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HUCCIIEJOBAHUSA

OcHOBHBIE MOJIOKEHUS

* Jlo HacTosIIero BpeMEHN HE OIMyOIMKOBAHO MCCIICJOBAHHIA, TIOCBSIIEHHBIX CPABHEHHIO JICUCHUS
AHCBPU3MBI OPIOITHOW aopThl y xkuTenei CpenHe-Asuarckoro peruona u Poccun > 80 set. BoisiBieHBI
pa3nIuuus B YMCIE 3KCTPEHHBIX M IUIAHOBBIX OMNEpalui B MCCIEeTyeMbIX cTpaHax. Tak, HeCMOTps Ha
npeoOiaanue TIAHOBBIX OTEpalii B 0OLIEH CTPYKTYpe, YaCTOTa SKCTPEHHBIX ONepalid, CBI3aHHBIX
¢ pa3psiBoM ABA, siBisieTcst KpaiiHe BBICOKOM, UTO CBSI3aHO C OOJIBIINM JUaMEeTpoM aHeBpu3Mbl. B Taj-
JKUKHCTaHe HEe OIpEeJIeNIeHO Pa3HUIbl B CMEPTHOCTH MEX]y MallieHTaMH Pa3HbIX BO3PACTHBIX IPYTIIL,
npu 3ToM B P® naHHBIN MOKazaTenpb BBIINIE CPEIH JIMIl B Bo3pacTe 0 79 JeT BKIIOYUTENbHO. Yncio
COITyTCTBYIOIIMX 3a00JIEBAaHUN B 00EUX CTpaHAaX SBISIETCS] BBICOKHM.
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AHanm3 aeMorpaduu, CTPYKTYPBI COIYTCTBYIOIIEH IMATOJOTHHA W JETAIbHOCTH
Hean IIPH JICUCHUH ITAIIHCHTOB C aHeBpH3Mon OprormmHOoN aopTel (ABA) B Bo3pacTe 1o
79 u crapue 80 ner B Poccun n Tamxukucrase.
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[IpoBenieHO cpaBHUTENHLHOE PETPOCIIEKTHBHOE HCCIIE0OBAaHUE MAIUEHTOB C HH-
(dpapenanbHO ABA, KOTOPBIM OBUIH BBITIOJHEHBI SHOBACKYIISIPHOE TPOTE3UPO-
BaHHe ABA mim «oTKpbITasy» pekoHCTpyKius B mepuox ¢ 2011 o 2015 . B kiu-
Huke PTMY um. akan. W.I1. [TaBnosa (Ps3ans, Poccust) u B mepuon ¢ 2011 mo 2017
r. B PHIICCX 1. lyman6e (Tampkukucran). B uccienoBanre ObLIN BKIOUYEHBI 226
nanueHToB: 166 u3 Pszanu n 60 u3 Aynrante. M3yueHbl BO3pacT, O, COITYTCTBY-
fonire 3a0o1eBaHus (caxapHbId JrHa0eT, HieMuiIeckast 00Je3Hb Cep/Iia, TUIePTOo-
HUsSI, XpPOHUYECKasi 00CTPYKTHUBHAs OO0JIE3Hb JIETKHX), KYpEeHHE, a TaKKe JHAMETP
OpromHOW aopThl U 30-AHEBHAS JIETAILHOCTb.
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[TatmenToB mysxckoro nona ¢ ABA B 00enx crpaHax 3HaYUTEIbHO Ooubie. Yucio
COIYTCTBYIOIIMX 3a00JI€BaHMIA U3 pacueTa Ha OAHOrO MalueHTa gocturaet 2,30 B
Poccun n 2,35 B Tamxukucrane. Yucno mun crapme 80 et B Poccnn cocraBuio
11,4%, B Tamxukucrane — 23,7% 00IIero Komu4ecTBa OOIBHBIX, ONIEPUPOBAHHBIX
o oBoxy ABA. B obeunx crpanax manueHToB ¢ ABA B Bo3pacte 10 79 et BKIIO-
YUTEJIFHO CTATUCTUYECKU 3HAYMMO OoJblie, YyeM manueHToB 80 JieT u crapiie.
CrarucTiuyecky 3Ha4MMO OoJbiiie OONBHBIX B Bo3pacte 10 79 et B Poccun. Cpen-
HUH BO3pacT ManueHToB rpynmsl 80 JIEeT U cTapiie CTaTUCTUYECKH 3HaYMMO BBIIIIE
cpeau manueHToB u3 Poccun. OctaBasich KpaiiHe BEICOKHM, BCE XKe YMCIIO SKCTPEH-
HBIX ONEpalyii BO BCEX CTpaHaX 3HAYMTENIbHO HIDKE, YeM IIaHOBBIX. HanMmeHsbIee
KOJIMYECTBO 3KCTPEHHBIX ONEpalyii B CBA3M C Pa3pblBaMU aHEBPHU3M OIPENEICHO
B IpyMIE NAMEHTOB 10 79 neT BKiIrounTenbHo u3 Poccun. HanMensiee konmnye-
CTBO IUIAHOBBIX ONEPALIMii TAK)KE 3apPETUCTPUPOBAHO B IpyIe 00ibHBIX 13 Poccun
— B Bo3pacte 80 ser u crapue. Iluamerp ABA y manueHToB ABYX CTpaH CTaTH-
CTUYECKHU JOCTOBEpHO He paznuyancs, coctaBuB 60,0 [48,0; 75,0] u 57,0 [54,0;
61,5] mm B PO u PT coorBercteenHo (p > 0,05). B Bo3pacTHo# kareropuu a0 79
net B TapknknucTaHe 0Ka3aJoCh CTaTUCTUYECKH 3HAYMMO MEHbIIe MyK4unH. Of-
Hako Myx4HH crapme 80 JeT ObI0 CTaTUCTHYECKH 3Ha4MMO MeHble B Poccuu.
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B Tamxukucrane He 00HAPY>KEHO Pa3HUIIBI B CMEPTHOCTH B 3aBHCUMOCTH OT BO3-
pacTHOU rpynmbl, B PO cMepTHOCTH BBILIE CPEAM JIMI] B BO3pacTe A0 79 JIET BKIIO-
YUTEIHHO.

........................................................................................................................................................

BonpmmuacTBO narueHToB ¢ ABA 0THECEHBI K MOXKHIIOMY BO3PACTY, @ YUCIIO JIUIT
crapie 80 et B Poccun cocrasmiio 11,4%, B Tamxukucrane — 23,4%. Cpennmii
BO3pPACT MaueHToB rpynmbl 80 JeT U crapiie ObLT BBIIIE CPEAH MAIMEHTOB U3

3akiioueHue Poccun. BaxkHo, 4TO YMCII0 SKCTPEHHBIX ONEpaliii BO BCEX CTpaHaxX 3HAYUTEIbHO
HIKE, YeM TUTAHOBBIX, OJHAKO SKCTPEHHBIC OTEPAIIAH BBITOIHSINCH MPAKTUYIECKH
B OJIHOHM TpeTu ciryyaeB. YHCIIO COIMyTCTBYIOUIMX 3a00JICBAHUH SIBISIETCS BHICO-
KHM B 00€UX CTpaHax.

........................................................................................................................................................
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ABDOMINAL AORTIC ANEURYSM IN PATIENTS OVER 80 YEARS.
COMPARATIVE ANALYSIS OF SOME ASPECTS ACCORDING TO THE DATA OF
RYAZAN (RUSSIA) AND DUSHANBE (TAJIKISTAN)
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Highlights

* No studies have been published comparing the treatment of abdominal aortic aneurysms in residents
of the Central Asian region and Russia >80 years of age. Differences in the number of emergency and
planned operations in the studied countries have been revealed. Thus, despite the predominance of
planned operations in the total structure, the frequency of emergency operations related to AAA rupture
is extremely high, which is associated with a large aneurysm diameter. In Tajikistan there is no difference
in mortality between patients of different age groups, while in the Russian Federation this indicator is
higher among persons up to and including 79 years of age. The number of comorbidities is high in both
countries.

To analyse the demography, the structure of comorbidity and mortality in the
Aim treatment of patients with AAA with an age priority of study up to 79 and over 80
years old in Russia and Tajikistan.

........................................................................................................................................................

A retrospective, comparative study of patients with infrarenal AAA who underwent
endovascular repair of abdominal aortic aneurysm (EAAA) or open AAA
reconstruction during the period from 2011 to 2015 at the clinic of Russian State
Medical University named after N.N. acad. [.P. Pavlov in Ryazan, Russia and in
the RSCCS, Dushanbe, Tajikistan (2011-2017). The study included 226 patients,
60 from Dushanbe (Tajikistan) and 166 from Ryazan (Russia). The study examined
age, gender, comorbidities: diabetes, coronary heart disease (CHD), hypertension,
COPD, smoking, as well as abdominal aortic diameter and 30-day mortality.

.......................................................................................................................................................

There are significantly more male patients with AAA in both countries. The
number of comorbidities (CHD, hypertension, COPD, diabetes) per patient
reaches 2.30 in Russia and 2.35 in Tajikistan. The number of patients older than
80 years in Russia was 11.4% and in Tajikistan 23.7% of the total number of
Results patients operated on for AAA. In all countries, patients with AAA, inclusive, up
to 79 years of age are statistically significantly more than patients 80 years of age
or older. There are statistically significantly more patients under 79 in Russia. The
age of patients after 80 is statistically significantly higher among patients from
Russia. The number of emergency operations in all countries is significantly lower

Methods




E.L. Kalmykov et al.

157

than elective operations, but still emergency operations were performed in almost
one third of cases. In the group of patients up to 79 years old, the smallest number of
emergency operations due to aneurysm ruptures was found in Russia. In the group
of patients aged 80 years old and over, the smallest number of elective surgeries
was found in Russia. The AAA diameter in patients from the two countries did not
differ statistically significantly and amounted to 60.0 [48.0; 75.0] and 57.0 [54.0;
61.5] mm. in RF and RT, respectively (p > 0.05). In the age category up to 79 years
old, there were statistically significantly fewer men in Tajikistan than in Russia.
However, in the category after 80 years old there are statistically significantly
fewer men in Russia than in Tajikistan. In Tajikistan, there was no difference in
mortality between ages, however, in the Russian Federation it is higher in patients

up to 79 years of age inclusive.
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As the results of the study showed, the average age of all patients with AAA was
elderly, and the number of patients older than 80 years was 11.4% and 23.4%
in Russia and Tajikistan, respectively. The group of patients over 80 years of

Conclusion

age, according to the criterion of average age, was older among patients from
Russia. It is important that the number of emergency operations in all countries

is significantly lower than planned, but emergency operations were performed in
almost one third of cases. In addition, the number of high-risk comorbidities is

high in both countries.

0000000000 0000000000000000000 660000000000 0000000000000000080008000000000000000000000000000000000000000000000000000000000000000000000000000000000000000e

Keywords Accompanying illnesses

Octogenarians * Abdominal aortic aneurysm ¢ Aneurysm rupture ¢ Mortality

Received: 16.01.2024, received in revised form: 09.02.2024; accepted: 11.03.2024

Cnucok cokpameHui

ABA — aneBpu3Ma OPIOITHON a0pPTHI

Beenenne

AmneBpusma OpromrHoW aopTel (ABA) mnurensHOE
BpeMs He UMeeT KaKUX-JIMO0 CHMIITOMOB, M 3a4acCTYIO
MaHU(ecTaus JaHHOTO 3a00JIeBaHUS HAYMHACTCS C
pa3pbiBa aHEBPU3MBI C COBETYIOIIMMH KIMHUYECKUMU
nposiieHusiMu [1-6]. JleransHocTh OT pa3pbiBa ABA
nocturaetr 90% [1, 6]. Yactora u pacmpocTpaHeH-
HocTh ABA 110 HacTosiero BpeMeH! OCTalTCs Helo-
CTaTOYHO M3yYEeHHBIMH, B 0coOeHHOCTH B Pocchiickoii
®epepanuu U cTpaHax UeHTpalibHOU As3uu. OgHaKo,
no JaHHbIM EBponeiickoro o0mecTBa COCYIMCTBIX
xupypro (ESVS) (2019), naubosnbiias pacrpocrpa-
HeHHOCTh ABA 3apernctpupoBana B ABctpaimu, Ce-
BepHOW AMepuke W 3amaaHoi EBporie, HanMeHbIIAs
— B Jlatunckoit Amepuke u LlentpansHoir Azuu [7],
OJJHAKO padoT, MOCBSILEHHBIX N3yYEHUIO pacripocTpa-
HeHHocTH ABA B lleHTpanbHON A3uH, B YaCTHOCTH B
Tamxukucrane, kpaiine mano. Kpome Toro, nmockoib-
Ky P® u LlenTpambHO-A3MaTCKUil PETHOH HACEJICHBI
pa3IMYHBIMU dTHOCaMH, n3ydeHne ABA mpuoOperaer
KpaliHe BaKHOE 3HAUCHUE.

B Poccuiickoii ®@enepannn oxujgaemas CpeaHas
MPOJOKUTENLHOCTD KU3HH yke K 2030 1. cocTaBuT
77,54 rona— 77,3 u 81,49 rona nist My KIWH U )KCHIITAH
cootBeTcTBeHHO [8]. [lo maHHBIM oduITMaTHHONU CTa-
tuctuku Pecnyonukn Tamkukucran, B 2018 1. cpen-
HSIS IPOIOJKUTENBHOCTD KU3HU foctura 75,0 nert, ¢
TeHJeHLNel K mporpeccuBHoMy pocty [9, 10]. B cBs3u
C yBEJIMYEHHEM OOIIeH MPOJOHKUTENBHOCTH >KU3HU

HaCeJIEHHUs pacTeT U YncIio nanueHToB ¢ ABA crapiie-
ro Bo3pacTa, B ocobennoctu crapmie 80 ser [11, 12].
Cpenun 5 283 y4yacTHUKOB POTTEPAAMCKOIO HCCIIEH0-
BaHUs pacnpocTpaHeHHOCTh ABA nocturia 2,1%, Ba-
prupyst ot 0,2% y keHIUH B Bozpacte 55-60 ser 10
10,3% y myxxuuH B Bo3pacte 80 ser u crapme [13].
Kpowme Toro, y moxniibIx maieHToB HabsonaeTcs 00-
nee OBICTPBIA, YeM y MoombiX, poct ABA [14]. Hc-
XOISl U3 3TOTO, BEPOSTHO, YTO 110 MEPE YBEINUCHUS
NPOJOJKUTEIBHOCTH JKU3HU BCE OOJBLIC MOXKHIIBIX
oonbHBIX ABA, B ocobennoctu crapue 80 jet, OyayT
oOparmiaTbes 3a MEJUIIMHCKOW TOMOUIBIO.

Bo MHOrmx ucciieoBaHUsIX MOKa3aHbl MPOTHBO-
pEeUYUBBIE PE3YIbTATHI JIETAIBHOCTH 11OCIIE OIIEPATUB-
HOro JeueHus auu muaame u crapuie 80 net ¢ ABA,
OPpU 3TOM OTMEYEHBI BBICOKAs YacTOTa M TSKECTb
COMYTCTBYIOIIMX 3a00JI€BaHHUW, B 3aBUCUMOCTU OT
TUIIA ONEPATUBHOTO JIEYCHUS, Y BOCHMH/JIECATUIICT-
HUX. Bmecte ¢ TeM, 1Mo JAaHHBIM pPa3HBIX aBTOPOB,
CTPYKTYpa M TSDKECTh COILYTCTBYIOLIMX 3a00J1€BaHUM
B Pa3IMYHBIX CTPAaHaX U PETHOHAX MHUPA pa3InyaroT-
csa cpenu nmanueHtoB ¢ ABA kak B Bospacte a0 80,
Tak u B ocodeHHoctu nocie 80 et [15—-19], moatomy
UCTIOIb30BaTh 3asBJICHHBIC JaHHBIC B KIMHUYECKOM
IPAaKTUKE HEOOXOOUMO C YYETOM YCIIOBHH pEruoHa.
Takske cnenyeT OTMETUTb, YTo JeueHue ABA y noxu-
JIBIX JIIOACH BBI3BIBACT OCOOBII MHTEPEC, MOCKOJIBKY
JaHHBIE PaHIOMHU3UPOBAHHBIX KOHTPOJIUPYEMBIX HC-
CJIEJIOBaHUN NMPUMEHUMBI B OCHOBHOM K IMalMeHTaM
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AHeBpr3Ma OprOIIHON a0pThl y MareHToB ctapiie 80 neT

b6omee momomoi rpynmel. Kpome Toro, B HacTosIee
BpEMsI AKTUBHO U3YyYalOTCsl IOKa3aHUs K PEKOHCTPYK-
Y OPIOLTHOM AOPTHI [IPH €€ aHEBPU3ME y AIIMEHTOB
C OrpaHUYEHHOM 0KUJAeMOM MPOAOIKUTEIHHOCTHIO
KU3HU. YUUTHIBas BBILICU3JIOKEHHOE, HW3yUYEHUE
pesynpraroB jeueHuss ABA B P n Tamxukucrane
MIpe/ICTaBsAeT 3HAYUTENbHBI UHTEpeC AJs COCYAH-
CTBIX XHPYPTOB, B OCOOCHHOCTH B CpPaBHUTEIHLHOM
acriekre. /o HacTosIero BpeMeHn He ObUIO OImyOIH-
KOBaHO CPaBHUTENBbHBIX UCCIEAOBAHUN M0 U3YUEHUIO
ABA y xwureneit Cpenne-Asnarckoro pernona u Poc-
cuu crapue 80 Jer.

Hens wuccaenoBanusi — aHanu3 jaemMorpaduu,
CTPYKTYpPBI COIMYTCTBYIOIIEH MAaTOJIOTHH U JIETAIbHO-
CTHU IIpH JieueHnH nauueHToB ¢ ABA B Bo3pacte 1o 79
u crapiie 80 siet B Poccun u Tajpkukucrane.

MaTepI/laJ'lLI 1 ME€TOAbI

IIpoBeneHO  CpaBHUTENBHOE  PETPOCHEKTUBHOE
WCCIIeZIOBaHUE TAIMEeHTOB ¢ wH(]ppapeHatbHOH ABA,
KOTOPBIM BBITIOJTHEHBI 3HA0BACKYIISIPHOE MPOTE3UPO-
BaHUE aHEBPHU3MBbI OPIONIHON a0PTHI WIIA «OTKPBITAs
pexoncTpykuusi ABA B kinHuke Psizanckoro rocynap-
CTBEHHOTO MEAMIIMHCKOIO YHHUBEPCUTETa HM. aKaj.
W.II. I1aBnoBa (Ps3anb, Poccus) (2011-2015 rr) u B
PecnyOnukaHCKOM HayyHOM LIEHTPE CEpIEYHO-COCY-
mucroid xupypruu (Jdyman6e, Tamxukucran) (2011-
2017 rr.). B uccnenoBanue Bonuin 226 y4aCTHHUKOB:
166 u3 Psa3zann n 60 3 [ymanoe.

B nccnenoBaHum u3ydeHbl BO3pacT, MOJ, COIYT-
CTBYIOILIME 3a00JICBaHUS — CaxapHbIi 1uabeT, HieMu-
geckast 0OJIC3Hb Cep/Ila, TUIEPTOHMS (ompenesaeMast

KaK HAJIMYUE CUCTOJIMYECKOTO KOMIOHEHTa > 140 MM
PT. CT. ¥ AUacToIndeckoro > 90 MM pT. cT.), 1Iepedpo-
BacKyJsipHbIE 3a00JIeBaHUS, XPOHUYECKass OOCTPYK-
TUBHAsi 0OJIC3Hb JICTKHX, KypEeHHUE, a TaKKe JUaAMETP
OpromrHo# aopThl M 30-THEBHAS JICTATBHOCTD. [laHHas
paboTa TpeacTaBiIeHa B paMKax HCCIEIOBaHHS pe-
3yJabTaTOB JiedeHHs nanueHTtoB ¢ ABA, mepenecmux
SHJIOBACKYJSIPHOE TIPOTE3MPOBAHUE W «OTKPBITYIO»
PEKOHCTPYKIIMIO, W 3apeTrUCTPUPOBAHA B PETHCTPE
ClinicalTrials.gov (NCT04935268).

CraTucTHYeCcKuil aHAJIU3 TIPOBEJICH C UCIIOIb30-
BaHHWEM CTATUCTHYECKOTO MPOTPaMMHOTO olecriede-
Hus Statistica 12 (StatSoft Inc., CILIA). HopmansHOCTB
pacripeneneHusl MpPOaHAIM3UPOBAHA TIO KPUTEPUIO
Komvoroposa — CmupHOBa. BBUIY TOTO UTO HE BCE Ba-
pHUAIMOHHBIC PSAIBI UMENIM HOpPMaJbHOE pacrperere-
Hue (p < 0,05), nanpHelmnit aHAINU3 BBITOTHEH METO-
JlaM{ HeTlapaMeTPUICCKON CTAaTUCTHKU. AOCOTIOTHBIC
3HAYCHHUS BapUAIMOHHBIX PSIOB OBLTH MPEICTaBICHBI
MEIUAHOM, HUKHUM U BepXHuM KBapTwisimu (Me [Q1;
Q3]), a oTHOCUTENBHBIC TTOKA3aTeMH — AOIIMHU. s
CpPaBHEHUsI aOCONIOTHBIX BEIMYHMH HCIIONB30BaH KPH-
Tepuid ManHa — YUTHHM, JJI1 CPAaBHEHUSI OTHOCHUTENb-
HBIX BEJIMYMH — KpUTEpHi >, Paznuuus cuuranm cra-
TUCTUYECKH 3HAYUMBIMH Tipu P < 0,05.

Pe3yabTarsl

Hemoepaguueckue ocobennocmu. [lemorpaduye-
CKHE XapaKTePUCTHKHU ManueHToB ¢ ABA u3 Tamxuku-
crana 1 Poccun nipeacraBnensl B Tadm. 1.

[MarmenToB ¢ ABA Myxckoro mona B o0eux crpa-
HaX OBLIO0 3HAYUTENIHLHO O0bIIIEe, YeM )KeHCKOro. CooT-

Ta6auua 1. lemorpadudeckre XapakTepUCTUKH MAIEHTOB C aHEBPU3MaMH OPIOIIHON a0PTHI
Table 1. Demographic characteristics of patients with abdominal aortic aneurysms

IToxa3zarean / Characteristics

................................................................................

66,0 [63,0; 77.,5]

Bospacr, ner / Age, years, Me [Q1; Q3]

[on / Gender, n (%) 43 (71,7)
M/M 17 (28,3)
X/F < 0,001
P (¢ =22,5)
Bospact, n (%) 46 (76,7)
1o 79 ner / Up to and including 79 y.o 14 (23,3)
80 ner u 6oee / 80 y.o. and over < 0,001
P2 (¢ =34,1)
Kypenue / Smoking, n (%) 18 (30)
HBC / CAD, n (%) 34 (56,6)
Tunepronus / Hypertension, n (%) 51(85)
XOBJI/ COPD, n (%) 20 (33,3)
Caxapuslii 1uabet / Diabetes n (%) 12 (20)

Pecny6nuka Tagxukucran /
Republic of Tajikistan, n = 60

............................................................................

Poccuiickas ®enepauus /

Russian Federation, n = 166 p

68,0 [62,0; 76,0]

7 =—0.24)*
131 (78.9)
3 ((),2010’%) > 0,05 (2 = 1,31)
(2 = 111,0)
147 (88,6)
1 5}010"1‘) 0,025 (o = 4,99)
(2 = 197.4)
32.(19) > 0,05 (2 = 2,94)
28 (61) <0,001 (¢ =35,07)
133 (80) > 0,05 (2 = 0,69)
33 (20) 0,035 (* = 4,44)
10 (6.2) 0,002 (o = 9,80)

Ilpumeuanue: p — cmamucmuueckas 3HAUUMOCHb PaA3IU4Ull nokasameneti mexcoy nayuenmamu uz Pecnybnuxu Taodcuxucman u
Poccuiicrkoi @edepayuu (no kpumepuio y°; * no kpumepuro Manna — Yumnu); p, — cmamucmuueckas 3HAUUMOCHb PA3IULUTL MEHCOY
KOMUYECME0M MYAUCHUH U JHCEHWUH, D5 — CINAMUCIUYECKAs 3HAYUMOCIb PATUNULL MEICOY 803PACHHIMU 2PYRRAMU (N0 KPUMEPUIO
x°); UBC — uwemuueckas 6onesns cepoya, XOBJI — xpoHuueckasi 00cmpykmueHas 601€3Hb J1e2KUX.

Note: p — statistical significance of differences in indicators between patients from the Republic of Tajikistan and from the Russian
Federation (according to the y’ criterion; * — according to the Mann—Whitney criterion),; p, — statistical significance of differences
between the number of men and women, p, — statistical significance of differences between age groups (according to the y’ criterion);
CHD — coronary heart disease; COPD — chronic obstructive pulmonary disease.
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HOUIEHUE MYYMH U KeHIIUH B Tamkukucrane u Poc-
CHU CTAaTUCTUYECCKU 3HAUNMO HE paznndanoch. Kpome
TOTO, YHCIIO COMMyTCTBYIOIINX 3a00TeBaHUM (HUIIICMH-
yeckass OOJIe3Hb cepllla, THIEPTOHUS, XPOHUYECKas
o0CTpyKTHUBHAs OOJIE3Hb JIETKUX, CaXxapHbIA auadeT)
U3 pacdeTa Ha ofHOro manuenta goctunio 2,30 B Poc-
cun u 2,35 B TapkuKucTaHe.

Hons marmentoB crapme 80 et B Poccwm cocra-
Buia 11,4%, B Tamkukucrane — 23,7% o01ero 4ucia
OOJIEHBIX, OTIEPUPOBAHHBIX 10 1MoBoxy ABA. Bombiiee
KoimM4ecTBO maieHToB crapuie 80 jer B PecnyOnmke
Ta/DKUKHUCTaH MOXKET OBITh CBSI3aHO C OoJiee MO3THEH
nuarHocTuKoi ABA u 6oree arpecCHBHBIM TOIXOIOM
K JiedeHnio. Takke, Kak MOKa3hIBaeT aHaJN3 JaHHbBIX, B
o0enx cTpaHax nmarueHToB ¢ ABA BruimtounTensHO 10 79
JIET CTaTHCTUYECKU 3HAYUTEIILHO OOJIBIIE, YeM IalieH-
toB 80 neT u crapie. [Ipu 3ToM cTaTUCTUYECKU 3HAYU-
Mo OouibIiie OOJIBHBIX B Bo3pacte 110 79 ner B Poccun.

Bospacmuvie mendenyuu, cpoxu onepamusHozo
nevenus. B Tabm. 2 moka3zaHbl BO3pacTHBIC TCHIACHITUN
B BO3PACTHBIX KaTErOPHSX.

Kakx BUZHO W3 NOpUBENEHHBIX NAHHBIX, BO3PACT
nanueHToB nocie 80 CTaTUCTUYECKH 3HAYMMO BBIIIE
cpeau nanueHTtoB u3 Poccum. Takke nanbHEWUIINN
aHaJN3 TO3BOJIMI YCTAHOBUTH, YTO YHCIIO IKCTPEH-
HBIX OTIepaIlfii BO BCEX CTpaHaX 3HAYUTEIHFHO HIKE,
YeM TUIAaHOBBIX, OJHAKO BCE YK€ DKCTPEHHBIE OTepaIiy
BBIMIOJTHSITUCH MPAKTUYECKU B OAHOU TPETU CIy4yacB.
Tak, B Poccuu umncio sKCTpeHHBIX onepanui 1o noBo-
ny pa3psiBa ABA B o6mieii rpymme coctaBuio 31,3%,

B Tamxkukucrane — 26,7% (p > 0,05). Pacnpenenenne
SKCTPEHHBIX U TUIAHOBBIX OMEPAINii C Y4EeTOM BO3pac-
Ta OOJIBHBIX TIPEACTABIEHO B Ta0M. 3.

B rpymrie nanmeHToB 10 79 J€T BKIFOUYUTEIBHO COOT-
HOIIICHUE YKCTPEHHBIX OTEpAIMid B CBSA3U C Pa3pblBaMU
AHEBPU3M MKy CTpaHaMHU OKa3aJ0Ch OIMHAKOBBIM. B
rpymre nanreHToB 80 u Oosee JIeT HauMEHbIIee KOJIH-
YeCTBO IIAHOBBIX OIEpaIlvii onpeaeneHo st Poccun.

Juamemp anespusm oprownoii aopmel. Bmecre ¢
TeMm nuameTp ABA y manueHToB U3 IByX CTpaH CTaTH-
CTHYECKU JOCTOBEPHO HE paznuyancs, coctaBus 60,0
[48,0; 75,01 1 57,0 [54,0; 61,5] mm B P® u PT cooTserT-
ctBeHHO (p > 0,05). Pasmepsr ABA ¢ ydeTroMm Bo3pacra
OOJIBHBIX TIPECTABICHBI B Ta0M. 4.

Pa3meps! aHeBpu3M He 3aBUCEIIN OT BO3PACTHOMU Ka-
TErOPUH HU B OJIHOM U3 MCCIICIOBAHHBIX CTPaH, HECMO-
Tps Ha pa3HuIy B auMeTpe ABA y manueHToB crapiie
80 mer.

T'enoepnuie u so3pacmuvle paziuuus. Becbma nHTE-
PECHBIM TIPEJCTABIISICTCS PACIPE/ICIICHUs] TTAI[HEHTOB
IO TIOJTy C y4eTOM Bo3pacTa (Tabdi. 5).

B Bo3pactHoii kareropuu 10 79 net B Tamxukucra-
HE MYKYMH OKa3aJ0Ch CTATHCTUYCCKU 3HAYMMO MCHb-
e, ueM B Poccuu. B 37Ol ke BO3pacTHOM Kareropuu
KOITMYECTBO KEHIMH He paznudanochk. Cpemu il
crapmie 80 IeT CTaTUCTHYECKN 3HAYUMOM pa3HUIIBI HE
BBISIBJICHO.

30-onesnas nemanvnocms. OOHAM U3 KIFOYEBBIX
ACIICKTOB JIAHHOI'O aHajM3a SIBJISICTCS CMEPTHOCTh B
teuenne 30 cyT. ¢ MOMEHTa orepaiuu (Tadm. 6).

Tadmmuua 2. CpenHuii Bo3pact OOIBHBIX B HCCIETyeMbIX Tpynmax, et (Me [Q1; Q3])

Table 2. Age trends in age categories (Me [Q1; Q3])

Pecnyoiuka Tagxukucran /

Poccuiickas ®enepanus /

Bospacr / Age Republic of Tajikistan Russian Federation P
Jo 79 ner BrmountensHo / Up to and 64,0 [62,0; 69,0] 66,0 [61,0; 75,0] >0,05
including 79 y.o (n=46) (n=147) (U=2974,0; Z=—-1,23)
82,0 [81,0; 84,0] 85,0 [84,0; 87,0] 0,003
80 stet u 6onee / 80 years and over (n=14) (n=19) (U =540 7 =—2,88)

Ipumeuanue: p — cmamucmuyeckas 3HAYUMOCHb PaIU4Ull nokasamenei mexcoy nayuenmamu us Pecnyonuxu Taoscukucman u

Poccuiickoui @edepayuu (no kpumepuio Manna — Yummnu).

Note: p —statistical significance of differences in indicators between patients from the Republic of Tajikistan and the Russian Federation

(according to the Mann—Whitney test).

Ta6auua 3. Pacripesenenne S5KCTPEHHBIX M IUIAHOBBIX OMEPAIMH HCXO/IS N3 BO3PACTHBIX KaTeropui, n (%)
Table 3. Distribution of emergency and elective surgeries based on age category, n (%)

Bospact / Age Onepanuu / Pecny6auka Tagxukucran / Poccuiickas ®@enepanmus /
P & Operation Republic of Tajikistan,n =60 = Russian Federation, n = 166 P
OKCTpeHHEIC / > 0,05
13 (21,7) 44 (26,5 7
Jlo 79 net BKIIOUUTENBHO / Emergency ( (26.3) (¢ =0.,55)
Up to and including 79 y.o [Lranognie / >0.05
Elective 33(35.0) 103 (62,1) (¥*=0,91)
3E0TpeHHLIe/ 3(5.0) 8 (4.8) >_00,0059 .
80 et u 6onee / 80 years mergency (¢ =0,09)
and over TInaHoBbIE / 0,009
Elective 11(18,3) 11(6,6) (2 = 6,87)

HUCCIIEJOBAHUSA
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Ilpumeuanue: p — cmamucmuueckas 3HAUUMOCMb pPanuyuull noxasamenei medxicoy nayuenmamu us Pecnyonuxu Tadxcuxucman u
Poccuiickou @edepayuu (no kpumepuio y°; * ¢ nonpasxou Hemca).

Note: p — statistical significance of differences in indicators between patients from the Republic of Tajikistan and the Russian Federation
(according to the y’ criterion; * — with Yates’ correction).
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Kak BUAHO W3 MpelCTaBICHHBIX NAaHHBIX, CTATH-
CTHYECKH TOCTOBEPHOH pa3HUIBI B CMEPTHOCTH B
3aBHCHMOCTH OT BO3pacTa He oOHapyxeHo. Bmecre
C TeM TOJy4YCeHHbIC 3HAYCHHUS MOTYT OBITH O0YCIIOB-
JIeHBl HEJ0CTaTOYHOCThI0 BbIOOpKH. Kpome Toro, B
Ta/UKUKHCTaHEe BO BCEX CIIyYasX BBITIOJHECHBI TOIb-
KO «OTKpBITBIE» PEKOHCTPYKIIMH, B TO BpeMs KaK B
Poccuu B ykazaHHBIH BpeMEHHOW Hepuo[ yxkKe ObLIO
MPOBEJICHO HIOBACKYIISIPHOE TPOTE3UPOBAHKE, HO B
HEeOOJIBIIIOM YHUCIIe CITy4aeB, YTO He TIO3BOJIHIIO OTIpe-
JEJIUTH YUCIIO JIETAIbHBIX HCXOJ0B B 3aBUCUMOCTH OT
METO/1a JICUCHHUS.

Oo0cy:xnenne
ABA sBnsileTcs KpaifHe OIMacHBIM 3a00JICBaHHEM C
BBICOKHM YPOBHEM JIETAJIbHOCTH BCIIEACTBHUE Pa3phl-

Ba. B mocnennue nBa necATHIIETHS B MPaKTHUYECKOM
30paBOOXPAaHEHUHU Bce OoJbllice BHUMAHUE YACTSIETCS
pa3TMYHBIM aclieKTaM JICYSHHs TalleHTOB TTOXKHIIO-
ro U crapuyeckoro Bo3pacta ¢ ABA B cBsi3u ¢ pocTom
WX 4YHUcla M HEYJOBJIECTBOPHTEIBHBIMU pE3yJbTara-
MM JiedeHHUsl. PsjoM HccieoBaHU U3 €BPONEHCKUX
CTpaH MOKa3aHO CHM)KEHHE YaCTOTHI CIy4yaeB pa3phiBa
ABA un yBenuueHue yuciia NalUeHTOB ¢ HMHTAKTHBIMHU
aneBpm3Mamu 110 80% B obmieit cTpykrype [1, 4-6].
B pamkax HanMoOHaIBHBIX MPOrPAMM CKPUHHHT MOKa-
3aH MY)XYMHaM B Bo3pacTe 65 JieT, a 1o JaHHBIM HC-
cnenoBanusi VIVA — MmyxunHaM B Bo3pacte 65—74 Jer,
OJTHAKO ONTHUMAJBHBIN BO3PACT, B KOTOPOM Habirona-
eTcsl HanOoIbIIas MOJIb3a C TOUKU 3PEHHUS CIIACEHHBIX
JKU3HEH, HEe OlleHEeH [7].

[o coolmeHns M eBpONEHCKIX aBTOPOB, HECMOTPS

Taommnua 4. PazMepbr aHeBpH3M UCXOMIS U3 BO3pAcTHBIX Kareropuii, MM (Me [Q1; Q3])
Table 4. Sizes of aneurysms based on age categories, mm (Me [Q1; Q3])

Pecnyosinka Tapzkukucran /  Poccuiickasa ®@enepanus /

Bospacr /Age Republic of Tajikistan Russian Federation p
o 79 ner BrmrountensHo / Up to 57,0 [54,0; 61,0] 60,0 [48,0; 75,0] >0,05
and including 79 y.o (n=406) (n=144) (U=3036,5;Z=-0,85)
58,0 [55,0; 65,0] 70,0 [55,0; 80,0] > 0,05
80 stet u 6onee / 80 y.o and over (n = 14) (n=19) (U=940:Z =—1.41)

Ilpumeuanue: p — cmMamucmuieckas 3HAYUMOCMb PA3IUdULl nokazameneil mexcoy nayuenmamu us Pecnyonuxu Tadocuxkucman u
Poccuiickou @edepayuu (no kpumepuro Manna — Yummnu).

Note: p — statistical significance of differences in indicators between patients from the Republic of Tajikistan and the Russian Federation
(according to the Mann—Whitney test).

Ta6muna S. PacnpezeneHne My>KUrH U )KEHIIMH UCXO/S U3 BO3PACTHON Kareropuu, n (%)
Table 5. Distribution of men and women based on age category, n (%)

Pecny6iauka Tagxukucran / Poccuiickas ®enepanus /

eI e Gender . Republic of Tajikistan, n =60, _Russian Federation,n=166 P
10 79 net Mysxcamss / Males 35(58,3) 120 (72,3) (Xzofggg)
BKJIrOunTENBHO / Up to
and including 79 Y0 Yenmummer / Females 11(18,3) 27(16,3) (x2>=060?3)

> 0,05
My>xunnst / Males 8(13,3) 11 (6,6) _
80 ner u Gonee / 80 ¢ =1,78)*
years and over
JKenmuns / Females 6 (10,0) 8 (4,8) (X2>:01,0254 .

Ilpumeuanue: p — cmamucmuyecKkas 3HAYUMOCMb Paziudull nokazameinei mexcoy nayuenmamu us Pecnyonuxu Tadocuxkucman u
Poccuiickou @edepayuu (no kpumepuio y°; * ¢ nonpaskoi Uemca).

Note: p — statistical significance of differences in indicators between patients from the Republic of Tajikistan and the Russian Federation
(according to the y’ criterion; * with Yates’ correction,).

Taéanua 6. CMepTHOCTB C y4ETOM BO3PACTHBIX KaTeropHi, %o
Table 6. Mortality rate based on age categories, %

Pecny0nuka Tap:xukucran / Poccuiickasn ®@enepanus /

Bospact / Age p

reevereeresreressenneseesersessnsossesssseserennennreenee RERUDNC Of Tajikistan | Russian Federatiom .. . . .~ . . ...
Jo 79 ner BrmountensHo / Up to and 17,4 17,0 _
including 79 y.0 (8 w3 46) (25 s 147) > 0,05 (¢ =0,03)
28.6 26,3 _
80 ner u 6onee / 80 years and over (4w 14) (5w 19) > 0,05 (x> =0,06)
P1 > 0,05 (x*=0,29) > 0,05 (x> = 0,46)

Ilpumeuanue: p — cmamucmuueckas 3HAYUMOCMb Paziuyull noxkazameneu medxncdy nayuenmamu uz Pecny6iuxu Tadoicuxucman
u Poccuiickou ®edepayui; p; — CAmMucmu4eckds 3HAYUMOCHb PAIUYULL NOKasamenetl Melcoy 603pACHHbIMU Kame20puamu. (no
Kpumepuio x> ¢ nonpaskoi Memca).

Note: p—statistical significance of differences in indicators between patients from the Republic of Tajikistan and the Russian Federation;
p, — statistical significance of differences in indicators between age categories (according to the y° test with Yates’ correction).
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Ha TeHJICHIIMIO CHIKEHUS, YacToTa pa3peiBoB ABA 10
HACTOSIIIIETO BPEMEHH JOCTOBEPHO HE sicHa. Bo mHO-
TOM 3TO OOBSICHAETCSI BBICOKOH MPETrOCIUTAIBHON Jie-
TaJbHOCTHIO, B OCOOEHHOCTH Yy TAIIMEHTOB ITOYKHIIOTO
M CTapuecKoro BO3pPAcTa, W MaJbIM YHCIIOM ayTOIICHI
cpeau qaHHbIX Jnll. CorIacHO MOCIICAHEMY OIyOIHKO-
BaHHOMY 0oTueTy Poccuiickoro o0IiecTBa aHTHOJIOTOB U
COCYIMCTBIX XUpypros., B 2018 r. B PD B 97 otnenenu-
sx ObUIO BBIMONHEHO 1 317 omeparwii npu aHeBpHU3Me
OPIOIITHOTO OT/IENNa A0PTHI, 364 M3 KOTOPHIX TIPOBEACHBI
0 TIOBOMY pa3phiBa, uTo coctaBuio 27,6% [20]. Kak
MOKA3aHO B HAIlIEM HUCCIICOBAHWHU, YaCTOTa Pa3phIBa
ABA He paznuuanach B CpaBHUBAEMbIX CTpaHax. Tak,
B Poccum nonst omepanuii, BBITIOJIHEHHBIX IO TIOBO-
Iy paspsiBa ABA, cocrasmna 31,3%, B Tamxukncra-
He — 26,7% (p > 0,05). [1o HameMy MHEHUIO, JAHHBINA
(hakT 00YCIIOBJIEH OTCYTCTBUEM CHCTEMHOI'O CKPUHUH-
ra ABA. Ilo naHHBIM POCCHUCKHMX PEKOMEHAAIMNA TIO
neyeHuo manueHToB ¢ ABA, wactora aHeBpu3M ao-
JIOMUHAIILHOW aOpThl B 3aBUCMMOCTH OT PETHOHA CO-
craBisier 10-40 ciryaaeB Ha 100 000 Hacemenus [21].
BwmecTte ¢ TeMm 10 HACTOSIIIIETO BPEMEHH OITyOJIMKOBAHO
KpaifHe Majio JaHHBIX O CPETHEM BO3pacTe, BO3PACT-
HOW M MOJIOBOM cTpykType mauueHToB ¢ ABA, nume-
Tpe aHEeBpU3M, KOJHMUYECTBE OONBHBIX crapmie 80 Ier,
JIMHaMMKE 4acTOThl BcTpeuaeMocT ABA 1 ee pa3pbiBa
y naruenToB U3 Poccuu u Tamkukucrana. Kpome Toro,
TIEPEYUCIICHHBIC BHINIC ACTIEKTHl HE CPABHUBAIHUCH C
TaKOBBIMH M3 JPYTHX CTpaH, YTO UMEET BaKHOEC 3Ha-
YyeHue npu BeiOOpe crpateruu jedenust ABA. Tem ca-
MBIM TIPEJICTaBICHHAS HAMU PaboTa SBISAETCS IEPBHIM
HCCIIeIOBaHUEM TaneHToB ¢ ABA, B KOTOPBIM cpaB-
HUBAIOTCS BBIICTIPUBEICHHBIC MTapaMeTPhl Y MalneH-
ToB 13 P® n Tamkukucrana — AByX reorpaduueck 1
STHUYECKHU Pa3HBIX PETHMOHOB.

Kak moka3zair Hair aHajau3, 9uciIo manueHToB ¢ ABA
crapmie 80 JeT OT 00Iero KoJuvyecTBa OONBHBIX J0-
crurio 11,4 u 23,7% B Poccun n TampkuknucTane coot-
BETCTBEHHO, IMPHU 3TOM CPEAHSS TPOMODKUTEIHHOCTh
JKM3HH NanueHToB cocTaBuia 74,69 rona B PO B 2022 1
u 75 ner B PT B 2018 1. [8]. Taxxe HEOOXOMUMO OTME-
TUTh, YTO CPETHUI BO3pacT nalueHToB ¢ ABA B Halem
uccienoBannn cocrasun 68,0 ner B PO u 694 + 8,6
rona B PT. B obenx crpanax nui ¢ ABA B Bo3pacre /10
79 neT BKIIIOYUTEIHHO OKA3aJIOCh CTATUCTHUYCCKU 3HA-
YHUTEIILHO OOJIbIe, YyeM maiueHToB 80 JieT u crapiie.
IIpu 3TOM CTaTUCTHYECKH 3HAYMMO OOJBIINE OOIHHBIX
00erx TpyTIIT BO3pacTOB 3aperucTprupoBano B Poccum.

IIpencraBneHHbBIC HAMH TaHHBIC O TIOJIEC TTAIIMCHTOB
MIPUHIMITHATIEHO CXOXKHU C pe3yabTaTaMy UCCIIeOBaHU-
SIMH €BPOTICUCKUX M aMEPUKAHCKUX aBTOPOB, OJHAKO
MPEBAIMPOBAHUE MY>KCKOTO IOJIa, MO JAHHBIM Psla
aBTOPOB, MOXKET OoJjiee cymiectBeHHbM [1, 8, 11, 15].
Bwmecte ¢ Tem oTmeueHo, uTo cpemu quil crapiie 80
JICT, OTICPUPOBAHHBIX 10 TIoBOLY ABA, ObUTO OoJbIIE
MpeJICTaBUTEIIEH KEHCKOTO IM0JIa, YeM CPEu OOJNBHBIX
miamame 80 mer [22, 23]. UYucno mamueHTtoB ¢ ABA

MY>KCKOTO TI0J1a B Bo3pacTe crapiie 80 JeT CTaTucTuIe-
CKH 3HaYMMO HE pa3INvyaioCh B UCCIIEAYEMBIX CTpaHaX.

B psine uccnenoBanuit ycraHoBieHO, uTo 80-neTHUE
MAIMeHTHl UMEIId Ha MOMEHT OIepaliy aHEBPHU3MY
OpromIHOI aopTHI OoJbIIeTo AuameTpa [9, 16, 22, 23].
OpHako HaM HE YZajJoCh YCTAaHOBUTH 3aBUCHUMOCTH OT
BO3PACTHOM KaTeropuH, HECMOTPS Ha pa3HUILy B Iua-
metpe ABA y nmanuenrtoB crapiie 80 seT. YkazaHHOE
HaOrofIeHne cornacyercs ¢ nanHeiMu E. Lagergren n
C0aBT. [24], KOTOpbIE HA OCHOBE aHajH3a TPYIIIbI U3
255 manmenToB ¢ ABA He onpeaenuiIn CTaTUCTHICCKA
JIOCTOBEPHOM pa3HHUIBI B CPEAHEM pa3Mepe aHEeBpH3-
Mmbr (6,03 [SD, £+ 1,12] nporus 5,535 [SD, + 0,9] cm;
p <0,06) mexxay rpynmamu > 80 u < 80 ner.

Anamm3 mansbIx peructpa (2002-2012) [22], ocHo-
BaHHOTO Ha pe3yibrarax jedeHus 21 8§74 maruenTon ¢
ABA («oTkpbITas» peBacKyispuzanusg — 5 765 ciyda-
€B; SHAOBACKYJsIpHOE MpoTesupoBanue — 16 109 cmy-
yaeB), B ToM unciie 4 839 nuu B Bo3pacte 80 niet (765 u
4 074 ciryyas) u 17 035 mummaame 80 net (5 000 u 12 035
CIIy4aeB COOTBETCTBEHHO) IIOKa3aj, 4YTO Yy MAallieH-
ToB crapmre 80 JeT mepuorepanuoHHas JeTaTbHOCTD
MIpU «OTKPBITOM» BMemIaresbeTBe coctaBmia 20,1%,
y OompHBIX Mitame 80 ner — 7,1% (p < 0,01), mocne
9H/I0BACKYJISIpHOTO Ipote3nupoBanus ABA — 3,8 npoTus
1,6% (p < 0,01). HeoOxoquMo OTMETHTB, 9TO CpaBHE-
HUE C JaHHBIME eBporneiickux ctpad u CLIIA kpaiine 3a-
TPYAHUTENHHO BCIIEACTBUE HU3KOTO KOJTMYECTBA BBINOJI-
HSEMBIX SHJIOBACKYIAPHBIX MpoTe3upoBanuii ABA B
Poccum u oTcyTcTBUEM TakoBhIX B Tamkukuctane. Kpo-
Me TOTO, COTJIAaCHO NTaHHBIM oT4yera Poccuiickoro o0-
IIECTBA AHTMOJIOTOB M COCYJIUCTHIX XUpyproB B 2018 1.,
MEINLMHCKNE YUPEeXKIECHUS, B KOTOPBIX YHCIIO OTepa-
THUBHBIX BMEIIATEILCTB MO 1MOBOAY ABA mpeBbicHIIO
50 3a roj, okazajoch KpaifHe Majo, 4TO TAK)KE COOT-
HOCHTCS C pe3yJbTaTaMH JICUCHUs] YKa3aHHOW TPYIIIIBI
MAIMeHToB B Ta/KUKHCTaHE.

CornacHO TIpe/ICTaBICHHBIM CPaBHHUTEIBHBIM JIaH-
HBIM Haulero ucciieqoBanusi, B PT He BbIsBIECHO pa3HU-
bl B CMEPTHOCTH MEXy TALIMEHTaMH Pa3HbIX BO3pacT-
HBIX TPYIII IOCIE «OTKPBITOW» OIEpanyy Mo MOBOTY
ABA. Bmecte ¢ TeM MOMyYeHHbIE PE3YJbTAThl MOTYT
OBITH CIIEZICTBHEM HEIOCTATOUHOW BEIOOPKH, ITPH 3TOM,
M0 JTAHHBIM PSI3aHCKOTO IIEHTpA, OTMEUeHa TeH/CHIINS
yBeIHYEeHUsT 00beMa BBIMOIHEHHS SHIOBACKYJSIPHBIX
BMeIarenbCTB Ipu ABA, B 0COOCHHOCTH y MAIEHTOB
CTapIIei BO3pacTHOH IPYIIBI M BEICOKOTO PUCKA.

OrpaHuveHusi uccjie0BaHusl. YUUTbIBasg peTpo-
CIEKTUBHOCTD TPE/ICTABICHHOTO HCCIIETOBaHMS, BO3-
MOYKHBI CBSI3aHHBIE C 3TUM CHCTEMAaTHYECKUE OMIMOKH
uccienoBanus. Kpome Toro, B JaHHOW paboTe HEe ObUIH
oLieHeHbI 0coOeHHOCcTH TeueHust ABA 1 pa3pbIBOB, Ka-
YECTBO KHU3HU OOJBHBIX U OTIAJIEHHBIE PE3YJIbTATHI.

3akioueHue
Bce uccnenyembie nanuentsl ¢ ABA ObuTH B Cpen-
HEM MOKIJIOTO BO3PACTA, IIPU STOM JIOJISI JIUI CTapIie
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80 stet cocraBuia 11,4 u 23,4% B Poccuu u Tamkuku-
CTaHE COOTBETCTBCHHO. YCTaHOBJICHO, YTO MAITUCHTHI
u3 Poccuu B rpymnme 80 u Oosiee jieT ObUIH B CpEAHEM
CTaplie B CPaBHEHUU C TAKOBBHIMHU U3 TaKUKHCTaHA.
BaxHO, 4TO 4HMCIIO 3KCTPEHHBIX OIEpaluid BO BCEX
CTpaHaxX 3HAYUTEIHLHO HUXKE, YeM IUIAHOBBIX, OJHAKO
SKCTPEHHBIC OTEepaliy OBLIM BBITOJHEHBI MpaKTHYe-
CKM B OfHOHU Tpetu citydaeB. B Tapkukucrane He ot1-
MEUECHO CTATUCTHUYECKU 3HAYMMOW PA3HUIIBI B CMEPT-
HOCTH MEXIy BO3pacTamu, Ipu 3ToM B Poccum man-
HBII MMOKa3aTesb BBINIEC CPEOU MAIMEHTOB A0 79 yer
BKJIFOUUTENHHO. YHCTIO COMyTCTBYIOIMINX 3a00JIeBaHUN
OBLI0O OJMHAKOBO BBICOKUM Cpedu OOCIEIOBAHHBIX
00JIbHBIX B 00EUX CTpaHax.
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