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KIMHNYECKHWE NMPOABNEHNA CZIN3NCTONO MEMBPAHO3HOIO MNEMOUITONAA
MapmupocsiH C."?, [uHosiH O."%, bazdacapsiH H.?, MaunsiH E.?, OsakumsiH A.»?, MuposiH O.'
"Ogmanemonozuveckud ueHmp um. C.B. ManasHa, EpeeaH, ApmeHusi

2 EIMY, kagpedpa ena3Hoix 60s1e3Hel

KnioueBble cnoBa: c1u3ucmelli MembpaHoO3HeIU nemMgpueoud,
pybueeaHue, KOHBIOHKMuUeUm, JeyeHue, KOpmuKocmepouosl,
buorcusl.

Cnnsnctbin MeMBpaHO3HbIN NeM@Urona - XpOHNYECKNI ayTo-
WNMMYHHbIV pyBLOBbIA KOHBIOHKTMBWT. [MopaxeHne 06bluHO ABY-
CTOpPOHHEee v MoXeT bbITb aCMMEeTPMYHbIM. HacTo nopaxatoTcs
TaKXXe Cn3ncTble 060104KN JpYrMxX OpraHoB 1 cucTeM (poToBas
NONOCTb, FNOTKA, NONOBblE OPraHbl, aHyc). Yale Bcero 3abone-
BaHue BcTpeyaetcsa y nuy 60-80 net, pexe y nvy Mmonoxe 30
net. CyLecTBytoT ABe KnaccmdyvKaLmm cCnmsmncroro memMbpaHos-
Horo nemdwronga: knaccudpmrkauma MonamHo n docrepa. Aua-
FHOCTMKa 3aboneBaHns NPOBOANTCSA HA OCHOBAHMMN KNMHNYECKNX
NPV3HAKOB, MONOXWTENbHOW Peakunn npsMort MMMYyHOMIOo-
PeCLEeHLMN KOHBIOHKTVBbI M BMONC1N MOPaXKeHHbIX TKAHew (HWK-
Hero Beka, Ci3ncton 06oNoYKM NoNoCTH pTa). JleueHne camsu-
cToro MeMbpaHo3Horo nemM@uronaa NpoBOANTCA NpenapaTamu

SUMMARY

npenMyLLecTBEHHO MeCTHOrO AeiCTBMUS (MCKYCCTBEHHblE Ces3bl,
rnasHble Kanam co CTeponaaMmn N LMKNOCMOPUHOM), a TaKXKe npe-
napartamu CMCTEMHOr0 AeiCTBUS (KOPTUKOCTEPOWAbI, UMMYHOCY-
npeccopbl, buonornyeckne npenaparsl).

B 2002-2025 ropgax B oTAENeHWM BoCnanvTenbHblX 3abone-
BaHu OdTanbmonornyeckoro ueHtpa M. C.B. ManasiHa npo-
xoannn obcnepoBaHvie v neveHne 9 60NMbHBIX CO CIN3UCTBIM
MeMbpaHO3HbIM NeM@UronaoM (8 KeHwmH n 1 MyxunHa). 06-
CNefoBaHHbIe NaLUMeHTbl HAXOAMINC HA Pa3HbIX CTAAMSIX Pa3BH-
™"a 6onesnn. MNepBas CTagns pasBMTUS XapaKTepu3yeTcs cna-
60BbIpa)keHHON, Hecneundrnyeckomn, KOHbIOHKTMBMTONOL06HON
KapTMHOW, YTO MOXeT NPMBECTW K NOCTaHOBKE HEBEPHOro Ana-
rHo3sa. [oaToMy TwaTenbHbIn c6op aHaMHe3a, CBOeBpeMeHHOoe
1 NpaBWIbHOE MEeCTHOe W CUCTeMHoe NeyeHve 3aboneBaHust
OYeHb BaXKHbl 1 MOTYT NPeaoTBpaTUTL passuTne cumbnedapo-
Ha, aHknnobnedapoHa 1 NoCnenyLWnX OCNOXHEHW.
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Mucous membrane pemphigoid is a chronic, autoimmune,
cicatricial conjunctivitis. It is usually bilateral and may be asym-
metrical. Mucous membrane of other organ systems (oral cavity,
pharynx, genitalia, anus) are also commonly affected. In about
15% of cases, the skin may also be involved. It mainly manifests
itself in people aged 60-80 years, but is rarely found in individu-
als under 30. There is no racial predisposition. There are 2 clini-
cal scoring systems for mucous membrane pemphigoid (schema
from Foster and Mondino). The diagnosis of the disease made
based on clinical signs, positive, directimmunofluorescence test
of the conjunctiva and biopsy of the involved tissues (lower eye-
lid, oral mucosa). Treatment of mucous membrane pemphigoid
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is carried out with local (artificial tears, steroid and cyclosporine
drops) and systemic (corticosteroids, immunosuppressants,
cytostatics and biological drugs) medications. During 2002-
2025, 9 patients (8 women and 1 man) with mucous membrane
pemphigoid were examined and treated in the Department of
Inflammatory Disease of the Ophthalmological Center after S.V.
Malayan. The patients were at different stages of disease de-
velopment. The first stage of development is characterized by
a mild, nonspecific, conjunctivitis-like picture, which can lead to
an incorrect diagnosis. Therefore, a thorough anamnesis, early
and correct local and systemic treatment of the disease is very
important and can prevent the development of symblepharon,
ankyloblepharon and subsequent complications.
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Pwlwih pwnbp' pwihmbnhuyhl htunlynipun, Gptuwlin,
wpunnpnpned, pnrdned, hiunbpibypl:

Cuwn Unnnowuwwhnipjwl hwdwhuwphwjhu
Juaguwytpwnigjwt  (URY)  wnyjwuubph®  Gpehuwlbph
onowunid  wwpGywl  gpwugdnd £ nhwpBwhu  hp-
JuwunncpyncllGph 1,7 Jipn. nGwpe: Uhlsle 5 tnwpGywl
GpEhuwutbph  2powunwd  nhwpbwlu  Jwhydwu  Gppnpn
hpulwlywl wwuwdwnlt £ L wdtl tvwph funwd £ dnin
443 832 Gpbhuwh Ywup [62]: 2wpgwgnn Gpypubpnud
unLp wnhpwjhu huptyghwltpp (UUP) dwhywl wnw-
pwwnwn wwwndwnubphg JGyu Gu, hwwnywwbu Jhlsl
JdGy wwpGywl GpGhuwuGph 2ppwuncd: Cuwnn wnwph-
pwjhu wéh Jwhywlu W hhjwunwgnipgjwl wnnynuubpp
Ujwgnud BU [62, 11, 15]: Dwpgwgwéd GpyputGpnd
Jwhwgnipjwl wnnynup hwdtdwwnwpwnp gwép E, uw-
Juwju hhjwunwgniejwl pwpap gnigwlhl wnnnow-
wwhnpywl hwdwp ntrlwu Junwd £ Sptwuvwywt UGtd
fuunhp [62, 33, 37]:

Swdwhuwphwjhu wnyjuiutpnd  Unpwdlwyhu
onowlhg hGwnn® Jwn Jwlynigjwl pUupwgpenid, puw-
gwnnipjwdp enpwpnpph, UUb-hg dwhdwl ntwptpu
wyth wwn U gpwugdned, pwl wy| Wwndwnwghwnw-
Jwu gnpénultphg [23, 10, 3]: dGpehu wnwphutphu
U34-h ynnuhg hpwlwlwgynn Spwgntph  2unphpy
wnyw E Jwhwgniejwu Udwgnud [58], uwywjt ywl
duinwhngnipniiltp, np wwwaquynud  thnpineéneyuidp
wwydwuwydnpwé Jwhwgnipjwl nbwptph pwliwyp
wpnn E ypypt wdbww] pwnwpewhuniwl wyt-
[wguwu W yhdwyh thnthnpunitgjwl ywwéwnny [4, 17]:
Wuhwynud  ppwywlwgwéd Jh pwlh  thnppwdwyuw
ynhnpuwyhu hGinwagnunipynctlltpnud gnyg E wpyty, np
dwuywlwl nhwpGwyhu hhjwunnipynitultphg Jwhywl
qqwh Jwul hpwywunwd gpwugynwd £ hhwunwunghg
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nncpu gpyGneg hwnn [59]:

uub-h wuwwdwnwghwnintip swithwquwiug
pwqUwquwl E W Ywpnn Eywydwuwynpdwé (huk) huswtu
wwpqwagnyuutpny W pwywnGphwutpny, wlwbu £
dJhpniuubpny: Uwulwghunwywl gpwywuntewl
dée  Jwu wdjwutp, np  qwpqugnn  Gpypubpnd
pwywntphwiht dwgdwl nhwpbwutpp 2wpnluwywpwn
gtpwlpnnud U JhpnuwghUUGppu [21, 8, 25]: Mwydw-
Lwdnpwd wniw wwunydwuwnnwdubpnd® dhpnuwihu
dwagUwl UUP-h pwlwlyu wnwythwynid nctuh bdwquwu
[58, 16]: Upntuwghu [nuény pupwgnn UUk hhduw-
ywlu hwpnwghsupu  Gu  Shigella-u, Campylobacter-p,
Clostridium difficile-u, Escherichia Coli-u, Entamoeba
histolytica-u, huwnpwdnnp £ Uwl Salmonella-u W Yersinia
enterocolitica-u [54, 49, 56]: Whuwphnwd 2hgbingh tw-
pwéywénLentup guwhwwnynd £ tnwpBlwl unin 165
Jhihnu nGwe [49]: Chabingp ywjdwuwynpnwd £ gnpuwg
nhwpGwht  hhjwunnieynilubph  JwhwgnieniulGph
W hphjwunwgniniluGph qqwih Jwup W wnwpBywu
200000-hg wdth dwhywl wywwéwn E nununwd [32]:
UUL-nd tnwpGywl nbwetph pwuwyp guwhwuinydnud £
Jdnwn 500000, npnughg 38-45-p wjwnuynud £ Jwhywl
Giend [49]: QUuwywd  Shigella-uGpp wpniuwynd GU
duw]  pwywnbppwpwlwywl — whunnpndwdp
pwywintphwyht hunynihwnutbph wnwowwnwp, uwywjl
Campylobacter-ny wwjdwuwynpywéd UUP-U jwjunpBu
nwpwodt] £ Bpyupwnle pupwgeph WL wnwywgpwd
pwpnnynctulGph wwwndwnny: Campylobacter-p
wdpnne whuwphnd nhwpbwht hhdwunniynlulbph
snpu hhdlwywl wwwétwnlutphg Jeyu B Qwpqugnn
Gpyputpnud Campylobacter-ny wuwydwuwynpdwé UUP-
Utpp hwwnywwtu hwtwhiwntw U Gpynt tnwptlywuhg
thnpp GpGhuwltph 2powunwd W Jwpnn U hwugbgut]
Lwl Jwhywu [61]: Campylobacter jejuni-u UUL-nd L
Utsé Fphunwthwynud ullnwiht Jwpwyubph wdtlw-
hwéwhi  gpwlgynn pwlywnGphwhlt - wWwwnbéwnltphg
Jtyu £ [34, 44]: dbpohtu 10 nwpnwd W qupqugus,
W quwpqugnn btpyputpnwd  wdbwgbp £ Jwdwhin-
pwywntphngh  whinnpndwl  hwtwhiwywunieyniul

unLp
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nL - wnwpwoéJwoénieyntup:  Inuhuwght - UdEphjuned,
GUpnwuwynud W Uquinpwihwynid hhdwunnipjwl upniy
wytwugnudp  dinwhnghy £, huy Wpphywh, Uuhwgh
L UGpawynp Uplbeh npny  tnwpwéwpewlltphg
unwgwé ndjwuEpp gnyg Gu wnwihu, np Ywdwhin-
pwywtphngp Euntupy £ wu  wwpwéplbpned,
hwwnywwtu Gpthuwutph 2powuncd [31]: Salmonella-h
wnbuwyuGpp  Unybwbu [npe huunhp BU wdpnng
wphuwnhnd” tnwptEywl hwpnigting 25 dju unp nbwe’
200000-hg wdth Jwhywl Giend [18]: MnLuwuwnwuncd
2019p. hpwywlwgywé hGunwgnunienup thwuwnnd
E, np hGdnynfhwind pUpwgnn unip wnhpwhu YJw-
pwyutph  Ephninghwynud wnwowwwp  nGp  Gu
gpwntgunwd  Campylobacter-n W Salmonella-u  [35]:
EuwntpnhGunnwghy EGphfuhngp Ywpnn £ pwpnuw-
Uw] hGUnhinpy npbdhy hwdwpinnwupond (RNKY) L
wlgwu pwptUuwwuwn Geh nGwend Ywpnn £ wnw-
pwigut| ppnuhywywl  Gphywdwht  fulnhputp [18]:
UUL-nud tnwpGlwtu gpwugynd £ 63000-hg  wdbih
hhywunwgnipjwl nwpe W 2100-hg wyth dwh, huy,
onhuwy, Qwuwnupwjnd wnwpEywl hhjwunwunwd E
3000-4000 Jwpn [28]: WUL-nwd GpGhuwitiGph 2ppwiuncd
wnwnGywu gpwugynd £ Clostridium difficile-ny wun-
gwgywd 20000 nGwpe [46, 38]: Gpthuwltph 2pswlnid
Clostridium difficile-h nGwptph pwlwyu wdGwunwd £
dGpeoht 3 wnwulwdjwyutph pupwgenid: Clostridium
difficile-ny UUb-nd hnuyhunwwgywé W ywd hnuwp-
nwwguwl pupwgenwd Ynuwnphnhngny pwpnugwd
nGwpetph pwlwyp 1997-2006pp. pupwgenid wytjwgt|
E 57,0%-ny [38, 65]: QUuywd pniddwup’ Yinunphnhngh
nbGghnhdutp GpGhuwltph 2ppwunwd Ywpnn GU  [hubg
nGwpetph 20,0-30,0%-nwWl [41, 45, 406]:

36Unnwahy Ynihinh nEwenud hwwpwywnbphwihu
n&ntp wtwnp £ Lpwuwyt Uhwju hwpnighsp wwngbinLg
hGwn, pwUh np npny JwuptuGph nGwenud hwyw-
pwywntphwyhU pnudnudp Ywpnn £ unyUhuy dwlpwgltg
hhywunntpejwl pupwgep [50, 57]:

UUb-h  wywuwwnwpwunipyniup hwunwwnydnud £
[wpnpwwnnp whunnpndwl pwqdwehy  JGennUutpny:
Pninp hhqwunutph nEwpend yuwunwpdnwd £ ynwlph
dwupfwpwlwywl  hGnwgnwingeyndy, npp - «nuyb
unwlnwpw» £ hwpngsh  Jdwpenip  ynownnepwgh
JdGynruwgdwu hwdwp: Ynwugh Udnwp Ynpuinncpugyned
E hwuwnwy JhowduwypGpnd, npuntn JwuptEutpp wpnn
GU pwaUwlwy, npp huwpwynpnienil £ twhu npwup
hwjinuwptptint W neunwdbwuppGine: WYu pGunp wytih
hnLuwh E, pwl wpwq pGuntnp, uwywyunpny JwuptEutph
nGwpend wuhwpdbwn Ehwwnny yngunnepugh dhowdwyn
(op.” Campylobacter), wju Epyupwwnle £ (3-4 ophg Uhlsl
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3-4 wpwpe), L Udnp wntnwinuGne hwdwp wGwne
GU hwdwwywunwuhuwl ywdwuutp: UUb-h dwdwlw-
wyhg whunnpnnudp uwnwnynod £ wpwg puntpnyd’
MTN Yu[/NLEB-U hwjnuwpbptint hwdwnp, hdntuwenn-
dwwnngpwdbhw® hwywshuubp hwyinuwptpGine hwdwp,
huncttwdbpuEunwht  hElwgnunieynlt™ wpjwu  Uke
huntungnpnyhllGph  ynugBunpwghwt npnRGnLe hw-
dwp: MCN-U wnwytGnLeynlultn nluh  pwywnBphwjhu
dGpnnutph Ujwwdwdp® wpryniuplbpp wpwg unw-
Luwyny, pwpan jncpwhwnny hubine W qgquyniuncgewu
Junphhd: WU huwpwdnpnygnctt £ viwhu 100%
togpunnipjwdp  UnyLwywlwglbine  hwpnwghsp,  huy
UUb-h wpwg whunnpnanudp ogunud £ funcuwithGpne
wdtinpn Uhpwdwninipeynillbphg W wuhpwdbunngejwu
ntwend” dwdwlwyht ulubnt  hwywpwywntphwihu
pnrdnudp: Iwlywéhultpp hwynbwpbpgine hwdwp wpwaq
pEuntpp, Yphpwnynwd GU uyphUupugh L wnwlwyhl
whuinnnpndwt hwdwp. npwup wywywu qquyniu B,
pwl JwupEwpwlwywl hGnwgnuingggniup W MSN-U:
Ophtwy’ jwunkpu wgntinhtwghwjh pEunp yhpwnyned
E Shigella-h, Salmonella-h W Campylobacter-h hw-
ywéhuubpp  hwynnbwpbpGine  hwdwp,  $EpdEunwhu
hunlbwunppEUnwht - hGwwgnuinwegniup - (ELISA)
ynwupnwd Clostridium dificile-h A W B wnpuhUltpp
hwjinuwptpGint  hwdwp, huy NCSN-U° Ynwupnd
pwywnbphwht W Jhpnuwihu YUE/NUMG-U unnLgbnL
hwdwp: Shigella-h W Salmonella-h nEJ hwjwdwpuhUutp
huwjinuwptptint hwdwnp yhpwneynd BU uEpninghwywu
rEuwntp (RNGA):

Wuwhund, hwdwihp dnuinbgnudp htwpwydnpnipyncu
E vwhu wpwgnptl pwgwhwynGine UUP-h ywwndwnp,
puunptint hwdwwwwnwuhuwl pnednud W funcuwithGine
wyGinpn - hwhwpwywnbphwht - nGnwdhengutp  Yh-
pwngnLg:

Uub-n  pnudnudp, huswbu  wy hudptyghnu  hp-
dJuwlnnipynlulitph nGwentd, pwqUwynndwup
gnpéplpwg £ QUuywd  wmwpptp  hwpnighsuGpny
hwpnigqwé  UUP-h nbwend  wwpengbUubwnhy W
updwundwwnhy pnudnudp wpnn £ udwl [hub, uw-
yuwu Ephnuipny (Wwwbwnwghwnwlywl) pndndu
EwywunpEl wwpptpdnud £ WU wuwydwlwydnpdwé
E hwpnigend, hwywpwyuntGphwhuubph  Lywndwdp
qgwjniunipjwdp,  whunwhwpdwl  hwwndwénd, hp-
Juwunntpywl dwupnipjwdp W hhwunh twphgenyd [26]:

Bhywn punpdwé Ephnuinpnu pnudnidp Lywuwnned £
wyth wpryniuwydtn wwwehudwup, pwpnnignlulGph
Jwlpuwpgbwup, huswytu Lwle npny hwpnighsutph
nGwpend®  ppnupywguwt W pwywnbGphwypnipjw
Ljwqgbgdwlp [26, 47]:




Ephnuipnw  pnudnud  hpwlwlwgUbihu  Yuplenp
GU nGnwswihp, punnildwl hwiwhiwywunieyntup W
inlnnniegniup: Wu gnpénultpp Jénnpny Gu ny Jhwju
yhupywywtu wpnynibwydbnnuywl, wyle pwynbphw-
uwjniuncpjwl juwupuwpgbdwl inGuwuyniuhg [19]:

UwdnuGingh ntwend hwlywpwyunGphwjhbubpp
gnigwé BU dwup Ywd gqEuGpwihqugdwé ntwptpnid:
UnwohU pUuwpnieyntup ghwypndinpuwghut £, huy
Juyniunipjwl nbwpend” wghwnpndhghtp, Jwpnn Gu
Uhpwnyt, Lwl Gppnpn utpunh gbdwinuwnphultp:
FwpnniniulGph  pwpap nrhuy nuBl GpGhuwlGpp
(<3 wduwywu), puntbwnbtdhghinn  nlukgnnutpp,
pwywntpedhwyny Ywd ubwuhuny hhywunutpp [50, 29]:

Ywdwhmnpwywntphngh nGwenid hwyw-
pwywntbphwht pndnwdp gnigwéd £ hhdwunnipjwl
owup uwd Gpywpwuwle pupwgeh nGwpenwd, huswtu
Lwl rhuywht fudptGpnud: UnwohlU  pUuwnpniegniup
wghwpndhghll £, Gpypnpnp™ ghwpndinpuwghlp, uw-
Ywu dGpohuhu Yhpwnbhnieniup uwgbp £ hwyw-
pwywnEphwywjniungywt nwpwéddwl ywwndwnny [26,
29]:

Chagbingh ntwpenud hwywphnunpyp ypdwwnnd £
hhjwunnipjwl  nlnnnyegnllt ne JuipwyGihnepyniup,
nunp gnigwéd £ wnhwuwpwy, ny Jhuylu Swup
nGwpetpnud: Uwluwu wtwnp £ qgnpwlw] htwpwydnp
3NLR qupqwlwint wenwdny [50, 36]:

EuwnGpnhtunnwaghy E26phhuhngh nGwpend
Ephnuinpny  pnudnd gnigwé £ Jhwyt Yuwilphu
uywnuwgnn yYhdwyutpnwd, pwuh np npn2 ntnGp
fupwunwd GU 2hgwldwl wnnpuplUGph wpuwquunndp
L dedwglnud 3NL3-h wnwewgdwl nhuyp [57,36]:

Yinunphnhnwd nhdhghlt Jwpwyp  qupquunid
E hwlywpwywntphwhuuEph Yppwnenwdhg hGwnn yud
hudntbwntdhghwnutph nEwenid: Unwehl puwnpnipyndup,
puinn  Unpwgnyl nwnbgnygbph, $hnwpundhghll E,
wjpuinpwlpep’ pEpwuny punniuynn Juuyndhghup uwd
dGwnpnuhnwanip [42]:

Udtnphwagh pniddwl hhdpp JGepnuphnwgniu £ juwd
inhuhnwganip: wlg Ynput wjwpuntineg henn tinpyned
E |puwugpwihu wdtnpnghn (Wwpwundndhght  Yuwd
nhinpuwlhn npnwn)’ wnhpwjht alltph yepwgubine W
nbghnhdp YwupuGnt hwdwp [27]:

Wuwhuny, uub-h nGwpend pnLddwl
wnwpptpnuenlllGpp JEpwhwuwnwuwnnud Gu
hwpnrghsutph Unylwywlwgdwl L hwyw-
pwywntphwhultph ghihwygywd Uhpwndwl
ywplnpnipyniup [19,60]:

QUujwé  wnhpuwyht  JuwpwyuGpn  hwpnigwd
ynihnutpp hhduwyunwd nluBund BU unp pUpwge,
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uwluwyu npwlug npn2 wnGuwyutp wpnn GBU wnw-
owglt] ppnupywywl ynhw, npp punipwagndnd E
hwuwn wnhph Gpywpwwle pnppnpdwdp: Wn pynud
BU  pwywnbphwutphg® Shigella-u, Campylobacter-,
Clostridium difficile-, 2)hqw nnnpuhU wpwwnpnn £. Coli-u,
wwnpwghwwjht ywpwyubphg' Entamoeba histolytica-\,
Giardia lamblia-u W hGUJhuplEpp, npnup wpnn G
Lywlwywh wwwnbdwn nwnlw| Euntuhy gnunphubpnid
[12, 52]: Clostridia-utph Gpywpwuwle qunnipwgndp
GpGhuwutbph 2ppwlnd hwugbgunwd £ wéh huunhputph
[13]: UnhpwjhU Jwpwlutphg htwn gpgnywé wnhph
hwJwhinnwuhop jwpnn £ ywhwwudg Jhugle 10 tnwiph
[64]:

Udpnno w2huwinhned, puwn Jhéwagpwywu
nyjwukph, wuhwyun dwagdwl wnhpwht Jupwyutph
Jwulwpwdhup wmwpptp Gpyputpnud Ywpnn £ hwulg
dhsle  60,0%-h  [5, 20]: pdwunnipniulGph  dh-
owqquwjht  Yphtwywgpwywl nwuwlwpgnd W hw-
nwyhg wrnnewywlu funhputp 10-pn JGpwbigdwl
(ICD-10) Ube wnwuauwgynd £ hwwndy whunnpnanud
A04.9" «Pwlywnbphwht 6SwagUwl wnhpwht Jupuwly
shunnwybgwo» [63]: Upuwnnpnphy inGhulninghwlubph
qwnpqugntdp, huswhuhp U pwqUwplnype UniGyngwyhu
rtuwntpp, pwpbwyt) E wywengbULtph hwywnuwpbtpdwlu

gnigwupputpp:  QUwjwéd  npwl, ophuwy® BioFire®
FilmArray® unnwdnpuwnhpwjhu (@l wwubu
oguwgnnéwo nrunctdbuwuhnnejwl wpryncupnud

wuwpautb] £, np pEuntGph 42,6%-p npwywl £ GnG| UGy
wd wyblh wwpengtUutph nGwenwd, Jhlusntn Jjnwu
57,4%-h nGwpnid ny Uh ywpengbl sh huwyunbwpbpdg [9]:

Cunn 3Y4UUY nyjwubph’ Iwywuwnwund yspehu
5 wwphubph pupwgend séunywéd wnhpuwyhl  Jw-
pwylutpp Jwaqudt] Bu 44,0% 2024-hu, Jhusle 56,0%
2021-pu: Cuwn dGp «Unipuiguwi» 33 2023 Juwnwpwd
hGwnwgnunipjwlt  wnjwiubph™ UUk-nd  hhdwunutph
45,2%-h ntwenwd nplltE hwpnighy sh hwynuwpGndtgg
[1]: 33 344UY-h wnjwubph hwdwawji® 2024p. Gnt-
huwitph 2powitinud gpwiugdt) £ 7256 UUP nGwe, npnug
44.0%-p bnt E wlhwunn 6wgdwl: FwynGphwihu
Jwpwyutphg wdtlwunwpwédwét  Gu  Jwdwhin-
pwywntbphngp (6,3%) W uwpdnutingn (5,5%), npp,
punhwuncp wndwdp, hwdpuyunwd £ hwdwhuwphwyhl
nyjwubph  htwn:  Ywdwhpppwynbphngh  gpuugdwé
nGwptph pwlwyp 33-ntd 2020-h hwdtdwwn 2025-
hu wak| £ 4350%-ny" 10-hg nwnuwiny 445 nbwpe, npp
Jywynud £ hElnwgnundwl dwdwluwywyhg JGennutph
utpnpdwu wpryntuwyGunnieywu Jwupl:

Upw hGwn JGywntkn, dGpehu nwph pupwgend
Ujuuwndty £ wnhpltiph  pnppnpwht - hhjwlnnugywl
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(UP3) punhwlnip W hwunwwtu Jwuywywl hp-
Juwlnwgnipjwl qqwih wo, huy Jepehu 50 wnwpnd
UR3-UGpp tnnwpwéytp Bu Lwle qupgwgnn Gpyputpned:
Uwywywu tnwphend ujudnn UWR3-h wé £ hwnwwtu
gpwugynd twle wyu nwpwéwpewlltpned, npnupe s6U
punpnynd  dedwhwuwyuGph 2ppwunud UR3-h Jwwn
nwnwoéywodniejwdp [7]:

Jwpwywht  ynhwnnp Lpwulbpp 2wwn ndwnp E
wnwnpbp6l UWR3-hg, pwlh np wyn hhjwlunnyegnlulGpu
ntuGl - Unylwldwl  yhupjuwywt  whinwlpwuutGp
ynihinh, dagaguynn nhwpGwh, huswtu Lwle wpntuwhu
(nwh W hpunninghwywl wwwybp [6, 39]: wpy
E UG, np UR3-U huplUhU rhulyh gnpénu E Jwpw-
Jwjhtu hhdwnunipgyniulGph nGwenwd  [40], huswBu
Lwl. wmwpptp URI pnuddwl nbnwuhenglubpp® onwy
aynLynynpuinpynuntpnpnutnp, hunLtunptpwuwhwl
L YEluwpwlwywl  wpbwwpwwubpnd  pnudnudp
hdnitununiyptunp  Jhongutp Gu W wdGuwgunud Bl
wnhputph qupwywhl hhywunntegnilltph rhulp [30]:

Shunwywl whuwwnwupubpnud wwwgnigJwé E, np
huwntngypu 10-h (PL-10) nEdhghwp Jwn Jwlwyw
wnwphpnud UR3-h wnwowgdwl wywwnbwn E nwnuncd
[51]: Lywpwgpdwéd E, np Campylobacter-utpp wnw-
pwglunid Gu bL-6 W bPL-8 Jwywpnwyutph pwpapwgntd,
gniqwhtn nhndnud £ nppwgwd hwywpnppnpwhlu (bL-
10) wwuwnwuhuwl: Ctwndnwd £, np dwpnnt hdncuwghu
hwJdwywnpgh wnwudbwhwwnynipynlulbpu wyth
U666 wanbgnientt nllBl ghwninypuuGph Jwywpnwyh
dpw, pwlu Campylobacter-utph wwpptp wnwdutpp,
npny £ ywjdwluwynpdnd £ hhdwlnnigywl tnwpptn
owupnyeywl pUupwgep [2]: Ywplnp £ Uwl, np Jhlsle
5 wnwpbywu GpEruwutph pundbwhl - Wwwnwuhuwup
(hwpdte alwynpwdéd sE W nluh npnwyh wnwudlw-
hwuwynipynclttp: Lnpwdhulutph W thnpp GpGhuwltph
nowlnd puwéhu  pdnliwht Wwwnwuhuwuned
pungnyws  ugunpndhiubph W dwypndwgbph  nbpp
lhwpdte sk Lnpwéhuutph T pohoUuGpp hwydwé GBu
fupwuGINnL  huplwnhdwnpnnwywuniyniup W nluBl
nnnyuwé  wwwnwupuwl nGwh Th2 hdnllwht ww-
tnwuhuwl: B ppholtbph wywnpjwgdwl W undwunply
hhwGpunLinwghwyh guép dwwpnwyutph wwwndwnny
GpEhuwuGpp 2w Wwpengtbuutph nbd uwhdwuwithwy
ntbwynepgnit LU wipinwnpGine pwpap wphuncpjwl
hwywdwnpJhuutnp [53]:

hL-10-p wnwugpwjhu hwlwpnppnpwihl
Ywpguwunphg ghwinyht £, npp Yuiplenp ntp ntup dwpnnt
hjnLudwéplbph wuwunwwlnipjwl  J69°  pnppnpwjhl
wwwwupuwUh uncp  thnyned: PL-10-p JGpwhuynud
E pnppnpwihl  ghwinyhlutph  wpuwnpnignup’
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Ljwgbgutind npwug ywwnwnwd Juwup® bywuwnbiny
wnnnpwguwlup: bL-10-h ntbhghwip wpnn E upb
wniinnhdnitlwht puwbgwpnedutpp, npp Yyuynud £
hdnitbwiht - ywpqwdnpdwlu  gnpépupwgltpnud  Upw
ywplnpnipjwt Jwupu [48]: IGnwgnuinientultpng
hwjnuwptpqwé  ndjwijutpp hunwynptlu  thwuwnnud
GU, np bL-10-h pGEph Pnilyghwl YEUpNLWywl
nkp nuh  WP3-h" hungwiht  Unjhwnh  EBlupwwnhwh
wuwpengtubgnid [22]: 3wny E UG, np Ywl thnppwpw-
Lwy hGwnwgnwinienluutp, npntbn gnyg £ wpdt, np
yw hunnwy juww PL-10-h gwép dwywpnwyh W Jupw-
ywjhu hhdwunnipeynilGph ppnuhquigdwt hwydwu
Uhlsl™ wuwydwuwynpdwé ny wnbydwwn hdntiwhl wyw-
wnwuhuwlny [14, 24, 55]:

Cuwn Jtpp wpwnpdush™ wtwne £ UG, np wdpnng
w2huwnhnud dwuyuwywu hwuwynwd UUP-p 2wpniuwynid
GU JUw Jwhywl wnwylwjhl ywwndwnutphg G4yp, npn?
hwpnighsubph nGwpenwd pupwund BU hdnynihind
hwynwd nluGLwind ppnupyujwl pupwgeh, huy WUR3I
wwrpengbubgnud Ywplnpynwd £ GpEfuwtGph 2powlinud
bL-10-h nGpp hhdwunnyewl wnwewgdwl W pupwgeh
oswupnipywt Jbo: Wn huy wywwbwnnd hGwnwpepehp
E bL-10-h nuunwdbwuppniggniup bwle  hEdnynihinng
pupwgnn UUh-h nGwpnid: Fwuyntphwht wpntuwhu
(nL6Eph nEwenid twpptp Wwwntwnutpny wnwowgwé
hL-10-h gqwén dwywpnwyp Ywpnn £ pnnupytp UR3-U,
uwd wwuwbwn nwnUw] Jwpwywht hhdwunnipywl
ppnuhquguwl: 3wpdh wnlbin twl wu thwuwnp, np
wlhwyin  dwgdwl  wnhpwht  Jwpwyutph  Jwuliw-
pwdhup wnwpptp Gpyputpnud wpnn £ hwulb] dhlsle
60,0%-h, Jwpénw Eup, np pwywnbppwht Gwguwl
hGdnynhunind pupwgnn UUP  nuuncdUwuhpnieiniup
GpGhuwltph 2powlnud pwpniwynud £ Juwy fuhuwn
wpnhwywl: Wn puy ywwéwnnd ywplenpdnd £ dw-
Jwlwywyhg whwnnpn2hy  JGennuGph  Uhpwnndp,
npp Yuwywuwh UUP wwuwdwnwghunwywl gnpdnuh
hwjinbwptpGhnigwt wydGugdwlp:  36dnynihinp
hwdwhuwnwuhany Uub-h wwwndwnwghunwyw
ywnnigwéph W Yhuhywywtu plpwgeh wnwldlw-
hwuwynipyntlltph  nrunwdUwuppneniup GpGhuwutph
wnwpptp lwphpwht fudpGpnud Yuywuwnh hdncbiwghu
wwuwnwupuwlup n&nh huwnnwytguwup wnwppkn
hwpnwghsubph wgntgnipjwl nGwencd:

Wdthnthgind®  wuhpwdbyin £ wpawlwgpt, np
suwjwd  hGdnynhwind  pUpwgnn  UUb-h  hdniun-
wuwpngtlutgh W Yhuhywywl plupwgeh pwquupehy
hwpgtp unwgt] U wwywgngnnwywu |nuonwd, uw-
Jwju Jb6q hwuwuth dwulwghunwywl gpuywuncejwu
wdthnthnudp gnyg wnytg, np bL-10-h dwuphU unnwgywé




njwutpp hnppwpwtwy U hwwnywwtu GpehuwuGph
opowlnd: unwybgws s6U bL-10-h  dwlwpnwyh
thnthnpunieynillGpp  hGdnynihuning  pupwgnn UWb-ny
GpEhuwuGph 2powunud punn twphpwiht fudptph W
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AKTYAJIbHbIE TMPOBJIEMbI

NATOFEHE3A, AOWATHOCTUKM W JNEYEHNWA TEMOKOJINTA

BAKTEPWUAIbHOIO MPONCXOXXAEHNSA Y AETEN (OG30P JINTEPATYPbI)

bpymsH C.C.
ErMY, Kagpedpa uHgeKkyuoHHbix 60s1e3Hel

KnioueBble cnoBa: 6akmepuasbHeili 2eMokoaum, demu, oua-
2HOCMUKGA, /1eYeHue, UHMepIeUKUH.

Mo paHHbIM BO3, cpean peten exerofHo perncrpupyeTcs
1,7 Mnpa cnyyaes anapeiiHbix 3abonesanni. Y geter mnagwe 5
neT avapes ABNSeTCa TpeTbeil OCHOBHOW NPUYNHON CMEpTH, a B
Pa3BMBAIOLLMXCSA CTPAHAX — OAHON 13 BEAYLUMX MPUYMH, 0CObeH-
HO cpefn peTeli 4O OJHOro roga. B pa3suTbix CTpaHax ypoBeHb
CMEpPTHOCTN CPABHUTENBHO HMxXe. CUnTaeTcs, YTo 3HaunTeNbHas
4yacTb CMepTeli OT AnapenHbix 3aboneBaHnin y geTten daktnye-
CKV perncTpupyeTcs nocse BbiMMCKN 13 CTaLMoHapa.

lpoBeneH LeneHanpaBAeHHbIi aHANIN3 MeXXAYHAPOAHON Nn-
TepaTtypbl N KnnHnyecknx pykosoacTts (BO3, CDC, IDSA v fp.),
BK/IlOUaOWMn Hanbonee pacnpocTpaHeHHble BO36yauTenn
6aKkTepranbHOro reMoKoINTa, MeToAbl ANarHoCTVKN (bakTepu-
onornyeckoe nccnepoBaHve kana, NUP, nMmyHoxnMmmnueckne n
MMMyHOXpOMaTorpagunyeckme TecTbl) v NPUHLMMLI STUOTPOMHOW
Tepanuu.

OcHOBHbIMM  BO3OYyAMTENAMM OCTPbIX KWLIEYHbIX WHMEK-
UM C KIMHUMKOW KPOBSHMCTON Anapen sasnstotca Shigella,
Campylobacter, Clostridium difficile, Escherichia coli, npogyunpy-
IOLLAs WNraTOKCWH, Entamoeba histolytica, a Tak»ke BO3MOXHbI
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Salmonella v Yersinia enterocolitica.

HecmoTpsa Ha pa3BuTvie MONEKYNSPHOW ANArHOCTMKM, 3Hauw-
Te/IbHAs YaCTb KMLIEYHbIX MHEKLUN y feTer Npoao/IXKaeT ocTa-
BaTbCS HEYCTAHOBNEHHOW 3TWMOJNIOrMK, YTO 3aTpynHseT Bbibop
LienieHanpaBeHHOro leYeHus.

AHTMOaKTepunanbHyto Tepanuio ciegyeT NpUMeHsTb C OCTO-
POXHOCTbIO M NPeAnoYTUTENBbHO NOCie MOATBEPXKAEHNS BO3-
6ynnTens, NOCKONbKY MPU HEKOTOPbIX MHMEKLMAX OHa MOXKeT
MOBBILLIATE PUCK PA3BUTUS OCTIOXKHEHWN.

NHTepnenknu-10 (MJ1-10) aBnseTca BaXHbIM NPOTMBOBOCNA-
JINTENbHLIM LMTOKNHOM, N HegocTaTouHbln oteeT WJ1-10 MmoxkeT
Cnocob6CcTBOBATL MOBPEXAEHWIO CIM3MCTON OBONIOUKM, 3aTSXK-
HOMy BOCMAaNIEHNIO N MMWTaLMN BOCMANNTENbHbIX 3aboneBaHnii
KULWEYHMKA NMM60 TEHAEHLMN K XPOHM3aLmMK npoLecca.

SddeKkTBHOE BefeHne 6akTepnanbHOro reMoKkonnTa y fe-
Tevi TpebyeT NpMMeHeHNs COBPEMEHHbIX ANArHOCTUYECKNX Me-
TOAOB, PAaLMOHANBLHOMO WMCMNONb30BaHWSA aHTNBaKTepranbHbIX
npenapaToB 1 U3yYeHns MMMYHHOro OTBeTa X03avHa, rae WJI-
10 MOXeT nMeTb NPOrHOCTUYECKOEe 3HAYEHNE.
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According to WHO data, 1.7 billion cases of diarrheal diseas-
es are recorded annually among children. In children under 5
years of age, diarrhea is the third leading cause of death, and
in developing countries it remains one of the leading causes,
particularly among infants younger than one year. In developed
countries, the mortality rate is relatively lower. It is suggested
that a significant proportion of deaths from pediatric diarrheal
diseases is actually registered after discharge from hospital.

A targeted analysis of international literature and clinical
guidelines (WHO, CDC, IDSA, etc.) was conducted, covering the
most common causative pathogens of bacterial hemocolitis,
diagnostic methods (stool culture, PCR, immunochemical and
immunochromatographic tests), and principles of etiotropic
treatment.

The main causative agents of acute intestinal infections
(AIl) presenting with bloody diarrhea include Shigella, Campy-
lobacter, Clostridium difficile, shiga toxin-producing Escherichia

IN THE PATHOGENESIS, DIAGNOSIS, AND TREATMENT OF BACTERIAL
HEMOCOLITIS IN CHILDREN (LITERATURE REVIEW)

coli, Entamoeba histolytica, and possibly Salmonella and Yersinia
enterocolitica.

Despite advances in molecular diagnostics, a substantial
proportion of intestinal infections in children remain of unknown
etiology, which complicates the selection of targeted therapy.

Antibacterial therapy should be used with caution and prefer-
ably after confirmation of the causative pathogen, since in cer-
tain infections it may increase the risk of complications.

Interleukin-10 (IL-10) is an important anti-inflammatory cy-
tokine, and an inadequate IL-10 response may contribute to
mucosal damage, prolonged inflammation, and a tendency to-
ward mimicking inflammatory bowel disease or progression to
chronicity.

Effective management of bacterial hemocolitis in children
requires the use of modern diagnostic methods, rational use
of antibiotics, and evaluation of the host immune response, in
which IL-10 may have prognostic significance.
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HMGB1 1 KAJIbLIMN-PETYNINPYIOLLASA TOPMOHANIbHASA CUCTEMA
Y NAUMEHTOB C CEPAEYHO-COCYANCTbLIMWN 3ABOJIEBAHNAMMW,
NMHAYUNPOBAHHbIMW SARS-COV-2 BUPYCOM (OB30P JINTEPATYPbI)

ApymiworsaH K.P, AbpaamsanH 3.T., AdamsiH C.I., Tep-MapkocsH A.C.

ErMY, Kagedpa ¢puzuonocuu

lMonyyera: 01.04.2026, peueH3uposaHa: 16.04.2026, npuHsma: 30.04.2026

KnioueBble cnoBa: SARS-COV-2, HMGB, uoHHell co-
cmas Kpoeu, KaneUud-pe2ysupyouasi 20pMOHA/bHAS
cucmema.

B 2019 rony SARS-CoV-2 BMpycC Bbi3Ban NaHAEMMIO
COVID-19 ¢ BbICOKONM CTeneHbl neTanbHOro MCxopa.
CBSA3bIBasACb C peuenTtopaMn aHrMOTEH3NH-KOHBEPTHPY-
towero dakTtopa-2 [51, 52, 67], peuenTopomM KOHEUHbIX
npoayKToB rvkmpoBanuns (RAGE) n/wnn tonn-nonobHoi-
Mn peuentopamm 4 (TLR-4) [4, 5, 31, 43, 66], Bupyc npo-
BOLUMPOBan PasBUTME MYJIbTUOPraHHbIX MOBPEXAEHNN
(neroyHast TKaHb, CEpAEYHO-COCYaNCTas, HEpBHAs, 3HAO-
KPWHHAas cMcTeMbl, KneTkn kpoeu n T.4.) [20, 5 1]. HapyLwe-
HMS cepAeyYHO-coCyancTon pedrensHoct npun COVID-19,
B OCHOBHOM, MPOSBASANCE B ABYyX pOpMax: nMpsiMoe fe-
CTPYKTVIBHOE MOpaXkeHne Muokapha Bupycom [3, 35] n
“LMTOKMHOBBIM LUTOPMOM” - YCUIEHHbIM BbIBPOCOM anap-
MuHOB rpynn Damage-associated molecular patterns
(DAMPs) n Pathogen associated molecular patterns
(PAMPs) [3, 34].

Bnmaune HMGB 1 (High mobility group box 1 protein)
- anapMuHa ummyHuteta rpynnsl DAMPS - Ha pa3nnuHble
KneTkn (MMkpodaru, Makpodaru, anbBeonounTbl, Kapan-
OMMOLMTBI 1 NP.) 3aBMCUT OT ero ao3bl [15] n oT BHYTpU-
KNETOYHOW NV BHEKNETOYHOM NoKanm3aumm [25, 37]. Ero
BPEMEHHAsA M [0303aBMCMMAs CEKPELMS MOXET yBeNun-
UMBaTbCS NOJ AENCTBMEM 3K30reHHbIX hakTopoB (SARS-
CoV-2, bakTepnanbHbIi NMNONOAMcaxapua) ¥ SHAOTEHHbIX
dakTopoB ((hakTop HEKpO3a Onyxonewn, MHTepnenKnHbI,
Y-nHTEepdepoH, 6enkn Tennosoro woka, ST00A8/A9 n
np.) [15, 45]. MNpouecc ocyLecTBASETCS NyTEM aKTUBaLMK
KanbLMA-KaNbMOLYIIMH-3aBUCMMOV  NpOTenHKMHasbl C
(CaMKK) [17, 66]

BHeknetouHbln HMGB1 B3aumopericteyet ¢ PHK
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SARS-CoV-2 Bupyca, aktmeupyeT Pattern recognition
receptors (PRR) MH(MUMPOBAHHLIX KNETOK M 3anycKaeT
UMTOKMHOBBIN LWTOPM» [65]. AnapMmnH Bbi3bIBaET runep-
CEeKpeLnio aHMMOTEH3MH-KOHBEPTHpYoWero GepMeHTa,
NpyMBOAMT K CUCTEMHOW rMnepTeH3nn, Ha oHe KOTopoW
pa3BMBaeTCd rmnepTpodua cepaeyHor Mbllubl U Xpo-
Hnyeckass HegoctaTouHoCTb [58]. CeasbiBascb ¢ RAGE,
aNapMWH NpPOBOUMPYET BOCNANWTENbHYI0 PEaKuMio B
cepaeyHor TKaHn, pmbpos n rmbenb KNEToK MMoKapaa
[7]. YBennuenne yposHsa HMGB1 B kposu npn COVID-19
NHMEKUMM 1 COXPAHSAIOLMIACS ero BbICOKUA YpOBEHb Mo-
C/le BbI3JOPOB/IEHNS 3HAUWNTENBHO YBENNYMBAIOT PUCK
pa3BuTMA MHAPKTa MMOKapaa Kak B OCTPOM nepuoje,
TaK 1 B NoCT-MHdeKunoHHom nepuoge [50]. EcTb MHeHne
[38, 50, 59], uto akTnBaumMa HMGB 1 B nopaxeHHbIX TKa-
HSAX (HanpvMep, B NIErOYHON) NPOMCXOAMT no3gHee, YeM
LPYrnX LUMTOKMHOB, MO3TOMY €ro KOHLUEHTpaLms 0CTaeTcs
BbICOKOW Jla)ke B NOCT-MHMEKUMOHHOM nepuoge. Brissne-
Ha npsMas koppenaumsa mexay yposHem HMGB 1 B kposu
N TSXKECTbO PeaKTMBHOCTM opraHuama Ha SARS-CoV-2-
Bupyc [54, 65]. MNogasneHne npogykunm HMGB 1 3Haum-
Te/IbHO YMEHbLUAeT CMePTHOCTb Cpean MHMOULIMPOBAHHbIX
nauneHToB [16, 54]. NoKka3aHo, YTo rantTornobuH, TpoM-
6omMoaynnH, peBepcaTpo, renapunH, MeTOpMMH 1 CTaTh-
Hbl 6nokmpytoT cBa3biBaHne HMGB 1 ¢ RAGE w/unn TLR4
peLenTopaMm 1 yNyudLlaoT ncxop nevenns [5, 31, 43, 66].

[Ons obecneyeHnsa membpaHHOro noteHumnana, npo-
ueccoB Bo36yxAeHNS (oenonspur3aums, penonspunsaumns)
N 3NEKTPOMEXAHNYECKOro COMNPSXEHWs MUOKapaa BaX-
Hoe 3HauyeHne umeeT anekponuTHeli (Ca?, Na*, K* n gp.)
coctaB KpoBu. MoHbl Ca?* nrpatoT BaKHyt0 posib B Aeno-
Napu3aunn nevicMeKepHbIX KapAnoMMOLMTOB, B MpoBe-
LEHVN 31eKTPMUYEeCcKoro MMNynbca M B COKPATUTENbHON
(hYHKUMM cepaeyHor Mbllupbl. HapylweHns KanbumeBoro
romMeocTasa (rmno- n runepkanbuyemMms) MoryT CTaTb npu-
UMHOW PasBUTUA MHOTMX CepAEeYHO-COCYAMCThIX NaToNOo-
rMiA (HapyLleHns cepaeyHoro putMa, runepTeH3ns, rmnep-
Tpodns cepaeyHoON MblWLbl, CEpAeYHas HeLOCTaTOYHOCTb
nnp.) [41, 46].




YunTbiBas BbILEN3NOXKEHHOE, Leblo HACTOosLeNn
paboTbl ABWCA aHanv3 MMPOBOW INTEPATYpPbl, NOCBALLEH-
HbI n3yyeHntio HMGB 1 Bo B3anMOCBS3M C Kanbumn-pery-
MpYOLWEen ropMOHANIbHOW CMCTEMOW U NX PON B Mexa-
HW3Max pa3BUTUS CEpPAEYHO-COCYAMCTbIX NATONOrMA Npwu
COVID -19 nHpeKumn.

HMGBI.
(Janus face) Ha cepheyHyl0 MbIWLy: C OQHOW CTOPOHBI,
anapMnH BOBJIEKaeTCs B Npoueccbl MoaynsuvMm Bocna-
NnTeNbHOro npouecca [26, 49], a ¢ apyron - sBnsieTcs
MOLLHEIM MPOBOCMANINTENIbHBIM LMTOKNHOM, YCKOPSIHOLWMM
nweMmyeckoe noepexaeHve Tkann [37, 68]. Ero pereHe-
paTvBHOE penapaTuBHOE BMSHNE 00YC/IOBNEHO aKTMBa-
LUMein aHrmoreHesa n HeoBacKynspusaumnen MHapKTHOM
30Hbl MMOKappa [26, 40], a nospexpaatowee AencTene
CBSA3aHO C pa3BUTMEM NATONOrMYECKON rmnepTpodun mu-
OKapAa, KapAnoMmnonaTnm, XpOHNYeCKon cepaeyHon He-
pocraTouHoctu [59].

BbigsBneHo, uto panTtenbHas axktmBauma HMGB1-
RAGE o npn MMokapanTax OKasbiBaeT oTpuuaTesibHoe
WHOTPOMHOE [AeNCTBME HA W30/IMPOBAaHHbIE KapAMOMM-
ounTbl KpbIC [56] 1 NpMBOAMT K Pa3BUTUIO XPOHUYECKOW
CepAeyHon HepocTaTtouyHocTn [23, 57]. o MHeHuo He-
KoTOopbIX nccneposatenen [68], HMGB 1 nepBoHavanbHO
yBEeNNYMBAET YaCTOTY KabLUMEBbLIX CMANKoB, 3aTEM UCTO-
waet pe3sepsbl Ca?* B CapKoniasMaTnyeckoM peTukyy-
Me ¥ NPVBOANT K YMEHbLLEHNIO COKPATUTENbHON (DYHKLMK
kapanommoumntoB. AKkTnBaums ocm COVID-19 mHpeKumns
- HMGB1 - BocnanuTenbHbIi NpoLecc B M1OKapae Ha-

HMGB1 oka3biBaeT [OBOSKOE [encrene

pyLaeT KanbUMEBbIVi FOMEOCTas, YTo MOXeT CTaTb Mnpu-
UMHOW ceppaevyHor HepgoctaTouHoctn [12, 23, 57, 60].
'MnokanbumeMmns MoxkeT ObiTb CNefcTBMEM HApyLIEHMs
napaTnpeonaHbIi FOpMOH - BUTaMuH D - KanbuyeBor oy,
HO MOXXET Pa3BUTbCS M KaK CAMOCTOSTENbHbIV 3D HEKT B
OTBET Ha LMTOKMHOBOE NOBpeXAeHe CepAeYHON MblLULLbI
[30,41, 48]. o naHHbIM MeTa-aHann3a [ 12], TaKecCTb npo-
Tekanns COVID-19 vHdeKkumn n yactota cMepTesibHOro
NCXofa KOPpPEenMpyoT C HU3KNMM YPOBHEM KasbLys B KPO-
BW, U NOALEP)KaHNe KanbLMeBOro romMeocrasa B KieTke
MMeeT BaXKHOe 3HauyeHne Mpu nwemmn n nepdy3noHHOM
noespexaeHnn muokapaa [59, 69]. Obcyxpaetca Takxe
Bepcusl, UTo NockonbKy Ca?* yyacTByeT B CUrHanm3aumn
SARS-CoV-2-Bupyca B host-knetku, To 610Kaga Kanbum-
€BbIX KaHaNI0B MOXXET MMETb HEKOTOPOE MONOXNTENIbHOE
3HayeHune B CTpaTernm aHTMBMPYCHOW 3awwmnThbl [9, 30].
Kanbumit-perynupyiowass ropmoHasbHas
Ma. KanbumneBbIi rOMeOCTas B OpraHnM3me peryanpyetcs
KanbLMN-perynmpyowen ropMoHanbHoONn cMcTemMon — na-
patnpeonaHbin ropmoH ([TT), BuTammH D 1 KanbUMTOHWH.

Ccucre-

QhSNH33NFL

Muornmn nccnepgosaHnsamn [2, 11, 19, 29, 62, 64]
MOKa3aHO MOAYNATOPHOE/MPOTEKTOPHOE BO3QENCTBME
dusnonornyecknx KoHueHtpauuin MNTI Ha ceppue. MTT
NOAAEPXMBAET PUTM M AMMINTYJY CEPLEYHbIX COKpalLe-
HWI NPY KAapAMOMMONATHN N XPOHNYECKON CEpAEYHON He-
JOCTaTOYHOCTH, B TO BPEMS KaK rMno- 1 runepnapaTnpeos
ABNAOTCA NPUUMHAMW PAa3BUTUS CEpLEYHbIX NaToNorui
[10]. ObcyxpaeTca TakKe (DeHOMEH NMoAaB/IEHNSI CEKpe-
uvn HMGB 1 napaTtvpeovaHbiM FOPMOHOM B KOCTHON TKa-
Hu [14, 36, 63]. OgHum 13 cumntoMoB COVID-19 nHbek-
LUMN SBNSIETCS TMNOKaNbLMEMUs, KOTOpasi MoXeT ObiTb
cneacteneM ancbananca MNTr-sutamun D ocn [6, 69] 1 3a-
BMCWT KaK OT OCTPOTbI peakummn opraHnsma Ha SARS-CoV-
2-BMPYC, TaK 1 OT COMyTCTBYOLWMX (DAKTOPOB (NeyeHou-
Hbl€, NOYEeYHble HapyLIEeHWs, KOHLEHTPaLMS LMTOKNHOB,
XEeMOKWHOB ¥ T. A.). [laHHble nutepaTypsbl [1] cBuaeTens-
CTBYIOT O HenocpencTBeHHOM NojaBneHnn QyHKLMIA na-
patupeongHon Kenesbl SARS-CoV-2-BnpycoM. B 10 xe
BpeMSl pecnupaTopHbIi anKkanos, BO3HUKAKLWMIA BCned-
CTBME TaXMMHO3, KNCIOPOJAHON Tepanunn 1 NCKYCCTBEHHOM
BeHTMAauMn nerknx npn COVID-19 nHbekumn, npusoant
K MOLAB/IEHNIO YyBCTBUTENBHOCTM KaHaNbLEBbLIX pelen-
TOPOB NOYeK K NapaTtMpeongHOMYy rOpMOHY W, COOTBET-
CTBEHHO, K YCUJIEHMIO BbIBELEHMS IOHOB KaJIbLMSi C MOYOM
[6]. CornacHo pe3ynbTataM aBTOpPOB, perynsums ypoBHS
KanbLys B KpOBW NapaTMpeonaHbIM TOPMOHOM ¥ BUTAMK-
HoM D nMeeT Ba)kHOe TepaneBTUYECKOe 3HauyeHue Ans
MOAYNAUMN MMMYHHOTO OTBETA MpW MHMEKLMOHHbIX 3a-
b6oneBaHusx, Bkaoyvas COVID-19. MpeanonoxuTtenbHo,
MOBbILEHNE KOHLEHTpaLUM1 NapaTMpeongHOro ropMoHa
npn COVID-19 nHbeKkuMn MoXeT MMeTb KapanmonpoTek-
TOPHOE 3HayeHWe, HanpaB/IEHHOE Ha MOAAEepXaHue ro-
MeocTasa Kanbuus [2, 29].

MN3BecTHO, UTO rMNOKanbLMEMNSA 3amnycKaeT CUHTe3
napaTnMpeovnaHoOro roOpMoHa 1 KoHBepTaumio BuTamvHa D
B aKTMBHYIO opMy ropMmoHa - D, B opraHnsme [27, 39].
BuTtamumH D sBnsieTcs MOLLHBIM NPOTMBOBOCMANNTENbHBIM
areHTOM, MOAAEPXKVBAKLLMM MAaTPUKC CEPLEYHOW TKaHM
npun nwemnn n nHdapkTax Mmokapga [18, 24]. Ero nono-
XUTENbHOE AeNCTBME CBSA3AHO C MHIMOMPOBAHMEM aHIMO-
TEH3VHOBbIX PeLenTopoB, YMeHbLUEHNEM CeKpeLn Npo-
BOCMANNTENbHbIX (DAKTOPOB (LMTOKMHbI, NHTEPNENKMNHBI,
aKkTop HEKpO3a Onyxonen u T. A.) N yCuaeHneM 4yBCTBu-
TENbHOCTW K MHCYNIMHY B M1oKapae [22, 24]. DddeKT Bu-
TammnHa D B octpoii pase COVID-19 nHdekummn npossns-
€TCs B NPeAOTBPALLEHNM PENIMKALMW BMPYCA, PA3BUTUS
TpoMb6030B 1 aputMum [21, 22], @ B NOCTUH(HEKLMOHHOM
nepuoge - B NOAABEHNN PA3BUTNS MUOKAPAWUTOB M XpO-
HMYeCKoW cepaeYHon HegocTaTouHocTn [21, 28,53,61]n

RJTUNH@3NFL, AhSNHRSNFL B4 UPRBNHISNFL | UUShU 2026



QhSNH33NFL

MOXeT BbITb pEKOMEeHA0BaH B KayecTBe MMMYHOMOAYNS-
Topa 1 KapanonpoTeKkTopa [28, 44, 47].

KanbUMTOHNMH - TOPMOH, MOHMXKAKOWWA YpOBEHb
KanbLys B KpOBW. Ero BbICOKNIA ypOBEHb MONOXUTENBHO
KOppenvpyeT C ypOBHEM LIMTOKVMHOB B KPOBW MpK CUCTEM-
HbIX BOCNaneHusx, nHdekumnsx n cencuce [8]. OoHuM n3
MapkepoB Tsxectn npoTtekaHns COVID-19 wnHdekumn
ABNSIETCA MOBbLIWEHHbIVi YPOBEHb MPOKANbLUUTOHWMHA B
KpoBK [32, 42]. BeigBneHa npsiMas KOppensumns mexxay
KOHLIeHTpaLMelr NPOKasbLUMTOHNHA N CMEPTHOCTLIO Cpe-
o naumerTtoB ¢ COVID-19 [32]. MNpwn 6akTepunanbHbIX UH-
eKkunax cekpeumnst NPoKaNbLUNTOHNHA YBENNYNBAETCA W
LAMTeNbHO NOAAEpXMBaeTCa MHTepnenknHamm (IL-1 P, IL-
6) n akTopoM Hekpo3a onyxonew [42]. B To e Bpems,
Y-MHTepdepoH, NPOAYKLMS KOTOPOro yBeNn4nBaeTcs npu
BMPYCHbIX 3aboneBaHnsX, NopaBnseT BbIpaboTKy Mpo-
KanbUMTOHMHA [55].

Heobxoommo oTtmMeTtntb, uto COVID-19 unHbeKums
COMPOBOXAAETCH He TOJIbKO HapylleHneM KanbLWeBoro
roMeocCTasa, Ho ¥ CABWramu B KOHLEHTpaumax noHos Na*
n K* B kposn [13, 33]. CBSA3bIBasACb C @HMMOTEH3NH-KOH-
BepTupyroWmMMn peuentopamu-2, SARS-CoV-2-Bnpyc ak-
TUBMPYET PEeHWH-aHMMOTEeH3NH-aIbAOCTEPOHOBYIO CUCTe-
My, yBennumsaet peabcopbunio noHoB Na* n cekpeumio

NNTEPATYPA

NoHOB K* B MOYeYHbIX KaHa/bLax, YTo NpMBOANT K Hapy-
LIEHWNIO MONSAPHOCTA KApANOMMOLMTOB M Pa3BUTUIO apwT-
Muwn. [apannenbHo € 3TUM, IKCNpeccns BUpYCHbIX 6enKoB
(BuponopwuH, Qrf3a-NpoTenH) B KNeTKax cepaua sBaseT-
CS NPUYMHONM yCUAeHHOro BbIBpoca NpoBOCNannTenbHbIX
(haKTOpPOB B MEXKNETOYHOE NPOCTPAHCTBO M NPOBOLVPY-
€T KUMTOKNHOBBIN LUTOPMY.

Bblwen3noxeHHoe CBMOETEeNbCTBYET O TOM, 4TO
COVID-19 vHdeKuns conpoBOXKAAETCA He TONbKO MOLL-
HbIM BOCManMTENbHbIM MNPOLECCOM 1
LUTOPMOMY, HO 1 CABUramn KoHueHTpaumm HMGB 1, anek-
TponutHoro 6anaHca (Na*, K*, Ca?) u Kanbumin-perynu-
pYIOLLEN FOPMOHANILHON CMCTEMbl B OpraHnsme. Teope-
Tnyeckas MolHas 6a3a JaHHbIX, @ TaKXKe MpoBefeHne
rnyboKMX 3SKCMEePVMEHTANbHbIX W KAVMHWUYECKMX uccne-
JOBaHWWA C Uenblo BbisiBNeHnss ocn SARS-CoV-2-Bupyc
- HMGB1 - ypoBeHb Ca? - Kanbuui-peryampyoLimne rop-
MOHbI MOXET CTaTb NPEeANOCbLIZIKOV A/ MPaBUIbHOIO Bbl-
6opa crpaterun neyenns COVID-19 nHdekunm y naupen-

«UNTOKNHOBbLIM

TOB, CTpaAalWmMX cepaeyHo-cocyancrtbiMmn NaTtonornamMmn.

Paboma evinosHeHa npu GuUHAHCo80oU MmodoepixcKe
KBOH PA e pamkax Hay4yHoeo ripoekma N2 2 1T-3A112.
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HMGB1-C &4 yULShNFU-yurqudnNrhr? INCUNLUL IUUUHUrQC SARS-COV-2 dbrnrund
vuyusdus upbrs-uvneuskhL 3hduvanre3nrLlesrnd  fNrgunNNFLErh  crauunryu

(aruvuvniER3UL WyLUury)

Swnnrpyntlywl L.1L, Upnwhwdjwl 3.S., Unwdjwt U.3., SGp-Uwnynuywl W.U.

ENF3, phypninghuyp wiphnl

Pwlwih pwnbp® SARS-COV-2, HMGRB 1, wipywl pnbuyhl fuyd,
Yuwyghned-bunpguynnphs hnpdnbwy hwdwlwng:

FLuwéhu W hwpdwpynnwywl huntuhunGunh wynhywgnedp,
h wwuwupuwl wwpptp wwpengbl, hhwopuhy, JtGhuwlh-
Juywl, wwnwwunquiht W wy gnpénultph wgnbgnipyul,
nnGygdnd E hdnitlwghbu wiwpdhUutGph ((Damage-associated
molecular patterns (DAMPs) L Pathogen associated molecular
patterns (PAMPs)) wpunwqwudwdp, npnup niqnwéd Bl
whinwhwpywé  pehoubph  wuwpuwwlunijwup:  Uhlunyu
dwdwlwy wpwt Jtg UGppeowiht Ywd wpunwpeowihu Jh-
owywjpnud  wiwpuhuubph - wudGpwhuybh  wnwybugnyu
fuinnieynlulnp hwugbgund BU peowyhl, wyn pUnNLU” Uhn-
wpnh pohoutph  Juwudwl:  Ywighnwh  hndGnuwiwgh
fuwuqupnudp COVID-19 hhjwunntejwl Jwuwn Giph hwligkgunn
gnpénulGphg  dJelu £, hwwnlywwbu  uhpwn-wlnpwhl
wuwpennghwltn nlubgnn wlhwwnubph 2ppwunid: Ywighnwdh

SUMMARY

hndGnuwnnwagh Ywpgwynpnudp  wwydwuwynpdwé £ wpju
dGe  Guighnu-yupquwdnphy  hapdnllGph - (Wwpwpehpnhn
hnpdnu, Jhwwdht D, Juwighwnnupl) dwywpnwyny, npnup
npnwyh  wuwydwuubpnud  Yuwpnn B Ywpnhnwpnuntlyunhy
wanbgnientl nluGuw;: Wu  wpfuwwnwluph  Lywwnwyu E
JGnneétp hwdwphuwphwht ghnwywl gpwywunceiniup, npp
JGpwptGpnud £ COVID-19-h wwydwultpnd uhpwn-wlnpwihu
wwpennghwutph qupgwgdwl JGhuwuhguuGpnd HMGB 1-h
W uighnid-ywpgwynphs - hnpdntwg  hwdwywnpgh  ntph
neuncdUwuppnepjwup: Uwulwghunwywl  gpuuwuncpjwl
Jepinwdnipgniup gnyg £ wwihu, np COVID-19-h  Jwpwyu
ninGygynd £ ny Jhwyu hgnp pnppnpwyhb  gnpéplpwgny
W ghunnyphuwht «thnpnpyny», wjle wpwl Jdbg HMGB1-h
ynugtUwnnpwghwyh, EGYnpnhunwht  hwdwuwpwznniejwl
(Na*, K*, Ca?*) lL yughnud-ywpgwynphy hnpunuw hwdwywpgh
wnknuwpwndGpny:

HMGB1 AND THE CALCIUM-REGULATIG HORMONAL SYSTEM IN PATIENTS WITH SARS-COV-2 VIRUS

INDUCED CARDIOVASCULAR DISEASES (REVIEW)

Harutyunyan K.R., Abrahamyan Sh.T., Adamyan S.G., Ter-Markosyan A.S.

YSMU, Department of Physiology

Keywords: SARS-COV-2, HMGB'1, blood ion composition, calci-
um-regulating hormonal system.

Activation of the innate and adaptive immunity in response
to various pathogenic, hypoxic, mechanical, apoptotic, and other
destructive factors is accompanied by the release of immune
alarmins ((Damage-associated molecular patterns (DAMPs) and
Pathogen associated molecular patterns (PAMPs)), which are
aimed at protecting host cells. At the same time, uncontrolled
high concentrations of alarmins in the blood, intracellular, or
extracellular environment lead to generalized cellular damage,
including myocardial cells. Disruption of calcium homeostasis
is one of the factors contributing to worsening outcomes in
COVID-19 infection, especially in individuals with cardiovascular

pathologies. Regulation of calcium homeostasis correlates with
the level of calcium-regulating hormones (parathyroid hormone,
vitamin D, calcitonin) in the blood, which, under certain condi-
tions, can have a cardio-protective effect. The aim of this work
was to analyze the scientific literature on study of HMGB 1 in re-
lation to the calcium-regulating hormonal system and their role
in the mechanisms of development of cardio-vascular patholo-
gies in COVID-19. The literature review shows that COVID-19
infection is accompanied not only by a powerful inflammatory
process and a cytokine “storm”, but also by shifts in the concen-
tration of HMGB1, electrolyte balance (Na*, K*, Ca?*), and the
calcium-regulating hormonal system in blood.
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NEHATEHUNAPHAA CPEOA N 300POBbLE OCYXAEHHbIX:
CPABHUTENbLHOE COLIMONNTOMMYECKOE NCC/IEAOBAHWE B
YUPEXXAEHNAX YIOJTIOBHO-UCMO/IHATE/IbHON CUCTEMDI
PECNYBJ/INKN APMEHNA (2017 N 2024 ITOAbl)

BapoarsiH K.K.', AdpanemsiH A.K.2, XamosiH A.P3, MypadsiH A.A.*

'ETMY, Kaghedpa 2uzueHsl u 3K0/102UU

2ErMY, Kaghedpa obuiecmeeHHo20 300p0o8bsi U 30pagooxXpaHeHus
3Y20n108HO-uUCnoHUMEebHOE yYpexcOeHue «bo/bHUUG OCYHCOeHHbIX»

YEFMY, Kaghedpa yponoeuu u aHOposozuu

lMonyyera: 10.04.2026, peueH3uposaHa: 24.04.2026, npuHsma: 30.04.2026

KnioueBble cnoBa: rneHumeHyuapHas mMeouuuHa, 06pas
HCU3HU 8 MIOpbMax, /uuleHue ceobodbl, mpemMHbll pe-
JHCUM, YC108UST COOEPIHCAHUST 8 MEHUMEHUUAPHBIX YYpexC-
OeHusix, 80npocyl MUMAHUST OCYHCOCHHBbIX.

MNeHnTeHUMapHas cncTeMa OTHOCMTCS K YMCy COLM-
aANlbHO N MEeOMKO-TUIMEHNYECKN 3HAUMMbIX MHCTUTYLMO-
Ha/lbHbIX CPeA, OKA3bIBAKOLLMX KOMMIEKCHOE BO3AEeNCTBME
Ha 3[0POBbE OCY)XAEHHbIX. YCNOBUS COLEPKAHWUS, Opra-
HM3aUMs MUTaHWS, CAHUTAPHO-TUIMeHnYeckoe obecneuve-
Hue, ocobeHHOCTM obpasa XW3HWM 1 OOCTYNHOCTb Meau-
LMHCKON MOMOLUM pacCMaTpuBAalOTCS Kak ynpasBnsemble
akTopbl pUcKa, cnocobHble BAMSTE Ha hopMUpOBaHue
XPOHMYECKOW NaToNorMmn, NCMXO3MOLIMOHABHYIO ajanTa-
LMIO M NOBEAEHYECKNE XaPAKTEPUCTMKN KOHTUHIreHTa [4,
5,6,7].

Jlnua, nuweHHble cBo60abl, XapakTepusytoTcs 6onee
BbICOKOWM PaCnpOCTPAHEHHOCTbIO (DaKTOPOB pMCKa HEeWH-
eKUMOHHbIX 3aboneBaHni, NCUXMYECKUX PaCCTPOWCTB,
33aBMCMMOr0 NOBEAEHNS 1 COUMANbHOW Ae3aganTaunn no
CpaBHeHuio ¢ obwer nonynsaumen [8, 9, 10, 11, 12, 13].
CywecTtBeHHOE 3HAUYeHWe B YCNOBUAX M30/18ummn nprnob-
peTalT 0COBEHHOCTV NUTAHUS, U3NYECKON aKTUBHOCTY,
CHa n TabakokypeHus. BbicOKasi pacnpoCTpaHeHHOCTb
KypEeHWsl, HefloCTaToYyHas (u3anyeckasl aKTMBHOCTb, Ha-
pYyLUEHNst CTPYKTYPbl MUTAHNS 1 XPOHNYECKNI CTPecC pac-
CMaTPpMBAOTCS KaK 3HauMMble AeTEPMUHAHTLI Xy ALEHNS
COCTOSIHUS 30POBbS OCYKAEHHbIX [9, 14, 15].

Pe3ynbTaTel WCCNefoBaHWA, MNPOBEAEHHBIX B Yu-
pexXaeHnax YronoBHO-ncnonHuTensHon cncrembl (YWC)
Pecny6nnkn Apmenns, B 2017 rogy cBnaeTenbCTBYIOT O
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BbICOKOW pacnpoCTpaHEeHHOCT HebnaronpusaTHbIX Meaun-
KO-COLManbHbIX N NoBefeHYecKnx akTopoB cpean ocy-
XIEHHbIX. PaHee 6binn BbISiBNEHbI HAPYLIEHNS CTPYKTYPbI
MUTaHUS, BbICOKAs PacnpoCTPaHEeHHOCTb TabakoKypeHus,
HM3Kas r3MYecKkas aKTMBHOCTb, a TaKXe HanpsKeHue
aQ[anTaUMOHHbIX MEXaHW3MOB Y 3HAUMTENIbHOW 4acTu
cneukoHTuHrenTa [1, 2, 3, 4]. OTaenbHble NccnenoBaHns
YKa3blBalOT Ha HaMune CaHNTapHO-TUrMeHNYecKnx n op-
raHN3auMoHHbIX NpobneM, cnocobHbIX OKa3biBaTb Hebna-
ronpusTHOE B/IMSIHWE HA COCTOSIHME 3[0POBbS OCYXKAEH-
HbIX [3, 4].

HaunHas ¢ 2017 ropa B YWC Pecnybavnkn ApmeHns
NMPON30LL/M OPraHM3aUMOHHbIE N 3aKOHOLATE/bHbIE pe-
OpMbl, HanNpaB/eHHble Ha COBEPLLIEHCTBOBAHVE YCI0BNI
COOEepKaHns, CCTeMbl MUTaHNS N MeanumHCKoro obecne-
UeHMs oCyXIeHHbIX. BMecTe Cc TeM aaHHble, N03BONSIOWME
OLEHUTb N3MEHEHWS YCIOBMI COAEepXaHns, obpasa xuns-
HM M MeOMKO-COLMANbHbIX XapaKTEPUCTVK NeHnTeHumnap-
HOWM MONYNAUMN B IMHAMVKE, OCTAIOTCS OrpaHNYeHHbIMK. B
CBSA3M C 3TUM Lie/bl0 HACTOSILLEro NCCNeA0BaHNs SBUNOCh
CpaBHUTE/IbHOE N3yYeHne YCI0BUIA cofeprkaHns, obpasa
XW3HW, CAHUTAPHO-TUTMEHNYeCKNX PaKTOPOB M OpraHn3a-
LyN MeAVLMHCKOW NMOMOLUM OCY>KAEHHBIM B YUPEXAEHNSX
YNC Pecnybnmkn ApMeHns no LaHHbIM [BYX He3aBWCH-
MbIX coumonornyeckmnx cpesos 2017 n 2024 ropos.

Matepunan n metoabl

Hactoswana pabota siBNSeTcs ogHWM M3 MepBbIX B
ApPMEHNN KOMMIEKCHbIX COLMONOrMYECKNX NCCNefoBaHNI
YCNOBUIA COAEPXKaHWA 1M 06pasa »KM3HW NL, NIMWEHHbIX
cBo60abl, KOTOpas BbINOHEHA B dOpMaTe CEPUIAHOrO Mno-
nepeyHoro (repeated cross-sectional) counonornyeckoro
aHanm3a C ConocTaBNeHneM JBYX HEe3aBMCHMMbIX BPEMEH-
HbiXx cpe3oB - 2017 n 2024 ropos. [NpoBepeHne NoBTOP-
Horo 3Tana B 2024 roagy 6bin10 npefyCcMOTPEHO NCXOAs M3
TOro, 4to HaunHas ¢ 2017 ropga B YNC Pecnybnnkn Ap-




MEeHNsi peannsyeTcs KOMMAEeKC 3aKOHOAATeNbHbIX 1 Op-
raHN3auMOHHbLIX pedOpM, HaNpaBAEHHbIX HA Yy4lleHne
YCNOBWUIA COAEPXKaHNS, CUCTEMbI MUTAHNSA 1 OpraHM3aLmnio
MeaMLMHCKOro obecneyeHnst OCyXAEHHBIX.

Kaxgpl cpe3 npencraBnsn CaMoCTOSTENbHOE Of-
HOMOMEHTHoe (cross-sectional) obcnefoBaHMe WMHCTUTY-
LMOHANbHON MONYNAUMN OCyXAeHHbIX yupexxaeHnn YNC
Pecnybnnkn ApMenus.

MockonbKy BbIBOPKN B 060MX Cpe3ax aBAsOTCA He-
33aBMCMMbIMKW, WCCNEefOBaHMEe MO3BOJNISET BbISBAATb W3-
MEeHeHWs Ha YpOBHe MOMyNSLUMOHHBIX NPONOpLMIA, HO He
OTCNIeXNBATb WHAVMBWAYANbHYO AWHAMUKY COCTOSHUS
300poBbs. Bce BbIBOALI HOCAT NOMYNSLMOHHBIVM XapakTep
M He MOryT TPaKTOBAaTbCS KaK AOKAa3aTe/IbCTBO MPUYMH-
HO-CNeACTBEHHbIX CBA3EMN.

MNepBbIN 3Tan MCCNenoBaHMS NPOBEAEH B Nepuoa C
01.10 no 30.11.2017 ropna cpenn OCyXOEHHbIX, coaep-
KALWMXCA B YrONIOBHO-NCMONIHUTENBHBIX  YUYpeXLeHMSAX
(YY) «AboBsH», «BappaweH» n «Apmasnp». OTbop yu-
PeXOEHNN HOCWA LeSIeHaNpPaBEHHbIN XapaKTep N 0Cy-
LEeCTBASANCS C YyYETOM MX TUMONOMMYECKNX XapaKTePUCTUK
(«ABOBSIH» - eanHCTBEHHaA B cTpaHe YWY ons »KeHWwwH,
«Bapgaawen» - YNY ans BbICOKONOCTaBNEHHbIX YNHOBHM-
KOB M BOEHHOO6S3aHHbIX, @ Takxe «ApMaBup» - camoe
6onbwoe YWY, roe npeacraBneHbl BCe TWMbl PEXXMMOB
0oTbbIBaHNS Hakaszanwus). [aHHoe wccnefoBaHve ABNS-
NOCb pasBefbiBaTe/lbHbIM — NepBbiM B CTPaHe CcncreMa-
TUYeCKMM 06CnefoBaHMEM NEHUTEHUMAPHOW NOMyAsSLmm.
Benay pa3BenbiBaTenbHOro xapakrepa paboTbl oxBaT
yupexxaeHni He 6bl1 CcTpaTMdUUMPOBAH MO MOy, YTO
06yCnoBM0 BKAOUEHME B BbIBOPKY 3HAUMTENbHON AONN
YKEHLUMH-0CY>XAEHHbIX. PeanbHas UNCNEHHOCTb KOHTWH-
reHTa coctasnsana 1100 yenosek. B nccneposaHvie 6biimn
BK/IIOYeHbl 250 pecnoHAeHTOB, UTO COOTBETCTBYET OXBa-
Ty 22,7%.

Btopovi 3Tan uccnenoBaHns nNpoBefeH B nepuop C
0T1. 06 no 30. 10. 2024 ropa B natv yupexxkaeHnsx YNC:
«ApmaBup», «CeBaH», «HybapaweH», «BappaweH» u
«ABoBSAHY», N3 KOTOpbIX Tpu («AboBsH», «BapaaleHy,
«ApMaBuMp») coBnaaatoT c obcnepgoBanHbiMK B 2017 ropy.
PacwmpeHne nepeuns yupexxpeHuni obecneunsaeTt 60-
Nlee MOJHbIVi OXBAT CUMCTEMbI NPV COXPAHEHWN WHCTUTY-
LMOHANIbHON MpeeMCTBEHHOCTV N0 TpeM MCXOAHbIM 06b-
ekTaM. CokpalleHne obLien YNCNeHHOCTN KOHTUHIEHTA C
1100 po 865 uenosek Nnpy 0OAHOBPEMEHHOM YyBENNYEHNN
UMCNa yYpexXaeHNn OTpaXkaeT pecTpyKTypu3aumio NeHn-
TeHunapHon cuctembl Pecnybavkn ApMeHns B paccMa-
TPVBAaEeMbI NepuoA, BKIKYasa NOCNenCcTBASA aMHUCTMIA U
N3MEHEeHN Yros0BHO-NCMONHUTENBHOrO 3aKOHOAATeNb-
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cTBa. B nccnepoBaHve BKAOUeHbl 262 pecrnoHaeHTa (ox-
BaT — 30,3%). ®opMnpoBaH1e BbIBOPKM OCYLLECTBNSANO0Ch
NPOMNOPUMOHANbHO YMNCIEHHOCT KOHTUHIEHTa KaXXaoro
yupexnenuns: YWY «Apmasup» — 107, «CeBaH» — 67,
«HybapaweHn» — 55, «Bappawen» — 25, «AboBsH» — 8
yenosek. BoibpaHHbIN aM3ariH nccnepoBaHns obecneunn
TUMNONIOTNYECKYI0 Pernpe3eHTaTMBHOCTb YUpEeXAeHNA C
Pa3/IMYHBbIMA PEXMMAMWN COAEPXKAHMS 1 NO3BOJIU MONY-
UYNTb COMNOCTABMMbIE JaHHbIE 4151 OLLEHKN ANHAMWKM NOKa-
3atenen B ycnoBusix pecbopM1MpoOBaHNS Yrol0BHO-MCMON-
HUTenbHON cncTeMsl Pecnybnvnkm Apmexns.

Kputepun BKNOUYEHMA: JOCTMXKEHVWE COBEPLUEHHO-
NneTuns, HaxoxaeHne B BblbpaHHbIX YWY Ha MOMEHT nccne-
L0BaHMs, CNOCOBHOCTb K MOHMMAHMIO BOMPOCOB aHKEThI 1
CaMoCTosTeNbHOMY 3anofiHeHnto, [o6poBoONbHOE corna-
Cvie Ha yYacTve B NCCe0BaHUN.

Kputepun uncknioueHunsa: cOCTOsHWE, NpensaTcTByto-
wee yyactnio (octpoe 3aboneBaHne) B MCCIE0BAHUN;
BbIPQXXEHHbIE KOFHUTMBHbIE HApYLUEHWS; MHble 06CTOS-
TeNbCTBA, NCK/YaloLWMe KOPPEKTHOE 3aMo/IHEHNE aHKe-
Thl.

OrpaHnyeHus nccnefoBaHmA: He3aBnCMMble BbI6Op-
KW, N3MEHEeHWNs COCTaBa yuypexaeHun, ancbanaHc nona,
CybObEKTVBHOCTb CAMOOLLEHOK, HEBO3MOXHOCTb MPUYNH-
HOWM NHTepnpeTaumn.

Ona cbopa paHHbIX WMCNONb30BaNacb CNeumanbHO
pa3paboTaHHas aHkeTa, COCTOSBLUAS M3 [OBYX 4YacTen.
MepBas yacTb BK/IKOYaNa BOMPOChl, XapakTepusyowme
coumanbHo-aeMorpaduryeckmin ctaTyc OCyXAeHHbIX (BO3-
pacT, ypoBeHb 00pa3oBaHusl, CEMENHOE MONIOXKEHNE,
YCNOBMSA NPOXXMBAHUS 0O AneHns cBoHOAbl, 3aHATOCTb
M TpynoBoW cTax). BTropas uacTb copep»kana BOMNpoChI,
Kacalowmecs yCI0BWN COLEP)KaHWS, CaHUTAPHO-TUrme-
HMYECKOro COCTOSIHMS, PEXMMA MUTaHMs, 0bpasa XnsHu,
noBefeHYeckrx aKTOPOB PUCKa, a TaKXe CybbeKTNBHOWM
OLIEHKM AOCTYMHOCTV 1 KQUecTBa MeANLVHCKON MOMOLLN.

Kaxpnomy yyacTHUKY Bblia pasbsiCHeHa uefb nuccie-
[LOBaHMs, yyacTve Hocmno o6poBONbHBIN XapaKkTep. Ax-
KeTMpoBaHne MpoBOAMIOCb AHOHMMHO. ViccnepoBaHuwe
BbIMOJIHEHO B COOTBETCTBMM C MPUHLMMAMN XeNbCUHKCKON
neknapaunn. [MpoTokon nccnengoBanHms bbin ogobpeH JTu-
YecKMM KoMUTeToM EpeBaHCKOro rocyaapcrBeHHOro me-
ONUMHCKOrO yHnBepcnteTa nM. M. Mepaumn. O6paboTka u
CTATUCTUYECKMIA aHaNM3 LAHHbIX BbIMOAHAINCL C NCMOJIb-
30BaHMeM nporpamMmHbix naketos SPSS 16.0 n IBM SPSS
Statistics 26.0 ¢ npuMeHeHNneM MeTOAOB ONMCATENbHOW
CTATUCTUKN.
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Pesynbtathbl M 06cyxaeHne
CoumanbHo-pgeMorpamyeckass XapakTepucTMKa KOH-
TUHreHTa

B uenom, 3a rogbl nccnegoBanuns (2017 n 2024) Bbi-
6opka coctaBuna 512 yenosek (61 »eHWwmMHa, 451 Myx-
umHa). B 2017 ropy obcnepoBaHbl 250 yenosek (53 KeH-
WyHbl, 197 MyxunH), B 2024- 262 yenoseka (8 »eHWwyH
1 254 My>KunHbl). YBENNYEHHAs NONS *KEHLUMH B BbiIbOpKe
2017 ropa obycnosneHa NUAOTHBLIM (MOMCKOBbLIM) Xapak-
TepoM nccnenoBanus. B 2024 rogy ¢oopMnpoBaHne Bbl-
6OpKM OCYLLECTBNSNOCH C YYETOM CTPYKTYpbl reHepasb-
HOWM COBOKYMHOCTW, B KOTOPOW A0S XEHLUMH COCTaBnseT
3-5%. B cBA3mM € 3TMM aHanu3 nposoauncs 6e3 crpatndun-
Kauuu no nosy, a pesynbTaTbl MHTEPNPETNPOBANNCH Ha
YPOBHE COBOKYMHOW NeHUTEeHUMapHoW nonynsumn. Iex-
LepHble CPaBHEHMS MeXy Cpe3amu He BXOAWV B 334aun
HacTosiwero nccnenoBanuns. OcyXaeHHble paccMaTpuBa-
JINCb KaK e4NHbIA NHCTUTYLMOHANBbHBIA KOHTVHIEHT.

Bo3pactHas cTpyKTypa B 060MX BPEMEHHbIX Cpe3ax
XapaKkTepv3oBanacb npeobnagaHmeM v Tpyaocnocob-
HOro Bo3pacta, fons kotopbix B 2017 n 2024 ropax co-
craBnna 95,0% (n=238) n 90,5% (n=237) cCOOTBETCTBEH-
HO.

AHann3 Tpy#oBOro CTatyca Nokasas, YTo Jons ocy-
XIOEHHbIX, HE WMEBLUNX TPYAOBOro CTa)ka A0 NULLIEHUS
€B060bl, B CpaBHMBAEMbIE Nepuonbl OCTaBanach npak-
TNYeckn HensmeHHoW, coctasms B 2017 rogy 43,2%
(n=108),aB 2024 -44,7% (n=117).

CemeriHoe nonoxeHne o06cCnefoBaHHbIX B LENOM
0CTaBaNocb CTabunbHbIM. [onsa nuu, coctoswmx B bpake,
B 2017 ropy coctaBuna 52,8% (n=132),8 2024 -51,5%
(n=135); HuKoraa He coctosinn B Bpake 29,2% (n=73) n
31,7% (n=83) cOOTBETCTBEHHO; pa3BeAeHHbIe COCTaBUIIN
18,0% (n=45) n 16,8% (n=44).

Hannune peteri y ocy»aeHHbIX 6bl10 CONOCTaBM-
MO Mexay BpeMeHHbiMK cpe3amn. B 2017 rogy 63,2%
(n=158) pecnoHpgeHTOB MMenn geteir, B 2024 rogy 3T1oT
nokasatenb coctaBun 60,6% (n=159). MNMpwn 3ToM pons
6e3neTHbIx coctaBuna 36,8% (n=92)n 39,4% (n=103) co-
oTBeTCTBeHHO. CTpyKTypa pacnpefneneHns no yuciy pe-
Ten bbina conoctaBumont: ogHoro pebeHka nmenn 18,4%
(n=46) n 19,8% (n=52), aBownx - 30,4% (n=76) n 25,2%
(n=66), Tponx n bonee - 14,4% (n=36) n 15,6% (n=41).

O6pa3soBaTesibHbI YPOBEHb MpeTeprnen 3Hauynmmble
M3MEHEeHNs: [ONs NuL Co cpeiHum obpasoBaHvMeM B
2017 ropy, coctasmB 30,4% (n=76), Bo3pocna ao 65,6%
(n=172) B 2024, Torna Kak gons nv, ¢ BbiClUMM 06paso-
BaHWeM, HaobopoT, cHm3unack ¢ 36,4% (n=91) po 20,6%
(n=54). Mpwn 3ToM gons nmy c 6onee HN3KMM YpOBHEM
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06pa3oBaHnsa (HayanbHOE 1 HEeMoJsIHoe cpefHee) B COBO-
KYMHOCTW CHM3UNacb. AHaNN3 NpoBOAMICA MO YeTblpem
KaTteropvsM obpa3oBaTeNIbHOIO YPOBHS, UTO OTPAXKEHO
B 3HauveHun df=3. Pasnnums CTaTUCTMYECKN 3HAUNMbI
(x*=69,58; df=3; p<0,001). BbisBneHHble N3MEHeHNs MO-
ryT 6biTb 06ycnoBneHbl 0co6eHHOCTAMM (HOPMUPOBaHNS
BbIOOPOK B pasnvuHble BPEMEHHbIE MEepMoabl, a TaKXKe
N3MEHEHUSIMW COLMANbHO-AEMOrpadnyYeckon CTpYKTypbI
NMEHNTEHLIMAPHOrO KOHTUHIEHTA.

O6pasoBaHune n peabunMTauMOHHbIA NOTEHUMan

ViccnepoBaHmeM BbISIBIEHO, YTO YAYULIWMINCL YCO-
BWS 151 NONyYeHNst Uan NPOAC/IKeHNs 0bpa3oBaHus: no-
NoXuTenbHble oueHKn Bo3pocin ¢ 34,0% po 55,0% (OR
= 2,36; 95% [OWN: 1,64-3,40; p<0,001). Bo3mMoxHOCTH
NS camoobpa3oBaHns TakKe pacumpunnce: ¢ 78,0% ao
92,0% (OR = 3,24; 95% AW: 1,85-5,68; p<0,001). Aan-
Hble 3MEHEHWS MOTyT OTpa)kaTb NO3UTUBHbIE NHCTUTYLIMN-
OHasNbHble N3MeHeHns B 0bpa3oBaTenibHON cepe.

B CTpyKType XWAWLLHBIX YCNOBWIA LOMVHWPOBANo
npoxvBaHue B oTaenbHov kBapTupe: B 2017 rogy - 78,4%
(n=196), B 2024 - 80,2% (n=210); B apeHLOBAHHOM KW-
nee - 17,6% (n=44) n 18,3% (n=48); B obwexntum - 4,0%
(n=10) n 1,5% (n=4) cOOTBETCTBEHHO.

Mo dopmMaM MpoKmMBaHWA CTATUCTUYECKN 3HauW-
MbIX Pasnnunii He BbISIBAEHO: C CynpyroM (cynpyron) B
2017 ropy otmMeueHo B 52,0% cnyuaes (n=130), B 2024
- 46,9% (n=123); c poactBeHHMKaMn - 33,2% (n=83) n
43,1% (n=113); otnensHo - 14,8% (n=37) n 8,0% (n=21)
COOTBETCTBEHHO.

MeHWTEeHUMaPHbIe XapaKTEPNCTHUKH

B 2017 ropy nonasnsiowee 60/bLUNHCTBO OCYXKAEH-
HbIX - 86,8% (n=217), oTbblBanu HakasaHne BnepBsble, No-
BTOPHO OCy>KAeHHble coctaBnanmn 13,2% (n=33). B 2024
rofly 4ONS BMEPBbIE OCY>KAEHHbIX Oblna HMXe, COCTaBvB
64,5% (n=169), a pons 1y, C NOBTOPHON CyANMOCTbIO, CO-
ctaBuB 35,5% (n=93), 6bina Bbiwwe no cpaBHeHnto ¢ 2017
rogom.

Mexgy 2017 n 2024 rogammn BbiiBNEHbI CTATUCTW-
YeCKM 3HAUMMblE pa3INuUMS B CTPYKTYPE OCYXOEHHbIX
Nno nNpW3HaKy KpaTHOCTM ocCyXaenus (x*=34,27; df=1;
p<0,001), uto cBMAETENLCTBYET O AOCTOBEPHOM YBEM-
YeHMWn OO/ NNLL C MOBTOpPHOM cyanMocTbio B 2024 ropy.
Mo cpaBHeHwnto ¢ 2017 rofoMm LLaHCkl HaMUMS NOBTOPHON
cyommoctn B 2024 romy 6blIM CTAaTUCTMUYECKM 3HAYMMO
Bbiwe (OR = 3,62; 95% OW: 2,32-5,65), uto yKka3sbiBaeT
Ha CTATUCTMYECKM 3HAUMMOE YBEJIMYEHWE LIAHCOB MO-
BTOPHOIO OCYKOEHWS.
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Tabnuua 1
PacnpedeneHue koHmuH2eHma o d/umesbHocmu ripebwvigaHus 8 yupexcoerHusx YVIC PA

CpokK npe6biBaHKsA A e 2024 ron
[o ropa 72 28,8 59 225
OT1 1 po 3 net 96 38,4 83 31,7
Ot 3 pmo 5 net 50 20,0 45 17,2
Bonee 5 net 32 12,8 75 28,6

lMpumeyaHue: 0519 OUEHKU CMaMUCMUYeCcKoU 3HaYUMOCMU pa3/au4ul ucrnosnse308ascs kpumepud x? lMupcoHa (°=19,51;
df=3; p<0,001)

Tabnuua 2
LaHHbIe 0 caHumapHo-2u2ueHU4YeCcKoM cocmosiHuu y4pexcoeHud YVIC PA
MokasaTens 2017 ron 2024 ropn (0] 13
T % | = % (95% OW) 5

YncroTa *Knbix NOMELLEHNI (MONOXNTENbHbIE 202 | 808 | 256 | 97.7 10,2 (4,5-23,1) | <0,001
OTBETbI)
YncroTa caHy3n10B (MONOXKMTEIbHbIE OTBEThI) 187 | 74,8 | 246 | 93,9 | 5,18(2,90-9,26) | <0,001
Hannune HacekoMbix (OTBET «aay) 95 38,0 | 210 | 80,2 | 6,59(4,43-9,8) | <0,001
MOCTOSIHHBIN BOCTYN K MPOTOYHON BOAE 209 | 83,6 | 121 46,2 | 0,17 (0,11-0,27) | <0,001
Y IOBNETBOPEHHOCTb KWMOW NNOLWAABI0 176 | 70,4 | 168 | 64,1 | 0,75(0,52-1,09) | 0,11

lMpumeyanue: N,  =250; N

2017 2024

=262; OR - omHoweHue warHcoes 0519 2024 o cpasHeHuro ¢ 2017 2o0om

Mo paMTenbHOCTM npebbiBaHns B yupexAeHnsx
B 2017 rogy nons nuu co cpokom fo 1 roga cocraBuna
28,8%, B 2024 - 22,5%; ot 1 no 3 net - 38,4% v 31,7%;
oT 3 00 5 net-20,0% n 17,2%; 6onee 5 net- 12,8% un
28,6% cooTtBeTcTBEHHO (Tabn. 1). Pa3nnuns cratmcru-
yeckn 3Haummbl (x>=19,51; df=3; p<0,001) n oTpaxkatoT
yBe/MyeHne JoNN OCyXAEHHbIX C ANUTENbHbIMW CPOKaMu
npebbiBaHuS.

BbisiBNeHHbIE M3MEHEHMS MOTYT CBMAETENbCTBOBATh
0 TpaHcOpMaLIMK NEHNTEHLIMAPHOTO KOHTUHIEHTA B CTO-
POHY yBeNnYeHns AOAM UL, C MOBTOPHOMW CYANMOCTBIO 1
6onee onnNTENbHBIMM CPOKaMK NpebbiBaHMS.

YcnoBusi NpoXuBaHMA M MaTepuanbHo-6biToBOE obe-
crneyeHue

Pasmepom xwunon nnowagn B 2017 rogy 6biin
yaoBnetBopeHbl 70,4% (n=176) obcnenyemsbix, B 2024
- 64,1% (n=168); He ynoBnetBopeHbl 29,6% (N=74) n
35,9% (n=94) cooTBETCTBEHHO.

Ob6ecneyeHHOCTb OTAENbHLIM CrnajsibHbIM  MEeCTOM
B 2017 ropy coctaBuna 97,6% (n=244), B 2024 roay
- 100% (n=262), noctenbHbIMA MNPUHAANEKHOCTAMMN -
96,8% (n=242) n 95,8% (n=251) coOoTBETCTBEHHO.

CpenctBaMu IMYHON rUrneHsl B HeobxoanMoM obbe-
me B 2017 rogy 6binmn obecneveHbl 67,6% (n=169), a B
2024 -91,2% (n=239); He obecneyeHbl, COOTBETCTBEHHO

- 24,4% (n=61) n 8,8% (n=23); 3aTpyAHNINCb C OTBETOM
B 2017 romy - 8,0% (n=20), a B 2024 - TaKoro oTBeTa He
6bi10. AHaNN3 pe3ynbTaTOB YyKa3biBaeT Ha CTaTUCTU4e-
CKM 3HauMMoe yBennyeHne obecneyeHHOCTU CpencTBa-
MW nYHOW rnrmensl (x*=28,3; df=1; p<0,001). MNpn 3TOM
WwaHcobl obecnevenns B 2024 rogy 6blnn 3HaUMTENbHO
Bbilwe no cpaBHeHnto ¢ 2017 rogom (OR=3,75; 95% ON:
2,23-6,30), uTo cBMIETENLCTBYET 0 Honee ueM Tpexkpar-
HOM pocTe wWwaHcoB obecnevenuns. Mpun pacuete x> 1 OR
KaTeropvs «3aTpyOHWINCE OTBETUTbLY Oblna MCKAOYeHa
13 aHanusa.

BbisiBNeHO BblpaXkeHHOEe yyudlleHne cybbeKTUBHOM
OLEHKMN YMNCTOTbI MOMelLLeHni (Tabn. 2): B cpaBHMBaeMble
2017 n 2024 rogbl cpean pecrnoHAeHTOB AONS MONOXN-
Te/bHbIX OLLEHOK OTHOCUTENBHO YNCTOTbI XKM/bIX MOMeLLe-
HWI N caHWTapHbIX y310B Bo3pocna ¢ 80,8% po 97,7% w
¢ 74,8% no 93,9% cooTtBeTcTBeHHO (p<0,001). BMmecTe ¢
TEM BbISIBJIEH PE3KWUIA POCT AONW PECMOHAEHTOB, OTMeYa-
IOLUMX Hann4ume HacekoMblx B yupexkaeHun: ¢ 38,0% po
80,2% (OR = 6,59 (4,43-9,8); p<0,001). Npn BbICOKOW
pPacnpoCTPAHEHHOCTV NPU3HaAKa OTHOLLEHWE LIAHCOB WH-
TEprNpeTMpoBanoch Kak Mepa ChJlbl aCCOLMALIMN N MOXKET
HECKONIbKO NepeoLeHnBaTh BeMUMHY 3 deKTa.

lMokaszaTenb HaNNUMsi HAaCEKOMbIX NPeacTaBaseT co-
60V CyObEKTNBHYIO OLIEHKY PeCrioHAEHTaMN N MOXeT ya-
CTMYHO OTPaXaTb M3MEHEHME YyBCTBUTEbHOCTH, OLHAKO
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Ta6bnuua 3
LarHHble o yacmome 11o/16308aHUs1 dywieM 8 yypexcoeHusix YVIC PA
MokasaTens 2017 ron 2024 rop OR -
n % n 9% (CEY 117))
1 pas B Hepento 137 | 54,8 90 34,4 | 0,43 (0,30-0,62) | <0,001
2 pasa B Hepenw 88 35,2 43 16,4 | 0,36 (0,24-0,55) | <0,001
Opyroe 25 10,0 129 49,2 - -

lMpumeyarue: N,,, =250, N

2024

=262; OR - omHoweHrue warcos (2024 k 2017 200y); (x’=95,5; df=2; p<0,001)

cnepyeT oTMeTuTb, 4YTo AobasnerHHoe B 2024 rogy YNY
«HybapalieH» C TOUKM 3peHMs CaHWTAPHOrO COCTOSHUS
nMeeT 3HaunTeIbHble NpobaeMsbl, M B HACTOSALWEM paccMa-
TPVBAETCSA BOMPOC O 3aKPbITMK yupexaeHus. YacTb BbisiB-
NEHHbIX Pasnnunn MoxKeT 6blTb 06yCnoBAEHa N3MEHEHN-
€M CTPYKTypbl 06C/IeN0BaHHbIX YUpPEXAEHWNNA.

WccnepoBaHneM BbISIBEHO, YTO MOCTOSHHBIM JOCTYN
K NPOTOYHOW BOAE CTATUCTMYECKM 3HAUMMO CHU3WACS: C
83,6% (n=209) B 2017 rony no 46,2% (n=121) B 2024
(OR=0,17;95% ON:0,11-0,27; p<0,0071).

Mpn nepebosix ¢ BofOCHabXeHWEM O MOCTOSHHOM
[OCTyne K 3anacam Boabl otMeTnan 68,8% (n=172) onpo-
weHHbIx B 2017 rogy, a B 2024 - 66,8% (n=175). 10T
nokasaTteNib nNpeacTaBnseT Hanbonee CepbesHbIfl CaHU-
TapHO-TUrMeHnYecknii edrunT, BbISIBNIEHHbIN B UCCNeao-
BaHWN.

YacToTa ncnonb3oBaHmns gylia pacnpegennnace cie-
JytowwyM obpasoM (Tabn. 3): Lons pecnoHAeHTOB, NCMOJb-
3YIOLWMX QYL OAMH Pa3 B Hefento, CTaTUCTUYECKN 3HAUNMMO
yMeHbLlmrnack - ¢ 54,8% (n=137) B 2017 roay no 34,4%
(n=90) B 2024 (OR = 0,43; p<0,001); aHanornyHoe CHu-
YXEHMe OTMEeYeHO ANs NCMONb30BaHMS Aylwa [Ba pasa B
Hepento - ¢ 35,2% (n=88) no 16,4% (n=43) (OR = 0,36;
p<0,001). B 10 ke BpeMs foNs OTBETOB «ApYyroe» yBenu-
umnack ¢ 10,0% (n=25) po 49,2% (n=129), uto CBSI3aHO
C BKJ/IOYEHMEM BApVAHTOB, OTpaxkawwyx bonee yacroe,
B TOM unc/ie exxefHeBHOe, NCNOJb30BaHMe aywa. TaknMm
obpa3oM, HabnogaeMoe CHWKEHWe [oNeV OTAENbHbIX
KaTeropvin oTpaxaeT M3MEeHEeHWe CTPYKTYpbl OTBETOB W,
BEPOSITHO, paClUMpPEHNE LOCTYNMHOCTN TMIMEHNYECKNX YC-
NOBWIA. VIHTepnpeTaumns cpaBHEHU NO OTAE/IbHbIM KaTe-
ropmsiM TpebyeT OCTOPOXHOCTW B CBA3M C Pa3MuvsaMun B
dopmynmposkax otsetoB B 2017 1 2024 ropax. Npw pac-
yeTe x> 1 OR KaTeropms «3aTpyAHWUANCL OTBETUTLY Bbina
NCKNOYEeHa 13 aHanmsa.

Moka3zartenb X? paccunTaH no noaHon Tabnnue conps-
»eHHocT (3 kaTeropum), OR - no 6BHapHOMy CpaBHEHWIO
(Hannume/oTcyTCTBME NpU3HaKa). KaTteropus «3aTpynHu-
NNCb OTBETUTBY UCK/IKOYEHA N3 aHaNNn3a.
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Bonpocbkl nutaHus, pakTopbl pucka

Mo paHHbIM nccnefoBaHnsa B o6a nccneayembix nepu-
0[la 3HauMTe/IbHas YaCTb PECNOHAEHTOB NPUHIUMANa NuLLy
OfVWH pa3 B CyTKW, 4To camo no cebe sBnsetca Hebnaro-
NpUSITHBIM NWLLEBLIM NATTEpHOM. PacnpeneneHve oTee-
ToB 6bI0 CnegyroWyM: JONSA UL, NMPUHMMAOLWMX nuwy 1
pa3s B CyTKW, NPaKTUYeCckn He namenHmnacs, B 2017 rogy
coctaBvna 68,8% (n=172), a B 2024 - 66,4% (n=174);
2-3 pa3sa npuHumanu nuwwy 30,4% (n=76) n 33,2% (n=87)
COOTBETCTBEHHO, a yalle 3 pa3 B cyTkn 0,8% (n=2)n 0,4%
(n=1).

B 2017 romy Bcerpa 3aBTpakanm 62,4% (n=156)
OMNpOLUEHHbIX, Nepunognyeckn - 15,2% (n=38), Hukoraa -
22,4% (n=56) pecnoHaeHTOoB. B 2024 roay perynsipHo 3a-
BTpakanv nvwb 18,3% (n=48), Toraa kak 50,4% (n=132)
He 3aBTpakanu. lponyck 3aBTpaka MOXeT paccmaTpu-
BaTbCA KaK PaKTOp pucKa pas3BuTus 3aboneBaHnii nuiLe-
BapuTENbHOW CUCTEMBI.

B 2017 rogy 60onee nonoBWHbI PeCrOHOEHTOB -
64,4% (n=161) ykasann Ha obsa3aTenbHoe pnobaBneHne
CONV B FOTOBYIO MWLy, Nepuoanyeckn fobasnsam conb
26,0% (n=65), «HnKorga» - 9,6% (n=24). B 2024 roay oT-
MeuaeTcs CHMXeHne ponn obsasatenbHoro fobaeneHns
Conun: BapuaHT «obsa3atensHo» ykaszamm 42,0% (n=110),
«mHorgay - 33,2% (n=87), «<Hukoraa» - 24,8% (n=65).

[MOCTOSIHHO NONIb30BaNNCh NMUTAHNEM YUPEXKAEHUS B
2017 rogy 35,6% (n=89) onpoLieHHbIX, NeproOaNYECKHN -
40,0% (n=100), He nonb3oBanucs - 24,4% (n=61); 8 2024
rogy COOTBETCTBYyHOLME MOKasaTtenn coctasunv 46,2%
(n=121),47,3% (n=124) n 6,5% (n=17) COOTBETCTBEHHO.

OueHKa KauvecTBa nuTaHusa (BKAOuYalowas obuee
BOCMPUSITVE PaUMOHA) 1 KQuecTBa NPUroTOB/IEHNS NILLN
(opraHonenTnyeckve NnapameTpbl) NpOBOANAACH Pa3aeb-
HoO.

B 2017 ropy KayecTBO NWUTaHUS «NOJIOXKUTENbHO»
ouennnmn 59,2% (n=148) pecnoHAEHTOB, «OTPULLATENBHOY
- 32,8% (n=82), 3atpyaHunncb ¢ oteetoM 8,0% (n=20).
B 2024 kauyecTBO MUTAHWUS «MNONOXWUTENIbHOY» OLEHWAN
55,0% (n=144), «xotpuuartensHo» - 16,8% (n=44), 3aTtpys-
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Tabnuua 4
Pacnipedenerue yacmomesi nompebieHUs1 0CHOBHbIX 2Py MPodyKMOoe Mumarusi 8 yupexcoeHusix YVIC PA (2017 u 2024 z2.)

ExemecsauHo
2017 r. 2024 r.

ExeHenenbHo
2017 r. 2024 r.

ExeaHeBHO
2017 r. 2024 r.

MpoaykTbl NUTaHUSA

n n n n n n
XnebHble nsnenns 237 1948 | 254 | 96,9 | 11 4.4 2 0,8 2 0,8 0 0

MakapOoHsl, Kpyrbl 138 | 55,2 | 43 | 16,4 | 99 | 39,6 | 148 | 56,5 | 13 5,2 13 | 5,0
MsiCHble NpOAYKTbI 154 |616| 30 | 11,5| 78 |31,2| 207 | 790 18 | 7,2 11 | 4,2
Pbiba n nTnua 123 149,2| 6 23 | 92 1368|222 84,7 | 35 140 7 2,7
Anua 155 1620 | 12 | 46 | 72 | 288|198 | 756 | 23 | 9,2 5 1,9
MonouHble NpoayKTbl 171 1 68,4 | 161 | 615 | 68 | 27,2 | 75 | 286 | 11 4.4 6 2,3
®pyKThl 164 | 656 | 60 | 229 | 54 |216| 168 | 64,1 | 32 |128| 16 | 6,1
OBoLun 186 | 74,4 | 108 | 41,2 | 51 |20,4| 131 | 50,0 13 5,2 8 3,1
3eneHb 178 | 71,2 | 124 | 473 | 44 [ 176 | 109 | 416 | 28 | 11,2| 4 1,5
KoHantepckue nsgenns 170 1 68,0 74 | 28,2 52 20,8 | 131 |50,0| 28 | 11,2 8 3,1

lMpumeyarue: N, =250;N,,, =262, € mabnuye He npedcmassieH 6apuaHm omeemoe «dpy2oex. B ces3u ¢ eapuaHmom

«/Ipy2oe» cymmbl 10 omAesibHbIM CMPOKAM MO2ym He C00meemcmeosams 06Wel Yuc/1eHHOCMU 8bI60pPKLU.

HWANCb C oueHKkom 28,2% (n=74). Pacnpenenexune oLeHoK
kauvectBa nutanmsa B 2017 n 2024 rogax cTaTucTyYeckm
3HauMMO pasnnyanock (x>=32,6; df=2; p<0,001). B 2024
rogy OTMEYEHO CHWKEHWEe JO/N OTPULATENbHbIX OLLEHOK
(c 32,8% no 16,8%) npn ogHOBPEMEHHOM yBeMUYEeHUN
LOJIN PeCrNOHAEHTOB, 3aTPyAHMUBLUKNXCS € oTBeTOM (C 8,0%
00 28,2%), 4TO yKa3biBaeT Ha HEOAHOPOAHOCTb BOCNpUS-
TNS KQYeCTBa pPaLMOHa.

B 2017 rogy KauyecTtBO NMpUroTOBAEHNS MUK B CTO-
NoBOW oLeHnAn «xopoLuo» 48,8% (n=122) peCnoHOEHTOB,
«ynosnetBoputensHo» 34,4% (n=86), «HeynoBneTBopu-
TenbHo» 16,8% (n=42); B 2024 rogy oueHKK pacnpeae-
nnnnck cnepytowmm obpasom: «xopolo» 63,0% (n=165),
«yposnetsoputensHo» 20,0% (n=52) n «HeypgoBneTBopw-
TenbHo» 16,0% (n=42) COOTBETCTBEHHO.

B oTHOLWEHNM KayecTBa NPUroTOBAEHNS MULLM TAKXKe
BbISIB/IEHbI CTATUCTUYECKN 3HaUnMble pasnnung (x*>=14,1;
df=2; p<0,001): nons OUEHOK «XOpOLIO» YBEAN4YMNach C
48,8% po 63,0%, Torga Kak fons «ynoBNeTBOPUTENbHO»
cHm3unnack (¢ 34,4% po 20,0%) npu NpakTUYeCcKn Hens-
MEHHOW Jo/1e HeyA0BNeTBOPUTE/bHbIX OLLEHOK.

Takum obpa3oM, HECMOTPS Ha yyulleHWe OpraHo-
NENTUYECKMX XapaKTepUCTUK nuwmn, obliee BocnpusiTue
KauecTBa MMTaHWA He MPOAEMOHCTPMPOBANO aHANOMMy-
HOM MONOXWUTENbHOW AMHAMWKK, UTO MOXET YyKa3blBaTb
Ha HECOOTBETCTBME MEXAy KauyeCTBOM MPUrOTOBNEHUS W
HYTPUTMBHOW NOJIHOLLEHHOCTbLIO paLMOoHa.

CpaBHWTENbHBIV aHANN3 YacToTbl NoTpebneHnsa oc-
HOBHbIX rpynn NnpoaykToB nutannsa B 2017 n 2024 ropax
(Tabn. 4) BbISBMA BLICOKYK pacnpOCTPaAHEHHOCTb MOTpe-
6neHns yrneBoaconepXalumx npoayKToB, Npexie Bcero
XNebHbIX N3aeNnMin N KOHANTEPCKOWN nNpoayKunn - 94,8% n

96,9% cooTBEeTCTBEHHO.

CyLiecTBeHHble M3MEHEHWS BbISIBIEHbI M B OTHOLLE-
HWM NOTpebneHnss MaKapOHHbIX N3AENVIA U KPYM: [0S UX
exeHeBHOro notpebneHuns cHnamnace € 55,2% no 16,4%
Npy OLHOBPEMEHHOM YBEIMYEHNN AONN eXXeHeAebHOro
notpebneHuns 0o 56,5%. 70 CBMAETENLCTBYET O NEPEXO-
[ie OT perynspHoro K 6onee peikoMy BK/IKOUEHNIO AAHHBIX
NPOOYKTOB B PAaLMOH, YTO OTpaxkaeT obliee M3MeHeHne
CTPYKTYpbl NnTanus (x>=55,6; df=2; p<0,001).

OTMeuaeTcs TakXke BbIpaXXEHHOE CHVIXXEHWE [0N
exefHeBHOro notpebneHns 6enKoBbIX NPOAYKTOB: MSCa
(c61,6% no 11,5%), pbibbl 1 nTHUbl (C 49,2% po 2,3%), a
Takxe anu (c 62,0% no 4,6%). PacnpepeneHve 4actoThl
notpebneHnst (exxegHeBHO/eXXeHeaeNbHO/eXXeMEeCsIUHO)
Mo BCEM OCHOBHbIM Tpynmnam NpoayKTOB CTAaTUCTUUYECKM
3HaumMo pasnnyaetca mexxkay 2017 n 2024 ropamu: anst
MSCHbIX NpoAayKToB (x*=154,2; df=2; p<0,001), ans pbibebl
n ntngel (x*>=198,6; df=2; p<0,001), a Takxe ons auu
(x*=172,8; df=2; p<0,001). BbisBneHbl Takxe CTaTUCTK-
YeCKuM 3HauMMble pasnnums ons dpykToB (x>=118,4; df=2;
p<0,001) n osowen (x>=74,9; df=2; p<0,001).

TaknM o6pasom, 3a nepuop ¢ 2017 no 2024 rogel
BbISIBNEHO CMCTEMHOE WM3MEHEHWE CTPYKTYypbl MUTaHMS,
3aK/II0YaOLLEECs He CTObKO B CHMXXEHWW noTpebneHuns
OTAENbHbIX MPOLAYKTOB, CKOJIbKO B MU3MEHEHUN PErynsipHO-
CTW X BKJIKOYEHNS B PALVOH.

Bonee feTanbHbIN @aHANN3 CTPYKTYPbl YACTOTbI NOTpe-
611eHNa NOKa3bIBAET, YTO [LONIA PECNOHAEHTOB, ynoTpe-
61A10LLMX MSICHbIE MPOAYKThI XXeHeLeNIbHO, yBENNUYNNack
¢ 31,2% no 79,0%, pbiby v ntnuy - ¢ 36,8% no 84,7%,
anua - ¢ 28,8% no 75,6%. ng MONOYHbIX NPOAYKTOB Xa-
PaKTEPHO OTHOCUTEJNIbHOE COXPAHEHWE YPOBHS eXefHeB-
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Horo notpebnexuns (68,4% n 61,5% cooTBETCTBEHHO).

BblpakeHHble N3MeHEeHNS BbISIBIEHbI 1 B OTHOLLEHNN
noTpebnexns oBoLLen N PPYKTOB: LONS €XKeAHEBHOrO Mo-
TpebneHuns MpyKToB cHM3UNacb ¢ 65,6% po 22,9%, oBo-
wewn — ¢ 74,4% pno 41,2% npn 0gHOBpEMEHHOM yBennye-
HWW LON X exxeHeaenbHoro notpebnexuns. BoisiBNeHHble
pasnnunsa craTmctnyecky 3Haummel (p<0,001), uto ceuge-
TENbCTBYET O CHVXXEHUW PErynispHOCTV NOCTYMAEHNS BU-
TAMWHOB N MUKPOHYTPVUEHTOB B PALMOH.

3a nccnepyeMbin Nnepuog exegHeBHoe notpebnexne
6enKoBbIX NPOLYKTOB CyLEeCTBEHHO COKpaTuiock. CTonb
BbIPQXXEHHbIE pa3nuns TpebyloT OCTOPOXKHOW MHTEp-
npeTauum C y4eTOM YCII0BWIA COAEP’KAHNS N OPraHn3aumm
MUTaHNA 1 MOTYT OTPaXaTb KakK peasibHble U3MEeHeHUs
CTPYKTYpbl NWUTaHWS, TaK M OCOBEHHOCTN CAMOOLLEHKM
pecrnoHAeHTaMM YacToTbl ynoTpebieHns oTaebHbIX Mpo-
LYKTOB.

B pamKkax oTnenbHOro BOMpoca aHKeTbl pecrnoHAeH-
TaM npepnaranocb ykasaTb BuL NoTpebnsieMbix KMPOB.
CornacHo nony4YeHHbIM faHHbIM, B 2017 rogy cMBOYHOE
Macno ynotpebnsanm 23,2% (n=58) onpoLlueHHbIX, pacTu-
TenbHoe Macno - 37,2% (n=93), TonneHoe Macno - 39,6%
(n=99).

B 2024 ropy cTpyKTypa notpebneHus Xupos npe-
Teprnena M3MeHeHus: BOoNs ynoTpebnsowmx CIMBoYHoe
Macno ysenmumnacb go 38,9% (n=102), pactutensHoe
Macno - 8o 38,9% (n=102), Toraa Kak gonsa notpebutenen
TOMJIEHOro Macna cHmM3mnack Ao 22,1% (n=58). BuisBnex-
Hble pa3Muns CTAaTUCTMYECKM 3Haunmbl (x*=14,9; df=2;
p<0,001).

Takunm obpasom, 3a ncciegyembln Nepros BbiSIB/IEHO
nepepacnpeneneHne CTpyKTypbl NoTpebnieHns Xnpos,
XapakTepu3yiolleecs CHMXeHnem notpebnexnus Tonne-
HOro mMacsia Npy OQHOBPEMEHHOM YBENNYEHUN JONN MO-
TpebneHns CIMBOYHOIO 1 PacTUTENIbHOro Macen.

B uenom aHanv3 noeepeH4Yecknx (hakTOpOB MMTa-
HUS CBUOETENbCTBYET O HEebMaronpusTHbIX TEeHOEHLMAX
B PaLMOHE OCYyXAEHHbIX, BK/IOUAs CHUKEHNE KPATHOCTM
npuema nuLn, yBenyeHne JONn L, NponycKatoLwmx 3a-
BTPaK, @ TaKXKe COKpaLLEeHne perynsapHocT1 notpebnexns
6enKoBbIX NPOAYKTOB, OBOLLEN N (DPYKTOB.

HecmoTpa Ha ynyudweHne CybbEeKTMBHONM OLEHKM
KaQuecTBa MNPWUroTOBIEHNSA MWLM,
ocTaeTcs HecbanaHCMpoBaHHOW, C NpeocbnagaHvem yrne-
BOLCOAEP’KALLMX NPOLYKTOB. B COBOKYMHOCTM C ApYrMMu
dakTopamm 06pasa »KM3HM 3TO MOXKET OKa3bIBaTb Hebna-
ronpusiTHOE B/IMSIHWE HAa COCTOSIHVE 3L,0POBbSI KOHTWUHIeH-
Ta yupexxgeruin YNC PA n TpebyeT pa3paboTku LeneHa-
NMpaBNEHHbIX MEP MO ONTUMM3ALMN NMUTAHNS.

CTPYKTypa MMTaHus
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MNoBeneHueckne oco6€HHOCTH, COH, PU3NYECKas aKTHUB-
HOCTb, BpefHble NMPUBbIYKK

AHaNM3 LaHHbIX KOHMDAVKTHOMO NOBEAEHNS OCYKAEH-
HbIX BbISIBU BbIPaXXEHHbIE PA3/INUNS MeXIYy BPEMEHHbI-
MK cpe3amu (Tabn. 5).

B 2017 romy yacto kKoHdnmktoBann 14,8% (n=37)
OCyX[AeHHbIX, nepunoanyeckn - 34,8% (n=87), He 6binn
CKNOHHbI K KoHpmnkTaM 50,4% (n=126). B 2024 rony
[ONS YacTo KOHMAMKTYIOWMX cHM3unack 1o 4,6% (n=12),
nepvoanyeckn BCTynanm B KOHPANKTbI 9,5% (n=25), Toraa
KaK 60/1bWMHCTBO - 85,9% (n=225) - xapakTepun3oBanncb
OTCYTCTBMEM KOHMIMKTHOCTW. AHANN3 pasnunii B pac-
npefeneHnn YactoTbl KOHMDANKTHOrO NOBEAEHNS MEXay
2017 v 2024 ropamu BbISIBUN CTaTUCTMYECKM 3HAUMMOE
CHUXXEHWNE OO0NN OCYXKAEHHBIX, NPOSIBASAIOWMX KOHMANKT-
Hoe noBefeHne (Kak YacToe, Tak 1 Neproanyeckoe), npu
O[IHOBPEMEHHOM YBEIMYEHNN JONN NNL, HE CKNOHHBIX K
KOHMAnKTHOCTK (x*=74,8; df=2; p<0,001).

Mo paHHbIM IMTEpaTypbl, HENPOTU3M, BbIPAXKEHHOCTb
FHEBIMBOCTM W BpaxAebHOCTb ABASIOTCA 3HAYMMbIMK
npeavkropamMn CMTYyaTMBHO OBYCNOBNIEHHOrO rHeBa M
arpeccvMBHOMO MOBEAEHNS Y OCYXAEHHbIX 3@ HACU/IbCTBEH-
Hble npectynnenuns. Mu3anyeckoe 1 BepbanbHoe Hacume
B OTHOLUEHWM MEepCoHana v OPYrnx 3akJHYEHHbIX OCTa-
eTCA pacnpOCTPAHEHHbIM SIBIEHMEM B MEHUTEHLUMAPHBIX
YUPEXKAEHNSIX, @ MPUMEHEHNE NHCTPYMEHTOB CKPVHMHIA
PVICKa HAaCUMS SBNSIETCS BaXKHBIM 3TAnoM B cMcTeMe npo-
(VNaKTMKM arpeccMBHOro noseaeHuns [16].

V13 npenctaBneHHbIX AaHHbIX BUAHO (Tabn. 6), uto
NPOAO/MKNTENIBHOCTL CHa y Honee yem NonoBuHbI obcne-
LOBaHHbIX B 06a mMccnenyemblx nepmoaa COOTBETCTBOBA-
Na U3nMoNorMYeckn LOCTaTOYHOMY YPOBHIO.

B 2017 ropy pons nvy, ¢ NPOAOIKNTENbHOCTBIO CHA
7-8 vacoB coctaBmna 60,0% (n=150), B 2024 - 67,5%
(n=177). Mpocbinannce otnoxHyswmnmn B 2017 ropy
56,4% (n=141) onpoweHHbIX, B 2024 - 53,8% (n=141).
Hapywenusa cHa otmeyann B 2017 rogy 22,4% (n=56)
pecrnoHnaeHToB, B 2024 - 20,6% (n=54). He uyBcTBOBaN
cebs oTaoOXHYBLWMMN nocne Npobyxaennsa 21,2% (n=53)
n 25,6% (n=67) COOTBETCTBEHHO.

BblpaXkeHHble M3MeHeHWsl BbISIBEHbI B OTHOLUE-
HUM TabaKOKypeHWs: pacrnpoCTpPaHEeHHOCTb BO3pocsia C
46,8% (n=117) B 2017 rony no 82,1% (n=215) B 2024
rogy (OR=5,20; 95% OW: 3,48-7,77; p<0,001). CnepyeT
YUNTbIBATb, YTO BbISIBIEHHbIE PA3/INYMS MOTYT YaCTUYHO
OTpa)kaTb M3MEHEHUsI CTPYKTYpbl BbIOOPKM (yBENIMUEHe
OV UL, C AITENbHBIMK CPOKaMW npebbiBaHns 1 no-
BTOPHOW CyAMMOCTbIO), @ TakKe 0COBEHHOCTV CAaMOOLLEH-
K1 peCcrnoHAeHTaMN KypuTeNbHOro NoBeaeHus.
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PacnpedeneHue ocyxdeHHbIX 110 Yacmome KOHMAUKMHO20 roeedeHus 8 yypexcoeHusix YVIC PA

T 2017 ron 2024 rop
% %
yacTo 37 14,8 12 4.6
nepmoamnyeckn 87 34,8 25 9,5
OTCYyTCTBME 126 50,4 225 85,9

lMpumeyanue: (x*=74,8; df=2, p<0,001)

Tabnuua 6

OueHKa xapakmepucmuk CHa 0CYy#COeHHbix 8 y4pexcOeHusx YVIC PA

SRR 2017 ron 2024 ron
NpOCbINANNCb OTAOXHYBLUMMM 141 56,4 141 53,8
NpOCkINAANCh HE OTAOXHYBLUMMM 53 21,2 67 25,6
HapyLeHns CHa 56 22,4 54 20,6

B cTpyKType WHTEHCMBHOCTV KypeHunst cpemon Ky-
psawmx B 2017 rogy no 20 curapet B AeHb ynotpebns-
m 53,8% (n=63) pecrnongeHToB, B 2024 rogy - 56,3%
(n=121), a 6onee 20 curapeT - COOTBETCTBEHHO 46,2%
(n=54)n 43,7% (n=94).

Takum 06pazoM, B CTPYKType KypsawwmX AOAS nL C
MHTEHCVMBHBLIM KypeHneM oCTaBanacb BbICOKOW B 0ba nc-
cnefyeMelx nepnoja.

MonyyeHHble faHHbIe COrNacylTca C pe3yibTaTamm
cnctematnyeckoro o63opa n MeTta-aHanmsa 16 nccnepo-
BaHWi B 3anagHov EBpone, cornacHo KOTopbiM CyMMap-
Hasl pacnpOCTPAHEHHOCTb KYPEHNS CPefn 3aKNOYEHHbIX
coctaBnsieT 72,3%, (cpeam MyxuuvH - 83,3%) [9], a Takxke
C baHHbIMK rnobanbHoro o63o0pa, 3advKcMpoBaBLUEro
NpeBbIWEeHe MONYAUMOHHbIX MOKa3aTeNen KypeHus B
97% cTpaH c onybaMKOBaHHbIMX faHHbIMK [17]. B Kaue-
CTBe Benylwmnx (HaKkTopoB, NOALEPKNBAIOLWMX KypeHne B
YCNOBUSIX NNLLIEHNS CBOOObI, NCCNIEA0BATENN YKA3bIBAOT
Ha XPOHMYECKNA NCUXOIMOLUMOHANbHbBIM CTPECC, CKYKY K
OMPaHNYEHHOCTb aNbTEPHATMBHbLIX KOMWHr-CTpATerni, a
MHCTUTYLUMOHANbHAA Cpefa paccMaTpyMBaeTCs Kak CaMo-
CTOSITE/IbHBIA LETEPMUHAHT YCTONYMBOCTN KYypUTENBHOTO
nosepeHus [18]. Bbicokas pacnpoCTpaHEHHOCTb N MHTEH-
CMBHOCTb TabakokypeHns (HOPMUPYIOT LOATOCPOUHYHO
Harpy3Ky XpOHUYECKNX HEMH(EKLMOHHbIX 3aboneBaHni,
YTO MOAYEPKMBAET 3HAUMMOCTb MPOrpaMM OTKA3a OT Ky-
peHuns B yupexnaenusix YVC.

®dusnyeckass aKTMBHOCTb OCTaBanacb HeLOCTaTOu-
Hov B 06a nccnegyembix Neproaa y 3HaunTeNbHOM YacTu
pecnonfeHToB. B 2017 rogy ®usnyeckn HeakTUBHbIMM
6ol 58,4% (n=146) pecnoHaeHToB, B 2024 - 49.2%

(n=129). B 2017 ropy exkenoHeBHY OU3NYECKYHO aKTUB-
HOCTb NpojomKMTeNnbHOCTbl0 30-60 MUHYT OCyLLecTBAS-
m 18,0% (n=45), 6onee 60 MuHyTt - 19,6% (n=49), oo
20 MuHYT - 4,0% (n=10). B 2024 rogy cpean dmsnyeckm
AKTMBHbIX ML, Hanbonee YacTo oTMeYaeMas NPOAOJIKM-
TeNbHOCTb (DM3MUYECKON aKTMBHOCTM COCTaBNsia OKOJO
60 MMHYT B AeHb. [laHHbIe N0 pacnpeaeneHnto NPoLOIKM-
TenbHOCTV hr3myeckor akTneHoctn B 2024 rofly HOCUAN
06006LLEHHBIVi XapaKTep 1 He NO3BONSKOT NPOBECTU AeTa-
NIM3MPOBAHHOE conocTaBneHne ¢ TakobiMn 2017 roga.

OueHKa ycnoBui ana gusnyeckon aktneHoctn B YNY
nokasana, 4to B 2017 rogy 76,4% (n=191) pecnoHaeH-
TOB CUMTANIN MMEIOLMECS BO3MOXKHOCTW JOCTATOYHbIMM,
Torga Kak B 2024 roay AaHHbIA MOKasaTeNb COCTaBWN
52,3% (n=137). Npwn 3tom B 2024 rogy 89,3% (n=234)
OMPOLLEHHBLIX OTMEYanun, YTo MpU HaANNYUK YCNOBUIA W C
YUYETOM peXrMa OCYyLLEeCTBASIOT X0Ab6y.

3nopoBbe, MeAULIMHCKAsA NMOMOLLb

Kak BMOHO M3 MpeAcTaBneHHbIX AaHHbIX (Tabn. 7),
PaCcnpOCTPAHEHHOCTb XPOHWYECKMX 3aboneBaHnn Cylue-
CTBEHHO pa3fiMuyanacb Mexpay WnccnesyembiMy nepuoaa-
MW: AOAS L, C XPOHMYECKMMM 3aboieBaHnaMM BO3poCnia
bonee uem BaBoe - ¢ 17,2% no 45,4% (OR = 3,96; 95%
ON: 2,65-5,91; p<0,001). [laHHasa anHaMmKa, BO3MOXHO,
yacTMyHo 6Hbina obycnoBneHa M3MEHEeHMEeM CTPYKTYpbI
KOHTUHI€HTA - POCTOM A0V MOBTOPHO OCYXAEHHbIX 1 NNLY
C BMTENbHBLIM CPOKOM MpebbiBaHMs, @ TAKXKe, BO3MOXKHO,
yNyUllEeHNEM BbISIBASIEMOCTM XPOHNYECKOW MaToNorMn B
YNC.

O Hannumn npobnem npu obpalleHn 3a MeauunH-
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Tabnuua 7
CpasHumesibHaGs1 XapaKkmepucmuxka MeoduKo-CouUasbHbIX MoKkazamesed 8 yypexcoeHusix YVIC PA (2017 u 2024 22.)
Mokasarenb 2017 r., % 2024 r., % OR (95% OWN) P

XpoHunueckne 3aboneBaHns 17,2 454 3,96 (2,65-5,91) <0,001
YL0OBNETBOPEHHOCTb MEAMOMOLLLIO 68,8 59,5 0,66 (0,45-0,96) 0,030
MpobneMbl Npn o6palLeHny 3a MeLnoOMOLLbIO 9,6 37,0 5,58 (3,20-9,73) <0,001
TabakokypeHne 46,8 82,1 5,20(3,48-7,77) <0,001

Tabnuua 8

OueHKka docmynHocmu U Ka4ecmeaa MeduuyUuHCKoU momMowiu 8 yupexcoeHusix YVIC PA (2017 u 2024 22.)
2024 ropn

2017 ropn

O6ecne- O6ecneueH O6ecne- O6ecne- O6ecneueH
O6ecneueH
Moka3aTenb ) YeHHOCTb: HOCTb: OTCYT- YeHHOCTb: YeHHOCTb: HOCTb: OTCYT-
HOCTb: NOJIHasA
YacTUYHas cTByeT nosnHas YyacTUYHas cTByeT
n n % n % n % n % n %
CBOEBpPEMEHHOCTB 117 | 46,8 | 113 | 45,2 20 8,0 97 370 | 111 | 424 | 54 20,6
MpodeccnoHanmsm 99 39,6 | 123 | 49,2 28 11,2 70 26,7 | 155 | 59,2 37 14,1
Obecnevenrocte 82 | 328 124 496 44 | 176 56 214 | 171 | 653 35 | 134
MeaMKaMeHTaMu
Hannune megmums-
ckoro obopypnosa- 76 30,4 | 122 | 488 52 20,8 | 34 13,0 | 169 | 64,5 | 59 22,5
HNA

ﬂpUMeuaHue: passiudus oueHU8dasiucsy ¢ Ucrosib3o0eaHuemMm Kpumepu;l)(" ﬂUpCOHG.

ckon nomouwpto B 2017 rogy coobwmnn 9,6% (n=24)
OMnpoLLUeHHbIX, Toraa Kak B 2024 rogy - 37,0% (n=97); npw
3ToM 06 oTcyTcTBMM Npobnem otMevann 90,4% (n=226)
n 63,0% pecnoHAeHTOB COOTBETCTBEHHO (Tabn. 7). OTMe-
YeHHbIV MOKa3aTenb Bblpoc 6onee yem B Tpy pasa: € 9,6%
10 37,0% (OR =5,58; 95% OW: 3,20-9,73; p<0,001).

Yn0BNeTBOPEHHOCTb KAUeCTBOM MeLMLMHCKON NOMO-
wun B 2017 ropy coctaBnana 68,8%, a B 2024 - 59,5%,
yTO CTATUCTMYECKN 3HauMMO HMxe (OR = 0,66; 95% [W:
0,45-0,96; p = 0,03).

OueHKa KauvectBa paboTbl MeJULMHCKON Cy»6bl B
uenom Beirnsaena cnegywowmm obpasom: B 2017 roay
oueHnnn «yposneTsoputensHo» 68,8% (n=172) ocy-
XOEHHbIX, «HeygosnetBoputensHo» - 20,4% (n=51),
«ppyroe» otmetnnn 10,8% (n=27); 8 2024 rogy ynosner-
BOPUTEJIbHYIO oLeHKy gann 59,5% (n=156) onpoLleHHbIX,
HeynoBneTBopuTeNbHYyIo - 32,4% (n=85), «apyroe» otme-
™m 8,0% (n=21).

AHanNn3 oTAeNbHbIX KPUTEPMEB KayecTBa MeanuyH-
CKOW MOMOLLM TaKXKe BbISIBW/ CHUXKEHME MOoKa3aTenen no
nccnefyemMblM  KOMMOHEHTAM: CBOEBPEMEHHOCTW, Mpo-
deccmoHanbHOMy KauecTBy, AOCTYMHOCTV MEANKAMEHTOB
1 Hannumio obopynoBaHus.

Kak BMAHO M3 MpencTaBeHHbIX AaHHbIX (Tabn. 8), B
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2017 ropy cBOEBpeMeHHOCTb MeANLIMHCKON NMOMOLLM KaK
NOJIHOCTBIO 06ecneyeHHyto oTMedann 46,8% pecnoHaeH-
TOB, NpodeccnoHanbHoe Kauectso - 39,6%, AOCTYNHOCTb
MeOMKaMeHTOB - 32,8%, Hannume MeanumMHCKoro obopy-
noBaHus - 30,4%; B 2024 rogy nsyyaemble nokasaTtenu
coctasnnn 37,0%, 26,7%, 21,4% v 13,0% cooTBeTCTBEH-
Ho.

B oTHOWeHUn BCEX aHANM3NpyeMbIX KOMMOHEHTOB
KauecTBa MeaMUMHCKON NOMOLLM (CBOEBPEMEHHOCTb, MPO-
deccnoHanmam, obecneyeHHOCTb MeaMKaMeHTaMM, Hanu-
une 060pynoBaHNSA) BbISIBIEHbI CTAaTUCTUYECKN 3HAUNMbIE
pasnnuna mexgy 2017 n 2024 ropamn (ansg csoespe-
MeHHocTn X*=18,4; p<0,001; ona npodeccmoHanMsma
x>=10,6; p =0,005; pns obecneyeHHOCTM MeMKAMEHTAMM
x>=9,9; p=0,007; pna Hanuuns obopynoBaHusa x*=29,7;
p<0,00T; df=2).

3aknoueHue

Takum 06pa3oM, nNpoBeneHHbIi CPABHUTENbHbIN
aHann3 [ByX He3aBMCMMbIX monepeyHbix cpesos- 2017
n 2024 ropos, No3BONSIET pacCcMaTpuBaTb NEHUTEHLM-
apHyto cnctemy Pecnybnnkn ApMeHns Kak AMHAMWUYHO
N3MEHSIIOLLYIOCS MHCTUTYLMOHANBbHYIO Cpefy, B KOTOpPOK
HabMoaaloTCa pa3HOHAMNpPaB/IEHHbIE N3MEHEHNS MOKa3a-




Tener 300pOBbA N YCIOBUK cofepykaHuns. BeigsneHHoe
HEeCoOTBeTCTBME MeXAay Yy4lleHNeM OTAeNbHbIX ObITo-
BbIX YC/IOBUA M COXpaHAOWMMCA AedUUMTOM CaHNTApHO-
ro obecneyeHns N MeanLUMHCKON NMOMOLLM YKa3biBaeT Ha
CTPYKTYpPHbIV ancbanaHc B npuoputetax pecdopmMnposa-
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uvonaonru

MELhSELShUr UbQUYU3MrC b4 AUSUNUNS3ULLErh UnnN12nke@3nkLLe. IUUBUUSUYUL
unshNLNghu4UL IESU2NSNFE3NFL 33 2reuuusurniuyul Ihuturyuesrniky 2017 4

2024 4UvULLErbL

dwpnwlywl L.4., 3uynwwbuywl U. 4.2, uwdnywl 3.3, Uncpwnywl U.UL4

'6MR3, hhaghtUwyh L Eyninghuyh wdphnl
2EMR3, hwlpuwyhl wennonipwl W wrnnouwiwwhnpuil

3 « hnwwwipuywilibnh hhywlnwlng» ppGuwlwnwpnnulwl hhduwnly

1E6MR3, nupninghuyh W wlnpninghuwyh wdphnl

Pwlwih pwnbp' pwlitnughl pddynepinil, nwwnwwwpuywbn,
wywnwynydwl wuydwulbn, YGhuwlbpw, ubnigned, Shuwfun-
wnwdninLynil, pdoywlwli oguninil, 33 ppbwlwunwnnnuw-
ywl hhduwnyubn:

Upnhwywlnipynil:  2pEwlwwnwpnnuywl  Jhowdw)jpp
Lwlwlwih pdywywt W unghwjwywl gnpénu £, npp pwnn
wanbgnientt nluh - punwwwpuywutph  wnennentpjul,
YEbuwytpwh W hngGunghwjwywl pwpByEgniLywl  dpw:
Uquuwgnpywé wpdwlg wwjdwlltpp, ulniunp, uwlh-
wnwnpwhhghtuhy wwydwluutpp, pdywywlu oqunipjwl hw-
uwuthnipyniup W Juppwihb nhuyh gnpénuuEpp ppnuhlywywl
wwrpennghwltph qupquglwl W wqwuwagnyywéd wuadwug
Yuwuph npwyh wuydwl Ywplenp gneghyg Bu:

3Gnwghunnipjwlt  Utywwwyp: Ywwwpb 33 ppbw-
Juwwnwnpnnwiywl hhdUwpyuEpnud  nwwnwwwpuywutph
pwuinwjhb wuydwuutGph, yELuwyEpwh, uwbhunwpwhhghBuhy
gnpénuuGph W pd2yuwwl ogqunipywl JuqdwybGpydwl hwdt-
dwwnwywl Jepnwdnipgnit” hhdudting 2017 W 2024 pyw-
jwultppt  wugywgwd unghnnghwywl  wulwpu Gpyne
hwpgndubph ndywutph dpw:

Unietp WL Jeennubp: 33 ppbwywunwpnnuywl
hpduwpyuEpnwd  wuglwgdt), E unghninghwlwl  fuwswale
Unpluwyh hwpgned: 2017 pywywuht «Upndgjwly, «dwpnuwptly»
L «Updwdhp» pptwywunwpnnuywl  hhduwpyuGpnud  he-
wnwgnuyt) £ 250 nwunwwwpuywy, huy 2024 pdwywupu’
«Updwyhpr»,  «Ultwly»,  «Lnipwpupbly»,  «dwpnuptluy W
«Upnyjwly ppEwywnwnpnnuywl hhduwpyuepnod® 262 nw-
twiwwnujwiy;

IGwnwagnuniegntl hpwywlwgdt] E wlwuntt hwpgdwl
dGennnd W hwwniy uwywsd hwpgwebpehynd, npp UG-
pwnt] £ unghw-dnnnypnwgpwywl, uwuhwnwpwhhghEuhy,
pdyjwunghwwywt W Juppwihb gnigwupputn:

Jhdwywgpwywl Ruwynwdp juwnwpdtp £ Uwpwgpwywl
dhéwywagpniejwl, Mhpunuh x? pGuwnh W 95% Juwnwhnipjwl
Jhowwjptpny hwdwlwywunyeynlultph hwpwpt-
nuwygnipjwl (OR) hwpdwnyutph dhengny:

Upmynituplbpp: 6nwagnnnipjudp wwpagyt) E, np 2024
pywywuhu 2017 pJwywuh hwdtdwwn  Jhéwywagpnptu
Lwlwywh wé E gpwugdt ypYuwyh nwnwwwpndwsd
wlawlg (35,5% punnbd 13,2%; OR=3,62; p<0,001) L Gpyw-
pwwnle. wquunwagnyuwl nwunwwwpnwsd wldwlg hwdw-
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Jwuliniywl nGweneu:

Liwuwdbl Elwl uwuhwnwpwhhghBUhy npn gnigwuhputph
pwnGuwynwd.  wbadlwywlu  hhghGuwyh  Jheongubph  hw-
uwlUGhnipywl wé (91,2% punnbd 67,6%; OR=3,75; p<0,001)
W plwybh wwpwéputph nu uwbdwepnipjwl YEpwpbpjup
npwywu  wdbh pwpdp guwhwunwywllbn: Ywplnp E
wpdwlwapty  hnunn  9oph  Wuwywl  hwuwlGhniejwl
Uwgnd (46,2% punntd 83,6%; OR=0,17; p<0,001) WL
hwuwnwwnnientuutpnud JhpwwnuGph tnwpwédywédnipjwl pw-
wnwgneup:

Ulunwywngh UGpnLénipywidp pwgwhwyinyty Gu
wlpwpBUwywuwnn  Jhunnwdubp. wéhuwenptp  wwpnduwynn
ullnwdptpph  gbpwlnnieniup wwhwwudt, £ phuy
uyhwwynigutiph, pwbownptntuh W Jpgbph  Ywunbwdnp
ogunwgnnpénudp bdwab) £ Npwgpwy £ Lwhuwéwphg hpw-
dwpywd wquunwgnpyyupubph hwdwdwulnigywl wép: QUw-
Jwé ulunh wwwpwuwndwl npwyh uncpElnhy guwhwwndwu
pwnbwydwp® ultnwywpgp Juwgk) Ewuhwyblpnywé:

Shubint nwpwéywénipnip 46,8%-hg wytjwgk) £ Uhusle
82.1% (OR=5,20; p<0,001), npp pwjwywl dwwhnghy E:
epnuhywywl hhdwunniegniulbp nllgnn wudwlg Jwuliw-
pwdhtl wdbh pwl YpUuwwwwlydt, £ 17,2%-hg Jhlsl
45,4% (OR=3,96; p<0,001): Uhlunyl dwdwlwy pdywywl
ogunreyntuhg gnhnilwyniegnip bdwat) £, huy pdyquyuwiu
ogunijwl nhdtihu huunhpuGph JwupU hwynunnubph pw-
Lwyu wyblwgt) E:

Gqpwlwgnieyni:  NwuncdUwuppnepniip gnyg £ wdh,
np Swjwunwuh Iwlpwwbunnggywl  ppfwywnwpnnuywu
hwdwywpgp punipwgpynd £ Ywwuph wwjdwultph W
wqwuwgnyywé wudwlug wnrnnowywl Jhdwyh hwdwuwnh
thnthnfunepyncbiltpnd: Quuywéd Yeluwwwydwulbph W Ypew-
Jwl wuwbywnubph npnwyph pwpbwyuwl® nbnlu qgquwih
puunhpuGp U UYwuwnynd  vwlpnwpwywl  wwwhnydwl,
pdywywl ogunipejwl, ulunh W rhuyh gnpénlltph ww-
nwé woénLywl yepwpbpjwy:

Wu wpryntuputpp hwunwwnnd 6L ppEwwnwpnnuywl
hhdlwpyutEph plwysniejwl wnrnnontentup  wwhwwugntu
ninnywé hwdwwwpthwy juwuhuwpgbhy W juguwybpusw-
Jwl Uhgngwnnidutp wyEint wuhpwdtunteniup:
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PENITENTIARY ENVIRONMENT AND HEALTH OF PRISONERS: COMPARATIVE ARMENIAIN 2017 AND
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Background. The penitentiary environment is a medically
and socially significant setting that exerts a complex influence
on the health and lifestyle of incarcerated persons. Since 2017,
the penitentiary system of the Republic of Armenia has under-
gone legislative and organizational reforms aimed at improving
detention conditions, nutrition, and medical care. However, pop-
ulation-based evidence regarding the impact of these reforms
remains limited.

Objective. To comparatively assess detention conditions,
lifestyle, sanitary and hygienic factors, nutritional patterns,
behavioral risk factors, and the organization of medical care
among convicted persons in penitentiary institutions of the Re-
public of Armenia based on two independent cross-sectional
surveys conducted in 2017 and 2024.

Materials and Methods. A repeated cross-sectional socio-
logical study was conducted in penitentiary institutions of the
Republic of Armenia. In 2017, 250 convicted persons from
three institutions («Abovyan», «Vardashen» and «Armavir»)
were surveyed; in 2024, 262 convicted persons from five in-
stitutions («Abovyan», «Vardashen», «Armavir», «Nubarashen»
and «Sevany) participated in the survey. Data were collected
using anonymous self-administered questionnaires, covering
sociodemographic, sanitary-hygienic, nutritional, behavioral,
and medical indicators. Statistical analysis included descriptive
statistics, Pearson’s x? test, and odds ratios (ORs) with 95% con-
fidence intervals.

Results. Between 2017 and 2024, the proportion of repeat-
edly convicted individuals increased significantly (13.2% vs.
35.5%; OR=3.62; p<0.001), as did the proportion serving sen-
tences longer than five years (12.8% vs. 28.6%; p<0.001). Pro-

vision of personal hygiene products improved (67.6% vs. 91.2%;
OR=3.75; p<0.001), together with subjective assessments of
cleanliness of living areas and sanitary facilities. However, per-
manent access to running water declined substantially (83.6%
vs. 46.2%; OR=0.17; p<0.001), while reports of insect infesta-
tion increased markedly (38.0% vs. 80.2%; OR=6.59; p<0.001).
Nutritional analysis demonstrated a pronounced reduction in
daily consumption of protein products (meat: 61.6% vs. 11.5%),
fruits (65.6% vs. 22.9%), and vegetables (74.4% vs. 41.2%),
accompanied by an increase in the proportion of respondents
skipping breakfast (22.4% vs. 50.4%). Smoking prevalence in-
creased substantially (46.8% vs. 82.1%; OR=5.20; p<0.001).
The proportion of respondents reporting chronic diseases more
than doubled (17.2% vs. 45.4%; OR=3.96; p<0.001), while
satisfaction with medical care decreased (68.8% vs. 59.5%;
OR=0.66; p=0.030) and reported difficulties in accessing med-
ical services increased more than threefold (9.6% vs. 37.0%;
OR=5.58; p<0.001). Educational conditions improved, with pos-
itive assessments increasing from 34.0% to 55.0% (OR=2.36;
p<0.001).

Conclusion. This study, representing the first comparative
assessment of the penitentiary population in Armenia, revealed
mixed trends within the penitentiary system of the Republic of
Armenia. Although certain living and educational conditions im-
proved, critical deficiencies in water supply, sanitation, nutrition,
and access to medical care persisted or worsened, alongside a
substantial increase in smoking prevalence and chronic disease
burden. These findings indicate uneven progress across key do-
mains of prison health and highlight the need for targeted, mul-
tisectoral preventive and organizational interventions aimed at
protecting the health of incarcerated populations.
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CPABHHUTEJIbHbIN AHAJIN3 OLEHKN POJIN AMTEYHbIX
PABOTHWKOB B NPOLECCE PEIYJINPOBAHNA ®APMAKOHAL3OPA
B PECMYBJ/IMKE APMEHNSA N POCCUNCKOWN ®EOEPALIMA
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®apMaueBTMYECKas OTpacsib WrpaeT  KIKYEBYHO
ponb B obecneyeHWn 300pOBbS HaceneHus, npennaras
WUIMPOKNA CMEKTPp NIeKapcTB, KOTOpble JOMKHbI BbITb He
TONbKO 3 eKkTnBHbIMK, HO M 6e3onacHbiMK [3]. Be3onac-
HOCTb NleKkapcTB obecneyrBaeTcs B TOM Uncie CMCTeMON
dapmakoHagsopa (Pharmacovigilance) — mexaHn3moM,
MO3BOSIOWMM BbISIBASTE M QHANIM3MPOBATh HeXXenaTesb-
Hble peakumn Ha nekapctea (HJ1P). No paHHbIM Bcemump-
HOW opraHusaumn 3pgpaBooxpaHenus (BO3), HJTIP — 370
HenpegHaMepeHHas 1 BpedHas peakumsl, KoTopasi Bbl-
ABNSETCS Y NAaUMEeHTOB Nocae NPYMEeHeHNs NeKapCTB Ans
NpOMUNAKTMKI, ANArHOCTMKIN UK neyeHns 3aboneBanns
B 06bIYHO MCnonb3yembix o3ax [16].

Ba)kHO MOMHWTB, uTO abcontoTHO 6e3onacHbix ne-
KapctB He cywectyeT [11]. CornacHo BO3, dapmMako-
HaA3o0p ABNSETCH HeOoTbeMNeMoW 4acTbio perynmpoBa-
HMA 6e30MacHOCTM NeKapcTB, MOMOrasl OTCIEXMBATb WX
B/INSIHME HA 300POBbLE MOC/IE BbIX04A HA pblHOK. PDapMa-
KOHaA30p HamnpaBfieH Ha CBOEBPEMEHHOE BbISIBIEHNE
npobnem, cBA3aHHbIX C MPUMEHEHNEM JIEKAPCTB, C LENb0
NpefoTBPaLLEHNS BO3MOXHOrO BpeAa 340POBbI0 /0AeN
[10, 22]. BaxHeWwwen 3agayen cnctembl (papMakoHaL30-
pa sBnseTcs cbop MHHDOPMaUMN O HeXenaTebHbIX peak-
LMSX M @HANN3 NOJNIyYEHHbIX AAHHBIX AN CBOEBPEMEHHOMN
KOPPEKTUPOBKN NCNOb30BaHNS TEX WM VHbIX Npenapa-
ToB [8].

Lng knaccndukaummn HITP npyMeHsoTCa pasnnyHble
noaxofnbl. Hanpumep, knaccndnkaumsa HJTP no tnnam A-F.
M3HauanbHo Bblaensann asa tuna: A (3asncsaiiye ot Ao3bl,
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npeackasyemsle) n B (He 3aBucawme oT 0o3bl, pefkve u
HenpeackasyeMble). Co BpeMeHeM KiaccmdurKaumio pac-
wurpunn, gobasms Tunbl C (XpoHnyeckne), D (oTcpouen-
Hble), E (peakumn oTMeHbl) n F (HeoxkmaaHHas Headdek-
TMBHOCTb Tepanuw) [14].

ANbTEpHaTVBHbIE MOAXOAbl K Khaccdukaumn He-
KenatenbHbIX peakumii Ha NIeKapcTBa BKIKYAKOT CXEMbI
DoTS (Dose, Time and Susceptibility) n EIDOS. lNepBas
N3 HMX YuMTbIBAEeT JO3Yy Npenaparta, BPEMS, B TeUEHME
KOTOPOro NpOsIBUIACh PEAKLMS, 1 BPOXAEHHble (DaKTOpbI
BOCMPUMMYMBOCTW, KOTOPLIE MOMM CNocobcTBOBaThL ee
pa3BUTUIO.

Cxema DoTS onuckiBaeT KAMHUYECKMEe acnekTbl pe-
aKuMi 1 nonesHa ana apMakoHag3opa, a TakXe Aansd
BbISIBIEHNS] HOBbIX HEXenaTeNbHbIX 3PMEKTOB B KINHK-
yeckmx ycnosusx [12].

Cxema EIDOS, B cBOO ouepefnp, aHanm3supyeT 6mo-
xvMunyeckme mexaHunamel HJTP. EIDOS BkitouaeT cnepyto-
LLMe aCneKThl: BHELIHNE XMMUYECKNE COEANHEHUS], NHULLK-
npytowme 3 dekt (E- the Extrinsic chemical species that
initiates the effect); BHyTpeHHMe xMMnYeckne BeLLecTBa,
yyactsytowme B peakunu (I - the Intrinsic chemical species
that it affects); nx pacnpenenenune B opranmsme (D - the
Distribution of these species in the body); KoHeuHbIV pe-
3ynbTat (O-the physiological or pathological Outcome) n
nocnencreus (S-the Sequela, which is the adverse effect.),
npeacrasnsiiolme cobo OKOHYATENIbHYHO HeXenaTesb-
Hyl0 peakuuto. JTa Knaccmdukaums nossosseT onpene-
NNTb, BbI3BaHA /I peakLmns caMor MONeKy o npenaparTa,
3arpsisHMTEeNEeM, BCMOMOraTe/lbHbIM BELLEeCTBOM WA WH-
OMBUIYaNbHBIMW 0COBEHHOCTSIMM OPraHn3Ma, TakUMKN Kak
06beM pacnpepeneHns Nan pasnnunsa B 4eVNCTBUM peLen-
Topos [15]. O6e knaccudukaumm oONOAHAKT Apyr Apyra,
MOCKO/NIbKY PpacCcMaTpmMBaloT pasHble acnektbl HIIP. Kx
COBMEeCTHOE MCNoNb30BaHne cnocobcTyeT bonee NoaHo-
My MOHMMAHWIO W peLleHnto NpobaeMbl HexenaTebHbIX
peakumi. Kpome TOro, BaxkHO KnaccnduumpoBaTb npu-
UMHHO-CNIeCTBEHHYIO CBSI3b MeXay HabnogaemMon Hexe-




NnaTenbHOW peakumen Ha NeKkapcTBo W NpeanoiaraemMbim
npenapatom. V13-3a MHoroobpaswus nposenenuin HJ1P nx
4acTo OWNBOYHO NPMHUMAIOT 3@ CUMMTOMbI NaToNorNYe-
CKOrO COCTOSIHMS, @ He 3a MOCNenCTBYSA NpMema NekapcTB.

[Ona oueHkn 1 KnaccdumKaumm BO3MOXKHOW CBS3M
MeXay KIMHWYECKNM NPOSIBJIEHNEM N KOHKPETHbIM Mpe-
napatoM HapaHxo 1 coaBTopbl pa3paboTanu wkany Be-
postHocT HJ/IP. 3Ta wkana BKatouaeT 10 Bonpocos
MOXKeT BbITb BbICTPO 3ano/IHEHA B KAMHNUYECKON NPaKTK-
Ke. Vitorosein 6ann nomoraeTt onpefennTb BEPOSATHOCTb
TOrO, UTO HexxenatesibHoe CcobbiTe CBA3aHO C peakumen
Ha npenapart [18].

TwartenbHbIn CO0Op aHamHe3a npvema JeKkapcTs,
BK/OUas Bce npenbiaywme HJ1P, MoxeT cTaTb OCHOBOWA
IONS NPUHATUS PELUeHNA O JIeYEeHNM 1N NO3BOAMT BpayaM
n3bexaTb MOBTOPHOIO BO3AENCTBUA. PerynsipHbii ne-
pecMOTp NIeKapCTBEHHbIX NPenapaTtoB MOXeT CBeCTn K
MWHMMYMYy HeLenecoobpasHylo noaunparMasvio (monm-
dapmaumio). Bospacr,
H6epeMeHHOCTb, conyTcTByOWME 3aboneBanns, GyHKLNA
MOYeK 1 NeyeHu, a Takxe apMakoreHeTnyeckne HakTo-

3THMYECKaa MNpUHAANEXHOCTb,

Pbl TAKXXE MOTYT BANATb Ha BOCMPUMMUYMBOCTb, KOTOpbIE
cnepyeT TWaTesbHO yUnTbiBaTb Nepep HazHaveHneM [ 14].

KOHTpo/ib NOBOYHbIX AEWCTBUIA NEKApPCTB Nocne rx
BbIXOAA HA PbIHOK — 3TO OfHA U3 BaXXHenWwx 3aaay dap-
MaKOHaA30pa, HamnpaBfeHHas Ha noBbiweHe He3onac-
HOCTW NAUMEHTOB W yiyJlleHne KadectBa neverums. Co-
BpEMEHHbIE NOAXOAbl K KOHTPOJIIO BK/IKOYAIOT BHEAPEHME
MHHOBALIMOHHBIX TEXHOJOMMIA, MeXAyHapoaHoe COTpya-
HMYECTBO ¥ NOBbILEHNE OCBEAOM/IEHHOCTN MEANLMHCKMX
pabOTHMKOB M MALMEHTOB O BA)*XHOCTWN COOBLLEHNS O Mo-
HOUHBIX LENCTBUSIX.

B 1963 rogy Ha 16-n BcemunpHon accambnee 3gpa-
BOOXpaHeHs BbiN0 NPUHATO peLleHre Co34aTb MUIOTHBIN
nccneposatenscknin npoekT BO3 no mexxgyHapogHoMy
MOHWTOPVIHTY JIEKApPCTBEHHbIX NMPEenapaTtoB NS n3yde-
HMS W NOHUMAaHMS HexenaTenbHblx 3hdeKkToB Meaun-
UMHCKMX npoaykToB [19]. B 1968 romy 3TOT NpoeKT b6bin
npeobpasosaH B [porpammy BO3 no mexxgyHapoaHOMY
MOHWTOPVHIY NeKapCTBeHHbIX npenapatoB (VigiBase),
KoopavHnpyemyto LieHTpom MoHutopuHra Ynncans (UMC
- Uppsala Monitoring Centre, LBeuns) [13]. OcHoBHas
uenb VigiBase 3aknouaeTtcs B BbISIBAEHUW, MOHWMAHWK,
OLIEHKE M NpefoTBpaLLEHNN HexenaTenbHbIX 3PPeKToB
MeAVLUMHCKNX NPOLYKTOB (N1eKapCTBEHHbIX TPaB, CPeacTB
LOMOJIHUTENIbHOW MeanLMHbI, B1oN0rnyecknx NpoayKToB.,
KpoBe3aMeHuTenen, MeguuUMHCKMX YCTPONCTB N BaKLIMH).
HexenaTenbHble NI€KapPCTBEHHbIE peaKUyW aHannsmpy-
OTCS Ha OCHOBE WMHAMBMAYasbHbIX OTYeTOB O Hesonac-
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HocTn cnyuyaeB (ICSRs) B MexxkayHapoaHor 6ase faHHbIX
dapmakoHagsopa BO3[17, 19].

CornacHo nonutmke BO3 un UeHTpa MOHUTOpPMHra
Ynncanbl, BCe AaHHbIe O NaLyeHTax aHOHMMU3MPYIOTCS, a
nybamKaums aaHHbIX 06 OTAE/bHbIX NauMeHTax He Jomny-
cKaeTcs.

B nononHeHwe K rnobanbHbIM MHULMATNBAM, TOKab-
Hble cucTeMbl ()apMaKoHaL30pa TaKXKe Ppa3BMBAOTCA
C MCMNONb30BaHNEM COBPEMEHHbIX TexHonorni. [Mpume-
POM TaKOro MoAxoAa SBnsSeTcs MobunbHOe NpuIoKeHne
MedSafety App, co3pgaHHOe Ans ynpolleHns npouecca
coobueHnss o nobouHbix 3dpdeKkTax [20]. 3To npunoxe-
HWe npefHa3HaAYeHO Kak ANsl MeAuLMHCKMX PaboTHMKOB,
TaK 1 AN NauMeHToB, N03B0ONAS MM BbICTPO 1 ya06HO OT-
NpaBAsTb MHPOPMALWMIO O NOL03peBaeMbIX NOBOYHbIX pe-
aKUMSX B HALMOHAaNbHble perynsTopHble opraHbl. Takoe
peLleHVe MOoBbIAeT BOBIEYEHHOCTb MOSb30BaTenen u
onepaTMBHOCTb 06pabOTKM AAHHBIX.

PerynnpoBaHne dapmaueBTMYecKoro pbiHKa Ap-
MEeHWN CTpeMUTeNbHO pa3BMBAETCA B MociegHee pecs-
TUneTme, NOCKOJNIbKY HOBble TEeXHOMOrMn CrocobCTByOT
MOCTOSAHHOMY pa3BuTWIO 3Ton cdepbl. HaumoHanbHas
dapmMaueBTMyecKas nonnTuka ApmeHnn paspabatbiBa-
eTcs MyWHMCTepCTBOM 3apaBooxpaHeHns PA, B To Bpems
Kak ee peanu3aums sensgeTca obssaHHoCTbio «LeHTpa
3KCNepTv3bl 1IeKapCTB 1 MeANLMHCKMX TexHonornn»y THKO
(LL2JIMT) [5]. OcHoBHas 3apaya LeHTpa — ocyLecTBieHne
perynvpyoLwmx MeponpusaTiii, KoTopble obecneunBatoT
JOCTYNHOCTb 6e30nacHblX, 3PPEKTUBHBIX 1 KayecTBeH-
HbIX NeKkapcTB [6].

B HacToswee BpeMsa Hapnexkawlas npakTtvka dap-
MakoHaasopa (GVP) B PA n P® ocywiectensieTca cornac-
HO ¢ npaBunamyn EBpasnickoro 3KOHOMMYECKOro Cok3a
(EA3Q), ytBepxaeHHbIMKN pelleHnem CoseTa EBpaswii-
CKOWM 3KOHOMMYECKon KoMmccmm oT 3 Hoss6ps 2016 roga
N87 [7].

3710, 6€3yCNIOBHO, OAWMH W3 CaMblX [ABHbIX [OKY-
MeHTOB B Cdhepe apMakoHaA30pa, BOKPYr KOTOPOro
BbICTPANBAIOTCA BCE OCTaJibHble HALMOHA/IbHbIE N MeX-
JyHapoAaHble HopMaTvBbl. B 060Mx rocynapcrBax — Kak B
ApMeHun, Tak n B Poccun — GVP EASC cnyxat ocHoBOK
Ang noctpoeHnst 3deKTNBHOW CMCTEMbI MOHUTOPMHIA
6e30nacHOCT nekapcTB 1 obecneveHns 3almnTbl 340po-
BbS HaCeneHns. 3T NpaBuia rApMOHN3MPYIOT NOAXO4b! K
dapmakoHaasopy Ha Bcen Tepputopum EA3C, co3pnasas
elVHble CTaHAapThl, KOTopble obecneuvBaloOT COrnaco-
BaHHOCTb M 3P EKTUBHOCTb paboTbl BCEX PEryNnNpyoLmMX
OpraHoB, Bkao4vas LleHTp akcneptusel nekapcts B PA 1
Poc3snpasHansop B PO.
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MNpaBnna Hapnexalen NpakTMkM apMakoHaasopa
EADC co3patoT ocHoBY Anst 3 HEKTUBHOIO MOHUTOPUHIA
6e3onacHOCTM nekapcTe, obecneunBasi rapMOHM3aLMIO
NMOAXOAO0B K (hapMakoHAA30py B CTPAHAX-YYACTHMKAX. ITO
3HaUMTENbHO YCM/IMBAET 3alMTy 340pPOBbS HaceneHus,
COKpALLAET PUCKN OT HeXenaTesibHbIX Peakuvin 1 noBbl-
LIaeT fOBepMe K IeKapcTBam.

B Pecnybnvnke ApMeHMs MeanUMHCKME paboTHMKW,
CybbeKTbl 0bpalleHns NeKapcTB, a Takxe Apyrve nuua,
cTonkHyBLnecs ¢ HJTP, MmoryT coobwmtb 06 3T70M B LIDJIMT
HecKkonbKMMK cnocobamu [2]: 3anonHeHneM onpepenes-
HoW (bopMbl (ByMaXkHOW MM 3NEKTPOHHOW), OHNaH-pop-
Mbl MV Yepes3 ropsuyIo IMHKIO.

B 3KCMepTHOM LEeHTpe NpOBOANTCS aHanM3 AaHHbIX
B TeueHne Makcumym 30 paboumnx gHen, B COOTBETCTBUM
¢ pekomeHaaumsmMm BO3. OueHMBaeTCs NpUUYNHHO-CNIed-
CTBEHHas CBA3b MeXAy NpenapaTtoM 1 3asBNEHHbIM Cy-
yaem, a TaKXKe onpeaenseTcs TMn NoayyYyeHHor NoboYHoN
peakunm [2].

HeobxoamMmMo OTMETUTb, UTO B COOTBETCTBUM C MyH-
kKToM 17 3akoHa PA «O nekapcrBaxy», MeLuLMHCKMe
YUPEXOAEHNS, ANTEKW W OpraHv3aunn, 3aHMMalLmecs
notpebneHneM n MCNoNb30BaHWEM NeKapcTB, 0653aHbl
onepaTtMBHO coobwWaTh YMNOJHOMOYEHHOMY rOCyAap-
CTBEHHOMY OpraHy 060 Bcex C/ly4asix BOSHUKHOBEHWS He-
N3BECTHbIX NOBOYHbIX 3 dekToB [1].

B P®, noMMMO OTNpaBKuM M3BeLeHnn 0 NOHOYHbIX
peakumsx yepes opMy Ha canTe Poc3npaBHag3opa, cy-
LWeCcTBYeT TaKKe BO3MOXKHOCTb COOBWMTbL MHOPMaLMIO
o HJIP uepes ropsiuyto nnHnto. Fopsuasa nuHns pabortaet
KPYr/0CyTOYHO, M ee HOMep MOXHO HanTh Ha odwuLmnanb-
HOM caviTe PocagpaBHag3opa. OHa Cy»K1T HONOAHNTENb-
HbIM NHCTPYMEHTOM s BbICTPOro pearnpoBaHuns n obme-
Ha nHdopMaumeri o NOBOYHbIX AENCTBNAX NMPEenapaTo..

XoTa papMakoHaA30p ABASETCS 3HaYMMON COCTaB-
NnsoLWen 3apaBooxpaHenns B PA 1 PO, Kak n B apyrnx
CTPaHax, akTMBHOE y4yacTve B 3TOW CcucTemMe npuHuMaeT
nwb Hebonbwasa yacte cneunanncroB. OcHoBHas Tpya-
HOCTb 3aK/IOYAETCS B TOM, YTO AN 3D DEKTUBHOIO YHK-
LMOHMPOBaHMA cncTteMbl hapMakoHagsopa Heobxoanmo
aKTMBHOE yyacTne BCeX YYaCTHMKOB MpoLecca, BKAoYas
anTeyHbIx paboTHnkos [21].

Ha Tekywwmn MOMEHT OfHOW M3 BaXkHbIXx npobnem
dapMakoHa30pa SBNSETCA HeAoCTaToO4yHas OCBEeAOM-
NEeHHOCTb, Kak apMaueBTUYECKMX paboTHMKOB, TaK M
MauMEeHTOB O BaXXHOCTM 1 BO3MOXKHOCTSIX CO0bLLeHNs 06
H/IP. AnTeuHble paboTHuKK (MpoBM30Opbl/apMaLleBThl)
UrpatoT KNHoUeBYO posib B cbope AaHHbIx 06 HJ1P, ogHako
nccnefoBaHns MOKAa3bIBAKOT, YTO TeKyLas rOTOBHOCTb K
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B3anUMOAENCTBMIO C cucTeMamn dhapmMakoHaasopa ocTa-
eTCs Ha HM3KOM ypoBHe [9]. B pesynbTtaTe MHOrMe Hexe-
NaTeibHble peakuymn OCTalTCa He3aperncTpMpoBaHHbIMK,
UTO MOXXET NPMBECTW K MPOAOJIXKEHNIO NCMOJIb30BaHNS MO-
TeHLMaNbHO OMacHbIX NpenapaTos.

HeobxoanmocTb 0CBELOMJIEHHOCTH
6bina nogyepkHyta BO3 B ogHom m3 pykosoncts 2012
rofa, roe 6biI0 OTMEYEHO, YTO CBOEBPEMEHHOE BbIsIB-
JIeHNe W1 aHann3 HexkenaTesbHbIX Peakunin MoryT cyle-
CTBEHHO CHM3WTb PUCKW 4151 300POBbs HaceneHus [4].

TaknM o06pa3oM, Ha ¢oHe 3HaunTesbHOro pocTta
hapmMaLeBTNYECKOrO pbiHKA 1 yBennyeHns notpebnexHuns
NeKapCTBEHHbIX NpenapaTos, BONPOC B3aNMOAENCTBUS C
cnctemon hbapMakoHaa30pa 1 ocBefoMieHHocTn 06 HI1P
ABNSETCS Ype3BblYaNHO aKTyaNbHbIM. HU3KWMI ypoBeHb
0CBEAOMJIEHHOCTM anTeyHbIXx paboTHNkoB B PA 1 PO 3a-
TPYOHSIET CBOEBPEMEHHOe BblisiBieHe npobnem, cBg3aH-
HbIX C 6@30MaCcHOCTbI0 IEKAPCTB, YTO MOXKET HEeraTMBHO
CKa3aTbCs Ha 300pOBbe HaceNeHus.

Llenbto paHHoM paboThbl ABNSETCS cCnefoBaHne npo-
6nem ocsegomneHHoctn 06 HJ1P 1 B3anmopencTsns ¢ cn-
cTeMon hapMakoHaasopa B PA 1 P®.

Ons poctmxennsa uenn 6binn NOCTaBNeHbl cnepyto-

NnoBbIWEHNA

WwMe 3a[aun: 1cCnefoBaTb YPOBEHb OCBEAOMJ/IEHHOCTM
anTeyHbIx paboTHNKkoB 06 HJTP 1 BO3MOXHOCTM B3aumo-
LEencTBmA C cuctemori hapMakoHaasopa B PA n P®; npo-
AHaNM3npoBaThb MPUUMHBLI HU3KOW aKTMBHOCTM anTeYHbIX
paboTHNKoB B coobuieHnn o6 HJIP; nccnepoath Cylue-
CTBYIOLLME Mepbl MO NOBLILEHNIO OCBEAOM/IEHHOCTN N NX
3 PeKTNBHOCTL; pa3paboTaTb peKOMeHZauMn no yayy-
LUEeHMIO B3aMMOLENCTBNS C CMCTEMOV hapMakoHaa3opa B
PAn P®.

MeToabl nccnepoBaHus

Ina vnccnepoBaHMsl ponv anTeyHblX paboTHUKOB B
npoLeccax perynmpoBaHns dapMakoHaasopa B PA n PO
6blN1 MCNOMBb30BaH METOA MUCbMEHHOMO aHKETVMPOBAaHMS,
OCHOBAaHHbIN Ha NMCbMEHHBIX OTBETaxX YYaCTHMKOB Ha 3a-
paHee NoAroTOBJ/IEHHbIE CTAHAAPTN3MPOBAHHbLIE BONPOCHI
aHKeTBl.

[ns oLeHKN BOB/IEYEHHOCTM anTeYHbIX paboTHMKOB
(npoBM30pOB) B Mpouecc perynmpoBaHnst apMakoHaa-
30pa bbIno nposefeHo aHkeTnpoBaHue cpean 105 cneup-
annctoB 13 PO 1 34 n3 PA. ONpoCHVKK BKAOYaNK cnepy-
tOLLME BOMPOChI: 3HAKOT /I OHW O CYLLECTBOBAHNM CUCTEMBI
hapmakoHag3opa ana otcnexkunsanus HJIP; npoxoannu
nm obyyeHre no BonpocaM hapMakoHaA30pa, BKKYas
3anonHeHne otyetoB 06 HJIP; kaknM cnocob6omM 0bbluHO
coobLwatoT 0 BbisBAEHHbIX HJ1P; cumTaloT n, UTO NoBbILLe-




HVe oCcBeAOM/IEHHOCTN O (hapMakoHaa3ope cpean paboT-
HWKOB 3[PaBOOXPAHEHMS YNYULIMT KA4yecTBO OKa3aHwus
ME,U,VILI,VIHCKOVI NOMOLLMN; KakKne OCHOBHblE MpenATCcTBUA
BUASAT ana perncrpaunm H1P; cunTatoT M He0HX0AMMbIM
pasMelleHne HoMepa ropsayer avHun apMakoHaa3opa
Ha BMAMMOM MeCTe B anTekKe.

O6paboTka AaHHbIX MCCNeaoBaHUS MpoBOAMAach C
MCNOMb30BAHNEM COBPEMEHHbIX KOMMbIOTEPHbIX MHCTPY-
MEHTOB M COOTBETCTBYOLWNX aHAIMTNYECKMX METOL0B.

PesynbTathbl M 06cyxaeHne

OcBenoMNEHHOCTb O CyLLEeCTBOBaHUM cucTeMbl dap-
MakoHapsopa noateepannv 88,57% pecnoHaeHToB W3
P® 1 94,12% wn3 PA, B To BpeMsa Kak 11,43% wn 5,88%
COOTBETCTBEHHO, COOBLLMAN, UTO HE 3HAKOMbI C AAHHOW
canctemon (puc. 1).

11%
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89%
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Puc. 1. OceedomneHHocmb anmeyHbix pabomHUKo8 0 Cy-
wecmeoeaHuu cucmemsl apmMakoHad3opa

O npongeHHOM Kypce no hapMakoHaa3opy, BKIOYas
NpaBun/ibHOE 3aMoJIHEHNE OTYETOB O HEXKENAaTe bHbIX pe-
aKkumsx, 33,33% onpoweHHbix B PO 1 8,82% B PA pann
NONOXXWUTENbHbIA OTBET, TOrAa Kak 66,67% vn 91,18% ot-
MeTWN, YTO He NPOXOAWAV NMOJO0BHbIe KypChl (pUC. 2).
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Puc. 2. [IpoxoxcdeHue Kypca rno eonpocam ¢apmakoHad-
30pa, 8KYAS NPABU/IbHOE 3aI0/IHeHUe 0Mm4emos 0 He-
JHCe/1amesIbHbIX PeaKuusx

QhSNHE3NFL

Yto KacaeTca cnocobos coobuieHns o HexenaTenb-
HbIX peakumsix, To 11,43% anteuHbix paboTHMKOB B PD 1
0% B PA yKkasanu ncnonb3oBaHne oduunanbHbIX Qopm,
0% w1 0% - ropsauyto nnHnio, a 33,33% 1 55,88% - nps-
Moe coobuieHne npomssogutento. MNpu 3tom 43,81% pe-
cnoHaeHToB B PO 1 11,76% B PA 0oTMETWNN, YTO BOBCE
He coobLWwatoT 0 NoA0BHbIX peakunsx, a opyrne cnocobsl
ykazamm 11,43% n 32,35% cooTBeTCTBEHHO (puc. 3).

[pyrvie BapuaHThbl “ 32%
He coobuato m 44%
CoobLato HenocpeacTBeHHO _ 33%
Npoun3BOANTENIO 56%
Coobuwato yepes ropsuyto imkmio 0%

Mcnonb3syto opuumansHele popmbl I 11%
[ns oTyeTa 0%

0% 10% 20% 30% 40% 50% 60%
EPO EmPA

Puc. 3. Crnocobsi coobuieHusi anmeyHoiMu pabomHUKamu
O BbISIB/ICHHbIX HEXCe/1amesIbHbIX PeaKuusx cO CMOpPOHbI
nayueHmos

Vioeto o TOM, YTO MOBbILEHNE YPOBHS OCBELOM/IEH-
HOCTW 0 hapMaKoHaa3ope cpean paboTHMKOB 34PaBOOX-
paHeHns MOXeT CnocobCcTBOBaTh YNYULIEHNIO KayecTBa
MeaVLMHCKOW noMoLum, nogaepxanv 94,29% yyacTHNKOB
onpoca B P® n 91,18% B PA. [poTMBONONOXKHOIO MHe-
Hus npuaepxmatoTcd 0,95% n 0%, a 3aTpyaHWUANC C OT-
BeTOM 4,76% 1 8,82% cooTBETCTBEHHO (pyC. 4).

3 5%
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Puc. 4. MHeHue anmeyHoix pabomHUK08 0 8/1USIHUU [108bI-
WeHuUs1 0ceedoMIeHHoCmMu 0 (hapmMakoHad3ope Ha Ka4ye-
CMB0 MeOQUUUHCKOU MoMouwu

Cpeon OCHOBHbIX 3aTpyAHEHWiA, Mellalwmx pe-

rMCTpauMn  HeXKenaTeslbHbIX  peaKkuui, pecrnoHAeHTbI
yalle BCEro HasblBainM HexBaTKy BpeMenn (27,62% B

P® un 17,65% B PA), HegocTaToK MHPOPMUPOBAHHOCTM
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(39,05% n 61,76%), a TakxKe oTcyTCTBME YOOOHBIX WH-
ctpymeHTOB (33,33% 1 20,59%). Kpome Toro, 0% yuact-
HuKoB B P® 1 0% B PA yKkasanu gpyrve npnunHsl (puc. 5).

Opyrve 0%

33%
OtcyTcTBME YAOOHBIX MHCTPYMEHTOB 21%
0
39%
HepnoctaTok MHHOPMNPOBAHHOCTH ‘ 62%
HepoctaTok BpemeHn ' 28%
P 18%

0% 10% 20% 30% 40% 50% 60% 70%
HPO HPA

Puc. 5. OcHosHble npensmcmeus 015 pe2ucmpayuu He-
JHCe1amesIbHbIX peaxkuuli

Vpeto o pasmelLeHn nHdopmaumm ¢ HoMepamm ro-
psiyen IMHWM No PapMaKoHaA30py Ha BUAHOM MecTe B an-
Teke nogaepxann 78,1% pecnoHpeHToB B PO 1 88,24%
B PA, Torga kak 21,9% n 11,76% He cumTatoT 310 Heob-
X0oanMbIM (puc. 6).
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78%
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Puc. 6. MHeHue anmey4Hoix pabomHuKo8 0 Heobxooumo-
Cmu pasmeuw,eHus Homepa 2ops4ed AUHUU apMaxkoHao-
30pa Ha 8UOUMOM Mecme & arnimekxe

Pe3ynbTaThl aHKETMPOBAHNS anTeYHbIX PabOTHNMKOB
OEMOHCTPVPYIOT MONIOXKNUTENbHYIO TeHAEHLMIO: 6ONbLINH-
CTBO CNeLmnanncToB, Kak B Poccnm, Tak 1 B ApMeHnn 3Ha-
0T O CyLeCcTBOBaHNN cncteMbl hapMakoHagsopa. OgHa-
Ko B Poccun 3HauntenbHo 6onbluee Yncio cneuvanncTos
NPOXOAM/IN CrelyanbHble Kypcbl No Bonpocam dapmako-
Haf30pa 1 3ano/IHEHNIO COOTBETCTBYHOLLYX OTUYETOB, YEM
B ApMeHMN. ITO MOXeT CBUAEeTe/bCTBOBAaTb O Jiyudllen
npopaboTke 06pa3oBaTesibHbIX MPOrPaMM B POCCUNCKNX
anTeKax.

Ha npakTtvke 3HaumTenbHoe uncio paboTHMKOB B
obewnx cTpaHax He nepenarT MHdopMaumio 0 NOBOYHbIX
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peakumsx. B Poccun 3to 6onee BbipaxeHo. TeM He Me-
Hee, B ApMeHMn vaule npuberarT K npakTnke obpalue-
HMS HanpsiMylo K Npou3BOAMTeNto, Torga Kak B Poccum
TaKMe C/lyyam TOXKe eCTb, HO B MeHblleM obbeMe. B 0bonx
rocyaapCTBax OTCYTCTBYET aKTMBHOE MCNO/b30BaHMe ro-
psiyert IMHUN 1 coobLLaeTCs O KpaHe HU3KOM YPOBHe ee
NpUMeHeHus.

Cpenn OCHOBHbIX MPEnATCTBAMA AN perncrpaumn
noboYHbIX peakumin anteuvHble paboTHMKKN 06enx CTpaH
Ha3Bann HeXBAaTKy BPEMEHM, OTCyTCTBME YAOOHBIX WH-
CTPYMEHTOB M 0COBEHHO — HeOCTaTOUHbIM YPOBEHb WH-
dopmnpoBaHHocTu. [pn 3ToM B ApMeHun aeduumnT 3Ha-
HWM 0603HaueH valle, yem B Poccun, YTo NogvepknsaeT
HeobX0AMMOCTb LiesIeHanpPaB/IEHHOIO NOBbLILLEHNS KBan-
hrKaLMn COTPYAHNKOB.

OcBepnoMneHHOCTb 0 hapMaKoHaA30pe MOXKET Crno-
cob6CTBOBAaTL Y/yULIEHNIO KayecTBa MeauUMHCKON NoMo-
Wy, ITO NOAYEPKMBAET BaXXHOCTb MHBECTLMA B 0byue-
HVe nepcoHana v nonynspv3aumio apMakoHaA30pHOWN
LesaTenbHOCTH.

HakoHeu, nges o pasmelleHMn Homepa ropsyen nv-
HWUM hapMaKoHaA30pa Ha BUOHOM MeCTe B anTeKe Halunia
noagep>Ky y 60MbLINMHCTBA YYaCTHNKOB onpoca B obemnx
CTpaHax. TO NOATBEPKAAET rOTOBHOCTb CMELVAannCToB K
N3MEHEHNSM W Y/yYLlEeHNI0 B3aUMOAENCTBNA Mexay an-
TEYHbIM 3BEHOM ¥ CMCTEMON (hapMaKoHaa3opa.

3aknioueHue

CoBpeMeHHas npakTMka obecneyeHnss nekapCcTBeH-
Hown 6e30MacHOCT HEBO3MOXKHa 6e3 aKTMBHOro y4yacTus
BCEX 3BEHbEB 3[pPaBOOXPAHEHWs, BK/OYAsi HE TOJbKO
Bpauyen, HO 1 anTeyHbix paboTHMKoB. NpoBefeHHoe nc-
CnefoBaHve MoATBepAnno, UTo 3PGMEKTMBHBIA KypcC Mo
hapmakoHaa3opy TpebyeT He TO/IbKO MHCTUTYLIMOHASb-
HbIX MEXAHM3MOB, HO 1 BbICOKOW CTENEHN BOBEYEHHOCTH
CO CTOPOHbI anTeYHbIX pabOTHMKOB.

MonyyeHHble AaHHble MO3BOASKOT CAENaTbh BbIBOA O
CyLLEeCTBYIOLWEM pa3pbiBe Mexay (opManbHbiM (yHK-
LMOHMPOBaHMEM cmcTeMbl hapMakoHaf3opa 1 ee npak-
TUYECKOW peann3aumnert Ha ypoBHe MOBCEAHEBHOrO ne-
KapCTBEHHOro obpalleHns. HecMoTps Ha npu3HaHue
BaXHOCTK pernctpaumn HJIP, hakTnyeckass akTMBHOCTb
YUaCTHMKOB B 3TOM NpOLecce 0CTaeTCs HU3KOM, Kak B Poc-
cnrickon Mepepaumn, Tak 1 B Pecnybavnke ApMeHns. 3710
CBMAEeTeNbCTBYeT 0 He06X0AMMOCTY CMELLEHNS AKLEHTa C
VCKOUNTENIbHO HOPMATVBHOIO PEryimpoBaHNst Ha KOM-
NNEKCHY0 NPOCBETUTENBCKYIO Y MOTUBALMOHHYO0 paboTy
C HaceneHneM 1 NpodeccMoHaNbHbIM COO6LECTBOM.

Ocoboro BHMMaHUS 3acny»kmBaeT npodeccMoHasb-




Has cpefa anTeyHblx paboTHMKOB. XOTS 60/bLWMHCTBO pe-
CMOHAEHTOB OCBeAOMJIeHbl 0 3aaayax dapmMakoHaa3opa,
(hakTnueckas peanvsaums Mx y4yactus B 3TOM npouecce
4acTO OrpaHNuMBaEeTCs OTCYTCTBMEM COOTBETCTBYHOLLMX
HaBbIKOB, BPEMEHW W WHCTpyMeHTOB. [pn 3TOM camu
CrneunanncTbl MPU3HAoT, YTO NOBbILEHNE YPOBHS OCBe-
JOOM/IEHHOCTM 1 CO3faHne yAaobHbIX MexaHW3MOB peru-
ctpauvn HJ1P Morin 6bl 3HaUMTENBbHO YCMANTL VX BKAA B
6e30nacHOCTb 1eKapCTBEHHON Tepanuun.

Takvnm 06pa3om, pesynbTaThl LAHHOMO NCCIeN0BaHNS
YKa3bIBalOT Ha He06X0AMMOCTb Nepexofa oT hopMasnbHO-
ro MpM3HaHMS BaXXHOCTV DapMaKOHaA30pa K akTUBHOMY
BHEAPEHWIO ero B MPaKTKKy. DTO BO3MOXHO TOJIbKO MpK
yCNOBWW ABYCTOPOHHEN KOMMYHMKaLyKW, B3aWMHOMO A0-
Bepusa 1 obpasoBaTebHON NOAAEPXKKM, KaK CO CTOPOHbI
rocynapcrBa, Tak M npodeccmoHanbHbIX CTpYKTyp. dap-
MaKOHaA30p JOMXKEeH BOCMPUHMMATLCSA He Kak (opMarb-
HOCTb, @ KaK HeOTbeM/IEMbIN 31eMEHT KyNbTypbl 6e3onac-
Horo obpalueHns ¢ nekapcrBamu.

BbiBoAabl

HeobxoamMmo:
1. BBEeCTM B anTeKax MOCTOSIHHYO BM3yasibHYO MHDOP-

NNTEPATYPA
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Maumio (Nnakatel, CTUKepbl, MaMATKW) O ropsyen nv-
HWN.

2. yCOBepLUEHCTBOBATb MOArOTOBKY anTeYHbIX paboTHK-
KOB NMyTeM BKJ/IOUYEHWNS B NPOrpaMMbl NOCIEANMIOM-
Horo obpasoBaHWa Mogynen no hapMakoHaa3opy, C
AKLEHTOM Ha MpakTMyecKne HaBbikn cooblieHns ob
HP.

3. pa3spaboTtaTb 1 BHegpuTb yaobHble undpoBbie naaT-
¢dopMbl (Hanpumep, MOOWNbHbIE MPUIOXKEHNS) ANS
cbopa nHdopmMaumm 06 HJ1P, gocTynHble Kak npodec-
CMOHanaM, Tak v NaumeHTamM.

4. co3paTb CMCTeMy MOTMBALWKW 41 NMPOBM30POB, NMOOLL-
PSIIOLLYIO MX aKTUBHOE yyacTue B BbISIBIEHUN U Nepe-
nave nHgopmaummn 06 H/P (Hanpumep, yepes bannb-
Hble CCTeMbI MK CepTUMDNKALMIO).

5. NOBbLICKTb YPOBEHb B3aMMOAEWCTBNS Mexay anteu-
HbIMW OpPraHM3auUMsMM Y HALMOHANBHBIMW LEHTpamu
hapmakoHaa3opa, obecneunB obpaTHyo CBA3b MO
pe3ynbTaTaM nepeaaHHbIX COOBLLEHNI.

6. MpOBOAWTb PErynsipHbIi MOHUTOPWHI OCBEAOMJIEHHO-
CTW CNeLmnanmcToB C BO3MOXKHOCTbIO KOPPEKTUPOBKHM
0bpa3zoBaTenbHbIX CTpaTernii B 3aBUCMMOCTN OT pe-
3yNbTaTOB.

1. «YanGph dwuhU» 33 optup, 17-pn hnnwd - Ynnduwyh wgntgnipynilltph W
ytnd wpwwnpwueh Jwuht nbnEywwnynieynit Uepyuwjwgutip: Cunnludwé
£ 2016 pdwywuhu:

2. 3pwdwl 33 ntnbph Ynnuh  wagnbgnipynilutph,  wpryntbwdGunnipjwl
pwgwluwjnipjwl, uhuwl oguwgnpddwl W Ybnddwéd [hubine juulwséh
Jwuht nGwptpp  wpdwlwgpbng, npwug JwuhUu  hwjwnubineg,  nGnGph
ynnuh  wagnbgnieynilltph hwdwpedwl,  wGnBywgdwl,  nhunwpydwl,
hwpydtwngnigyniuubph - UGpYuwywgdwl,  wndwutph  Jepwédwl  wpagp,
nentnph - Ynnuh - wanbgnignillph gpwugwdwwjwth W ntnh Ynnuh
wgnbgnLpynlulitph, wprynibwdGninuwl pwgwywynieywl, npwyh Yud
ytnédwt jwulwéh pwpw-hwywinwgnh aubpp hwunwwnbine Jwupu 17
Jwjhuh 2017 .

3. Benanos ®.N. dbdeKkTMBHOCTL 1 6€30MacHOCTb NIeKapCTB: ponb (hapmaLes-
Tyeckon nHpycTpun//P®K, 2015, N24, URL: https://cyberleninka.ru/article/n/
effektivnost-i-bezopasnost-lekarstv-rol-farmatsevticheskoy-industrii

4. BcemupHas opraHusaums 3gpaBooxpaHeHns (BO3). Rapid Risk Assessment
of Acute Public Health Events. 2012, URL: https://www.who.int/publications/i/
item/rapid-risk-assessment-of-acute-public-health-events

5. HayuHbI LeHTp 3KCNepTu3bl NEKAPCTB Y MEeANLIMHCKNX TeXHONOrWi. Vindopma-
uMs, npeactaBneHHas Ha oduumanbHoM cante MnHMCTepCTBa 34paBooxXpaHe-
Hns PA [DnekTpoHHbIv pecypc]. URL: http://www.moh.am/#1/149

6. OduumanbHblii Beb-caiT «LIeHTp 3KCnepTu3bl NeKapCTB 1 MeANLIMHCKIX TEXHO-
norui» MHKO [3nekTpoHHbii pecypc]. URL: http://www.pharm.am/index.php/
ru/

7. Tlpukas MuHMCTpa 3apaBooxpaHennst PA ot 18 oktabps 2024 ropa N 312-H
«0O6 yTBEPKAEHWM NPaBUI HAANeXaLLen NPaKTMKK hapMakoHaasopa B Pecny-
611MKe ApMeHnsy

8. [pwkas MuHucTepcTBa 3apaBooxpaHennst PO N2 107 1H ot 15 gekabpsi 2017
roga «O6 yTBepxaeHun MNopsaka ocyliecTBnenns apMakoHaa3opa»

9. C6opHuk craTten «DapmakoHaasop B Poccuiickort Mepepaumny, Y «Haum-
OHaJIbHbI LIEHTP 3KCNEepTH3bl CPEACTB MEANLIMHCKOrO NPUMEHEHNs»

10. Cratbs 64. ®apmakoHap3op. PegepanbHbii 3akoH ot 12.04.2010 N 61-03
(pen. ot 08.08.2024) «O6 obpalLeHn NeKapCTBEHHBIX CPEACTBY (C M3M. 1 fon.,
Bctyn. B cnny ¢ 01.09.2024)

11. «LleHTp 3KCnepTu3bl 1eKapcTB M MeAuUMHCKKUX TexHonorniiy FTHKO. MonnTo-
PVHI NO60YHBIX peaKLmii TekapcTB [IneKTpoHHbI pecypc]. URL: https://www.
pharm.am/index.php/ru/2015-05-31-11-28-23

12.Aronson J.K., Ferner R.E. Joining the DoTS: new approach to classifying

adverse drug reactions. BMJ, 2003 Nov 22;327(7425):1222-5. DOI: 10.1136/
bmj.327.7425.1222

.Chandler R.E.,Juhlin K., FranssonJ., Caster O., Edwards |.R., Norén G.N. Current

Safety Concerns with Human Papillomavirus Vaccine: A Cluster Analysis of
Reports in VigiBase®. Drug Saf. 2017 Jan;40(1):81-90. DOI: 10.1007/s40264-
016-0456-3

14. Coleman JJ., Pontefract S.K. Adverse drug reactions. Clin. Med. (Lond), 2016
Oct; 16(5):481-485. DOI: 10.786 1/clinmedicine.16-5-48 1

15.Ferner R.E., Aronson J.K. EIDOS: a mechanistic classification of adverse
drug effects. Drug Saf. 2010 Jan 1;33(1):15-23. DOI: 10.2165/11318910-
000000000-00000. PMID: 20000863

16.Jiang H,, Lin Y,, Ren W,, Fang Z., Liu Y., Tan X,, Lv X,, Zhang N. Adverse drug
reactions and correlations with drug-drug interactions: A retrospective study
of reports from 2011 to 2020. Front Pharmacol., 2022 Aug 22; 13:923939.
DOI: 10.3389/fphar.2022.923939

17.Kim M.S.,Jung S.Y,, Ahn ).G., Park SJ., Shoenfeld Y., Kronbichler A., Koyanagi A.,
Dragioti E., Tizaoui K., Hong S.H., Jacob L., Salem J.E., Yon D.K,, Lee S.W., Ogino
S., Kim H., Kim J.H., Excler J.L., Marks F., Clemens J.D., Eisenhut M., Barnett Y.,
Butler L., llie C.P, Shin E.C., Il Shin J., Smith L. Comparative safety of mRNA
COVID-19 vaccines to influenza vaccines: A pharmacovigilance analysis using
WHO international database. J. Med. Virol., 2022 Mar;94(3):1085-1095. DOI:
10.1002/jmv.27424. Epub 2021 Nov 8

18. Naranjo C.A., Busto U., Sellers E.M., Sandor P, Ruiz I, Roberts E.A,, Janecek E.,
Domecq C.,, Greenblatt D.J. Amethod for estimating the probability of adverse

w

RJTUNH@3NFL, AhSNHRSNFL B4 UPRBNHISNFL | UUShU 2026




QhSNH33NFL

drug reactions. Clin. Pharmacol. Ther., 1981 Aug;30(2):239-45. DOI: 10.1038/
clpt.1981.154

19.Wakao R., Taavola H., Sandberg L., Iwasa E., Soejima S., Chandler R., Norén
G.N. Data-Driven Identification of Adverse Event Reporting Patterns for Japan
in VigiBase, the WHO Global Database of Individual Case Safety Reports. Drug
Saf., 2019 Dec;42(12):1487-1498. DOI: 10.1007/s40264-019-0086 1-y

20. Web-RADR. Med Safety: MobunbHoe npunoxeHne ans MoHnToprHra 6e3sonac-

uvonaonru

HOCTW NnekapctB [DnekTpoHHbll pecypc]. — URL: https://web-radr.eu/mobile-
apps/med-safety/
21.World Health Organization, 2002. Safety of medicines: A guide to detecting
and reporting adverse drug reactions. Geneva: WHO/EDM_QSM_2002.2.pdf
22.WHO. Pharmacovigilance. Available at: https://www.who.int/teams/regulation-
prequalification/regulation-and-safety/pharmacovigilance

IU3UUSULP IULrUMESNFER3NFLNFU B4 NNFUWUSULP HUSLNFE3NFLNFU
HEUUSUL UShuUSUWYhSLErh 260k QLURUSUUL IUUBUUSUYUL Y6rLNFSNFE@3NFLE
Helau29nLNFE3UL Yurqeudnruuy anrscueusniy

Swupwywl NU., Nhlyplu £.2.2, Yjwywl U.Q.7

"33, EMF3 nbnwagnndénipywl Yunwdywndwl wuphnl, pwndwlninghuyh wdphnl

2 N, Manwygnuneyuwl wyquiyhl hunwynunwlwl Y&Uwnpnl

Pwlwih pwnbp’ nbnuwygnuncenil, nbn, nbnwwnwl wypiw-
wnwlhg, unwnpunwnyncd, wlpwnGuwwun nGuwlghwlbn:

Swjwunnwuh  Swupwwbnnggniunetd W Minuwiunwup
Swpuniyniund nGnwiggnuninilp winnnwwwhnieywl
wplnp  pwnwnppst £, uwyuwyt npw  wprynctbwyGuin
gnpénlubnLwl hwdwp wuhpwdtwn E pninp Qwhwapghn
Ynnutiph, wn pdnud” nbnwnwl uphuwnwyhgutnph wiynhy
dwuliwygnipeyniup:

Unyl wphuwwnwuph bywwnwyu E ubpluywgltb 33 W N
nEnwunwl wphuwwnwyhgutph ntph quwhwndwl hwdtdw-
nwywu Jepnuénipgntup  nEnwggnunigjwt Yuwpgwynpdwl
gnpéplpwgnid: SyYywy Jepneénipjudp  hwuwnwnybp £, np
nGnwwwl  wphuwwnwyhgubph J66 Jwup wbnjuy E nG-
nwaqggnunipwl bwwwnwyubpht, uwyuwu bpwle hpwywund
phy GU UGpgpwydywé, hwnjwwtu 33-nwd, hwawhu uwhdw-
Lwhwyjwsé hwdwywwnwupuwl  hdnncenlulGph,  dwdw-
Lwyh L hwdwwywwnwupuwl gnpdhputph pwgwywyniejwdp:

SUMMARY

Uhlunyl dwdwlwy Jwultwgbwnutpu hplup Bu punncuncd,
np  hpwatywoénipjwl  pwpGuynudp W wlhpwdtun UG-
fuwUuhquutph uwntbnénuwlp Ywpnn B qgquwihnpBlu jwywgut)
hpEug UEpnpnwdp nEnwaggnunipywl jupgqwynpdwl gnpénid:
AGnwwnutpnud  pEd géh  wniwjnipjwl  qwnuwthwpp  hw-
Juwunipjwl B wpdwlwgb) Gpyne  Gpypubph  hwpgdwl
dwuliwyhgutph deéwdwulnipjwu ynnuhg: UwuliwgBwnutpp
wwwnpwutnwywd U pwpGuwdGint nEnwaggnunipjwt hw-
dwywpgp: Wuhpwdtn £ Lwl UGpwntG] nEnwqggnunipjwl
dnnniutpp hGwnpnthwywl Yppwywl dpwagnptpned, uyt) W
UEpnut] hwpdwp pYwht hwppwyutp, untbndt nEnwwnwlu
whuwwnwyhgutph hwdwp fupwlnn hwdwlywpg b wwppBpw-
pwn yEpwhuyt] dwubwgBwnutbph hpwgbydJwénipynilp:
Wuwhuny,  wprynibwygbunn - nGnwggnunignll hpw-
Jwlwglbint  hwdwp  wuhpwdtun £ ny Jhwylu UGpnuby
huunnhwnnighnuw) UEfuwthquutp, wylb wywhndt) nEnwnwt
whuwwnwyhgutph wywnhy Uepgpwydywénieniun:

A COMPARATIVE ANALYSIS OF THE ASSESSMENT OF THE ROLE OF PHARMACY WORKERS IN
THE PROCESS OF PHARMACOVIGILANCE REGULATION IN THE REPUBLIC OF ARMENIA AND THE

RUSSIAN FEDERATION

Hanisyan R.’, Wilkins A.?, Ayvazyan A’

"'YSMU, Department of Pharmaceutical Management

? RF, National Pharmacovigilance Research Center (ANO NPRC)
3 YSMU, Department of Pharmacology

Keywords: pharmacovigilance, medicine, pharmacy worker,
monitoring, adverse reactions.

In the Republic of Armenia and the Russian Federation, phar-
macovigilance is an important component of healthcare, but its
effective functioning requires active participation of all stake-
holders, including pharmacy employees.

The aim of this work is to conduct a comparative analysis of
the assessment of the role of pharmacy workers in the regula-
tion of pharmacovigilance in the RAand the RF. This analysis has
confirmed that most pharmacy workers are aware of the goals
of pharmacovigilance, but their actual involvement remains low,
especially in the RA, often limited by the lack of appropriate
skills, time and appropriate tools. At the same time, specialists
themselves admit that raising awareness and creating the nec-
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essary mechanisms can significantly increase their contribution
to the regulation of pharmacovigilance. The idea of having a
hotline number in pharmacies was approved by the majority of
respondents in both countries. This confirms the willingness of
specialists to improve the pharmacovigilance system. It is also
necessary to improve pharmaceutical training by including phar-
macovigilance modules in postgraduate educational programs,
develop and implement convenient digital platforms, create a
motivating system for pharmacy workers and regularly monitor
the awareness of specialists.

Thus, effective pharmacovigilance requires not only institu-
tional mechanisms, but also effective engagement by pharmacy
staff.
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Introduction

Drugs play a vital and multifaceted role in healthcare
provision, serving as one of the most effective tools for
curing diseases, managing symptoms, preventing com-
plications, and improving patients’ overall quality of life.
When used appropriately - guided by clinical protocols,
accurate diagnosis, and patient-specific considerations -
drugs contribute to faster recovery, reduced morbidity,
and enhanced well-being. Their widespread application
across nearly all branches of medicine underscores their
centrality in both individual treatment plans and broad-
er public health strategies. Despite their therapeutic po-
tential, the irrational use of drugs remains a persistent
and serious global concern. According to the World
Health Organization (WHO), more than 50% of all drugs
are prescribed, dispensed, or sold inappropriately, and
nearly half of all patients fail to take their drugs correct-
ly - whether due to misunderstanding instructions, skip-
ping doses, or discontinuing treatment prematurely [16].
These patterns undermine treatment effectiveness, raise
safety risks, and strain healthcare budgets, especially in
low-resource settings.

The problem is particularly acute in developing coun-
tries, where healthcare systems often face structural
limitations, workforce shortages, and insufficient regula-
tory oversight. In many such contexts, mechanisms for
monitoring and evaluating drug use are either under-
developed or entirely absent, resulting in widespread
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inappropriate prescribing and dispensing practices. Ad-
dressing this challenge is essential not only for improv-
ing the quality and safety of medical care but also for en-
suring the efficient use of scarce healthcare resources.
As Ofori-Asenso et al. (2016) emphasize, rational drug
use leads to better clinical outcomes, reduces unneces-
sary expenditures, and strengthens the sustainability of
healthcare systems. In environments where budgets are
constrained and demand for services is high, optimizing
pharmaceutical practices becomes a strategic priority for
both public health and economic stability [12].

Pharmaceutical spending continues to represent a
substantial portion of healthcare expenditures, particu-
larly in developing countries. In some cases, up to 70%
of the total healthcare budget may be allocated to drugs,
reflecting both the centrality of pharmacotherapy and the
inefficiencies in procurement, distribution, and prescrib-
ing. The high cost of drugs, limited access to generics,
and fragmented insurance coverage further intensify the
financial burden on organizations and patients alike. In
contrast, high-income countries typically spend around
10% of their healthcare budgets on pharmaceuticals, sup-
ported by robust insurance systems, widespread avail-
ability of generics, centralized purchasing mechanisms,
and strong requlatory frameworks [13]. These structural
differences highlight the importance of promoting ratio-
nal drug use and improving accessibility as key pillars of
health policy and system reform.

The urgency of this issue is further underscored by
the predominance of drug therapy in clinical practice. Ap-
proximately 95% of treatment regimens rely on drugs,
making pharmacotherapy the primary modality in both
outpatient and inpatient care. In hospital settings, this
reliance translates into a significant portion of budgets
being devoted to pharmaceuticals. For inpatient medical
organizations operating under limited financial resourc-
es, this creates substantial pressure on public funding
and challenges the sustainability of care delivery systems
[17].
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Given that existing healthcare financing often fails
to fully meet the needs of hospitalized patients, the ra-
tional and efficient use of drugs becomes not only a
clinical necessity but also a fiscal imperative. Optimizing
pharmaceutical expenditures is essential to ensure that
limited resources are used effectively and equitably. In
this context, it is particularly noteworthy that no clinical
and economic studies have yet been conducted in Arme-
nia to assess drug utilization at the inpatient level. The
absence of such research represents a critical gap, as
evidence-based insights are essential for improving the
quality of drug provision and enhancing the efficiency of
healthcare services.

In this regard, the purpose of this research is to ana-
lyze the drug supply system using the example of a spe-
cialized medical organization.

Materials and Methods

The research used data covering a period of one
year and is provided by a specialized medical organiza-
tion operating in the Republic of Armenia. The database
included the trade names, dosages, quantities, and mon-
etary value of the drugs used.

Content analysis and segmental analysis were used
during the study, as well as a number of clinical-economic
methods: ABC/VEN analysis, ATC/DDD methodology, and
DU90% analysis.

ABC analysis: The aim of this analysis is to intro-
duce a systematic approach to improving the quality and
cost-effectiveness of drug treatment management. It is
a retrospective method used to assess the rationality of
the allocation of financial resources by classifying drugs
into three groups: A, B and C, according to their actually
use during a given period:

® Class A-drugs that account for about 80% of to-

tal costs;

® Class B - drugs that account for about 15% of

total costs;

® Class C-drugs that account for about 5% of total

costs.

This approach allows for centralizing control over
drugs with high cost impact and optimizing the procure-
ment management process [2, 4, 71].

VEN analysis: This analysis assesses the effective-
ness and priority of drug therapy by ranking drugs accord-
ing to their degree of vital necessity.

@ V (Vital) - vital drugs, life-saving or maintaining

vital functions;

© E (Essential) - essential drugs, effective but not
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life-saving;

€ N (Non-essential) - non-essential drugs, of ques-
tionable effectiveness or high cost compared to
therapeutic benefit.

This method allows for the assessment of the appro-
priate allocation of financial resources in the treatment
of various diseases. The formal method was used for the
classification of VEN during the study [1, 2,4, 7, 8, 11].

The first step in the ATC/DDD methodology is to clas-
sify drugs according to the ATC classification. For each
drug that has an ATC code, the WHO Collaborating Centre
for Drug Statistics Methodology defines its DDD (Defined
Daily Dose). According to the WHO definition, “DDD is
the estimated average daily dose used for the main in-
dication of the drug in adults” (adult: 70 kg body weight).
This method allows for a standardized assessment of
the intensity of drug use over different periods of time,
regardless of the dosages used. During the research, a
table was created, where the ATC codes of the drugs, the
corresponding DDDs were indicated, and the quantitative
indicator of the use of each drug was calculated [9, 10,
14, 15].

DU90% analysis: After the ATC/DDD classification,
a quantitative drug utilization analysis method, DU90%,
was applied. This approach allows us to identify the drugs
that account for 90% of total usage (DU90% group) and
to separate those that are rarely used (DU 10%).

The cost of a defined daily dose was calculated by
dividing the cost of a given drug by the number of DDDs
used. This indicator allows for a comparison of the cost-ef-
fectiveness of frequently and infrequently used drugs.
DU90% analysis was also combined with ABC/VEN anal-
ysis, providing a combined assessment of drug utilization
and financial resources [5, 6].

Results

As a result of the study, a list of drugs purchased
and used by the medical organization during the year was
compiled, which included the trade names, quantities,
and unit prices of the drugs. The international non-propri-
etary names (INNs) of all drugs were identified in to form
a working database.

An ATC classification of the drugs used was per-
formed. ATC codes were identified using official lists [15].
Atotal of 193 drugs (by INN) were used. The largest ther-
apeutic groups were:

® Cardiovascular drugs (C): 19.69%;

€ Blood drugs (B): 17.62%;

® Alimentary system drugs (A): 16.58%.




Table 1.
Results of ABC/VEN analysis of drugs used in a specialized medical organization for 1 year

Costs - absolute

QhSNHE3NFL

N¢ ATC code INN value in AMD* Costs: % | ABC | VEN
1 VO8ABO5 iopromide 82197132,00 |30,03% A N
2 VO8ABO02 iohexol 14915200,00 |5,45% A N
3 BO1ABO1 heparin 12718500,00 |4,65% A Vv
4 V09GB02 iodine ('1) human albumin 10808274,54 | 3,95% A N
5 BO1ABOG nadroparin 9991610,00 3,65% A Vv
6 B0O5XA02 sodium bicarbonate 9392760,00 3,43% A E
7 BO5XA03 sodium chloride 8259725,20 3,02% A E
8 CO1CEO02 milrinone 7956000,00 291% A E
9 JO1CRO5 piperacillin and beta-lactamase inhibitor 7761000,00 2,84% A E
10 |VO3AB14 protamine 7515239,96 2,75% A Vv
11 BO1ACT6 eptifibatide 6467649,60 2,6% A \Y
12 |JOTDCO2 cefuroxime 5653091,18 2,07% A E
13 |BO5AA06 gelatin agents 5378983,40 1,97% A N
14 | CO1DA02 glyceryl trinitrate 5252832,00 1,92% A Vv
15 |JO1DHO2 meropenem 4874580,26 1,78% A \
16 |NO2BEO1 paracetamol 4650812,52 1,70% A E
17 |BO5XA01 potassium chloride 3775995,00 1,38% A Vv
18 |NO1ABO8 sevoflurane 3587500,00 1,31% A Vv
19 |JO1CRO2 amoxicillin and beta-lactamase inhibitor 3495898,75 1,28% A E
20 |C02DDO1 nitroprusside 2960352,00 1,08% A Vv
21 CO1CA04 dopamine 2812970,00 1,03% A Vv
22 | DO8AGO02 povidone-iodine 2651588,02 0,97% B N
23 |JOTXAO01 vancomycin 2639660,94 0,96% B Vv
24  |JOTMA14 moxifloxacin 2203850,00 0,81% B E
25 |A02BA03 famotidine 211640891 0,77% B E
26 |COTEAOI1 alprostadil 2023010,00 0,74% B \Y
27 |VO8ABO09 iodixanol 1988860,00 0,73% B N
28 |DO0O8AX08 ethanol 1958200,00 0,72% B N
29 |JOTMAO02 ciprofloxacin 1741541,23 0,64% B E
30 |NO1BBO02 lidocaine 1640709,50 0,60% B V
31 |A02BCO2 pantoprazole 1632389,01 0,60% B E
32 | NO1AX10 propofol 1600950,00 0,58% B Vv
33 |V06DB ey iarct:)?]:]gi?tt.irsm/s proteins/minerals Mita- 1131684400 | 0,48% B N
34 |BO1ABO0O5 enoxaparin 1306350,00 0,48% B Vv
35 |JOTDH51 imipenem and cilastatin 1190250,00 0,43% B Vv
36 |B05BCO1 mannitol 1167840,00 0,43% B N
37 |AT0ABO1 insulin (human) 1140000,00 0,42% B Vv
38 |NO5CM18 dexmedetomidine 1125300,00 0,41% B N
39 |CO1BDO1 amiodarone 1110787,45 0,41% B \Y
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Costs - absolute

N¢ ATC code INN value in AMD* Costs: % ABC | VEN
40 |BO1ACO4 clopidogrel 1087920,00 0,40% B Vv
41 AT0AEO4 insulin glargine 1072890,00 0,39% B V
42 | DO6BAO1 silver sulfadiazine 996321,60 0,36% B N
43 |BO5CX01 glucose 972259,43 0,36% B Vv
44 |JO2ACO1 fluconazole 945966,00 0,35% B E
45 | CT10AA05 atorvastatin 838955,05 0,31% B Vv
46 | A12CC ?fg;iﬂﬁg:f\ﬂg'ﬁf“s with subtherapeu- | ;2446 g9 0,28% B E
47 )01DD04 ceftriaxone 770040,00 0,28% B Vv
48 BO1AX05 fondaparinux 760000,00 0,28% B \
49 |VO7AB solvents and diluting agents 738276,00 0,27% B Vv
50 |B05BB02 electrolytes with carbohydrates 700740,00 0,26% B E
51 BOTAFO1 rivaroxaban 626892,00 0,23% B Vv
52 | CO3CAO01 furosemide 571783,50 0,21% B \Y
53 |JOTXX08 linezolid 550200,00 0,20% C Vv
54 |AT12CCO2 magnesium sulfate 525189,60 0,19% C Vv
55 NO1BB10 levobupivacaine 403560,00 0,15% C V
56 | CO1CAO07 dobutamine 397800,00 0,15% C \
57 |BO3AC Iron, parenteral preparations 387000,00 0,14% C E
193 |AT1DAO1 thiamine (vit B1) 19,92 0,00001% |C Vv

Total - 273688610,92 |100,00% - -

*AMD is the currency of Armenia (1$ ~ 390 AMD)

Among cardiovascular drugs, the most frequently
used were drugs for the cardiac therapy (group CO1).

Then, an ABC analysis was conducted based on the
costs of purchasing the drugs. The drugs were classified
as follows:

© Class A: 21 drugs (10.88%), which accounted for

about 80% of total costs;

© (lass B: 31 drugs (16.06%), which accounted for

about 15% of total costs;

© Class C: 141 drugs (73.06%), which accounted

for about 5% of total costs.

The VEN classification was performed using a formal
method based on the clinical guidelines for the treatment
of cardiovascular diseases [3]. Of the 193 INN drugs,
there were:

@ Vital (V): 39.38%;

® Essential (E): 37.31%;

® Non-essential (N): 23.31% (table 1).

The percentage results of the ABC/VEN analysis are
presented in tabular form (Table 2).
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Table 2.
ABC/VEN analysis results of drugs in percentages
VEN | Number of

ABC INNs v E N
A 21 47,62% | 33,33% | 19,05%
B 31 54,84% | 22,58% | 22,58%
C 141 34,75% | 41,14% | 24,11%

In the ATC/DDD and DU90% analyses, drugs that did
not have a defined daily dose (DDD) were excluded. In
total, the remaining 129 drugs were included in the anal-
ysis. For each drug, the number of defined daily doses
(NDDD) used and its percentage contribution to the total
NDDD were calculated.

Based on the NDDD, drugs were classified into the
following groups:

©® DU90% group: 32 INN drugs;

©® DU10% group: the remaining 97 drugs.

The cost per DDD was calculated separately for each
drug, as well as for the DU90% and DU10% groups, al-




Table 3.
Results of drug DDD and DU90% analysis

QhSNHE3NFL

DU90% /
DU10%

% in total Cost of
NDDD 1DDD

1 CO3CAO01 furosemide 40 35588,50 14,96% 16,07
2 C10AAOQ5 atorvastatin 20 23636,00 |9,93% 35,49
3 CO1DAO02 glyceryl trinitrate 5 15877,60 |6,67% 330,83
4 JOT1DCO02 cefuroxime 500 12848,50 5,40% 439,98
5 A02BCO2 pantoprazole 40 1227150 |5,16% 133,02
6 BO1ACO4 clopidogrel 75 12088,00 |5,08% 90,00
7 CO9AA01 captopril 50 11587,75 |4,87% 7,60
8 CO1CA24 epinephrine 0.5 7800,52 3,28% 37,09
9 CO8CAO01 amlodipine 5 7252,00 3,05% 14,01
10 Co1BDO1 amiodarone 200 6922,50 2,91% 160,46
11 H02AB02 dexamethasone 15 6858,67 2,88% 25,44
12 A12CCO2 magnesium sulfate 3000 6045,00 2,54% 86,88
13 JOTMAO02 ciprofloxacin 1000 4602,25 1,93% 8,50
14 COTEAO1 alprostadil 0.5 4480,00 1,88% 451,56
15 A02BA03 famotidine 40 4417,00 1,86% 479,15
16 BO1ABO1 heparin ;8000 4170,00 1,75% 3050,00
17 CO7ABO7 bisoprolol 10 3953,44 1,66% 42,00
18 CO1CAO06 phenylephrine 4 3655,00 1,54% 42,00
19 BO3BAO1 cyanocobalamin 0,02 3525,00 1,48% 0,75
20 AO6AD11 lactulose 6700 2986,57 1,26% 92,41
21 BO1ABOG6 nadroparin 2,85TU | 2616,00 1,10% 3819,42
22 A10BB09 gliclazide 60 2423,00 1,02% 63,33
23 Joicroz  2MOMclin andbetaract fygo0 1217200 091% 160886
24 |JOTMA14 moxifloxacin 400 2129,50 0,90% 103491
25 CO3DAO01 spironolactone 75 1977,50 0,83% 78,00
26 B0O3BBO1 folic acid 0,4 1962,50 0,82% 1,20
27 CO02AC05 moxonidine 0,3 1930,67 0,81% 137,48
28 GO4CA02 tamsulosin 0,4 1818,50 0,76% 168,00
29 CO09CAO03 valsartan 80 1660,50 0,70% 53,16
30 RO5CBO1 acetylcysteine 500 1587,20 0,67% 212,35
31 BO1ABO5 enoxaparin 2TU 1500,00 0,63% 870,90
32 CO1CA04 dopamine 500 1468,80 0,62% 1915,15

DU90%
(15505,99)
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Ne  ATC code INN (Dn?g? Nppp % itetal - Costor MO/
33 CO3CA04 torasemide 15 1466,67 0,62% 155,53
34 MO1AEO]1 ibuprofen 1200 1416,33 0,60% 52,43
35 BO1AAO3 warfarin 7,5 1368,60 0,58% 85,00
36 A11CCO5 colecailciferol 0,02 1036,88 0,44% 37,96
37 AO3FAOT1 metoclopramide 30 1022,33 0,43% 156,60
38 NO2BEO1 paracetamol 3000 983,30 0,41% 4729,80
39 AOGABO2 bisacodyl 10 896,25 0,38% 41,10
40 JOTXAO1 vancomycin 2000 859,00 0,36% 3072,95
41 N02BB02 metamizole sodium 3000 822,67 0,35% 113,40
42 CO1DA08 isosorbide dinitrate 60 801,17 0,34% 67,83
43 CO3AA03 hydrochlorothiazide 25 731,50 0,31% 12,02
44 CO9AA05 ramipril 2,5 672,00 0,28% 21,28
45 RO3AC02 salbutamol 0,8 625,00 0,26% 30,75 DU10Y%
46 |BO1AFO1 rivaroxaban 20 601,25 0,25% 104265 | 7803 ]°3’28)
47 AO3BAO1 atropine 1,5 598,67 0,25% 78,75
48 AT0ABO1 insulin (human) 40U 570,00 0,24% 2000,00
49 |J01DD04 ceftriaxone 2000 534,75 0,22% 1440,00
50 |JO2ACO1 fluconazole 200 534,63 0,22% 1769,38
51 A10AEO4 insulin glargine 40U 455,00 0,19% 2358,00
52 BO3AAQ7 ferrous sulfate 200 440,00 0,18% 21,25
53 CO1AA05 digoxin 0,25 401,50 0,17% 49,95
54 JOTDHO2 meropenem 3000 367,67 0,15% 13258,17
55 CO7AB12 nebivolol 5 354,00 0,15% 108,00
56 AOGABO5 castor oil 20000 345,00 0,15% 80,00
57 C02DDO01 nitroprusside 50 331,00 0,14% 8943,66
129 | CO1CX08 levosimendan 11 0,23 0,0001% |2115,74
Total 237906,80 |100,00% |796319,27 -
Table 4.
Results of combining ABC/VEN and DU90% analysis
N2 | ATC code INN ABC VEN
1 CO3CAO1 furosemide B Vv
2 CT10AA05 atorvastatin B Y
3 CO1DA02 glyceryl trinitrate A Vv
4 JO1DCO02 cefuroxime A E
5 A02BCO2 pantoprazole B E
6 BOTACO4 clopidogrel B Vv
7 CO9AAO01 captopril C \%
8 CO1CA24 epinephrine C Vv
C Vv
B Vv
C Vv
C Vv
C E

9 CO8CAO1 amlodipine

10 |CO1BDO1 amiodarone

11 HO02ABO02 dexamethasone
12 |A12CC02 magnesium sulfate
13 |JOTMAO2 ciprofloxacin
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N¢ ATC code INN
14 |COTEAO1 alprostadil B \Y
15 | A02BA03 famotidine B E
16 |BOTABO]1 heparin A Y
17 | CO7ABO7 bisoprolol C Vv
18 |COTCA0G6 phenylephrine C Vv
19 |BO3BAO01 cyanocobalamin C E
20 |AO6ADI11 lactulose @ E
21 BO1ABO6 nadroparin A \Y
22 |A10BB09 gliclazide @ E
23 |JOTCRO2 amoxicillin and beta-lactamase inhibitor A E
24 |JOTMA14 moxifloxacin B E
25 | CO3DAO01 spironolactone C Vv
26 |BO3BBO1 folic acid C E
27 | CO2AC05 moxonidine C E
28 | G04CA02 tamsulosin @ N
29 |CO9CA03 valsartan @ Vv
30 |RO5CBO1 acetylcysteine C E
31 BO1ABO5 enoxaparin B Vv
32 | COICA04 dopamine A \Y

lowing for comparative analysis. Full data are presented
in Table 3.

At the end, a combined analysis was conducted, com-
bining the ABC/VEN and DU90% methods. Table 4 shows
the correspondence of the drugs included in the DU90%
group to their ABC/VEN classification.

Discussion

The results of the research present a structural pic-
ture of drug use based on data from the specialized med-
ical organization of Armenia. As a result of applying the
ATC classification, it was found out that the therapeutic
focus in the medical organization is mainly focused on
drugs for the cardiovascular, hematopoietic and digestive
systems, which reflects the main clinical directions and
pathological structure of inpatient treatment.

ABC analysis showed that the majority of drug ex-
penditures are concentrated on a limited number of
drugs (Class A), which is consistent with international
trends in terms of targeted resource allocation. Among
Class A drugs, vital (47.62%) and essential (33.33%)
drugs are dominated by VEN classification, but there are
also non-essential (19.05%) drugs with a significant cost
weight. This indicates that some non-priority drugs can
have a significant financial impact without clinical neces-

sity. Among Class B drugs, vital drugs are also dominated
(54.84%), but the share of non-essential drugs (22.58%)
remains significant. In Class C, where the number of drugs
is large, essential (41.14%) and non-essential (24.11%)
drugs are dominated by VEN classification, indicating the
presence of less important but significant drugs in terms
of volume.

Overall, the results of the VEN classification analysis
show that the procurement structure is dominated by vi-
tal and essential drugs, but the presence of non-essential
drugs in high-cost groups may affect the efficient alloca-
tion of resources. This highlights the need for periodic re-
view and optimization of procurement policies based on
clinical priorities.

DU90% analysis showed that the most frequently
used drugs (DU90%) are characterized by a significant-
ly lower single DDD value compared to the rarely used
group (DU10%). This indicates a tendency to prioritize
the use of clinically necessary and financially affordable
drugs. Combined analysis of ABC/VEN and DU90% meth-
ods showed that most of the drugs in the DU90% group
are classified as vital (V) or essential (E) groups according
to the VEN classification, and have a medium or low cost
weight according to the ABC classification. Only one of
the 32 drugs is not classified as therapeutically justified
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groups, being included in the non-essential (N) group.

Conclusions

The research is based on the methodological ap-
proaches recommended by the WHO (ATC, ABC/VEN,
DU90%), allowing for a comprehensive assessment of
the structure of drug selection, procurement and use, us-
ing the example of a specialized medical organization in
Armenia.

ATC analysis showed that the organization’s thera-
peutic activities are focused on cardiovascular, hemato-
poietic and digestive system drugs.

ABC analysis revealed that the majority of drug costs
are accounted for by a limited number of drugs (Class A).

ABC/VEN analysis identified non-essential (N) VEN
drugs, especially in high-cost groups, which may affect
the efficient allocation of resources and require a review
of the procurement strategy based on clinical need.

DU90% analysis indicates that frequently used drugs
are clinically justified and financially affordable.
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ME1U3PL UMURNYUUL IUUULwUreh JderLnkcnke3nkFLe IU3uUsuth UuuLughsSus4uso

RITHUULUUL YU2UUYEMMNFE3UL OrbhLUuund
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&EN3 pwndwghuyh huunpuinncin, pundinGpuininghuyh i punpdwghuyh Eynundhlyuyh ne unwywndwl wdphnl

Pwlwih pwnbp’ Yhpuplw-inliinbuwahunwlwl Jepyniénipncl,
nbnbph nwghnuwy Yppwnentd, ABC/VEN (&myncénipynil, ATC/
DDD utpnnwpwlntpintt, DU90% ybpinLéneynil:

Wu hGunwgnnnygudp  qguwhwnygtp £ Swywuwnwlp
dwulwghwnwgwéd  pdjuwywl  ugdwytpwnienlluGphg
deuh nEnnpuwpwht wwwhndwl gnpdnlubnueyniup”  Yh-
pwnGny UW3Y4-h  ynnuhg wnwowpydnn Yhuhjw-nlwnt-
uwghnwywl  JGennwpwunienitup  (ABC/VEN, ATC/DDD
L DU90% dJtpmeénygniiutn): Uwnbnédt, £ J6y wwpduw
dwunwywpwpdwl ndjuutph pwqw, npp UGpwenad £ Yh-
pwnywdé nbnph wnleinpwht W Jhpwgguwhu hwdpunhwlntp
wldwuncdutpp (U3U), pwliwyuGpp W wpdteutpp:

ATC nwuwywpgUwdp pwgwhwjwnydt, £ 193 U3U nknh Yh-
pwnnudp, npunbn wdtlwdGd pwdhlp (19,69%) wwwnywunid
E upnwunpwhu ntntpht® wpunwgnitiny Yugquwytpwnipjwl
Yihuhywywl wnwelwhGppenieniuutpp: ABC JGpinwénygyniup
gnyg £ wndtG, np dwhuutpp YEUnpnuwgywéd BU uwhdwliw-
thwy pUYny nbntppu (A funwdp): Cunn VEN nwuwywpguuwl’
A fhudpnud gbpwlpnnud BU YELuwywl (47,62%) W hhduw-

jwu (33,33%) ntntpp, uwluwyu ny hhduwywu (19,05%)
ntnGph  wnywjnigynitip U6 6whuu  nlubgnn  fudptpnud
dwwnlwlpnwd £ qunuduGph nwquwywpnipjwl JGpwtwydwl
wuhpwdtunnipynip:

DU90% dJtpneéniyniup thwuwnty £, np wnwytp hwwfu
Uhpwnynn ntntpp $htwbivwwbu Jwwnsth Gu (qwén DDD
wndtp): Iwdwygdwd ABC/VEN W DU90% dJGninLdnipywdp
hwuwnwuwnt) £, np hwdwhu Yhpwnynn nbntph éupnn JGdw-
dwulingyniup (32-hg 3 1-p) hwdwwwwnwupuwunwd £ Yihup-
Juwywl wnwylwhGppnignlultphtu W nluh gwép wd dhghu

Swhuuwyht Yphn:
Unwgdwé wpryniupltbpp hwjwuwnnud  GU yhpwnywé
JdGennutph wpnynctbwydGunneyniup hhjwunwungwjhu

ntnGpny wwwhnydwé [hubp quwhwunGihu: Ywtp jupnn
GU hhdp nwnUw| wnnnewwwhwywlu npnandubp uywglbine
L gunudutph pwnwpwywlnipniul ownhdwwgubine hw-
dwn: MwppGpwywu Bunwnhunwpynwdp Lpdwéd gnpéhputpny
wlhpwdtun £ nbnGph punpnupjwt pwithwughynienlul nu
nGuncpulGph wprynluwyGun pwfuncdt wuywhnygine hwdwin:

AHANIN3 CUCTEMbI JIEKAPCTBEHHOIO OBECMNEYEHMNA HA NMPNMEPE CNELMAJIN3NPOBAHHON

MEANUNHCKOWN OPTAHN3ALMN B APMEHNN

YaxosiH A.A., CaaksH A.E.

ETY, Vincmumym @apmayuu, Kagpedpa hapmmexHonocuu U 3KOHOMUKU U yrpaessneHus hapmauuu

KnioueBble cnoBa: K/IUHUKO-3KOHOMUYECKUU GHG/U3, pauuo-
Ha/IbHOe ucnosb308aHue nexkapcme, ABC/VEN aHanus, memo-
donozus ATC/DDD, ananuz DU90%.

B naHHOM nccnepoBaHuy NpoBeAeHa OLEeHKa CMCTeMbI SIeKap-
CTBEHHOro obecnevyeHns Cneunmanu3npoBaHHON MeAWLMHCKON
OpraHv3aumun B ApMEHNN C NCMONb30BAHNEM KMHNKO-3KOHOMN-
yecKMx MeTomoB, pekoMeHaoBaHHbIXx BO3: ABC/VEN, ATC/DDD
1n DU90% aHann3oB. CchopmMmnpoBaHa 6a3a faHHbIX MO 3aKynKkam
33 OAWH oA, BKIKOYAKOLWAS TOProBble HaVMEHOBAHWUS, MeXay-
HapodHble HenaTeHTOBaHHble HanmeHoBaHuus (MHH), obvembl
noTpebneHns n CToMMoCTb NpenapaTos.

Knaccndmkaums ATC BeissBuna ncnons3osanne 193 MHH, ns
KOTOpbIX Hambonbwas aons (19,69%) npmxoantcs Ha cepoey-
HO-COCYANCTbIE CPeACTBa, YTO OTPaXKAeT KIMHNYEeCKne npropw-
TeTbl cTaunoHapa. ABC-aHanm3 nokasan BbICOKYI KOHLEHTpa-
LMIO 3a@TPaT Ha OrpaHNYeHHOM uncie npenapatos (rpynna A).
CornacHo VEN-knaccndumkaumn, B rpynne A npeobnapatoT »Kus-
HEHHO BaxHble (47,62%) n ocHoBHble (33,33%) nekapcrBeH-

Hble cpeacTBa. OgHAKO HanMure BTOPOCTENEHHbIX NpenapaToB
(19,05%) B BbICOKO3ATpATHOW rpynne yKa3biBaeT Ha Heobxoau-
MOCTb ONTMMM3ALMM CTPATErK 3aKYMOK.

DU90% aHanu3 noatBepann GUHAHCOBYHO AOCTYMHOCTb Han-
6onee 4yacto MCNoOb3yeMbIX NeKapCTB (HM3Kas CTOMMOCTb 3a
DDD). KombuHrposaHHbIn aHanv3 ABC/VEN n DU90% nokasan,
yTo nopasnsoLlee 60NbLMHCTBO BOCTpeboBaHHbIX MpenapaTos
COOTBETCTBYIOT K/MHWYECKMM MPUOPUTETAM M MMEIOT HU3KYHO
VNN CPEAHIO0 CTOMMOCTHYIO Harpy3Ky.

MonyyeHHble pe3ynbTaTbl MOATBEPXKAAT 3(PPEKTUBHOCTbL
LaHHbIX MeTofoB AN ayavuTa O0NbHWUYHOTO NleKapCTBEHHO-
ro obecnevenns. OHW MOTyT C/YXXMTb OCHOBOW AN NPUHSATMS
yNpaB/feHYeCKNX peLleHni 1 COBEPLUEHCTBOBAHWS MONUTVKA
3aKynoK. PerynspHbii MOHUTOPUHT C NPUMEHEeHNEM AAHHbIX NH-
CTPyMeHTOB Heobxoanm ansg obecneyeHns Npo3payHOCTU Bbl-
6opa nekapcTB 1 3(PPEKTNBHOrO pacnpeneneHs pecypcos B
3[paBOOXPAHEHNMN.
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The use of natural, therapeutic cosmetic products
(NTCPs) is gaining increasing popularity over time. The
climate crisis and growing consumer demand continue to
drive the importance of creating new NTCPs brands, as
evidenced by the steadily rising turnover of natural cos-
metic products (NCPs) in the global market. The cosmetics
industry has become one of the fastest-growing sectors
of the past decade. In the global market, the turnover of
NCPs was estimated at USD 3 1.84 billion in 2023. It is pro-
jected to reach USD 45.6 billion by 2030, with an average
growth rate of approximately 5.3% [4]. According to statis-
tical forecasts, the Chinese cosmetics market amounted to
USD 60 billion in 2021. It is expected that by 2050 it will
become the world’s largest consumer cosmetics market,
reaching approximately USD 450 billion [13].

Awide variety of chemical compounds are used in the
production of cosmetic products (CPs), and in some cases
their harmful effects may outweigh the expected benefi-
cial effects. Thus, sodium lauryl sulfate, commonly found in
skin-cleansing and washing products, can irritate, ulcerate,
and inflame the skin [12]. Likewise, the widespread use of
parabens as preservatives in CPs manufacturing has today
become a public health concern, as there is evidence sug-
gesting that they contribute to the development of breast
cancer [1]. Currently, public awareness has significantly
increased regarding the harmful effects of many chemical
substances used in the production of cosmetic products,
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as well as the beneficial effects of natural, therapeutic cos-
metic products (NTCPs) derived from natural raw materi-
als [14]. The accessibility of social media and informational
campaigns has played an important role in this process [9,
5]. As a result, the cosmetics industry is now placing great-
er emphasis on promoting products derived from natural
raw materials, taking into account their numerous advan-
tages, including safety, high efficacy, skin compatibility, and
others [2, 16]. Particular high attention is being paid to the
targeted mechanisms of active ingredients used in the pro-
duction of NTCPs, which are aimed at correcting age-re-
lated skin changes, including pigmentation, the synthesis
of endogenous compounds responsible for skin elasticity,
antioxidant protection, and more [13, 17].

Natural essential oils, which are widely used in the
production of NTCPs, exhibit multifaceted effects. On the
one hand, due to their very small molecular size and high
lipophilicity, they perform a carrier function, transporting
active ingredients into the deeper layers of the skin. On the
other hand, they nourish, protect, moisturize, and enhance
the skin’s local immunity [6]. The favorable climatic condi-
tions and rich flora of the Armenian Highlands can contrib-
ute to further enrichment of NTCPs compositions and to
increased efficacy [18].

Materials and methods

The study was conducted among residents aged
25-65 in the city of Yerevan and the regions. In order to
determine the prevalence of NTCP use, the factors con-
tributing to their use, and the importance of creating a
new brand, a quantitative, selective cross-sectional study
was carried out using a questionnaire. The sample was
formed from the specified age group and consisted of
randomly selected participants.

The sample size was calculated using the formula n
= z¥*p*q/d?, where “p” and “q” represent the proportions
of NTCPs users and non-users, each assumed to be 50%,




[}

and “d” is the margin of error, set at 7%. With “p” and “q”
=0.5,"z" = 1.96, and “d” = 0.07, the calculated sample
size was n = 196. Taking into account an estimated 10%
non-response rate, the final sample size was increased to
216 participants. The research instrument was an anon-
ymous, self-administered electronic questionnaire, con-
sisting of 19 pre-designed questions, including items on
sociodemographic and socioeconomic characteristics, as
well as data on the features, advantages, and disadvan-
tages of NTCPs use. Participation in the study was volun-
tary, and an oral informed consent form was provided to
all respondents.

After providing oral consent, participants took part
in the survey, having been informed in advance that they
could withdraw from the study at any time, and that their
participation was voluntary and without any financial or
personal benefit. The study did not offer any direct per-
sonal benefit to the participants. However, the responses
provided contributed to obtaining more accurate data and
a clearer understanding of the issue. No personal identi-
fying information was recorded on the questionnaire. All
information provided by the participants was kept confi-
dential and was available only for the researcher.

Since no Armenian-language version of the question-
naire was available in Armenia, it was developed, based
on validated questionnaires used in other countries [10,
15]. Prior to conducting the main study, a pilot study was
carried out, using the developed questionnaire. The ques-
tionnaire was tested among 20 participants from the tar-
get group, after which several questions were reviewed,
modified, or removed.

All analyses were conducted using the SPSS ver-
sion 23 statistical package. Microsoft Office Excel 2016
(Microsoft Corp. package) was used for data plotting and
graphical presentation.

Results and discussion
Behavioral Analysis of Society

The use of various cosmetic products has been
known to humankind since ancient times. Ancient Egyp-
tians used beeswax mixed with animal fat as lipstick,
which was tinted with red pigment or clay. In addition to
lipstick, Egyptians also used eyeshadows, eyeliners, nail
care products, and others [7, 8]. The establishment of the
production of NTCPs aims to identify the needs of bene-
ficiaries, which are as diverse as the segments of NTCPs
users themselves. These include adolescents with and
without various skin problems; middle-aged individuals
(25-45 years old) who use cosmetics to maintain youthful
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skin; people aged 46-65 who exhibit emerging and pro-
gressing age-related skin changes; individuals over 65
with the characteristics of aged skin; as well as people of
all ages who have various skin conditions. To assess the
necessity of creating a new NTCPs brand, an evaluation
of the needs of beneficiaries across all the above-men-
tioned segments was conducted. In order to increase
consumer trust, the principle of proper market position-
ing will be adopted; highly qualified specialists will work in
the production facility, and the products will be high-qual-
ity and affordable, so as to meet the changing needs of
consumers [11, 3].

Results of the Statistical Analysis

Atotal of 216 individuals aged 25-65 participated in
the survey, of whom 196 (90.7%) were female and 20
(9.3%) were male. Among the participants, 158 individu-
als (73.1%) reside in Yerevan, while one quarter of them
live in the regions. Analysis of the survey results showed
that the creation of a new locally produced NTCPs brand
is promising and is expected to have high demand, since
95.4% of respondents prefer to use cosmetic products
derived from natural ingredients (Fig. 1).

No 4.7%

Yes 95.3%

Fig. 1. Distribution of participants’ opinions on the use of
cosmetic products, according to the type of base (n = 216)

No 7.8 %

Yes 92.2%

Fig. 2. Distribution of participants’ opinions regarding the
safety of NTCPs products (n=216)
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Table 1.
Respondents’ Attitudes Toward Certain Characteristics of NCPs Products

Quality indicators - 74.1% (160)

When choosing NCPs products, which factors are prior- Safety -54.6% (118)

itized? Composition - 50% (108)

Price - 28.7% (62)

High quality - 47.7% (103)

Advantages of locally produced NCPs products Safety - 32.4% (70)

Affordable pricing - 25.9% (56)

Quality indicators - 74.1% (160)

Safety - 54.6% (118)

When selecting a NCPs brand, which characteristic is

1+ _ )
given priority? Composition-50% (108)

Price - 28.7% (62)

Product appearance - 9.3% (20)

Pharmacies-71.3% (154)

Online ordering from the manufacturer’s
website -53.7% (116)

Where can NCPs products be purchased?
Specialized cosmetic stores - 50.5% (109)

Ordering via social networks - 33.3% (72)

High quality - 80.2% (130)

High effectiveness - 63.6% (103)

Affordable pricing - 55.6% (90)

What would be valued in a new locally produced brand?
Composition - 48.8% (79)

Ease of use - 34.6% (56)

Product appearance- 11.7% (19)

Up to 15,000 AMD - 38.4% (83)

How much are you willing to pay for locally produced new-

brand cosmetic products? 15,100-30,000 AMD - 32.4% (70)

30,100-50,000 AMD - 7.9% (17)

Excellent - 44% (95)

Your attitude toward a new locally produced brand
Good-47.7% (103)

High price - 38.9% (21)

Lack of effectiveness - 16.7% (9)

Reasons for not using NCPs products
Lack of fragrance - 13% (7)

High tendency toward allergies - 22.2% (12)
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According to 92.2% of respondents, cosmetic prod-
ucts produced on a natural basis are safe, in contrast
to non-natural ones, in which the chemical components
present may exert harmful effects on the skin (Fig. 2).

91.2% of respondents are willing to pay more for
NTCPs products than for cosmetic products produced on
a non-natural basis (Fig. 3).

Yes 91.2%

Fig. 3. Distribution of participants, according to their will-
ingness to pay for NTCPs products (n = 216)

70.8% of participants are willing to pay p to 30,000
AMD for NTCPs products. Currently, 75% of them use
some form of NTCPs; for 82.1%, the use of NTCPs prod-
ucts has fully met their expectations, and 92% would rec-
ommend the use of NTCPs to acquaintances, friends, and
relatives. For various skin problems, 88% of respondents
prefer to use NTCPs products, and among participants
who have used NTCPs, allergic reactions were observed
in only 13.6% (Fig. 4).

For NC ready to pay up to 30,000 AMD
Used NCjustify the expectation
Did not have allergy after use of NC

Prefer NC for various skin problems 88.00%

0% 20% 40% 60% 80% 100%

Fig. 4. Distribution of participants according to willingness
to pay for NTCPs products, expectations from use, current
use, allergic reactions, and willingness to recommend them
to others.

The assessment of the prevalence of NTCPs use and
the necessity of creating a new brand, the elicitation and
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analysis of responses to a number of related questions
further confirmed the importance of creating a new natu-
ral cosmetic products brand (Tab. 1).

Conclusions

All the necessary prerequisites for the implemen-
tation of this project are in place, and consumers place
great importance on the creation of a new local brand of
high-quality, effective, and affordable natural therapeu-
tic cosmetic products, as evidenced by the responses of
approximately 72.2% of respondents. Considering the
fact that 64.8% of respondents prefer locally produced
natural therapeutic cosmetic products, we conclude that
the new brand will find its rightful place in the Armenian
cosmetics market and will become one of the leading
brands within a short period of time. Based on the fact
that 95.4% of respondents prefer cosmetic products pro-
duced on a natural basis, the planned production will also
focus exclusively on cosmetics manufactured using natu-
ral ingredients. Taking into account that 74.5% of respon-
dents are willing to pay more for natural cosmetic prod-
ucts as compared to non-natural ones, it is concluded that
the most effective way to meet customer needs and build
long-term customer loyalty is the production of cosmetic
products, using natural and high-quality raw materials, in
full alignment with our adopted mission.

Considering that 70% of respondents are willing to
pay no more than 30,000 AMD for NTCPs products (in-
cluding theranges up to 15,000 AMD and 15,000-30,000
AMD), the pricing policy for the new brand’s cosmetic
products will take this into account, with planned price
fluctuations expected to be within the 8,000-10,000
AMD range. Considering the fact that 71.3% of respon-
dents believe NTCPs products can be purchased from
pharmacies, and 53.7% prefer ordering online from the
manufacturer’s website, the majority of sales are planned
to be carried out through these two channels. Targeting
will focus on both pharmacy and online sales. Considering
that 88% of respondents prefer to use NTCPs products
for various skin problems, collaboration is also planned
with cosmetology clinics and dermatologists. Further-
more, as 85% of respondents have used or are currently
using some form of NTCPs, it can be concluded that the
demand for NTCPs products is currently at a high level.
The above conclusions serve as a basis to assert that
the prerequisites for creating a new NTCPs brand are
well-founded.
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OCBEOOM/IEHHOCTL O

HATYPANIbHDLIX  JIEYEBHbIX

KOCMETNMYECKMNX  CPEACTBAX,

PACNPOCTPAHEHHOCTb NX NPUMEHEHWA CPEAN XWTENEN TOPOAA EPEBAHA N PETMOHOB B
BO3PACTE 25-65 JIET N HEOBXOANMMOCTb CO3AAHNA HOBOIro GPEHAA

AzamansH V.I7T OearecsH M.I2, YumuyusiH A.A.', CemepdxcaH PK.?

TEFMY, Kad)ea,ba gapmakonozuu
2 ErMY, Kagedpa cuzueHsl u 3K0/102uu
3 Meredxcmenm Mukc, EpeeaH, ApmeHrusi

KnioueBble cnoBa: HamypasbHele KocMemuyeckue cpedcmaa,
MeOUUUHCKUU, rpou3eodcmeo, Hogwll 6peHd, HamypasbHsle
3¢pupHsie macna.

Bbino npoBepeHo wvccnefoBaHWe OTHOCMTEIbLHO OCBELOM-
NEHHOCTN O HaTypasbHbIX KOCMETUYECKMX CpefcTBaXx, pacrnpo-
CTPAHEHHOCTN WX MPUMEHEHWS 1 BaXXHOCTW CO3[aHWNSI HOBOTO
6peHpa cpeam xuntenen EpesaHa n pernoHoB B Bo3pacTe 25-65
neT, 4To 060CHOBAHO eXerogHo pactywymMn obbemamn ToBa-
poobopoTa Ha MMPOBOM KOCMETMYECKOM PbIHKE W aHann30M
[laHHbIX OMpOCa, MPOBEAEHHOro B BbIOpaHHOW LleneBoi rpynne.
Bbino npoBefeHo KoNNYecTBEHHOE, BbIBOPOYHOE KOMMIEKCHOE
NCCNefoBaHWe MeToLOM ornpoca. YuuTbiBasi noBefeHYeckune

0COBEHHOCTV HaceneHus, bbinn BbIIBNEHbI M3MEHSLWMECS No-
TpebHOCTM 3aMHTEepeCcoBaHHbIX rpynn, n 6bina npoBeaeHa oLeH-
Ka NoTpebHOCTEN pa3NNYHbIX cermMeHToB. B pe3ynbTaTte ncaie-
foBaHusa 6bino YCTaHOB/NIEHO, YTO CO3aHMe HOBOro MecTtHoro
bpeHaa HaTypaJibHbIX neyebHbIX KOCMeTYecknx cpeacts obo-
CHOBaHO, a bnaronpusATHbIE KNIMMAaTUYECKMe ycnosud APMSIHCKO-
r0 Haropbsa OTKPbIBAKOT HOBbIE MepCneKTnBbl AN4 BKIKOYEHNA B
coctaB 6peHaa 6oratoro BUTAaMUHHO-MUHEPANbHOrO NPUPOAHO-
ro CblpbA, YTO NO3BONAET NONYy4YaTb Ka4eCTBEHHYO N BbICOKO3 (-
dJEKTI/IBHyIO KOCMEeTNYECKY0 NpOoAYKLUHNIO.
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Population aging is one of the most significant demo-
graphic trends observed in the Republic of Armenia over
the past decades. Over the years of independence, the
country has experienced substantial demographic chang-
es, including declining birth rates, increased mortality, ris-
ing divorce rates, and negative migration balance. Due to
difficult socio-economic conditions and ongoing geopoliti-
cal challenges, there has been a persistent outflow of the
population, particularly among younger and middle-aged
groups. As a result, the proportion of elderly individuals
has steadily increased, making them a stable and signifi-
cant segment of the population.

The growing share of elderly people has led to in-
creased social, economic, and healthcare challenges.
Many older individuals live in unfavorable socio-econom-
ic conditions, often experiencing social isolation, limited
access to healthcare services, and difficulties in meeting
their basic needs. In particular, elderly individuals, who
have lost family support due to migration or lack of close
relatives, are at higher risk of physical, psychological, and
social vulnerability. These factors contribute to the deteri-
oration of health status and increased prevalence of psy-
chosomatic disorders among this population group.

The relevance of the study is determined by the
growing proportion of the elderly population and the
need to assess the factors influencing their health and
quality of life. In Armenia, the needs of the elderly popu-
lation continue to increase annually and encompass both
economic and socio-psychological aspects. Limited utili-
zation of available healthcare and social services, often
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due to physical, psychological, and informational barriers,
further exacerbates their condition and reduces overall
quality of life.

According to international classification, elderly indi-
viduals are defined as persons aged 65 years and older.
Statistical data indicate that Armenia is among the aging
countries, with elderly individuals accounting for a consid-
erable proportion of the total population. Notably, Syunik
Province has one of the highest shares of elderly res-
idents, with observable differences between urban and
rural populations in terms of lifestyle, health indicators,
and life expectancy.

Lifestyle plays a crucial role in determining health
outcomes, accounting for more than half of the factors
influencing human health. Healthy behaviors, including
adequate physical activity, balanced nutrition, proper
sleep patterns, and avoidance of harmful habits, signifi-
cantly contribute to improved health and longevity. Con-
versely, sedentary lifestyle, poor dietary habits, smoking,
and alcohol consumption are associated with increased
morbidity and mortality. These risk factors are particularly
relevant in elderly populations, where physiological resil-
ience is reduced and the impact of unhealthy behaviors is
more pronounced.

Physical activity is essential for maintaining func-
tional capacity and preventing chronic diseases in older
adults. Regular movement improves cardiovascular and
respiratory function, enhances metabolic processes, and
strengthens the musculoskeletal system. In contrast,
hypodynamia leads to metabolic disturbances, reduced
work capacity, and increased risk of chronic conditions.
Similarly, harmful habits such as smoking and alcohol
consumption have well-documented negative effects on
multiple organ systems and significantly reduce life ex-
pectancy.

Given the existing differences in living conditions
and lifestyle patterns between urban and rural popula-
tions, it is important to identify and analyze these vari-
ations among elderly individuals. Understanding these




differences will allow for the development of targeted,
evidence-based interventions aimed at improving health
outcomes, enhancing quality of life, and increasing life ex-
pectancy among the elderly population.

Materials and methods

The study was conducted among the elderly pop-
ulation aged 65-90 years in the city of Goris and three
adjacent villages—Karahunj, Verishen, and Akner—in the
Syunik Province of the Republic of Armenia. In order to
assess the level of healthy lifestyle, identify associated
behavioral factors, and perform a comparative analysis
between urban and rural populations, a quantitative, ob-
servational cross-sectional study was carried out using a
structured questionnaire. The sample consisted of 200
participants, including 100 urban and 100 rural residents,
selected through simple random sampling.

Data were collected using a pre-designed structured
questionnaire consisting of 33 items, which included
questions on sociodemographic characteristics, sleep
patterns and duration, level of physical activity, dietary
habits, presence and frequency of harmful habits, as
well as the frequency of preventive medical check-ups.
The questionnaires were administered in the form of in-
dividual interviews. Participation in the study was volun-
tary, and written informed consent was obtained from all
participants prior to data collection. Respondents were
informed about the purpose of the study, the voluntary
nature of participation, their right to withdraw at any time,
and the confidentiality of the information provided. No
personal identifying information was recorded, and all col-
lected data were used exclusively for research purposes.

The inclusion criteria were: age between 65 and 90
years, permanent residence in the selected communi-
ties, and provision of informed consent. Prior to the main
study, the questionnaire was reviewed and refined to en-
sure clarity and relevance of the questions.

All statistical analyses were performed using SPSS
version 20.0. Quantitative variables were presented as
mean (M) and standard deviation (SD). Differences be-
tween groups were assessed using the x? test and Stu-
dent’s t-test, with a p-value of <0.05 considered statis-
tically significant. Microsoft Excel (Microsoft Corp.) was
used for data visualization and graphical presentation.

The study has several limitations. First, the cross-sec-
tional design does not allow for establishing causal rela-
tionships between the studied variables. Second, the use
of self-reported data may introduce information bias due
to the subjective nature of responses. Third, the sample
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was limited to one urban and three rural communities,
which may restrict the generalizability of the findings. Fi-
nally, seasonal variations in lifestyle were not taken into
account, as data collection was conducted within a limited
period.

Results and discussion
Results of the Statistical Analysis

The study was conducted in July-August 2022 among
elderly residents of Goris city and three adjacent villages
in the Syunik Province. A total of 200 participants aged
65-90 years were included in the study, of whom 91
(45.5%) were male and 109 (54.5%) were female (Fig. 1).

® Male

m Female

Fig. 1 Gender Distribution of Participants (n = 200)

According to educational level, the majority of par-
ticipants had secondary (35.5%) or secondary vocational
education (28%), while 11.5% had higher education. In
terms of occupational activity, only 9.5% of respondents
were employed, while 50.5% reported a sedentary life-
style, which was significantly more prevalent among urban
residents (6 1.4%) compared to rural residents (38.6%) (p
<0.001) (Fig. 2).

Sedentary lifestyle (rural) | NNRNREEEEE 35.6%
Sedentary lifestyle (urban) 61.4%
Sedentary lifestyle (total) [ NNEGNINGIGTGNNGNGEE 50.5%
Employed [ ©.5%
Higher education 11.5%
Secondary vocational education | N NRREEEE 25.0%
Secondary education [ NNREGEGENGGGGG 5 .5%

Fig. 2 Distribution of Participants by Education and Life-
style

Analysis of sleep patterns showed that 37.5% of
participants slept less than 6 hours per day, 51.0% slept
7-8 hours, and 11.5% slept more than 9 hours. Rural res-
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Table 1
Distribution of dietary habits, smoking status, and alcohol consumption among study participants.

Characteristic n (%)
Dietary habits
Regular meals and breakfast 168 (84.0%)
Daily fruit consumption 86 (43.0%)
Fruit consumption 2-3 times per week 70 (35.0%)
Fried food consumption daily 29 (14.5%)
Fried food consumption 2-3 times per week 104 (52.0%)
Smoking status
Current smokers 58 (29.0%)
Former smokers 72 (36.0%)
Never smoked 70 (35.0%)
Cigarettes per day (among current smokers, n = 58)
10 or fewer 6 (10.3%)
11-18 10 (17.5%)
More than 18 42 (72.2%)
Smoking duration (among current smokers, n = 58)
5 years or less 5 (8.6%)
6-10 years 11(19.0%)
More than 11 years 42 (72.4%)

Alcohol consumption

Consume alcohol

1112 (56.0%)

Type of alcohol (among those who consume, n = 112)

Vodka 68 (60.7%)
Wine 32 (28.6%)
Beer 12 (10.7%)
Frequency of alcohol consumption (among those who consume, n = 112)

Daily 24 (20.2%)
Several times per week 31(27.7%)
On special occasions 57 (50.9%)
Rarely 0 (0.0%)

idents more frequently reported optimal sleep duration
compared to urban residents (p = 0.03) (Fig. 3).

Overall (Total Participants) By Residence

60% 60%
55.0%
51.0%
50% 47.7%
43.2%
=Urban

o 37.5%
= Rural
31.8%
30% 30%
20%
20%
115% 13.2%
10% o
l - =
o .
<6 hours 7-8 hours >9 hours 0%

Rural residents more frequently reported optimal sleep duration

compared to urban residents (p = 0.03).

Fig. 3 Distribution of sleep duration among participants
overall and by place of residence

Regarding healthcare utilization, 30.5% of partici-
pants underwent reqgular medical check-ups, 31.0% did
so occasionally, and 38.5% did not undergo medical ex-
aminations at all. Rural residents reported slightly higher
rates of reqgular check-ups compared to urban residents
(32.0% vs. 23.5%, p = 0.02) (Fig. 4).
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By Residence

Overall (Total Participants)

40% 38.5% 45%

5% 40

305% 31.0% .
30% .
25% 30%
25%

20%
20%

15%
15%

10%
10%

5%
5%

0%

<6 hours

7-8 hours. >9hours 0%

Rural residents reported higher rates of regular medical check-
ups compared to urban residents (32.0% vs. 23.5%, p = 0.02).

Fig. 4 Distribution of healthcare utilization (regular, occa-
sional, no check-ups) among participants overall and by
place of residence

Dietary habits analysis indicated that 84% of partic-
ipants had regular meals and breakfast. Daily fruit con-
sumption was reported by 43% of respondents, while
35% consumed fruit two to three times per week. Fried
food consumption was relatively high, with 52% consum-
ing it two to three times per week and 14.5% consuming




it daily .

A total of 58 participants (29%) were current smok-
ers, while 36% had smoked at some point in their lives.
Among smokers, the majority (72.2%) consumed more
than 18 cigarettes per day, and most had been smoking
for more than 11 years.

Alcohol consumption was reported by 56% of partic-
ipants, with vodka being the most commonly consumed
beverage (60.7%). Approximately 20.2% of respondents
reported daily alcohol consumption, while 50.9% con-
sumed alcohol on special occasions (Table 1).

Discussion

The obtained results demonstrate significant differ-
ences in lifestyle patterns between urban and rural elder-
ly populations. Elderly residents of Goris city exhibited
higher levels of education; however, they were more like-
ly to lead a sedentary lifestyle, consume fried food more
frequently, and engage in harmful habits such as smoking
and alcohol consumption.

In contrast, rural elderly residents were more physi-
cally active and more likely to maintain regular daily rou-
tines, including optimal sleep duration and balanced di-
etary habits. These findings are consistent with the notion
that rural lifestyles often involve greater physical activity
and more traditional nutrition patterns, which may posi-
tively influence health outcomes.

At the same time, despite more favorable lifestyle
characteristics, rural populations demonstrated lower
utilization of healthcare services, which may negative-
ly affect early disease detection and management. This
highlights the presence of barriers to healthcare access
in rural areas, including geographical, informational, and
socio-economic factors.

The analysis of harmful habits revealed a higher prev-
alence of smoking and alcohol consumption among urban
residents, which may contribute to increased morbidity
and reduced life expectancy. These findings emphasize
the need for targeted preventive interventions focusing
on behavioral risk factors.

Overall, the results indicate that lifestyle factors play
a crucial role in determining the health status of the elder-
ly population. The identified differences between urban
and rural residents underline the importance of develop-
ing differentiated public health strategies aimed at im-
proving healthy lifestyle behaviors and enhancing access
to healthcare services in both settings.
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Conclusions

The findings of the present study indicate significant
differences in lifestyle patterns between elderly resi-
dents of Goris city and those living in adjacent rural com-
munities. It was revealed that urban elderly have a higher
educational level; however, they are more likely to lead
a sedentary lifestyle, adhere to less healthy dietary pat-
terns, and engage more frequently in harmful habits such
as smoking and alcohol consumption. These factors may
negatively affect their overall health status and quality of
life.

In contrast, rural elderly residents are more engaged
in physical labor and maintain a more active lifestyle.
Their dietary habits are generally more balanced, and
their sleep duration more often meets recommended
health standards, which may contribute to increased life
expectancy. However, despite these favorable lifestyle
characteristics, the frequency of seeking medical care
among rural elderly is considerably lower, which may hin-
der early diagnosis and timely management of diseases.

The higher prevalence of medication use, as well as
tobacco and alcohol consumption among urban residents,
further emphasizes the existence of behavioral risk fac-
tors that require targeted intervention. At the same time,
limited healthcare utilization in rural areas reflects ex-
isting barriers to access, including geographical and so-
cio-economic constraints.

Based on the obtained results, it can be concluded
that improving the health and quality of life of the elderly
population requires the development and implementa-
tion of differentiated, evidence-based preventive strate-
gies tailored to the specific characteristics of urban and
rural settings.

Considering the identified patterns, it is recom-
mended to develop and implement programs aimed at
increasing physical activity among urban elderly, including
the creation of accessible recreational infrastructure and
opportunities for regular outdoor activities. Educational
interventions promoting healthy and balanced nutrition
should also be strengthened. In addition, targeted coun-
seling and support programs should be introduced to
reduce tobacco and alcohol consumption among elderly
individuals.

Taking into account the low level of healthcare utili-
zation among rural populations, it is essential to expand
access to medical services through the organization
of mobile clinics, preventive screening programs, and
awareness campaigns. Improving the availability and af-
fordability of healthcare services, particularly in remote
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rural communities, is crucial for ensuring early detection
of diseases and enhancing overall health outcomes.
The above conclusions and recommendations pro-
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OLIEHKA M CPABHNTEJIbHbLIN AHAIN3 YPOBHS 3lOPOBOI0 OGPA3A XXN3HW CPEAN NOXKN10I0
HACEJIEHNA rOPOAA TOPHNCA N CE/IbCKUX OBbLWKNH CFKOHNKCKOW OBJIACTH

AnexcaHopsH B., MkpmusiH C. I, OcaHecsiH M.T".
ETMY, kagpedpa eueueHol u 3K0102UU

Knrwueeosie cnoea: noxcunoe HacesneHue, 300poseili 06pa3
JHCU3HU, (PU3UYEeCKass aKmueHOCMb, Mas0Mo08UXCHbIU 06pa3
JCU3HU,  NUMaHue, 8pedHble  MpueblYKu,  A0CMYnHOCMb
meduuyuHckou nomowyu, CroHUKckas obaacme.

Llenbtio HacTosiwero nccnepoBaHns 6bi1o OLEHUTb YPOBEHb
300poBoro obpasa Xu3Hu Cpeamn NoXKMIoro HaceneHnst ropona
Fopunc n npuneraowmx cenbcknx obwmH CioHMKCKoW obnactu
Pecnybankn ApMeHuns, a TakKe NpOBeCTN CPABHUTENbHbIN aHa-
Nn3 Mexay ropoacknMm n CeNbCKUMN XKUTeNaMu. AKTya}'IbHOCTI:
nccnenoBaHnst 0bycnoBneHa yBenmyeHnem [on NoXnnoro Ha-
ceneHns 1 HeobXoAMMOCTbIO OLeHKN (HaKTOPOB, BAMSIIOLLMX HA
VX 3LOPOBbE N KAUECTBO KN3HMW.

MpoBeneHo KonmuecTBeHHoe, BbIGOPOYHOE, MonepeyHoe
nccnepoBaHve. B nccneposanvn npuHann yyactne 200 pecnok-
neHToB B Bo3pacTte 65-90 net (100 ropoackux n 100 cenbcknx
xutenen). C60p AaHHbIX OCYLLECTBASACA C MCMOSb30BaHMEM
CTPYKTYPVPOBAHHOTO OMPOCHMKA, BK/IOYAIOLWLEro BOMPOCh O
coumanbHo-gemMorpadunyecknx XapakTepucTukax, pexmme cHa,
ypOBHe (DU3MYECKON AKTMBHOCTMW, MUTAHWW, BPEOHbIX NpVBbIY-
KaX n yactoTte I'IpOd)VIﬂaKTVI‘-IECKVIX MeaANUMNHCKNX OCMOTPOB.

Pe3yanaTb| NoKa3sann, YTo NoXunble XXntenn ropoaa Fopwc
nmetoT 6onee BbICOKN ypoBeHb 0O6pa30BaHMs, OAHAKO valle
BeAyT ManonoABwKHbIi 06pas »K13HK, Yalle ynotpebnsioT an-
KOroJib n TaﬁaK, a TaKXe npunaepxnearTca MeHee paunoHalib-
HOro nutanHus. B cenbckon MecTHOCTVM npeobnapaloT dusnve-
CK1N TPyA 1 6onee akTMBHbIV 06pa3 »KM3HW, PALVMIOH NUTAHWS
aBnsetca bonee c6anaHCMpoOBaHHbLIM, @ MPOAOIKNTENBHOCTb
CHa Yallle COOTBETCTBYET PeKOMeHyeMbIM HOPMaM, UTO MOXET
CnocobCTBOBATL YBENYEHWIO MPOAOIKNUTENBHOCTM XKN3HN.

B T0 K€ BpeMsa cenbCckre XUTeNn 3HaunTeNbHO pexxe obpa-
LAOTCA 3@ MEAMUMHCKON MOMOLLbIO, YTO MOXET NpensTCcTBO-
BaTb PaHHEMY BbISIB/IEHNIO 3a60neBaHni. Y TOPOACKNX KuTenen
Bbllle pacnpoCTpaHEHHOCTb NpeMa MeaANKaMeHTOB.

MonyyeHHble pe3ynbTaTbl CBMAETENbCTBYIOT O Heobxoau-
MOCTK pa3paboTkn v BHeAPEeHVS LeneBbiXx NpoMuIaKkTniecKmnx
nporpamm, HanpasJieHHbIX Ha (POPMMPOBaHKe 380poBoro obpa-
3a XM3HN Cpean NOXKMUNOro HaceneHund, a TakXe noBblleHna A0-
CTYNHOCTU MEONULINHCKNX YyCNyT, 0COBEHHO B CENIbCKNX pa17|0Hax.
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