolapse (POP); extragenital diseases; hypertension (HTN); hypothyroidism; microcirculation.
For citation: Soloveva A. M., Overko A. V., Smagina Ju. A. The influence of extragenital diseases on the
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AKTVYAJIBHOCTD. B cBs131 ¢ yBennueHueM IPONOJDKUTENbHOCTY KM3HY HaceneHus: Poccyy KIMHUIMCTEL BCe vale
M Yalle CTaJKMBAIOTCS C aKTyaJIbHBIMY ITPo6GIeMaMi B JIeUeHUU OCTPOro KopoHapHoro cuuapoma (OKC) y naryeHToB
crapure 90 jeT. DTO HAIPSIMYIO CBSI3aHO C MCK/IIOUEHMEeM TaKuX GOJIbHBIX M3 MHOTOLIEHTPOBBIX MCC/IENOBaHWI B CUITY
BBICOKOTO PMCKA OCIOXKHEHMI U JIeTalIbHBIX MCXOZ0B, UTO «IIOPTUT» CTAaTUCTUUECKMEe MTOKa3aTeay MHOTMX Clielya-
JIM3MPOBAHHBIX IIEHTPOB. B MTeparype MpakTUyecKy OTCYTCTBYIOT Kakue-1ubo yoenuTe/pbHble JaHHbIe 10 TaKTUKe
" BbIGOPY Hambonee ONTUMAaIbHBIX MeTonoB sedeHyst OKC B JaHHOI BO3paCTHOIA IpyIie. B To ke BpeMs U3ydeHue
(hakTopoB prcka HeGIATOPUSITHBIX ICXOHOB Y TepUaTPUUECKMX GOMbHBIX TIPEACTABISIET GO0 HAyUHbI MHTEPEeC.
IIEJIb VICCJIEAJOBAHUS. OueHuTh (haKTOPBI prcKa HeGIarompusITHOTO KIMHUYECKOTO MCXOA Y MallMeHTOB cTapiie
90 net ¢ OKC B rocriuTagbHOM Iepuoze.

MATEPHAJIbI I METOJBI. B ocHOBY paGoThI MOJIOXKEH PETPOCIIEKTUBHBIN aHA/IN3 PEHTTeHIH/I0BACKY/ISIPHOTO Jie-
yeHust 31 nanuenTa crapure 90 et (caMoMy HOXMWIOMY nanyeHTy 66110 99 set) ¢ OKC, npoxoauBIIMX CTaliOHAPHOe
yeueHue B JIeHMHIPAICKOI 06/IaCTHOM KIMHMYECKOl 6onbHMIle B mepuo, ¢ suBapst 2019 mo mexa6bpp 2021 r. Bee ma-
LMEHTHI GbUIM Pa3/ieNeHbl Ha IBe TPYIIILI (IP.): 1-s1 rp. — ¢ 61aronpusiTHBIM UCXOOM jieuenus (n = 20), 2-s Tp. — ¢ He-
6/1arONPUSITHBIM MCXooMm (n = 11).

PE3VJIBTATBI. MHmekc Macchl Tejia MaleHToB 2-1 Ip. 6bL1 3HAUMMO HIKe, ueM B 1-ii rp. (19,7 * 2,4 mpotus 24,6 = 3,2
(p < 0,01)). Y GonbHBIX ObUTM BBISIBJIEHBI CIEAYIOIIME 3a00€BaHMSI: MOCTUH(APKTHBI KapaMOCKIepO3 BCTPeUasics
yaie Bo 2-i rp. — 5 (45,5 %), mpotus 3 (15,0 %) B 1-i1 rp. I3 obIero KonuyecTsa NayueHToB BO 2-71 rp. Gpubpuss-
LM TIpefcepanit 6oi1a BisiBIeHa y 6 (36,4 %) nipotus 3 (15,0 %) B 1-it; aprepuanbHas rurnepTeHsus B 1-i rp. —y 16
(80,0 %), Bo 2-71 rp. — y 10 (90,9 %); caxapubiit guabet 2 tumna B 1-it rp. — y 2 (10,0 %), Bo 2-it tp. — v 4 (36,4 %);
OCTpOe HapyllleHre MO3TOBOT0 KpOBOOGpaIlleHNsI BCTPeyasoch B aHaMHe3e B 06eux rpymnmnax —y 2 (10,0 % u 18,2 %
COOTBETCTBEHHO); YaCTOTa XPOHMYECKO! 60le3HM 1ouek B 06eyx Ipymnmax 6plia paBHas B MPOLIEHTHOM COOTHOLIe-
HMM; OHKOJIOTMSI B aHaMHe3e 6buia TonmbKo Y 1 (9,1 %) maumenra 2-ii rp. lepuarpuueckue CMHAPOMBI, TaKye Kak Heli-
POCEHCOpHAs TYTOYXOCTbh ¥ KOTHUTMBHbIE HapyIIeHNs, Yallle BCTPeYaIich B TPYIINe ¢ HeGIaronpusITHBIM UCXOILOM:
y1(5%)un 6 (30 %) coorBeTcTBeHHO — B 1-i1 Ip.; v 2 (18,2 %) u 6 (54,5 %) COOTBETCTBEHHO — BO 2-1 Ip. 3HAUMMO
OTIMYAINCh CIeylonye JabopaTopHble MOKA3aTeNu: III0K03a, XOJeCTePUH, KPeaTMHUH, CKOPOCTh KIYOOUKOBOI
dbunprpanym (CK®), Tporonus T (p < 0,05). Taxk, rmoko3a B 1-i1 rp. — 7,8 + 2,8 nporus 10,7 * 3,9 Bo 2-i1 Ip.; Xone-
crepuH B 1-it rp. — 4,8 * 1,3 mpotus 3,8 =+ 0,7 Bo 2-i1 rp.; KpeaTuHuH B 1-it rp. — 96,2 = 19,5 nmpotus 152,5 * 71,4
BO 2-it rp.; CK® B 1-i1 rp. — 51,5 * 14,2 npotus 40,2 * 21,8 Bo 2-i1 rp.; Tponionuu T B 1-i1 rp. — 479,8 * 110,1 npotus
744,0 + 220,5 Bo 2-i1 rp. @paxuus Bei6poca JDK mpu noctyruieHny 6pl1a 3HaYMMO HYKe BO 2-1 rp. — 38,8 8,5 mpo-
B 47,2 + 9,7 B 1-i1 rp. (p < 0,05). KnananHas naTtonorust amarsocrtuposasa y 7 (35,0 %) maumenTos 1-ii rp. ny 10
(90,9 %) Bo 2-ii rp., cpeny KOTOpbix ¥ 3 (30,0 %) 6bLT BbIpaskKEHHbII CTEHO3 KiIariaHa aopThl. TSHKeCTh CTEHO3MPYIOIIETO
MHOTOCOCYIMCTOTO TOpaskeHMsT KOPOHAPHOr'o pycia Mo Iikajiae Syntax Score B 1-it rp. cocraBuna (16,3 + 7,2) 6ama,
BO 2-i1 rp. — (31,8 + 10,9) 6aymia (p < 0,05). CpenHsist MPOAOIKUTENLHOCTh PEHTTeHIHIOBACKY/ISIPHOTO KOPOHAPHOTO
BMeLIATeIbCTBA CTATUCTUYECKY He pasimuyanach (p > 0,05). OmHosTanHas MoaHas peBacKy/sipu3ams M1uokapa obuia
JocturHyta 'y 11 (55,5 %) nanyeHToB B 1-if rp. my 5 (45,5 %) Bo 2-ii rp. YIOBIETBOPUTENbHBIN KPOBOTOK I10 IIIKase
TIMI 611 mocTurHyT Yy 19 (95,0 %) matmeHToB B 1-ii rp. n 'y 9 (81,8 %) Bo 2-ii rp. Y 3 malMeHTOB C HEYOBIETBOPUTEb-
HBIM KPOBOTOKOM MHTPAOIIE€PAIVIOHHO IIPOBOAMIACE MHDY3YSI aHTArOHMCTA IIMKONPOoTenHOBLIX IIb/I1la peuerntopos,
y 1 13 HUX HabMI0aI0Ch 3HAYMMOe KIMHUYEeCKOe KPOBOTeUeHMe, MpyBelee K JIeTalbHOMY ucxony. OCloskHeHMi
B BUJe 9KCTpaBasalyy, AMCCEKLMIA, IMMUTUPYIOMIMX KPOBOTOK, MTOC/IEONEPaIIOHHbIX KIMHUYECK) 3HAUMMBbIX re-
MaToM B 06eux rpyriax He Ha6/oaanocs. Cpeay MmanyeHToB C YaCTMYHOM peBacKy/sipusaiyein Minokapaa B 1-i rp.
XpOHMYECKast OKK/II03YsI KOPOHAPHOI apTrepuu Oblia BeisiBieHa y 3 (15,0 %) manyueHToB, BO 2-ii rp. —y 5 (45,5 %).
IiByM (66,7 %) maimeHTam 13 1-i rp. 6bl1a MpoBeAeHa IIaHOBAas MOIBITKA PeKaHAIM3AUN XPOHUUECKOI OKKITI03UNU
KOPOHAapHO apTepumu C ycIenrHbiM pesynbratom. Otek jerkux o mkase Killip (III-1V) u/mnm KapamuoreHHbIi MI0K
nuarHoctupoBat y 2 (10,0 %) maumeHToB B 1-71 rp. 'y 4 (36,4 %) Bo 2-ii rp. O611ast rocuTaabHas JIETaIbHOCTb Cpey
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6ombHbIX cTapiie 90 siet (n = 31), moaBeprimxcs aHanuay, cocraBuia 35,5 % (n=11). Cnenyer akIieHTUPOBATh, UTO Y 3
naumeHToB 13 11 6su1 Bepuduumposan Bupyc COVID-19.

3AK/IIOYEHHUE. Bce 31 mauueHT crapiue 90 jleT MOCTYIM/IN B CTallMOHAP 110 HEOTIOXKHBIM [TOKa3aHMSIM B TSKEIOM
COCTOSIHMM C OCTPBIM KOPOHAPHBIM CMHIPOMOM Ha (OHEe IMarHOCTMPOBAHHBIX CIOKHBIX MHOTOCOCYAMCTBIX CTEHO3M-
PYIOLIMX TOPaskeHMIi KOPOHAPHBIX apTepuii (1o 1mikaae Syntax score) M CONMyTCTBYIOUMMY 3a60/I€BAHUSIMMA, UTO YIKe
B Xozie 06cIeoBaHMs (HA MOMEHT MOCTYIIEHVST) TIPOTHO3MPOBAJIO BHICOKYIO BEPOSITHOCTD TSIKENbIX U XKMU3HEYrpoyKa-
I0IMX OCJIOKHEeHMIA. B cBsI3M ¢ 3TUM TpebyeTcsl manbHelilee HAKOIUIEHMe OTIbITA 110 IeTalTbHOMY M3yueHUI0 GakTopoB
pVICKa ¥ TAKTMKe H[I0BACKY/ISIPHOTO JIEY€HVISI OCTPOrO KOPOHAPHOTO CHHAPOMA Y JAHHOI KaTeropuu GONbHBIX C Lie-
JIBIO lajTbHelilIeli pa3paboTKy aIropuTMOB OKa3aHMsI CIIenaau31MPOBAHHON MeAUIIMHCKO TOMOILN.

KnoueBble cj1oBa: malyeHTbl CTapuecCKoro Bo3pacra; OCprIVI KOpOHaprIf/’I CUMHAPOM; YpPeCKOXHO€ KOpPOHapHOe
BMeIIaTe/1IbCTBO.
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Summary

ACTUALITY. Due to the increase in life expectancy of the Russian population, clinicians increasingly often began
to face urgent problems in the treatment of acute coronary syndrome (ACS) in patients over 90 years old. This
is directly related to the exclusion of such patients from multicenter studies due to the high risk of complications and
fatal outcomes, which «spoils» the statistical indicators of many specialized centers. The literature contains virtually
no convincing data on the tactics and choice of the most optimal methods of treating ACS in this age group, which
in turn is of great scientific interest in studying the risk factors for adverse outcomes in geriatric patients.
OBJECTIVE. To assess risk factors for adverse clinical outcome in patients over 90 years of age with ACS during the
hospital period.

MATERIALS AND METHODS. The work is based on a retrospective analysis of endovascular treatment of 31 patients
over 90 years old (the oldest patient was 99 years old) with ACS, who underwent inpatient treatment at the Leningrad
Regional Clinical Hospital from January 2019 to December 2021. All patients were divided into two groups: group 1 —
with a favorable treatment outcome (n = 20), group 2 — with an unfavorable outcome (n = 11).

RESULTS. The body mass index of patients with an unfavorable outcome was significantly lower than in the group
with a favorable outcome (19.7 £ 2.4 versus 24.6 = 3.2 (p < 0.01)). The following diseases were identified in patients:
postinfarction cardiosclerosis was more common in the group with an unfavorable outcome — 5 (45.5 %), versus 3
(15.0 %) in the group with a favorable outcome. Of the total number of patients in the group with an unfavorable
outcome, atrial fibrillation was detected in 6 (36.4 %), versus 3 (15.0 %) in the group with a favorable outcome; arterial
hypertension in group 1 —in 16 (80.0 %), in group 2 — in 10 (90.9 %); diabetes mellitus type 2 in group 1 —in 2 (10.0 %),
in group 2 — in 4 (36.4 %); Acute cerebrovascular accident was found in the anamnesis in both groups — in 2 (10.0 %
and 18.2 %, respectively); the frequency of chronic kidney disease in both groups was equal in percentage terms;
oncology in the anamnesis was found in only 1 (9.1 %) patient of group 2. Geriatric syndromes, such as sensorineural
hearing loss and cognitive impairment were more common in the group with an unfavorable outcome: in 1 (5 %) and
6 (30 %) in group 1, respectively; and in 2 (18.2 %) and 6 (54.5 %) — in group 2, respectively. The following laboratory
parameters differed significantly: glucose, cholesterol, creatinine, glomerular filtration rate, troponin T (p < 0.05). Thus,
glucose in 1 group — 7.8 £ 2.8 versus 10.7 £ 3.9 in 2 group; cholesterol in 1 group — 4.8 + 1.3 versus 3.8 £ 0.7 in 2 group;
creatinine in 1 group — 96.2 = 19.5 versus 152.5 = 71.4 in 2 group; glomerular filtration rate in 1 group — 51.5 + 14.2
versus 40.2 = 21.8 in 2 group; troponin T in 1 group — 479.8 = 110.1 versus 744.0 * 220.5 in 2 group, respectively. The
left ventricular ejection fraction on admission was significantly lower in the unfavorable outcome group — 38.8 * 8.5,
versus 47.2 = 9.7 in the favorable outcome group (p < 0.05). Valvular pathology was diagnosed in 7 (35.0 %) patients
ingroup 1 and in 10 (90.9 %) in group 2, among whom 3 (30 %) had severe aortic valve stenosis. The severity of stenotic
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multivessel coronary artery disease according to the Syntax Score scale in group 1 was (16.3 * 7.2) point, in group 2 —
(31.8 £ 10.9) point (p < 0.05). The average duration of endovascular coronary intervention did not differ statistically
(p > 0.05). One-stage complete myocardial revascularization was achieved in 11 (55.5 %) patients in group 1 and
in 5 (45.5 %) in group 2. Satisfactory blood flow according to the TIMI scale was achieved in 19 (95.0 %) patients
in group 1 and in 9 (81.8 %) in group 2. In three patients with unsatisfactory blood flow, intraoperative infusion
of glycoprotein IIb/IIla receptor antagonist was performed; one of them had significant clinical bleeding, which led
to a fatal outcome. Complications in the form of extravasation, dissections limiting blood flow, postoperative clinically
significant hematomas were not observed in both groups. Among patients with partial myocardial revascularization,
in group 1, chronic coronary artery occlusion was detected in 3 patients (15.0 %), in group 2 in 5 patients (45.5 %).
2 patients (66.7 %) from group 1 were scheduled for a planned attempt at recanalization of chronic coronary artery
occlusion, with a successful outcome. Pulmonary edema according to the Killip scale (I1I-IV) and/or cardiogenic shock
in the group with a favorable outcome was diagnosed in 2 patients (10.0 %), and in 4 patients (36.4 %) in the group
with an unfavorable outcome. The overall hospital mortality among patients over 90 years old (n = 31) who underwent
analysis was 35.5 % (n = 11). It should be emphasized that the COVID-19 virus was verified in 3 patients out of 11.
CONCLUSION. All patients over 90 years of age in this study were admitted to the hospital for emergency indications
in a serious condition with acute coronary syndrome against the background of diagnosed complex multivessel stenotic
lesions of the coronary arteries (according to the Syntax score scale) and concomitant diseases, which already during
the examination (at the time of admission) predicted a high probability of severe and life-threatening complications.
In this regard, further accumulation of experience in a detailed study of risk factors and tactics of endovascular
treatment of acute coronary syndrome in this category of patients is required for the purpose of further development
of algorithms for the provision of specialized medical care.

Keywords: elderly patients; acute coronary syndrome; percutaneous coronary intervention.
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Pesiome

AKTVYAJIbHOCTD. IIpy KOMITPeCCMOHHO-UIIEMUYECKOI HEBPOIIATUM JIOKTEBOTO HEpBa Ha YPOBHE KYOMUTaIbHOTO Ka-
Haja (cuHApoM KyburtaabHoro KaHaia, CKK) Haubomnee sddekTrBHA Xupypriudeckas Jekommpeccusi. Manao U3ydeHbl
OTJaneHHble Pe3ynbTaThl Xupyprudeckoro seueHus CKK B moxxmumom Bo3pacre.

LIEJIb ICCJIEJOBAHMS. Onenka addektuBHOCTY Xupyprudeckoro jsedenns CKK B pasiMyHbie CPOKM C MOMEHTA
3a60JIeBaHMS Y TTOKWUIIbIX MMAIIEHTOB C TSDKEJION U CPeIHEll CTENEHbIO TSIKECTU TEUEHUSI.

MATEPHAJIBI U METOZBI. V 20 maiueHToB B Bo3pacTe oT 61 roga mo 92 et (cpemHuit Bo3pacT 65 JieT), KOTopbie
NpouIM Xupyprudeckoe jseuenye 1o nosony CKK, pesynbpraTel ieueHns yepes 12 Mec. Iociie ornepauuy OLeHUBaInuCh
T10 TI0Ka3aTeIsiM BOCTOHCKOTO OMPOCHMKA, BKITIOUAIOLIETO HIKATY TSKECTY CUMITOMOB (SSS) U mIKaay pyHKIMOHATb-
HbIx Hapyennit (FSS), u mogudnmmposanHoii mkane MakloysHa.

PE3VJIBTATBI. IlaiieHThI, TOMYYUBIIINE XUPYPrUUeCKoe JeueHre B epBbie 6 Mec. OT Havasa 3a60jeBaHusl, JeMOH-
CTPUPYIOT HauIy4lIe ucxonel tedenus (p < 0,001).

3AKJIIOYEHME. Xupyprudeckast gekommpeccusi CKK sddexTuBHA B OXKMIOM BO3pacTe, HaMGobInit a¢dhdeKT oT-
MeuaeTcs OT OTiepalyy, IPOBeNeHHO B paHHMe cpoky (3—6 Mec.) c MOMeHTa 3a60IeBaHMsI.

KnroueBbie ci10Ba: CUMHOPOM KY6I/ITEIJ'I]JHOI‘0 KaHa/ia; KOMIIPECCMOHHO-UIIeMMYeCKass HeBPOIaTUs JIOKTE€BOI'O HEPBA,
TIOXKWJIble IMTaVIEHTDBI; XUPYPruyeckoe jeueHme; CpOKM AMarHoCTUKNu.
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FEATURES OF MANAGEMENT IN ELDERLY PATIENTS
WITH COMPRESSION-ISCHEMIC NEUROPATHY OF THE ULNAR NERVE

Edilgireeva L. A.""Y 1, Parfenov V. A.""”1, Bashlachev M. G.""”1, Malsagova I. Ya."'*’?, Zonov M. G."*>'

! Sechenov First Moscow State Medical University, Ministry of Health of the Russian Federation
(Sechenov University), Moscow, Russia

2 Ingush State University, Ministry of Science and Higher Education of the Russian Federation,
Magas, Russia

* Corresponding author: Edilgireeva Leyla Arbievna. E-mail: snickers_192000@mail.ru

Summary

ACTUALITY. In compressive-ischemic neuropathy of the ulnar nerve at the level of the cubital tunnel (cubital tunnel
syndrome, CTS), surgical decompression is most effective. However, long-term surgical outcomes for CTS in elderly
patients remain insufficiently studied.

OBJECTIVE. To evaluate the effectiveness of surgical treatment of CTS in elderly patients with severe and moderate
severity at various intervals since disease onset.
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MATERIALS AND METHODS. Twenty patients aged between 61 and 92 years (mean age 65.0 years) who underwent
surgical treatment for CTS were evaluated. Treatment outcomes were assessed at 12 months post-surgery using the
Boston questionnaire, which includes the Symptom Severity Scale (SSS) and the Functional Status Scale (FSS), as well
as the modified McGowan scale.

RESULTS. Patients who received surgical treatment within the first 6 months after disease onset demonstrated the
best outcomes at both 6 and 12 months follow-up (p < 0.001).

CONCLUSION. Surgical decompression of CTS is effective in elderly patients, with optimal results achieved when
performed early (3-6 months) after symptom onset.

Keywords: cubital tunnel syndrome; compressive-ischemic neuropathy of the ulnar nerve; elderly patients; surgical
treatment; timing of diagnosis.
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Pesiome

ITpoBeeHHDIN aHAIN3 PE3YIbTATOB 00C/IEIOBAHMS M XMPYPTMUECKOT0 JIeYeHMsI MALMeHTOB TIOXKMUIIOTO Y CTapuecKoro
BO3pacTa, CTPaJaoIINX MOCTMHMAPKTHON aHeBpM3MOIi JieBoro kenymouka (IIMAJDK) u XpoHUUeCKOo cepieuHoii He-
nmoctaTouHocThio (XCH) pas3inMuHOi cTerneHy BhIPasKeHHOCTH, IIPEACTaBIIsIeT GOMbIION HAayYHbIA MHTEpeC IJis Jajlb-
HEeWIIero M3yuyeHus: ¥ IpyuMeHeHMsI B IPAKTHUKE TePOHTOOTUM U TepUaTPUn.

AKTYAJIBHOCTb. XpoHuueckasi cepieuHasi HeJOCTATOYHOCTh SIBJIIETCSI K/IIOUEBOI MeAVKO-COIMAaTbHOI Mpobie-
moit B Poccuu. Ee pacripocTpaHeHHOCTb cpeay Jini crapiie 65 et gocturaet 6—10 %. Oco6oe MeCTo B CTPYKType
XCH 3aummaer ITMAJDK, yactota BOSHMKHOBEHMSI KOTOPOJ mociie uHdpapkra Muokapaa (MIM) y ManmueHTOB MOKM-
JIOTO U CTapyeckoro Bo3pacta, Bapbupyetcst ot 10 mo 35 %. Ilpouecchl moctuHpapkTHOro pemopenupoBanust (ITP)
npyu GOpMUPOBAHUY aHEBPU3MbI BPEMEHHO (Ha OYeHb HeGOJBINO MIPOMEKYTOK BpeMeHY) KOMIIeHCUPYIOT BHYTPH-
CepieuHylo reMOAVHAMMKY 3@ CUeT BKIIOUEHMS] MeXaHM3MOB KOPOTKOI HeliporymMopanabHO Peryisiiuy C Mocieny-
1omeit uchyHKIMeli HOPMOKMHETUUECKUX MEXaHU3MOB MUOKap/a, MPUBOAIIEi K pa3sBuTuio pedpakrepHoit XCH,
paHHeli uHBanuau3auumu (0T 6 Mec. 7o 1 roma) 1 BbICOKOM leTalbHOCTH (OT 1 rofa fo 3 jeT) y malMeHTOB MOXKUIOTO
M CTapueckoro BO3pacTa IPY MCIIOIb30BaHUM TOIBKO MeIVKaMeHTO3HOI Tepanun. B cBsi3u ¢ 9TMM XMpypruyeckue
MeTO/bl JieueHUs], HallpaB/ieHHble Ha BOCCTAHOBJIEHM e HOPMaJIbHBIX TeOMeTPUUeCKUX pa3MepOoB aHeBpU3MaTUUeCKU
mnsmeHeHHoro JDK ¢ mocienyomnieit peBackyisipusanieii MMOKapaa, sIBISIIOTCS Hanbosee ONTUMAaTbHBIMY U UTPAIOT
periaoIryio posib B ieueHnut XCH y 601bHBIX cTapiiie 65 JieT, KOTOpble paHee BOOGIIE MCKIIOYAINCh U3 BCEX BUIOB
UCCIeIOBaHMIA, TIOCBSILIIEHHBIX AAaHHOI MpobieMe. BHenpeHuio MeTonos xupyprudeckoro jgeuenust XCH y 601bHBIX
¢ [TMAJIXK mipefinecTBoBaiM JeTaJbHOE M3ydeHNe M OleHKa 0CO6eHHOCTe BO3PACTHONM MaTOhU3MOMOrUM KOMITeH-
CaTOPHBIX MEXaHM3MOB CE€PIEUHOI eSITeIbHOCTY B X0/1e 06C/IeJOBaHMS MTALIEHTOB, BKITIOYEHMSI/UCKITIOUEH VST TPYIIIT
B MCC/IeIOBaHNe, OTpeNe/ieHMs TTOKa3aHuii K 00beMy XMPYPrMUYECKOTO BMEIIATeIbCTBa (BhI6OpAa METOAMKM PEKOH-
crpykumu [TUAJDK 1 peBacKymsipusanmu MUOKapaa), aHeCTe31oM0rMueckoro obecreyeHnsi, 0CO6eHHOCTel BeJeHs
MalYeHTOB B paHHEM II0C/Ie0NepalyiOHHOM I1epyoze; OLleHKa KauecTBa >KM3HM 10 ollepanyu, B pauHeM (1o 30 cyT)
¥ OTHaJIeHHOM (OT 1 rofia o 5 jieT) mocieonepaiioHHOM EPUOJE.

LEJIb UCCIEOOBAHUS. OueHUTh pe3ylbTaThl 06CIeOBAHMS M XUPYPTUUECKOTO JIeUeHMsT GOMbHBIX MOKUIOTO
u ctapueckoro Bozpacra ¢ I[IMAJDK u XCH.

MATEPHAJIBI 1 METOJBI. B pamkax uccienoBaHus, IPOBOAKMOro Ha 6a3e KIMHMKK 1-71 Kadeapbl XUpypruu yco-
BepILEeHCTBOBaHMsI Bpaueii BoeHHO-MenuumHCcKoii akagemun um. C. M. Kuposa, 6butM poaHanu3MpoBaHbl JaHHbIE
216 uctopwuit 6oe3uu naimeHToB ¢ I[IMAJDK, mpoxoauBIInX JieueHre B KIMHUKe B riepuof ¢ suBapst 2009 1o gekabpb
2020 r. 13 oburero ymcia 601bHBIX OblIA BbIIEIEHa TPyIIa nanyeHToB-MyxkunuH ¢ [IMAJDK B Bo3pacte 65 et 1 crapiie
(n = 94). CpemHumit Bo3pacT naimeHToB cocrasui (70,2 * 4,7) roga, pu 3ToM OT 65 10 70 j1eT 65110 67 60NbHBIX, OT 71
1o 75 et — 21 607bHOIA, 1 0T 76 10 80 71eT — 6 GobHBIX. [Tal[MEHTHI C TATOIOTMEN KJIallaHOB, HY)KIAIOIIECs B ee KOp-
peKkuuu (IpoTe3UPOBAHNM), U3 UCCIEA0BaHNS ObUTM UCKTIOUeHbl. CpesHuit GYHKIMOHAIbHBIN Kiace (PK) creHOKap-
v cocrasui 2,9 +0,8, cpemanit @K cepmeunoit Hemoctatounocty (CH) mo knmacendmkanmm NYHA — 3,0 £0,8, cpenHee
KoymmuecTBo UM — 1,4 * 0,8. Cpegumit mokasaTesnb ppakuuu Boi6poca JDK (@B JDK) — (37,0 * 0,8) % (MuHMMa/IbHbIE
3HaueHust 1o Cumricony — 18 %). IlpucreHouHble TPOMOBI B ronoctu JIK auarHocTupoBaHsl y 74 nauyeHTos (78,7 %).
Cpoku Mexkay nmpoHuKawoiyum UM 1 orepatiyeii CocTaBsiv OT 3 10 6 yiet. 52 naiuenTa (55,3 %) 6bu11 poorepupo-
BaHbI B CPOKM /10 1 rofa rocsie rnpounkaioiiero MIM. PeBacky/sipusalinm Muokap/ia nofseprinch 92 60mbHbIX (97,9 %).
Bce omnepaiiuu 6bIIM BBITIOTHEHBI B YCJIOBUSIX ICKYCCTBEHHOTO KPOBOOGpAIEHMSI C UCIIOTb30BaHMEM PEXUMOB HOP-
MOTEPMUU WJIM YMEPeHHOH TUIIOTepPMIM C UCIIOIb30BaHMeM (hapMaKkoxomoqoBoii Kapayuoruierun. [locie pacceueHmst
TOJIOCTM AHEBPU3MBI BBITIOJIHSUIM PEBU3UIO BHYTPUCEPIEUHBIX CTPYKTYD, YAaJeHKe MPUCTEHOUHOrO TpoMba, nanee
MIPUHUMAJIOCh pelieHne 06 oobeMe (MeToaMKe) peKoHCTpyKuyy JDK. Onepaiius 3aBepiiianach HaK/IaIbIBAHUEM JIAC-
TaJbHBIX aHACTOMO30B C KOPOHApHbIMMU apTepusimu. JIuneitHas ruactuka JOK mo Cooley ¢ mcrmonbp3oBaHueM ayTo-
repuKapa M HeOobIIol pemykiueit mosoctu JOK BbimoHeHa y 45 naimneHToB (47,9 %), S9HOOBEHTPUKYIOIUIACTUKA
o Dor ¢ ucrionb3oBaHueM CMHTeTHYecKol 3amaaTsl u3 I[ITOD —y 36 (38,3 %) 1 ayTOBeHTPUKY/IOIUIACTUKA IO Stoney
C MO IIMBaHMEM CBOGOIHOTO Kpasi K MEXKeTymouKoBoit nmeperopopke (MXKIT) — y 13 60mbHbIX (13,8 %). OTHaneHHbIe
pe3y/IbTaThl ONepaunii aHATM3UPOBAJIM B CPOKM JI0 5 jieT. Bce BeTpevaromyiecs: pasianyust IIpy CTaTUCTUIECKOi 06pa-
60TKe TaHHbBIX CYMTANM 3HAUMMbIMMU TIpU p < 0,05.
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PE3VJIBTATHI. INonoxkurenbHasi AMHaMuKa co cTopoHsl ®K cTeHOKapauu mnocie onepauuy MposiBUIACh B YMeHb-
menun ¢ 2,9 + 0,8 go 1,5 = 0,9 (p < 0,001), cpenrero ®K CH mo knaccuduranmy NYHA — ¢ 3,0 £ 0,8 mo 1,9 £ 0,7
(p < 0,001). YnyurreHme quHaMUKIA COKPATUTENbHOM GyHKIVM JDK BbISIBIEHO MPU BCEX BUAAX TUIACTUKM aHEBPU3Ma-
Tudecku nameHeHHoro JDK (Ha 5-6-e cyTku, uepes 6 mec. u 1 rog nociie onepaiuu). [Tomocts aHeBpu3Mbl JDK 6bi1a
3aI0/IHEHA TIPUCTEHOUYHBIM TPOMOOM y 74 60/1bHBIX (78,7 %); OCIOKHEHMST TPOMO609MO0IMYECKOro Xapakrepa B hop-
Me nepeHeceHHoro OHMK 6butM BbISIBJIEHBI 10 omniepauuu y 5 nauueHToB (5, 3%), BOBHMK/IM B paHHEM IOCIeore-
pauroHHOM mepuoge y 3 60mbHbIX (3,2 %). CpemHsis IPOJOKUTENBHOCTH onepaunu cocrasmia (192,0 + 19,4) muH,
MIeMuy Muokapaa — (62,4 = 18,7) MuH, MCKyCCTBEHHOTO KpoBoobGpainenust — (79,6 + 19,4) mun. O6bemM MHTpaorie-
paimoHHo KpoBomotepu coctaBui (190,0 = 36,8) M. Y 6 6obHbBIX (6,4 %) paHHMIT TOCIE0TIEPAIIMOHHBIN TIEPUO],
OCJIOKHWIICSI KPOBOTeUeHNeM (B 2 CaydyasX — M3 JMHUM HIBOB IOC/Ie JMHENHOM MIacTuky U nocie miaactuku JDK
1o Dor; B 3 ciryyasix — M3 MPOKCMMaIbHbIX aHACTOMO30B C a0PTOit; B 1 citydae Habmoaanoch auddysHoe KpoBoTeueHne
"3 TKaHel CpefoCTeHMs), TOTPe60BaBUIMM SKCTPEHHOI pecTepHOTOMMUY. CpeqHSIs TPOIOIKUTETBHOCTb MCKYCCTBEH-
HoI BeHTUAsIUMY jierkux (VBJI) mociie pasnmMuyHbIX BUAOB maacTuky JOK cylecTBeHHO He pasianyanach ¥ COCTaBuia
(17,6 £12,8) 4. BHyTpuraopTaabHas 6a/JIOHHAsE KOHTPITY/IbcalMs Gblia MpyMMeHeHa y 3 60/bHbIX (3,2 %). OHMK ociosk-
HWIO TeUeHMe paHHEero MocIeonepauyoHHOr0 Iepuoza B 3 KIIMHUYeCKMX caydasx (3,2 %). OcTpasi 1eBOXKeTyn0uKoBast
U IbIXaTeIbHAsl HEAOCTATOUHOCTh Pa3BUJIACh Y 5 60/1bHBIX (5,3 %), uTo moTpe6oBasio mpoayieHHoii VIBJI, mponoHraum
VHOTPOITHOV Tepanuy 1 yBelInYeHNs] KOMKO-AHell B peaHnManum 0 5 cyT. Ymepro 2 nanuenTa (2,1 %), y KOTOpbIX
@B JIXK (1o CuMIICOHY) 10 oniepauuu coctasiisiia: 19 % (6onbHOI 76 neT) u 24 % (6onbHOIE 78 n1eT). IlepBomMy ObLIa BbI-
TIOJTHEeHa 9HJOBEHTPUKYIOIIaCTUKA, BTOPOMY — ayTOBEHTPUKYJIOIIACTUKA. PaHHMIT TTOC/Ie0nepaliiOHHbI IepUof,
Yy 060X OCIOKHWMIICS JKeNTYA0UKOBO# Taxuapurmueri I11 knacca 1o JIaHy 1 TSKeIO¥ IbIXaTebHOI HeI0CTaTOUHOCTHIO
C 1epexosioM B MOJIMOPTaHHYI0 He0CTaTOYHOCTD. [IATIIeTHSS BIKMBAeMOCTh MAllMEeHTOB IOCje orepalyu cocTa-
BuWJIa: B Bo3pacre 65-70 net — 64 u3 67 (95,5 %); B Bo3pacre 71-75 et — 20 u3 21 (95,2 %) u B Bo3pacre 76—80 et —
4 13 4 (100 %). O6uias 5- 1eTHSS BIXKMBAEMOCTh BBIITMCABIIMXCS MAI[MEHTOB cocTaBmia 88 u3 92 60mbHbIX (95,7 %).
3AKJIIOYEHHUE. TiarenbHOe MpeforepanuoHHoe 06ciefoBaHNe NalMeHTOB MOKWIOTO U CTapYeckoro Bo3pacTa
¢ [TMAJIXK mo3BoJisieT onpefeauTh okasaHus K orepaiuu, Hay4HOo 060CHOBaTh 00bEM PEKOHCTPYKTUBHO-BOCCTA-
HOBUTEJIBHOTO XMPYPTMUECKOT0 BMeIaTe/IbCTBa Ha JIEBOM JKeTyLouKe (3HaHMe LOYyCTUMOM IIOLa M BBIK/IIOYeHMST
py61LI0BOII aHEBPU3MATUUECKO TKAHY TIO3BOIUT XUPYPry u36exkaTbh HeaJeKBaTHOrO YMeHbLIeHNs U AedopMannn
nonocty JDK mocie pesekuyuy aHeBPU3MBbI) U PeBaCKyISIpMU3al My MUOKapAa C yUeTOM JOMUHAHTHOCTY KOPOHAPHO-
ro KpoBoTOKa. Cpok 2,5-3,5 Mec. roc/ie npoHukamiero VM siBjisieTcst ONTHMaIbHbIM /151 BBITIOJIHEHMSI XUPYpryye-
cKOTO JieueHMs1 60bHbIX ¢ [TMAJDK, 3a MCKITIOUeHMEM CTyYaeB yrposkawoliero pa3poeisa 60koBoii crenku JIK, nedex-
Ta MXKII, He Kynupyomuxcs MeIMKaMeHTO3HO KM3HeyrpoXKalox HapylieHii puTMa cepAlia ¥ peliuauBa paHHel
noctuH(apKTHOM cTeHOKapany. CoueTaHMe PeKOHCTPYKTMBHOMN onepanyu npu [TMAJDK 1 kopoHapHOTO IWIyHTU-
poBaHMs, HallpaBJeHHOe OJJHOBPeMEeHHO Ha BoccTaHOBeHMe reoMeTpun JDK 1 ycTpaHeHMe KOpOHapHOI HelocTa-
TOYHOCTHU, JOCTOBEPHO BOCCTAHABIMBAET BHYTPUCEPAEUHYIO TeMOAMHaMUKY, KynupyeT XCH, yiyuiiiaeT pe3yabTaThbl
paHHEro M OTHAJIEHHOTO MOC/Ie0NePAVIOHHOTO ePUOA0B, KAUeCTBO KU3HM U TPODUIAKTUPYET BHE3ATHYIO CMEPTh
y 6OJIBHBIX TIOXKMIIOTO M CTApYeCcKoro Bo3dpacra. Ha OCHOBaHMM MPOBEIEHHOTO UCCIeNOBAHNSI MOKHO CKa3aTh, UTO
xupyprudeckoe seuerue [TMAJDK siByisieTcsl e[MHCTBEHHBIM MTATOT€HETUUECKUM CII0CO60M TPOPUIAKTUKY PeMOe-
JIMPOBaHMs cepAla M yXyALUIeHVsT PeBACKY/IIpU3aluy MUoKapa 3a cueT ero rubepHarym. ONTUMu3anmus Xupypri-
yecKkoro JieueHnst aneBpu3sm JIK ocHOBaHa Ha JOCTOBEPHOI MHTPAOIEPALVIOHHOI oljeHKe. Takum 06pa3om, Xupyp-
rudeckoe jedeHne XCH y 60bHbBIX ITOKUIIOTO ¥ cTapueckoro Bo3pacta ¢ I[IMAJIK 1 kopoHapHO# HeOCTaTOUHOCTbHIO
TpeGyeT MEeXIVCIUIUIMHAPHOTO ITOIX0/1a 1 JabHeIIero COBepIIeHCTBOBAHVS CTPATEr MM ITUOIIATOT€HETUYECKOTO
JIe4eHUs C 11eJIbI0 CHVYDKEHMSI PUCKOB Pa3BUTUS IeTalbHBIX OCIOXKHEHM 1 yITy4IllleHys] OTIaleHHOTO IPOrHo3a Io-
cJie OTepaTUBHOTO JTeUeHMsI.
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Summary

The conducted analysis of the results of examination and surgical treatment of elderly and senile patients suffering
from post-infarction left ventricular aneurysm (PILVA) and chronic heart failure (CHF) of varying severity is of great
scientific interest for further study and application in the practice of gerontology and geriatrics.

ACTUALITY. Chronic heart failure (CHF) is a key medico-social problem in Russia. Its prevalence among individuals
over 65 years of age reaches 6-10 %. A significant component of CHF is post-infarction left ventricular aneurysm
(PILVA), which occurs in 10 to 35 % of elderly and geriatric patients following myocardial infarction. Post-infarction
remodeling (PIR) processes during aneurysm formation temporarily compensate intracardiac hemodynamics, but
only for a very short period. This occurs through the activation of short-term neurohumoral regulation mechanisms,
followed by dysfunction of normokinetic myocardial mechanisms, leading to refractory CHF, early disability (within
6 months to 1 year), and high mortality (1 to 3 years) in elderly and geriatric patients receiving solely pharmacological
therapy. Thus, in this context, surgical treatments aimed at restoring normal geometric dimensions of the aneurysmal
left ventricle (LV) combined with subsequent myocardial revascularization are the most optimal and play a decisive
role in managing CHF in patients over 65 years of age. These patients were previously excluded from all studies
addressing this issue. The implementation of surgical treatments for CHF in patients with PILVA was preceded by
a detailed study and evaluation of age-related pathophysiological features of compensatory cardiac mechanisms. This
involved patient screening, inclusion/exclusion criteria, determining indications for the extent of surgery (selecting
PILVA reconstruction techniques and myocardial revascularization methods), anesthetic management, postoperative
care protocols, and assessments of quality of life before surgery, in the early (up to 30 days) and long-term (1 to 5 years)
postoperative periods.

OBJECTIVE. To evaluate the results of examination and surgical treatment of elderly and senile patients with PILVA
and CHF.

MATERIALS AND METHODS. A study conducted at Clinic No. 1 of the Department of Advanced Surgical Training
at the S. M. Kirov Military Medical Academy of the Russian Ministry of Defense analyzed data from 216 medical records
of patients with post-infarction left ventricular aneurysm (PILVA) treated between January 2009 and December 2020.
From this cohort, a subgroup of 94 male patients aged 65 years and older with PILVA was identified. The mean age
of the patients was (70.2 + 4.7) year, with the following age distribution: 67 patients aged 65-70 years, 21 patients aged
71-75 years, and 6 patients aged 76-80 years. Patients requiring valvular correction or replacement were excluded.
The mean angina functional class (FC) was 2.9 + 0.8, mean NYHA heart failure (HF) class was 3.0 = 0.8, and the
average number of myocardial infarctions (MI) per patient was 1.4 + 0.8. The mean left ventricular ejection fraction
(LVEF) was (37.0 + 0.8) %, with a minimum Simpson’s method value of 18 %. Mural thrombi in the left ventricular
cavity were diagnosed in 74 patients (78.7 %). The interval between transmural MI and surgery ranged from 3
to 6 years, with 52 patients (55.3 %) undergoing surgery within 1 year after transmural MI. Myocardial revascularization
was performed in 92 patients (97.9 %). All procedures were conducted under cardiopulmonary bypass (CPB) using
normothermia or moderate hypothermia with pharmaco-cold cardioplegia. After opening the aneurysmal cavity,
intraventricular structures were inspected, mural thrombi were removed, and the surgical approach for left ventricular
(LV) reconstruction was determined. The surgeries concluded with distal anastomoses to the coronary arteries. Linear
LV plasty using autopericardium and minor cavity reduction (Cooley technique) was performed in 45 patients (47.9 %),
endoventricular plasty with a synthetic PTFE patch (Dor technique) in 36 patients (38.3 %), and autoventriculoplasty
with free edge fixation to the interventricular septum (Stoney technique) in 13 patients (13.8 %). Long-term outcomes
were assessed over a 5-year follow-up period. Statistical significance was defined as p < 0.05.

RESULTS. Positive postoperative dynamics were observed in angina functional class (FC), decreasing from 2.9 = 0.8
to 1.5+ 0.9 (p < 0.001), and in NYHA heart failure (HF) class, improving from 3.0 + 0.8 to 1.9+ 0.7 (p < 0.001). Enhanced
left ventricular (LV) contractility was noted across all LV aneurysm reconstruction techniques, with improvements
documented at 5-6 days, 6 months, and 1 year post-surgery. Mural thrombi occupied the LV aneurysmal cavity
in 74 patients (78.7 %). Preoperative thromboembolic complications, including ACCD, occurred in 5 patients (5.3 %),
while 3 patients (3.2 %) experienced postoperative ACCD during the early recovery period. The mean operative duration
was (192.0 £ 19.4) minutes, with myocardial ischemia time of (62.4 * 18.7) minutes and cardiopulmonary bypass (CPB)
duration of (79.6 £ 19.4) minutes. Intraoperative blood loss averaged (190.0 = 36.8) mL. Early postoperative bleeding
complicated 6 cases (6.4 %): 2 cases originated from suture lines after linear plasty (Cooley technique) or Dor patch
plasty, 3 — from proximal aortic anastomoses, and 1 due to diffuse mediastinal bleeding. All required emergency
resternotomy. Postoperative mechanical ventilation duration was consistent across reconstruction techniques,
averaging (17.6 = 12.8) hour. Intra-aortic balloon pump (IABP) support was utilized in 3 patients (3.2 %). ACCD
occurred in 3 patients (3.2 %) during the early postoperative phase. Acute LV failure and respiratory failure developed
in 5 patients (5.3 %), necessitating prolonged mechanical ventilation, extended inotropic support, and ICU stays of up
to 5 days. Mortality occurred in 2 patients (2.1 %): a 76-year-old with preoperative LVEF of 19 % (Simpson’s method)
who underwent Dor procedure, and a 78-year-old with LVEF 24 % who received Stoney autoventriculoplasty. Both
developed Lown class III ventricular arrhythmias and severe respiratory failure progressing to multiorgan failure. Five-
year survival rates were 95.5 % (64/67) for patients aged 65-70, 95.2 % (20/21) for those aged 71-75, and 100 % (4/4)
for those aged 76—80. Overall, 88 of 92 discharged patients (95.7 %) survived at 5 years.

CONCLUSION. Thorough preoperative evaluation of elderly and geriatric patients with post-infarction left ventricular
aneurysm (PILVA) enables precise determination of surgical indications, scientifically guided planning of left
ventricular (LV) reconstructive surgery (by defining the permissible extent of scarred aneurysmal tissue resection
to avoid inadequate LV cavity reduction or deformation post-aneurysmectomy), and myocardial revascularization
tailored to coronary dominance. The optimal timing for surgical intervention in PILVA patients is 2.5 to 3.5 months after
transmural myocardial infarction (MI), except in emergencies such as impending LV lateral wall rupture, ventricular
septal defect (VSD), refractory life-threatening arrhythmias, or recurrent early post-infarction angina. Combining
LV reconstruction for PILVA with coronary revascularization significantly restores intracardiac hemodynamics,
alleviates chronic heart failure (CHF), improves early and long-term postoperative outcomes, enhances quality of life,
and prevents sudden cardiac death in elderly and geriatric patients. This study confirms that surgical treatment of PILVA
is the only pathogenetically targeted method to prevent adverse cardiac remodeling and deterioration of myocardial
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revascularization due to myocardial hibernation. Optimization of LV aneurysm surgery relies on intraoperative
precision in assessing viable myocardium and scar boundaries. Thus, surgical management of CHF in elderly and
geriatric patients with PILVA and coronary insufficiency requires a multidisciplinary approach and further refinement
of etiopathogenetic treatment strategies to reduce fatal complications and improve long-term prognosis post-surgery.
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