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Pesiome

AKTVYAJIBHOCTD. OmuuM 13 pacipOCTpaHEHHbBIX BO3PaCT-acCOLMMPOBAHHBIX COCTOSIHUI SIBJsieTCS buOpui-
nsauys nipencepauii (OIT). Passurtue @I y repuaTpuuecKux MalMeHTOB MPUBOIUT K HEM3OEXKHOMY Ha3HAUEHUIO
JIOTIOTHUTEbHBIX JIEKAPCTBEHHBIX IIPENapaToB: aHTUKOATY/SIHTOB M CPELCTB JISI KOHTPOJISI pPUTMa MJIM YaCTOTHI.
Takasi cuTyalysi 4acTo MPUBOLUT K MOAMIIPArMasuiu M yBelIMUEHMIO PYCKa OMAaCHBIX HeXXelaTeabHbIX SIBIEHU,
YTO 0COOEHHO HEeBIaroNnpUsTHO /IS ALMEHTOB CO cTapueckoit acrenueii (CA) u mpeacrenueii (ITA). Kpome Toro,
HecMOoTpst Ha JeyeHye OIT cormacHO KIMHMYECKMM PeKOMEHIAIsIM, o6paleHye 3a HeOTIIOKHOM MOMOIIbIO Ta-
KMX MalyieHTOB OCTAeTCs JOCTATOYHO YaCThIM.

LEJIb NCCIEJOBAHUS. AHanu3 npuumuH o6palieHust 3a HeOTIOXKHOI IIOMOLIbIO repuaTpUIecKmx ManueHToB
¢ OI1 u orreHka 3¢ PeKTMBHOCTY MepPOTIPUSITHI, TPOBOAMMBIX Ha JOTOCITUTATBHOM 3TAIle.

MATEPUAJIBI 1 METO/bI. B mccienoBanmy, BBITOJIHEHHOM B peasbHOM KJIMHUYECKOV MpPaKTUKe BbI€3IHOI
OGpuraibl HEOTIIOXKHO MOMOIY, IPUHSUIM yuacTue 36 MalMeHToB ¢ MapokcusmaibHoi dopmoii @I1. [To pesyib-
TaTaM CKpUMHMHTA C MCITO/Ib30BaHMeM OTPOCHMKA «Bo3pacT He roMexa» MaleHTbl ObUTY MTOJe/IeHbl Ha 3 TPYIIIbI:
18 «kpenkux» nmauyueHtoB (50 %), 9 manyeHToB c¢ ITA (25 %), 9 naumenToB ¢ CA (25 %). BBIIBISUIUCH TPUUMHBI
obpaleHust 32 HEOTJIOKHOI TTOMOIIbIO, OLEHUBAINCH MTOJTHOTA U MPUBEPKEHHOCTb MPE/IIeCTBYIONIEN Tepanuu,
aHANIM3MPOBANNCh UCX0Abl. CpDaBHEeHVe YaCTOTHBIX II0Ka3aTesieli BBIIOIHSIIOCH 10 KPUTEPUIO XM-KBaapar.
PE3VJIBTATBI. Bcem mnainmentam ¢ CA paHee 6blla AOCTYIIHA repuaTpuyeckasi MOMoIlb. YV MmauueHToB ¢ ITA
U <KPEMKUX» MauueHToB CKpuHUHT CA 6bUT IPOBeZieH BriepBbie. [IpuunHamu obpaiieHus B 75 % ciryuaeB IBUTIOCh
cepauebuenne u epe6ou B pabore cepana, B 16,7 % cyuyaeB — apTepuanbHasi TUTIEPTEH3Ms (CUCTONMMYECKOe 1aB-
nenue Boire 180 MM. pT. CT.), B 8,3 % c/iyyaeB — apTepuasbHasi TUTIOTEH3MST, COITPOBOXKIAIOIIASICS CTa6OCThIO U TO-
JIOBOKpY>KeHMeM. [pyIiIbl MaleHTOB He MMeJY 3HaYMMBbIX Pa3Jinuiii B OTHOLIEHUY T0BO/Ia 06palleHNs 3a HEOT-
JIO3KHOIT TToMoIIbIo (p = 0,287). YeuieHne CMMITTOMOB CepAeYHO0 HeIO0CTATOYHOCTHM 3HAUMMO Yallle HabIIqanoch
Y NalMeHTOB ¢ BeposiTHO TTA (44,4 %) n CA (88,8 %) 1 He BBISBISJIOCH Y «KpenKux» nauueHToB (p = 0,036). Bcem
nauyeHTam ¢ @I1 1o obpaleHKst 3a HEOTIIOXKHO IMOMOIIbI0 Obl/Ia Ha3HAYEHA CTaHAAPTHAs Tepariusl, BKII0Ya-
mast CpeficTBA KOHTPOJIST puTMa (TIpornadeHOH Wiy aMMOAAPOH) 1 MepopaabHble aHTUKOATY/ISTHTHI (arnMKcabaH,
puBapokcaban). Tem He MeHee 16,7 % «KpenKuX» MAlMEHTOB BMECTO aHTMKOATY/ISHTOB MPUHMMAIY aleTuica-
JIMLIVIOBYIO KUCTOTY. YacTOTa CHYDKEHMSI TIPUBEPSKEHHOCTH JIEUEHUIO Y «KPeIKUX» MMalMeHToB cocTaBuia 16,7 %,
y nauueHToB ¢ [TA — 66,7 %, B To BpeMs Kak y nauyeHToB ¢ CA — 11,1 % (p = 0,048). BoccTaHOBNIEHME CUHYCO-
BOTO PUTMa Ha JOTOCIIUTAIBHOM 3Tale ObUIO JOCTUTHYTO TOJIBKO Y «KPEIKUX» MallMeHToB — B 33,3 % cyJaes;
aJleKBaTHOTO ypeXXeHMsI YaCTOThI CepAeYHbIX COKpallleHUi yAaaoCh JOCTUYb BO BCEX IPyNmax:y 66,7 % «Kpenkux»
MaIMeHToB, y 33,3 % mauneHnTtoB ¢ [TAny 16,7 % c CA (p = 0,026). TociuTanu3upoBaHbl 6611 33,3 % «KPEIKUX»
MaleHTOB B CBsI3Y C He3((HEKTMBHOCTDIO TOTOCIIUTAIBHOTO JIeueHus U 66,6 % maineHToB ¢ CA 10 IpuYMHE BbI-
SIBJIEHUST CUMIITOMOB JIeKOMIIeHCALlMM COITyTCTBYIOIIEl XPOHMUECKO! cepAeuHoil He[oCTaTOYHOCTH!. B 11eoMm va-
CTOTa rOCIUTAIM3aLINIi MalMeHTOB C mapokcusmanbHoit @IT cocraBuna 33,3 %.

3AK/IIOYEHUE. Hanbosee yacToit MpuUnHOM 06palieHns: repuaTpuuecKux naieHToB ¢ MapoKCU3MaabHOI
dbopmoii OIT 32 HEOTIOKHOI TTOMOILBIO SIBJIIETCSI HELOCTATOYHBI KOHTPOJIb pUTMa. [lOrOCIIUTaIbHAS TePATIUS
6buta 9¢PeKTUBHA MPEMMYIECTBEHHO Yy «KPEMKMX» MalMeHTOB, KOrJa BOCCTAHOBJIEHMSI CMHYCOBOTO PUTMa
ymanoch goCcTuub B 33,3 % ciyuaeB. [ocnuTanmsanms okasansach Heo6xoaumoii B 33,3 % ciyuaeB 10 MpUUMHE
Hea(pHEeKTUBHOCTU JOTOCIUTAIbHBIX MEPOIIPUSITUI MU BCJIEICTBYE NEKOMITEHC AL CePeYHOl HeI0CTaTOu-
HOCTM, HaGJTIOIaBILeliCsl TPEUMYIEeCTBEHHO y naiueHToB ¢ CA. ITanyeHTs ¢ [TA oka3annuch HaMeHee TpuBep-
>KEHHOI1 JIeueHMI0 IpyMoiil. He MCKI0UeHO, UTO YacTh M3 HUX MOXET MMeTb IPMU3HAKU JeMeHIUM, 3aTPYLHSI0-
1Ieit pueM JieKapCTBEHHBIX MPEeIapaToB, U MOIJIEXUT Oojiee yriay6ieHHOMY 06C/IeIoBaHUIO repuaTpuyecKoii
CITYK6O0IA.

KitroueBbie cimoBa: GuGpMLIAIMS [IPeICcepanii; cTapuecKast aCTeHMs; TPeacTeHusT; HEOTIIOKHAST TIOMOIITb.

Jns uurupoBaHusi: BeGep A. II., Makcumona . C., dumakoB C. B. IIpuumHbl 06palieHuss 3a HEOTIOXK-
HOJ TIIOMOIIBI0 TepUATPUUECKMX TAIMEHTOB C TIApPOKCUM3MalbHOV GOpMOi (GUOPMIISUIMM TIpencepauii
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Abstract

BACKGROUND. One of the most common age-related conditions is atrial fibrillation (AF). The development of AF
in geriatric patients leads to the inevitable prescription of additional medications: anticoagulants and means
to control rhythm or frequency. This situation often leads to polypharmacy and an increased risk of dangerous
adverse events, which is especially unfavorable for patients with frailty and pre-frailty. In addition, despite the
treatment of AF according to clinical recommendations, emergency treatment for such patients remains quite
frequent.

OBJECTIVE. Analysis of the reasons for seeking emergency care for geriatric patients with AF and evaluation
of the effectiveness of measures carried out at the prehospital stage.

MATERIALS AND METHODS. The study, performed in real clinical practice by an on-site emergency team,
involved 36 patients with paroxysmal AF. According to the results of screening using the «Age is not a hindrance»
questionnaire, patients were divided into 3 groups: 18 patients without frailty-syndrome (FS) (50 %), 9 patients
with pre-frailty syndrome (PFS) (25 %), 9 patients with FS (25 %). The reasons for seeking emergency care were
identified, the completeness and adherence to previous therapy were assessed, and outcomes were analyzed.
Frequency comparisons were performed using the chi-square test.

RESULTS. The geriatric care was previously available to all patients with FS. In patients with PFS and in patients
without FS, screening of the FS was performed for the first time. The causes of treatment in 75 % of cases were
palpitations and heart failure, in 16.7 % of cases — arterial hypertension (systolic pressure above 180 mm Hg),
in 8.3 % of cases — arterial hypotension, accompanied by weakness and dizziness. The patient groups had
no significant differences in the reason for seeking emergency care (p = 0.287). Increased symptoms of heart
failure were significantly more often observed in patients with PFS (44.4 %) and patients with FS (88.8 %), and
were not detected in patients without FS (p = 0.036). All patients with AF were prescribed standard therapy
before seeking emergency treatment, including rhythm control drugs (propafenone or amiodarone) and oral
anticoagulants (apixaban, rivaroxaban). Nevertheless, 16.7 % of the patients without FS took acetylsalicylic acid
instead of anticoagulants. The incidence of decreased adherence to treatment in patients without FS was 16.7 %,
in patients with PFS — 66.7 %, while in patients with FS — 11.1 % (p = 0.048). The restoration of sinus rhythm
at the prehospital stage was achieved only in patients without FS in 33.3 % of cases, an adequate reduction in heart
rate was achieved in 66.7 % patients without FS, in 33.3 % of patients with PFS and in 16.7 % of patients with
FS (p = 0.026). In 33.3 % of cases, patients with FS were hospitalized due to the ineffectiveness of pre-hospital
treatment, and in 66.6 % of cases due to the detection of symptoms of decompensation of concomitant chronic
heart failure. Overall, the hospital admission rate for patients with paroxysmal AF was 33.3 %.

CONCLUSION. The most common reason for geriatric patients with paroxysmal atrial fibrillation seeking
emergency care is insufficient rhythm control. Prehospital therapy was effective mainly in patients without
frailty-syndrome, when sinus rhythm restoration was achieved in 33.3 % of cases. Hospitalization was necessary
in 33.3 % of cases due to the ineffectiveness of prehospital measures or as a result of decompensation of heart
failure, which was observed mainly in patients with frailty-syndrome. Patients with pre-frailty turned out to be
the least committed group to treatment. It is possible that some of them may have signs of dementia, which makes
it difficult to take medications, and are subject to a more in-depth examination by the geriatric service.

Keywords: atrial fibrillation; senile asthenia; myasthenia gravis; emergency care.
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Pesiome

AKTVYAJIBHOCTb. Poccuiickoe rocyapcTBO CTaBUT Mepeji 060t aMOMUIIMO3HYIO 11eJ1b — 3HAUMTETbHOE MOBBIIIe-
HMe KaK IMPOJO/DKUTEIbHOCTH, TaK U KaUeCTBa XXU3HU TPAKAAH, yelsisi 0co60e BHUMaHMe CTaplieMy ITOKOJIEHUIO.
KnroueBpIM HampaBieHMeM TOCYAAapCTBEHHOV MOAMTMKM CTaHOBUTCSI MPOIMAaraHia M BCECTOPOHHSSI MOAAEPIK-
Ka aKTMBHOTO monrosietusi. CyThb 3TOM CTpaTerMu 3aKI04aeTcsi B MAaKCMMaJbHOM BOBJIEUEHUM TTOXKWIIBIX JIIOZ e
B TPYZIOBYIO U COIIMAIbHYIO KU3Hb, UTO, B CBOIO OU€PE/b, ITOJIOKUTEbHO BIUSIET HA UX GU3UYECKOe U TICUXOJIO-
ruJyeckoe cocrosiHue. JJanuele BopoHesxkcrata (2024 I.) CBUIETENbCTBYIOT O TOM, UTO ITE€HCHMOHEPBI COCTABIISIIOT
BHYILIUTEIbHYIO YaCTh HaceaeHuss BopoHeskcKoit 06/1. — 42 %. dTa 1udpa HarIsgHO TeMOHCTPUPYET MaCHITa6bI
3a/laun, CTOSIIIEI Iepes PerOHaIbHBIMY BJIACTSIMU 110 06€CTIeUeHNIO NOCTOHON JKU3HU U COLMA/IbHONM afanTa-
LMY CTapLIero NoKOJeHMsI.

LEJIb UCCJIEJOBAHUS. Onpenennth 3¢ (HeKTMBHOCTD ITPOrpaMMbl BOCCTAHOBJIEHMSI IJIsl KEHIIMH 65 JIeT, uMe-
IOLIMX CAPKOIIeHNYecKoe OXXUpeHue.

MATEPHAJIBI 1 METOJBI. B nccinenoBanuu ydacTBoBamu 60 4ea0BeK, OTOGPAHHbBIX 110 OMpeneeHHbIM Kpy-
TepusiM. Viccremyemble TAlMEeHThI ObUIM KIacCUMUIMPOBAHBI [0 HATUYMIO WM OTCYTCTBUIO CAPKOTIEHNYECKOTO
okupenust. [Iyna aHannsa 3GpGeKTUBHOCTY PeabWIUTALMOHHOTO BMeNIaTelbCTBA C(OPMMUPOBAHBI IBE TIPYIIITbI:
9KCIIepMMeHTalIbHasl ¥ KOHTPOIbHas. Ha MpOTsDKeHUM 6 MecC. yI4aCTHMKM SKCIePVMMEHTaNbHOI IPYNIbl B O-
MTOJIHEHME K TPaJUILIMOHHOMY JIEUEHNMIO TTPOXOIMIN peabuIuTalMOHHYI0 IIporpaMmy, paspaboTaHHyio B BIMY
umM. H. H. Bypmenko. [IporpamMma Bkiouana B cebst pusnueckue yrnpaxHeHUs], JO3MPOBaHHbIE B COOTBETCTBUU
¢ cocTostHMEM ¥ (QYHKIIMOHATBHBIMM BO3MOKHOCTSIMU TIAI[ME€HTOB, a TAKKe AMETY C TIOBBIIIEHHBIM COZlepyKaHMeM
nporeuHa (1,0 r/kr/cyt). CnopTuBHO-0380poBUTeNbHbIV KoMIuleKe (COK) BIMVY um. H. H. BypreHko B paMKkax
MPOrpamMMbl 03[I0POBJIEHMS TIOKMIIBIX JII0JIel TIpeJiaraeT AJis 9TOI KaTeropuu nanumueHToB Kypce n3 10 Tematuue-
CKUX 3aHSITUI, OPraHM30BAHHBIX B HAYYHO 060CHOBAHHOM MOPSIAKE. 3aHITVSI TPOLO/KUTETHHOCTBIO 60 MUH MTPO-
BOJSTCS 2 pa3a B HeJeJTI0 B TeUeHue 6 MecC. B ONpeeJIeHHOI IT0C/Ie0BaTelbHOCTY. B miepBbIii eHb hopMupyeTtcst
rpyImIa ¥ TPOXOAUT BBOLHAS JIEKLMSI. YUaCTHUKAM Pa3bsICHSIIOTCS IPUHLIMUITBI ITPOTPaMMBbl, TIpaBuia OBeeHMs,
YUUTBIBAIOTCSI MHAMBUAYaAIbHBIE TTOKeaaHus. [IpoBoauTcst Mmegocmotp Bpauom COKa [1st BbISIBIEHUST TIPOGIeM
CO 3J,0pOBbEM. 3aBepIIaeTcs JeHb BBOJHBIM KOMILIEKCOM JIe4eGHOM TMMHACTMKM M 3HAKOMCTBOM C MICUXOJIOTOM.
BTopoe 3aHATHE HAUMHAETCS C JieyeGHOM I'MMHACTUKY U TIPOAoKaeTcs B putobape obcyxkaeHreM GuU3mnoaoru-
YeCcKMUX M3MEHEHMH B MOXKMIIOM BO3pacTe ¢ 6a30BbIMM PEKOMEHAALMSIMN. B TpeTnii neHb MpOBOAUTCS TeuebHast
IMMHACTVKa B TPEHaskepHOM 3ajie 1 6ecena o mpoduiakTUKe CTapeHus! OTIOPHO-IBUTaTeIbHOTO aIapara, a Tak-
K€ 03HaKOMUTeJIbHAs Mpolielypa MaHyaJIbHOM Tepamnuu. YeTBepThlii IeHb BKIOUAeT 3aHATHe B GacceliHe U 06-
CYKII€HM€e OCHOB MPABMIIBHOTO IIUTAHMSI I COBpeMeHHBIX ayueT, npuHiumnoB 30K. [IaToe 3aHsITIE — 06CYKIEHIE
METOMAMK U BBITIOJTHEHNME bIXaTeTbHO TMMHACTUKM U UHTasumii. [llecToit JeHb — 3aHSITUST Ha TpeHaxepax, 6e-
cena 06 yxofie 3a KOXXeil 1 aHTULeJUTIIMTHBIN Maccaxk, o0CMOTp Bpaua. CejlbMoe 3aHsTIe — J03MPOBaHHAs X0nbOa
u 6ecesia 0 ee posu B JoNTONeTHI. BocbMoe — cKaHAMHABCKast XoAbba 1 6ecesia 0 ee MPUHIMIIAX, TUIIOCAX ¥ MUHY-
cax, 3aHsTHe C TICMXO0JIOTOM. 3aBepIIaloT MPOrpaMMy ITPOTy/ika Ha MpUpoAe (IeBSIThIi AeHb) M pelakCallMOHHbBIN
KOMIIJIEKC JIeueOHOI TMMHACTUKY (IeCAThIN JeHb).

PE3VJIBTATBI. V nanyeHTOB 5KCIePMMeHTaAbHO IPYIIIbI, CTPAaJaoMX CApKOIIEHMYeCKUM OKMpeHVeM, I10CIe
Kypca peabuiauTaiym o6HapyskKeHbl CTaTUCTUUYECKM 3HAUMMbIE M3MEHEHMsI B aHTPOIIOMETPUM U KauecTBe SKU3-
Hu. Habmoganock 3HaunTenbHoe cHukeHue Beca (¢ 90,1 kr o 84,2 kr; p < 0,001) n numexca maccel Tena (UMT)
(c 32,8 xr/m2 1o 30,9 kr/m2; p < 0,001). B TO ke BpeMs Ioc/Ie peabuInTalMOHHbIX MePOIIPUATHUI TIPOU3OLIIO 3a-
MeTHOe yBeuueHne abcomoTHoi (¢ 14,8 kr mo 16,2 kr; p < 0,001) u oTHOCUTeNbHOI (¢ 16 % mo 22 %; p < 0,001)
MBIILIEYHO! Macchl, a Takke cooTHoueHuss UMM/UMT (c 0,459 no 0,583; p < 0,001). OueHka KauecTBa KU3HU
BBISIBMJIA CYIIECTBEHHOE yMeHbllleHNe 06Iero 6ajia, YTo yKa3blBaeT Ha Y/AyUIleHMe Pa3IMUYHBIX KM3HEHHBIX
aCITeKTOB Y 9TUX IMAalMEeHTOB. Y Mal[MeHTOB SKCIIEPUMEHTAIbHOI IPYIIbl 6€3 CapKOITEHNYECKOTO OKMPEHNUS TaK-
ke 3a(pMKCUPOBaHbI CTATUCTUYECKM 3HAYMMbIE IlepeMeHbl B aHTPOIIOMETPUYECKIUX TTOKA3aTelIsIX U OlleHKe Kaue-
cTBa XKM3HU. OTMEUeHO BhIpaskeHHOe CHIKeHue macchl Tena (¢ 80,0 kr 1o 74,9 kr; p = 0,001) u UMT (c 28,2 kr/m?
1o 25,3 kr/m?; p < 0,001).
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3AKJ/IIOYEHUE. Perynsipuble Gusnueckue HArpy3ku, 0COOEHHO aspo6GHOTO xXapakTepa, CTUMYIMPYIOT Mexa-
HM3MbI BOCCTAHOBJIEHMSI MbIIIEUHO TKaHU. [TOMMMO HapauMBaHUsI MBIIIEUHON MaCChl OHU MOJOKUTETbHO
BIMSIIOT Ha paboTy CepAlia M COCYIOB FOJIOBHOTO MO3ra, UTO OCOGEHHO aKTYalbHO MJIS JIIOZel, CTpagarolx
130BITOYHBIM BECOM.
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Abstract

BACKGROUND. The Russian government has set itself an ambitious goal — to significantly increase both the
duration and quality of life of citizens, paying special attention to the older generation. The promotion and
comprehensive support of active longevity is becoming a key area of government policy. The essence of this
strategy is to maximize the involvement of older people in work and social life, which, in turn, has a positive effect
on their physical and psychological condition. Voronezhstat data for 2024 indicate that pensioners make up an
impressive 42 % of the population of the Voronezh Region. This figure clearly demonstrates the scale of the task
facing the regional authorities to ensure a decent life and social adaptation of the older generation.

OBJECTIVE. To determine the effectiveness of a recovery program for 65-year-old women with sarcopenic obesity.
MATERIALS AND METHODS. The study involved 60 people selected according to certain criteria. The studied
patients were classified according to the presence or absence of sarcopenic obesity. To analyze the effectiveness
of rehabilitation intervention, two groups were formed: experimental and control. For 6 months, the participants
of the experimental group, in addition to traditional treatment, underwent a rehabilitation program developed
at the N. N. Burdenko State Medical University. The program included physical exercises, dosed according to the
condition and functional capabilities of the patients,as well as a high-protein diet (1.0 g/kg/day). The Sports Complex
(SC) of the N. N. Burdenko VSMU, as part of the program for the rehabilitation of the elderly, offers a course of 10
thematic classes organized in a scientifically based manner for this category of patients. Classes lasting 60 minutes
are held 2 times a week for 6 months in a certain sequence. On the first day, a group is formed and an introductory
lecture is held. Participants are explained the principles of the program, rules of conduct, individual wishes are
taken into account. A medical examination is conducted by a doctor to identify health problems. The day ends with
an introductory complex of therapeutic gymnastics and an introduction to the psychologist. The second session
starts with therapeutic gymnastics and continues in the phytobar with a discussion of physiological changes in old
age with basic recommendations. The third day includes therapeutic gymnastics in the gym and a talk on the
prevention of aging of the musculoskeletal system, as well as an introductory chiropractic procedure. The fourth
day includes a session in the swimming pool and discussion of the basics of proper nutrition and modern diets,
principles of healthy lifestyle. The fifth session — discussion of techniques and performance of breathing exercises
and inhalations. The sixth day — exercise machines, discussion about skin care and anti-cellulite massage, doctor's
examination. The seventh session — dosed walking and a talk about its role in longevity. Eighth session — Nordic
walking and a talk about its principles, pros and cons, a session with a psychologist. The program is completed by a
walk in nature (ninth day) and a relaxation complex of therapeutic gymnastics (tenth day).

RESULTS. In the experimental group of patients suffering from sarcopenic obesity, statistically significant
changes in anthropometry and quality of life were found after the rehabilitation course. There was a significant
decrease in weight (from 90.1 kg to 84.2 kg; p < 0.001) and body mass index (BMI) (from 32.8 kg/m?
to0 30.9 kg/m?; p<0.001). At the same time, after rehabilitation measures, there was a noticeable increase in absolute
(from 14.8 kg to 16.2 kg; p < 0.001) and relative (from 16 % to 22 %; p < 0.001) muscle mass, as well as the MMI/BMI
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ratio (from 0.459 to 0.583; p < 0.001). The assessment of quality of life revealed a significant decrease in the overall
score, which indicates an improvement in various aspects of life in these patients. Statistically significant changes
in anthropometric indicators and quality of life assessment were also recorded in patients of the experimental
group without sarcopenic obesity. There was a marked decrease in body weight (from 80.0 kg to 74.9 kg; p = 0.001)
and BMI (from 28.2 kg/m? to 25.3 kg/m?; p < 0.001).

CONCLUSION. Regular physical activity, especially of an aerobic nature, stimulates the mechanisms of muscle
tissue repair. In addition to building muscle mass, they have a positive effect on the functioning of the heart and
blood vessels of the brain, which is especially important for overweight people.

Keywords: sarcopenia; obesity; rehabilitation.
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Pesiome

VccnemoBaHye MpOBeAEHO AJIsE OLeHKY KauecTBa JXU3HM MalieHTOB IMOXMUIIOTO M CTapUeCcKOTo BO3PacTOB C apTe-
puanbHOV runepreHsyedt (Al); ¢ 9TOJ Lenblo0 M3y4eHbl pe3yabTaThl MCIOAb30BaHMsI EBpomnelickoro onpocHuKa
oneHKM KauecTBa xusHu (European Quality of Life Questionnaire, EQ-5D-3L) u FocniuTanbHOI 1IKaIbl TPEBOTYU
u penpeccun (Hospital Anxiety and Depression Scale, HADS) myis sTux naiueHToB. [[pyMeHeHMe OMPOCHUKOB
B MCC/I€OBAHMY ITO3BOIMIIO YCTAHOBHUTD, YTO 10 CPAaBHEHMIO ¢ MaiMeHTamy 6e3 ATy maumeHToB ¢ AT yaiie BcTpe-
YaloTCs TPYAHOCTY B ITOBCeHEBHOJ KM3HY U BbIllle ypOBEHb TpeBOTry 1 Aenpeccun. [To utoram mcciaenoBaHms pe-
KOMEH/IOBaHO Ha aMOYy/IaTOPHOM 9Tarle BeIeHMsI [alMeHTOB CTapiieii BO3pacTHO IPyIIibl ¢ AT TPOBOAUTH OIIPOC
¢ ucrnonb3oBanueM EQ-5D-3L u HADS 1 mocsie O1ieHKM €ro pe3y/nbTaToB J0OaBJIsATh B IPOrpaMMy peabyinTaun
MEepPOINPUATHUS 10 KOPPEKINN ¢)I/I3I/I‘IECKOI‘O M IICUXUYECKOTO KOMIIOHEHTOB KaueCTBa XMU3HU, YTO B ﬂaﬂbHeﬁHJEM
MO3BOJIUT U30€XKaTh OCIOKHEHM AT ¥ YBeJIMYMUTD MTPOIO/KUTETbHOCTD XXMU3HY MAlYIEHTOB € 3TUM 3a60/IeBaHeM.
AKTYAJIBHOCTD. B Haiiieii cTpaHe B 06JIaCTU CTapeHMsI HACeIeHMsI XapaKTePHO YBeJIMUeHMe YMCIeHHOCTY KUTe-
JIeil B BO3pacTe cTaplie TPyIO0CIIOCOOHOTO U POCT MPOAODKUTEIbHOCTY XKMU3HY HaceneHus. OTMeueHo, YTO OKOJIO
80 % su1 cTapiero MOKOJIeHUsT CTPAfaloT MOIMMOPONUIHON XPOHNUECKOH nmaTonorueit. Yaie Bcero y 1 manyeH-
Ta crapiie 60 JieT 06HAPYKMBAIOTCS GoJiee 4 XPOHMUECKUX 3a00/IeBaHMI ¥ BO3pacTaeT MOTPeOHOCTh B OKa3aHUM
MeIUIVHCKOI oMo, AT — OJHO 13 CaMbIX YaCTO BCTPEUAOLIMXCS 3a60IeBaHMii CepIeUHO-COCYUCTON CHUCTe-
MBI C OCJIOSKHEHMSIMM, BbI3bIBAIOIIMMY MHBATMIM3ALINIO U TIPEXKAEBPEMEHHYIO CMEPTHOCTb, 0COOEHHO B CTapIIei
BO3paCTHOM IpyIine nanueHToB. AI' He TOBKO MMeeT BBICOKNE PUCKM OCTIOKHEHMI, HO U IPUBOIUT K CHUKEHMIO
KadyecCTBa JXM3HU 6OJII)H])IX, yXyauiast MX rncmuxojornyeckoe n d)MBVIlIeCKOG cocrosgume. C IIOMOILIBIO CHELU/IdJI/I‘{HbIX
OIMPOCHUKOB MOKHO OIIeHUTh OJIHY KOHKPETHYIO0 KaTeropuio KauecTBa XXU3Hu (pusnueckoe Uy MCUXMIECKOe CO-
CTOSIHME) WJIM OLIEHUTD KaueCcTBO KM3HU TIPU OTpeeneHHOM 3a6oneBanuiu. [1o pe3yabraTaM aHKeTMPOBAHMSI T1a-
MeHTOB ¢ AT MOKHO BHECTM B [TPOrpaMMbl TPOGUIAKTUUECKIX MEePOTIPUSITHI IPY JUCITAHCEPHOM HabII0eHUU
MepbI 110 KOPPEKIMM TICUXOIOTUUYECKOTO U (PU3MUeCKOT0 KOMITOHEHTOB KauecTBa KU3HMU.

LEJIb NCCIEOOBAHMSI. OLieHUTDh KaueCTBO KM3HM MalMeHTOB MOXKWIOTO M CTapueckoro Bo3pacToB ¢ Al Ha oc-
HOBAHMM M3y4YeHUs pe3ylbTaToB OIpocoB o anketam EQ-5D-3L u HADS.

MATEPUAJIBI I METOJBbI. O6bvektomM wucciaenoBanust 6buin 120 maiuMeHTOB cTapiie 65 JIeT, CTpajalline
AT u nogmucasiie MHGOPMMPOBAHHOE coriacye Ha 06paboTKY JaHHbIX B paMKax HAyYHOTO VMCCaeqoBaHus (0C-
HOBHas rpymnma), 1 40 rauyeHTOB 3TOJi ke BO3PacTHOI IPYIIbI, He cTpajatoiye Al' (ROHTposbHas rpymnma). Becem
Y4aCTHMKAM MCCIeIOBaHMSI TPOBOAVIINCH PU3MKaATbHOE U JabopaTopHOe 06c/ienoBaHms. [JOMOTHUTEIBHO BCe Ta-
LIMEeHTbI 6LV TPOAHKETUPOBAHBI C IIOMOIIIbIO OrIpocHKOB EQ-5D-3L 1 HADS.

PE3VJIBTATBI. B pesynbraTe IpOBEJEeHHOTO MCCAEI0BaHMsI ObIIO BBISIBIIEHO, YTO MAI[MEHThI 65+, CTpagaiine
AT, yaire 1Mo CpaBHEHUIO C KOHTPOJIbHO I'PYIINON MMEIOT M36bITOUHYI0 MAcCy Tela Wwin oxkupeHue. [IpumeHeHne
OIPOCHMKOB B MCCI€NOBaHMM TO3BOJIMJIO YCTAHOBUTDb HIDKeNepeuycieHHble GakThl. Y maumueHToB ¢ Al vaige
10 CPaBHEHMIO C MauyeHTamu 6e3 AT BCTpeuyaroTcsi TPYJHOCTY B IIOBCEIHEBHOM JKM3HM M MTOBBIIIEHHbIE YPOBHU
TpeBOTU U enpeccun. Tak, B OCHOBHOI1 rpyrie 8—10 6a/ioB Mo IiKaie TPeBOTU UMEIOT 26,6 % ManyeHToB (B KOH-
TpOsbHO Tpyrine — 0 %); 6osee 10 6amnoB — 7,6 % (B KOHTPOIbHOI rpymie — 0 %). 3apeructpupoBaH GakTt 6omee
YaCTOoi BCTPEUaeMOCTH Aerpeccun y namnueHToB ¢ Al': 8—10 6amioB umerot 16,5 % (B KOHTpo/bHO rpytine — 0 %).
DTO TOBOPUT O TOM, UTO TAKMM IMAIMEHTAM HEOOXOAMMa KOPPEKIINS ICUX0IMOLIVIOHATBHOTO COCTOSTHUS. Kpome
TOTO, CTATUCTUYECKM 3HAuMMoO (p < 0,05) yCTaHOBJIEHO, UTO TMALMEHTHI, MMEIOII}/e COUYETAHHYIO MaTOJOTUIO
(UBC + AT wu CII, + AT'), yaiie MCIIBITBIBAIOT TPYAHOCTM IIPU X0ObOEe. DTO JOCTOBEPHO CBSI3aHO C HAJIMYMEM Y HUX
60J1eBOr0 CMHApPOMA MM auckomdopTa mpu ABMKeHusX. Takum 06pasoMm, TIOATBEPKAAETCS, UTO MalYieHThI C 10-
JIMMOPOUIHOM MaTONOTMEl MMEIOT CHYSKEHHBI KOMIIOHEHT KauecTBa KM3HM. AHKeTMpOBaHMe al[MeHTOB, CTpa-
nmatormyx AT, okasaso, YTo ¢ JOCTOBEPHOI moseii BeposTHOCTH (p < 0,001) TpymHOCTM TIpU XOAb6e TECHO KOp-
peNMpPYIOT ¢ BO3pacToM. [laHHbIe Pe3yabTaTOB MCCIENOBAHNUSI B TPYIIIE KEHIIMH CTaplieil BO3PaCTHOM T'PYIIIIbI,
crpajaiommx AT, Mokasaay, 4To B JKEHCKOJ KOTOpPTe TaKMX IMalMeHTOB, TAaK JKe KakK M B 00leii rpyIine, yCTaHOB-
sieHa poctoBepHas (p < 0,05) cBsI3b MeXKIy BbIPasKeHHOCTHIO a6J0OMIHAIBHOTO OXKMPEeHNMs (06XBaT Taauu >88 cm)
U PUCKOM CEPIIeYHO-COCYAUCTBIX 3260IeBaHMIA.
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3AKJ/IIOYEHUE. C yyeTOoM pe3yJabTaTOB IPOBEIEHHOr0 MCCIEeAOBAHMSI PEKOMEHJOBAHO Ha aMOylaTOpHOM
JTare BeleHUs MalMeHTOB MPOBOAUTL aHKeTUpoBaHue 1o onpocHukam EQ-5D-3L u HADS u mocse olieHKu
€ro pe3yJbTaTOB 100ABJISITh B IPOTPaMMBbl peabMINTALN MEPOTIPUSITHS 110 KOPPeKIuK GU3UUeCcKoro U MCu-
XMYEeCKOro KOMIIOHEHTOB KavyecTBa XMU3HU. IMest MHpOpMaLNio, TOJyYeHHYIO B pe3y/bTaTe aHKeTUPOBAHMS
MalMeHTOB, BO3MOXXHO IMPOBECTY KOPPEKIIUIO AVETHI, PEsKMMa JHS, TOBeIeHUs MalleHTa, a Takke hapMako-
KOPPEKIMI0 ¥ B UTOTe ONTUMMU3UPOBATH KAUECTBO KU3HU, UTO B JaJbHENIIeM IMO3BOIUT U36eXaTh OCIOKHE-
Huit AT 1 yBeIMYNTH MPOAO/IKUTEbHOCTD KM3HM MMAI[MEHTOB C 3TUM 3a60/1€BaHMEM.

KiroueBbie ¢JIoBa: apTepuaibHasi TUIIEPTEH3MS; TOKMIION M CTapueCcKuii BO3pacT; KaueCcTBO KU3HM; Mpoduiak-
TMKA; OTPOCHUKM.
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Abstract

The study was conducted to assess the quality of life of elderly and senile patients with arterial hypertension (AH);
for this purpose, the results of using the European Quality of Life Questionnaire (EQ-5D-3L) and the Hospital
Anxiety and Depression Scale (HADS) for these patients were studied. It was found that, compared with patients
without hypertension, patients with hypertension have more difficulties in daily life and higher levels of anxiety
and depression. At the outpatient stage of management of patients in the older age group with hypertension,
conduct a survey using EQ-5D-3L and HADS and, after evaluating its results, add measures to the rehabilitation
program to correct the physical and mental components of quality of life, which will further avoid complications
of hypertension and increase the life expectancy of patients with this disease.

BACKGROUND. In our country, the aging of the population is characterized by an increase in the number
of residents over the age of able-bodied and an increase in life expectancy. It is noted that about 80 % of the older
generation suffer from polymorbid chronic pathology. Most often, 1 patient over the age of 60 has more than
4 chronic diseases and the need for medical care increases. Hypertension is one of the most common diseases
of the cardiovascular system with complications that cause disability and premature mortality, especially in the
older age group of patients. Hypertension not only has high risks of complications, but also leads to a decrease
in the quality of life of patients, worsening their psychological and physical condition. Specific questionnaires can
be used to assess one specific category of quality of life (physical or mental condition). or to assess the quality of life
for a certain disease. Based on the results of the survey of patients with hypertension, it is possible to introduce
measures to correct the psychological and physical components of quality of life into the programs of preventive
measures during dispensary supervision.

OBJECTIVE. To evaluate the quality of life of elderly and senile patients with hypertension based on the results
of surveys using the EQ-5D-3L and HADS questionnaires.

MATERIALS AND METHODS. The object of the study was 120 patients over 65 years old with hypertension who
signed an informed consent to data processing in the framework of a scientific study (the main group), and 40
patients of the same age group who did not suffer from hypertension (the control group). All study participants
underwent physical and laboratory examinations. Additionally, all patients were surveyed using the EQ-5D-3L and
HADS questionnaires.

RESULTS. As a result of the study, it was revealed that 65+ patients suffering from hypertension are more likely
to be overweight or obese compared to the control group. The use of questionnaires in the study allowed us to
establish the following facts. Patients with hypertension are more likely than the control group to experience
difficulties in daily life and increased levels of anxiety and depression. Thus, 26.6 % of AH sufferers have
8-10 points on the anxiety scale (0 % in the control group); more than 10 points — 7.6 % (0 % in the control
group). The fact of a more frequent occurrence of depression in patients with hypertension has been recorded:
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16.5 % have 8-10 points (0 % in the control group). This suggests that these patients need a correction of their
psychoemotional state. In addition, it was found statistically significantly (p < 0.05) that patients with combined
pathology (CHD + AH or DM + AH) are more likely to have difficulty walking. This is significantly related to the
presence of pain or discomfort during movement. Thus, it is confirmed that patients with polymorbid pathology
have a reduced quality of life component. A survey of patients with hypertension showed that with a significant
degree of probability (p < 0.001), walking difficulties are closely correlated with age. The data from the results
of the study in the group of older women suffering from hypertension showed that in the female cohort of such
patients, as well as in the general group, a significant (p < 0.05) relationship was established between the severity
of abdominal obesity (waist circumference >88 cm) and the risk of cardiovascular diseases.

CONCLUSION. Based on the results of the study, it is recommended to conduct an EQ-5D-3L and HADS
questionnaire at the outpatient stage of patient management and, after evaluating the results, add measures
to correct the physical and mental components of quality of life to rehabilitation programs.

With the information obtained as a result of the patient survey, it is possible to correct the diet, daily routine,
patient behavior, as well as pharmacorrection and, as a result, optimize the quality of life, which will further avoid
complications of hypertension and increase the life expectancy of patients with this disease.

Keywords: arterial hypertension; elderly and senile age; quality of life; prevention; questionnaires.
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Pesiome

AKTVYAJIBHOCTbD. AKTUBHOE J0/IroIeTie — cobuparTeabHoe ITOHSTIe, BKIIJaolee B ce0sl KOMIUIEKC (haKTOPOB,
XapakTepu3yIoLUMx 0COGeHHOCTM 06pa3a sKM3HM, KOTHUTUBHBIX MHTEPECOB, (GM3UUeCKOi U COIMATbHO aKTUBHO-
cTu. B obecrieyeHnn MoaTHOLEHHOTO GYHKIMOHMPOBAHMS YeJI0BeYeCKOr0 OPraHM3Ma 110 JOCTVKEHUM MTOKUIIOTO
Y 0COGEHHO CTapyecKoro BO3pacTa BaXXHYIO POJIb UTPaeT COXpaHeHMe U NonanepskaHue Guanyeckux BO3MOXKHO-
cTeii. VIX MOCTEIeHHO IPOrpeccupyiolee OrpaHMYeHye B 3HAUMTEIbHON Mepe acColMupoBaHO ¢ GOpMUpPOBa-
HMeM cuHapoma capkorneHun (CIT), MposBSIONIErocs: CHYDKeHMEM MBILIEUHO CUIIbI ¥ YMEeHbIIeHeM ee MacChl.
CIT — BecoMblii repuaTpmMIecKuii CHHIPOM, TPeOYIOIMii CBOEBPEMEHHOM KOPPEKLMMA IJIs1 TIPEAYTIPEKAEHNS UK
YMeHbILIEHNsI CTeNeHY MMEIOIMXCSI OIPAaHVYEHMI KU3HEeIesTebHOCTY, COXPaHeHMsT (PyHKIIVOHAIbHOM He3aBMu-
CMMOCTH JIMII CTapIllero BO3pacTa, BAMSIOLIel Ha KaueCTBO UX XU3HMU.

LEJb UCCIEOOBAHMSI. OueHnutsb cTeneHb BbipakeHHOCTY CIT 'y My>KUMH M JKeHIIMH CTapliero Bo3pacTa Ijist
OLIEHKU UX ITOTeHLMATbHOM CIIOCOGHOCTY AOCTUYb COCTOSIHMS aKTUBHOTO IOJITOTIETHS.

MATEPHAJIBI I METOJBI. O6bexT obcnenoBanmsi — ciaydaiiHast Beioopka u3 120 maumeHToB (110 30 My>KUMH
i SKeHIIMH TIOKMIJIOTO ¥ CTapueckoro Bo3pacTa, cpefqHuii Bospact — (77,3 * 2,5) roza), KOTopble 06paTUINCh B OT-
JIeJIeHUST MeJUIMHCKOM MPOOUIAKTUKY MOTUKIMHUK T. KypcKa [J1s IPOXOXKAEeHMS eKeroIHOM AMCIaHCepU3alni.
V Bcex MallMeHTOB OlleHeHbl IToKa3aTe/y KUCTeBOii AMHAMOMEeTPUY JJIs1 CY)KeHUS O COXPaHEeHUM MUY CHUKeHUN
MBILIEYHO CUJIBI 06eMX PYK, pacCUMTaH CHII0BOI MHAEKC (CU), OTpaskaolyii ee MpoOLleHTHOE OTHOLIEHNME K Macce
Tena. [IpoBefeHO KpaTKoe aHKeTMPOBaHMeE YUYaCTHMKOB MCCIeNOBaHNS C IPMMeHeH)eM CKPYHMHTOBOTO OIIPOC-
Hrka SARC-F mjis1 ycTaHOB/IeHMST MHAMBUAYAIbHOI BeposiTHOCTM pas3BuTust CII B 6asiax, KOCBEHHO COKpAIao-
111eji MOTeHIMalbHble BO3MOKHOCTH TOCTYDKEHMSI aKTUBHOTO AoroneTys. CTaTUCTUYeCKMii aHaIN3 pe3yIbTaToB
MpOBeJleH MeTOJaMM OIMCATeNbHOM CTaTUCTUKM; HOPMaJIbHOCTb paclipefiesieHMs YCTaHOBIeHA TI0 KPUTEPUI0
[lTanupo — Yusnka npu p < 0,01; 4OCTOBEPHOCTb pa3ninuuii MeXIy M3ydaeMbIMM I10Ka3aTeIsIMU OlleHeHa Mo Kpu-
Tepuio CteioneHTa rpu p < 0,05. Cuita 1 HaNpaBIEHHOCTD CBSI3Y MEXKIY MCCIelyeMbIMY ITPU3HAKaMM oIpeziesieHa
Ha ocHOBe K03 duimenTa Koppesiuun 1mo Mmetoay InpcoHa.

PE3VJIBTATBI. IIpoBeneHHasi CKPMHMHIOBAs OLleHKa € NMoMolpio onpocHuka SARC-F BbisiBuia y 64 % pecrioH-
neHToB BeposaTHYIO CII, a y 36 % 06c/IeqoBaHHBIX TIALIMEHTOB — €€ OTCYTCTBME. Y SKEHIIMH TOKUIOT0 BO3pacTa
BbIpaskeHHOCTH CII cormacHO camoolleHKe OKa3alach JOCTOBEPHO BbIIe, YeM Y MY)KYMH aHaJIOTMYHOTO BO3pacTa
((5,5 £ 0,4) 6amna npotus (4,60 * 0,25) 6ayia; p < 0,05). [TokasaTeny JuHAMOMEeTPUM JIEBOI U ITPABOI KUCTU Y KeH-
mmH coctaBmwmm (10,7 = 1,5) kr u (12,8 + 1,6) KT COOTBETCTBEHHO, B TO BpeMsI KaK y MX POBECHUKOB-MYKUMH OHU
0OKa3aJnCh IOCTOBEPHO Gosiee BHICOKMMMU: (26,3 = 2.4) kr 1 (27,5 + 2,7) Kr cooTBeTcTBeHHO (p < 0,001). Benmmunua CU
B TpYIIITe KeHIIMH 0Ka3aJach 3HAYUTENIbHO HIDKe, ueM y My>kumH ((14,6 + 2,2) % npoTtus (25,2 * 2,1) %; p < 0,001),
YTO KOCBEHHO IOATBEPKAATIO Gonee BBIPaKEHHYIO CTeleHb UX (GMU3MUeCKMX OTPAHMYEHUII U, COOTBETCTBEHHO,
6OJIBILYIO TOTPEGHOCTD B TOCTOPOHHE! momoluy. BeipaskeHHoCTb CIT y M1l cTapueckoil BO3PACTHOM MOATPYIIIIHI,
OlLleHeHHas! aHKeTHBIM MeTOIOM B 6aJuiax, HaliieHa Ha 60Jiee BLICOKOM YPOBHeE, YeM y IIPeCTaBUTeNei TTOXKIIION
IPYIIIIbI, TeHePHBIX Pa3inunii He BbIsiB/IeHO. COrnacHo pesysnbTaTaM IMHAaMOMeTPUM, CUIa JIeBOJ U IIpaBoii PyKu
y JKEHIIMH 0Ka3aJlach TOCTOBEPHO HIKE, YeM y MykumH ((4,3 £ 1,2) kr npotus (16,2 * 1,5) xr u (6,1 * 1,3) kr npo-
TnB (19,3 * 2,1) Kr COOTBETCTBEHHO), TaK ke Kak u CU ((5,5 * 1,4) % mpotus (18,7 + 2,0) %) (p < 0,001). CpaBHEHUE
BermmuyH CHU Mexny MoArpynrnaMy NaiyeHTOB IOKWIOTO ¥ CTapyeckoro BO3pacTa MOATBEPAMIO aHATOTMUHbIe
pasnmmuust (p < 0,001) B ob3y 6osiee MOJIOABIX TAIMEHTOB. B rpyrime MysKUMH 1 JKEHIIWH cTapiie 75 jieT BbisBie-
HBI CWJIbHBIE 0OpaTHbIe KOPpeJsIuyY MexXy 1okaszarensmu nupekca CII u gunamomerpun (r = 0,70 n r = -0,63;
p < 0,01), uTo yKa3bIBaeT Ha 3HAUMUTEIbHO BBIPAYKEHHYIO CBSI3b BO3PACTHBIX M3MEHEHMI! B MBIIIEUHOI CHUCTEMe
¥ OTpaHMYEHUI KU3HeesTebHOCTM. Y TIpe[iCTaBUTe el OKMIION I'PYIIbI YKa3aHHbIe KOsy MeI MeHb-
mryto BemmuuHy (r = —0,43 u r = -0,38; p < 0,05), YTO MOXET CIYKUTb IIPEAUKTOPOM COCTOSIHUSI OTHOCUTENIbHOM
KOMIIeHcayy GyHKIMOHAIbHOTO CHYKEHMSI CYITbI MBILILL TPV YMePEHHO BbIPasKeHHBIX CTPYKTYPHBIX M3MEHEHMSIX
B HUX Ha (OHE CTapeHMs], TeM CaMbIM CBUIETEIbCTBYSI O COXPaHEHUY MMOTEHIMAIa OCTVKEHVSI aKTUBHOTO JJOJIT0-
JIeTVSI IPY YCJIOBUM COOMIOIEHNST ONITUMAIBHOTO PeXMMa MUTaHUS U GU3NUECKUX HArPY30K.
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3AKJ/IIOYEHUE. Han6osbias BbIpaskeHHOCTh MHBOMIOTMBHOI CII, ycTaHOBIEHHASs Y JIUII CTAPYECKOTO BO3pac-
Ta, 0COGEHHO B TMOATPYIIIE JKEeHIIVH, BepUbUIPYET GOJBIINYI0 BEPOSITHOCTh Pa3BUTUS UX DYHKIMOHATbHOM
3aBUCUMOCTH, CITYKUT MPEAMKTOPOM BBICOKOTO PUCKA HeOIaronmpusSTHBIX MeIVKO-COIMATbHbBIX TTOCTeICTBUI,
YTO TOBBIMIAET aKTyaJlbHOCTh €€ PAaHHEro BbISIBIEHNS, AMHAMMUUYECKOTO KOHTPOJSI M CBOEBpPEMEHHON Ipo-
unakTukyu B aMOy/lIaTOPHOI MpakTuke. MeponpusiTHsi, HalpaBJieHHbIe Ha 3aMe[JIeHe MPOTPECCUPOBAHMS
Bo3pacT-accounupoBanHoii CIl, TOMKHBI BKIOYATH TTOTHOIEHHYIO IMEeTY M KOMIUIEKChl (DU3UUYeCKUX yIpax-
HEHMIT; UX CUCTeMaTHu4eCcKoe MpyMeHeHe TIO3BOJIUT 3aJI0KUTh PYHAAMEeHT KakK MHAMBUAYAIbHOTO, TAK U 110-
MYJISIIMOHHOTO aKTUBHOTO TONTONETHS U TPODUIAKTUKYU CTAPUECKOIi aCTEHNMN.

KiaroueBslie cjioBa: akKTMBHOE J0JITOJIETHE ; MHBOJIIOTUBHAS CapKOIIeHUs ; IMHAMOMETPUS ; TeHOePHbIe Pa3/INyin,
(byHKL[I/IOHaJIbHaH He3aBUCUMOCTbD.
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Abstract

BACKGROUND. Progressive limitation of life activity with aging is largely associated with the development
of sarcopenia, a geriatric syndrome characterized by decreased muscle strength and mass, requiring timely
correction to maintain functional independence and quality of life in older people.

OBJECTIVE: to assess the severity of sarcopenia in older men and women to assess their potential for achieving
active longevity.

MATERIALS AND METHODS. The object of the study was a random sample of 120 patients (30 men and
women of elderly and senile age, mean age — (77.3 % 2.5) years) who went to the medical prevention departments
of polyclinics in Kursk to undergo annual medical examination. Kursk to undergo annual medical examination. All
patients were evaluated by carpal dynamometry to judge whether the muscle strength of both arms was preserved
or decreased, and the strength index (SI) was calculated, reflecting its percentage relation to body weight. A brief
questionnaire was administered to the study participants using the SARC-F screening questionnaire to determine
the individual probability of SP development in points, indirectly reducing the potential for achieving active
longevity. Statistical analysis of the results was carried out by descriptive statistics methods; normality
of distribution was established by the Shapiro-Wilk test at p < 0.01; reliability of differences between the studied
indicators was assessed by Student's test at p < 0.05. The strength and direction of the relationship between the
studied characteristics was determined on the basis of the Pearson correlation coefficient.

RESULTS. Screening assessment with the SARC-F questionnaire revealed probable SP in 64 % of the respondents,
and in 36 % of the examined patients - its absence. In elderly women, self-assessed SP was significantly higher than
in men of similar age ((5.5 * 0.4) points vs. (4.60 * 0.25) points; p < 0.05). The left and right hand dynamometry
values in women were (10.7 * 1.5) kg and (12.8 * 1.6) kg, respectively, while in their male peers they were
significantly higher: (26.3  2.4) kg and (27.5 * 2.7) kg, respectively (p < 0.001). The SI in women was significantly
lower than in men ((14.6 = 2.2) % vs. (25.2 = 2.1) %; p < 0.001), which indirectly confirmed the more pronounced
degree of their physical limitations and, consequently, their greater need for assistance. The expression of SP
in the elderly subgroup, assessed by the questionnaire method in points, was found at a higher level than in the
elderly group; no gender differences were revealed. According to the results of dynamometry, left and right arm
strength in women was significantly lower than in men ((4.3 # 1.2) kg vs. (16.2 * 1.5) kg and (6.1 = 1.3) kg vs.
(19.3 + 2.1) kg, respectively), as well as SI ((5.5 * 1.4) % vs. (18.7 £ 2.0) %) (p < 0.001). Comparison of SI values
between subgroups of elderly and elderly patients confirmed similar differences (p < 0.001) in favor of younger
patients. In the group of men and women over 75 years of age, strong inverse correlations were found between the
SP index and dynamometry (r =-0.70 and r = -0.63; p < 0.01), indicating a significantly pronounced relationship
between age-related changes in the muscular system and limitations of vital activity. In representatives of the
elderly group, these correlations were smaller (r = -0.43 and r = —0.38; p < 0.05), which may serve as a predictor
of relative compensation for the functional decline in muscle strength with moderately pronounced structural
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changes in them against the background of aging, thereby indicating the preservation of the potential to achieve
active longevity, provided that the optimal diet and exercise regimen is followed.

CONCLUSION. The greatest severity of involutional sarcopenia, established in elderly women, confirms a higher
probability of developing their functional dependence, serves as a predictor of a high risk of adverse medical and
social consequences. Measures aimed at slowing the development and progression of age-associated sarcopenia
will serve as the basis for achieving both individual and population-wide active longevity.

Keywords: active longevity; involutional sarcopenia; dynamometry; gender differences; functional independence.
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Pesiome

Bo Bcem Mupe MpOrHO3MpyeTCst pOCT YMC/IA ITOKUIIBIX JIFOJIEl, UTO YBeIMINBAET MOTPe6GHOCTD B CTPATErUsIX PO~
JIEHVSI 3[I0POBOJ KU3HMU. PeryssipHas ¢pusnyeckasi akTMBHOCTb CITIOCOGHA MPeNOTBPATUTh MHOTME BO3PACTHBIE 3a-
60JieBaHMST, BKITIOUAST CEPJIEUHO-COCYAMCThIE TTATONIOTUM, AMA6ET M KOTHUTUBHbBIE HapylieHus. OHa MOIOKUTETbHO
BO3JI€/CTBYET Ha K/II0UeBble 61IOMapKephbl CTapeHMsI: YCHMIIMBAET aHTMOKCUIAHTHYIO 3all[MTY, TOJABJISIET Bocase-
HUMe, COXPAHSeT [JIMHY TeJIOMep U YIydullaeT JUIUAHbIA Tpodmib KpoBu. TeM He MeHee TOUHbIe MOJIEKYJ/ISIPHO-
KJIETOYHbIE MEXaHM3MbI TAKOTO 6J1ar0TBOPHOTO 3¢ dekTa TPeOYIOT NaTbHENIINX UCCTeJOBAHMIA.
AKTVYAJIbBHOCTD. CpenHsisi MpOgOIKAUTEIbHOCTD KM3HM B PA3BUTBIX CTPaHaX, COTJIACHO MPOrHO3aM, IOCTUTHET
80 s1eT, UTO MPUBEHET K POCTY IO TOXKUIBIX JIfofieit 1o 1/4 mupoBoro Hacenenus K 2050 ropy. IIpm sTom mpo-
TOJDKUTETbHOCTD 3[T0POBOI SKU3HU OTCTAeT OT 001Iel, yBeanunBas epmoj;, HeTpyoCrnocooHocT. CTpaTerusmm
YAYUIIeHMsT 3[[0POBOTO JOJTONETHsI TIPeIJIaraloTcsl peryssipHbie dbusnueckue HarpysKku, CliocOOHbIe MpesoTBpa-
IIATh WIM YMEHbLIATb BHIPAKEHHOCTh MHOTMX XPOHMUECKMX 3a601€BaHMIi, aCCOLMMPOBAHHBIX C BO3PACTOM, Ta-
KX KakK uiremMuyeckasi 60yie3Hb Cepliia, XpOHUUYEeCKasl CepAeuHasl HeJOCTaTOYHOCThb, CaXapHbIil quabet 2 Tuma,
XpOHMYecKast 06CTPYKTUBHAS 60/I€3Hb JIETKMX, OCTEOIOPO3, AETpeccus 1 gemMmeHIus. [Ipy aToM naTodusnonorn-
yecKye MeXaHM3Mbl TAKOTO BAMSHMS OCTAIOTCSI HEOCTATOYHO M3yYeHHBIMMU.

LIEJIb NCCIIEJOBAHUSI. AHa/iM3 HayYHBIX JAHHBIX 110 B3aMMOCBSI3Y (GM3MUeCcKoi aKTMBHOCTY € 6G1oMapKkepamu
BO3pacT-acCOLMUPOBAHHBIX 3a00/I€BaHNIA.

MATEPUAJIbI U METO/BI. [TpoBeneH aHaIUTUUYECKIIT 0630p HAYYHOI IUTEPATYPHI 3a MTOCIeIHEE TeCITUIeTHE,
TTOCBSIIIIEHHOI METOZaM OL€HKU BIUSIHUS (GU3UYECKOl aKTUBHOCTM Ha GMOMapKepbl BO3PaCT-acCOIMPOBAHHBIX
dbusmonornuecknx M3MeHeHH ¥ BO3pacTHbIX 3a601eBaHMit. AHAIN3 MTPOBOAMIIN C TIOMOIIbIO SJIEKTPOHHBIX 6a3
nauubix (PubMed, UpToDate) u nntepHet-mouckosuka (Google Scholar) 1o kitoueBbiM ciioBam: pusmuueckast ak-
TUBHOCTD, CTapEHIE, TTOXIUIIbIe, 61IOMapKepbl, BO3paCTHbIEe 3a60/1€BaHMSL.

PE3VJIBTATBI. ®u3nueckasi aKTMBHOCTb OKa3blBaeT BJIMSIHME Ha Psii, MapKepoB CTapeHMsl, OTPaKarolux CO-
CTOSIHME OpraHyu3Ma. YIy4yIlaeTcsl YyBCTBUTEIbHOCTh TKAHE! K MHCYJIMHY, CHMKAETCSI PUCK caxapHOro auabera
2 tumna. Habmogaercsl yMeHbIlIeH e KOHIIEHTPAllMM CBOOOMHBIX PAAVKATIOB UM yCUIeHUEe aHTUOKCUIAHTHON 3a-
wuThl. [1of BIMSHMEM perysipHOi Gpu3ndecKoi Harpy3Kku 3adMKCMPOBAHO CHIKeHVE YPOBHE! BOCTIAIUTETbHBIX
LIMUTOKMHOB. ®M3nyecKkass akTMBHOCTb CIIOCOOCTBYET COXPAHEHMIO JIMHBI TeJIOMep, 3aMeJijIsisi KJIeTOUHOe cTape-
Hue. [ToBbIlIaeTCs akTUBHOCTb TeIOMepasbl, UTO MpefoTBpaliaeT ykopoueHue teaomep. CHIKAaeTCsl ypoBeHb JIN-
TIONIPOTEMHOB HMU3KOM IIOTHOCTU U TPUNTULIEPUIOB, & TAKKe CTPECCOBOTO TOPMOHA KOPTU30JIa. YBEIMUNBAETCS
KOHIIEHTPAIVSI IeIrMIPO3IMaHIPOCTEPOHA, 06/1afarolero aHTMBO3pacTHhIMMU 3 dekramu. [IoBbIIIAeTCS YPOBEHb
HeiipoTpoduueckoro pakropa (BDNF), KoTOpbIit BaKeH AJisl O e PsKaHUSI KOTHUTUBHOI QYHKIVN. YMEHbUIAIOTCS
YpOBHM romouycTenHa u C-peakTMBHOTO 6Gesika, YTO CHYDKaeT PUCK HelpomereHepaTMBHBIX 3a60meBaHmit. ITU
MapKepbl YKa3bIBAIOT HA TO, YTO (GyU3MUYeCcKas aKTUBHOCTb BIMSIET HAa pa3jMyHble MaTOPU3MOIOIMYECKIe MeXa-
HM3MBbI BO3PACT-aCCOIMMPOBAHHbBIX 3200I€BaHMIA.

3AK/IIOYEHUE. PerynsipHble hu3ndeckre HaTPy3KM CHYDKAIOT BePOSITHOCTh BOSHUKHOBEHMST MHOKECTBa XPO-
HMYEeCKMX 3a601eBaHMIt, TAKMX Kak 60JIe3HM cep/Lia, MeTaboauecKye paccTpoiicTa 1 ocreornopos. Hecmorpst
Ha OUEBUIHYIO TMOJIb3y, MEXaHU3MbI BIAUSHUS (PU3UUECKOIV AKTUBHOCTU HA COCTOSIHME 3OPOBbS TOKVIBIX
MaIMeHTOB HeJZOCTAaTOYHO M3yuyeHbl. Pu3Myeckas Harpy3Ka 3amezjisieT KJIeTOYHOe CTapeHue, BIMSIS Ha CKO-
POCTb YKOPOYEHUSI TeJIOMED, BbI3bIBAET IIUT€HETHUECKME M3MEHEeHNMsI, yCUIMBAIOIIMe SKCIIPeCcCUIo reHoB, obe-
CIIEeYMBAIOIINX aHTUOKCUIAHTHYIO 3amuUTy. KpoMe Toro, ¢pusnveckass akTUBHOCTh YMEHbIIAET BhIPAKEHHOCTh
BOCTIAJIEHMsI, yaydniaeT GYHKIVIO MUTOXOHAPUI, aKTUBUPYET ayTo(daruio, MOBbIIIAeT BHIPA6OTKY MUOKIHOB.
DTU MpoLeCcchl MOATBEPXKIAIOTCS CBSI3bI0 MEXIY (GU3MUeCcKOi aKTUBHOCTBHIO M PA3JIMYHBIMU GMOMapKepamu
CcTapeHusl.

KroueBbie cjioBa: QJI/ISI/I‘{ECKB.SI AKTUBHOCTDb; CTapeHMe; IOXKUJIbIe; 6I/IOMapKepr; BO3pacCTHbIE 3a00/I€BaHMSL.
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Abstract

The number of elderly people is projected to increase, which increases the need for strategies to prolong a healthy
life. Regular physical activity can prevent many age-related diseases, including cardiovascular diseases, diabetes,
and cognitive impairment. It has a positive effect on key biomarkers of aging: it enhances antioxidant protection,
suppresses inflammation, preserves telomere length and improves blood lipid profile. However, the exact molecular
and cellular mechanisms of this beneficial effect require further research.

BACKGROUND. The average life expectancy in developed countries is projected to reach 80 years, which will
lead to an increase in the proportion of the elderly population to a quarter of the world's population by 2050.
At the same time, the duration of a healthy life lags behind the general one, increasing the period of disability.
Strategies for improving healthy longevity include regular physical activity that can prevent or reduce the severity
of many age-related chronic diseases, such as coronary heart disease, chronic heart failure, type 2 diabetes, COPD,
osteoporosis, depression, and dementia. At the same time, the pathophysiological mechanisms of this effect
remain insufficiently studied.

OBJECTIVE. Analysis of scientific data on the relationship of physical activity with biomarkers of age-related
diseases.

MATERIALS AND METHODS. An analytical review of the scientific literature over the last decade devoted
to methods for assessing the impact of physical activity on biomarkers of age-associated physiological changes
and age-related diseases has been conducted. The analysis was performed using electronic databases (PubMed,
UpToDate) and an Internet search engine (Google Scholar) for keywords: physical activity, aging, the elderly,
biomarkers, age-related diseases.

RESULTS. Physical activity affects a number of markers of aging that reflect the state of the body. The sensitivity
of tissues to insulin improves, and the risk of type 2 diabetes mellitus decreases. There is a decrease in the
concentration of free radicals and an increase in antioxidant protection. A decline in inflammatory cytokine levels
was observed in response to regular physical activity. The practice of physical activity has been demonstrated
to contribute to the maintenance of optimal telomere length by modulating the process of cellular aging.
Telomerase activity increases, thereby preventing telomere shortening. A decline in LDL and triglyceride levels
is observed. The level of the stress hormone cortisol decreases. The concentration of dehydroepiandrosterone,
which has anti-aging effects, increases. The level of neurotrophic factor (BDNF) increases, which is important
for maintaining cognitive function. Homocysteine and C-reactive protein levels decrease, which reduces the risk
of neurodegenerative diseases. These markers indicate that physical activity affects various pathophysiological
mechanisms of age-related diseases.

CONCLUSION. Regular physical activity reduces the likelihood of many chronic diseases, such as heart disease,
metabolic disorders, and osteoporosis. Despite the obvious benefits, the mechanisms of influence of physical
activity have not been sufficiently studied. Physical activity slows down cellular aging, affecting the rate of telomere
shortening, and causes epigenetic changes that enhance the expression of genes providing antioxidant protection.
In addition, physical activity reduces the severity of inflammation, improves mitochondrial function, activates
autophagy, and increases the production of myokines. These processes are confirmed by the connection between
physical activity and various biomarkers of aging.

Keywords: physical activity; aging; the elderly; biomarkers; age-related diseases.
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Pesiome

OProcrnupoMeTpusl UCIONb3YeTCs AJII OLeHKM MepyoNepalyOHHOTO MPOrHO3a Y MalMeHTOB Pa3lIMYHbIX BO3-
PaCTHBIX I'PYIIIT; TPAJMULIMOHHO OLIeHMBAIOTCS [TOKa3aTell, 3apercTpMpoOBaHHbIe Ha MYKe BbITTOTHEHMS HaTPy3KN.
IocTuskeHMe MMKOBBIX MIOKa3aTeseil B XOfe UCCIeOBaHMs MOKET ObITh 3aTPYLHEHO Y jTrofieit crapiie 60 jiet, ume-
I0IIMX KOMOPOUIHYIO TIATOMIOTHIO, B CBSI3U C YeM aKTyaJbHBIM SIBJISIETCS] M3ydeHMe TTOITOPOrOBbIX MTOKa3aTesnei,
3aperMCTPUPOBAHHBIX B [TPOLiecce BBITIOTHEHNSI HAarPy304HOT0 TeCTMPOBAHMS U MX IMHaMUKU. BbUl IpoBezieH pe-
TPOCTIeKTUBHbIN aHA/IN3 KIMHUKO-aHAMHeCTUYeCKMX JaHHbIX U MokasaTeseit aprocupometrpun 100 maimeHTOB
(cpemuuit Bospact (68,0 + 2,6) roga), IVIAHOBO OTIEPUPOBAHHBIX B 06beMe JIO6IKTOMMM 110 ITOBOAY paKa Jerkux
IT cragyuu. [IpOrHOCTMYECKM 3HAYMMBIMM B OTHOLIEHMM PUCKA PA3BUTHSI TIEPUOII€PAULIOHHBIX OCTIOKHEHMT ObLIU
ClefyonMe oKa3aTean 3procIMpoMeTpU: YPOBEHD MOTPe6IeHNsT KUCTOPOJa U PacXof, SHEPTUM Ha BCEX ITa-
rax TMpOBeJeHNsT IPTOCIIMPOMETPUM, HAUMHAS C ITala aJanTalyy; JMHaAMIKa CHVDKEHWST CepleyHoro Bbibpoca
B II€pPBbIe MUHYThI HATPY3KM; YPOBEHb aHadpOOHOT0 nopora (All); MHIEKC IbIXaTeJIbHOTO pe3epBa Ha BCEX Tarax
MpOBeleHNs UCCIefOBaHMSI.

AKTVYAJIBHOCTb. MeTonuka 3procriMpoMeTpuy IIPUMEHSIETCS ISl OIIeHKYM TOJIePAHTHOCTY K (GM3MYecKoil Ha-
rpyske, nuddepeHIManbHOM IMarHOCTUKM OJBIIIKYM, BbISIBAEHUS He BepuUGUIMPOBAHHOI paHee MaToIOTUU
CepIeyHO-COCYIMUCTOI U IbIXaTeJbHOI CUCTeM, OIL[eHKM IMpeforepalOHHOrO CTaTyca MalleHTa, a Takxke UC-
MOJTb3YEeTCsI B COCTaBe KOMILIeKca IMporpaMM peabuanTanyn. He6aaronpusiTHBIM TPOTHOCTUYECKMM (haKTOPOM
CUMTaeTCsl HallMuMe CUMHIPOMA CTapyecKoil acTeHMUM M acCOIMMPOBAHHBIX TepuaTpUUeCcKUX CMHAPOMOB, HO CTe-
MeHb UX BIMUSHUSI TPeOYyeT yTOUHEeHUSI. B TO ke BpeMsi afjanTalOHHbIe Pe3ePBbI U, KaK CJIE[CTBUE, CTIOCOOHOCTh
K TOAepsKaHUI0 TOMeoCTasa B YUIOBUSX BO3MEVICTBUS CTPeccOBOro GaKkTopa MHAMBUIYATbHBL B CBSI3U € 3TUM
Hapsiy C HaIMYMeM CUMHIPOMa CTApYecKoil acTeHuy HeoOXOOMMO YUMTHIBATH BO3PACTHYIO SKM3HECIIOCOGHOCTD.
LleHHOCTb MPUMEeHeHMUs SPTOCIUPOMETPUN IJIsl JI0fell CTapliMX BO3PACTHBIX TPYII 3aK/II04aeTcss B OJHOBpe-
MEHHOJ1 OlleHKe GOJIBIIIOr0 KOMMYeCcTBa apaMeTpoB paboThl KapAMOPECITMPATOPHOTO 3BeHa 1 MeTabomMYecKoro
npoduiIst B yCIOBUSX CTAHAAPTU3MPOBAHHOM HArpy3Ku. sl OTpe/ieieHNst TIepuoTepaioHHOrO MPOrHo3a Tpa-
IUIVOHHO OIIEHMBAIOTCS TaKMe TapaMeTpbl, KaK YPOBEeHb MOTPeGIeHNsT KUCTOPOoAa Ha MUKe Harpy3ku u Ha All,
BEHTU/ISILIVIOHHBIN S9KBUBAJIEHT I10 YITIEKUCIOMY rasy. M3ydyeHye MOAIOPOTrOBbIX [TOKa3aTesell, 3aperncTpupoBaH-
HBIX B ITpoliecce BbITIOJIHEHNS] HATPY30YHOTO TECTMPOBAHMS, M UX IMHAMMUKMY SIBJISIETCSI aKTyaIbHBIM, T. K. y JIIOZIe
crapiie 60 JieT, UMeIIIMX KOMOPOUIHYIO MAaTOMOTHIO, TOCTVKeHE TIMKOBBIX ITOKa3aTeNeil B X0/ie UCCIeI0BaHMs
MOKeT ObITh 3aTPYJHEHO.

IIEJIb VICCIIEJOBAHMS. BoisiBieHue 0co6eHHOCTEN (U3MOMOTMYECKUX Peakumii mpy KapauopecnupaTopHoOit
Harpy3Ke y Jifofieit OKMUIoro Bo3pacTa.

MATEPHAJIBI 1 METO/JBI. Boin npoBeieH peTPOCHEKTUBHBIN aHA/IN3 KIMHUKO-aHAMHECTUYeCKMX TaHHBIX
¥ TI0Ka3aTeseil SProcnupoMeTpPUM MalyeHTOB, 006CIeIOBaHHbIX Ha 0a3e OHKOJIOTMUYECKOTO OTmeneHus N2 4
(TopakanbHOoe oThenenne) CaHkT-Iletep6yprckoro [IepBOro rocygapCTBEHHOTO MEAUIMHCKOTO YHUBEPCUTETA
M. A. I1. [TaBnoBa. KpurepnusiMmu BKIIOUEHMSI B MCCIeqoBaHMe ObIIN: TIOXKMUIION BO3PaCT, HAIM4YMe TaHHBIX KOM-
IUIEKCHOM Trepuatpuyeckoii oueHku (KI'O), BOSMOXXHOCTb BBIIIOHEHUS 3PTOCIIMPOMETPUM Ha BEJIOIProMeTpe
10 CTaHIAPTU3UPOBAHHOMY IIPOTOKOJIY C PaMIIOBOI HArpy3Koii, OTCYTCTBUE abOCOTIOTHBIX MPOTUBOIIOKA3aHMI
K BBITIOJTHEHVIO HATPy30YHOTO TECTUPOBAHMS, HaM4Me TO6POBOIBHOTO MHGOPMUPOBAHHOTO COMIACKUS Ha TIPO-
BeZleHMe uccaenoBaHus. Becero B mcoiemoBaHue 6buto BKIOUeHO 100 YesoBeK, CpefHMIT BO3PACT COCTaBUJI
(68,0 £ 2,6) roma (84 MykuMHbI, 16 XeHIMH). Bce manyeHTbl ObIIM [UIAHOBO TOCIUTAIM3MPOBAHbI B OTHENe-
HMe B CBSI3U C HAIMYMEM paka jerkux II craguu Ajist BHITIOMHEHNST TIAaHOBOIA omepali B 06beMe JI069KTOMUMN.
IIpoBOAMANCH OLIEHKA HaJIMUMSI XPOHUUECKOV coMaTudeckoii maronornu, KI'O, saprocnmpomeTtpusi (rpegormnepa-
LIMOHHO), aHaJIM3 0COGEHHOCTEN TeUeHNs TTEPUOTIePALIIOHHOTO MePUoa.
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PE3VJIBTATBI. Cunapom crapueckoit acrenuu (CA) mo pesynbratam KI'O 6ol BbIsIBIEH Y 39 % MalMeHTOB,
y 29 % ob6cnenyeMbIx HabI0anach mpeacteHusi. Bce manueHThl MMeNM IMIIEPTOHMYECKYI0 601e3Hb, Y 28 %
6buTa BepubuuMpoBaHa nieMuueckas 6one3us cepaia (MBC), y 64 % — xpoHuveckast 06CTpyKTUBHast 60/1e3Hb
Jierkux. Y manyeHToB ¢ cuHgpomoM CA GbM OTMeUeHbl 60jiee HU3KMe 3HaYeHNsT, XapaKTepu3yIoliye YpOBeHb
notpe6aenus: kucinopona (p = 0,02) u pacxon sxHepruu (p = 0,05) Ha Bcex sTamax MPOBEIEHNS] SPTOCIUPOME-
TpUM, HAYMHAS C Tama aJanTtauuy (BpaujeHne renaneii 6e3 Harpy3ku), B cpaBHeHNUM ¢ nanueHtamu 6e3 CA.
V nauneHToB, umeBmux CA M mpeacTeHNIO, Ha HayaJIbHOM 3Talle MCCaenoBaHMs (B ITepBble MUHYTHI HArpys3-
KI) OTMEUYEHO CHIDKEHME CepIeuyHOro Beibpoca Ha 15-25 % (6osee BbhipaxkeHHOe pu Hanuuuu CA), KoTopoe
He KOPPeIMpoBajo C KIMHUKO-aHAMHECTUUYeCKUMM JaHHbIMU O Hanuyuu VBC wiyu KIMHUYECKU 3HAUYMMOIL
XPOHUYECKON CepIeuHoii HeLoCTaTOuHOCTH. Takke oTMeueHO 6oyee paHHee qocTiokeHue All y manyueHToOB
¢ cuaapomomM CA B cpaBHeHMMU € TalMeHTaMu ¢ mpeactenuein (p = 0,02) u maryeHTaMu, He UMEBUIVMMU JAHHBIX
repuatpmuueckux cuHIpomoB (p = 0,0006). YpoBeHb Harpy3ku st moctmskeHus All cocraBun (42,5 = 4,6) Br,
(56,2 £ 3,4) Bt u (62,3 + 2,9) Bt coorBeTcTBeHHO. HedaTtasbHble OCIOKHEHMS, aCCOLIMMPOBAHHbBIE C OII€PATHUB-
HBbIM BMeLIATeIbCTBOM, ObUIM 3adMKCUPOBAHBI Y 14 % MalMeHTOB, IeTaJbHbIX CXOJ0B He Haboaanock. [pu
aHaIM3e Pe3yabTaTOB 3PTOCIMPOMETPUM BBISIBJIEHO CTATUCTUUECKM 3HAUMMOE TOBbIIIeHMEe YPOBHS MHIEKCa
JIbIXaTeJIbHOTO pe3epBa Ha KaskJOM J3Talle BBIITOJIHEHNUS MICCIeIOBaHMS Y BCeX MaleHTOB, MMeBIINX IepuoIie-
palMOHHbIe OCIOKHEHMS (UYBCTBUTEIbHOCTD JAHHOTIO MapaMeTpa cocraBmia 66,7-91,7 %, cnenuduuHocts —
64,2-88,0 % B 3aBUCMMOCTH OT dTalla BbIIIOJHEHMS] HaTPY3KN).

3AKJ/IIOUYEHME. [Toka3saTeyn, 3aperMCTpUpPOBAaHHbIE HA HAavyaJbHBIX 3TArax BbIMIOJIHEHUS IPTOCIIUPOMETPUN,
MOTYT MMeTh 3HAUMMYIO IIPOTHOCTUYECKYIO LIEHHOCTbH JJIS1 OLleHKM a[JalTallIOHHOTO MOTeHII1ana Opranu3Ma
MMaIMeHTOB MOXWIOTO BO3pacTa.
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Abstract

Ergospirometry is used to assess the perioperative prognosis in patients of different age groups, and traditionally,
the indicators recorded on the peak of the exercise are evaluated. Achieving peak values during the study may
be difficult for people over 60 years old with comorbid pathology, and therefore it is important to study the dynamics
of the subthreshold values recorded during stress testing and the dynamics of their changes. A retrospective
analysis of clinical and anamnestic data and ergospirometry parameters was performed in 100 patients (mean
age (68.0 = 2.6) year) who underwent planned lobectomy for stage II lung cancer. The following ergospirometry
indicators were prognostically significant in relation to the risk of perioperative complications: the level of oxygen
consumption and energy consumption at all stages of ergospirometry, starting from the adaptation stage; the
dynamics of a decrease in cardiac output in the first minutes of exercise; the level of the anaerobic threshold; index
of respiratory reserve at all stages of the study.

BACKGROUND. The ergospirometry technique is used to assess exercise tolerance, differential diagnosis
of shortness of breath, detection of previously unverified pathology of the cardiovascular and respiratory systems,
assessment of the patient's preoperative status and rehabilitation measures. The presence of frailty and associated
geriatric syndromes is considered an unfavorable prognostic factor, but the degree of their influence requires
clarification. At the same time, it is necessary to take into account that adaptive reserves and, as a result, the
ability to maintain homeostasis under the influence of a stressful factor are individual. In this regard, along with
the presence of frailty syndrome, age-related viability must be taken into account. The value of ergospirometry for
older people lies in the simultaneous assessment of a large number of parameters of the cardiorespiratory link and
the metabolic profile under standardized load conditions. To determine the perioperative prognosis, parameters
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such as the level of oxygen consumption at the peak of exercise and at the anaerobic threshold, and the ventilation
carbon dioxide equivalent are traditionally evaluated. Achieving peak values during the study may be difficult
for people over 60 years old with comorbid pathology, and therefore it is important to study the dynamics of the
subthreshold values recorded during stress testing and the dynamics of their changes.

OBJECTIVE. Identification of the features of physiological reactions during cardiorespiratory stress in elderly
people.

MATERIALS AND METHODS. A retrospective analysis of clinical and anamnestic data and ergospirometry
indicators of patients examined at the oncological department No. 4 (thoracic department) of St. Petersburg
A. P. Pavlov First State Medical University was carried out. The criteria for inclusion in the study were: elderly age,
the availability of comprehensive geriatric assessment data, the possibility of performing ergospirometry on a
bicycle ergometer according to a standardized ramp exercise protocol, the absence of absolute contraindications
to performing exercise testing, and the availability of voluntary informed consent to conduct the study. A total
of 100 people were included in the study, the average age was (68.0 = 2.6) year (84 men, 16 women). All patients
were admitted to the department as planned due to the presence of stage II lung cancer in order to perform
a planned lobectomy operation. An assessment of the presence of chronic somatic pathology, a comprehensive
geriatric assessment, preoperative ergospirometry, and an analysis of the features of the perioperative period were
performed.

RESULTS. Frailty syndrome was detected in 39 % of patients, and prefrailty was observed in 29 % of the subjects.
All patients had hypertension, 28 % had ischemic heart disease, and 64 % had COPD. Patients with frailty
syndrome showed lower values characterizing the level of oxygen consumption (p = 0.02) and energy consumption
(p = 0.05) at all stages of ergospirometry, starting from the stage of adaptation (pedaling without load) compared
with patients without frailty. In patients with frailty and prefrailty, there was a decrease in cardiac output by 15—
25 % at the initial stage of the study (in the first minutes of exercise), more pronounced in the presence of frailty,
which did not correlate with clinical and anamnestic data on the presence of coronary artery disease or clinically
significant chronic heart failure. There was also an earlier achievement of the anaerobic threshold in patients with
frailty syndrome with patients with prefrailty (p = 0.02) and patients without these geriatric syndromes (p = 0.0006).
The load level to achieve the anaerobic threshold was (42.5 £ 4.6) W, (56.2 £ 3.4) W and (62.3 £ 2.9) W, respectively.
Nonfatal complications associated with surgery were reported in 14 % of patients, and no deaths were observed.
The analysis of ergospirometry results revealed a statistically significant increase in the level of the respiratory
reserve index at each stage of the study in all patients with perioperative complications (sensitivity of this
parameter was 66.7-91.7 %, specificity was 64.2-88.0 %, depending on the stage of exercise).

CONCLUSION. The indicators recorded at the initial stages of ergospirometry may have significant prognostic
value for assessing the adaptive potential of the body of elderly patients.

Keywords: ergospirometry; advanced age; adaptive potential.
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Pe3iome

V3yyamy BIMSIHYME COUETAHMSI DIYTaMMI-LMCTeMHWI-IIMLIMHA OUHATPYS U GeNakBWIVHA HA JIeUueHMe MYJIbTU-
PE3UCTeHTHOTO TyOepKyJsie3a y KpPOIMKOB pa3Horo Bospacra. KoMOGMHMpPOBaHHAs Tepamnus yaydliaga COCTOSHME
SKMBOTHBIX, YMEHbIIIaJa BOCIIAJeH)e Y pa3Mepbl MOPaskeHMii B JIETKMX, 0CO6eHHO 3P deKTUBHO MPOSIBIISIS ceOst
Y TOKWIIBIX 0co6eii. [loyueHHbIe JaHHbIe MOAYEPKMBAIOT 3HAUMMOCTD YUeTa BO3pacTa MalyieHTa Ipy Ha3Hayue-
HUU NIPOTUBOTYOEPKY/I€3HOI TepaInu.

AKTYAJIBHOCTD. Bricokast 3a60/1eBaeMOoCTb TyOepKyIe30M U TPYIHOCTY €ro JIeueHusl y JIUIL CTapLIMX BO3PACcTOB
SIBJISIIOTCSL aKTYasIbHOJ Ipo6ieMoit GpTusmuaTpuy u repuatpun. Pactyuias geKapcTBeHHas! YCTOMUMBOCTb MUKO-
GaKkTepuit 1 yBeIMUeHre KOIMUecTBa O0IbHBIX C UMMYHOAEDUIIMTHBIMI 3a00/I€EBAHUSIMI O0YCIOBINBAET TIOMCK
" pa3paboTKy HOBBIX JIEKAPCTBEHHBIX CPeACTB. [IyTaMmI-UMCTeMHUI-TVIMIVH OVMHATPUS TI0Ka3a/l BBICOKYIO 3¢-
(beKTMBHOCTD KaK CPeACTBO MPOGIIAKTUKMA U JIe4eHMs BTOPUUHBIX MMMYHOLe(UIIMTHBIX COCTOSIHUI, acCOLUN-
POBaHHBIX C PagVAIVIOHHBIMM, XMMUUECKUMU U MHPEKIMOHHBIMY (hakTopaMu. SIBISSICh CTPYKTYPHBIM aHAJIO-
rOM OKMCJIEHHOTO ITyTaTMOHA, NIYTaMWI-IMCTeMHUI-TIMIVH OVHATPUST 06/1aJaeT BbICOKO 6MOLOCTYITHOCTBIO,
MOZIYIMPYIOIIMM JefiCTBYeM Ha BHYTPUKIETOUHBIE ITPOIIECCh TMOIOBOTO 06MeHa, CI0CO6CTBYeT MHULIMAIIVN CH-
CTeMbl IMTOKMHOB, aKTUBALVY (arounTosa. [ImyTaMuia-1yucTeMHWI-IIMLMH JUHATPUS pa3pelieH K TPUMeHEeHMIO
py Ty6epKyIese JIerkux, OfHaKo BO3pacT-accoluupoBaHHble 3 deKThl He M3yJanuch.

LEJIb UCCIIEJOBAHMHS. OueHKa BO3pacT-acCOMMPOBAHHBIX 3P HEKTOB ITyTaMWI-IVCTeMHWI-ITINIVHA IVHA-
TPUSI B COUETAHHOM IPUMEHEHUY ¢ 6eIaKBUIMHOM IIPYU MYJIbTUPE3VCTEHTHOM TYy6epKyJie3e y KPOIMKOB.
MATEPHAJIBI 1 METOJBI. Boutn copmupoBaHbl 3 Ipymiibl Mo 25 KPOJMKOB B KaKIOW CO CTAHAAPTHBIMU
71a60paTOPHBIMM YCIOBUSIMM COfEepskaHus: 1-s1 — sKMBOTHBIE Mojiomoro Bospacra (1 rom), macca tena — 1000-
1200 r; 2-g — XMBOTHbIE CpefHero Bo3pacra (4 roga), macca tena — 1700-1900 r; 3-s1 — >KMBOTHbBIE ITOXKUJIOTO
Bo3pacra (7 net), macca tena — 2000-2300 r. B kaXmoit BO3pacTHOII rpyrie 6blI0 BbIIeTEHO M0 3 TOATPYIIIBI:
1-a (n = 5) — KOHTpOS 3apaskeHusI (3apaskeHHbIe JXUBOTHBIe, 6e3 iedeHns1); 2-51 (n = 10) — KOHTPOJISI JTeueHust
(3apakeHHbIe XMBOTHbIE, ITOJTyYaBIle TOJbKO 6eIakBUINH); 3-g (n = 10) — ocHOBHas (3apaskeHHbIe KMBOTHbIE,
rosyvasiuve 6eJakBWIMH + [IyTaMMUI-IUCTEMHWI-IIMIMH AMHATPUST). Takum obpa3om, 66U10 chOpMIPOBAHO
JeBSTh MOArpymI: 1.1 — moArpymnmna KOHTPOJIS 3apaskeHNsI SKMBOTHBIX MOJIOLOTO BO3pacTa; 2.1 — MoArpymnmna KoH-
TPOJISL 3apaskeHNs SKMBOTHBIX CpeJIHero Bo3pacra; 3.1 — MoArpymnmna KOHTPOJIST 3apakeHMs SKMBOTHBIX TTOXKMUIIOTO
BO3pacTa; 1.2 — moArpymnmna KOHTPOJS Je4eHNs SKMBOTHBIX MOJIOAOTO BO3pacTa; 2.2 — MOATPYIIa KOHTPOJIS Jie-
YeHMS )KMBOTHBIX CPeJJHero BO3pacTa; 3.2 — MOATPYyIIa KOHTPOJIS JIeueHMs KMBOTHBIX IIOKMUJIOTO Bo3pacTa; 1.3 —
OCHOBHasI IMOATPYTINa JXMBOTHBIX MOJIOJOTO BO3pacTa; 2.3 — OCHOBHAsI ITOAIPYIINa KMBOTHBIX CPeHETO BO3PacTa;
3.3 — OCHOBHasI IIOATPYIIIA XMBOTHBIX MOXKMUJIOTO BO3pacTa. 3apaskeHye IMPOBOAMIN BHYTPUBEHHO KIVMHUYECKUM
mramMMoM M. tuberculosis ¢ MHOKeCTBEHHOJ1 JIeKapCTBEHHOM YCTOMUMBOCTBIO. JleueHne 6eTaKBUIMHOM U ITyTa-
MWI-UUCTeMHWI-IJIMIMHOM AVMHATPUSI HAUMHAIOCh Ha 3-ii meHb 1mocie 3apakenusi. Habmogany 3a cocTosiHreM
SKMBOTHBIX, QU3MYECKOI aKTMBHOCTbIO, ITOTPebIeHreM MUY U BOZBI, JUHAMUKOI Beca. Vicionb3oBanu KT ner-
KMX ¥ TeCThl Ha PeaKkUMIO TUIIePUYBCTBUTEIBHOCTY. [JJaHHbIe 06pabaThIBaMMCh C TOMOLIBIO ITaKeTa IIPOrpaMM
Statistica 7.0.

PE3VJIBTATDBI. MOHMTOPMHT COCTOSIHMS KMBOTHBIX Uepe3 6 HeJle/lb I0C/Ie 3apakeHMs MO3BONINUI MTOTYIUTh Clle-
IyloIyie pe3yabTaThl.

Monodsie kponuku (1 rom). [Toarpyrna KOHTPOJIS 3apaskeHMsI: TIIOX0€ COCTOSIHNE, HM3Kast aKTMBHOCTb, MaJjioe I10-
Tpe6eHye MUY 1 BOAbL. IIoArpyIIa KOHTPOIS TIe4YeHUsI : YO0BIEeTBOPUTEIbHOE COCTOSIHIME, XOPOLIast aKTUBHOCTb,
HOpMaJIbHOe NOTpebieHre iy ¥ Bofgbl. OCHOBHAS MOATPYIIIIA: OTIMYHOE COCTOSIHME, MaKCHMalbHasl aKTUB-
HOCTb, YCWJIEHHOE TIOTpeGIeH e TV M BOAbI.

Kponuku cpednezo so3pacma (4 roga). [lonrpymnmna KOHTPOJISI 3apakeHusI: II7I0X0e COCTOSIHME, CHMKE@HHAsT aKTUB-
HOCTb, MaJioe IToTpeGneHye UM ¥ Bombl. [ToArpyIna KOHTPOMS JIeUeHMs: YOOBIeTBOPUTEIbHOE COCTOSIHME,
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Xopoliasl aKTVBHOCTb, ITOBBIILIEHHOe IToTpebieHyie muiy ¥ Bogbl. OCHOBHASI ITOATPYIIIA: XOpOLIee COCTOSIHME,
BBICOKAST aKTUBHOCTD, yMepeHHOe TOTpebIeH e TIUIIY U BOJIbI.

Kponuxu noxunozo eo3pacma (7 net). Ilogrpymnma KOHTPO/IS 3apakeHMsI: KpDUTUUHOE COCTOSIHME, CUIIbHAsI TIOTepst
aKTVBHOCTY, MUHVIMAaJIbHOE ITOTpebIeHye MM 1 BOLbl. [lofrpyIina KOHTPOIS JTeYeHNsI: YI0BIeTBOPUTENIbHOe
COCTOSTHYE, XOPOLIasi aKTUBHOCTb, IOCTATOYHOE MOTpebeHye muiy 1 Bogbl. OCHOBHAS MOATPYIINA: YIOBIETBO-
pUTeNbHOE COCTOSIHYE, CPeHSISI aKTUBHOCTD, CpeIHMe TT0Ka3aTes Iy NoTpebaeHysI UM U BOIBI.

B mepBbIe 3 Heneny 1ocie 3apaskeHysi OTMeYeH IPMPOCT Macchl Tela BO BCeX MOATPYIaX, B 4-10 U 5-10 Henenyu
Ha (poHe OTUEeT/IMBOTO CHMKEHUSI 3TOTO [T0KA3aTess B MOATPYIIIax KOHTPOJIS 3apaskeHUsI M KOHTPOJISI JIeYeHMs Ha-
6/TI0[1a/T TTOBBILIIEHNME CPeHe) i MacChl SKBOTHBIX B OCHOBHBIX ITOATPYIINaX. B OTBET Ha BHYTPUKOKHOE BBeIeHMe
Mpo6bI ¢ TyOepKy/Ie3HbIM PEKOMOMHAHTHBIM aysiepreHoM («[IMacKuMHTeCT») yepe3 18 mHelt mocie MHOKYISIUN
MMKOOaKTepuii Ty6epKyie3a y MHTaKTHbIX 9KCIIePMMEeHTATbHBIX SKMUBOTHBIX OTMEUaIy OTPULIATEIbHYIO PeaKInio,
Y BCeX MOJENbHBIX KPOIMKOB PErMCTPUPOBAIYU TOOKUTENbHbBI Pe3yabTaT Mpo6hl B BUAE PasBUTHS 3PUTEMBI
pasmepom (18,50 = 1,49) mm (p < 0,0001), uTO CBUIETETBCTBOBAIO O HAIMYMY CEHCUOMIM3ALINM U TTOATBEPKIA-
JI0 pa3BuTHe TyGepKyne3Horo npouecca. Komnbiorepuast romorpadust (KT) opraHoB IpygHONM KIeTKM KMBOTHbBIX
13 TIOATPYIII KOHTPOJIS 3apaskeHus1 (moarpynisl 1.1, 2.1, 3.1) Bo Bcex 3 M3yyaeMbIX BO3PaCTHBIX IPyIIax noxkasana
Ha/Iyuye KPYIHBIX MOMUIVKINIECKUX MHMMUIBTPATOB reTeporeHHO IVIOTHOCTYM B BEPXHMX IOJISIX JIETKMX, Hau-
6osiee BepoSITHO crieluduueckoro xapakrepa. [[py 3ToM B TpyIIIie SKUBOTHBIX MOXKMIIOTO BO3pacTa maTo(u3nomno-
rnyeckye y3MeHeHMs1 GOPMIUPOBAIUCH ObICTPee M HOCWIM Gonee BhIpakeHHbIT xapakrep. KT opraHoB rpygHoOit
KJIETKV XMBOTHBIX M3 ITOATPYIIIT KOHTPOJIS JiedeHusl (mofrpynnsl 1.2, 2.2, 3.2) BO BCcex 3 M3y4aeMbIX BO3PACTHBIX
TpyMIIax rnokasana Hanmuuye He6oabimx GoKycoB MHGUABTPAIVM B JIETKMX C YIACTKAMU T10 TUITY MAaTOBOTO CTEeK-
na no nepudepun. [Ipu 3TOM HabMOLAeMble M3MeHEeHMs B TPYIINaxX KPOIMKOB CPEIHEro U IOKUIOTO BO3pacTa
HOCWIM Goslee OTYET/IMBBIN XapaKkTep ¥ OTIMYaIVCh GOMbIIell JATUTENbHOCTIO C TeHIEeHLMel K XpOHM3alyN
naronoruveckoro npoiecca. KT opraHoOB rpyJHO K/IeTKM KMBOTHBIX M3 OCHOBHBIX MOATPYII (MOArpynmsl 1.3,
2.3, 3.3) BO Bcex 3 M3yuyaeMbIX BO3PACTHBIX IPYIIax Mokasajaa Haluyye B JIETKMX 04aroBO-MHOUIBTPATUBHBIX
M3MeHeHu ! ¢/1aboii MHTEHCHUBHOCTY, KOTOPbIe MMEIOT MEHBIIYIO BBIPaKEHHOCTh, UM Y JKMBOTHBIX U3 ITOTPYIIIT
KOHTPOJISI JIeUeHUSI COOTBETCTBYIOIIMX BO3PACTHBIX IPYIIL. Y MOJOABIX KPOIMKOB MOC/Ie 3apaskeHMsT HAGII0OAIN
MeJIK/e OYaroBble TeHM B CYOIUIEBPAbHBIX 06IACTSIX JIETKMX, COOTBETCTBYIOIIYE TEPBUYHBIM OUaraM MHOEeKIUN.
V KPOMKOB CPeHEr0 ¥ TIOKUIOTO BO3PAaCTOB GBI BBISIBIEHBI 60/Iee OGIIVIPHBIe MHUIBTPATHI ¥ O4aroBble TEHM,
3aHMMaIoLIVe 3HAUMTENbHbIe YUYaCTKY JIerkKoro. Y KPOAMKOB MOXKMUIOTO BO3pacTa HabGMIonanu MpU3HaKy aKTUB-
HOTO BOCIaJleHMs ¢ HaJIMuMeM 9KCCyiaTa B albBeosax. YBeauueHye pa3sMepoB BHYTPUTPYIHBIX TMM@aTUIeCKUX
Y3J10B, 0CO6€HHO GPOHXOIYIbMOHATbHBIX ¥ TPAXe0OPOHXAIBHBIX, HAGIIOAAIN Y KPOIVIKOB BCeX M3yUaeMbIX BO3-
pacTHBIX Tpymnil. Macca Tesia KpOIMKOB OblIa HeCTAaGMIbHOM Ha MPOTSDKEHUM BCEro SKCIepuMeHTa. Vi3MeHeHus
3aByCeN OT Bo3pacra 1 pexkuma yeuenust. KT nerkux rnogreepayia GopmMupoBaHye Ty6epKyIe3HbIX M3MeHeHMi
pa3HOJi CTeleHy TSHKeCTU B 3aBMCUMOCTY OT BO3PacTa 1 JieueHus. B 11e/10m jiedyeHble KMBOTHbIE IeMOHCTPUPOBA-
JIY Ty4liMe 1T0Ka3aTeny 3[0POBbs, aKTMBHOCTH U allleTuTa 10 CPaBHEHMIO C HeJle4eHbIMMA.

3AKJIIOUEHUME. [lonyyeHHble pe3ylbTaThl MOATBEPXKAAIOT HA/IMUME BOCHAIUTEIbHOIO MPOLecca y SKMBOTHBIX
B ITOATPYIIIIaX KOHTPOJS 3apakeHMsI BCeX BO3pacToB. BocmamrepHble M3MeHeHMs TaKKe HaGII0AaIiCh B OCHOB-
HBIX ITOJIPYIIIIAX Y MOATPYIIIIAaX KOHTPOJIS JIeueHus], TpyueM OHY 6bliv 6osiee BbIpaxkeHbl B mociaeqHux. KT merkmx
B OCHOBHBIX IOZATPYIINax MoKa3ajia MeHee BblpaskeHHbIe 04aroBo-MHGMIBTPATUBHbIE M3MeHeHMs 110 CPaBHEHUIO
C TIOATPYIIIaMy CPaBHEHMs, YTO YKa3bIBaeT Ha IOTEHLMPYIOIlee NeliCTBYe IIyTaMyI-IYCTeMHUI-IUIVHA V-
HaTpus. VccineqoBaHye 1eMOHCTPUPYET OTEHIIMAJ 3TOrO Bel[eCTBa B COYeTaHUM C 6eIaKBWIMHOM U OTKPBIBAET
MePCIIeKTUBBI 7SI €T0 BKIIOYEHNS B CXeMbl JIeueHMs TyGepKyie3a, B TOM YMC/Ie C YYETOM BO3PACTHBIX ACIIEKTOB.

KnroueBble c/10Ba: CJI0Ba: ITyTaMIUI-LVICTEMHII-IIMIVH OUHATPYSI; MYJIbTUPE3VUCTEHTHBI TyGepKyies; BO3-
pacr-accouuupoBaHHbie 3G GEeKThI.

Hna putupoBaums: [lyxanbckas A. 3., MegsemeBa M. [I. Bospacr-acconumpoBaHHble 3QGEKThI ITyTaMUI-
LMCTEeMHWI-TIMIMHA OVMHATPUSI B KOMIUIEKCHOM cXeme JIe4eHMsi MYJIbTUPEe3UCTEHTHOro TybepKysesa (3KC-
MepMMeHTa/IbHOe uccienoBanme). Poccutickull »ypHan zepuampuueckoti meduyunst. 2025 ; 3S (23) : 378-381.
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Abstract

The effect of a combination of glutamyl-cysteinyl-glycine disodium and bedaquiline on the treatment of multi-
drug-resistant tuberculosis in rabbits of different ages was studied. Combination therapy improved the condition
of animals, reduced inflammation and the size of lesions in the lungs, especially effective in elderly individuals.
The data obtained emphasize the importance of taking into account the patient's age when prescribing anti-tu-
berculosis therapy.

BACKGROUND. The high incidence of tuberculosis and the difficulties of its treatment in older people are an ur-
gent problem of phthisiatry and geriatrics. The growing drug resistance of mycobacteria and an increase in immu-
nodeficiency diseases lead to the search and development of new medicines. Disodium glutamyl-cysteinyl-glycine
has shown high efficacy as a means of preventing and treating secondary immunodeficiency conditions associated
with radiation, chemical and infectious factors. Being a structural analog of oxidized glutathione, disodium glu-
tamyl-cysteinyl-glycine has high bioavailability, modulating effect on intracellular processes of thiol metabolism,
promotes initiation of cytokine system, activation of phagocytosis. The drug glutamyl-cysteinyl-glycine disodium
is approved for use in pulmonary tuberculosis, but age-associated effects have not been studied.

OBJECTIVE. Evaluation of age-associated effects of glutamyl-cysteinyl-glycine disodium in combination with
bedaquiline in multidrug-resistant tuberculosis in rabbits

MATERIALS AND METHODS. Three groups of 25 rabbits each with standard laboratory conditions were formed.:
1st — young animals (1 year old), body weight — 1,000-1,200 g; 2nd — middle-aged animals (4 years old), body
weight — 1,700-1,900 g; 3rd — elderly animals (7 years old), body weight — 2,000-2,300 g. Three subgroups were
identified in each age group: 1st (n = 5) — infection control (infected animals without treatment); 2nd (n = 10) —
treatment control (infected animals receiving only bedaquiline); 3rd (n = 10) — main (infected animals receiving
bedaquiline + glutamyl-cysteinyl-glycine disodium). Thus, nine subgroups were formed: 1.1 — a subgroup for the
control of infection of young animals; 2.1 — a subgroup for the control of infection of middle-aged animals; 3.1 —
a subgroup for the control of infection of elderly animals; 1.2 — a subgroup for the control of treatment of young
animals; 2.2 — a subgroup for the control of treatment of middle-aged animals; 3.2 — a subgroup for the control
of treatment of elderly animals; 1.3 — the main subgroup of young animals; 2.3 — the main subgroup of middle-
aged animals; 3.3 — the main subgroup of elderly animals. Infection was carried out intravenously with a clinical
strain of M. tuberculosis with multiple drug resistance. Treatment began on the third day after infection with be-
daquiline and glutamyl-cysteinyl-glycine disodium. The condition of the animals, physical activity, food and water
intake, and weight dynamics were monitored. CT scans of the lungs and hypersensitivity reaction tests were used.
The data was processed using a package Statistica 7.0.

RESULTS. Monitoring the condition of the animals 6 weeks after infection allowed us to obtain the following
results. Young rabbits (1 year old). Infection control — poor condition, low activity, low consumption of food
and water. Treatment control — satisfactory condition, good activity, normal diet and drink. The main subgroup
is in excellent condition, maximum activity, increased intake of food and water. Middle-aged rabbits (4 years
old). Infection control — poor condition, decreased activity, low intake of food and water. Treatment control —
satisfactory condition, good activity, increased intake of food and water. The main subgroup is in good condition,
high activity, moderate intake of food and water. Elderly rabbits (7 years old). Infection control is a critical
condition, severe loss of activity, minimal intake of food and water. Treatment control — satisfactory condition,
good activity, sufficient intake of food and water. The main subgroup is satisfactory condition, average activity,
and average food and water intake. In the first 3 weeks after infection, an increase in body weight was noted in all
subgroups, in the 4th and 5th weeks, against the background of a clear decrease in these indicators, an increase
in the average weight of animals in the main subgroups was observed in the infection control and treatment
control subgroups. In response to intradermal administration of a sample with a tuberculosis recombinant allergen
(Diaskintest) 18 days after inoculation of mycobacterium tuberculosis in intact experimental animals, a negative
reaction was noted, and in all model rabbits a positive test result was recorded in the form of erythema with a size
of (18.50 = 1.49) mm (p < 0.0001), which indicated the presence of sensitization and confirmed the development
of the tuberculosis process. CT scans of the chest organs of animals from the infection control subgroups (subgroups
1.1, 2.1, 3.1) in all three age groups studied showed the presence of large polycyclic infiltrates of heterogeneous
density in the upper lobes of the lungs, most likely of a specific nature. At the same time, in the group of elderly
animals, pathophysiological changes formed faster and were more pronounced. CT scans of the thoracic organs
of animals from the treatment control subgroups (subgroups 1.2, 2.2, 3.2) in all three age groups studied showed
the presence of small foci of infiltration in the lungs with areas like frosted glass around the periphery. At the
same time, the observed changes in the groups of middle-aged and elderly rabbits were more pronounced and had
a longer duration with a tendency to chronicle the pathological process. CT scans of the thoracic organs of animals
from the main subgroups (subgroups 1.3, 2.3, 3.3) in all three age groups studied showed the presence of focal
infiltrative changes in the lungs of low intensity, which are less pronounced than in animals from the treatment
control subgroups of the corresponding age groups. After infection, small focal shadows in the subpleural regions
of the lungs, corresponding to the primary foci of infection, were observed in young rabbits. In middle-aged and
elderly rabbits, more extensive infiltrates and focal shadows were detected, occupying significant areas of the
lung. In elderly rabbits, signs of active inflammation with the presence of exudate in the alveoli were observed.
An increase in the size of the intrathoracic lymph nodes, especially bronchopulmonary and tracheobronchial, was
observed in rabbits of all age groups studied. The rabbits' body weight was unstable throughout the experiment.
The changes depended on age and treatment regimen. Computed tomography of the lungs confirmed the
formation of tuberculous changes of varying severity depending on age and treatment. In general, the treated
animals showed better health, activity, and appetite compared to the untreated ones.

CONCLUSION. The results obtained confirm the presence of an inflammatory process in animals in the infection
control subgroups of all ages. Inflammatory changes were also observed in the main subgroups and treatment
control subgroups, and they were more pronounced in the latter. Computed tomography of the lungs in the main
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subgroups showed less pronounced focal infiltrative changes compared with the comparison subgroups, which
indicates the potentiating effect of glutamyl-cysteinyl-glycine disodium. The study demonstrates the potential
of this substance in combination with bedaquiline and opens up prospects for its inclusion in tuberculosis treat-

ment regimens, including age-related aspects.

Keywords: glutamyl-cysteinyl-glycine disodium; multidrug-resistant tuberculosis; age-associated effects.
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AKTVYAJIBHOCTD. B coBpeMeHHOM MMpe MPpOJOIKUTENbHOCTD KU3HY YBEIUUMBAETCS, UYTO BEAET K POCTY KOJIN-
YeCTBa MOKMIIBIX i€, [Ipo6eMbl COXpaHeHMsE U YKPeIUIeHMsI 3[J0POBbsI, palliOHAIbHOTO 00pasa sK13HM, ITOBbI-
1ieHus1 QyHKIMOHATbHBIX BO3MOXKHOCTEN JIUI] TTIOKMUIIOTO M CTAPUECKOTO BO3PACTa SIBJISIIOTCS aKTyaabHBIMU JIJIsI
00611ecTBa B 1[eIOM. BbIGOP U MCIIONb30BaHMe TEXHOMOTHI TOITONETUS HEOOXOAMMO OCYIIEeCTBIISATh MePCOHMUDM-
LIMPOBAHHO C YYETOM OCOOEHHOCTE 3[J0POBbS UeJIOBEKA, er0 00pasa sKM3HU, FTeHETUUECKUX Y STIUTeHETUUECKUX
akTopos. B Pecry6uke Kapenus omHOI M3 IPUYMH CEPbE3HBIX HAPYIIEHMIT 3M0POBbSI HACEJIEHUS SIBJISIETCS Jie-
GULAT MUKPOITIEMEHTOB. AHAIM3 3JIEMEHTHOTO CTaTyca ¥ pa3paboTka KOPPEKIMOHHbBIX IIPOTPaMM MMEKOT KITI0-
yeBoe 3HaueHue st MpoGuIakTuKy 3a60/1€BaHNiA, CBSI3aHHBIX C AeGUIMTOM U 11c6alaHCOM MUKPO3JIEMEHTOB,
Y JIUI] TIOKMJIOTO U CTapUeCcKOro BO3pacTa.

LIEJIb UCCJIIELJOBAHMUSI. V3yueHne y skUTeJIel cTapiieii BO3pacTHOM IPYIIIbI pa3IMUHBIX PaitoHOB Pecry6amku
Kapenust comepskaHusi Makpo- M MUKPO3JIEMEHTOB B OpraHuU3Me IS JajbHeliieii pa3paboTKy peKOMeHIaImii
10 Koppekiuu neduimra.

MATEPUAJIBI U METO/BI. [I;151 O1leHKM 3JIeMeHTHOTO COCTaBa OpraHu3Ma aHaJIM3MPOBaIM COCTaB MUKpO3JIe-
MEHTOB B BOJIOCAX C IPMMEHEHEM METOI0B aTOMHO SMICCHMOHHOI 1 MacC-CIIeKTpoMeTpui. Bce 06pasiibl BOIOC
ObUTM COOPAHBI U MTOJIBEPTHYTHI TPOOOTIOATOTOBKE COITIACHO TPeboBaHMSIM MeXIyHapoqHOTO areHTCTBa M0 aTOM-
HOJ 3HEPruM U MeTOOUYECKMM peKoMeHmanusm demepasbHOTO IEHTPA rOCYAapCTBEHHOTO CAaHUTAapHO-3MNAe-
MMOJIOTMYECKOTOo Hag3opa PO®. Ha Kaskoro MCIbITYEMOTO 3aI0IHSI/IU CITeNMaJbHO pa3paboTaHHYI0 aHKeTY C yKa-
3aHMEM IePCOHATbHBIX JAHHBIX. Pe3ynbTaThl CpaBHUBAIM C peepeHCHbIMY 3HAUEHUSIMU TAaHHOI BO3PAaCTHOI
IPyHIBI CpefHeli moaocsl Poccnn.

PE3VJIBTATBI. B pesynbraTe ucciefnoBaHuii ObUla BbISIBJIEHA BbICOKAsl pacpOCTPAHEHHOCTb AMCITIEMEHTO3a
cpenu 06C/IeOBaHHbBIX. BOBIIMHCTBO PECTIOHIEHTOB HaXOAWIMCh B 30HE puCKa («1penbosnes3Hb»). Hanbomnee ua-
CTO BeTpevasicst aeuuT Kanbliys. Takas 4acToTa BCTPeYaeMOCTHM 3TOTO AeUIIMTA MOXKET ObITh CBSI3aHA C TUITO-
¥ aBUTAaMMHO30M D, KOTOPBIVi SIBJISIETCS CJIEICTBMEM IJIUTEIbHOIO UCKIIOUEeHMS 1elicTBUs YD-ryueli Ha KOXKHbIe
TTOKPOBBI B TIEPUOJ, YKOPOUEHHOTO CBETOBOTO JHS («CBETOBOE TOJIOAAHME») B OCEHHE-3MMHUI MEePUO, Ha CeBep-
HBIX TEPPUTOPMUSX HAIllero pernoHa. Takke B JaHHOI BbIOOPKe Y 06CaeyeMbIX 6bII 0GHAPYKEHBI JedUIUTHI
MarHus, Meau, iofa, MHKa, cejieHa ¥ Kobanabra. Y 4acTy PeCloHJeHTOB OTMEYasoCh TaKKe Hajaudme PTyTU
1 CBMHIIA B Bojocax. TokCcMYecKue 31eMeHThI (PTYTh U CBUHELT), KOTOpbIe B HOpMe He O/IKHbI HaXOAUTHCS B Opra-
HM3Me UelioBeKa, MOTYT IIOCTYIIATh C BOLOA, UL MM BO3LyXOM, YTO MOYKET GBITh CBSI3aHO C BHICOKMM YPOBHEM
VHAOYCTPUAJIBHOTO 3arpsiI3sHeHM .

3AKJIIOUEHUE. TIpoBefieHHOE MCCIeOBaHME 3JIEMEHTHOTO COCTaBa BOJIOC B JAHHOW BbIOOPKE JIIOMIEl cTapiieri
BO3PaCTHOJI I'PYIIIIbI, MPOXKMUBAIOIMX B Pecrrybimke Kapesnusi, mokasaso, YTo MoTydyeHHbIe JaHHbIe 3HAUUTETbHO
OTIMYAIOTCS OT pedpepeHCHBbIX 3HAUEHUI, XapaKTePHBIX [JIsl KUTeseil cpenHeit moiaocsl Poccuu. Pabota nopuep-
KMBaeT 3HaUMMOCTb MOHUTOPMHTA MUKPO3JIEMEHTHOTO CTaTyca Jisl 30,0POBbsI HACeeHNSI CeBePHBIX TePPUTOPUIL
¥ HeO0OXOIMMOCTh MEKAMCIUIIMHAPHOTO MOAX0/A B pellleH!| JaHHOI po6ieMbl. Ha 0OCHOBaHMM MOTyYeHHbBIX
JTaHHBIX ObUT pa3paboTaH MePCOHATN3UPOBAHHBI MUHEPAIbHbI KOMITIEKC [IJIST JIIO/IEi TTOSKUIIOTO U CTapUeCKOTo
BO3pacTa, MPOXMBAKIIMX Ha Tepputopun Kapennn, KOTOpbIil BKIOUAeT B cebst Kanablvii, MAarHUM, IIUHK, CEJIEH,
KOGabT, Meib ¥ 1O,

KiroueBble JIOBa: [IMCIMIEMEHTO3; SJIEMEHTHBIN CTATYC; BO3PACT; MUHEPATbHBI KOMILIEKC; CTAPEHME; CEBEP-
HbI€ TePPUTOPUN.
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Abstract

BACKGROUND. In the modern world, life expectancy is increasing, which leads to an increase in the num-
ber of elderly people. The problems of maintaining and promoting health, a rational lifestyle, and im-
proving the functional capabilities of the elderly and senile are relevant to society as a whole. The choice

and use of longevity technologies must be personalized, taking into account the characteristics of human

health, lifestyle, and take into account genetic and epigenetic factors. In the Republic of Karelia, one of the

causes of serious health disorders of the population is a deficiency of trace elements. The analysis of the el-
emental status and the development of corrective programs are of key importance in the elderly and senile

for the prevention of diseases associated with deficiency and imbalance of trace elements.

OBJECTIVE. The purpose of the study is to study the content of macro- and microelements in the body

of residents of the older age group in various regions of the Republic of Karelia in order to further develop

recommendations for correcting the deficiency.

MATERIALS AND METHODS. To assess the elemental composition of the body, the composition of trace

elements in the hair was analyzed using atomic emission and mass spectrometry methods. All hair samples

were collected and subjected to sample preparation according to the requirements of the International

Atomic Energy Agency and the methodological recommendations of the Federal Center for State Sanitary
and Epidemiological Supervision of the Russian Federation. A specially designed questionnaire with per-
sonal data was filled out for each subject. The results were compared with the reference values of this age

group in the middle zone of Russia.

RESULTS. As a result of the research, a high prevalence of diselementosis was revealed among the exam-
ined. Most of the respondents were at risk («pre-disease»). Calcium deficiency was the most common. Such

a frequency of Ca deficiency may be associated with hypo- and vitamin deficiency D, which is a consequence

of the prolonged exclusion of UV rays from the skin during the shortened daylight hours («light starvation»)

in the autumn-winter period in the northern territories of our region. Deficiencies of magnesium, copper,
iodine, zinc, selenium, and cobalt were also found in this sample. In addition, some of the respondents

noted the presence of mercury and lead in their hair. Toxic elements (mercury and lead), which normally
should not be in the human body, can come from water, food or air, which may be due to a high level of in-
dustrial pollution.

CONCLUSION. A study of the elemental composition of hair in this sample of elderly people living in the

Republic of Karelia has shown that the data obtained differ significantly from the reference values typical

for residents of central Russia. The work highlights the importance of monitoring the micronutrient status

for the health of the population of the northern territories and the need for an interdisciplinary approach
to solving this problem. Based on the data obtained, a personalized mineral complex was developed for
elderly and senile residents living in Karelia, which includes calcium, magnesium, zinc, selenium, cobalt,
copper and iodine.

Keywords: diselementosis; elemental status; age; mineral complex; aging; northern territories.
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Pesiome

AKTYAJIBHOCTb. AprepuanbHasi TUTIEPTOHMSI, C OLHOM CTOPOHBI, 3a60/1eBaHMe, Tpebyolee u3MeHeHs1 o6pasa
SKM3HY, TIOCTOSIHHOM MeAVKaMeHTO3HO Tepanuy, yxyauamliee KauecTBO XI3HM NalMeHTOB, a C Jpyroit — ca-
MOCTOSITETbHBIN (HaKTOP pUCKA Pa3BUTUSI XPOHUUECKMX HEMH(DEKIIMOHHbBIX 3a60meBannii. HauGonbliiee BiusHue
Ha TMPOIO/DKUTETHHOCTD JKM3HM GONBbHBIX TUIIEPTOHMYECKOH 6OMe3HbI0 OKa3bIBA€T KOMITIEKCHOE BO3/EiCTBME
BO3PaCTONOCPeOBAaHHBIX ITIePeCTPOEK OPraHOB U CUCTEM U JJINTEIbHOTO MOBPEKIA0NIero AeiCTBIS apTepuab-
HOTO AaBJIeHNsl. 3HAUMMOCTh 3CCEHIIMAIbHOM apTepuabHON TUIePTeH3UM Kak (akTopa, ONpeIesiioero mpo-
JO/DKUTENBbHOCTD M KaueCTBO SKM3HY, HEeOCIIOPMMa, HO K OTHeIbHbIM KOMIIOHEHTAaM BHEIIHel 1 BHyTpeHHel cpe-
IIbI, TIPeJIOTIPeeNITIOLIM TeueHle apTepyaibHOl TUIIepTOHMM, BHUMaHMe OCTAeTCsl HeJOCTaTOYHBIM.

LEJIb UCCIIEJOBAHUS. AHanu3 BO3[eiCTBUS OTAEIbHBIX MEeIMKO-COIMATbHBIX ()aKTOPOB Ha CPEIHIO MPO-
TIOJDKUTETHHOCTD KM3HYU GOJIbHBIX CTAPIIEro BO3pacTa ¢ apTepuanbHOi runepTonneit B Kypckom pervose.
MATEPHAJIBI I METO/bI. Matepuan uccienoBanusi — amGynaTopHbie KapTbl (hopma 025/y) 449 ymepuimx
MalMeHTOB C I'MIIepToOHNYecKoii 6ome3ubio (I'B) (2014-2024 rr.). M3 Hux 3a 2014-2019 rr. — 117 u3 r. Kypcka
u 73 u3 Kypckoro paiiona, 3a 2020-2024 rr. — 158 u3 r. Kypcka n 101 n3 Kypckoro paiioHa. AHanu3 pe3ysnbTaToB
ITPOBOAMIICS C MCTIONb30BaHMeM rporpammbl Microsoft Excel 2010.

PE3VJIBTATBI. IIponomkutenbHOCTb KMU3HM 60/1bHBIX ¢ ['B (OCHOBHOI MccaenyeMblii TOKa3aTesb), 06CTyK1Ba-
eMbIX B MHOTOTIPO(MMIbHBIX TOPOJCKMX TONMKINHUKAX, 3a mepuop, 2020-2024 rr. cocraBuina (69,74 + 0,97) ropa,
4TO MeHblle, yueM B 2014-2019 rr., korma oHa gocturana (72,12 £ 1,07) roga. CxomHble M3MeHeHUS ITPOJLO/DKUTENb-
HOCTM KU3HU MTPOCIEKUBAIOTCS U B CEIbCKUX palioHaXx, rie HabmogaeMble TOTydaay MeJUIIMHCKYIO TTIOMOIIb MTpe-
MMYIIIECTBEHHO BO BpaueGHbIX amOynaTopusx. Tak, 3a mepuon 2020-2024 rr. oHa cocraBmia (68,42 * 1,29) roga,
a B 2014-2019 rr. — (71,64 * 1,26) roma. CTo/b HEGIATONIPUSTHBIE TEHAEHIMM OIIPEIEISIOTCST OCTIOKHEHHBIM Te-
yeHnem COVID-19 y nuiy ctapiiero Bo3pacta 1 MpOTUBOIMMUIEMUUECKMMY OTPaHUUEHUSIMU TTPODUIAKTUYECKUX
MepornpusiTuii. BiusiHre KOpoHaBUPYCHOV MH(EKIMM TPOCIeKUBAETCS U ITPU OL[€HKe MPOJOKUTEIbHOCTH JKMU3-
uu ¢ I'B. Tak, B 2020—2024 rr. ona coctaBuia (11,07 +0,52) roga B 1. Kypcke 1 (9,13 = 0,79) roga B Kypckom paiioHe.
Yro Hyke 3HaYeHmit 3a 2014-2019 rr.: (14,38 + 0,61) ropa u (13,82 + 0,73) roma coorBeTcTBeHHO. ddeKTrBHOE
nucnaHcepHoe Ha6miogenue B 2020-2024 TT. MPOBOAMIOCH NNUIIb B 47,24 % cinydyaeB B T. Kypcke u B 43,75 %
B Kypckom paiioHe, 4TO BhIpasKeHHO HVKe 3HAUeHMIi JOKOBUIHOTO repuoaa — 84,06 % 1 73,56 % cOOTBETCTBEHHO.
OTpuiiaTenbHasl [UHAMMKA TPOCIEKUBAETCS U MPU OLIEHKe BOBJIEUEHHOCTU 60bHBIX I'B B perysipHoe mocelie-
HMe IIKOJI 300poBbsi: B mepuog 2014-2019 rT. 9TOT MoKasaTelb JocTuran 22,45 % miis ropoacKuX SKUTeNIen 1 ele
BoIle, 30,28 %, nys xxurenei Kypckoro paitona. B 2020-2024 rr. on coctaBwi auiib 10,80 % B 1. Kypcke u 9,73 %
B Kypckom paitoHe. OTMeueHa MOIOKUTeNbHAS TeHOEHIIVS TTOCAeIHUX IBYX JeT B KypckoM peruoHe B 11eJioM —
aKTMBM3AIMS OVICTIAHCEPHOTO HAGMIONEHMST Y BOBJIEUEHHOCTY GObHBIX B IIIKOJbI 3[I0POBbSI, OMHAKO OLIEHMBAThH
3(bGEKTUBHOCTh 3TUX MEPONPUSTHIL TIOKA PaHO. B Xoze 1ucciesoBaHys BhISIBIEH KpajiHe OTPULIATETbHBI MO-
MeHT: OTCYTCTBMe peKoMeHpaunui nauyeHtam ¢ I'b o u3ameHeHuio obpasa xusuu. 3a nepuon 2020-2024 rr.
9TOT akT oT™MeueH B 46,18 % ciyuaeB B Kypcke u B 25,30 % B Kypckom paiioHe.

3AK/IIOYEHHUE. Takum 06pa3om, HeyJOBJIETBOPUTEIbHASI MepPeCcTpoiika rokasaTeseil, XapakTepusyrumx
MIPOJIOJKUTETbHOCTD JXU3HU C apTepuasbHOM TMIIePTOHMEN B pPerMoHe, BO MHOTOM ObUla OTpe[esieHa Mpo-
TUBO3MMAeMUYeCKMMIU orpanndenusimu COVID-19, Korma KauecTBO 1 06beM MPOGWIAKTUUECKUX MepPOTIpH-
SITUI GbUIM CYLECTBEHHO CHMKEHBI B CBSI3U C MepeopueHTauyeil ¢ mpoGuiakTUKy Ha TepParmio YpreHTHbIX
COCTOSTHUIA.

KiroueBbie ciioBa: CcpenHss MPOAO/DKUTE/IbHOCTD JKM3HU; apTepuaibHadA TUIIEPTOHNS ; BTOPUYHAA HpOCl)I/IJIaKTI/I-
Ka; oyicriaHcepHoe Ha6II}O,E[eHI/Ie.
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Abstract

BACKGROUND. Arterial hypertension is, on the one hand, a disease requiring lifestyle changes, constant
drug therapy, which worsens the quality of life of patients, and, on the other, an independent risk factor for
the development of chronic non—-communicable diseases. The greatest importance in determining the life
expectancy of patients with hypertension is the complex effect of age-mediated rearrangements of organs
and systems and the long-term damaging effects of blood pressure. The importance of arterial hyperten-
sion as a factor determining the duration and quality of life is undeniable, but insufficient attention re-
mains to the individual components of the external and internal environment that determine the course
of hypertension.

OBJECTIVE. Analysis of the impact of certain medical and social factors on the average life expectancy
of older patients with arterial hypertension in the Kursk region.

MATERIALS AND METHODS. The study material includes outpatient cards (form 025/y) of 449 deceased
patients with hypertension (2014-2024). Of these, 117 from Kursk and 73 from the Kursk region in 2014—
2019, 158 from Kursk and 101 from the Kursk region in 2020-2024. Analysis of the results — MicrosoftExcel
2010.

RESULTS. The main indicator is the life expectancy of patients with hypertension served in multi-
disciplinary urban polyclinics for the period 2020-2024 reached (69.74 = 0.97) year, that is, lower than
in 2014-2019, when it was (72.12 + 1.07) year. Similar changes in life expectancy can be traced in rural
areas, where the observed patients received medical care mainly in outpatient clinics. So for the period
2020-2024. It was (68.42 * 1.29) year, and in 2014-2019 it was (71.64 * 1.26) year. Such unfavorable trends
are determined by the complicated course of COVID-19 in older people and the antiepidemic limitations
of preventive measures. The influence of coronavirus infection can also be traced in the assessment of life
expectancy with hypertension. So in 2020-2024 in Kursk it was (11.07 £ 0.52) year and in the Kursk region —
(9.13 £0.79) year. Which is lower than the values of the previous calendar period — (14.38 = 0.61) year and
(13.82 + 0.73) year, respectively. Effective follow—up in 2020-2024 was only 47.24 % for the city of Kursk,
43.75 % for the Kursk region, that is, significantly lower than the values of the pre-epidemic period — 84.06 %
and 73.56 %, respectively. The extremely negative aspects were the lack of recommendations on lifestyle
changes in 2020-2024 in 46.18 % of cases in Kursk and 25.3 % in the Kursk region. There is a similar trend
in assessing involvement in regular health school attendance: in the period 2014-2019, the figure reached
22.45 % for urban residents and even higher — 30.28 % — among residents of the Kursk region. In 2020-
2024 — 10.8 % and 9.73 % in the city of Kursk and the Kursk region. A positive trend has been noted over the
past two years in the Kursk region as a whole — the intensification of dispensary monitoring and patient
involvement in health schools, but it is too early to assess the effectiveness of these trends.
CONCLUSION. Thus, the unsatisfactory restructuring of indicators characterizing life expectancy in the
region was largely determined by the anti-epidemic limitations of COVID-19, when the quality and volume
of preventive measures were significantly reduced due to the reorientation from prevention to treatment
of urgent conditions.

Keywords: life expectancy; arterial hypertension; secondary prevention; follow-up.
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Pesiome

AKTVYAJIBHOCTD. Illkona 310poBbsi — OpraHm3ainuoHHasi ¢Gopma TpymnIoBOro mpohuIaKTUIecKoro KOHCYIb-
tupoBanus (MKB 10, Z70-Z76), rurmeHnuYeckoro o0y4eHusi M BOCIIMTAHMSI, SIBJSIIONIASICS KOMIUIEKCHOM Menu-
LIMHCKOI MPOQMIaKTUUECKON ycayroit. Peanusanyst 06pa3oBaTelbHbIX POTPaMM [iJIsl TAllMEHTOB CTapileil BO3-
PaCTHOJI TPYIIIBI SIBJISETCS TEPCIIEKTUBHOM 4acThio GOpPMUPOBaHMS 3[0POBOrO 06pasa KU3HM, TPOPUIaAKTUKN
MOJIUTIPArMasuy, YAyUIIeHMsT Ka4eCcTBa KU3HU Y APYTUX aCIIeKTOB PAIIOHAJIBbHOTO MOAX0/1a K IepCOHUBMKALUN
OKa3aHMs MeAULIMHCKOM TOMOILM MOXU/IBIM MalleHTaM.

LEJIb ICCJIEJOBAHMS. [IpoaHaiM3upoBaTh OIBIT IPOBEIEHNUST 06pa30BaTENbHBIX MEPOIIPUSITHIL B YCIOBUSIX
CTalMOHAPa U TOMUKIVHWUKY; OLleHUTDb 3 (HEKTUBHOCTh 00yYeHMs MAlMeHTOB Ha Pa3HbIX TAlax OKas3aHWUs Me-
IUIIVHCKOV TTOMOIIM; ONIPeNeNnnTh (PaKTOPbl 00Yy4aeMOCTU Pa3IUYHbIX TPYI MAIIMEHTOB U BBISIBUTH MPOGIIEMbI
3¢ dexTMBHOrO B3aMMOAENCTBUS B IPYIIIIaX 00YJIArOIIMXCS.

MATEPUAJIbI U METO/JBI.

1. AHKeTBI-OT3bIBbI 06PATHOI CBSI3U MAI[MEHTOB.

2.06pa3oBaTebHbIe MOAY/IV IO HO30JIOTMUECKUM ITPODQUIISIM.

PE3VJIBTATBI. I1Ikosbl AJisl TpaskaaH C PasIMYHBIMU XPOHUUECKMMU 3a060JI€BAHUSIMU WJIM C BBICOKMM PUCKOM
UX Pa3sBUTHUS SIBJISIIOTCS OOHMMU U3 00SI3aTeTbHBIX COCTAB/ISIONMX 2-TO JTara AVCIaHCepU3aluu B3POCIOTO
HaceJleHMsl ¥ IMCIIAHCEPHOTO HAaBMIOAeHNs 3a IpakaaHamMu 2-it u 3-it rpymn 3m0poBbst ([Ipykas MuHKCTEPCTBA
3apaBooxpaneHust Poceniickoit @enepauym ot 27.04.2021 N2 4041 «O6 yrBepskaeHun ITopsiika MpoBeieHus po-
(unakTHUeCKOT0 MEIMIIMHCKOTO OCMOTpPa U AMCIIAHCEPU3ALUY OMPENeIEHHbIX TPYIIT B3POCIOTO HACETEHUS»).
IIIko/bI peKOMEHIOBAHO MMPOBOAUTH Ha 6a3e OTaeNeHMii (KaOMHETOB) MEeAUIIMHCKOM MTPOGWIAKTUKHA 1)1 B3POC-
JIBIX MJIM LIEHTPOB 3[10POBbsi. KpoMe TOro, akTyaibHbIM MHCTPYMEHTOM CO3[JaHMSI TPeeMCTBEHHOCTY 06pa30BaHMS
MalMeHTOB Ha Pa3HbIX dTalax OKa3aHUs MeAULIMHCKOM ITOMOIIY SIBJISIETCSI BHEIpeHMe IIKOJ 3J0POBbs B YCJIOBU-
SIX KPYIJIOCYTOYHOTO cTanoHapa. O6pa3oBaTesibHble MOAY/IN B CTAI[MOHAPE U B MOMMK/IMHMKE HECYT Pa3INIHYI0
MHGOPMALMOHHYI0 HArpysky. [IpoaHaan3MpoBaH OMbBIT PaGOThI KO 3J0POBbS B YCIOBUSIX KPYIVIOCYTOUYHOTO
craimonapa OI'BY3 «KnuHuyeckuit rocliuTaab BeTepaHOB» U MOMUKIMHUKY 60mbHUIBI MHIL CO PAH. B cratuo-
Hape B TeUeHMe ABYX JIeT IPOBeleHO 4 MeCsIYHMKA 30POBbs. YUacTBOBaIO 127 manuyeHTOB CTaplleii BO3pacTHOM
IPYyIIBI (CpefHMI BO3pacT 76,7 rona). 13 Hux 84 skeH1iuHbl, 43 My>kuMHbl. [IpoBeneno 18 nexkuuii, 27 ceMuHapoB,
4 macrep-Kiacca. B monukiayHuke obyueHue mpouu 77 JKeHIIMH U 23 MyKUMHBI (CpefHUit Bo3pacT 73,2 roza).
[TpoBemeHo 22 nekiuu, 8 ceMMHAPOB, 3 MacTep-Kiacca. JIeKIUM M CeMUHApbI MTOCBSIIEHbI TPO(QIIaKTUKE He-
MHGbEeKUMOHHbIX 3a60meBanmii. [IpoaHanu3upoBaHo 120 aHKeT 06paTHO CBSI3M MALMEHTOB [TOC/Ie YIacTusl B 00-
Pa30BaTeIbHbIX MOAY/ISIX B CTAI[MOHAPe U 94 aHKeThI aMOY/IaTOPHBIX MMAIIIEHTOB.

3AKJ/TIOUEHME. [1o pe3ynbTaTam IPOBEIEHHOT0 MCCIeLOBaHNSI Ha OCHOBAHMM aHKeTYPOBAHMS YCTAHOBJIEHO:

1. Haubosnpiumit MHTpeC y MalMeHTOB CTaplieii BO3PAcTHO IPYIITbI Kak B CTAL[MOHAPE, TaK Y B MOIUKIMHUKE BbI-
3bIBAIOT BOIMPOCHI PAllMOHATIBHOTO MCIIOAb30BaHUS JIeKapCTBEHHBIX CPEeCTB, OPraHM3alMy MPaBUIBHOIO MUTA-
HUSI TIPY CAXapHOM AyabeTe U MOpakeHUY JKeTyI0UHO-KUIIeUHOTO TapKTa, MPOMOMIaKTUKY TTaJeHMIA.
2.Hawu6onee acdexkruBHbIMYU OpMaMy 06yUeHMsT TPU3HAHBI CEMMHAPbI B MAJIBIX TPYIIIAX M MACTeP-KIaCChl.
3.BbIsIB/IEHBI OCOOEHHOCTY OpPraHM3aluyu 06pa30BaTENIbHBIX MEPOIPUSITUIL: TIJIOX0€ BOCIPUATHE JEKIIMOHHOTO
Marepuasa B CBSI3Y C HapyLUIEHKEM CTyxa Y MalMeHTOB MOKUIOTO0 BO3pacTa; 6bICTPOEe UCTOIIeHe BHUMaHMS, 06-
YCJIOBJIEHHOE KOTHUTUBHBIM AeULmuTOM.

4. Haubonee repcnekTUBHbIMU (HOPMaMU COBEPIIEHCTBOBAHMSI 00pa30BaTENbHOM AeSITETbHOCTY B MEAUIIMHCKUX
OpraHu3alysIX SIBJISIOTCS:

— paboTa B MaJIbIX IPYIIIAX;

~ UHOVBUIYyaTbHbIE GeCelbl ¥ TPEHUHTY;

— o0s13aTesbHas BU3YyaIu3alusi;

— HaIISAHBIV pa3faTOUYHbI MaTepuant;

— TOCTaBJAeHHbII rOIOC Bpaya;
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— MpocTast peub KOPOTKUMU hpasami;

— IJIUTENbHOCTh 0630PHOI YacTu He 6onee 20 MUH;

- MOBTOPEHMe KIIYeBbIX (hpas Ijis 3aTIOMUHAHMS;

~ [IOCTaTOYHOE BPeMsI JIJisl BOIIPOCOB ¥ OTBETOB;

- MpUBJIEUEHE K OPraHu3aluu YPOKOB CPEIHETO MePCOHANA;
- BbIGOP KOM(MOPTHOTO MOMEIEHNS;

- TepIieHMue CrmKepa.

KiroueBbie ¢JI0Ba: 06yueHye MalyeHTOB; MOKUIION BO3PACT; IIKOJIbI 3J0POBBSI.
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Abstract

BACKGROUND. The School of Health is an organizational form of group preventive counseling (ICD 10,
Z70-7276), hygienic education and upbringing, which is a comprehensive medical preventive service. The
implementation of educational programs for patients of the older age group is a promising part of the for-
mation of a healthy lifestyle, prevention of polypragmasia, improvement of quality of life and other aspects
of a rational approach to the personification of medical care for elderly patients.

OBJECTIVE. To analyze the experience of conducting educational events in a hospital and polyclinic; evalu-
ate the effectiveness of patient education at different stages of medical care; to determine the learning fac-
tors of different groups of patients and to identify the problems of effective interaction in learning groups.
MATERIALS AND METHODS.

1. Questionnaire-Patient feedback reviews.

2. Educational modules on nosological profiles.

RESULTS. Schools for citizens with various chronic diseases or with a high risk of developing them are
a mandatory component of the second stage of dispensary examination of the adult population and dis-
pensary monitoring of citizens of the second and third health groups (Order of the Ministry of Health
of the Russian Federation of April 27, 2021, No. 404n, «On Approval of the Procedure for Preventive Medical
Examination and Dispensary Examination of Certain Groups of the Adult Population»). It is recommend-
ed to conduct schools on the basis of the department (office) of medical prevention for adults or Health
Centers. In addition, the introduction of health schools in a round-the-clock hospital is an important tool
for creating continuity of education for patients at different stages of medical care. Educational modules
in the hospital and in the polyclinic carry a different information load. An analysis was conducted of the ex-
perience of health schools in the context of the 24-hour inpatient clinic of the Clinical Hospital for Veterans
and the outpatient clinic of the hospital of the Institute of Scientific and Research Center of the Siberian
Branch of the Russian Academy of Sciences. The patient underwent a four-month hospitalization, dur-
ing which time they were treated in a medical facility. The study population comprised 127 patients from
the older age group, with an average age of 76.7 years. Among the total sample of participants, 84 of the
subjects were female, while 43 of the subjects were male. A total of 18 lectures, 27 seminars, and 4 master
classes were conducted. In the polyclinic, 77 women and 23 men (average age 73.2 years) were trained.
22 lectures, 8 seminars, and 3 masterclasses were held. The topics of lectures and seminars are devoted
to the prevention of non-communicable diseases. 120 feedback questionnaires from patients after partici-
pating in educational modules in the hospital and 94 outpatient questionnaires were analyzed.
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CONCLUSION. According to the results of the conducted research, based on the questionnaire, it was
established:

1. The issues of rational use of medicines, organization of proper nutrition in diabetes mellitus and gastro-
intestinal infarction, and prevention of falls are of the greatest interest to patients of the older age group
both in the hospital and in the polyclinic.

2. Seminars in small groups and masterclasses are recognized as the most effective forms of training.

3. The features of the organization of educational events are identified — poor perception of lecture mate-
rial due to hearing impairment in elderly patients, rapid exhaustion of attention due to cognitive deficits.
4. The most promising forms of improving educational activities in medical organizations are:

» Working in small groups

e Individual talks and trainings

e Mandatory visualization

e Visual handout

e The delivered voice of the doctor Simple speech in short phrases

e The duration of the review part is no more than 20 minutes

» Repeating key phrases for memorization

» Enough time for questions and answers

e Involving middle staff in the organization of lessons

» Choosing a comfortable room

e Speaker 's patience

Keywords: patient education; old age; health schools.
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OLEHKA B3AUMOCBSI3U MPOSABJIEHUA KOTHUTUBHOTO
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Pesiome

AKTVYAJIBHOCTD. CocynucTelii BO3pacT pacCMaTPMBAETCsl KaK JOTIOJHUTENbHbIV KPUTepUii IPOrpeccupoBaHmsI
CepIeYHO-COCYAMCTOrO 3a60JIeBAHNS U CEPIEUHO-COCYAMCTOTO CTapeHus. ApTepuaibHast runepreHsust (AT) cro-
CO6CTBYeT BO3HMKHOBEHMIO KOTHUTYBHBIX HAPYIIEHW, BBIXOASIIMX 3a ITpeJesibl BO3PACTHO HOPMBI.

LEJb MCCIEJOBAHUS. OueHKa KOPPEeISILIMOHHOM B3aMIMOCBSI3YM COCYLMCTOrO BO3pacTa M IPOSIBJIEHMII yMe-
PEHHOTO KOTHUTUBHOTO PAcCTPOiicTBa y 60MbHbBIX AT

MATEPHAJIbI U METO[BI. B niccienoBanue BriaroueHbl 30 601bHBIX AT 1 1 2 crenienn: 12 My>kuuH 1 18 skeHIIMUH
B Bo3pacTte oT 67 1o 70 yieT. Bcem 60/IbHBIM ITIPOBOAMINCH KIMHUYECKOE, Ta60paTOpHOe U MHCTPYMEHTalIbHOe 06-
C/1eJOBaHMSI B COOTBETCTBUU C KIMHUYECKMMY peKoMeHanysivMu. Ha ocHoBaHMYM MOAU(DULIMPOBAHHO TaGIMIIbI
SCORE paccumnTbIBaIM COCYAMUCTBIN BO3paCT € y4eTOM IIoja, BO3pacTa, CTaTyca KypeHus, ypoBHell apTepuaabHO-
IO JaBJaeHMsI ¥ 0OIIero XojaecTepuHa ChIBOPOTKM KpOBU. Hamuye mposiBieHMi yMEepPEHHOTO KOTHUTUBHOTO pac-
CTPOJICTBA OLIEHMBAJIN 10 JAHHBIM OITPOCHMKA camMooLeHKM amsiti. KomdecTBo 6a/u10B 6osiee 45 TIO3BOJSIIO 3a-
MOJI03PUTh KOTHUTHUBHBIE HapylieHusi. O6beKTUBHO OLIEHUBAIY YMEPEHHOE KOTHUTUBHOE HapyllleHne, TPOBOS
MUHMMAaIbHOE HEepOTICUXOIOTMYECKOe MCCIeN0BaHMe Ha CIIOCOGHOCTb 3aTIOMHMTD Y TIOBTOPUTH CJIOBA [0 U T10-
cJle BBITTOJIHeHMS TecTa «Jachl».

PE3VJIBTATBI. V Bcex 6ObHBIX COCYAMCTBIN BO3PACT GbLT BbIlIe, YeM XpOHOMOrnueckuit. CpegHMii XpOHOMIOT -
yecKuii Bo3pact coctaBmi (62,4 £ 11,6) roga, cpemHMit cocynucTbiit Bo3pacT — (68,7 = 10,6) rona. [Ipeobnananne
COCYZMCTOTO BO3pacCTa HaJ, XpPOHOJIOTMYeCKMM BapbMupoBasio oT 2 o 10 j1eT U MpsiMo MPONopLMOHATbHO KOPpen-
poBavio co ctaxkem AT (r = 0,64). KOTHUTUBHbIE HApYIIEHMSI 110 JAHHBIM TECTA CAMOOIIEHKY MaMsITU ObLIU BbISIBJIE-
Hbl Y 11 60bHBIX (36,6 %). CpegHuit 6as1 TecTa CaMOOLIEHKY TaMsITi cocTaBui 38,39. [TokasaTesib JaHHOTO TeCTa
KOPpPeIupoBas ¢ roKasaTesieM CoCyaucToro Bospacta (r = 0,65). O6beKTUBHAsI OLIEHKA [T03BOJINIIA TOATBEPIAUTD
yMepeHHOe KOTHUTUBHOE PacCTPOMCTBO Y 7 60/mbHBIX (23,3 %). [0 JaHHBIM MMHMMAaJIbHOI'O HEpOIICUXOoIoruye-
CKOTO MCC/IeOBaHNsI, OHM He CMOT/IM BOCIIPOM3BECTU paHee 3allOMHEHHbIe CJI0Ba U Yy 4 U3 HUX Ha PUCYHKe Ha-
GJTI0AAIVICh 3aMeTHbIE OTKIIOHEHMSI B ITOJIOKeHUM CTPesIOK v e p Ha iydepbiare 4acoB. Y JaHHBIX TALMEHTOB
COCYZAMCTBIN BO3PACT MpeBbIlial XpOHOIorndeckuit Ha 7-10 ner.

3AKJ/IIOUEHME. [TomyyeHHbIe pe3ynbTaThl IOKa3aay, 4To Al' MOXKeT NPUBOOUTD K Pa3BUTHUIO KOTHUTUBHOTO Jie-
duumra. Bmusinue dakropos pucka Al (UTO OTpakaeT IOKa3aTeab COCYAMUCTOrO BO3PacTa) U YBeIMYeHMe CTaska
AT accouuupyeTcsi C BepOSITHOCTbIO Pa3BUTHUSI yMePEHHBIX KOTHUTUBHBIX PaCCTPOMCTB.

KaroueBsle ciioBa: apTepuaJibHas r’MIepTeH3Nns; KOTHUTUBHbIN Iled)I/ILU/IT.
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ASSESSMENT OF THE RELATIONSHIP BETWEEN MANIFESTATIONS
OF COGNITIVE DEFICIT AND THE INDICATOR OF VASCULAR AGE
IN PATIENTS WITH ARTERIAL HYPERTENSION
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Abstract

BACKGROUND. ascular age is considered as an additional criterion for the progression of cardiovascular
disease and cardiovascular aging. Arterial hypertension contributes to the development of cognitive im-
pairments that go beyond the age norm.

OBJECTIVE. Evaluation of the correlation relationship between vascular age and manifestations of moder-
ate cognitive impairment in patients with arterial hypertension.

MATERIALS AND METHODS. The study included 30 patients with stage 1 and 2 arterial hypertension,
12 men, 18 women, aged 67 to 70 years. All patients underwent clinical, laboratory and instrumental exami-
nation in accordance with clinical recommendations. Based on the modified SCORE table, vascular age was
calculated taking into account gender, age, smoking status, blood pressure and total serum cholesterol lev-
els. The presence of manifestations of moderate cognitive impairment was assessed using the self-assess-
ment questionnaire. A score of more than 45 points allowed us to suspect cognitive impairment. Moderate
cognitive impairment was objectively assessed by conducting a minimal neuropsychological study on the
ability to remember and repeat words before and after the Clock test.

RESULTS. In all patients, the vascular age was higher than the chronological age. The average chronologi-
cal age was (62.4 £ 11.6) year, the average vascular age was (68.7 + 10.6) year. The predominance of vascular
age over chronological age varied from 2 to 10 years and was directly proportional to the duration of arterial
hypertension (r = 0.64). Cognitive impairment, according to the memory self-assessment test, was detected
in 11 patients (36.6 %). The average score of the memory self-assessment test was 38.39. The indicator
of this test correlated with the vascular age indicator (r = 0.65). Objective assessment confirmed moderate
cognitive impairment in 7 patients (23.3 %). According to the minimal neuropsychological examination,
they were unable to reproduce previously memorized words, and 4 of them had noticeable deviations in the
position of the hands or numbers on the clock face in the drawing. In these patients, the vascular age ex-
ceeded the chronological age by 7-10 years.

CONCLUSION. The obtained results showed that arterial hypertension can lead to the development of cog-
nitive deficit. The influence of risk factors for arterial hypertension, which reflects the vascular age indica-
tor, and an increase in the duration of arterial hypertension is associated with the likelihood of developing
mild cognitive impairment.

Keywords: arterial hypertension; cognitive deficit.
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AKTVYAJIBHOCTD. CraHnapTu3MpOBaHHbBIN MOAXOA, B Tepanuy apTepuanbHoi runepreHsun (Al) — mcronb3oBa-
HMe B KaueCTBe IIepBOTO 1Iara ABOMHO KOMOVHALIMM JIEKAPCTBEHHBIX MPEIapaToB C MOCTeAYIOUIVM BO3MOKHBIM
TepexofioM Ha 3-KOMITOHEHTHYIO KOMOMHALIMIO — TIOKA3bIBAET, UTO MPUOAUZUTENBHO 50 % MaleHTOB HYKIaloT-
cs1 B TPOJIHO KOMOGMHaIuu. Vcronb3oBaHye JAHHON CTPATerMu MPUBOAUT K YBEIMUEHMIO CPOKOB OCTVIKEHMSI
KOHTPOJISI apTepuaibHOro AasieHust (AJl) ¥ BOSMOKHOMY CHVSKEHUIO IPUBEPKEHHOCTY GOIbHBIX Ha3HAaUEHHOMY
JIeYeHUIO.

LEJIb UCCIEJOBAHUS. Onerka 3pGeKTMBHOCTb KOHTPOJsT AJl TIpy MCITONIb30BaHMM CTpPATerny Ha3HAUeHMST
3-KOMIIOHEHTHO aHTUTUIIEPTEH3MBHOI Tepannuy B Ka4yeCTBe PecTapTOBOIA.

MATEPUAJIBI 1 METOJBI. B nccnenoBaHue BKIIOYEHO 165 60MbHBIX (Bo3pacT — 65-75 set) ¢ AT’ 2-3 creneHu
BBICOKOTO MJIY OUEeHb BBICOKOTO CepAEeUHO-COCYIMCTOTO PICKA, HEe MCIIOMb30BABIINX PETYISIPHO IIperapaTsl aHTU-
rUIepTeH3UBHOM Tepanuu. I'pymy A coctaByim 96 nanyeHToB ¢ Al KOTOPBIM B KaueCTBe Tepaliyuy epBoro Lara
ObUIa Ha3HaueHa 2-KOMITOHEHTHAsi aHTUTUTIEPTEH3MBHAs KOMOMHAI[MS, BKIIOUAIOIIAs TIperapaThl U3 YeThIPex
K/IaCCOB TIePBOI IMHUY (MHTMOUTOPBI AaHTMOTEH3MHITpeBpalamero pepmenTa (MAIID), 610KaTOPHI PEIIENITOPOB
anrnorensysa II (BPA), antaronucrts! kanbuys (BKK), nuypeTnkn), ¢ nocienyoueil TuTpanuei 1035l ¥ BO3MOX-
HBbIM f06aBjeHneM 3-To rpernapara Mnpyu HeJOCTVMKEeHNUM 11e1eBoro ypoBHsT AJl. B rpymimy B 66111 BK/TIOUeHbI 69 ma-
LIMEeHTOB C aHAJIOTMYHBIMM NTapamMeTpamu AL, KOTOpbie paHee TOTy4Yaan 2-KOMIIOHEHTHYIO aHTUTUTIEPTEH3UBHYIO
Tepanuio 1 oTMmeuanu ee Hea(hHEKTUBHOCTH (TIPU YCIOBUM OTCYTCTBUSI PErY/ISIPHOTO IIpMeMa MpernapaToB B Teue-
HIe TIOC/IeTHETO Mecsila); MM ObUla HazHaueHa 3-KoMIoHeHTHasl Tepamnus. KouTponb oducHoro ALl mpoBoamics
KakJple 2—4 Helenu, [MHAMMKY CyTOYHBIX TapaMeTpoB AJl oLieHMBany yepes 2 1 3 Mecsa.

PE3VJIBTATHI. B rpymie A 1ieneBoii ypoBeHb AJl TPy UCITOIb30BaHUM 2-KOMITOHEHTHO Tepanuy GblT JOCTUT-
HYT Yy 29 nauyeHToB (30,2 %). ddbderTuBHbI KOHTpOMb ALl Ha GoHe BTOpOro Iiara Tepanuu (mpu gob6aBieHnn
TpeThero npemnapara) 6blT JOCTUTHYT elie y 59 mauneHToB (61,4 %). B rpymme b Ha6momanocs 6omee 6bicTpoe
JoCTIsKeHMe 11e/1eBoro ypoBHs AJl. Vike yepe3 1 Mec. Tepanuy B TPyIIIe peCTapTOBO 3-KOMIIOHEHTHO Teparnmumn
Hab6/oIan0ch noctiskeHue 1eneoro AJl 'y 40 nmanueHToB (70,2 %), 4TO CONPOBOXAAIOCH O0ee 3HAUMMOI AMHA-
MMKO# OGOJBIIMHCTBA CYTOUYHBIX ITapaMeTpoB AJl, Toraa Kak B rpyrie A uepe3 1 mec. Tepanuu meneBoro All go-
cturv Tosibko 10 6ombHBIX (16,9 %).

3AKJTIOYEHME. Vicrionp30BaHue pecTapToBOii TPOIHOM JieKapCTBEHHO KOMOMHAIMM Y MalMeHTOB, yKa3blBa-
IOMIMX HAa OTCYTCTBME KOHTPOss AJl MpM MCIIOMb30BaHUM IABYX aHTUTUIIEPTEH3MBHBIX MPENapaToB B MPOILUIOM,
MIPOJIEMOHCTPMPOBAJIO BBICOKYIO CKOPOCTb JOCTVDKEHMS LieJieBbIX YpoBHel Al M NOCTVKeHMe paHHel MOOKI-
TeJbHO AMHAMMKY CYTOYHBIX ITapaMeTpoB AJl. V ManyeHTOB, UMEIOIINX MPeIUKTOPbI Heah(HEKTUBHOCTHU 2-KOM-
TTIOHEHTHO aHTUTUTIePTEH3UBHOI Teparnuu, BO3MOKHO COKpallleH/e CPOKOB IIePBOro 1Iara ¢ paHHMUM II€PeX00M
Ha TPOIMHYIO aHTUTUIIEPTEH3VBHYI0 KOMOMHAIIVIO C LEJIbI0 AOCTMReHMS 3 dekTrBHOr0 KOHTpost ALl B KpaTyaii-
1iee BpeMs.
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Abstract

BACKGROUND. A standardized approach to the use of a dual drug combination in the treatment of arterial
hypertension (AH) as a first step, with subsequent possible transition to a three-component combination,
shows that approximately 50 % of patients require a triple combination. The use of this strategy leads to an
increase in the time to achieve blood pressure (BP) control, and a possible decrease in patient adherence
to the prescribed treatment.

OBJECTIVE. To evaluate the effectiveness of blood pressure control using a strategy of triple antihyperten-
sive therapy as a restart antihypertensive therapy.

MATERIALS AND METHODS. The study included 165 patients with grade 2—3 hypertension and high
or very high cardiovascular risk, aged 65 to 75 years, who did not regularly use antihypertensive drugs.
Group A consisted of 96 patients with hypertension who were prescribed a dual antihypertensive combi-
nation as first-step therapy, including drugs from four first-line classes (angiotensin-converting enzyme
inhibitors (ACE inhibitors), angiotensin II receptor blockers (ARBs), calcium antagonists (CCBs), diuretics),
with subsequent dose titration and possible addition of a third drug if the target BP level was not achieved.
Group B included 69 patients with similar hypertension parameters who had previously taken dual antihy-
pertensive therapy and noted its ineffectiveness (provided that no drugs were taken regularly during the
last month). Office blood pressure monitoring was performed every 2—4 weeks; the dynamics of daily blood
pressure parameters were assessed after 2 and 3 months.

RESULTS. Of the 96 patients in Group A, the target BP level with two-component therapy was achieved
in 29 patients (30.2 %). Effective BP control during the 2nd step of therapy with the addition of the third
drug was achieved in another 59 patients in Group A (61.4 %). In Group B, a faster achievement of the target
BP level was observed. Already after 1 month of therapy in the restart three-component therapy group, the
achievement of the target BP was observed in 40 patients (70.2 %), which was accompanied by more signifi-
cant dynamics of most daily BP parameters, whereas in Group A after 1 month of therapy, only 10 (16.9 %)
patients achieved the target BP, the rest were at the stage of dose and treatment strategy adjustment.
CONCLUSION. The use of a restart triple drug combination in patients indicating lack of blood pressure
control when using two antihypertensive drugs in the past demonstrated a rapid rate of achieving target
blood pressure levels and achieving early positive dynamics of daily blood pressure parameters. In patients
with predictors of ineffective dual antihypertensive therapy, it is possible to shorten the first step with
an early transition to a triple antihypertensive combination in order to achieve effective blood pressure
control in the shortest possible time.

Keywords: restart triple drug combination.
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Pesiome

AKTVYAJIBHOCTb. T'umommHamusi SIBJASIETCSI BaKHbIM (DaKTOPOM pMUCKA PasBUTUS MHOIMX 3a00JIeBaHMIL.
MaJIonmoABVKHbBIN 06pa3 sKM3HM MPUBOOUT K YCYTYOJIEHMIO KapaMOBaCKY/ISIPHOI M PECMpPaTOPHOI MMaTOMOTUN.
Ilo3upoBaHHast X0[b0a — CaMblif TOCTYMHbINA 1 3PGEKTUBHbBIN MeToq, GU3MUeCKOoil peabuInTanum B JOMAIIHUX
YCTOBUSIX [IJISI TIAIIMEHTOB C KapAMOBACKY/ISIPHOM ¥ 6pPOHX006CTPYKTUBHOI maTosmorueit. K tomy ke oHa 6e3omnacHa
C TOYKM 3PEHMST OPTOMEeANYEeCcKOTO PUCKA M PUCKA CepAEUHO-COCYAVICTBIX OCIOKHEeHMIi. OmHAKO MCC/IeOBaHMS,
MOCBSIIIIeHHbIE M3YyUeHN0 3 (GEKTUBHOCTU KOHTPOJISI apTePUabHOTO AaBieHust (All) 1 KauecTBa KU3HU Y KOMOP-
OGMIHBIX TAIYIEHTOB, VICIIONb3YIOIIMX PETyIsipHble Gu3uuecKue TPEHUPOBKM, B YaCTHOCTH NO3MPOBAHHYIO XOIbOY,
Ha CEerOAHSIIITHUI AeHb HEMHOTOUMCIeHHBI.

LEJIb UCCIIEAOBAHUS. V3yunTh BAUSIHNME HA JOCTMKEeHVME KOHTPOs All JO3MPOBAHHOI XOAb0ObI KaK OO~
HEHMS K CTaHZAPTHBIM METOZaM JieueH!s y MalMeHTOB C apTepuanbHoOi runepreHsueii (AT) M XpoHUUeCKoii 06-
CTPYKTUBHOII 601e3HbI0 Jierkux (XOBJI).

MATEPHAJIbI U METO/BI. O6cnenoBaHo 85 maiueHToB ¢ auarHo3om «ATl 2 craguu 1-2 crenenu, puck III (Bbico-
kuit), XOBJI GOLD 2, rpynima B». Cpemauit Bo3pacT 60mbHbIX — (67,90 = 1,06) roga. BonbHBIM rpymis! A B TOMOTHe-
HIMe K MeIMKaMeHTO3HOIi Teparniui 6bljla Ha3HaueHa J03MpoBaHHast Xo1b6a. BosbHbIe IpyIIbl B rmomyyani ToIbKO
JIEKAPCTBEHHYIO Tepamuio. BceM manyeHTaM MPOBOAWIM KIVMHUYECKUe, 1abopaToOpHble M MHCTPYMEHTaIbHbIe
MICCIIEIOBAHMST B COOTBETCTBUM C KIMHUYECKMMM PEKOMEHJAIVSIMMU, TAK)Ke ObIJIO TPOBEIEHO CYTOYHOE UCCIeO-
BaHMe ToKa3aresieii Al, OLleHeHbI JerpecCUBHbIe PACCTPOICTBA IO 1IKajae beka U mokasaTeny KayecTBa XMU3HU
1o onpocHuky SF-36 B Havasie jieueHus1, uepe3 6 Hefellb U 6 MecsileB.

PE3VJIBTATBI. Ha doHe cucTreMaTnueckoro nmpumeHeHns Gusnueckmux MeTom0B peabuinTanym (L03MpPOBaHHOI
XOIbObI) B IOTOTHEHME K CTAHIaPTHOM MeIyKaMeHTO3HOi Teparnvu y nauyeHToB ¢ AT u XOBJI na6miomaercs 60-
Jiee 3aMeTHOE CHVDKEHME YaCTOThI JKajI00, yIyullleHre TToKa3aTesieil KauecTBa XXU3Hu, HopManu3satys AJl, 4acTOTbI
CepaevHbIX COKpAIeHMIT U TIOKa3aTese INIIA0rPaMMbl, 8 TaKKe CHIKeHVe YacTOThI Jerpeccuu. B rpymme A oT-
[ajieHHbIe Pe3y/IbTaThl TOATBEPIMIN HauGOIbIIYI0 3 PEeKTUBHOCTD POBOAMMOTO JIEUEHUS : 11€7IeBOTO YPOBHS AJl,
nmocturiau 91,1 % naimeHToB. Takske OTMeUanach 6oiee BbICOKast MPUBEPKEHHOCTb MTPOBOAMMOIT Tepanuu: hpusm-
YyecKye TPeHVPOBKY MPOLOJIKAIY BBIIOIHATD 93,3 % MalMeHTOB.

3AKJ/IIOUEHUE. [1031poBaHHYIO XObOY 11€71eCO00pa3HO BKIIOUATh B MPOrPaMMy MeIMIIMHCKON peabuanTaimun
KOMOPOUIHBIX MAllEHTOB B JOTIOJIHEHME K CTAHIaPTHO MeIVMKaMEeHTO3HO TepPauu C 1eJIbI0 JOCTVDKEHUS KOH-
Tposst AJl, yaydnieHusl KauecTBa KM3HY ¥ TIOBBIIIEHMS TIPUBEPKEHHOCTY K Pery/asipHOI aHTUTUIIePTeH3MBHOM
Tepanmin.
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DOSED WALKING AS AN EFFECTIVE METHOD OF REHABILITATION
OF PATIENTS WITH A COMBINATION OF ARTERIAL
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Abstract

BACKGROUND. Hypodynamia is an important risk factor for the development of many diseases, and a sed-
entary lifestyle leads to aggravation of cardiovascular and respiratory pathology. The most accessible and
effective method of physical rehabilitation for patients with cardiovascular and broncho-obstructive pa-
thology at home, as well as safe in terms of orthopedic risk and the risk of cardiovascular complications,
is dosed walking. However, studies devoted to the study of the effectiveness of blood pressure control, qual-
ity of life in comorbid patients using regular physical training, in particular, dosed walking, are currently
few in number.

OBJECTIVE. To study the effect of dosed walking in addition to standard treatment in patients with hyper-
tension and COPD on achieving blood pressure control.

MATERIALS AND METHODS. A total of 85 patients diagnosed with stage 2 hypertension, grade 1-2,
risk III (high), COPD GOLD 2, group B were examined. The average age of the patients was (67.90 = 1.06)
years. In addition to drug therapy, dosed walking was added to the patients of group A. Patients of group
B received drug therapy only. All patients underwent clinical, laboratory and instrumental examination
methods in accordance with clinical recommendations, as well as a daily study of blood pressure indica-
tors, depressive disorders were assessed using the Beck scale and quality of life indicators using the SF-36
questionnaire at the beginning of treatment, after 6 weeks and 6 months.

RESULTS. With the systematic use of physical rehabilitation methods (dosed walking) for patients with
hypertension and COPD in addition to standard drug therapy, a more effective reduction in the frequency
of complaints, improvement in quality of life, normalization of blood pressure, heart rate, lipid profile, and
a decrease in the frequency of depression are observed. In the group of patients performing physical train-
ing, the long-term results confirmed the highest effectiveness of the treatment, with 91.1 % of patients
achieving the target blood pressure level. Higher adherence to the therapy was also noted, with 93.3 %
of patients continuing to perform physical training.

CONCLUSION. It is advisable to include dosed walking in the medical rehabilitation program of comorbid
patients in addition to standard drug therapy in order to achieve blood pressure control, improve quality
of life and increase patient adherence to regular antihypertensive therapy.

Keywords: dosed walking; blood pressure control.
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Pesiome

[TepesioMbl SIBJSIIOTCSI COLMAIbHO-9KOHOMMUYECKMM 6GpeMeHeM BO BceM Mmupe. [Ipy XpOHMYeCKoit 6omesHu Io-
YyeK YacToTa IepejioMOB B 5 pa3 BbIllie, UeM B 001l MO/, 0COGEHHO 3HAUMMO 3Ta Ludpa mpeBaiupyer
Ha MPOABUHYTHIX CTAAUSIX TTOYEUHON OUCHYHKIMYU U Y TIOKUIIBIX MallMeHTOB. B 4 pa3a Bblllle, YeM cpeiu Hace-
JIeHVSI B 1IeJIOM, YacTOTa MepesioMoB Gefipa y MalyeHTOB, HaXO[MIIMXCS Ha Auanu3e. B HaleM IMpOCIeKTUBHOM
MCCIeJoBaHMM Mbl IPOaHAIM3MPOBaIM TI0Ka3aTeay MUHePaIbHO-KOCTHBIX HapyLIeHNi y MalyeHTOB MOKIIOTO
BO3pacTa C XpOHMYECKOIi 60JIE3HBIO TTOUYEK, TPOTHOCTUYUECKIE AaHHbIe KalbKynsaTopa FRAX® y naHHO# KOTOPTHI
MaleHTOB, a TakKe BbIIeIM Hanbosee 3HaUMMble TIPeIVKTOPbI PA3BUTHS IeperoMoB. [lomyueHHbIe JaHHbIE
OyAyT MCIIONb30BAHBI JIsS 3aBEePILEHNS TPOEKTUPOBAHMST MHGOOPMAILMOHHOM CUCTEMbI AVCTAHIIVIOHHOI OLeHKU
pucKa pa3BUTHS [TEPEIIOMOB B O/voKaiiiime 3 roaa.

AKTVYAJIBHOCTD. MuHepanpHO-KocTHbIe HapyieHus (MKH) sBsiIoTCSI OfHUM U3 BeLyIIMX OCIOKHEHMI y Ma-
LIMEHTOB MOKUJIOTO BO3pacTa C XpOHUYECKO 60mesHbio mouek (XBIT).

LEJIb CCIIEAOBAHUSI. OniennTsh 3-neTHio0 guHaMmuky MKH y nanyenTos ¢ XBII.

MATEPUAJIBI I METOJbI. B ucciemoBanue Bomnwio 50 MalMeHTOB, CPeIHMII BO3PACT KOTOPBIX COCTABWII
(67,4 = 1,6) ropa. Kaskmomy maumeHTy HA MOMEHT Havajia MCCIeA0BaHus U CIycTs 3 ropa 6but onpeneneH 10-yer-
HUIT PUCK PA3BUTHSI IT€PeIOMOB, ITPOBEIEHO Ta60PaTOPHO-MHCTPyMeHTalbHoe obcienoBanye. CTaTUCTUYECKYIO
06paboTKy MPOBOIMIIN, UCIIONB3Ys Tporpammy SPSS Statistics 22.

PE3VJIBTATBI. VibTrMaTUBHOE GOBIIMHCTBO MAlMEHTOB cOCTaBwm 60bHbIe ¢ XBIT 3-5 cragum (76 %). Y mauu-
eHToB ¢ MKH u XBII 6but1 3abMKCUPOBAHbI: BTOPUYHBIN I'MIleprapaTupeos, AeGuunutT u HeocTaTouHoCTh 25-OH
ButamuHa [l Ha Bcex cragusix XBII, runepdocdaremmns npenmyniectseHHO Ha craayuy XBIIC5. Tlepeombl B aHaM-
He3e MMeIM 3 MalMeHTa, PAaHHSST MeHomay3a 6bula 0OHApYKeHa y 3 JKeHIIMH, [TIOKOKOPTUKOCTEPOUAbI Goree
3 Mec. IpUHUMAaK 4 nauyueHTa. B KoMOpOUAHOI MAaTOMOTUY TUAMPOBAJ caXapHblii n1abeT, BepuduIMpoBaHHbIN
y 21 maumenra (n = 21; 42 %). Ocreonopos 6bL1 Y Kaxkgoro Tperbero 6ombHoro XBII (n = 15; 30 %). B Ha3Hayve-
HUU Tepanuy Hyxkpamuch 18 manyeHToB (n = 18; 36 %): HaTMBHbIe M aKTMBHbIe HOpMbI BUTamMMHA [I, mpera-
patbl Kanbius, hocharbuumepsl, 6uchochoHaTsl, yesoBeYeCKOe MOHOKJIOHAIbHOE aHuTuTeno 1gG2. 3a 3-neTHuit
nepuop, HabIoIeH s U3 UCCIeIOBaHMs 110 TIPUYMHE CMEPTH BBIOBIIO 7 MalyueHToB (n = 7; 14 %): Tskenast auc-
Tpodss BHYTPEHHUX OPTaHOB B MCXOJl€ MHTOKCUKALMM, OOYCIOBIEHHOM CeNTUYEeCKMUM IpoleccoM (n = 1; 2 %);
MOJIMOPraHHasi HeJOCTATOUHOCTh (N = 3; 6 %); HELOCTATOUHOCTb KpoBoobGpaueHus (n = 2; 4 %); cynuup, (n = 1;
2 %).VY 8 nmanyeHToB (n = 8; 16 %) 6pUIM 3aperuMCTPUPOBAHBI HM3KOIHEpreTnueckue rnepeaomMsl. OmHaKo 3 roga
Hasap mkana FRAX® criporHosupoBajia pa3sBuTue rnepesioMoB B Giskaiiie 10 JieT TObKO Y 4 HallluX MMalnyeHTOB
(n =4; 8 %). Ha 12 % yBenuumiach 4acToTa perucrpanuyu ocreonoposa. CBoeBpeMeHHOe HasHaueHye Tepanun
MTO3BOJIMIIO ObI TTPEJOTBPATUTD Pa3BUTHE MTEPETIOMOB Y 00C/IeIyeMOii TPYTINbI 3a TIePUOZ, 3-TIeTHEr0 HaOIOmeHMSI.
ITpoBemennbiii ROC-aHaMN3 yCTAaHOBMII HEOOXOAMMOCTD MTPOBEEeHMs MOXKMUIbIM rauueHTaM ¢ XBII kak FRAX®,
TaK ¥ OCTeOHeHCUTOMETPUM, KOTOPbIe IIPY COBMECTHOM MCIIONIb30BaHMM NTO3BOJISIIOT KaUeCTBEHHO BBISIBIISITh PU-
CKM TIeperioMOB U ocTeornopo3 y nanueHToB ¢ XBII. Takke momyueHHble pe3ynbTaThl (GaKTOPHOTO aHAMM3a I0-
3BOJIM/IM BBISIBUTH Hanbojiee sHauMMble TIPEIMKTOPbI pa3BUTHS riepeoMoB mpu XBII, a K1acTepHbIit aHaIN3 pac-
Tpefenui JaHHbIe TTapaMeTpPbl B TPYIIIIbI.

3AK/TIOUYEHME.

1. Ocreonopos 1o gaHHbIM DXA perucTpupyeTcss y KaXIOro TpeTbero mnauyeHTa MOoXuaoro Bospacra ¢ XBII
(n=15; 30 %).

2. Tonbko 8 % maimenToB ¢ XBIT umesnn BHICOKIME PUCKM PA3BUTHS ITePeIOMOB B Giyskaiiime 10 jieT mo JaHHbIM
FRAX®, 3HaueHus, MOJyYeHHbIe CITYCTS 3 rofia, 6bIIY COTOCTaBUMBI.

3. HecMoOTps Ha HM3KMe PUCKM Pa3BUTHS NepesioMoB crrycTsl 10 et o gaHHbIM FRAX®, Ka)kplii 111eCTOl MalyieHT
¢ XBII (n = 8; 16 %) umes HU3KO3HEPreTUUeCKMit IIePeIoM 3a 3 rofa HabIIaeHMs.

4. TlonyyeHHbIe JaHHBIE GYIYT MCIIOIb30BAHbI IS IPOEKTUPOBAHMS MHGOOPMALMOHHOM CUCTEMbI OLIEHKM PUCKa
Pa3BUTHUS TIEPEIOMOB MTPU XPOHUYECKOI 60Ie3HY TTOUEK Y TOXKUJIBIX MALMEHTOB B Oikaiinive 3 rozga.

5. MaumeHTs! ¢ XBII HYKAAIOTCS B TPOBEAEHNM aJleKBATHOI aHTMOCTEOTIOPOTUUECKON Teparuy C 1eJbio TTpodu-
snakTuku MKH.
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Abstract

Fractures represent a significant socioeconomic burden worldwide. In chronic kidney disease, the inci-
dence of fractures is five times higher than in the general population, with this disparity being particularly
pronounced in advanced stages of renal dysfunction and among elderly patients. Hip fractures are four
times more common in dialysis patients compared to the general population. In our prospective study,
we analyzed mineral and bone disorder parameters in elderly patients with CKD, assessed FRAX calculator
prognostic data in this patient cohort, and identified the most significant predictors of fracture develop-
ment. The obtained data will be used to finalize the design of an information system for remote assessment
of fracture risk over the next three years.

BACKGROUND. Mineral and bone disorders (MBD) are one of the leading complications in elderly patients
with chronic kidney disease (CKD).

OBJECTIVE. To assess the three-year dynamics of mineral and bone disorders in patients with chronic
kidney disease.

MATERIALS AND METHODS. The study included 50 patients with a mean age of (67.4 £ 1.6) year. For each
patient, the 10-year fracture risk was assessed at baseline and after 3 years, along with comprehensive labo-
ratory and instrumental examinations. Statistical analysis was performed using SPSS Statistics 22 software.
RESULTS. The overwhelming majority of patients had CKD stages 3-5 (76 %). The following CKD-MBD
manifestations were recorded: secondary hyperparathyroidism, vitamin D deficiency/insufficiency across all
CKD stages, and hyperphosphatemia predominantly in CKD5. Three patients had fracture history, 3 women
experienced early menopause, and 4 patients received glucocorticoids for >3 months. Diabetes mellitus was
the leading comorbidity (n = 21; 42 %). Osteoporosis was present in every third CKD patient (n = 15; 30 %).
In the study cohort, 18 patients (n = 18; 36 %) required therapeutic intervention: native and active forms
of vitamin D, calcium supplements, phosphate binders, bisphosphonates, and human monoclonal IgG2 an-
tibody. During the three-year follow-up period, 7 patients (n = 7; 14 %) were lost to follow-up due to death:
severe internal organ dystrophy resulting from intoxication caused by septic process (n = 1; 2 %), multiple
organ failure (n = 3; 6 %), circulatory failure (n = 2; 4 %), and suicide (n = 1; 2 %). Additionally, 8 patients
(n = 8; 16 %) experienced low-energy fractures. However, three years earlier, the FRAX scale had predicted
fracture development within the next 10 years for only 4 of our patients (n = 4; 8 %). The recorded incidence
of osteoporosis also increased by 12 %. Timely initiation of therapy could have prevented fracture develop-
ment in the study group during the three-year observation period. The performed ROC analysis established
the necessity of conducting both FRAX® and bone densitometry in elderly CKD patients, as their combined
use enables effective identification of fracture risks and osteoporosis in patients with chronic kidney disease.
Furthermore, the obtained results of factor analysis allowed identification of the most significant predictors
of fracture development in CKD, while cluster analysis grouped these parameters into distinct categories.
CONCLUSION.

1. Osteoporosis by DXA was detected in every third elderly patient with CKD (n = 15; 30 %).

2.0nly 8 % of CKD patients had a high 10-year fracture risk according to FRAX®. The values remained com-
parable after three years.

3.Despite the low 10-year fracture risk predicted by FRAX®, every sixth CKD patient (n = 8; 16 %) experi-
enced a low-energy fracture during the 3-year follow-up.

4.The obtained data will be used to develop an information system for fracture risk assessment in elderly
CKD patients within the next three years.

5.CKD patients require adequate anti-osteoporotic therapy to prevent the onset and progression of MBD.

Keywords: chronic kidney disease; mineral and bone disorders; osteoporosis.
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Pesiome

AKTYAJIBHOCTbD. CTeH03 a0pTa/JbHOTO K/IallaHa SBJIsIeTCs Haubojiee pacpoCcTpaHeHHbIM 3a60IeBaHeM Kiarma-
HOB Ceppua, TPeOYIMM XMPYPruueckoro BMemaTeabcTBa. OCO6eHHOCTBIO TAHHOTO [TOPOKa SIBJISIETCS AJIUTeNb-
HbIl 6eCCUMITTOMHBIN TIepuoz. [Tocie JeKoMITeHCaluy 5-JIeTHSISI BBDKMBAEeMOCTh Y TaHHBIX OONbHBIX Oe3 orepa-
MM CHuKaeTces oo 1-5 %.

LEJIb NUCCJIENOBAHUS. Orenka 3¢eKTUBHOCTM ¥ 6€30TaCHOCTY TPaHCKATeTePHOM MMIUIAHTALUY aOpTalb-
HOTO KJIallaHa MpY KPUTUUECKOM a0pPTaJIbHOM CTEHO3€e y OOJIbHBIX CTAPUECKOTO BO3PacTa B CPAaBHEHUM C MalyieH-
TamMu Muiazie 75 yer.

MATEPHAJIBI 1 METO/JBDI. KomiekTMBOM aBTOPOB IpOaHAIM3UPOBAHbl pe3y/ibTaThl 72 omlepanuii TpaHCKa-
TETEPHOI MMILIAHTAI[MM A0PTAJBHOTO KjalaHa y MalMeHTOB C KPUTUUYECKUM aopTaJbHBIM CTEHO30M, BBIMOJ-
HeHHbIX B Kimuuuueckoit 6ompamiie N2 1 (BosbiHckoit) YIIT PO B 2015-2024 rr. Bce maiyeHTbI 6bU1M pasesieHbl
Ha 2 IPyIIbl B 3aBUCMMOCTHM OT BO3pacTa. B nepByiwo rpymnmny (OCHOBHad rpymnmna, OI) Briaouman 39 naumeHToB
crapie 75 et (cpegHuit Bospact 60mbHbIX — (80,69 * 3,80) roma). [lyist cpaBHeHus1 chopMmupoBaHa KOHTPOIbHAS
rpymia (rpymma cpaBHeHus, ['C) n3 33 nanueHToB Mutafle 75 et (cpegHuMit Bo3pact — (66,18 * 6,17) roga).
PE3VJIBTATBI. V Bcex naumeHToB OI' B nocieonepanMOHHOM MEePUOAEe OTMEUaIoCh 3HAUUTEIbHOEe yMeHblIe-
HMe MaKCMMaJIbHOTO IPaJMeHTa Ha a0OpPTaJbHOM KJanaHe A0 pedepeHCHbIX 3HAYEHUIT OCTATOYHOTO IPalMeHTa
Ha 6MOIpoTe3€e aopTaIbHOTO KiamaHa ¢ (83,54 * 24,55) mm pr. cT. 1o (19,78 + 5,75) mm pt. cT. B I'C ymeHblie-
HIMe IpaJieHTa CUCTOJIMYECKOTO IaB/JeHMs] Ha aOpTaJbHOM KjarnaHe Habiwoganoch ¢ (89,58 * 30,76) MM pT. CT.
1o (20,75 + 6,95) mm prt. c1. CleyeT OTMETUTDb JOCTOBEPHOE yBeauMdyeHne Gpakiuu BbIGpoca JIEBOTO KeTyI0u-
KaB cpemHem Ha 2,7 % (p < 0,05) HermocpeaCTBEHHO ITOC/Ie MMIUIAHTALMY KJIalaHa y MalMeHTOB 06eux IpyI.
JTONOTHUTENIBHO OTMeUaloch CTaTUCTUYECKY 3HaUMMOe CHIMKeHMe CYCTOIMYECKOro IaB/ieHMsl B JIerOYHOi apTe-
pun Ha (7 £ 4) MM PT. CT., UTO YMEHBIIWIO OO0 GONbHBIX C JIETOYHON runeprensueit Ha 10 % B OI u Ha 33 %
B I'C. B paHHeM MoC/IeonepanyioHHOM Teproie y MaleHTOB 00eMx TPYII HabII0ganoch CHYKeHe TeMOTIO0MHa
(B cpeguem Ha 19,64 r/n B OT' u Ha 16,22 r/a1 B I'C) u sputpouuTos (ua 0,62%10'%/n B OT' u Ha 0,51%10'%/n B I'C).
OOHOBPEMEHHO C 3TUM HaOII0IAI0Ch HEGObIIOe YMEHbIIIEHE YPOBHS KpeaTMHUHA ¥ BO3pacTaHue CKOPOCTU
KIy604YKOBOM (pubTpanyy B 006eMx TPyIIax, YTO yKasblBaeT Ha yiaydineHue GYHKUUM MOUEK TOocae KOppek-
LMY A0PTaJIbHOTO MOPOKA. TO CBUIETEIbCTBYET 00 yCIiexe Onepauuu M JOCTVKEHMM KIMHUYECKUX Lieneil He-
IMOCPEeNCTBEHHO MOC/Ie €€ 3aBeplieHusl. Bcero u3 aHaaM3MpyeMoro KOHTUHIeHTa 60/IbHbIX yMep 1 uenoBek B OT
(meTambHOCTD — 2,5 %). OCIOKHEHMS Yalle BCTpevasauch y nayeHToB O (ycTaHOBKa 37eKTPOKapAMOCTUMYIISTO-
pa— 10 % vs 9 % ciyuaeB B I'C, kpoBoTeuenust — 10 % vs 3 %, Hapyuienus putma — 59 % vs 47 %, bubpwiisims
npeacepauii — 16 % vs 6 %).

3AKJ/IIOUEHUE. TpaHckaTeTepHas MMIUIAHTALMSI aOPTAJIbHOTO KilaraHa siBasieTcs: 3G deKTuBHbIM U 6e3orac-
HBIM MEeTOJIOM JIeueHMsI IIPY a0PTaTbHOM CTEHO3€e Y MallIeHTOB BHICOKOTO ¥ YMEPEHHOTO PYUCKa XMPYyPruyeckoro
BMEIIATeTbCTBA, B TOM YMCIIE Y JIUI] CTAPUYECKOTO BO3PACTa, SIBJISISICh JOCTOMHOM aJbTePHATUBOI KIAaCCUYECKOI
«OTKPBITOII» OTepanuiu. YMeHbIIeH)e YMcIa OCTOKHEHMIT MOXKET ObITh JOCTUTHYTO TIPU MCIIOIb30BaHUM Oosee
COBpPEMEHHbIX MOJeJIeli MPoTe30B, AOMYCKAIIIMX 6e30IacHoe U IPU HeOGXOAMMOCTY MHOTOKPATHOE Pero3uiy-
OHMPOBaHMe MPOoTe3a.

KnaoueBslie ciioBa: aOpTaJ’[beI]}i CTE€HO3; TpaHCKaTeTepHas MMIIJIAHTALMSI aOPTA/JIbHOI'O KJIaIlaHa; ano6pETeH-
HbI€ ITOPOKM cepana.
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Abstract

BACKGROUND. Stenosis of the aortic valve is the most common heart disease that requires surgical in-
tervention. A feature of this vice is a long asymptomatic period. After decompensation, five -year survival
in these patients without surgery decreases to 1-5 %.

OBJECTIVE. Assessment of the effectiveness and safety of transcatheter implantation of the aortic valve
with critical aortic stenosis in senile patients compared to patients under 75 years of age.

MATERIALS AND METHODS. The team of authors analyzed the results of 72 transcate implant opera-
tions of aortic valve in patients with critical aortic stenosis performed in the Clinical Hospital N2 1for the
period from 2015 to 2024. All patients were divided into 2 groups depending on age. The first group includ-
ed 39 patients over 75 years old (the average age of patients is (80.69 + 3.80) year). For comparison, a control
group of 33 patients under 75 years old was formed (the average age was (66.18 + 6.17) year).

RESULTS. In all patients of the studied group in the postoperative period, there was a significant decrease
in the maximum gradient on the aortic valve to the reference values of the residual gradient on the aortic
valve with (83.54 + 24.55) mm Hg up to (19.78 = 5.75) mm Hg. In the comparison group, a decrease in the
gradient of systolic pressure on the aortic valve was observed from (89.58 = 30.76) mm Hg to (20.75 * 6.95)
mm Hg. It should be noted a reliable increase in left ventricular ejection fraction on average by 2.7 %
(p < 0.05) immediately after the valve implantation in patients of both groups. Additionally, a statistically
significant decrease in pulmonary artery systolic pressure by (7 * 4) mm Hg was noted, which reduced the
proportion of patients with pulmonary hypertension by 10 % in patients in the main group and by 33 %
in patients under 75 years of age. In the early postoperative period in patients of both groups, a decrease
in hemoglobin was observed (on average by 19.64 g/1 in the main and 16.22 g/1 in group 2), red blood cells
(by 0.62*10'%/1 and 0.51*10'%/1). At the same time, there was a slight decrease in the level of creatinine and
the increase in the glomerular filtration rate in both groups, which indicates an improvement in the func-
tion of the kidneys after the correction of the aortic defect. This indicates the success of the operation and
the achievement of clinical goals immediately after the intervention. In total, one person in a group over
75 years old died in the analyzed contingent of patients (2.5 % mortality). The total number of complica-
tions was often found in senile patients (the installation of pacemaker 10 % vs. 9 % of cases, bleeding 10 %
vs. 3 %, rhythm disorders 59 % vs. 47 %, atrial fibrillation 16 % vs. 6 %).

CONCLUSION. Transcatether implantation of the aortic valve is an effective and safe treatment for aor-
tic stenosis in patients with high and moderate risk of surgical intervention, including senile people, be-
ing a worthy alternative to the classical «open» surgery. A decrease in the number of complications can
be achieved by using more modern prosthesis models that allow safe and, if necessary, multiple reposition-
ing of the prosthesis.

Keywords: aortic stenosis; transcatether implantation of the aortic valve; acquired heart defects.
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Pesiome

AKTVYAJIbHOCTD. AkTMBaLys BoCIiajJeHsl B IapOA0HTe Hepa3pbIBHO CBsI3aHa C CUCTEMHBIMM ITpoLieccaMu B Op-
raHu3Me, COMPOBOKIAIIMMUCS BOCIAIUTEIbHBIM OTBETOM. B yacTHOCTY, M36BITOYHASI Macca Tena B GObIINH-
CTBe CTy4aeB COMPOBOKAAETCS Pa3BUTHMEM MHCYIMHOPE3UCTEHTHOCTU U TUIMepaenTuHeMuu. [OpMOH KUPOBOit
TKAaHM JIENITUH B YCJIOBUSX MHCYIMHOPE3UCTEHTHOCTY CITOCOGCTBYET aKTUBALIMM BOCIIaJIeHMsI, U3MEHEHMIO [[UTO-
KMHOBOJ peryisiuuu.

HEJIb UCCNIEJOBAHUNS. V13yunTh B3aMOCBSI3b KIVHNYECKOTO COCTOSIHMS TKaHeli MapoA0HTa, UMMYyHOJIOTMYe-
CKMX [TIOKa3aTesel CMCTEMHOTO BOCIIa/IeHNSI ¥ YPOBHSI JIEITMHA Y MY)KUMH C FeHepaa30BaHHbIM TapOJOHTUTOM
B COYETAHMM C M3OBITOUHOI Maccoii Tena.

MATEPUAJIBI I METO/JBI. B rpyminy o6¢cnenoBanms BOLUIY 96 MysKUMH B Bo3pacTe 65-75 JIeT ¢ reHepaan30BaH-
HBIM MTAPOJOHTUTOM Ha (hoHe M36BITOYHOI MACChl TeJIa; B TPYIIITY CpaBHEHVST — 32 GONbHBIX TeHepaI30BaHHbIM
MapogoHTUTOM (6€3 M36bITOYHOI MacChl Tejia); B KOHTPOJIbHYIO TPYIIY — 33 3M0pPOBbIX MYyKUMHBI. [IpoBeneHO
KJIMHMYEeCKoe obceioBaHme: omnpenenenre MetonomM VIDA B ChIBOPOTKE KPOBM JIETITUHA; B POTOBOI KUIKOCTH
nHTepneiikuuos UJI-13, UJI-4, UJI-6, PHO-a, cekpeTopHOro IgA.

PE3VJIBTATDI. YcTaHOB/IeHa CU/IbHAS TIOJIOXKUTENbHAS KOPPEISLIMOHHAS 3aBUCUMOCTb YPOBHS JIENITMHA, TTOKa3a-
Tesieli MapOAOHTONIOTMYEeCKIX MHIEKCOB U cofepskaHus B poToBoit xuakoctu WI-6 u ®HO-o (r=0,72 ur = 0,71
COOTBETCTBEeHHO, Ipu p < 0,01). KoppensimoHHasi CBsI3b YPOBHSI JIEIITMHA U COLEPXKaHUSI B POTOBOI KUAKOCTU
NJI-4 HOCKNa XapaKTep CUIbHON oTpuuaTenbHoii (r = —0,7). Koppensuus Mmexny ypoBHEM JIeNITMHA U CopepsKa-
HMeM B poToBoii kxuaxocty WJI-1f u cekpeTopHoro IgA sBisiach cpefHeii monoxurenbHoii (r = 0,64; p < 0,01)
u cpefHelt oTpuLaTenbHoii (r = -0,49; p < 0,01) cCOOTBETCTBEHHO.

3AKJIIOUEHUE. BoisiBieHHbIE KOPPEISIIMOHHbIE B3aMOCBSI3M CBUIETEIbCTBYIOT O (GOPMUPYIOIIEMCS B YCIOBU-
SIX TUTIEPIENTUHEMUM T1COaIaHCe B CUCTEME I[UTOKMHOB, KOTOPBI COMPOBOXIAETCS CHYDKEHMEM 3P GhEKTUBHO-
CTM MEeCTHOTO MMMYHUTETA M aKTUBaLyeli BOCIIaleHus.

KnroueBbie cjioBa: TUIepJaenTuHeMMSI ; TaPOAOHTOJIOIMYeCKMe MHOEKChI.

Jus1 putupoBaHus: Kproukos [I. 10., Pomanenko . T, xepeneit A. A., Kproukosa O. H. B3aumocBsi3b ypoB-
HS JIENITMHA ¥ NIoKa3aTesieii CUCTeMHOTro BOCIaleHus y MalieHTOB MYyXKCKOT0 Iojia C TeHepal30BaHHbIM I1apo-
IOHTUTOM Ha (oHe M36BITOYHONM Macchl Tesa. Poccutickuli xypHan zepuampuueckoli meduyurst. 2025 ; 3S (23) :
404-405. DOI: 10.37586/2686-8636-3-2025-404-405
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Abstract

BACKGROUND. Activation of inflammation in the periodontium is inextricably linked with systemic
processes in the body, accompanied by an inflammatory response. One of these conditions is excess body
weight, which in most cases is accompanied by the development of insulin resistance and hyperleptinemia.
The adipose tissue hormone leptin, in conditions of insulin resistance, promotes the activation of inflam-
mation, changes in cytokine regulation.

OBJECTIVE. To study the relationship between the clinical state of periodontal tissues, immunological
indicators of systemic inflammation and leptin levels in men with generalized periodontitis in combination
with excess body weight.

MATERIALS AND METHODS. The study involved 96 men aged 65-75 years with generalized periodontitis
associated with excess body weight. The control group included 33 healthy individuals, the comparison
group included 32 patients with generalized periodontitis. A clinical examination was performed, and se-
rum leptin was determined by ELISA; interleukins IL-1p, IL-4, IL-6, TNF-a, and secretory IgA were deter-
mined in oral fluid.

RESULTS. A strong positive correlation was established between the leptin level and the periodontal in-
dices, the content of IL-6 and TNF-a in the oral fluid (r = 0.72 and r = 0.71, respectively, at p < 0.01). The
correlation between the leptin level and the content of IL-4 in the oral fluid was strongly negative (r = -0.7).
The correlation between the leptin level and the content of IL-13 and secretory IgA in the oral fluid was
moderately positive (r = 0.64; p < 0.01) and moderately negative (r = -0.49; p < 0.01), respectively.
CONCLUSION. The identified correlation relationships indicate an imbalance in the cytokine system that
develops under conditions of hyperleptinemia, which is accompanied by a decrease in the effectiveness
of local immunity and activation of inflammation.

Keywords: hyperleptinemia; periodontal indices.
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Pesiome

AKTYAJIBHOCTb. Hapyienue 6anaHca, CHYSKeHME CKOPOCTM XOAbOBI ¥ CKOPOCTM IBVSKEHMIA SIBIISTIOTCSI OMHVUMU
"3 BeAYIMX repuaTpuyeckux CMHIPOMOB, ONIPeeIISIOIIMX KaueCTBO KU3HM TOXKMIIbIX JTiofeii. CeHCcopHbIe nedmu-
LIATBI Y 3TOJ KaTeropui MalieHTOB OINpefe/IsloTCs Kak 3pUTe/lbHble U CIyXOBble HapylleHUsl. CeHCOpHble Hapy-
LIeHNSI M HapyIIeHns GU3MYecKoro CTaTyca pacCMaTPUBAIOTCSIB KaUeCcTBe IOTeHIMaIbHO MoagudupyeMbIx Gak-
TOPOB, CIIOCOGHBIX YIYYLIMTD IIPOTHO3 TOKMIIOTO MAIMEHTa M BIMUSIOIMX Ha IPyrue JOMEeHbI 340poBbsi. OmHaKo
B3aMMOBJIMSIHME TIepeUMC/IeHHBIX TepUaTpuyeckux CMHIAPOMOB Ha JaHHbIII MOMEHT M3y4eHO Majio, Kpome TOro,
eCTh TIOHMMaHMe, YTO MapKepaMy repuaTpuyeckux CMHAPOMOB MOTYT SIBISIThCSI HEKOTOpPbIe odTaabMosornye-
ckue 3a6oneBaHus. [I1st o6ecriedeHrss BO3MOKHOCTY IrepuaTpuIeckoro MoAxona Heo6XoaumMo 3HaTh, KAK MOTYT
MEHSIThCS TapaMeTpbl (PU3MUeCKOTO CTaTyca MPY HEKOTOPBIX MATOTOTUSIX CEHCOPHBIX OPTaHOB, B YACTHOCTH TJIa3.
LEJIb NCCIIEQOBAHMNSI. VisyueHne CBsI3M HEKOTOPBIX repuaTpUIeCKUX CMHIPOMOB C MATOJMOTHEN OpraHa 3pe-
HMSI Y TIOXKWUJIBIX TTAaLIYIeHTOB.

MATEPUAJIbI U METOZBI. Boita uccnenosana 481 menmiyHcKas Kapra nauyeHTos (hopma 003-y), oCTynmBIINX
B ['BY3 AO «ApxaHrenbCKuii TOCIUTAIb BeTepaHOB BoJH» B 2019-2023 rr., cpenumit Bo3pact — (80,96 * 0,24) ropa.
Bcem manyenrtam 6bu1a mpoBeneHa KomruiekcHas repuarpudeckast onenka (KI'O), BRKIIOYAIOAsT OLEHKY CKOPOCTHU
xonb6bl, 6anaHca, nuranus (1kana MNA), dyHkumoHanbHOCTHM (1Kana Bapren), rect «BeTaub U uan», a TakKe OLleH-
Ky pyUcKa najieHuit (mkama Mopce). Kputepun Hammuust CMHAPOMA ObLIM B3SThI 13 KIIMHUYECKUX PeKOMEeHAAIINit
«Crapueckast acteHust» 2021 r. Bcex maieHToB 06C/1en0Baj Bpau-0(hTaabMOJIOT C TOMOIIIbIO0 CTaHIapTHBIX METOIOB
o6cemoBaHms 111 TIOCTAHOBKM OMAarHo3a. ABTOPBI UCC/IENOBAHUSI PETUCTPUPOBAIM Pe3y/IbTaThl HaliIeHHbIX O(-
TAIbMOJIOTMYECKUX 3a00/eBaHMII KaK «HaIuuye 3a60leBaHMsI» U «OTCYTCTBMe 3a0oieBaHMsI». BpUI IpoBeneH ya-
CTOTHBIII aHa/IN3 C pacyeToM KpuTepus 2 Ilupcona. MaTtepuasbl 6bUTM 06pabOTaHbI C TTOMOIIBIO TPOrpaMMbI Stata.
PE3VJIBTATBI. ITpu ananu3e odTaqbMOTOTMIECKOr0 CTaTyca UCCIeLyeMOoil BBIOOPKM CaMbIMM YaCTBIMU MATOJO-
TMSIMM OpTaHa 3peHusI IBWINCH Imaykoma (27,9 %), katapakra (74,5 %) v aHTMockiepo3 cocymoB ceTdaTku (96,7 %).
B mccemyemoit BBIOOPKE BbICOKA 0JIsI HECKOPPEKTMPOBAHHOTO 3peHust — 52,4 %. Accolimariym C oJioM IoKa3asiin:
— HapyllleHKe OCTPOThI 3peHMsT HAOTI0JAeTCS B PAaBHBIX AOJISIX Y MYKUMH U XKEHIIVH, Y MY>KUYMH OCTPOTA 3PEHUSI
He3HAUYUTENIbHO BbIIIE;

— IJIayKOMa IpeBalMpyeT y KeHIH — ITOYTH B 3,5 pasa;

— ocrasnbHble odranbMonornyeckye 3a601eBaHUs He TIOKa3a1M CTATUCTUUECKY 3HAUMMBIX CBSI3€ii.

3a6oneBaHMs M1a3 MMEIOT CTATUCTUYECKM 3HAYMMble CBSI3M C HEKOTOPBIMM U3 TepuaTpuuecKux CUHIPOMOB.
[Ipy HAJIMYMU TJIAYKOMbI CKOPOCTb XOABOBI CHIKEHA Ha 74 % dalle; Py HaJWUMU KaTapaKThl OHa YMEHbIIMIACh
Ha 82 %; mpy HaMM4YMM BTOPUYHOM PeTMHONATUM HU3KAsl CKOPOCTb XOAbOBI BeTpevaercs yame Ha 115 %. Ipu
HaIMuuy HapylieHus pedpakiuy pesynbTaThl TecTa «BcTaHb U MOV» CHIKEHBI yaile Ha 77 % (6e3 KoppeKuuu
Ha 1o 1 Bospacr). [Ipu aHanm3e BbIsIB/IeHA CBSI3b MesKIy BBICOKMM PUCKOM MafieHus 10 pe3yibTaTy Tecta «BcraHb
U UOU» Y HECKOPPEKTUPOBAHHBIM 3PeHMEM Ha 060UX IIa3ax: Mpy HAIMYMU HECKOPPEKTUPOBAHHOTO 3PEHUS Be-
POSITHOCTh MMETD BBICOKMIT PUCK TIaieHnit yBesmunBaetcst Ha 51 %. IIpu olleHKe 6anaHca CTaTUCTUUECKY 3HAYM-
MbIX accolManuii ¢ opTaabMONIaTONIOTUSIMM He BbISIBJIEHO. MaJIbHYTPUIMST BCTpeuaeTcs yaiie Ha 82 % B ciyuyae
HaJIM4ys IJIayKOMBI, @ TPV BTOPUUYHOI peTuHonaTum — Ha 84 %.

3AKJIIOYEHHME. [JaHHbIe accouMalnyuy MOTYT ObITh MCIIOIb30BaHbI MPY COCTABIEHMM MPOTPAMM VHAVBUAY-
abHOI peabuInuTalyy NAlMEeHTOB ITPY KOHCY/IbTUPOBAHNUM BpauaMu-repuatrpamu. Takke JaHHbIE MOTYT ObITh
MCIIONb30BAHBI 11 BHEPEHUSI repuaTPUUeCcKOro MoAX0/1a B oKasaHue odTaabMOIOrMUecKoil MeIuLHCKOR
TIOMOILIN.

KiroueBble c1oBa: CeHCOpHbIe NeMUMTHI; IMTayKOMa; KaTapakTa; BCTaHb M UAM; CTapyecKash acTeHMsI; MOCTy-
pasibHbII GasaHC; TOKIUIIbIE.

Jns uutupoBaHus: Tpodpumosa A. A., ITorios B. B., AugpeeBa E. A. Accotmatiu 3a6oeBaHmii 1/1a3 U xapakTepu-
CTUKM GU3MYECKUX HAPYIIEHNH Y MalIeHTOB CTapuYecKoro U MOXXUIIOTo Bo3pacTa. Poccutickutl ¥ypHan zepuampu-
ueckoti meduyuHst. 2025 ; 3S (23) : 406-408. DOI: 10.37586/2686-8636-3-2025-406-408
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Abstract

BACKGROUND. Impaired balance, gait speed, and movement speed are among the leading geriatric syn-
dromes affecting the quality of life in older adults. Sensory deficits in elderly patients include visual and
hearing impairments. Sensory and physical impairments are considered potentially modifiable factors that
may improve prognosis and influence other health domains in aging individuals. However, the interplay
between these geriatric syndromes remains understudied. There is also evidence that certain ophthalmic
diseases may serve as markers of geriatric syndromes. To implement a geriatric approach, it is essential
to understand how physical status parameters may change in the presence of sensory organ pathologies,
particularly the eyes.

OBJECTIVE. To study the association between certain geriatric syndromes and ocular pathologies in el-
derly patients.

MATERIALS AND METHODS. We analyzed 481 medical records (Form 003-u) of patients admitted to the
Arkhangelsk Veterans' War Hospital between 2019 and 2023 (mean age: (80.96 * 0.24) years old). All pa-
tients underwent a Comprehensive Geriatric Assessment (CGA), including evaluations of gait speed, bal-
ance, nutritional status (MNA scale), functionality (Barthel Index), the Timed Up and Go (TUG) test, and
fall risk assessment (Morse Fall Scale). Criteria for geriatric syndromes were based on the 2021 Clinical
Guidelines for Frailty in Old Age. An ophthalmologist examined all patients using standard diagnostic
methods. Ophthalmic diagnoses were recorded as «present» or «absent».

Statistical analysis included frequency distribution and Pearson’s y? test, processed using Stata.

RESULTS. The most common ocular pathologies in the study cohort were glaucoma (27.9 %), cataract
(74.5 %), and retinal angiosclerosis (96.7 %). Uncorrected vision was prevalent in 52.4 % of patients. Sex-
based associations revealed:
— Visual acuity impairment (equal in men and women, slightly better in men).

Glaucoma (3.5 times more frequent in women). No other statistically significant sex-linked ophthalmic as-
sociations were found. Ocular diseases showed significant correlations with geriatric syndromes:

— Glaucoma increased the likelihood of slow gait speed by 74 %.

— Cataract worsened gait speed by 82 %.

— Secondary retinopathy increased the prevalence of slow gait by 115 %.

— Uncorrected refractive errors were associated with 77 % worse TUG test results (adjusted for sex and age).

— Uncorrected bilateral vision impairment correlated with a higher fall risk (TUG test).

— Patients with uncorrected vision had a 51 % higher risk of falls.

No significant associations were found between ophthalmic pathologies and balance impairments.

— Glaucoma increased the risk of malnutrition by 82 %, while secondary retinopathy raised it by 84 %.
CONCLUSION. These associations can inform personalized rehabilitation programs in geriatric practice
and support the integration of geriatric principles into ophthalmic care.

Keywords: sensory deficits; glaucoma; cataract; Timed Up and Go (TUG); frailty; postural balance; elderly.
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Pe3ome

B ycmoBusIX I106aJIBHOTO CTapeHusT HaceneHusl obecrieyeHe JOCTYITHOCTM M KaueCTBa MeIMUIVHCKUX YCIYT IS
TIOKWUJIBIX JIIOZIe/l CTAHOBUTCST akTyaabHbIM. LlndpoBoe 3npaBooxpaHeHue, BKIOUas GapMaleBTUYeCcKue CepBu-
Cbl, OTKpbIBaeT HOBbIe BO3MOKHOCTM JJIs1 YAy4IlIeHMs UX KadecTBa XX13HM. lleb ucciefoBaHNs — U3YUYUTb OMBIT
MCTIONB30BaHMs UMGPOBBIX hapMaleBTUYeCKX CePBMCOB IOKMIBIMY JTIOAbMY U BBISIBUTb (aKTOPBI, BIMSIOLINE
Ha uX BbI6GOpP. COLMONIOTMYECKHMIi ONIPOC CPeiy MOKMUIIbIX JTIofeii U hapmaneBTuUeckux paboTHUKOB ITOKA3aJI, UTO
46 % pecroOHJEeHTOB MMEIOT CpeJHNUI YPOBeHb KOMdOpPTa MpY UCIIOIb30BAHUM TIPUIOKEHMIA, HO LB 7,7 % aK-
TUBHO UCITONB3YIOT hapMarieBTIYecKyue cepBuchl. OCHOBHbIE ITPOGIEMbI — 3aI€PKKM C JOCTABKOI U TEXHUYECKIEe
c601. BONMBUIMHCTBO PECTIOHAEHTOB rOTOBbI 00YYaThCSl MCIIOTb30BAHMIO 3TUX CePBMUCOB. MccienoBaHme Hampas-
JIEHO Ha pa3paboTKy peKOMeHAALMIA /ISl YIyUIIeHMs JOCTYITHOCTM 1 KauecTBa IMGPOBBIX YCIYT B papMalieBTIKe
TS TIOKMJIBIX JIFOZeTA.

AKTVYAJIBHOCTb. B yc10BusIX 17106a/1bHOTO CTapeHMsT HaCeeHMs JOCTYITHOCTb M KaueCTBO MEeOUIIMHCKUX YCIyT
TSI TIOKVMJIBIX JIIOJIe/l CTaHOBSITCSI KpajiHe BaxkHbIMU. LIndpoBoe 3npaBooxpaHeHne, Biouas hapmareBTuueckue
CepBUCHI, OTKPbIBAET HOBble BO3MOXHOCTM AJIsl YIIy4IeHMs KaueCTBa VX XV3HM, MI03BOJISIS Oy4aTh MeAVIVH-
ckme yoryru U uHbopmaimio Ha gomy. [Manmemust COVID-19 noguepkHy/aa HEO6XOAMMOCTb HM(PPOBbIX TEXHO-
JIOTUIi B 31paBooxpaHeHNM. OfHAKO CyIlleCcTBYeT HeXBaTKa MCCIeJOBaHMI O BOCIPUSITUM U UCIIONb30BaHMUM 3TUX
TEeXHOJIOTMi TIOKUJIBIMY JTFOLbMMA.

IIEJIb UCCIIEOOBAHUS. VI3yunTh OMBIT UCIIOIB30BAHMUS IMBPOBBIX (hapMalleBTUYECKUX CEPBUCOB TIOXKMUIBIMU
JIIOIBbMU U BBISIBUTH (DaKTOPBI, BIMSIOIIME HA UX BBIOOD. MccienoBaHme aHaIM3MUpyeT MOTPEOGHOCTY MOKMUITBIX JTI0-
Ieii B [ubpoBOM 3paBOOXPAaHEHMN U TOTOBHOCTh (apMalieBTMUECKMX PAGOTHMKOB K B3aMIMOJIEICTBUIO C HUMM.

MATEPHAJIbI 1 METO/BI. [TpoBeieH COLMOMOTMUYECKIIT OTPOC MOKMIIBIX Jitofieit (rpymmna 1) u papmaiieBtiye-
CKMX pabOTHMKOB (TPyIINa 2) ¢ UCIONb30BaHMEM JIBYX aHKeT JIs OLIeHKM OCBeIOMJIEHHOCTM O IMGPOBBIX dap-
MaleBTMYEeCKUX CepBICaX, YPOBHS (00beMa) X MCIIOIb30BaHMS 1 YIOBIETBOPEHHOCTH yryramu. [IpyMeHsInch
KOJIMYEeCTBEHHBIV 1 KaueCTBeHHbIN aHaIM3 JaHHbIX.

PE3VJIBTATBI. AHanu3 aHKeT IPynIibl 1 BbISIBMJI OCHOBHBIE 6apbepsl U MPETsITCTBUS, C KOTOPbIMY CTaJIKMBAIOT-
Cs1 TIO>KMJIBIE JIIONM IIPY MCIIONb30BaHMM IMPPOBBIX GapmMalieBTMYecKMx cepBucoB. Tak, 46,0 % pecrioHeHTOB
OILIEHMJI CBOJi YPOBEHDb KOM(MOPTA MMPH MCITOIb30BAHNUY TIPUIOKEHNIT KaK CPeHMIT, B TO BpeMs Kak Jniib 7,7 %
aHKeTMpyeMbIX crapiie 60 JIeT peryasipHO UCIIONb3YIOT (hapMarieBTuueckue cepBUChl U mpuaokeHus. 30,7 % onpo-
IIEeHHBIX UCIIONb30BAIM MOOWIbHbIE IPUIOKEHMST IJIS1 3aKa3a JIeKapCTB, UYTO CBUIETENbCTBYET 006 X BOCTPe6O-
BaHHOCTY. Cpeay CJIOXKHOCTEH, BO3HUKAIONIMX IPU pabore ¢ dhapMaleBTUYECKMMM CEPBUCAMU U TIPUIOKEHMSI -
MM, PeCIIOHI,eHTbl OTMeualy 3afepKKM C AOCTaBKOM WM OTMEHOJ 3aKa30B, a Talkoke TeEXHUUeCKMe HeNoNafKu.
BoMBIIMHCTBO YY4aCTHMKOB orpoca (61,5 %) OTMeTwIn, YTO OHY TOTOBBI HAYUUTHCS paGoTaTh ¢ dapMaleBTu-
YeCKMMM CEPBUCAMU U MOTPATUTh HA 3TO oOyueHue 6osmee 30 MmuuyT. [To pesysbraTaM Ompoca IPyIIbl 2 Gblia
[poaHaNM3MpoBaHa poib apmareBTUUeckux paboTHUKOB B Ipoliecce afanTalyy MMOKWIBIX JII0fiell K HOBBIM
TeXHOJIOTMSIM. Pe3y/bTaTsl yccief0BaHMsI MOTYT CTaTh OCHOBOJ IJIS1 pa3paboTKy peKOMEHIALMIA 110 YITYYIIeHII0
JOCTYITHOCTM ¥ KayecTBa HMGPOBLIX YOIyT B hapmarieBTUUeckoi chepe it MOXKMUIbIX IO,

3AKJIFOUEHME. IIudpossie dGapmaneBTyecKue cepBMUChl 001aJaI0T MOTEHIMAIOM ISl YIyJYIIeHUs] SOCTyIia
K MeIMLMHCKUM YCJIyraM ¥ IOBBIIIEHNS] KauecTBa JKM3HU MOKUIIBIX iopeil. OgHako 1jist uxX 3¢ GeKTMBHOro uc-
10JTb30BaHMST HEOOXOJMMO TIPEO0IeTh HU3KYI0 OCBEIOM/IEHHOCTDh ¥ BO3HUKAIOIME MTPOo6ieMbl. YIyJlleHue J10-
cTyrHOCTY U 3 HeKTUBHOCTM CEPBUCOB CIIOCOOCTBYET Goiee 370POBOMY U aKTMBHOMY CTapEHUIO.

KmoueBbie cioBa: LU/Id)pOBOQ 30paBOOXpaHeHne; QJapMaLlEBTI/I‘{ECKI/Ie CepPBUCHI; ITOKUJIbIE IO ; TEXHOJIOIM4Ye-
CKasg OCBEJOMJIEHHOCTD; 3JOPOBOE CTapeHMe.
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Abstract

In the context of global population aging, ensuring the availability and quality of healthcare services for
the elderly is becoming relevant. Digital healthcare, including pharmaceutical services, opens up new op-
portunities to improve their quality of life. The purpose of the study is to study the experience of using
digital pharmaceutical services by the elderly and identify the factors influencing this. A sociological survey
among the elderly and pharmaceutical workers showed that 46.0 % of respondents have an average level
of comfort when using applications, but only 7.7 % actively use pharmaceutical services. The main problems
are delivery delays and technical failures. Most respondents are willing to learn how to use these services.
The study is aimed at developing recommendations for improving the availability and quality of digital
pharmaceutical services for the elderly.

BACKGROUND. In the context of global population ageing, the availability and quality of healthcare for
older people are becoming increasingly important. Digital healthcare, including pharmaceutical services,
offers new opportunities to improve their quality of life by allowing them to receive healthcare services and
information at home. The COVID-19 pandemic has highlighted the need for digital technologies in health-
care. However, there is a lack of research on older people’s perception and use of these technologies.
OBJECTIVE. To study the experience of using digital pharmaceutical services by older people and identify
influencing factors. The study analyzes the needs of older people in digital health and the willingness
of pharmacists to interact with them.

MATERIALS AND METHODS. A sociological survey of elderly people and pharmaceutical workers was
conducted using two questionnaires to assess awareness of digital pharmaceutical services, their use and
satisfaction with services. Quantitative and qualitative data analysis were used.

RESULTS. The study identified the main barriers and obstacles that older people face when using digi-
tal pharmaceutical services. Thus, 46.0 % of respondents rated their comfort level when using applications
as average, while only 7.7 % of respondents over 60 regularly use pharmaceutical services and applications.
30.7 % of respondents used mobile applications to order medicines, which indicates their demand. Among
the difficulties encountered when working with pharmaceutical services and applications, respondents
noted delays in delivery or cancellation of orders, as well as technical problems. Most survey participants
(61.5 %) expressed a willingness to learn how to work with pharmaceutical services, ready to spend more
than 30 minutes on this. The survey analyzed the role of pharmaceutical workers in the process of adaptation
of older people to new technologies. The results of the study can form the basis for developing recommenda-
tions to improve the accessibility and quality of digital services in the pharmaceutical field for older people.
CONCLUSION. Digital pharmaceutical services have the potential to improve access to healthcare and
enhance the quality of life of older people. However, their effective use requires overcoming low awareness
and emerging challenges. Improving the availability and effectiveness of services contributes to healthier
and more active ageing.

Keywords: digital health; pharmaceutical services; older adults; technology awareness; healthy aging.

For citation: Lisenkova Yu. A., Grigorieva 1. A. Elderly People and Digital Pharmaceutical Services:

Theses for the I Forum “Longevity Technologies”

cofepsKaHyemM

Challenges, Needs and Solutions. Russian Journal of Geriatric Medicine. 2025 ; 3S (23) : 409-411.
DOI: 10.37586/2686-8636-3-2025-409-411
Received: 10.04.2025. Accepted: 17.04.2025. Published online: 26.09.2025.
JOITOJIHUTEJIBHAMA MHTEPECOB,  CBSI3aHHBIX  C
NMH®OPMALINA / HACTOSsIIIeli CTaTbH.

ADDITIONAL INFORMATION

®duHaHcupoBaHue. VccienoBaHnue He MMeN0
CITOHCOPCKOV MOAIEePIXKKU.

Funding Sources: This study had no external
funding sources.

KoHQIMKT MHTepecoB. ABTOPbI AeKIapUPYIOT
OTCYTCTBYE SIBHBIX ¥ IIOTEHIMATbHbBIX KOHMIVKTOB

Conflict of Interests. The authors declare
no conflicts of interest.

Bkmam, aBTopoB. Bce aBTOpbl B paBHOI
CTEIeHM Y4aCTBOBaIM B pa3paboTKe KOHIIEMIIUN
CTaThy, TOMYYEHMM U aHaImu3e (HaKTUIeCcKuX
IaHHbBIX, HATIMCAHUM U PEeIaKTHMPOBAHUU TEKCTa
CTaThy, IPOBEPKE U YTBEPXKIEHMUM TEKCTA CTATbH.

410


https://orcid.org/0009-0008-9393-5281
https://orcid.org/0000-0003-1983-8551
mailto:julia.lisenkowa10@yandex.ru

Te3ucsI K I ®opymy «TeXHOIOIMYA SOITOIETUSI» POCCHUIICKUI1 XYPHAJ TEPMATPUYECKO! METUIIUHBL 4P  Ne 0352025

Author contribution. All authors according ORCID ABTOPOB:
to the ICMJE criteria participated in the develop- JucenkosalO.A./Lisenkova Yu. A. — 0009-0008-9393-5281
ment of the concept of the article, obtaining and I'puropresa U. A. / Grigoreva I. A. — 0000-0003-1983-8551
analyzing factual data, writing and editing the text
of the article, checking and ap-proving the text
of the article.

411


https://orcid.org/0009-0008-9393-5281
https://orcid.org/0000-0003-1983-8551

BOCCTAHOBJIEHUE PEYU B YCNOBUAX VYYPEKAEHUA
COUMANDBbHOTO OBCNYHUBAHUA TEPOHTOJIOTUYECKOTI'O
LEHTPA «EKATEPUHOLAP»

DOI: 10.37586/2686-8636-3-2025-412-414 VIK: 616-084
Kopmunosa B. M."'> %, Heanoea H. B.
I'BY CO KK «I'll «<ExaTepuHogap», KpacHogap, Poccust

* ABTOp, OTBETCTBEHHbI 3a mepenmcky, Kopmuiosa BasentnHa MuxaiiioBHa.
E-mail: valentina.kravchenko24@yandex.ru

Pesiome

AKTYAJIBHOCTb. B nocienHee BpeMsi, CY/st MO CTAaTUCTUYECKMM AAHHBIM, HAGII0aeTCs TeHAEHIMS K YBenuJe-
HUIO KOIMYECTBa GOIbHBIX C MHCYJIBTOM, HauboIee 4acTo MMEIOLIVM Takye TTOCIeCTBMSI, KaK peueBble Hapylle-
HUSI, KOTOpBIe oTMevaloTcst y 30-40 % ot 06111ero umcia 601bHBIX M IPOSIBIISIIOTCS adas3ueit v gusaprpueit. B cBssu
C 9TMM BOCCTaHOBJIEHMEe peur mpu adasuy sSBISETCS aKTyaJbHOI MpobieMoii repoHTonoronenuu. K Hanbonee
pacrpocTpaHeHHbIM BapuaHTam adas3uy, TpeOyIOIMM yUacTus JIOTOIela, OTHOCSITCS aKyCTUKO-THOCTMYECKas,
aKyCTMKO-MHeCTHYeckast M ceMaHTHueckasi ee Gopmbl. Y GOIbIUIMHCTBA MALMEHTOB He YAaeTcsl JOOUTHCS JKela-
€MbIX Pe3yJbTaTOB KOPPEKIUM 13-3a OTCYTCTBMSI MOTMBALIMM K MIPOBEIEHMIO pPeabuInTauun, 06yCJI0BI€HHOTO
BO3PAcTOM M COIYTCTBYIOIIMMM 3a607eBAHUSIMU (XPOHMYECKasT MIIeMMsT MO3Ta, CHYDKeHMe CIyXa, HapylleHue
KOTHUTUBHBIX QYHKINIA).

LEJIb UCCIEJOBAHUS. M3yueHue pesyibTaTOB JIOTOMEAMYECKON PeadMIUTALMM Y TAlMEHTOB MOXUIOTO
M CTapuyecKkoro BO3pacTa, HaXOAMBIIMUXCS B repoHTONOrnueckom teHtpe (I'l) «EkatepuHogap».

MATEPUAJIbI U METO/JBI. C ntons 2024 r. B I'l], <EkaTepuHOgap» JIoromne[ 1o HallpaB/lIeHNIO TepareBTOB /1IN
repuaTpoB LieHTpa MPOBOAWIIA JIOTONlefuueckyie KOHCynbTaluuu. IIpy npoBegeHny KOHCYAbTALNUI YIUTHIBAIUCH
JlaHHbIe TICMXOJOTMYECKOro MacropTa MaiyeHTa, COCTaBeHHOTro 10 pe3ybTaTaM IePBUMYHOrO OCMOTpPa Melu-
LMHCKOTO MCYUXO0JIOTa, C YKa3aHMeM COCTOSIHMSI T03HABATeIbHON 1 3MOIMOHANIbHOI cepsl, 0cobeHHOCTe comma-
JM3auuu ¥ Xapakrepa. Bcero o6¢efoBaHbI U IposiedeHbl 15 maunueHToB (7 My>KUMH, 8 SKeHIIMH, CPeIHMIA BO3PaCT
(73,4 = 2,3) roga) ¢ acdasmeit, C KOTOPbIMM ITPOBEIEHA KOPPEKIIMOHHO-BOCCTAHOBUTEIbHAS paboTa. Y BCeX mary-
eHTOB adasus SIBSUIACh MOCTeCTBMEM TIepeHeCeHHOr0 MHCYIbTa JABHOCTBIO OT 6 Mec. fo 10 jeT. BoisiBisiuch
crepyiomye TUmbl adasuu: rpybas ceHCOMOTOpHasl (4 delsl.), aKyCTMKO-THOCTMYecKast (3 uelsl.), TOoTajabHast
(3 yern.), akycTUKO-MHecTHueckas (4 uen.) u adpdepenTHass moTopHas adasusi cpeqHeit crernenu Tsskectu (1 yert.).
Inst xoppekuyy adasuy UCIOAb30BAINUCH PA3IUYHbIe METOOVKM, pa3paboTaHHble POCCUICKUMMU YYEeHBIMU
(M. M. Illep6akoBoit, C. B. KOTOBBIM M [ip.), COCTaB/SUIMCH MHAMBUAYaTbHbIE TIAHbI 3aHITHIA. B KaXKIOM KOHKpeT-
HOM C/Ty4yae YUMThIBAIVCh BO3PACTHBIE M3MEHEeHMSI TaMsITH, ypOBeHb 06pa3oBaHmsi. [Ipy aKyCTUKO-THOCTUYECKON
dbopme mpoBonmaack pabora Haj I06ATbHBIM UTEHMEM U MPEIMETHOV OTHECEHHOCTbIO CJI0BA, TIOMCKOM JIOTHU-
YyeCcKMx OuMboK. B MaHHOI rpyrie maiyeHToB MPUMEHSIINCH TaKue TpUeMbl, Kak pasraJbiBaHie KPOCCBOPHOB,
mof6op CMHOHMMOB M aHTOHMMOB K CJIOBAM, Mepecka3 TeKCTa. B IuiaH Jioroneanyeckoil KOpPeKTUPOBKY TPU
cemaHTHueckoi hopme adasuy BRIOUANIM aHAIN3 CXeMATUUYECKUX KapTHHOK, a B CJTydae pacCTPOiiCTBa JIETKO
CTeTeHM TSKeCT — BhISIBJIEHYE TPUUMHHO-CIeICTBEHHBIX CBsI3€ii, TOA60p MPeAJIOroB, PelieHe JIOTMUeCKuX 3a-
Jlay, VICIIpaB/ieHMe TPaMMaTUYeCKMX OIMOOK. [Ipy aKyCTUKO-MHECTUUYEeCKOi (popmMe OCHOBOJI 3aHSITHI SIBJISIIOCH
3pUTe/IbHOe BOCHPUSTHE, KOTOPOE OMOJHSIOCh B 3aBUCUMOCTY OT CTelleHM TsDKeCTM HapylleHMi cOCTaBaeHu-
eM IpeJJIoKeHMIi U3 OTHEeNbHBIX CJIOB, BBIIIOMHEHMEM MaTeMaTU4YeCKMX YIIpayKHeHWI, BbISIBIEHMEM JIOTMYeCKIUX
oIMOGOK B TPEACTaBI€HHOM TeKcTe. Takke B pabore CO BCeMM MAlMeHTaMM MPUMEHSUIMCH 3JIeMEeHThbI TBOpYe-
CKOJi Tepamnuu, ToOroneANIecKuii Maccask, apTUKY/SILIMOHHAS TUMHACTHKA, 3aHSITHUS C TTelaroTaMy U MICUX0IOTaMNU.
CraTuctuyeckas 06paboTKa JaHHBIX IIPOBOAM/IACE C TOMOIIIbIO HelTapaMeTPUIeCKUX KPUTEPYEB.

PE3VJIBTATBI. Bcero 6buto MpoBeneHO 442 MHAMBUAYATbHBIX JOTOMEOMYECKMX 3aHsITHUS. Kak rmokasann KOH-
TPOJIbHBIE UCC/Ief0BaHMs, yepe3 3—6 MeC. MHAVBYIYaabHBIX JIOTONEeAMUYeCKUX YIIPaKHEHNI B KOMILIeKCe C IICU-
XOJIOTUYECKMMM 3aHSATUSIMU Y BCeX 15 maryeHTOB OTMeYasnach IOMOKMUTENbHAS JUHAMIKA PeueBOro KOHTaKTa
Pa3HOIi CTereHy BhIPaYKEHHOCTY Ha DOHE YIYUIIeHMs TICUXOIOTMYECKOTO COCTOSTHUSI.

3AKJIIOYEHME. Jloronenuyeckast paboTa o mpeonoieHunio agasmm y JnL IOXUWIOTO U CTapueckoro Bo3pacra
B COLMATbHBIX YUPEXKIEHMSIX B CMHEPTMHA C IICUXOI0TaMM IO3BOJISIET OCTUYDb MTOJIOKUTENbHBIX Pe3y/IbTaTOB U M0~
BBICUTBH COLIMAIbHYIO afjallTaliuio.

KiroueBblie cyioBa: adasusi; colmanbHble YUpesKIeHNs; TepUaTpuueckuii mpoduib.

Jst nutupoBanusi: Kopmmiosa B. M., iBanoBa H. B. BoccTaHOB/IeHMe peunt B yOIOBMSIX YUpPeXIeHMsT COLMallb-
HOTO OOCTY>KMBAHMSI T@POHTOIOIMYECKOro 1eHTpa «EkatepuHomap». Poccutickull xypHan zepuampuueckoii medu-
yunst. 2025 ; 3S (23) : 412-414. DOI: 10.37586/2686-8636-3-2025-412-414
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Abstract

BACKGROUND. Statistics have recently shown a tendency towards an increase in the number of stroke pa-
tients, most often with consequences such as speech disorders, which occur in 30-40 % of the total number
of patients, manifested by aphasia and dysarthria. In this regard, the urgent problem of gerontology is the
recovery of speech in aphasia. The most common variants of aphasia that require the participation of a
speech therapist include acoustic-gnostic, acoustic-mnestic, and semantic forms of it. Taking into account
the age of the patients and concomitant diseases (chronic cerebral ischemia, hearing loss, impaired cogni-
tive functions, decreased mood), most of them fail to achieve the desired positive correction results due
to lack of motivation for rehabilitation.

OBJECTIVE. The aim of the research was to study the results of speech therapy rehabilitation in elderly
and senile patients who were in the gerontological center (GC) «Ekaterinodar».

MATERIALS AND METHODS. Materials and methods. Since June 2024, a speech therapist has been em-
ployed at GC Ekaterinodar, who, in the direction of internists and/or geriatricians of the center, conducted
a speech therapy consultation, which took into account the results of an initial examination by a medical
psychologist to fill out a psychological passport indicating the cognitive and emotional sphere, the charac-
teristics of socialization, and the character of the patient. A total of 15 patients (7 men, 8 women, average
age (73.4 £ 2.3) years) with aphasia underwent corrective and rehabilitation work. In all cases, aphasia
was a consequence of a stroke from 6 months to 10 years ago. The following types of aphasia were iden-
tified: gross sensorimotor (4 patients), acoustic-gnostic (3 patients), total (3 patients), acoustic-mnestic
(4 patients) and afferent motor aphasia of moderate severity (1 patient). Different techniques developed
by Russian scientists were used to correct aphasia (M. M. Shcherbakova, S. V. Kotov and others), an indi-
vidual lesson plan was drawn up. Age-related memory changes and the level of education were taken into
account in each individual case. In the acoustic-gnostic form, work was carried out with global reading, the
selection of semantic distortions, and the subject relationship of the word. In this group of patients, such
techniques as solving crosswords, selecting synonyms, antonyms for words, and retelling the text were used.
The speech therapy correction plan for the semantic form of aphasia included the analysis of schematic pic-
tures, and in the case of a mild disorder, the identification of cause—and-effect relationships, the selection
of prepositions, the solution of logical problems, and the correction of grammatical errors. In the acoustic-
mnestic form, the basis of classes was visual perception, which was supplemented, depending on the sever-
ity of the violations, by creating sentences from individual words, solving mathematical exercises, and iden-
tifying logical errors in the presented text. In addition, all patients underwent elements of creative therapy,
speech therapy massage, articulatory gymnastics, classes with teachers and psychologists. Statistical data
processing was carried out using nonparametric criteria.

RESULTS. The results of the study. A total of 442 individual speech therapy sessions were conducted.
Control studies have shown that after 3-6 months of individual speech therapy exercises combined with
psychological exercises, all 15 patients showed positive dynamics of speech contact of varying degrees
of severity against the background of an improvement in their psychological state.

CONCLUSION. Conclusions. Speech therapy work to overcome aphasia in elderly and senile people in so-
cial entities in synergy with psychologists allows achieving positive results and increasing social adaptation.

Keywords: aphasia; social entities; geriatric working field.
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Pesiome

AKTYAJIbHOCTbD. MeTo HM3KOYaCTOTHOV MarHMTOa3epHO Teparuy Hallles IpPoKoe IIpMMeHeHe B paHHeM
BOCCTaHOBUTEIHHOM IIEpPMOJe TI0CIe OCTPOTO HapyLIeHMs MO3roBOro Kpooobpaienusi (OHMK) mineMmuyeckoro
reHesa y 60JIbHBIX TIOXKWJIOTO M CTAPUECKOTO BO3pacTa. ITO CBSI3aHO C TEM, UTO MOJ, BIUSIHMEM HU3KOMHTEHCUBHOI
SHEePTUM ONTUYECKMX KBAHTOBBIX T€HEPATOPOB IMPOVICXOIUT CTUMYJISIIIMS perlapaTUBHBIX ITPOLIECCOB; YITyUIlIeHe
MMKPO- ¥ MaKPOLMPKY/ISILMM B COCYAMUCTOM CETU TOJIOBHOTO MO3ra ¥ B 001I[eM KPOBEHOCHOM pyciie, peoioruye-
CKUX CBOVICTB KPOBU, COCTOSIHMSI OKCUTEHAIMM U MeTab0M3Ma B OMOTOTMYECKUX TKAHSIX.

LIEJIb UCCIEJOBAHUSL. [IpMMeHUTh METOJ, BO3EMCTBMSI JITAa3€PHOTO U3IYUeHMsT Ha GMOIOTMUECKY aKTUBHbIE
Touky (BAT) y maiumueHTOB MOXMUIOTO M CTapYECKOTO BO3pacTa M onpeneanTb 3PpPeKTUBHOCTh U IEPEHOCUMOCTD
MeTopa.

MATEPHAJIbI U METO/BI. B ucciemoBanme 0butM BKIOUEHbI 188 maiyeHTOB B Bo3pacTe oT 65 mo 82 jerT, me-
pernecminx OHMK mieMuyeckoro reHesa ¥ HaXOISIIMXCS Ha CTaAMuy PaHHEr0 BOCCTAHOBMUTEIBLHOrO IEepuOAa.
BosgeiicTBue mpoBoauiaoch Ha anmnaparte «Pukra 04/4» ciyctsi 3—4 Hepmenu mocjie ocTporo nepuona. Kaxabrit
MalMeHT TOoNyJasl eXXeJHeBHbIe Mpolenypbl Ha BAT, pacronoskeHHble B 4-M Mekpebepbe Y Kpasi IPYAMHbI, MO -
KJTIOUMYHBIX, HAJK/ITIOUMYHBIX, [TO3aThIJIOYHBIX IMKaX, JJOOHO-BMCOUYHBIX 06JIACTSX, ITapaBepTe6pasbHO C 06enx
cTopoH VII 1eifHOro mo3BOHKA. [JOMOTHUTENBHO UHAVBUAYAIbHO Yepe3 eHb 00Iyuany JTOKTeBbie CTUOBI MU
ITO/IKOJIEHHbBIe SIMKV MapeTUYHbIX KOHeyHocTell. YacTora Bo3gelicTBust cocrasisuia 5 I'n u 50 ', sxcnosuumst —
1 muH Ha 30Hy. KonnuectBo BAT Ha ceaHc — 6. Kypc neuennsi — 10—12 ceancos. MeTo[, coueTasncs ¢ MeJKaMeH-
TO3HOII Teparueii M JBUraTeIbHBIMU Harpy3kaMu B 3aj1e Jiede6HOl (PUKYIbTYPbI.

PE3VJIBTATBI. ITocie mpoBeqeHHOTO Kypca MpoLeayp y MalyeHTOB OTMEUEHO yBeJnueHne o6bema IBVUKEeHM
B [MapeTUYHBIX KOHEYHOCTSIX; CHIDKEHME CIIaCTUYHOCTM; YMeHblLIeHre G0JIeBOr0 CMHIPOMA; MOBbBIIIEHNE TOJe-
PaHTHOCTM K Harpy3kam; KyIMpOBaHMe MUY CHVDKEHME TOJIOBHOI 60N U TOMIOBOKPYKeHMit. Takke yKPenmInch
HaBBbIKM IJI00AIbHOTO YTEHMsI M MUCbMa, YAYUIIMIACh YeTKOCTh MTPOU3HOIIEHNUST CTI0B; CTaOMIM3MPOBAINCh Ha-
BbIKM OBIIEHNMS ¥ CAMOOBCTY>KMBAHMSI 1 TIOBBICMIICSI SMOLMOHAbHBIN cTaTyc. Kpome TOro, XOUeTcst OTMETUTD XO-
POIIIYI0 TIePeHOCUMOCTb MPOLeAYPhI JIa3epoTepanuin.

3AKJIIOUEHME. Vicrionb3oBaHMe JAHHOV METOAVKM Y AallMEeHTOB MOXKUIIOTO M CTapuecKoro Bo3pacTa B paHHEM
BoccTaHOBUTENbHOM Tepuoje nocie OHMK mnoBbiiiaeT 3¢GpheKTMBHOCTh peabMInNTalMK U CIIOCOOCTBYET 3HAUM-
TeTbHOI aKTUBAIVY KOTHUTUBHBIX U IBUTATETbHBIX QYHKIIUIA.

KioueBble cjioBa: Jla3epHada Tepanms; pea6I/IJ'[I/ITaLU/IH; TIOXKWMJIbIE; BOCCTAaHOBUTEbHbIN rnepuon.

st uutupoBanus: Bpounnkosa C. A., Byraesa T. 3., lllep6unnsa E. C., [lleBnsikoB C. B. OTbIT IPMMEHEHMUST HU3-
KOYaCTOTHOTO JIa3ePHOTO U3JIyueHNs B BOCCTAHOBUTEIbHOM TepUOLe Y MOXWIbIX MAllMeHTOB C IepeHeceHHbIM
OCTPbIM HapyIleHMeM MO3TOBOTO KPOBOOOpAIIEHMsST MIIEMUUECKOTO reHesa. Poccutickull ypHan zepuampuue-
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Abstract

BACKGROUND. The method of low-frequency magnetolaser therapy for elderly and senile patients is ex-
tensively applied in the early recovery period after an acute cerebral circulatory disorder (ACCD) of isch-
emic genesis. This is due to the fact that under the influence of the low-intensity energy of optical quantum
generators, reparative processes are stimulated, micro- and macrocirculation in the cerebral vascular net-
work and in the general bloodstream is improved along with the rheological properties of blood, the state
of oxygenation and metabolism in biological tissues.

OBJECTIVES. To apply the method of laser irradiation onto biologically active points and determine the
effectiveness and tolerability of the method for elderly and senile patients.

MATERIALS AND METHODS. The study involved 188 patients aged 65 to 82 years in their early recov-
ery period after an ACCD of ischemic genesis. The exposure was performed by the «Ricta 04/4» device
3-4 weeks after the acute disease period. Each patient received daily treatments on biolocically active
points located in the 4th intercostal space at the edge of the sternum, subclavian, supraclavicular, suboccip-
ital fossa, frontal and temporal regions, paravertebral on both sides of the VII cervical vertebra. Additionally,
the elbow bends or hamstring fossae of paretic limbs were irradiated individually every other day. The
exposure frequency was 5 Hz and 50 Hz with the exposure time of 1 minute per zone. The number of bio-
logically active points per session is 6. The course of treatment consists of 10-12 sessions. The method was
combined with drug therapy and exercises in the physical therapy room.

RESULTS. An increase in the volume of movements in the paretic limbs, a decrease in spasticity, a decrease
in pain, increased stress tolerance, improved reading comprehension, writing and pronunciation skills, en-
hanced communication and self-service skills, relieved or decreased headaches and dizziness, and improved
emotional status. In addition, good tolerability of the laser irradiation treatment should be noted.
CONCLUSION. The use of this technique for elderly and senile patients during the early recovery period
after an ACCD provides an increase in the effectiveness of rehabilitation due to significant activation and
regeneration of cognitive and motor disorders.

Keywords: laser therapy; rehabilitation; the elderly; recovery period.
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AKTYAJIBHOCTb. MyKo3HbI€ KUCTBI TTaIbIIeB KUCTH TIPEACTABIISIOT CO60Ii OIyX0Ienono0Hble 06pa3oBaHus, pac-
cMaTpyuBaeMble KaK OCIOKHEHMe 0CTe0apTpo3a.

LEJIb UCJIEAOBAHUS. AHanu3 ommnb0K JUAarHOCTUKHU U JIeYeHUsT TTallMeHTOB cTapiie 60 JIeT C MyKO3HbIMU KI-
CTaMM MalbleB KUCTY IJ1S1 YAyUIIeHs] pe3ylbTaTOB JIeueHNsl.

MATEPHAJIbI U METO/IBI. B ucciieioBaHye BKIOUEHO 75 MaieHToB B Bo3pacte 60 jieT u crapiie. [[narHocTmka
BK/IIOYAJIa KIMHUKO-aHAMHECTUUYeCKoe 00cienoBaHMe, peHTreHorpaduioo u ynbrpacoHorpaduio. [lo maHHbBIM
aHaMHe3a MalMeHThl 6bIIM paszeeHbl Ha 2 TPYIIIbI: TepBasi rpyIna — 601bHbIe, 06PaTUBIINECS] B KIMHUKY TTep-
BMYHO; BTOpasi — 06paTUBIIMECS C PELMAVBAMU MYKO3HBIX KUCT. BceM maiyeHTaM BbIIIOJIHEHbI OMePaTHUBHbIE
BMEIIIATeTbCTBA: MCCEUEHME KUCTHI, yaaneHne ocreodura dhaaaHru, KOXKHAs TIACTUKA Ae(eKTa KOKY MeCTHbIMMU
TKaHSIMM. OLIeHKY pe3y/lbTaTOB XMPYPrUIeCKOro JeueHys BBITIONHSIIN yepes 2, 6, 12 Mmecsi1eB 10 JaHHbIM peHTTe-
Horpadmn, BAIII, ornpocunky QuickDash, 06bemy qBMsKeHNI B AMCTaTbHOM Mesk(aJlaHTOBOM CyCTaBe.
PE3VJIBTATBI. AHanu3 nmepBUYHOrO OOpalleHusl ManyeHTOB BTOPOJ TPYMIbI (C peuyauBamMy 3aboaeBaHMs)
0 MPOdUITIO0 CIenMaICTOB M BUAY OKA3aHHOM MoMom. YCTaHOBIEHO: MalMeHTaM C PelMAuBaMu GbLIN BbI-
TTOJIHEHbI MaHUITY/ISIIMM (TIPOKAJIbIBaAHME KUCTBI, TEpMUUYECKIe BO3/Ie/CTBIS, yiaaeHe MCTOHYEeHHO KOXM Hal
KUCTO¥) MU omepaiuu 6e3 ucceueHus: ocreouta GasaHru u mIacTUK AedeKkTa KOKU MOocIe MCCeUeHNS KUCTDI.
TMonHOIIeEHHOE 06C/IeIoBaHNe Ha Tarne o6palieHus MO3BOIWIO Y BCeX TAlIeHTOB MOATBEPAUTh AMarHo3 U BbI-
SIBUTh HaJIMume ocTeodnTa 3aMHTEPECOBAHHO (haslaHrM majblia.

3AKJIFOUEHME. VHbOopMaTMBHBIMM METOLAMU TMAarHOCTUKY SIBJSIIOTCSI peHTreHorpadus U yapTpacoHorpadusi.
ddderTMBHBIM METOIOM JIeYeHNST MYKO3HBIX KVUCT SIBJISIETCS OTlepalysi, BKIIOYAIIIAs TUIACTUKY HedeKTa KOKu
MECTHBIMY TKAHSIMM T1OCTIe VICCEYEHMsI KUCTbI U yaaeHue ocreodura.

KnioueBble €10Ba: MyKO3Hasl KMUCTa; OIYXOJIeNofoOHble 3ab60eBaHNsl; OCTeOdUT; MyKOMIHAs MepecTpoiika;
0CTe0apTpo3; IUCTANbHBIN Mexk(danaHTOBbIii CycTaB; peHTreHorpadus; yiprpacoHorpadus.
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Abstract

BACKGROUND. Mucosal cysts of the fingers of the hand are tumor-like formations considered as a compli-
cation of osteoarthritis. The aim of the work is to analyze errors in the diagnosis and treatment of patients
over 60 years of age with mucosal cysts of the fingers of the hand to improve treatment results.
MATERIALS AND METHODS. The study included 75 patients aged 60 years and older. The diagnosis in-
cluded clinical and anamnestic examination, radiography and ultrasonography. According to the medical
history, the patients were divided into 2 groups: the first group consisted of patients who came to the clinic
first; the second group consisted of patients with recurrent mucosal cysts. All patients underwent surgical
procedures: excision of the osteophyte of the phalanx, skin grafting of the skin defect. Evaluation of surgi-
cal treatment results was performed 2, 6, 12 months according to radiography, VAS, QuickDash question-
naire, volume of movements in the distal interphalangeal joint.

RESULTS. Analysis of the initial treatment of patients in the second group (with relapses of the disease)
according to the profile of specialists and the type of care provided. It was established that patients with
relapses underwent manipulations (cyst piercing, thermal effects, removal of thinned skin above the cyst)
or operations without excision of the osteophyte of the phalanx and plasty of the skin defect after excision
of the cyst. A full-fledged examination at the treatment stage allowed all patients to confirm the diagnosis
and identify the presence of osteophyte of the affected phalanx of the finger.

CONCLUSION. Radiography and ultrasonography are informative research methods. The treatment of mu-
cosal cysts is an operation involving the repair of a skin defect with local tissues after excision of the cyst
and removal of the osteophyte.

Keywords: mucosal cyst; tumor-like diseases; osteophyte; mucoid remodeling; osteoarthritis; distal interphalangeal
joint; radiography; ultrasonography.
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Pesiome

AKTYAJIBHOCTbD. Hanbonee yactbie IPUUYMHBI TaJeHNI T — HapylleHus 6anaHca, IOXOAKY, CHVDKeHe MbIey-
HOJ CUJIBI, OCTPOTBI 3PDEHUST ¥ KOTHUTMBHBIX (DYHKLMIA, XpOHMUECKMe 3a60IeBaHMsI U TIPUMEHEeHMe MICUXOTPOTI-
HBIX ITpernapaToB. [1afieHus pacrpoCcTpaHeHbl CPe MOKUIOTO HACeJIeHNUS : X YacTOoTa Bapbupyetcst ot 15 mo 30 %,
YBEJIMUMBAETCSI C BO3PACTOM TALMeHTOB U gocturaet 50 % y 80-1eTHUX TIofeii.

IEJIb NCCIIENOBAHMSI. V3yuyeHye OCHOBHBIX [TapaMeTPOB HapylIeHNsI ABUTaTeIbHOM aKTYBHOCTY Y ITOXKMJIBIX
MaleHTOB — MOAOEYHBIX COI[MATbHBIX CTAlIMOHAPHBIX yupexknennii (nanee — CCY) Kuprusckoii Pecrry6mmkiu.
MATEPHAJIBI U METOJbI. O6beKTOM MCC/IeAOBAHMS TIOCTYKVIIM JIMIIA TIOKMIIOTO M CTapyeckoro Bospacra (65
sieT v crapiue) — noponeunsie Huskae-Cepadumonckoro CCY 1yist OXKMIIBIX JIIOEH U JIUIY C OTPaHUYeHHbIMY BO3-
MOYKHOCTSIMU 30,0POBbsI. KpuTepuu BKIIOUEHNS MAllIEHTOB B MCCIEIOBaHMe: BO3PacT 65 yieT u crapiie. Kpurepun
MCK/TIOUEHMSI: BO3PACT MeHee 65 JIeT, TsbKeJoe M KpaifHe TsDKesoe COCTOsiHMe. Bblio 06ciemoBaHo 55 uenoBexk,
myskunH — 31 (56,4 %), skeHumu — 24 (43,6 %). Cpenuuii Bospact obcinemyembix coctaBui (72,40 + 6,93) roga.
Crenyanu3upoBaHHbIl repuatpudeckuii ocMoTp (CI'O) mpoBoamICs ¢ MOMOILIbI0 KOMIIBIOTEPHOJ MPOrPaMMBbI
«OnTuMmM3anus yxoga B repyuaTpum B 3aBUCUMOCTY OT CTeIIeHM CTapuecKkoil acTeHnn». B Hamem ucciemoBaHnm
13 Bcex napameTpoB CI'O OCHOBHOe BHMMaHMeE Y[€JI€HO BbISIBJIEHUIO CTEIEeHM CIIOCOGHOCTM K TMePeIBIDKEHUIO
1 OIIeHKe CTereHM He3aBUCUMMOCTHU B TIOBCEIHEBHOM XXU3HU.

PE3VJIBTATBI. B npoBeieHHOM HaMM MCCI€NOBAaHMM HapylleHyue o6leit ABUraTeabHOM aKTUBHOCTY Hab/oa-
jtoch y 41 ((74,50 = 5,77) %) naunenTa. Ho 60see BbIpa)keHHbIMM OKa3a/IMCh HAPYIIEHNS TapaMeTPOB YCTONUYMBO-
CTU, KOTOPBIe 6bUIM BBIsIBIEHBI Y 51 ((92,70 £ 8,13) %), u mapameTpoB xonb6b1 — y 48 ((87,30 * 6,82) %) manyueHTOB.
TonbKO B OMHOM TapaMeTpe, 001eil YCTOMYMBOCTM CHU/Is, HAPYILIEHNST YMEPEHHO CTereHn MpeBaMpoBaIi Haf,
rpy6eiMu Hapymenusimu ((69,00 * 5,43) % nporus (31,00 + 2,81) %; p < 0,05). B apyrux napamerpax rpy6bie Ha-
pYyIIeHMs oKa3anuch 60see BbIpaskeHbl, UeM HapyLIEHSI yMEPEHHOIi CTENIEHN : B CTOSTHUM C 3aKPBITHIMMU I7Ia3aMU —
(63,60 £ 4,16) % nipotus (41,1 + 3,4) %; p < 0,05; B ycTOituMBOCTM IIPM HaKJIOHaX Ha3ag — (56,40 * 5,26) % npotus
(38,20 + 4,56) %; p < 0,05. ViccmenoBaHue, MPOBEIEHHOE B T€UEHME OJHOIO TOa IyTeM CIUIONIHOM BbIGOPKM T1a-
LIMEHTOB B BO3pacTe 65 JIeT u crapiile, oKa3aao, YTO OCHOBHBIMYU repuaTpUYeCKUMM CUHIPOMAaMU CPey MO0~
reuHbIx CCY SIBJISIIOTCSI HAPYLIEHMsI O6GIIMX TTapaMeTPOB YCTOMYMBOCTHM U XObObI. BbIsIBIEHHbIE B MCCI€NOBAHNUN
HapyLIeHMsI CIIOCOGCTBOBAIM BBICOKON 3aBUCUMMOCTM TAIVIEHTOB OT IIOCTOPOHHEN momMouu: 76,4 % nauueHToB
ObUIV 3aBUCUMBI B PA3HOI CTETIEHN.

BBIBOJbI. KomriiekcHasi repuaTpuyeckast OLieHKa /151 BbISIBJIeHMSI OCHOBHBIX TepyaTpUIecKuxX CMHAPOMOB C I10-
cteyomeit 06s13aTeNIbHOM Koppekiiueit y mogorneunsix CCY B Bo3pacTe 65 JIeT 1 cTapiie JO/KHA CTaTh HEOThEM-
JIEMOI1 YaCThI0 OpraHM3alMy MeAUIIMHCKOM TOMOIIM, HATIPaBJIEHHO Ha pellleHKe MPo6/ieM MalMeHTOB TOXKIIIO-
r'O ¥ CTap4YecKkoro Bo3pacra.
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FALLS SYNDROME IN THE ELDERLY IN SOCIAL HOSPITALS IN THE
KYRGYZ REPUBLIC: INCIDENCE AND CAUSES
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Abstract

BACKGROUND. The most common causes of falls are balance disorders, gait disorders, decreased muscle
strength, visual acuity and cognitive functions, chronic diseases and the use of psychotropic drugs. Falls
are common among the elderly population: their frequency varies from 15 to 30 %, increases with the age
of patients and reaches 50 % in 80-year-olds.

OBJECTIVE. The study of the main parameters of impaired motor activity in elderly patients - wards of so-
cial inpatient institutions of the Kyrgyz Republic.

MATERIALS AND METHODS. The object of the study was elderly and senile people (65 years and older),
wards of the Nizhne-Serafimovsky social inpatient institution for the elderly and people with disabilities
(hereinafter referred to as SII). Criteria for the inclusion of patients in the study: the age of patients aged
65 years and older. Exclusion criteria: age less than 65 years, severe and extremely serious condition. 55 peo-
ple were examined, 31 men (56.4 %), 24 women (43.6 %). The average age of the subjects was (72.40 * 6.93)
year. A specialized geriatric examination (SGE) was performed using the computer program «Optimization
of geriatric care depending on the degree of senile asthenia». In our study, of all the parameters of the SGE, the
main focus is on identifying the degree of mobility and assessing the degree of independence in everyday life.
RESULTS. In our study, impaired general motor activity was observed in 41 ((74.50 = 5.77) %) pa-
tients. However, violations of stability parameters were more pronounced, which were detected in 51
((92.70 # 8.13) %) and walking parameters in 48 ((87.30 * 6.82) %) patients. The degree of moderate im-
pairments prevailed in only one parameter of general sitting stability (69.00 £ 5.43 %, in contrast to gross
impairments — 31.00 £ 2.81 %; p < 0.05). In other parameters, gross impairments were more pronounced
than moderate impairments: in standing with closed eyes, (63.60 * 4.16) % vs. (41.1 = 3.4) %; p < 0.05;
in backward bending stability, (56.40 + 5.26) % vs. (38.20 + 4.56) %; p < 0.05. A one-year study of a continu-
ous sample of patients aged 65 and older showed that the main geriatric syndromes among the patients of a
social inpatient institution are violations of the general parameters of stability and walking. The disorders
identified in the study contributed to the high dependence of patients on outside help: 76.4 % of patients
were dependent to varying degrees.

CONCLUSION. A comprehensive geriatric assessment to identify the main geriatric syndromes, followed
by mandatory correction in wards of a social inpatient institution aged 65 years and older, should become
an integral part of the organization of medical care aimed at solving the problems of elderly and senile patients.

Keywords: geriatric syndromes; prevalence; elderly.
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Pesiome

Vi3y4yeHne BO3paCT-acCOIMUPOBAHHbBIX 3a00/I€BaHNI SIBJIIETCSI HEOTHEMJIEMOTH COCTaBJISIIONIE COBpeMeHHOI Me-
JIUIVHBL B MpoBeIeHHOM MCC/IeIOBaHUY OITpee/IeHbl IMarHoCTMYeCKMe TPAHNLIbI )a30BOTO YI/Ia [Jis BbISIBIIEHMUS
rpecapKoNeHNY y MaI[MeHTOB C caXapHbIM auabetom 2 Tuna (CI 2 Tura). PaHHee BbIsIBJIEHME CAPKOTIEHUY Y TIa-
uyeHToB ¢ CII 2 TuIa CrIoco6CTBYET YBEMMUYEHNIO TIPOJOKATEIbHOCTH U TIOBBIIIEHMIO KAUeCTBa UX SKU3HMA.
AKTVYAJIBHOCTbD. Capkomnenusi, Kak 1 CII, 2 Tura, He TOJIbKO OTHOCKUTCSI K BO3PaCT-aCcCOIMMPOBaHHbIM 3a601e-
BaHMSIM, HO ¥ Ipu3HaHa owiokHeHMeM CJI 2 tuma. [To pe3ynbraTaM muccIeqoBaHUi OTeUueCTBEeHHbIX YUeHbIX, [/
JIMarHOCTUKM 3HAUYMMOTO CHVKEHMSI MBIIIEYHOl MacChl MOKHO MCIIOMb30BaTh mapameTpsl (aszoBoro yria (DY)
PV TIPOBENEHMM OMOIMITIIAHCOMETPUM, OIHAKO MMarHOCTUYECKIE IPAHNIIbI /IS TTPecapKOIeHn He TIPeCTaB-
sieHsbl. [Ipu aToM @V mpencTaBisieT cO607 MHTErpaabHbIN MOKa3aTelb MPOIECCOB, MPOUCXOASIINUX B OpraHu3Me
yeyioBeKa.

IIEJIb UCCJIEOOBAHUS. CpaBHuTh 3HaueHus1 OV y ManyeHTOB C [pecapKoreHueil 1 y nauueHToB 6e3 mpu-
3HAKOB CAapKOIMEHUN U OTIPeleIUTb IUAaTHOCTHMYeCKye rpanuiibl @Y 115t mpecapkoneHun y naiueHTos ¢ CII 2 Tuma.
MATEPHAIJIBI 1 METO/JBI. [IpoBeneHO OJHOMOMEHTHOE OJHOLIEHTPOBOE KPOCC-CeKIMOHHOe MCC/ieloBaHue
nauyeHToB crapiie 60 jeT, TOCIUTAIN3MPOBAHHBIX B SHAOKpUHONornyeckoe otaenenue 'Kb um. B. M. BysiHOBa
B cBsi3U ¢ fekomrmeHcaiueii CII 2 Tuna. [Tpu rocnuTanm3auum 4Jisl BbISIBJI€HMSI CMUHAPOMA CapKOTIeHUY UCTIONb30-
Basicst orpocHuK SARC-F; maumenTsl, Habpasiume 6oee 4 6a/110B 6LV BKIKOUEHbI B OCHOBHOI 3TAIl MCCIeq0Ba-
HMSI )15 BBISIBJIEHUST CApKOIIeHNM coracHo KoHceHcycy EWGSOP 2. CratucTuueckast 06paboTKa OCyIecTBIIsIach
C UCIIOIb30BaHMeM MaKkeTa nmporpamm SPSS Statistics 23.

PE3VJIBTATHI. 3a mepuop, ucciaemoBanust 06¢caemoBaHo 232 MamyeHTa, 13 KOTopbix 147 (63 % oT 06I1ero Kojm-
yecTBa MaIMEeHTOB; MYKUMH 35 (24 %), skeHmuu 112 (76 %); cpemunit Bospact — (70 * 8) jieT) NIpUHSUIA yUacTue
B MCCIEIOBaHMM; TIpecapKomeHus: Obuta BbisiBjieHa Y 87 yenoBek (59 % oT kKonuuecTBa MCCIeqyeMbIx). Y mamu-
€HTOB C TIpecapKoTeHneli cpefHee 3HaueHue OV GbIIO HIDKE, YeM y MAIlMEHTOB 6e3 MpM3HAKOB CapKOIEeHWMN:
(7,05 * 2,37)° u (8,50 * 1,59)° coorBeTcTBeHHO (p = 0,0001). [Tnommanb mog ROC-KpuBOi, COOTBETCTBYIOIIEN B3au-
MOCBSI3U TIPOrHO3a mpecapkoneHuu u OV, cocrasunia 0,714 + 0,044 ¢ 95 % IW: 0,627-0,800. [TonyueHHast MOJENb
cratuctuuecku 3Haunma (p < 0,001). [ToporoBoe 3HaueHme OV B Touke cut-off paBHO 6,61°. [Ipu ®Y paBHOM MM
HIKe TaHHOTO 3HAuYeHMs MIPOrHO3MPOBAJICS BBICOKMIT PUCK IMpecapKomeHunn. YyBCTBUTENBHOCTb U crienubuy-
HocTbh MeTona coctaBuiu 80,0 % u 62,1 % COOTBETCTBEHHO.

3AKJIIOUEHME. VccnenoBaHue AeMOHCTPUPYET, UTO Y MALMEHTOB C pecapkoleHyeli OTMedaeTcs] TPOrHOCTU-
yecKy 3HauMmoe cHmkeHune DY, 3To 1aeT BO3MOKHOCTD IMarHOCTUPOBATh CApKOTIeHMO0 y nanueHToB ¢ CII 2 Tumna
Ha paHHMX CTafusX, TOKAa MbIIIEUHble pe3epBbl OpraHM3Ma He MCUepIaHbl, M MPOBOAUTH €e CBOEBPEeMeHHYIO
KOPPEKIHIO.

KiroueBble CJIOBa: IpecapKoIeHust; caxapHblil guabeT 2 Tumna; GpasoBblil yroa; 61M03MINAAHCHOE VCCTeOBaHMe.
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Abstract

The study of age-associated diseases is an integral component of modern medicine. In the conducted study,
diagnostic phase angle limits for the detection of presarcopenia in patients with type 2 diabetes mellitus
(T2DM) were determined. Early detection of sarcopenia in patients with T2DM helps to increase the dura-
tion and quality of their life.

BACKGROUND. Sarcopenia, like T2DM, not only is an age-associated disease, but is also recognized as a
complication of T2DM. According to the results of studies by domestic scientists, phase angle (PA) param-
eters can be used for diagnostically significant decrease in muscle mass during bioempidansometry, but
diagnostic limits for the diagnosis of presarcopenia are not presented. At the same time, the phase angle
is an integral index of the processes occurring in the human body.

OBJECTIVE. To compare FS values depending on the presence of presarcopenia and to define diagnostic
limits of FS for the diagnosis of presarcopenia in patients with T2DM.

MATERIALS AND METHODS. A one-stage single-centre cross-sectional study of patients over 60 years
of age hospitalized in the endocrinology department of Buyanov State Clinical Hospital due to decompen-
sation of T2DM was performed. During hospitalization, the SARC-F questionnaire was used to detect sar-
copenia syndrome, patients with more than 4 points were included in the main stage of the study to detect
sarcopenia according to the EWGSOP 2 consensus. Statistical processing was performed using the SPSS
Statistics 23 software package.

RESULTS. During the study period, 232 patients were examined, of whom 147 (63 % of the total number
of patients; 35 men (24 %) and 112 women (76 %); average age — (70 * 8) years) participated in the study;
presarcopenia was detected in 87 people (59 % of the study population). In patients with presarcopenia
the mean FA was lower than in patients without signs of sarcopenia, the values were (7.05 * 2.37)° and
(8.50 = 1.59)°, respectively (p = 0.0001). The area under the ROC curve corresponding to the relationship
between presarcopenia prognosis and phase angle was 0.714 = 0.044 with 95 % CI: 0.627-0.800. The ob-
tained model was statistically significant (p < 0.001). The threshold value of FA at the cut-off point was
6.61°. A high risk of presarcopenia was predicted at FA equal or lower than this value. The sensitivity and
specificity of the method were 80.0 % and 62.1 %, respectively.

CONCLUSION. The study demonstrates that patients with presarcopenia have a prognostically significant
decrease in FA, which makes it possible to diagnose sarcopenia in patients with T2DM at early stages, be-
fore the body's muscle reserves are exhausted, and to carry out its timely correction.

Keywords: presarcopenia; type 2 diabetes mellitus; phase angle; bioimpedance study.
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Pesiome

[IpoBemeH aHANMM3 HAOCKONMYECKON KapTUHBI 357 MalMeHTOB Pa3HOTrO BO3pacTa C sI3BaMM JKeIy[IKa WIN IBe-
HaZATUIIEPCTHOI KUIIKK. BbISIBIIEHBI BO3PACTHbIE OCOGEHHOCTY: YBEIMYEHMEe C BO3PACTOM A0 KEHIIVH Cpeau
MalMeHTOB C JaHHOI HO30JI0THelt, UKcia CTydaeB MHOKeCTBEHHBIX 513B IPeMMYILeCTBEHHO Cpely KeHIIVH, yJa-
IIeHMe KeTyq0YHO JTIOKaIM3aluy 3B, yBeJIMUYeHe pa3MepOB M CPOKOB pyOlieBaHMs.

AKTVYAJIBHOCTD. BosibHbIe MOKMUIOTO ¥ CTapYECKOro0 BO3pacTa COCTABJISIIOT 3HAUMTE/IbHYI0 YacCTh MAlMEHTOB
C sI3BaMM TacTPOAYOAEHaTbHOI 30HbI. KinuHMyeckasi KapTuHa 3a607eBaHMsl Y HUX He BCETHa SIBJISIETCS] CTaH-
JApPTHO, HePeKO BCTPEUAeTCsT aTUIIMYHOE TeUeHMe, OTCYTCTBYET Ce30HHOCTD, BhIPaKEHHbBI GOIEBOI CMHIPOM.
VHorza s13Ba sKeTyaKa WIM IBeHAIaTUIIEPCTHOM KUIIKY 06HAPYKMBAETCS CIYYaifHO TIPY TPOBEIEHMUN IHIOCKO-
MMUYECKOTO MCCIeNoBaHus. VI3yueHre SHIOCKOMUYECKUX OCOOEHHOCTEN SI3B SKeMyaKa U IBEHaIIaTUIIePCTHO
KUIIKY Y TTOKMUIIBIX TIOMOSKET BbIPA6OTATh YETKME AJTOPUTMbI AMATHOCTUKY AAHHOM MaTOMOTMM C YIETOM BO3-
PacTHOV crienbUKY HO30JIOTUN.

IIEJIb UCCIIEJOBAHUS. BrisBiieHMe SHOOCKOMMYECKUX OCOGEHHOCTEN SI3B JKeIyaKa U ABEHAAIATUIIEPCTHOM
KUIIKM Y TAIMEHTOB MOKMUJIOTO U CTapyeCcKOoro Bo3pacra.

MATEPHAJIbI U METO/BI. ITIpoBefeH aHanm3 357 McTOpuit 60e3HM MAIMEHTOB C I3BaMM KeTyIKa U ABeHa-
LIATUTIEPCTHO KUIIKK. BonbHbIe 6bUTM pas/ieneHbl IO BO3PACTy Ha YeThIpe Tpymibl: | — Monomoro Bo3pacra, 11 —
3pesioro Bospacra, III — moxmioro Bospacta, IV — crapueckoro Bospacra. Hanuuue s13B racTpoLyomeHanbHOM
30HBI BO BCEX C/Iy4yasix GbLIO MOATBEPKAEHO MPU SHAOCKOMMYECKOM MCCIENOBAHMM. BO BCeX ueThIpex rpyrmax
ObUTY TTPOAHATM3UPOBAHbI CIEYIONINE TaHHbIE: KOJMYECTBO GOMBHBIX C MHOXKECTBEHHBIMU U €IVMHUYHBIMHU S13-
BEeHHBIMMU AedeKTaMy, TOKaIM3auusl S3BeHHbIX MTOPakeHN, TUTOIAb M CPOK PyOIieBaHMS SI3BeHHBIX J1e(peKToB.
PE3VJIBTATDBI. CooTHOLIEHNE MY)KUMH U SKeHIIVH, BKIIOYEHHBIX B MCCIe0BaHMe, B Pa3HbIX BO3PACTHBIX IPYII-
Max COCTaBJISIO: CPeqy MOJOAbIX — 3,2 : 1; cpeau mauueHTOB 3penoro Bo3pacta — 2,1 : 1; cpenu G60MbHBIX TMO-
sKuoro Bospacrta — 1,8 : 1; cpem 60bHBIX cTapueckoro Bospacta — 1,3 : 1. [To Mepe yBesnMueHus BO3pacra OT-
HOCHUTeJbHOE KOMNYeCTBO JKeHIVMH C SI3BaMM racTpO/Iyo/ileHaIbHOM 30HbI YBEINYNBAIOCh, YTO HE TPOTMBOPEUNT
JIaHHBIM JIUTEPaTyphbL. [IPOLIEHT GONBHBIX C JIOKAIM3alMeil 13Bbl B skemyake 6but Bbiie (p < 0,001) B rpymmax mo-
SKMJIOTO M CTapuyecKoro BO3pacTa M0 CPaBHEHMIO C MOJIOABIMU ManyieHTaMu (42 % u 14 % COOTBETCTBEHHO), UTO
comIacyeTcsi ¢ JaHHBIMM JuTepaTypbl. Hanbonee yacTo MHOKECTBEHHbIE sSI3BeHHbIe 1e(heKThbl BCTPEUAINUCh TTPU
JIOKa/IM3aluy mpoliecca Ha nepefHeit U 3aAHeli CTeHKax JIYKOBUIIbI IBEHALLIATUIIEPCTHOM KUIIKMY, HECKOIbKO
peXe — B IPMBPATHUKE U B HIKHEN TPETU MaJIOji KPMBU3HBI XKenyaKa. [IpO1ieHT >KeHIIMH C MHOKECTBEHHBIMMU $13-
BEHHBIMMU Jle(heKTaMM OT 06I1Iero KOJIMUecTBa KeHIIVH C sI3BaMM TacTPOAyoJeHaIbHOI 30HbI 6b11 BhiwIe (p < 0,01),
yeM aHaJIOTMYHBII MoKa3aTenb Y My>KUMH, T. €. Y SKeHII[MH MHO)XeCTBEHHbIe SI3Bbl BCTpeUaauch yaiie. Bo3aMoxkHO,
9TO CBSI3aHO C 6ojiee YacThIM MPUMEHEeHVeM SKeHIMHAMMU HeCTePOUIHbIX MPOTUBOBOCIAIUTEIbHBIX Mperapa-
TOB 1 passutuem HIIBC-ractporaTtuy, 5jsi KOTOPOJ XapakTepHa MHOKECTBEHHOCTD SI3BeHHOr0 nopaskeHust. [Tpu
CpaBHEHMM BEJMUYMHBI SI3BEHHBIX He(HEKTOB y GOMbHBIX C MHOXECTBEHHBIMU SI3BaMU OOHApY)KeHA TeHIEHIIMS
K CHVDKEHMIO KOIMYECTBA GONbHBIX C MEIKUMU ¥ YBEIMYEHMIO KOMMYECTBA GONBbHBIX C KPYITHBIMM SI3BEHHBIMU
nmedexkTamu 1Mo Mepe yBeJIMUYeHNsT BO3pacTa MaiyeHToB 060mx mojoB (p < 0,001). [To mepe yBennyeHus: Bo3pacTa
06c/emyeMbIxX TAIMEHThI 000€r0 MoJia C AJIUTETbHBIMY CPOKaMM PyOIieBaHMsI SI3BEHHbIX Ae(deKTOB BCTPEUaINCh
yaie (p < 0,001).

3AKJIFOUEHME. TTo mepe yBenuyeHust BO3pacTa 60IbHBIX MEHSJIOCh COOTHOIIEHME MYKUMH Y KEHIIMH B CTOPO-
HY YBeJIMYEHUSI IOJIM JKEHIIVH, HaOJTI0a1ach TEHAEHIIMS K YBEIMUEHUIO JKeTyIOUHOI JTOKAIU3aLUU 3B, MHOXKE-
CTBEHHOCTH $I3B, 0COOEHHO Y TIOKMITbIX JKEHIIMH, YBEIMUEHNIO Pa3MepOB SI3B, POCTY UMC/Ia TAIEeHTOB C IJIATEITb-
HBIMM CPOKaMU pyOIieBaHUS I3BEHHBIX 1e(DeKTOB.

KnroueBblie ciioBa: s13Ba JKeryaKa; sisBa ,HBeHaLLuaTMHepCTHOﬁ KMIIKNM; BO3PACT; SHOOCKOIINMSA.
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Abstract

The endoscopic picture of 357 patients of different ages with peptic ulcer of the stomach or duodenum was
analyzed. Age-related features were revealed: an increase in the proportion of women among patients with
this nosology, an increase in the number of cases of multiple ulcers, mainly among women, an increase
in the frequency of gastric localization of ulcers, an increase in the size and timing of scarring of ulcers.
BACKGROUND. Elderly and senile patients make up a significant proportion of patients with peptic ulcer
disease. The clinical picture of their disease is not always standard, an atypical course is often found, there
is no seasonality, and severe pain syndrome. Sometimes an ulcer of the stomach or duodenum turns out
to be an accidental finding during an endoscopic examination. Studying the endoscopic features of peptic
ulcer of the stomach and duodenum in the elderly will help to develop clear algorithms for the diagnosis
of this pathology, taking into account the age-specific nosology.

OBJECTIVE. Identification of endoscopic features of gastric and duodenal ulcer in elderly and senile patients.
MATERIALS AND METHODS. The analysis of 357 case histories of patients with peptic ulcer of the stom-
ach and duodenum was carried out. The patients were divided by age into four groups: I — young age,
II — mature age, III — elderly age, IV — senile age. The diagnosis of peptic ulcer disease in all cases was
confirmed by endoscopic examination. The number of patients with multiple and single ulcerative defects,
the localization of ulcerative lesions, the area and duration of scarring of ulcerative defects in patients
of different ages were studied.

RESULTS. The ratio of men and women included in the study in different age groups was: 3.2 : 1 among
young people; 2.1 : 1 among mature patients; 1.8 : 1 among elderly patients; 1.3 : 1 among senile pa-
tients. As the age increases, the relative number of women with peptic ulcer disease, increased, which does
not contradict the literature data. The percentage of patients with gastric ulcer localization was higher
(p < 0.001) in elderly and senile patients compared with younger patients (42 % and 14 %, respectively),
which is consistent with the literature data. The most common multiple ulcerative defects occurred when
the process was localized on the anterior and posterior walls of the duodenal bulb, somewhat less often
in the pylorus and in the lower third of the small curvature of the stomach. The percentage of women with
multiple ulcerative defects in relation to the total number of women with peptic ulcer disease was higher
(p < 0.01) than the same indicator for men, that is, multiple ulcers were more common in women. This may
be due to the more frequent use of nonsteroidal anti-inflammatory drugs by women and the development
of NSAID gastropathy, which is characterized by a multiplicity of ulcerative lesions. When comparing the
size of ulcerative defects in patients with multiple ulcers, a tendency was found to decrease the number
of patients with small ulcers and increase the number of patients with large ulcerative defects as the age
of patients of both sexes increased (p < 0.001). As the age of the subjects increased, patients of both sexes
with long-term scarring of ulcerative defects were more common (p < 0.001).

CONCLUSION. As the age of patients increased, the ratio of men and women changed towards an increase
in the proportion of women, there was a tendency towards an increase in gastric localization of ulcers,
a multiplicity of ulcers, especially in elderly women, an increase in the size of ulcers, and an increase in the
number of patients with long-term scarring of ulcerative defects.
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Pe3iome

Iemorpaduyeckast cutyanyst B Kuprusckoit Pecriy6yike He OCTaBisieT COMHEHMIT B TOM, YTO 3a60Ta O JIOLSX
CTapIIMX BO3PACTHBIX IPYIII — 3TO TpeGOBaHMEe BpeMEH! 1 OTPOMHasT MeIMKO-COLaIbHast Ipobiema.

LEJIb UCCIEOJOBAHMS. OueHUTh COCTOSIHME Y MEePCHeKTUBBl PAa3BUTHS T€POHTONIOIMYECKON CITY>KObI U U3-
Y4UTb YPOBEHb repraTpuiecKoii IOMOIIY HaceJleHNIO CTPaHbl.

MATEPHAJIBI 1 METO/JbI. l3ydeHbl 3aKOHOAATeNbHble, HOPMAaTUBHO-IIPABOBblEe NOKYMEHTbl M MaTepu-
ajbl U3 OTKPBITBIX MCTOUHMKOB, HaumHas ¢ 1991 r. Ha mpumepe Bunikekckoro u HuskHe-CepaduMOBCKOTo €O-
L[MaJIbHbIX CTAIIOHAPHBIX yUPEKAeHNII IPOaHAIN3MPOBAHO COCTOSIHUE 30POBbSI M MPOBeIeHO 06cienoBaHue
4472 moporeyHbIX.

PE3VJIBTATHI. I1o maHHbiM HalMoOHaIbHOTO CTAaTUCTUYECKOTO KOMUTETA, O6IIAsh YMCIEHHOCTD KUTEJEei peciy-
6y Ha Havaao 2019 r. cocraBmia 6 MitH 389,5 ThIC. yenoBek. M3 HUX celbckoe HacesneHne — 4 MiaH 215,9 Tbic.
YeJIOBEK, & YMCIO TOPOMACKUX KuTeneit — 2 MiH 173,6 Thic. yesoBek. CTapiiie TPyIOCIOCOGHOTO BO3pacTa OKOJIO
500 ThIC. rpakaH, MM TTOUTH KaXKIblil BOCbMOI XUTENb pecy6nKku. UMCIeHHOCTh MY>KUMH CTapllie TPYLOCIIOo-
CcOOHOTO Bo3pacta (63 roga u crapiie) coctaBmia okoio 150 Thic. yenoBex (4,7 % MYKCKOTO HaceleHusT), a SKeHIIH
(58 neT u crapiie) — 6osee 349 Toic. uenoBek (10,8 % keHCKOTO HaceaeHNsT). ITO 03HAYAET, YTO UMCIEHHOCTD SKEH-
LIVH JAHHOJ BO3pacCTHOJ IPYIIIBI IPeBbICUIIA YMCIeHHOCTh My>kuMH Ha 200 TbIC. yesoBek, Uian B 2,3 pasa. B pa3-
BUTUM T€POHTOJIOTMYECKOI CITy>KObI MMEIOTCSI OompeneneHHble ycrexu: Kuprusckas Pecry6iayka crana 4ieHOM
MeskmyHaponHoii repoHTONOrnueckoi cetu AgeNet International (2005 r.), 6bUT TPUHSIT 3aKOH «O MOXKMUITBIX IPAK-
naHax B Kuprusckoit Pecrrybnmke» (2011 1.), yrBepkaeH [lnaH MeponpusiTHii 110 MOBBIILIEHNIO KaYeCTBa XXU3HU
MOKMUJIBIX TpaskaaH Ha 2019-2025 rr. (ot 30 aBrycra 2019 r.). HecMOTpst Ha 9TH yCIieXy, FepOHTONIOTMYeCKast CTy>k6a
pecry6IMKy He COOTBETCTBYET COBPEMEHHbIM BbI30BAM ITOCTAPEHNsT HaCeIeHYs, ¥ TPO6IeMbl, CBSI3aHHbIE C Tepu-
aTpUUecKoi TOMOIIbIO, OCTAIOTCS: HET Bpaveii-repuaTpoB, OTCYTCTBYIOT repuaTpuyeckyie KaOMHeTbl, He CO3/JaHbl
repuaTpuyeckye LEeHTPhl, He Ha JO/DKHOM YPOBHe OKa3bIBaeTCsl MeAMIVHCKAs repyaTpyuyeckas OMOLIb MOKN-
JIBIM JIIOZISIM, He 10 KOHIIa 06C/IeI0BaHHBIMM OCTAIOTCS TIOOIIEUHbIe COLMATbHbIX CTALMOHAPHBIX YUPEXKIEHWIA.
3AKJTIOYEHME. Kuprusckast Pecrrybimka HyskIaeTcsl B CO3IaHUM eVTHOTO KOOPAMHMPYIOIIEro opraHa, KOTOpbIit
GyZIeT HeCTM OTBETCTBEHHOCTD 3a PaboTy M Pa3BUTHE ePOHTOTIOTMYECKOI 1 repuaTpUIeckoil CIyK6bl. s pas-
BUTUSI CITY)KObI T€POHTOIOT UM, OCTYKEHMST BBICOKMX ITOKA3aTeNeii 3I0POBbs ¥ KAUeCTBa XKM3HM TOXKMIIbIX JII0ei
Heo6X0IMMO pa3BUTHe KOOMEPUPOBAHHBIX HAYYHBIX MCCAEJOBAHMII M COBEPIIEHCTBOBAHME CHEIMaIN3YPOBAH-
HOJi ITOATOTOBKYM KaipOB IO repuaTpyuy. Heo6XOmMMBbl COINIAaCOBaHHbIE NEJCTBYSI CUCTEMBI 3IPaBOOXPaHEHMS
Y COLMANbHOM 3alMThI, KOTOPbIE TIOMOTYT 06€CIIeUNTD JIIOSM TOXMIOTO ¥ CTapueckoro BO3pacra CTOMb Heoo-
XOAVIMYIO ¥IM BBICOKOCIIeIVal3/POBAaHHYI0 MeJMULVHCKYIO U MeJMKO-COLIMaJbHYI0 IIOMOIIb, UTO, HECOMHEHHO,
CKaKeTCsl Ha MIPOJIJIeHMY TIepUOAia MX aKTUBHOTO [,0ITONIeTHSI.

KiroueBble CJIOBa: repOHTOJIOTHST; TePUATPUST; TIOKUIION BO3PACT; repuaTpuueckast rmomMollb; COIMabHbIe CTa-
LMOHAapHbIe yupexaenus; Kuprusckas Pecry6nmka.
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Abstract

The demographic situation in the Kyrgyz Republic leaves no doubt that caring for older people is a pressing
issue and a huge medical and social problem.

OBJECTIVE. To assess the state and development prospects of the gerontological service and to study the
level of geriatric care for the population of the country.

MATERIALS AND METHODS. Legislative, regulatory documents and materials from open sources have
been studied since 1991. Using the example of Bishkek and Nizhne-Serafimovsky social inpatient institu-
tions, the health status was analyzed and 442 wards were examined.

RESULTS. According to the National Statistical Committee, the total population of the republic at the
beginning of 2019 was 6,389,500 people. Of these, the rural population was 4,215,900 people, and the
urban population was 2,173,600 people. About 500,000 citizens, or almost one in eight residents of the
republic, are older than working age. The number of men over working age (63 years and older) was about
150,000 people (4.7 % of the male population), and women (58 years and older) — more than 349,000 peo-
ple (10.8 % of the female population). This means that the number of women in this age group exceeded
the number of men by 200,000, or 2.3 times. There have been some successes in the development of ge-
rontological services: the Kyrgyz Republic became a member of the international gerontological network
AgeNet International (2005), and the law «On Elderly Citizens in the Kyrgyz Republic» (2011), and an Action
Plan to Improve the Quality of Life of Older Citizens for 2019-2025 (dated August 30, 2019) was approved.
Despite these successes, the republic's gerontological services do not meet the modern challenges of an ag-
ing population, and problems related to geriatric care remain: there are no geriatricians, no geriatric clinics,
no geriatric centers, geriatric medical care for the elderly is not provided at the proper level, and residents
of social inpatient facilities remain under-examined.

CONCLUSION. The Kyrgyz Republic needs to create a single coordinating body for the gerontological and
geriatric services, which will be responsible for its work and development. In order to develop the gerontol-
ogy service, achieve health and quality of life indicators for the elderly, it is necessary to develop collabora-
tive scientific research and improve specialized training in geriatrics. Coordinated actions of the healthcare
and social protection system are needed to help provide the elderly and senile population of the country
with highly specialized medical and medical-social care, which will undoubtedly have an impact on pro-
longing their active longevity.

Keywords: gerontology; geriatrics; elderly; geriatric care; social inpatient facilities; Kyrgyz Republic.
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Pe3iome

AKTVYAJIBHOCTD. lepuaTtpuueckye CMHAPOMBI — LOBOJBHO PaclpOCTPaHEHHbIe Y MOXWIBIX JI0fel KIMHNYe-
CKM€ COCTOSIHMSI, KOTOpbIE He TOAINAaIAloT II0f KaTteropuu 3aboneBaHmii. B rmocienHee Bpemsi ux IHepevyeHb I0-
MTOJTHUJICS, B TOM YMCJIe CTapYeCKOii cl1aboCTbio, capKoIleHMel, aHopeKcueit 1 KOTHUTUBHBIMY PacCTPOMCTBAMM.
LEJIb NCCIIEQOBAHMUS. BbIsiBUTH P TTOMOILM CKPMHMHTOBOTO OMPOCHMKA PaclpoCTPaHEeHHOCTh CMHApOMa
CTapuyecKkoil acTeHMUM y TMONOINEeYHbIX COLMAAbHBIX CTAlMOHAPHBIX YUPEKIeHNI I0KHBIX pernoHoB Kuprusckoit
Pecrry6nuku.

MATEPHAJIBI U METO/bI. Haira pa6oTa mpoBOMIaCh B COIMATbHBIX CTAI[MOHAPHBIX yUpeXaeHUsIX Kuprusckoit
Pecriy6nmku. B xope mccimenoBanus repuaTpuueckuii cratyc omnpeneneH y 206 MauyeHTOB 3TUX YUPeXIeHUA.
ITepByto rpynny uccaef0BaHMUs COCTaBMIN 144 mainyeHTa MOXMUI0ro Bospacra (oT 60 1o 74 neT), BTOPYIO IPyNITy —
62 yen. crapueckoro Bospacta (ot 75 no 90 ser). C ucronp30BaHMEM KOMIIBIOTEPHOI MPOrpaMMbl «OIITUMMU3aIs
yXoJja B TepuaTpuy B 3aBUCUMOCTH OT CTEIIeHM CTapuecKoit aCTeHUM» U3y4aauch OCHOBHbIE repuaTpuiecKye CuH-
JIpOMBI, Takye KakK JBUraTelbHble pPacCTPOIiCTBA, TapaMeTpbl pAaBHOBECHs], KOTHUTMBHbBIE HapylleHNs; 4acToTa
M PUCK Pa3sBUTHS CMHIPOMA Hefoenanust. Takske 6bU1M M3ydeHbI GaKTOPbI, CBSI3aHHbIE C MOPATIbHBIM COCTOSTHUEM
Y CTEIeHbI0 CAMOCTOSITETbHOCTY TIOXKMJIBIX JIIOZIe! B TIOBCEHEBHOI KU3HMU.

PE3VJIBTATBI. CMITOMBI CTapueckoit acreHun (Tabi1.) pa3Hoil cTerieHu O6b11M o6HapyskeHbl Y (95,6 + 1,4) % na-
umeHToB (n = 197); y (4,4 £ 1,4) % uccrepyeMbix (n = 9) acTeHus He BbisiBlieHa. HamGosee pacripocTpaHeHHO
OKa3ajach yMepeHHas acTeHuss — OHa o6HapyskeHa y (25,2 = 3,0) % nopomneuHsix (n = 52). BbICOKYIO 4acTOTY I10-
Kasauy CIyyay JIeTKOi 1 BbIpakeHHO creneHy — 110 ((24,3 £ 2,9) %; p > 0,05) (n = 50) kaxzasiit. Ha crapueckyio
npeacTennio npuiioch (15,0 £ 2,4) % ciydaes, (p < 0,01), (n = 31); Ha TSOKeTyI0 acTeHuIo — (6,8 + 2,1) % cinyuaes,
(p<0,01), (n=14).

Ta6mmua. YacToTa pacnpocTpaHeHUsI CMHAPOMA CTapYeCcKoi aCTeHUM Pa3HOi CTereH BhIPaKeHHOCTH

YacToTa pacnpocTpaHeHus
13; CrernieHb BBIPAXKEHHOCTY CMHPOMa (n = 206)

n, yeiu. P+tm, %
1 ITpM3HaKOB cTapyecKoit acTeHMUM HeT 9 44+1,4
2 Crapueckas npeacTeHus 31 15,024
3 Jlerkast acTeHust 50 243+29
4 VYMmepeHHast acTeHUst 52 252+30
6 BeIpakeHHas1 acTeHUS 50 24,3+29
7 Tsskenast acTeHUs 14 6,8+2/1

Hpumeuauue: n — abcontommuoe uucno, P*m —uacmoma 8blpaxeHHocmu cuH@poma cmaptlecxoa acmeHuu

Tabauya cocmasieHa agmopamu N0 cO6CMeeHHbIM OAHHbIM.

BBIBO/IbI. Bpaue6HOMY KOHTMHIEHTY MeIMKO-CAHUTAPHOM YacTU COLMAIbHBIX CTAIIMOHAPHBIX YUPEXIEHUI
Kuprusckoit Pecriybnmnku ciefyeTt MPUHSTh BO BHUMMAaHMe pe3y/bTaThl HAIIIETO MCC/IEA0BAHNS MIPY OKa3aHUM IM0-
TIOTeUYHbIM MeIVKO-CaHUTAPHOI TTOMOIIIN.

KroueBble cj1ioBa: niia CTapueCcKoro Bo3pacra; CoumajabHble CTallMMOHAPHbIE YUPEXKOEeHNS ; KIMHUKO-TepuaTpm-
Yyeckne CMHIPOMBI.
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PREVALENCE OF GERIATRIC SYNDROMES IN ELDERLY WARDS
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OF THE KYRGYZ REPUBLIC
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Abstract

BACKGROUND. Geriatric syndromes are fairly common clinical conditions in the elderly that do not fall
into certain categories of diseases. Recently their list has expanded to include senile frailty, sarcopenia,
anorexia, and cognitive impairment.

OBJECTIVE. To identify the prevalence of senile asthenia syndrome in the wards of social inpatient institu-
tions in the southern regions of the Kyrgyz Republic using a screening questionnaire.

MATERIALS AND METHODS. Our work was carried out in social inpatient institutions of the Kyrgyz
Republic. During the study, geriatric status was determined in 206 patients at these institutions. The first
group of the study consisted of 144 elderly patients (60 to 74 years old), and the second group consisted
of 62 elderly patients (75 to 90 years old). Using the computer program «Optimization of care in geriatrics
depending on the degree of senile asthenia», the main geriatric syndromes such as motor disorders, bal-
ance parameters, cognitive impairment; frequency and risk of malnutrition syndrome were studied. Factors
related to morale and the degree of independence of the elderly in everyday life were also studied.
RESULTS. Symptoms of senile asthenia (Table) of various degrees were found in (95.6 + 1.4) % of patients
(n = 197); asthenia was not detected in (4.4 = 1.4) % of subjects (n = 9). Moderate asthenia was the most
common, found in (25.2 * 3.0) % of the subjects (n = 52). Mild and severe cases had a high frequency
of (24.3 £ 2.9) %; p > 0.05) (n = 50) each. Senile preasthenia accounted for (15.0 + 2.4) % of cases, (p < 0.01),
(n =31); severe asthenia accounted for (6.8 = 2.1) % of cases, (p < 0.01), (n = 14).

Table. Prevalence rate of senile asthenia syndrome of different degrees of severity

Prevalence (n = 206)

Ne The severity of the syndrome
n, men Pfm,%
1 No signs of senile asthenia 9 44+14
2 Senile preasthenia gravis 31 15.0+2.4
3 Mild asthenia 50 24.3+2.9
4 Moderate asthenia 52 25.2%3.0
6 Severe asthenia 50 24.3%2.9
7 Severe asthenia 14 6.8%2.1

Note: n is an absolute number, P * m is the frequency of severity of senile asthenia syndrome.

The table was compiled by the authors based on their own data.

CONCLUSION. The medical contingent of the medical and sanitary unit of social inpatient institutions
of the Kyrgyz Republic should take into account the results of our research when providing medical and
sanitary care to the wards.

Keywords: senile persons; social inpatient facilities; clinical and geriatric syndromes.
For citation: Arstanbekova M. A., Musakeev A. O., Mamatov S. M. Prevalence of geriatric syndromes in elderly
patients in social hospitals in the southern regions of the Kyrgyz Republic. Russian Journal of Geriatric Medicine.
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Pesiome

IIpoBeneHa olleHKa B3aMMOCBSI3M MMMYHHOIO BOCIQ/JINTENbHOrO MHAeKca (SII) ¢ rmokasaTenssMy CapKOIIeHUM
y HalMeHTOB MOXMUIOTO BO3pacTa — MHAEKCOM MBbIIIEYHOI MacChl, OTHOCUTE/IbHBIM UHIEKCOM Cuibl. IHIekc SII
MPOIEMOHCTPUPOBA HAJEXKHYIO MPeICcKa3aTeNbHYI0 CIIOCOGHOCTh M BBICOKYIO 3(D()EKTMBHOCTh B BbISIBIEHUNU
CHYDKeHMSI MBILIEYHOM (QYHKIMM Y MALMEHTOB MOXWIOTO BO3PacTa.

AKTVYAJIBHOCTD. V nu1i MOKUIOrO BO3pPacTa CapKOIMeHMUsI CIIOCOOCTBYeT CHYDKeHMI0 (QYHKI[MOHAIbHON aKTUB-
HOCTY, BO3MOKHOCTY CaMOOGCTYKMBaHMsI, TOBBIIIEHUIO PUCKA TTageHuit u ap. O6LIMit aHamU3 KPOBU SIBJISIETCST
PYTMHHBIM JIAGOPAaTOPHBIM aHATN30M, PA3IMYHbIE KOMIIOHEHTHI KOTOPOTO MOTYT GbITh MCITO/Ib30BAHbI B KAUECTBE
MapkepoB nHbpameiakuHra. ngekc SII (TpoM6onuThI x HeNTPOdWUIb! / TMMGOIUTHI) 3HAUUTETHHO TOUHEE, YeEM
C-peakTUBHbBI 6eJIOK B MPOTHO3MPOBAHUY MIEMUUECKOi GOe3HM cepia, CrocobeH 3GpGeKTUBHO MPOTHO3M-
pOBaTh MPOTpeccrpoBaHye cepleqHol HeocTaTouHOCTY. Ha ceronHs B3auMOCBsI3b capKoIleHuM ¢ mHaekcom SII
10 KOHIIa He M3y4yeHa.

LIEJIb UCCJIELOBAHUS — OlieHUTh acCOLMALMI0 MEK/IY BOCIIATUTENbHBIM MHIAEKCOM SII (TpPOMOOLMUTHI * Heji-
TpoGWIIbI / TMMGOLMUTEI) M MBIIIEUHO MACCOV ¥ CUJION MBI,

MATEPHAJIBI 1 METOZBI. B nccienoBaHue BKIIOUEHO 65 MYXKUMH ITOXWIJIOTO BO3pacTa (CpefgHMii BO3pacT
(70,4 * 3,2) roga). CapkONeHMIO AMArHoCTUPOBaaM Ha ocHoBaHMM KputepueB EWGSOP. B 1-10 rpymnny Bomuimn
32 yeJ1. ¢ capKoIeHuet, Bo 2-10 — 33 ues. 6e3 capromnenuu. Kpurepun BriIoueHns: Bospact — 60—74 roza; 3aBep-
LIeHMe BCeX ATAIoB uccaenoBaHus. IHAeKe MbliieuHoit macchl (MMM) omnpenensiiy feneHreM MbIIIeYHOI MaccChl
Ha nHAekc maccel Tena (UMT), st My>kumH HU3KUM cuntany nupekc <0,789. Cuiry XxBaTa IpoBepsuiy ¢ IOMOILBIO
CKMMaHMS JMHAMOMeTpa KakIoi PYyKoi 1Mo 3 pasa B TeUeHMe 5 CeKYH], C ONpe/e/ieHNeM CPeJHero sHaueHus;
JIOKOTb ObIJT PACTIONIOKEH TIOA, MIPSIMBIM YIJIOM K Tesy. OTHOCUTeNnbHbIN MHAeKC cvibl (OMC) paccunThiBaICs y-
TeM Je/leHVsI MBIIIEeYHOV CUiIbl JOMUHMPYoLeil pyku Ha VIMT. CTaTuCTMYeCKuii aHa/Iu3 BBIIIOJHEH C IIpUMeHe-
Huem ROC-aHanmsa B IPOrHO3MPOBAHUM PUCKA HU3KOM MBIIIEYHOM MacChl U Cuiibl. KOppensinyoHHbI aHaIu3
1o CnypMeHy UCIO/Ib30Balu 151 OLleHKY B3auMocBsi3y Mexay SII, UMM 1 MblllieuyHolt cumoii.

PE3VJIBTATBI. [TamveHThI ¢ cCapKOTIeHMel 10 CPaBHEHMIO C MalyeHTaMy 0e3 capKOIeHUM MMEIU CTaTUCTUIe-
cku 3HaunMo (p < 0,001) 6omee Boicokuit UMT ((32,03 * 6,28) kr/m? npoTtus (25,98 * 5,03) kr/m?) u 60jiee HU3KME
VIMM (0,68 £ 0,09 npotus 0,87 + 0,06) u OUC (1,12 + 0,17 mporus 1,52 £ 0,23). YcTaHOB/IEHA CBSI3b YBEJIUMUEHUS
VIMM u OUC ¢ ymenbinennem VUMT. [TanyeHThI 6€3 capKoTIeHM UMeny 6ojiee HU3Koe KOIMYeCTBO TPOMOOIIUTOB,
JMGOUMTOB U HeliTpodMIoB. Y MAlMeHTOB ¢ capKoreHueii 3Hayenne SII cocraBmino 548,36 * 232,63, 6e3 cap-
KkoneHuy — 414,42 + 205,25 (p < 0,001). IInourans mox ROC-kpuBoit (AUC) rpu olieHKe AMCKPUMMHAHTHOI CII0-
co6HocTH SII cocTaBwiia: B MPOrHO3MpPOBaHuu cHiskeHmst UMM 0,723 + 0,054 (95 % OU: 0,622-0,815; p < 0,001),
nuarHoctmyeckast 3pbeKkTUBHOCTh Momenn — 74,2 %; B nporHosupoBauuu cHmskenms OVIC — 0,852 * 0,035
(95 % IN: 0,779-0,915; p < 0,001), nuarnocruyeckast apdexTuBHOCT Momenyu — 82,5 %. IIpu sTom SII coxpaHsit
3HAUMUTeNbHYIO OTpULaTenbHyto Koppensuuio ¢ UMM (p < 0,001) npu aHanm3e B KaueCcTBe KaK HEeIIPEPBIBHOI, TaK
M KaTeropyuaabHOi IepeMeHHOI, UTO CBUIETENIbCTBYET O HaIeXKHOM ITPOTrHOCTHYeckoM addekre.
3AKJIFOUEHME. Vupekc SII mpoieMOHCTPUPOBAI HaLEKHYIO TPeCcKa3aTeIbHYI0 CIIOCOOGHOCTb M BBICOKYIO 3¢-
(beKTMBHOCTD B BBISIBIIEHUM CHVDKEHMS MbIIIEYHOI QYHKINY Y TTAI[MEeHTOB ITOXKMUIIOTO BO3pacTa.

KiroueBble CJIOBa: CapKOIEHVISI; BOCIIaJIeHIe; TPOMOOLMTBI; TMMOOIUTHI.
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ASSOCIATION OF SARCOPENIA WITH SYSTEMIC IMMUNE
INFLAMMATORY INDEX IN ELDERLY PATIENTS

Gosteva E. V.2 1* Vasilyeva L. V.""”’1, Klyushnikov N. I."*2, Popov S. Yu.""”3 Kuptsov M.A."\>4
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Abstract

The relationship between the immune inflammatory index (SII) and sarcopenia in older patients, specifi-
cally in terms of muscle mass and relative strength, was assessed. The SII has shown promising predictive
ability and high efficacy in identifying decreased muscle function among older individuals.
BACKGROUND. In elderly people, sarcopenia can lead to a decrease in functional activity and the abil-
ity to perform self-care activities, as well as an increased risk of falling. A general blood test is a common
laboratory test that can be used to measure various components that can act as markers for inflamma-
tion. The SII index, which is calculated by multiplying the number of platelets by neutrophils and dividing
by lymphocytes, is more accurate than C-reactive protein in predicting coronary heart disease. It can also
effectively predict the development and progression of heart failure. However, the relationship between
sarcopenia and the SII index has not yet been fully investigated.

THE OBJECTIVE OF THE STUDY — to investigate the relationship between the inflammatory index SII
(platelet-neutrophil ratio/lymphocyte count) and muscle mass and strength.

MATERIALS AND METHODS. The study included 65 elderly men with an average age of 70.4 + 3.2 year.
Sarcopenia was diagnosed using the EWGSOP criteria. The participants were divided into two groups: group
1 included 32 men with sarcopenia, and group 2 included 33 men without sarcopenia. The inclusion criteria
were: the age of the patients was 60—74 years, and all stages of the study had been completed. Muscle mass
index (MMI) was determined by dividing muscle mass by body mass index (BMI). For men, an MMI below
0.789 was considered low. Grip strength was measured by squeezing a dynamometer in each hand 3 times
for 5 seconds, and the average value was taken. The elbow was positioned at a right angle to the body.
Relative Strength Index (RSI) was calculated by dividing dominant arm muscle strength by BMI.

Statistical analysis was performed using ROC analysis to evaluate MMI in predicting low muscle mass and
strength risk. Spearman's correlation analysis was used to assess the relationship between SII, MMI, and
muscle strength.

RESULTS. Patients with sarcopenia had a significantly higher BMI (p < 0.001, mean (32.03 * 6.28) kg/m?)
compared to those without sarcopenia (mean (25.98 + 5.03) kg/m?). They also had lower BMI (mean
0.68 = 0.09 vs 0.87 # 0.06) and BMI (1.12 # 0.17 vs 1.52 + 0.23). An increase in BMI was associated with
a decrease in RSI. Patients without sarcopenia had lower platelet and lymphocyte counts. The SII val-
ue was significantly higher in patients with sarcopenia (548.36 * 232.63) compared to those without
(414.42 + 205.25, p < 0.001). The area under the ROC curve for SII predicting a decrease in BMI was
0.723 £ 0.054, indicating a 74.2 % diagnostic effectiveness. For RSI, the area was 0.852 * 0.035, indicating
an 82.5 % diagnostic efficiency. SII also maintained a significant negative correlation with IMM, both as a
continuous and categorical variable.

CONCLUSION. The SII index has demonstrated reliable predictive ability and high efficiency in detecting
decreased muscle function in elderly patients.

Keywords: sarcopenia; inflammation; platelets; lymphocytes.
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Pesiome

B crarbe npencTaBiieHbl Pe3yIbTaThl IPOBeIeHNMs] PaAMOYacTOTHOM abusuyy GUOPMIIISIMA Ipefcepanii y ma-
LMEHTOB MOXKUJIOTO X CTAPUeCcKoro Bo3pacta. Becero B uccienoBanue BriaoueH 151 nanueHT. VcnpiTyeMble 6bUTU
paszesieHsl Ha JiBe TPYIIIbI: 1-10 TPYIITY COCTABJISUIM MAllMEeHThI B BO3pacTe OT 65 1o 75 ner, 2-10 — crapiue 75 jer.
[Mepmon HaGMIOmEeHMsT cocTaBut 1 rof,.

AKTYAJIBHOCTD. CornacHo 1MTepaTypHbIM JAHHBIM, YACTOTA BbISIBIeHMSI Gubpusuisiumm npencepamii (PII) B ro-
My coctasisieT 1-2 %. Ota yacTora yBenmunBaeTcs ¢ Bo3pactom: ot <0,5 % B Bo3pacte 40-50 et 1o 5-15 %
B Bo3zpacte 80 et [1-8]. C yueTOM yBenMueHUs] OKUIAeMON IPOLO/DKUTENIBHOCTM XXKM3HY MBI BIIpaBe OKNUIATh
Y yBeIMYEeHMs KOIMYEeCTBA MAleHTOB [TOKUIOT0 U CTapyecKkoro Bo3pacra ¢ pubpuuisaumeit npegcepamii [9-11,
22]. Y4uThIBasI TO, UTO M3OJSILMS YCThEB JIETOUHBIX BEH SIBJISIETCST 30JI0THIM CTAaHLaPTOM JIedeHMsI JaHHOTO 3ab0iie-
BaHMSI, HAM HEe06XOIMMBbI MCCIeNOBaHMs, OTpaskaroIye mpobnib 3GGeKTUBHOCTY 1 6€30TIaCHOCTY TIPOBENeHMS
panMovyacToTHOI abnsumy npu GubpMIISIIMY NIpecepanii y TAlYeHTOB 3TUX BO3PACTHBIX rpyri [12-21].

LEJIb UCCIEOJOBAHUS. N3yunth 3¢HeKTUBHOCTb U 6€30MacHOCTb POBEAEHNUST U30SIUN YCThEB JIETOYHBIX
BeH y NaIlYIeHTOB MOKWJIOT0 M CTapYeCcKOro BO3pacTa.

MATEPUAJIBI U METO/JbI. VcciemoBaHue HOCUT PETPOCIIEKTMBHBIN Xapakrep. PaGora 6Gbuia MpoBemeHa
B 2022-2023 rT. B PoccuiickoM repOHTOIOTMYeCKOM HayuyHO-KIMHMYeCKOM LieHTpe [TMporosckoro YHuUBepcureTa.
B 1-10 rpymmny 6b11 BKIOUeHbI 104 maiyeHTa B Bo3pacre 10 75 et (42 MY>KUMHBI, 62 SKEeHIIMHbI, CPeIHMIT BO3-
pact — 62 ., CpeHSIS JIUTeIbHOCTDb 3a60eBanust — 5,2 I.), BO 2-10 — 47 manyueHToB crapiie 75 et (14 MykuuH,
33 JKeHIIMHBI, CPeIHMIT BO3pacT — 78 JIeT, cpefiHsIs AJIMTeNbHOCTb 3a60neBanus — 8,2 T.). Kpurepun BIIOUEHUS
B MCCIeOBaHye: BO3pacT Gornee 18 set, mokasaHus K IPOBEAEHMUIO PALVOYacTOTHONM abisuym Gubpnuisiuym
npejcepanit, CMUMIITOMHAasT GUOPWIUISALMS [Tpecepnii, aHTUKOATYISTHTHASI TepaIus AJIUTeTbHOCTbIO Goee 4 He-
Ilenb 10 orepauyy. Kpurepun uckinodeHus: 1o6ble MPOTUBOIIOKA3aHMSI K OllepaTUBHOMY JeueHu10. [lepBuUHOI
KOHEYHOJ TOUKO# 1Mo 3¢ deKkTuBHOCTU 6bUIO0 OTCYTCTBME perucTpanyy OI1 pautenbHOCTHIO 60ee 30 ¢ BO Bpe-
MS cernoro nepuoga (2 mec.). BropruHoi KOHEUHO# TOUKOI M0 3(PPEKTUBHOCTYU GbLIO OTCYTCTBME TPEACEP-
HOJi TaXxMKapauu, aTUIIMYHOTO TpereTaHus Mpefcepanii, TUIIMYHOTO TpereTaHus rpencepamit, Guobpustumum
Npencepauii mocie CIeroro nepuona; CMepTb, MHCYIbT, TPaH3UTOPHAsT uuieMudeckas ataka (TVA). OueHKy pe-
3Y/IbTATOB MPOBOAVIN NPV IIOMOIIY XOJITEPOBCKOIO MOHUTOPMHIA M BO BpeMsl BU3UTOB B KJIMHUKY uepes 3, 6
1 12 Mec. 1ociie oneparyy. Y 3HaUMTeNIbHO YaCTy [alleHTOB Habmoaaack napokemusmanpHas dopma OI1: 79 yer.
B 1-it rpynme (76 %) u 34 den. Bo 2-i rpymie (72 %). HanGosnee yacTbiM COMYTCTBYIONIMM 3a00JIeBaHMEM Cpe-
IV TalMeHTOB 1-i rpymnmbl 6Gblia rurieproHMuYeckass 6GonesHb (97 mauueHToB, 93,27 %), 3a Heit ciemoBa-
na guominugevust (64 maumenTta, 61,54 %). XpoHuueckas MIIeMHUsI TOJIOBHOTO MO3ra 3aperucTpupoBaHa
y 48 manyeHToB (46,15 %), XxpoHudeckasi cepaeuHasi HeJOCTaTOUHOCTh — Y 46 (44,23 %), XxpoHudeckasi 601e3Hb
rouek —y 24 (23,07 %), caxapHblit nuabet —y 14 (13,46 %), uiemmyeckas 6onesub cepaua (MBC) —y 10 (9,62 %),
mHcyabT i TUA B anamuese — y 6 (5,77 %). V 5 natueHToB (4,81 %) 6buta XpoHuyeckass 06CTpyKTUBHasE 60-
ne3Hb nerkux (XOBJI) n'y 4 (3,85 %) — noctuHdapkTHbIi Kapanockiaepos (IIMKC). UMruiaHTauysi KapoyuoCTUMY-
JISITOpA T10 MOBOAY CMHAPOMA CJ1a60CTV CMHYCOBOTO Y3JIa MM aTPUOBEHTPUKYJISIPHON 6J10Ka bl OblIA TIPOBEJeHA
IO Havaa uccienoBanms y 4 nauyeHtos (3,85 %). Bo 2-it rpyrie runeproHnyeckast 6071e3Hb Y AUCTUTIUAE MU
BCTpeuanuch y 43 manyeHToB (91,45 %), XxpoHMueckasl MiIeMusi TOIOBHOTO Mo3ra — y 32 (68,09 %), cepneuHast
HeJIOCTATOYHOCTb — Y 35 (74,45 %), 3a6oneBanue nouek —y 9 (19,15 %), caxapusrit gfuaber —y 9 (19,15 %), UBC —
y 8 (17,02 %), uncynbt unu TUA B aHamuese — y 9 (19,15 %). XOBJI 6buta y 5 uenosek (10,64 %), IIMKC —
Y 3 (6,38 %). IMIutaHTalus1 KapAMOCTUMY/ISITOpa — y 7 nanyueHToB (14,89 %). Bcem maiyeHTam 6b1a poBeeHa
AaHTpPa/IbHAsA U30JIALMS YCThEB JIETOUYHBIX BEH C ITIOMOIIBIO TpexmepHoﬁ HaBI/II‘aLU/IOHHOVI CUCTEMBI.

PE3VJIBTATBI. [I;i1TebHOCTb Oriepanuu B 1- u 2- rpymmax 6bi1a coroctaBuma: (56 = 14) Mmun u (49 + 13) Mmuu
cooTBeTCTBeHHO (p < 0,05); KpuTepyuy M30ISIUMM YCTHEB JIETOUHBIX BeH OBUIM ITOTy4YeHBbI Y BCEX IALMEHTOB.
Cepbe3HbIX OCJIOXKHEHUI, TAKMX KaK reMOTIepuKap, MleMUIeCKMii MTHCYIIbT, TpeacepaHO-NMIIeBoAHas GucTyna,
3aperucTpMpoBaHO He 6bUT0. DPHEKTUBHOCTb BO BpeMsl CIENoro mnepuoaa coctabuia B 1-it rpymie 78,8 % (82 ma-
LIMeHTA), BO 2-ii rpymime — 81,4 % (34 nanyenTa); y2 = 1,648; p = 0,194. dbdextuBHOCTH Yepe3 1 rox HaGIIOOEHNS
cocraBuia B 1-it rpymme 75,9 % (79 naiueHTOB), Bo 2-it Tpyrie — 76,7 % (33 nmauuenta); x* = 0,003; p < 0,05.
3AKJ/IIOYEHME. PanyouacToTHast abisiiyst npy GUOpMISIMY TIpecepanii y MaluyeHToB MOXKUIOro M crapye-
CKOTO BO3pacTa obiazaeT BhICOKMM mpoduiem adderTuBHOCTY U Ge3omacHOCT. OgHAKO TPeGYIOTCS TOIOTHM-
TeJIbHbI€ MCC/IeJOBaHM A, HAlTpAaBJIEHHbIE Ha IIOATBEPXKAEHME JAHHOI'O BBIBOAA.
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Abstract

This article presents the results of radiofrequency ablation of atrial fibrillation in elderly and geriatric pa-
tients. A total of 151 patients were included in the study. The subjects were divided into two groups: Group
1 consisted of patients aged 65 to 75 years, while Group 2 included those over 75 years of age. The follow-up
period lasted for 1 year.

BACKGROUND. According to the literature, the prevalence of atrial fibrillation (AF) in the population
ranges from 1 % to 2 %. This frequency increases with age, from less than 0.5 % in individuals aged 40 to 50
years to 5 % to 15 % in those aged 80 years [1-8]. Considering the increase in life expectancy, we can also
expect a rise in the number of elderly and senile patients with atrial fibrillation. [9-11, 22]. Given that pul-
monary vein ostia isolation is the gold standard for treating this condition, there is a need for studies that
reflect the profile of efficacy and safety of radiofrequency ablation for atrial fibrillation in patients within
these age groups. [12-21].

OBJECTIVE. To investigate the efficacy and safety of pulmonary vein ostia isolation in elderly and geriatric
patients.

MATERIALS AND METHODS. The study is retrospective in nature. It was conducted in 2022-2023 at the
Pirogov University Russian Gerontological Scientific Clinical Center. The first group included 104 pa-
tients aged up to 75 years (42 men, 62 women, with a mean age of 62 years and a mean disease duration
of 5.2 years). The second group comprised 47 patients over 75 years old (14 men, 33 women, with a mean
age of 78 years and a mean disease duration of 8.2 years). Inclusion criteria for the study were: age over
18 years, indications for radiofrequency ablation of atrial fibrillation, symptomatic atrial fibrillation, and
anticoagulant therapy for more than four weeks prior to the procedure. Exclusion criteria included any
contraindications to surgical intervention. The primary efficacy endpoint was the absence of recorded atrial
fibrillation lasting more than 30 seconds during the blind period (2 months). The secondary efficacy end-
point was the absence of atrial tachycardia, atypical atrial flutter, typical atrial flutter, atrial fibrillation
after the blind period, death, stroke, or transient ischemic attacks (TIA). The assessment of the results was
conducted using Holter monitoring and during clinic visits at 3, 6, and 12 months after the procedure. A sig-
nificant portion of patients had paroxysmal atrial fibrillation, with 79 individuals in the first group (76 %)
and 34 individuals in the second group (72 %). The most common comorbidity among patients in the first
group was hypertension (97 patients, 93.27 %), followed by dyslipidemia (64 patients, 61.54 %). Chronic ce-
rebral ischemia was observed in 48 patients (46.15 %), chronic heart failure in 46 (44.23 %), chronic kidney
disease in 24 (23.07 %), diabetes mellitus in 14 (13.46 %), ischemic heart disease in 10 (9.62 %), and a his-
tory of stroke or TIA in 6 (5.77 %). Chronic obstructive pulmonary disease (COPD) was present in 5 patients
(4.81 %), and post-infarction cardiosclerosis (PICS) in 4 (3.85 %). Implantation of a pacemaker due to sick
sinus syndrome or atrioventricular block was performed prior to the study in 4 patients (3.85 %). In the
group over 75 years of age, hypertension and dyslipidemia were present in 43 patients (91.45 %), chronic
cerebral ischemia in 32 (68.09 %), heart failure in 35 (74.45 %), kidney disease in 9 (19.15 %), diabetes mel-
litus in 9 (19.15 %), ischemic heart disease in 8 (17.02 %), and a history of stroke or TIA in 9 (19.15 %). COPD
was diagnosed in 5 patients (10.64 %), and PICS in 3 (6.38 %). Pacemaker implantation was performed
in 7 patients (14.89 %). All patients underwent atrial isolation of the pulmonary vein orifices using a three-
dimensional navigation system.

RESULTS. The duration of the surgery in the first and second groups was comparable: (56 + 14) minutes
and (49 * 13) minutes (p < 0.05). Criteria for the isolation of the pulmonary vein ostia were achieved in all
patients. No serious complications, such as hemopericardium, ischemic stroke, or atrial-esophageal fistula,
were recorded. The efficacy during the blind period was 78.8 % (82 patients) in the first group and 81.4 %
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(34 patients) in the second group, with 2 = 1.648, p = 0.194. The efficacy after 1 year of follow-up was 75.9 %
(79 patients) in the first group and 76.7 % (33 patients) in the second group, with ¥2 = 0.003, p < 0.05.
CONCLUSION. Radiofrequency ablation for atrial fibrillation in elderly and senile patients demonstrates
a high profile of efficacy and safety. However, further studies are necessary to confirm this conclusion.

Keywords: atrial fibrillation; elderly age; senile age; radiofrequency ablation.
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Pesiome

AKTVYAJIBHOCTbD. OcTeoxoHIp03 ITO3BOHOUHMKA — PACIIpOCTpaHeHHast IIpobemMa 60IbHBIX CTapIIero Bo3pacra,
C KOTOPOJ1 OHM MPUXOASIT Ha aMOy/naTOpHbIN rpyueM. Ero jieueHne y repuaTpuyeckmx MalyeHTOB YaCTO BbIHYK-
JlaeT Ha3HayaTh MpernapaTbl CO MHOXKECTBEHHBIMY HeKeTaTeTbHbIMY MTOGOUYHBIMY PeakuusIMiu. BO3MOKHbIE MH-
crpymeHTsI ux npepynpexnennst — STOPP/START-kpurtepun 1 MmoguduULIMPOBaHHbIN MHIEKC PallOHATbHOCTYI
npyMeHeHust JiekapcTBeHHbIX cpencts (Medication Appropriateness Index — MAI, 2012) — faioT BO3MOXHOCTh
OLIEHUTD 3PHEKTUBHOCTH U 6€30MaCHOCTb IIPOBOIMMOIL TepaTT.

LEJIb UCCIIEODOBAHUS. OtieHka 6€3011aCHOCTM MeIMKaMEeHTO3HOM Tepanuy OCTeOXOH/Ap03a MO3BOHOYHMKA
y nauyeHToB crapiie 60 et ¢ ucrnonb3zoBaneM STOPP/START-kputepues u MAIL

MATEPUAJIBI U METO/JBI. B xome paboTbI 6bIT OCYIIECTBIEH PETPOCIIEKTUBHBII aHAIN3 MeVMKaMEHTO3HbIX HA3HA-
yeHuit B 315 ucTopusx 601e3HM MOKMIIBIX MAIYIEHTOB THEBHBIX CTAL[MOHAPOB T. KypcKa ¢ 0CTEOXOHAPO30M MTO3BOHOY-
Huka (2015-2024 rr.). Bospact uccnenyemsix — (70,94 * 0,86) roga. [Iist pelieHust 3a5a4 UCCIEA0BAHMST ObUI VCIIONb-
30BaHbl STOPP/START-kpuTepuyu M MOOUQUIMPOBAHHBI MHAEKC PAlOHATBHOCTY MTPUMEHEHUS JIEKAPCTBEHHBIX
cpenctB (MAI, 2012). CTaTuCTUUeCKIMiT aHAIM3 Pe3yIbTaTOB ITPOBOAVIICS C TOMOIIIBIO TporpamMmbl Microsoft Excel 2010.
PE3VJIBTATBI. HabnonaemMbpie MoTyvan MHOTOKOMIIOHEHTHYIO JIEKApPCTBEHHYIO Teparuio. Tak, OHM MOIIM YIIO-
TpebsiTh 10 10 mpermapaToB eIMHOBPEMEHHO (CpefHee KOJMMYECTBO JIEKAPCTBEHHBIX CPENCTB Ha OJHOTO MallvieH-
Ta — 6,13 £ 0,19). TpaguuMOHHAs Tepanus OCTEOXOHIPO3a IMO3BOHOUHMKA B THEBHBIX CTallMOHapaX CK/Ia[bIBajaach
13 MPOTUBOBOCIIAJIUTENBHBIX ¥ 00€360/IMBAIONX KOMIIOHEHTOB (KopTtukoctepounbl ([KC) u HecTepoumHbie Mpo-
TuBOBOCTA/MTENbHBIE cpenctBa (HITBC)) 1 mMuopesnakcaHTOB, yaille LEHTPaJbHOrO AeiicTBus. Hanbosmbiiee Komm-
YeCTBO OTpaHMYeHMI B Tepanmy OCTEOXOHPO3a MO3BOHOUHMKA BbISIB/IEHO Y HecesnekTyBHbIX HIIBC. Ho mommkHOro
TIPeNyTIPEKIEHUST HEOMaronpUsITHbIX MOGOYHBIX Peakiuii He OTMeueHo. Tak, y 23,83 % maieHToB Oblla XpOHUUe-
CKasl ceplieuHast HeIOCTaTOUHOCTb, OTHAKO MepOIPUSITHS ¥ PEKOMEHIAIMY TI0 MPOGMIaKTHKE ee U ee 000CTpeHui
B MEIULIMHCKOI JOKyMeHTaImu He 3admKcMpoBaHbl. [[on1st 6OTBHBIX C TMIIepTeH3meli coctasisuia 47,99 %. [Ipu atom
Ha3HAueHue MPOTUBOBOCIIATIUTEIbHON Teparmu OCYIECTBISIIOCh 6e3 JOKHOTO KOHTPOJISI 32 YPOBHEM apTepualib-
HOro AasneHus (All), 4To, B CBOIO O4Yepe[lb, IPOBOLIMPOBAIO 3MM30A4bI AecTabumsanyu AJl. HecmoTtpst Ha 6osbliioe
KOJIMYECTBO HEKEIATeTbHBIX MOOOYHBIX 3(G(HEKTOB MPOTMBOBOCIIAIMTENBHO Teparmm o CTOPOHBI TIOUeK, CKOPOCTh
KITy60uKOBOI huytbTpaliny He 6buta paccuntana y 81,54 %, 4To CBUIETENBCTBYET O MPAKTUYECKH [TOJTHOM OTCYTCTBUM
POGWIAKTUKY HapyIieHus1 GyHKIMOHANIBHOTO coctosiHus royek. MAI TKC mocturany HambomblMx 3HAUEHU —
14,59 + 0,21. ITokasares MAI HecenexTuBHbIX HITBC Takke 66Ut BoICOKM — 14,09 = 0,12.V cenextusHbIX HITBC ator
MoKa3aresb 3HAUMTeIbHO Hipke — 9,15 * 0,16. [IpomexkyTouHble 3HaueHust MAI y MMOpenakcaHTOB L@HTPalIbHOTO
nevicrBus — 11,18 £0,14.

3AK/IIOUYEHUME. Ha3zHauyeHHas MPOTUMBOBOCHAJIUTEIbHAS Teparusi OCTEOXOHAP03a MTO3BOHOUHMKA ITPOBOAMIACH
6e3 yueTa [aToJ0TMU CepAeYHO-COCYIVICTON CUCTEMBI Y QYHKIMOHATBHOTO COCTOSIHUS TTOUEK, CO3aBast BCe e -
TTOCBUIKY JIJIS1 YCYTYOIeHNs TeUeHUsT COMTYyTCTBYIOMMX 3aboneBanmit. KpaiiHe Bricokue 3HaueHuss MAI yKa3bIBalOT
Ha 1e(heKThI TP OLleHKe 6e30T1aCHOCTM Y HeJJOy4YeT BO3MOKHBIX TO60YHbBIX 9P (HeKTOB, a TaKKe Ha HEIOCTATOYHbBII
KOHTPOJIb MEXJIeKaPCTBEHHBIX BO3JEMCTBUI M COMAaTUYECKOI MaTOMOTUM CTapeLMX MalMeHTOB. BbisBIeHHbIe
HeZo4yeThl TPeOYIOT 6oJiee MMPOKOTO BHEAPEHMSI OTPAHNYNTEbHBIX ITEPEUHEe B KITMHUYECKYIO TPAKTUKY.

KiroueBbie cimoBa: STOPP/START-kpuTtepuu, MonuduIMpoBaHHbIN MHAEKC PAIMOHAIBHOCTY MIPMMEHEHMS jie-
KapCTBEHHBIX CPE/ICTB, IOMMIIparMmasusl, papmaKkoTepanys OCTEOXOHPO3a T03BOHOYHNKA.

Hna uutuposanus: Co6oneBa H. . STOPP/START-kputepuu 1 MOmuMUIIMPOBAHHbIN MHIEKC PAI[MOHATbHOCTI
TIpUYMeHeHMsI IeKapCTBeHHbBIX CPeLCTB B Teparuy OCTeOXOHAP03a MO3BOHOUHMKA Y MAallMeHTOB CTapiliero Bo3pacTa.
Poccutickutixypran zepuampuueckoii meduyursl. 2025 ;3S (23) :438-439.DOI: 10.37586/2686-8636-3-2025-438-439
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Abstract

BACKGROUND. On an outpatient basis, a common problem in older patients is osteochondrosis of the
spine. His treatment in geriatric patients often forces him to prescribe drugs with multiple undesirable
side effects. Possible tools for their prevention are the STOP/START criteria and the modified index of ra-
tionality of drug use (Medicine Appropriateness Index — MAI, 2012), which make it possible to assess the
effectiveness and safety of the therapy.

OBJECTIVE. Assessment of the safety of drug therapy for spinal osteochondrosis in patients over 60 years
of age using STOPP/START criteria and MAL

MATERIALS AND METHODS. A retrospective analysis of medication prescriptions in 315 case histories
of elderly patients of day care centers in Kursk with spinal osteochondrosis (2015-2024) was performed.
The age of the studied patients was (70.94 = 0.86) years. To solve the research tasks, STOPP/START criteria
and a modified index of the rationality of drug use (MAI, 2012) were used. Statistical analysis of the re-
sults — Microsoft Excel 2010.

RESULTS. All the examined corresponded to the elderly age — (70.94 + 0.86) year. The subjects received
multicomponent drug therapy. So they could use up to 10 medications at a time (the average number
of medications per patient was 6.13 * 0.19). Traditional therapy for spinal osteochondrosis in day hospi-
tals consisted of anti—-inflammatory and analgesic components (corticosteroids (GCS) and nonsteroidal
anti-inflammatory drugs (NSAIDs)) and muscle relaxants, more often of central action. The greatest num-
ber of limitations in the treatment of osteochondrosis of the spine were found in non-selective NSAIDs.
However, there was no adequate prevention of adverse side effects. Thus, 23.83 % had chronic heart failure
(CHF), however, measures and recommendations for the prevention of it and its exacerbations are not re-
corded in the medical documentation. The proportion of patients with hypertension was 47.99 %. At the
same time, the appointment of anti-inflammatory therapy was carried out without proper monitoring
of blood pressure levels, which, in turn, provoked episodes of blood pressure destabilization. Despite the
large number of undesirable side effects of anti-inflammatory therapy on the part of the kidneys, the glo-
merular filtration rate was not calculated in 81.54 %, which indicates an almost complete lack of prevention
of kidney dysfunction. MAI GCS reached the highest values — 14.59 # 0.21. The indices of non-selective
NSAIDs MAI were also high — 14.09 = 0.12. In selective NSAIDs, this indicator is significantly lower —
9.15 £ 0.16. The intermediate MAI values for centrally acting muscle relaxants are 11.18 = 0.14.
CONCLUSION. The prescribed anti-inflammatory therapy for osteochondrosis of the spine was carried
out without taking into account the pathology of the cardiovascular system and the functional state of the
kidneys, creating all the prerequisites for exacerbating the course of concomitant pathology. Extremely
high MAI values indicate defects in the safety assessment and underestimation of possible side effects and
insufficient control of inter-drug effects and somatic pathology of aging patients. The identified shortcom-
ings require wider implementation of restrictive lists in clinical practice.

Keywords: STOP/START-criteria; modified index of rationality of drug use; polypragmasia; pharmacotherapy
of spinal osteochondrosis.
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