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AHHOTALIUS

MHOKECTBCHHBIC COMYTCTBYIOMIKE 3a007CBaHUS — MOJTUMOPOUIHOCTE, CYIIECTBCHHO YCIOXKHIIOT IeueO-
HO-AUArHOCTUYECKUM MPOLIECC.

OCyIIECTBICH aHAIU3 CTPYKTYPBI TOCIUTAIBHOHN JCTABHOCTH MALMEHTOB ¢ COYCTAHHOH MATOJIOTHCH B
VCIOBHAX KPYITHOI'O MHOTONPO(QUIBHOTO CTALMOHAPA.

OcnosHas xosist (77.7%, 77/99) nauueHTOB, YMEPIIUX OT MOJUMOPOUIHON MATOJOTHH, ObIIa B BO3PACTe
50-79 nmet. JlBe TpeTH U3 HUX COCTABUIN My)uuHbI (68.7%, 68/99). PamxkupoBaHue ClTy4acB roCIUTAIb-
HOU JICTATBHOCTH TMALMECHTOB € MOJTUMOPOHUAHOCTHIO MO YOBIBAHHIO YUCIA OCHOBHBIX HO30JOTHUYCCKHX
dbopMm mokazajao, uto 63 MaIoro moja0BHHA ciydacs (46.4%) npuiiack HAa OONEC3HU CUCTEMBI KPOBOOO-
paleHus, 1aj1ee CACA0OBAIN 3J0KAYCCTBCHHBIC HOBoOOpasoBanus (16.1%) u Oone3HM OpraHoB MUIICBA-
penust (12.1%). Ot coueranHoi narojiorun Ha GoHe caxapHoro auadera 2 tumna ymepao 11% namueHTos.
Ha Gone3nn opraHoB AbIXaHHS U HATHOUTEIBHBIC M CCNITHUCCKUE OCTOKHEHHS Ha (POHE coueTaHHOH ma-
Tonoruu npuiuiock 1o 4%. Hanbonee BbICOKas rocnuTanbHAas NETATBHOCTh MALMCHTOB € COYETAHHOU
naTojoruci Habmronanace B BeceHHe-aetaue (11 kBapran) u netue-ocennne mecsnt (I kBapran, 34.3%
u 27.3% cny4dace COOTBETCTBCHHO).

B crpykrype ymepmux ot 6ose3HEH CHCTEMBI KPOBOOOpALICHHS ABC TPETH CTPAJATH HAPYLUICHHAMH
MO3roBoro kposoobpamenus (39.1%, 18/46) u undapkrom muokapaa (26.1%, 12/46). Ha nomro apyrux
¢dopm UBC mpummmock 32,6% (15/46). lN'ocnuraneHas neTadbHOCTE OT Pa3IHYHBIX (OPM HIIEMUYCCKOH
0one3Hn cepana, BKIOYas HHPAPKT MHOKApa, HAOII0AAIACk CPEAH MALMCHTOB, BO3PACT KOTOPBIX HAXO-
muncs B quanazone S0-80 aet u crapuie. Ipu 3tom Hanbo1ee BEICOKOH OHA ObIa CPEIU YMEPIIUX B BO3-
pacte 60-69 net (44.4%, 12/27). Mexnay teMm, B rpynne ymepmux ot HMK Bo3pactHOl auanaszon oka-
3ancs mmpe — 30-80 neT u crapme. I1pu 3ToM Ha A0II0 yMEpIINX B BO3pacTe Monoke 50 JeT mpumiocs
16.6% (3/18), a 6onee monoBuubl OosbHBIX (55.5%, 10/18) nmorubau B Bozpacre 50-69 mer. Ha momro
MYYHH MpUIIIock aBe TpeTH (67.4%, 31/46) cnyuaeB rocMTaNBHOH JICTANTBHOCTH OT OONE3HEH cucte-
MEI KpoBooOpameHus Ha (JOHE TOTUMOPOUIHOCTH.

[Tpu 3mokavuecTBEHHBIX HOBOOOPA30BAHUAX HA (POHE MOTMMOPOHIHOCTH TOCIHTANBHAS JICTATBHOCTD YBE-
AVYMBATACh N0 MEPE CTapCHHS B KaXKIOW BO3PAacTHOM TIpymme 0Oojee 4eM B JBa pasa, HauMHAd
¢ 40-49 ner.

locnmrameHas neTanbHOCTP B MHOTONPO(HMIBHOM —CTanMOHape OOYCIOBICHA, Kak MPaBHIIO,
HauOonee pacnpOCTPAHCHHBIMH XPOHHUYCCKUMH  COLIMATIBHO  OOYCIOBICHHBIMH  3200JICBAHHAMH
CepACYHO-COCYANCTON, AbIXAaTCIbHON, MUIICBAPUTCIBHON CUCTEM, a TAKXKE CaXapHBIM AHabeToM 2 THIa
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M OHKOJOTHYCCKON TMATONOTHCH, MPOTCKAIOIMUMH Ha (OHE MOTUMOPOUIHOCTH. JIBE TpeTH yMeprux
B CTaLII/IOHapC COCTAaBHUIIN My)K‘II/IHbI, Hepe;u(o DKOHOMHUYCCKH AKTHUBHOTIO BOSpaCTa. HpI/DKI/ISHCHHaﬂ
AUATHOCTHUKA JOJI2KHA CTpOI/ITbCH C yquOM KHI/IHI/I‘{CCKOI\/'I HaCTOpO)KeHHOCTI/I B OTHOUICHHU JOTHUX
3a00ICBaHU.

Abstract

Particularly, it is important that in provision of primary health care, the majority part of patients have
multiple comorbidities — polymorbidity. At this point, the doctor, is experiencing considerable difficul-
ties, when confronted with a wide range of nosology. The probability of polymorbidity is increasesing
from aging — from 69% patients from young age , and 93% among middle-aged and up to 98% — in pa-
tients of older age group. In this article, the results of the analysis of hospital mortality in patients with
polymorbidity pathology, have been treated at the Belgorod Regional Hospital St. Joasaph in 2016.

The hospital mortality polymorbidity pathology have observed mainly (77.7%, 77/99) aged 50-79 vears.
Two-thirds of the dead were men (68.7%, 68/99). The ranking cases of hospital mortality of patients with
polymorbidity, the descending number of basic nosological forms had showed that nearly half of the cas-
es (46.4%) had fell on cardiovascular disease, and then is following the group of malignant neoplasms
16.1% and digestive diseases (12.1%). From comorbidity 2 died 11% of patients were the background of
type. On the background of comorbidity, the list had closed by the patients with respiratory diseases and
septic diseases (4% respectively). In the structure of deaths, the cardiovascular disease are two-thirds had
been suffered by ischemic attacks (39.1%, 18/46) and coronary heart disease: myocardial infarction
(26.1%, 12/46). The other forms of ischemic heart disease had 32.6% (15/46). Usually, in the age group
50-59 years and older, the hospital mortality from myocardial infarction and other forms of coronary ar-
tery disease, in the background of polymorbidity, while in the group died of cerebrovascular events in
polymorbidity it in 16.6% of cases were observed in younger age (30-39 and 40-49). The share of men
had accounted for two-thirds (67.4%, 31/46) of cases of the hospital mortality from cardiovascular dis-
case, on the background of polymorbidity. The highest in-hospital mortality of patients combined with
pathology have been observed in spring and summer (II quarter), and in the summer and autumn months
(III quarter, 34.3% and 27.3%, respectively).

When cancer pathology on the background of polymorbidity hospital mortality, have closed relationship
with age, the increasing starting from 40-49 years, with aging in each age group more than doubled.

The Hospital mortality the most common chronic socially conditioned cardiovascular, cancer, respiratory
diseases, digestive diseases, the typies of 2 diabetes, occurring against the backdrop of polymorbidity
have observed in a multidisciplinary hospital.

KiroueBbie cj10Ba: rocruTaibHas ICTATBHOCTD, IIOJTUMOPOUIHOCTD, 3a001€BACMOCTb.
Keywords: hospital mortality, polymorbidity, morbidity.

Beeaenune

[TonmuMopOUIHOCTE — KJIMHUYECKUH (PEHOMEH, HacTO BCTPEYAOLIUIICS B MPAKTHUKE Bpa-
yeil Bcex crnenuanbHocTel. [1oMMOpOMIHOCTD CYIIECTBEHHO YCIIOKHSIET KIMHHUYECKUN MPo-
1ecc, ocobeHHo B amOyaTopHbiX yeinoBusix [Huntley et al., 2012]. Jlns onTuMu3anuu AWarHo-
CTHKH TOJMMOPOUIHOCTH MPEUIOKEHBI, B YACTHOCTH, METOJIBI €€ KOJUYECTBEHHOTO U3MEPEHUs
[’Kypasnes, Txopukosa, 2014]. B xadecTBe OfHON M3 MPUYMH 3aTPYAHEHUI, HCIBITHIBAEMbIX
Bpayamu npu padboTe ¢ moIuMOpOUIHBIMU OOJNIbHBIMY, SIBJISIETCS] TPUHLIIT MOHOHO30JOTHYECKO-
ro noaxoja B nporecce odydenus ctyneHTos [TopocsH u ap., 2008].

K moHsTHIO TOTMMOPOUIHOCTH OTHOCATCS KaK COUETAHHBIE HO30JIOTHYECKUe (POPMBI, TakK
U CHHIPOMBI, KIIMHUKO-AHNAarHOCTUYECKUe Mpu3Hak u cuMnTomsl [ Yancik et al., 2007].

Haubonee BbicOka 051 MOMTUMOPOUAHBIX MALMEHTOB B CTAPIIMX BO3PACTHBIX TIPYINAx
[Koppeiia JLJI., 2013; Tapacenko, 2009]. Akker ¢ coapr. [1998] ycTaHOBHII, 4TO y MAIIMEHTOB B
BO3pacte 10 19 ner momumopOuaHoCcTh BeTpedaeTcs B 10%, a y smn 80 jer u crapiue — yxe B
80%. Kak mpaBuiio, B OONBIIUHCTBE CIy4aeB K MECTHASCATH roaaM (opMupoBaHUe TOJTUMOp-
OMIHOCTH 3aBepIIAETCS M AAbHEHIee CTapeHHe He BCEra COMPOBOXKIAETCS HAKOIICHHEM 00-
ne3nei [Hoffman et al., 1996].
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Abpamosa M.IL. ¢ coast. [2016], ocymectBuB B 2015 1. aHanu3 ayrorncuii B CMOEHCKeE,
MoKaszajla, 4YTO JIeTAJIbHOCTh HAOIONaJach NPEUMYINECTBEHHO B BO3PACTHOM JHAamna3oHe
ot 50 no 90 jer, mpu >TOM HarOOJiee BHICOKHE MOKA3ATEH MPUXOIUIUCh Ha BO3PACTHYIO TPYII-
ny 76—80 ner. Cpean npudnH cMepTH npeodnananu done3nu cuctemsl kporoodpammenust (bCK).

BCK u Gone3Hn opraHoB AbIXaHUS MO 3a00J€BAEMOCTH, YTPATE TPYIOCIIOCOOHOCTH H Jie-
TAJbHOCTHU JIMAUPYIOT BO MHOTUX cTpaHax [Medinas-Amoros, 2012]. Hepeaxo oHM codeTaroTCs
y ogHoro narnuenTa [Niewoehner et al., 2005]. I'uneprornueckast 6onesns (I'b) Ha Pone xpoHu-
4eckol oOcTpykTuBHOM Oone3Hu jerkux (XOBbJI) BbIsBIIsETCS Y KAXKIOTO YETBEPTOrO MAalUEeHTa.
HNmemunyeckoii 6onesnpto cepaua (MBC) crpanaer 10.0-62.8% 6onbabx ¢ XOBJI. bonee yem
nonoBuHa ciay4daeB couetaHHoro teueHuss XOBJI u UBC 3akaHunBaercs JeTalbHBIM HUCXOIOM
[Uyuanun, 2008; Kaponu u ap., 2008; I'puropsesa u ap., 2009; Hlunos u ap. 2009]. Ilo MmHeHHIO
Kerry ¢ coapr. [2012], komopbunnocts Ha ¢ore XOBJI mupoko pacmpocTpaHeHa naske cpenu
moaeit monogoro Bospacta. Coueranne MBC u XOBJI cyuiecTBeHHO yxXyIlaeT MPOTHO3
[Miguel et al., 2012].

B 2014 r. B P® naubonee BbICOKHE MOKA3aTEIN CMEPTHOCTH HAOIIOMAIUCH MO CIEAYIO-
muM kinaccam 6osesnei (Ha 100 000 gen.): BCK — 653,9, u3z vux UBC — 3423, uadapxr muo-
kapaa (MM) — 44,4; uepebpo-BackyssipHas 6onesnsb (LIBB) — 205,5; 310kauecTBeHHBIE HOBOOO-
pazosanust (3HO) — 199,5; Gonesnn opranos nmmesaperus (BOIT) — 67,2; Gone3nu opraHos
neixanust — 54,5, Ilpu 3TOM moOkaszaTenu CMEPTHOCTH KoppenupoBain ¢ kodddunmentamu
CMEPTHOCTH HACEJIeHUsI B TPyAOCIocoOHOM Bo3pacTte [Poccrar, 2015, ¢. 20-23].

Cepbe3HyI0 TPEBOTY BBI3BIBAET €Ile OJHO 3a00JIeBaHUE, OTIINYAIOIIEECs TOTMMOPOUIHO-
cTBIO — caxapHbiii quadet Broporo tumna (C/1 2), 6e3 anekBaTHOro KOHTPOJISI MPUBOJSIIEE K UH-
BIMAN3ALMH U CMEPTHU OT ocioxkaeHud [Whiting et al., 2011].

MHoroobpa3ue 1 CI0KHOCTb METaOOINYECKUX, CEPIEeYHO-COCYANCThIX U BOCTIAJIHTEb-
HBIX TaTojiorndeckux npoueccos npu CJ1 2, a Takxke ¢popmuposanue 3HO 3HAYUTENBHO YCIIOK-
HSIOT €ro AMAarHOCTHKY, JiedeHne u npodunakTuky [Piette, et al., 2006; Versnel et al., 2011]. Te-
pexoBa A.JL. ¢ coast. [2015] ycranoBuia, uto nmomumopbunuocts npu CJI 2 oOycioBmuBarorT,
npeumytiectseHHO, ['b (90.5%), UBC (83.9%), nenocrarouHocTh KpoBooOpameHus (53.7%),
BB (53,5%), oxupenue (27.9%), XOBJI (27.0%), xemunokamenHass 6onesnp (19.1%), 3HO
(16.3%), xpoHHYecKas mouedHasi HemoCTaTOYHOCTb (24.2%), MHPEKIIH MOUYEBBIBOASALINX MyTeH
(9.1%), noOpokadecTBeHHasi rumnepriasus npoctarsl (43.5%). JleTanbHOCTH MOTUMOPOHUIHBIX
naruerToB ¢ CJ1 2, xak mpasuio, o0ycnosiena pasabiMu popmamu MBC (30.1%), B ToM umcie
UM (19.3%), a Taxxe LIBb (27.1%), 3HO (14.1%), BOII (12.5%). BeposiTHOCTD pacxokKaeHHsI
KIMHAYECKOTO U MaTOJIOr0aHATOMUYECKOro nuarto3os npu CJl 2 TecHO CBs3aHa CO CTENEHBIO
noymmMopOunHocTH [Tepexosa u ap., 2015]. BeiABUTh OIIMOKKM M HENOCTATKH MPIKU3HEHHON
IMAarHOCTHKH U MX MPUYUHBI CIIOCOOHO JIMIIb KIMHUKO-MOP(OIOrudeckoe conocrasieHue [Te-
pexoBa u 1ip., 2011].

TimaTenpHbINA aHATU3 JIETATBHBIX UCXOIOB KIMHUIMCTAMU U NIATOJIOr0AHATOMAMH TIO3BO-
nsieT 3((EeKTUBHO BBIABHUTb HEAOCTATKH NPHKU3HEHHOW TUArHOCTUKU M CIIOCOOCTBYET COBEp-
[IEHCTBOBAHUIO HABBIKOB KJIMHUYECKOTO MbILIUICHUsS [ABTaHnuioB, 1998; 3aiiparesHu u ap.,
2003; ITonybenuena u ap., 2005].

Hean

UzydeHne CTpyKTyphbl FOCIUTAIBHOHN JIETATBHOCTH MALMEHTOB C MOJUMOPOUAHON maTo-
JoTHeH, HaXOAMBINUXCS HAa CTAL[HOHAPHOM JieUYeHHH B benroponckoil 001acTHONW KIMHUYECKOH
6onbHune Cesturens Hoacada B 2016 1.

MaTepl/laJ'lbl H METOAbI HCCJICA0BAHUSA

MeTonoM CIIOUTHOH BBIOOPKH OCYINECTBJIEH aHAJIH3 99 MPOTOKOJIOB ayTOICUH, BBITIOJI-
HeHHbIXx B OI'BY3 «benropoackoe maromoroanaromudeckoe Oropo» B 2016 r. Kpurepusmu
BKJIIOUEHHUS] B HCCJIEOBAHUE BBICTYIAIU CMEPTh NALMEHTOB B KJIMHHUKE U Halu4Kue MOJUMOp-



HAYYHbLIE BEAOMOCTH Cepust MeguuuHa. Qapmauus. 2017. Ne 26 (275). Beinyck 40 117

ounHocTH (nByX u Oonee HO30MOTHYecKkuX (popm). M3ydamucek BO3pacT, MOJ, HO30JOTHYECKUE
¢dopmbl, Bpemst roga. YMepiune ObUIH pacnpenesieHbl Ha BO3PACTHbIE TPyIel A0 29 net (n=2),
20-39 (n=3), 4049 (n=14), 50-59 (n=27), 60-69 (n=37), 70-79 (n=13), 80 u crapme (n=3).
[TonyueHHBbIE pe3yabTaThl 00PaOOTaHBI C OMOLIBIO CTAHIAPTHBIX METOIOB BapHAIIIOHHOH CTa-
TUCTUKH ¢ ucnonb3oBanreM nporpamMmbl STATISTICA 12. Beruucnsuince abCONMOTHBIE, OTHO-
cutenbhble (%), cpeqHue mokasarenu (cpenHue apupMeTUIecKue U UX CTaHAAPTHBIC OMHOKU —
M+m).

PesyabTaThl M 00CyKI1eHUe

Bce ymepmime manmeHTel MMENH OT ABYX A0 msith 3abonesanHuil. Bospact ymeprmx
kojebancs B npmamaszone 29-80 jer, B cpemHem cocrtaBisisi 67.743.1 r. BONBIIUHCTBO
(77.7%, 77/99)! ymepmux OT MONMMOPOHMAHONW NATONOTMH ObUIH B BO3pacte 50-79 er.
bonee Ttpern (37.4%, 37/99) naumentoB ymepiam B Bo3pacte 60-69 ner, a mATas 4acThb
(27,3%, 27/99) — 50-59 nmer. Jlpe Tperm yMepHIMX COCTaBMJIM MYXK4YHHBI (68.7%, 68/99).
Haubonee BpICOKas JETANbHOCTh TAIMEHTOB C COYETAHHOW Taroyiorueil Habromanachk
B BeceHHe-neTHue (Il kBapTan) u nerne-ocennne mecsusl (111 kBapran, 34.3% u 27.3% ciydaen
COOTBETCTBEHHO), B XOJIOHbIE MEPHOBI rofla OHa yObIBajia 10 Hamnboee HU3KOM B I kBapTane
(16.1%).

IIpu pacnpeneneHnH MALUEHTOB, YMEPIIUX OT COUYETAHHBIX 3a00JIEBAHHA, IO OCHOBHBIM
HO30JIOTMYeCKHM (hopMaM, OKa3ajoch, 4TO Oe3 Majoro mojoBuHy (46.4%, 46/99) cocrasunu
ciyuau BCK. Ha nmomro 3HO mpummocs 16.1% (16/99), CI 2 — 11.1% (11/99), BOII — 12.1%
(12/99) cnyuaeB. XOBJI, kak OCHOBHasi HO30JIOTW4eCKas (opMa, BBIIBICHBI B 4 CIydasx
(4.0%, puc. 1).

B crpykrype ymepmmx or BCK B kauecTBe OCHOBHBIX MPEUMYILIECTBEHHO HAOJIIONATHCh
HapywmeHus Mmo3rosoro kposooOpamenus (HMK) (39.1%, 18/46) u UM (26.1%, 12/46). Ha no-
mro npyrux popm MBC mpuntocs 32.6% (15/46).

JlerambHoCcTh OT paznmuunbix Gopm UBC, Brmouas UM, Habmonanack Cpeau MaueHToB,
BO3PACT KOTOPBIX Haxoaujcs B nuanasone 5S0—80 ser u crapwme. Ilpu 3ToM Haubonee BBICOKOH
oHa Oblia cpenu ymepiiux B Bozpacte 60—69 ner (44.4%, 12/27). Mexny Tem, B rpynme ymep-
mux oT HMK Bo3pacTHOl auanas3oH okasancs wupe — 30—80 ner u crapwe. [Ipu 3ToM Ha noso
ymepumx or HMK B Bo3pacte monoxke 50 ner mpunuiocsk 16.6% (3/18), a Gonee mosOBUHBI
6ompHbIX (55.5%, 10/18) mornbno B Bo3pacte 50-69 ner. Takum oOpazoMm, rocnuTanbHas Je-
tanpHOCTh Tprt HMK Habmonanace B Oonee moymonom Bo3pacte, uem nipu UBC, uro cornmacyercs
¢ naaabiMu Octamuyk E.C. ¢ coast. [2017]. Ilapadyrnunosa H.X. ¢ coast. [2016] Takke oTMme-
4JaeT TEHAEHLMIO K YBEJIWYeHHI0 rocnurtaibHoN JseranpHocTh oT HMK Ha 2.2-18.4%
B 2009-2014 rr.

Hee tpern ymepmmnx ot BCK cocraBmnmm wmyxuunbel (67.4%, 31/46), tperp —
skeHImHbL  (32.6%, 15/46). CymectByer psigi  TOAXOAOB, TO3BOJSIOIUX  CHU3HTH
rocnutaibHyr0 JietaapHocTh oT HWMM. B wuacrmoctu, HaymoB C.A. ¢ coasr. [2016]
YCTaHOBUJI, YTO TOCHUTalbHas jJertaipHOCTb OT MM B cramuonapax r. Ilepmu, ocHaleHHbIX
aHruorpauYecKiMy yCTaHOBKAaMH, CHU3Wiach Ha 26,4 % 3a mocnennue 4 roma no 8,1 %
B 2016 .

Takast TenneHms Obuta XapakTepHa Ut Bcex Hozonmoruueckux ¢popm BCK 3a uckmoue-
HueM HMK, mpu koTopbix Hanbosnee BbICOKas JieTalbHOCTh HaOmonanacek B 1 u Il kBapramax —
27.7% 1 33.3% ciydaeB COOTBETCTBEHHO.

1 -

3aechk u ganee gaHHbie npeactasiacHsl B hopme % (n/N) wimu (%, n/N), rae % — OTHOCUTE/IbHBIH

MOKA3aTe;1b (JOJIs1); N — YUCIO MALMEHTOB (UEI.), UMSIOIUX H3ydacMbIi mpu3Hak, N — 4HC/I0 MAUCHTOB
Bcero ((uen.), T. . 100%).
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Puc. 1. PacopeaencHue NayeHTOB, YMEPIIUX OT HOIHMOPOUAHON MATOIOTUN B 3aBUCHMOCTH
OT BEAYIUX HO30MOTHUCCKUX TPYIIIT
Fig. 1. The distribution of patients deceased from the disease polymorbidity depending on nosological
leading groups

AHanu3 CTPYKTYpbl TOCHHUTAJBHON JIETAJIBHOCTH NAIMEHTOB C MOJUMOPOUIHOCTHIO,
OCHOBHOU HO30JI0TH4ecKkoi (opmoii B koTopoii BbicTyman CJ| 2, mokasan, YTO NPU3HAKH
BCK orcyrcrBoBaimu smmb y oxHoro (9.1%, 1/11) ymepmiero. Mexay TeM [BE TpeTH
(63.6%, 7/11) maumenTos norudnu ot coueranust CJ{ 2 u pasnmuanbx Gopm UBC, a 6e3 manoro
Tpethb (27.3%, 3/11) — C/1 2 u HMK. Bo3pact ymepurux naipeHTos, y kotopbix CJ/I 2 nporekan
¢ I'b u UM (27.3%, 3/11), naxomuics B nuamnazone 60-79 ner. B To ke BpeMs Tpoe yMepimux
naimenToB ¢ CJl 2, Ha ¢one koroporo paseuince HMK, ObUTH CYIIECTBEHHO MOJIOKE —
40-60 ner.

JleranbHOCTH TIPU MOTMMOPOUIHOCTH, B KOTOPOH Beaymumu okasannchk 3HO, acconmu-
pOBajiaCh C BO3PacTOM, YBEJIUYHBASCH 0 MEPE CTAPEHUS B KAXKI0H BO3PACTHOM IpyIie B 2 pasa,
HaunHas ¢ 40—49 ner. B Bo3pacTHol rpynne 70—79 neT oHa CylIeCTBEHHO CHU3MIach 10 6.2%.
Ilpu 5TOM COOTHOLIEHHE MYKYMH WM >KCHIUMH B BO3pacTHON rpymnmne 50-69 cocrasuno 3:1

(puc. 2).
%

60,0 -

50,0 4 >

40,0 1

30,0

20,0 [5keH.
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0.0 , , ,
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Bo3zpacTasie rpymmst

Puc. 2. PacnipenencHue yMepIux NaueHTOB ¢ MOJTUMOPOUAHOCTHIO Ha (JOHE 3I0KAYECTBEHHBIX HOBOOO-
Pa30BaHMUI IO BO3PACTY U MOIY
Fig. 2. The distribution of patients deceased died in the background polymorbidity malignancy
by age and sex
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BOIl, B xauecTBe OCHOBHBIX, 3aHUMaJI TPETbE MECTO B CTPYKTYpe€ TFOCHUTAJIBHON Je-
TanbHOCTU. [Ipn 3TOM MAaLMEHTBI OTHOCUTENBHO PABHOMEPHO PACHPEAEIUINCH MO BO3PACTy B
nuana3one 30—69 netr (B cpenHeM mo 8.3% B kaxkmoi Bo3pacTHOH rpymnme). YerBepts (25%)
yMmepiux Obuia B Bo3pacte 70—79 ner.

O mecte XOBJI kak OCHOBHOM MPUYUHBI TOCIUTAIBHON JIETATLHOCTU Ha (JOHE MOTUMOP-
OMITHOCTH B JHUTEpaType UMEIOTCS orpaHudeHHble ceeneHus. Connors et al. [1996] npusomut
naHable 0 cmeptu B kimHHKE 10% mnaumentoB ¢ XOBJI, ocnoxHUBLIEHCS bIXaT€NbHON
HenoctaTrouHOCThIO. 1o mHenuto IlomukyTunoit ¢ coaer. [2016], XOBJI saBnsercst camocTosi-
TEJIBHBIM MPEIUKTOPOM HEONIArompuATHOro mporHosa npu MM, a rocrnuTaibHas JETaIbHOCTb
Takux mMmanueHToB cocraBmia 10,9%. Hacrosiee uccrenoBaHue MoKas3ajio, YTO TOCIUATANIbHAS
neranpHOCTh OONbHBIX XOBJI Ha ¢one mommmopOumHOCTH cocTaBmia 4%, 4to B 2,5 pasa
HIDKE JuTepaTypHbiX naHHbIX. XOBJI, TakuM o0pasom, 3aHHMajH B CTPYKTYPE JIETAJIIbHOCTH
MATOE MECTO.

3ameTHast pojib B CTPYKTYpE JIETAJbHOCTH MOJMMOPOMIHBIX MALIMEHTOB MPHHAJIEkKAIA
THOWHO-BOCTIAIUTEIbHBIM U centudeckuMm ociokHeHusiMm (I'BCO). Paznmensiss msitoe MecTo ¢
XOBbJI, orn B 50% ciyqaeB HaOMIOAAINCH Y MALIMEHTOB SKOHOMHYECKH aKTUBHOTO BO3pacTa —
40-59 nert. Ilpu sTom pons myxuuH, ymepiiux or I'BCO, cocraBuna 75%, a Tpu ueTBepTH Je-
TaJIbHBIX UCXOAO0B NMpULLIKCh Ha Il kBapTan roga.

Jakarouenue

lNocnuraneHass JE€TATBHOCT OT MOJMMOPOUAHON MaToJoruy Hadionantach mpeuMylie-
crerHo (77.7%, 77/99) B Bo3pacte 50-79 ner. JlBe TpeTH yMepIINX COCTABWIM MY KUYHHBI
(68.7%, 68/99). PamxupoBaHue CiIy4aeB IOCHHUTAIbHON JIETABHOCTH MALMEHTOB C MOJMMOP-
OMIHOCTBIO TIO YOBIBAHHIO YHCJIA OCHOBHBIX HO30JOTHYECKHX (HOPM MOKa3ajo, uyTo Oe3 Majoro
noJjioBuHa ciay4daes (46.4%) npumiack Ha OONIE3HN CUCTEMbI KPOBOOOpAIICHHS, ajiee CIenoBa-
JIM 3JI0Ka4ecTBeHHbIe HOBOOOpa3oBanus (16.1%) u Gonesnu opranos mumesaperns (12.1%). Ot
covyeraHHoW naronoruu Ha ¢one CJl 2 ymep xaxapiii pecateiii (11%) maument. ['ocnuranpHas
JIETAIbHOCTh OT XPOHUYECKOH OOCTPYKTHUBHOH OOJIE3HU JIETKUX U THOHHO-BOCHAUTEIBHBIX U
CeNTUYECKUX OCIIOKHEHUH B Ka4€CTBE OCHOBHBIX HO30JIOTMYECKHUX (POPM HAOIO1aIach OTHOCH-
TEJNBHO penko (1o 4% COOTBETCTBEHHO).

B cTrpykType ymepmux ot GonesHeli cuctemMsl kpoBooOpatieHus Ha (HoHe moaruMopOua-
HOCTH [IB€ TPETH CIy4aeB MPHIUINCh HAa HAPyIIEHUS MO3roBoro kposooOpamenus (39.1%,
18/46) n undapkr muokapna (26.1%, 12/46). B kaxxnom Tperbem ciydae (32,6%; 15/46) Bbisis-
JeHsl apyrue Gpopmbl nmemMuueckoi donesHu cepana. ['ocnuranbHast 1€TaIbHOCTD OT UHpAPKTa
MHUOKapaa U Apyrux (HopM HIIEeMHUecKOr Oone3Hu cepaua Ha (QoHe MOTMMOPOMIHOCTH, Kak
MPaBUJIO, BCTpedajach B BO3pacTHbIX rpymmnax 50-59 ner m crapme. Mexay Tem B rpymnmne
YMEPIIHUX OT OCTPOrO HAPYIIEHUS MO3rOBOTO KpOBOOOpaeHus: Ha (POHE MOJTUMOPOUAHOCTH OHA
B 27.3% cny4aeB oTMmeuajiach B Oojyiee Moyonom Bo3pacte (40—60 ner). [IBe Tperm (67.4%,
31/46) ciaydaeB TOCITUTALHON JIETATBHOCTH OT OOJIe3HEH CUCTEMBbI KPOBOOOpaIeHus: Ha (OHEe
NOJMMOPOUIHOCTH COCTABMIIM MYy>K4MHbI. Hanbonee BbICOKasi rocrmuTaibHasi JETAJIbHOCTb Ta-
[UEHTOB C MOJUMOPOUIHOM naroyorueit Habmonanack B BeceHHe-neTHue (11 kBaprtan, 34.3%) u
nerne-ocenane mMecsusl (111 kBapran, 27.3%).

IIpu 37m0KaUECTBEHHBIX HOBOOOpPA30BaHMSX Ha (POHE MONUMOPOMAHOCTH TOCIHTAIbHAS
JIETaJIbHOCTh YBEJIUYUBANACH M0 Mepe cTapeHus, HauuHasa ¢ 40-49 ner, B KaXa0il BO3PaCTHOMN
rpyrre Ooyee 4eM B 1Ba pasa.

[TAaTOE€ MECTO B CTPYKTypE rOCIUTAIBLHON JIETAIBHOCTH B KQUE€CTBE OCHOBHBIX 3a00JeBa-
Huil pazgemn XOBJI v rHOHHO-BOCTIATMTENBHBIE U CENTHYECKHE OCIOKHEHHs (1o 4% CcooT-
BETCTBEHHO).

Takum o00pa3oM, NpPUUUHAMH TOCHMUTAJIBHOH JIETATBHOCTH B MHOTONPO(QHIEHOM
CTallMOHAPE BBICTYIUJIH MIHUPOKO PACIIPOCTPAHEHHBIE XPOHUYECKHE COLIMAIBHO O0YCIIOBICHHBIE
3a00neBaHMs CEPAEUHO-COCYAUCTBIE, OHKOJIOTHUECKUE, PECIIUPATOPHBIE, OOJIE3HH OPraHOB IMH-
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IIEeBApEHUs, caxapHblii nuader 2 Tuma, nportekaromue Ha (QoHe noiaumopbunHocTu. Ilpu
5TOM TOCIHUTANIbHAs JIETAIBHOCTh CPEIU MYKYMH B IBAa pa3a IMPEBBIIIANA TAKOBYIO Cpenu
keHUTHH. [lonmydeHHble JaHHBIE COOTBETCTBYIOT OOIIEPOCCHICKUM IOKasatensMm. [Iprku3HeH-
Hasl TUarHOCTHKA JOJDKHA CTPOHUTHCS C YUETOM KJIMHHYECKOW HACTOPOKEHHOCTH B OTHOLICHWUH
9THUX 3a00JI€BaHUIA.
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