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Aim. To analyze health care resource utilization and temporary disability in people of pre-retirement age in the Russian population.

Material and methods. The analysis was carried out on the basis of the ESSE-RF study materials (13 regions of the RF). Standard epidemiological sur-
vey methods and evaluation criteria were used. The analysis included results of a survey of the ESSE-RF study participants about health care resource
utilization and temporary disability (TD) during 12 months before the survey. The following characteristics were ascertained: a number and reasons
of outpatient visits for medical assistance, hospital admissions (including duration of in-hospital treatment), emergency calls and temporary disabili-
ty (a number of days and cases), their mean number per one study participant, mean number of cases and days of TD per 100 working participants,
associations with social-demographic parameters, risk factors, chronic non-communicable diseases, stress and anxiety levels by the Hospital Anxiety
and Depression Scale (HADS).

Results. A total of 8334 people aged 50-64 years were examined: men — 2784 (33%) and women — 5550 (67 %). A share of the hospitalized (at
least one time) was 11% in the age group of 50-54 years, 12% — in the age group of 55-59 years and by the age of 60-64 this indicator increased
to 15%. 20% of the participants at least one time were admitted to hospital and/or called an ambulance. A share of people who had utilized health
care resources at least one time was increasing with age. Unemployed people were hospitalized more frequently than employed ones. Number of chro-
nic non-communicable diseases correlated with the probability of hospitalization and/or emergency call. Categories 2 and 3 of disability, presence of
diabetes mellitus, ischemic heart disease and hypertension were statistically significantly associated with the probability of hospitalization and /or emer-
gency call. Smoking did not increase the probability of hospitalization and /or emergency call in comparison with absence of this risk factor, at that,
people who had given up smoking were 1.3 times more likely to be hospitalized than non-smokers. People with low and moderate alcohol consumption
were hospitalized and called an ambulance significantly less often than those who abstained from alcohol. Clinically significant anxiety increased the
probability of hospital admission and/or emergency call as compared to people without this factor by the HADS. Subclinical and clinically significant
anxiety, mean and high levels of stress were associated with the probability of hospitalization and /or emergency call. Number of TD days turned out
to be rather low - 0.3 day per 1 working man and 0.4 day - per 1 working woman, this index did not significantly differ with age.

Conclusion. So, pre-retirement age (50-64 years) is characterized by increase in health care resource utilization due to health state worsening. At the
same time significant share of people of this age (40%) did not seek medical help. These 40% of pre-retirement age people can be possible reserve
for health state improvement by means of their active involvement in preventive activity of primary health care system (the study had been conduc-
ted before the preventive medical examination program starting).
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Lienb. V13y4nTb MCNONb30BaHMWe pecypCcoB CUCTEMbI 34PaBOOXPAHEHNS U BPEMEHHYIO HETPYAOCNOCOBHOCTL Y NKLL NpefneHCMOHHOro Bo3pacta (50-
64 rofia) B poCCUINCKOM NOMYNALMN.

Martepuan n metoapbl. AHanv3 NpoBefeH Ha Matepuane nccnegosanns SCCE-PD (13 pervoHos PD). Bbinn MCMonb30BaHbl CTaHAAPTHbIE Snnae-
MUonornyeckie MeToabl 06CefoBaHNS 1 KPUTEPUI OLEHKM. B aHann3 BKNOYeHbl pe3ynsraThl onpoca y4acTHUKoB nccneposanms SCCE-PD o6 mnc-
NOMb30BaHUM UMW PECYPCOB CUCTEMbI 34paBOOXPaHEHWS 1 BpeMeHHOM HeTpyaocnocobHocTn (BH) B TedeHne 12 Mec go onpoca. AHanvsmnposanm
KOMMHYECTBO W MPUYMHBI aMOynaTopHbIX 00palLeH 3a MeAMUMHCKON MOMOLLbIO, FOCNnTanM3aumi (B ToM Y1ce AUTeNbHOCTM), BbI30BOB Opurag
CKOpPOV MeanUmMHCKo nomoLy (CMIT) 1 BH (konn4ectBo AHEN 1 Cly4aeB), CpefiHee X KOMMYECTBO Ha 1 y4acTHMKa MCCIIeR0BaHIs, CpenHee KoNM4ecTso
cnyyaeB v fHen BH Ha 100 paboTatolx y4acTHUKOB M accoumalmm € coumanbHo-aeMorpachmyeckmMm napametpamn, haktopamm prcka 1 XpoHu-
HECKMMM HEMHMEKLIMOHHBIMI 3ab60NeBaHNAMI CTPeCCOM U Tpesoroli no Hospital Anxiety and Depression Scale (HADS).

Pesynbratbl. O6cnenoBaHo 8334 yenosek Bo3pacTa 50-64 neT, MyxunH 2784 (33%), xeHWwmH 5550 (67 % ). [lons Tex, KTo rocnuTanm3npoBancs
(kak MMHUMYM 1 pa3), coctaBuna 11% B Bo3pacTtHon rpynne 50-54 neT, 12% B rpynne 55-59 ner, kK Bo3pacty 60-64 rofa 3ToT nokasaTtenb yBenu-
4nncs 1o 15%. Xots Obl 1 pa3 rocnntanmsmpoBanmch 1/ unm Bbidbisany CMIM 20%. Jons nuu, o0paTMBLLMXCA 3a N0ObIM BULOM MEAMLMHCKON No-
MOLLM XOTs Obl OAMH pa3, yBeNMYMBanach C BO3pactoM. Konm4ecrtBo rocnutanmnsaLmim cpeam He pabotaiolnx Obino Beille, 4em cpeam paboTaloLmx.
KonuyecrBo XpoHNYeckmx HeMHMEKLMOHHbIX 3300NeBaHWN aCCOLMMPOBANOCh C BEPOATHOCTBIO roCnUTanm3aumm 1,/ mnm Bbizosa CMI. BTopas 1 TpeTbs
rpynna MHBaNMAHOCTM, HanM4mne CaxapHoro avabeta 2 TMna, UWeMnyeckor DonesHu cepaLa U apTepuanbHoOM rMnepTeH3nmn LOCTOBEPHO acCoUmm-
POBaNMCh C BEPOSTHOCTBIO FOCMNMUTaNM3aLmmM 1,/ unm Beizoa CMTT. KypeHue He Oblo acCoUMMPOBAHO C yBENNYEHNEM BEPOSTHOCTI roCNnTanm3aLmm
1 BbI30BOB CMITT Mo CpaBHEHMIO C OTCYTCTBMEM 3TOTO (hakTopa p1cka, a BOT y OTKa3aBLUMXCA OT KypeHMs BePOSTHOCTb rocnmTanmaumm ooina s 1,3
pa3sa BbILe, Yem y HekypsaLyMX. JTnua, XapakTepusytowmecs MasbiM U yMepeHHbIM NoTpebineHneM ankoronisi, 4OCTOBEPHO pexe rocnmTanm3nposa-
nMCb ¥ BbI3biBan CMIT No cpaBHEHMIO C IMLAMK, He NOTPEOASIOLLIMMM ankoronb. KnMHMYeckn 3Ha4Mas TpeBora accoLmMmpoBanach C yBenMyeHn-
eM BepOATHOCTU FOCMUTANM3aUMn Mo CpaBHeHUIo C nnuamu 6e3 31oro Gaktopa pucka Mo LWwkane TpeBoxHocTn HADS. CybknmHudeckas u
KIMHMYEeCKM 3Ha4YMas TpeBora, CPedHUN 1 BbICOKMI YPOBHW CTpecca acCoLMMPOBanCh C yBeIMYeHeM BepOATHOCTM rocnuTanmusaLmn u/vmnm
Bbi3oBoM CMI. KonunyectBo gHer BH oka3anocb AoOCTaTodHO Hu3kuM — 0,3 OHs Ha 1 pa60Ta|ou.Lero My>X4uHy 1 0,4 nHa Ha 1 pabotatoLlyto
>KEeHLLMHY, 1 3TOT MOKa3aTeslb He M3MEHANCA CyLLEeCTBEHHO B CBA3M C BO3PACTOM.

3akntoveHue. Taknm 00pa3om, B NpeLneHCMOHHOM BO3pacTe HabNoAAETCS yBENNYEHME NCMONb30BaHNS PECYPCOB CUCTEMbI 3L PAaBOOXPAHEHNS, ac-
COLMMPOBaHHOE C yXyALLIEHEeM COCTOSIHIA 3L0POBbSA. B TO Xe Bpems 3HaumnTenbHas gons (40%) nuu, 3Toro Bo3pacta He obpallianach 3a MeAnLUMH-
CKOW MOMOLLbIO. BO3MOXHO, 3T 40% MOryT ObITb pe3epBOM yKPEnneHns 300p0Bbs MWL, NPeAneHCMOHHOMO BO3pacTa 3a CHeT akTMBHOTO BOBIeYe-
HUS B NPOMUNAKTUYECKYIO AEATENBHOCT NEPBUYHOTO 3BEHA 34paBOOXPaHeHNs (MCCeloBaHNE NPOBOAMIIOCh A0 NPOrpaMMbl AMCNaHCEPU3aLINN).

KntoueBble cnoBa: hakTopbl pUcka, pacxof0BaHVe pecypcoB CUCTEMbI 34paBOOXpaHeHus, rocnntanv3saumm, CMI, obpalleHuis 3a MeAMLMHCKOM no-
MOLLbIO.
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Pre-retirement age (50-64 years) is characterized
by gradual reduction in a share of working people.
Health deterioration and diseases burden increment
is one of apparent reasons for this. However absence
of employment and economic activity in itself is a pow-
erful factor influencing possibility of diseases onset [1].
For example, in the British population aged 2 1-64 years
risk for development of diseases limiting working abi-
lity was 2.41 times higher in unemployed than in work-
ing people and 5.8 times higher in economically in-
active individuals (early pensioners, people watching
at relatives’ bedside, etc) than in working ones [1]. So,

MpenneHCMOHHbBIV BO3PACT XapaKTepm3yeTcs nocTeneH-
HbIM cokpallieHremM gonu pabotalowmx nogen. OgHon 13
O4eBUIHbIX MPUHMH 3TOTO ABNIAETCA YXYALLEHMe COCTOAHNA 300-
POBbA 1 HapacTaHWe bpemMeHn bonesHen, ofHaKO OTCYTCTBME
3aHSTOCTM 1 SKOHOMMHECKOW aKTMBHOCTM CaMo Mo cebe ABMseTcs
MOLLHbIM (PAaKTOPOM, BIIUSAIOLLMM Ha BEPOATHOCTb Pa3BUTUA 3a-
OoneaHWK [1]. Tak, B OpuTaHCKOM Nonynsaummn B Bospacre 2 1-
64 net pucK pas3BUTUA 3aboneBaHNn, OrPaHNYMBAIOLLNX TPY-
L,0CNOCOOHOCT, y 6e3paboTHbIx Obin B 2,41 pasa Bbille, Yem
y paboTaloLLMX, @ Y SKOHOMUHECKIN HEAKTUBHbIX (paHHMe NeH-
CMOHEpbI, yXaXMBatoLLIMe 3a 6OMbHbIMY POACTBEHHUKAMM 1 Aip.)
- B 5,8 pa3a Bbille, YeM y pabotatowmx [1]. Takmum obpazom,
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the mere fact of work absence had the most signifi-
cant effect. Cessation of work (due to unemployment)
was associated with increase in risk for death during
5 years even in people with good health state com-
parable with health state of those who kept working
[2].

Change in frequency of health care resources uti-
lization is one more sequence of work life absence [3-
5]. Different parameters of health care resources uti-
lization can be estimated in a framework of epi-
demiologic trials [6]. In accordance with a systemat-
ic review data, where findings of trials comparing re-
sults of an interrogation of medical help seeking and
administrative data concerning utilization of services
were generalized, the interrogation about health
care resource utilization was shown to be able to re-
ceive valuable data especially concerning hospital ad-
missions and emergency calls [7].

Such analysis based on the Russian population data
is for the first time conducted in a framework of the
ESSE-RF trial (Epidemiology of cardiovascular diseases
and their risk factors in regions of the Russian Fede-
ration) among people of pre-retirement age (50-64
years) [8].

The aim of the study to analyze health care resource
utilization and temporary disability in people of pre-
retirement age in the Russian population.

Material and methods

The analysis was based on the ESSE-RF trial data.
The examined cohorts included men and women of
50-64 years old (pre-retirement age) from 13 RF
regions, who participated in the cross-sectional
ESSE-RF study. The methodology of the ESSE-RF
study, representative samples formation and a ques-
tionnaire structure were in details described earlier [8-
15]. Standard epidemiologic methods of examination
and criteria of estimation were used. The trial was ap-
proved by the independent Ethics Committees of three
Federal centers of Ministry of Health of the RF: National
Medical Research Center for Preventive Medicine; Russ-
ian Cardiology Research and Production Complex; Fed-
eral Almazov North-West Medical Research Centre.
Each participant gave written informed consent for
examination.

Criteria of risk factors estimation. Anthropomet-
ric examination included measurement of height, waist
circumference and body mass within the accuracy of
0.5 cm and 100 g, respectively. Blood pressure (BP)
was measured on the right upper arm after 10-minute
seated rest by a standard method using the OMRON
M3 Expert automatic electronic tonometer [9]. Peo-
ple smoking at least one cigarette per day or those who
stopped smoking less than one year before were con-

cam hakT oTCyTCTBMS paboTbl OblN CaMbIM 3HAYUMbIM M0 YPOB-
HiO BO3LencTBUs. NpekpatleHne paboTsl (No npuynHe bespa-
DOTWLbI) aCCOLMMPOBAHO C MOBLILLEHVEM PUCKa CMEPTU B Teve-
HWe 5 neT faxe y NnL, C XOPOLLIMM COCTOSHMEM 34,0POBbSA, KO-
TOpOe COMOCTaBMMO C COCTOSIHMEM 3[0POBbS ML, NPOAOS-
Xatouimx padotatb [2].

Ewe ogHMM nocnencrBreM OTCyTCTBUA TPYLAOBOU AeATeNb-
HOCTW ABNIAETCA M3MEHEHME YaCTOTbl MCMOSb30BaHMA PeCYpPCOB
3[paBoOXpaHeHus [3-5]. Vicnonb3oBaHme pecypcoB CUCTEMB
30paBOOXPAHEHNST MOXET ObITb M3y4eHO B pamkax anupe-
MUOMIOMNYECKMX UCCeA0BaHWM, KOTOPble MO3BOMSIOT Mpo-
aHaNV3MpPOBaTh 3TOT (haKTOP C Y4ETOM PA3/IMYHbLIX NapaMeTPOB,
aHanM3MpyembIx B Mogo0HbIX UCCNenoBaHmsx [6]. Mo AaHHbIM
CUCTEMATNHECKOTO 0030pa, B KOTOPOM 0D00LLEHbI Pe3ybTaThl
paboT, CONOCTaBNSIOLLMX pe3ynbTaTbl onpoca 06 obpaLLeHmsx
32 MeANUMHCKOW MOMOLLIO C aAMUHUCTPATUBHBIMU OaHHBIMU
no obpallaemMocTy, MokaszaHo, YTO OMpPOC Mo UCMOb30BAHMIO
PEeCypCoB CUCTEMbI 30PaBOOXPAHEHNS MO3BOMIAET NONYHUTb [1O-
CTOBEpHbIE AaHHble, OCOOEHHO B OTHOLLEHWW rOCMNTaNM3aLMn
1 BbI3OBOB CKOPOW MeauLnHCkon nomotum (CMM) [7].

Ha poccnmmckmx gaHHbIx NogobHbIM aHanu3 NpoBOAMTCS
BMepBble B paMKax 3MVAEMMWNONOrMYeCcKOro 1UccnefoBaHNs
SCCE-PO (3nmoemmonoris cepaeqHo-CoCyanCTbIX 3a0oneBaHnn
1 X haKTOPOB prCKa B pervioHax Poccuinckor Gepepaumn) [8],
cpean Ny, NpeaneHcMoHHoro Bospacta (50-64 roga).

Llenb nccnenoBaHva — MpoaHan3mMpoBaTh MCNoMb3oBaHMe
PecypCcoB CUCTEMbI 3APABOOXPAHEHNA U BPEMEHHYIO HETPY-
[LOCNOCOBHOCTb Y NNLL NPeAneHCMOHHOTO BO3pacTa B pOCCUM-
CKOW NONynsaLmmn.

MaTtepwnan v metopl

AHanu3 nposefeH Ha MaTepuane nccnenosanmsa SCCE-PO.
OO6cnefoBaHHbIe KOropTbl BKIIOYANM: MY>XYUH U XKEHLLMH B
Bo3pacte 50-64 net (NpeaneHCMOHHbIN BO3pacT) 13 13 pe-
rMoHoB P®, y4acTHMKOB OAHOMOMEHTHOrO MCCefOBaHNS
«ICCE-PO». MeTtopgonorusa nccneposanusa SCCE-P®, dop-
MWPOBaHMe MpefcTaBUTeNbHbIX BbIOOPOK M CTPYKTypa BO-
NpPOCHKKa ObIN NoAPOOHO onmncaHbl paHee [8-15]. bbinn nc-
NOMb30BaHbl CTaHAAPTHbIE SNMAEMMONOorNYecke MeToabl 00-
CNefoBaHNS 1 KPUTEPUK OLEHKW. ccnenoBaHme Obino ofo6-
PEHO He3aBUCUMbIMU 3TUHECKMMUK KOMUTETaMU Tpex defe-
panbHbIX LeHTpoB MuH3gpasa Poccnun: HaumMoHanbHOro me-
OMLMHCKOrO MCCNe0BaTeIbCkoro LieHTPa NPOMUIaKTUHeCKon
MeAVLMHbI; POCCUMCKOrO KapAMONorm4eckoro Hay4Ho-npo-
3BOLACTBEHHOIO KoMnekca; CeBepo-3anafgHoro eaepanbHoro
MeOMLMHCKOrO UCCed0BaTeNbCKOro LieHTpa M. B.A. Anmasosa.
OT KaX/40ro y4acTHu1Ka ObI10 Nofy4eHo NUCbMeHHOe UHhOoP-
MWPOBaHHOE Corflacue Ha NpoBefieHWe 00CefoBaHus.

Kputepumn oueHky (akTopoB puvcKka. AHTPOMOMETpUYe-
ckoe 06CefoBaHMe BKIIOYANO M3MEPEHNE POCTa, OKPYXKHO-
CTW TannK, Maccbl Tena ¢ To4HocTbio 0o 0,5 cv n 100 r, cooT-
BETCTBEHHO. V13MepeHe apTepuanbHoro Aaenexuns (Al) npo-
BOAMNOCH Ha MPaBOW pyKe, B MONOXeHUN cuas nocne 10-mMu-
HYTHOrO OTAbIXa MO CTaHAAPTHOW METOAMKE C MOMOLLbIO aBTO-
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sidered smokers. According to the smoking status
the following groups were divided: those who had
never smoked, people stopped smoking more than one
year before, smokers to date. Alcohol consumption was
estimated by a standard questionnaire method which
was based on subjective assessment of alcohol con-
sumption. The following groups were defined: no al-
cohol consumption during the last year, rare, low,
moderate (<168 g of ethanol per week for men and
<84 g for women) and excessive (>168 g of ethanol
per week for men and >84 g for women) alcohol con-
sumption. The type of consumed alcoholic beverages
was also evaluated. Abdominal obesity (AO) was
registered at waist circumference >102 ¢cm for men
and >88 cm for women [16]. Systolic or diastolic BP
level >140/90 mm Hg or normal BP at antihyper-
tensive drugs intake during the last 2 weeks was re-
garded as hypertension [9]. The Hospital Anxiety and
Depression Scale (HADS, 1983) validated in Russia was
used for estimation of the depression level [17,18].
The Perceived Stress Scale (PSS) was used for the stress
level evaluation [19].

The analysis included results of a survey of the
ESSE-RF study participants about health care re-
sources utilization and temporary disability (TD) in
12 months before the survey. A number and reasons
of outpatient visits for medical assistance, hospital ad-
missions (including duration of in-hospital treat-
ment), emergency calls and TD (a number of days and
cases), were ascertained. We calculated shares of the
study participants who during the last 12 months:

- were admitted to a hospital due to any cause one
or more times;

- were admitted to a hospital and /or called an am-
bulance one or more times;

- sought any medical assistance one or more
times

A mean number of hospital admissions and emer-
gency calls per one study participant were also cal-
culated. A mean number of cases and days of TD per
100 study participants was assessed. The indices were
analyzed in the following age groups: 50-54, 55-59
and 60-64 years.

Associations of incidence of medical assistance seek-
ing with social-demographic parameters, risk factors
and chronic non-communicable diseases (CNCD)
were analyzed. Hospital admissions and emergency
calls were regarded as equivalent of poor health
state, so analysis of associations was conducted with
these variants of health care utilization. To evaluate sig-
nificance of association of one or another factor
with the probability of hospital admission and /or emer-
gency call a logistic regression model for each cate-
gorized parameter was built with the control for

MaTM4ecKoro anekTpoHHoro ToHomMeTpa OMRON M3 Expert [9].
K KypsiLLMM OTHOCUICh NNLLA, BbIKYPUBAIOLLIME XOTS Obl OfHY
curapety/nanmpocy B CyTK Wi BPOCKBLLME KypUTb MeHee roga
Ha3ag. 1o cTaTycy KypeHus BblAeNaav rpynbl: HUKOTAa He Ky-
puBLLUME, OpPOCKBLLIVE KypUTb Donee rofia Hasaf, KypsLle B Ha-
cTosiuiee Bpemsi. MNoTpebneHne ankorons oLeHMBanoch ¢ no-
MOLLbIO CTaHOAPTHOMO aHKETHOIO METOAA, KOTOPbIN OCHOBAH Ha
CyOBEKTVBHOWN OLEHKE NOTPeONeHMs ankorons. Belnensnmce:
He ynoTpebnsBLLVe ankoronb B TeHeHWe NOCNeAHEro roaa, ped-
KO, Mano, ymepeHHo (<168 rataHona B Hef) 1 ynotpebnsanu
MHOro (>168 raTaHona B Heq); AN XXEHLLIMH: Mao 1 YMePEHHO
— MeHee 84 1 3TaHONa B Hefl, MHOro — Oonee 84  3TaHora B Hep;
KpoMme Toro, Obil M3y4eH Tin NoTpebnseMblX ankorosbHbIX Ha-
NNTKOB. ADLOMMHANBHOE OXKMPEHVIE ONPEAENANOCh Kak OKPYX-
HOCTb Tanum 2102 M AN My>XXHUH 1 288 CM ON151 XKEHLLMH [16].
ApTepuanbHas runepTeH3suns (Al onpenensnach Kak ypoBHU
CUCTONNYECKOTO Unu aunacronuyeckoro ALL 140/90 mm prT.cT.
1 bonee, a Takxke Npu HopManbHbIX Ldpax AL 1 npueme aH-
TUTMNEPTEH3VBHBIX MPENapaToB B TeYeHVe NoCNefHUX 2 Hep,
[9]. inga oueHkM ypoBHA Aenpeccmi UCNosb30Bany Banvaom-
31MPOBaHHYIO B PoCcun rocnmTanbHyto LWKay TpeBorn 1 de-
npeccum (Hospital Anxiety and Depression Scale — HADS,
1983) [17,18]. YpoBeHb CTpecca OLeHBaNCs Npm NOMOLLM BO-
npocHuka Perceived Stress Scale (PSS) [19].

B aHanu3 BK/lOYeHbl pesynsratel onpoca Y4aCTHUKOB UC-
cnepoBaHus DCCE-P® 06 Mcnonb3oBaHUM UMK PECYPCOB CH-
CTEMbI 3[PaBOOXPAHEHNS 1 BPEMEHHOW HETPYLOCMOCOOHOCTH
(BH) B Te4eHMe 12 Mec 40 onpoca. bbino yTOUHEHO KOMYeCTBO
N NPUYNHBI aMOyNaTopHbIX 0OPaLLEHNI 33 MEAULIMHCKOM MO-
MOLLIbIO, FOCTITANM3aLMi (B TOM YMCTe ANUTENbHOCTI), BbI3OBOB
CMT1 1 BpeMeHHOW HETPYLOCNOCOOHOCTM (KONMYeCTBO AHen
W CrydaeB). PaccHmMTbIBANM A0SO YHACTHVKOB MCCNeoBaHNS,
KOTOpble B Te4eHne 12 Mec:

- 1 1 Gonee pa3 rocNUTaNM3NPOBanNCh No MNOOOM NPUYNHE;

- 1 n 6onee pa3 rocNUTanM3nMPOBaNUCh B CTaLlMOHap 1/unm
BbI3biBany CMIT;

- 1 n Gonee pa3 obpaLLanmcs 3a NodbiM BUAOM MeaMLMH-
CKOV MOMOLLM.

Takoke paccyUTbIBanyM cpefHee KONMYeCTBO roCnmnTanm3aLmn,
BbI30BOB CMIT Ha 1 y4acTHMKa nccnenosaHms. CpefHee Ko-
NINYeCTBO CnyyaeB W OHen BH paccumTbiBanu Ha 100 pabo-
TaloWMX Y4aCTHMKOB MCCNedoBaHMsA. AHanmM3 nokasaTtenemn
MPOBOAMIV B BO3pacTHbIX rpyrnax 50-54, 55-59 n 60-64 roga.

AHanM3npoBanu accoLMaLmio HYacToTbl 0bpaLLeHi 3a Me-
OMLMHCKOV MOMOLLBIO € COLManbHO-AemMorpaduyeckMm na-
pamMeTpamMu, PakTopamMuy pucka U XPOHNHECKUMUM HeNHpeK-
LMOHHbIMM 3ab0neBaHnamn (XHW3). DkBMBaneHTOM HeyO0B-
NETBOPUTENBHOMO COCTOSIHUIS 3[0,0POBbSA CHUTANN Takme obpa-
LLEEHWS 33 MeOMLMHCKOW MOMOLLIO, KakK FOCAUTaNM3aLmn 1 Bbl-
30Bbl CMI1, NO3TOMY aHanun3 accoumaumn NpoBoOavAN C 3TU-
MW BapuaHTaMu obpalleHu 3a MefULMHCKOM MOMOLLbIO.
[na oLeHKM 3Ha4MMOCTI accoLmMaLmm Tex Unm hakTopos C Be-
POATHOCTbIO roCnuTanM3aunm n/mnm sbizosa CMI nocrtpoeHa
JIOTNCTYeCKas perpeccus ons KaXxaoro KateroprsnpoBaHHoO-
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gender, age and region. Categorized variables were
the follows: employment status, educational status,
a type of residential place, disability presence and its
category, number of CNCD, number of cardiovascu-
lar diseases, ischemic heart disease (ICD) presence,
increased blood pressure, hypertension, the SCORE risk
level, smoking, alcohol consumption, abdominal
obesity, the type 2 diabetes mellitus, the levels of an-
xiety, depression and stress. Absence of a disease, risk
factor and so on was considered the reference value.

Results

A total of 8334 people aged 50-64 years were
examined: men — 2784 (33%) and women — 5550
(67%). Among them 953 men and 2982 women
were unemployed while 2436 men and 4000 women
— employed.

Figure 1 presents shares of people of pre-retirement
age who utilized different health care resources dur-
ing previous 12 months. A share of the hospitalized (one
time at least) was 11% in the 55-59 years age group
while in age of 60-64 years this index increased up to
15%. On the average about 20% of pre-retirement age
people were hospitalized or called an ambulance at least
once. A share of people who sought any medical as-
sistance at least once (hospitalization, emergency
calls, out-patient visits) was 57.7% in the 50-54 years
age group, 59.9% —inthe 55-59 and 63,6% —in the
60-64 years age group. No gender differences as well
as distinctions concerning education level and a type
of residential place were found out.

ro napaMeTpa C KOHTPOeM Ha MoJs1, BO3PacT 1 peroH. B kadecrse
KaTeropm3npoBaHHbIX NePeMEHHbIX aHaNM3MPOBaN: CTaTyC 3a-
HATOCTM, 0Opa30BaTeNbHbIN CTATyC, TUM NOCENEHNS, Hanu4me
W rpynny MHBaNUAHOCTK, konndectso XHN3, konnyectso CC3,
HanuuKe niemmnydeckon 6onesnm cepaua (MBC), nosbilleHme
apTepuancHoro AasnerHns, Hanudve Al, ypoBeHb pricka mno
SCORE, kypeHwe, noTpebneHyie ankorons, abAoMMHaNbHOE OXM-
peHue, caxapHbi AMabeT 2 TMna, ypOBHW TPEBOT M, AENPeccui
N cTpecca. 3a peepeHCHoe 3HayveHne NPUHUMAnM OTCyT-
cTBMe 3aboneBaHvs, hakTopa pucka 1 Aap.

Pe3ynbTaThl

Bcero obcnenoBaHo 8334 venosek Bospacta 50-64 net, Myx-
YnH — 2784 (33%), keHLimH — 5550 (67 %), 13 KOTOPbIX He-
paboTatolmx = 953 My>XUMH 1 2982 XeHLIMHbI, 1 paboTato-
WmX — 2436 My>x4uUH 1 4000 XeHLLMH.

Ha puc. 1 npeacraBfneHbl Jonv nuy, npefneHCOHHOMo
BO3pacTa, 0OpalLaBWIMXCS 3@ PA3NYHbIMWU BUAAMU Mefdu-
LMHCKOW MOMOLLM B TeYeHue npefLlectsyowmx 12 mec. lona
TeX, KTO rocnutanmanposancs (kak MUHUMYM 1 pa3), coctaBma
11% B Bo3pacTtHow rpynne 55-59 nert, k Bo3pacty 60-64 roga
3TOT noka3atesnb yBenuyuncs 4o 15%. B cpeaHem okono 20%
N, NpeaneHCMOHHOMo BO3pacTa XoTs Obl 1 pa3 rocnutanmniu-
poBanuch 1,/nnn BoizbiBany CMI1. Jons nuu, obpatmMBLIMXCS
3a MoObIM BUOOM MeaMUMHCKOM nomoly xots Obl 1 pa3
(rocnuTanmsaumm, BbizoBbl CMI, ambynatopHble obpalieHns)
coctaBuna 57,7 % B Bo3pactHou rpynne 50-54 roga, 59,9%
B BOo3pacTHou rpynne 55-59 net u 63,6% B BO3pacTHOM
rpynne 60-64 roaa. leHAepHbIX Pa3fnynii, a Takke pasnmyum,
CBSA3aHHbIX C YPOBHEM 0DPA30BaHNS 1 TUMOM MOCeneHuUs No AaH-
HbIM MOKa3aTensM BbISBMEHO He Oblino.
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Figure 1. Shares of people who sought medical assistance during 12 months among the examined people

of pre-retirement age

PucyHok 1. Jlons nnu, oOpaTUBLLIMXCS 32 MeAULIMHCKOM MOMOLLbIO B TedeHue 12 mec cpefm obcnefoBaHHbIX nuL,

npeaoneHCMOHHOro Bo3pacta
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Figure 2. A number of hospitalizations per 100 examined people among the employed and the unemployed of

pre-retirement age

PucyHok 2. Konnuectso rocnutanusauuii Ha 100 obcneioBaHHbIX cpeau paboTatolmx U He paboTatoLmx nuy,

npeaoneHCMoOHHOro Bo3pacta

40

30 +

25.4

20 +

10.2

10 8.1

4.6 ,_

% of pre-retirement age people
% NWL, NEPUNEHCUOHHOTO BO3pacTa

1.7

Without CNCD
Het XHW/3

1CNCD
1XHN3

. Hospitalizations / Tocnutanusaummn I:’ Hospitalizations and/or emergency calls / Tocnutanusauuu n/unu Beizosbl CMI
CNCD - chronic non-communicable diseases / XHU3 — xpoHuyeckoe HeMHbeKUMoHHoe 3abonesaHne, CMI — ckopasi MeguumHcKas MoMoLLb

2 CNCD
2 XHW3

3CNCD
3 XHU3

4 CNCD
4 XHU3

25 CNCD
25 XHU3

Figure 3. A share of pre-retirement age people with different number of chronic non-communicable diseases who were hos-
pitalized and/or called an ambulance at least once during the previous 12 months
PucyHok 3. lonsi nvu, npeaneHCcMoOHHOro Bo3pacTa, rocnMTanmM3mpoBaHHbIX W/unuv Bbi3Baslumx CMI kak MuHuMyM 1 pa3 B
TeyeHue 12 mec Nnpu pasHomM Konnyecrse XHU3

The unemployed revealed more hospitalizations per
100 subjects than the employed in all the analyzed
5-year intervals (Fig.2). However, this distinction
was the most significant in the 50-54 years age group,
in which the unemployed were admitted to hospital
3 times more often than working people. In other two
5-year intervals this distinction was 1.4 and
1.7 times, respectively.

We revealed an expectable association of CNCD
number in the study participants with the likelihood
of hospitalization and/or emergency call (Fig.3).
So, those who had no CNCD were hospitalized in 4.6%
of cases during previous 12 months while among sub-

AHanm3 cpefiHero KonmyecTBa rocnmtanmsaumi Ha 100 Ye-
IOBEK B 3aBUCUMOCTU OT CTaTyca paboThl BO BCEX aHANM3MPYEMbIX
5-neTHUX MHTepBanax Nokasar, YTo KOMYeCTBO roCnnTanm3aLmim
cpean He paboTatoLLmx Obino Bbille, Yem cpefn paboTatoLLX
(puc. 2). OaHako 0COBEHHO 3HaYMMbIM 3TO pa3nunyne Obino B
BO3pacTHom rpynne 50-54 roga, rae HepaboTatoLme rocnm-
TanNM3MpPOBanChb B 3 pasa Yallle, 4eM paborTatoLLye. B AByx apy-
rix 5-NeTHNX MHTepBasax 3To pasnu4me coctasiio 1,4-1,7 pasa.

Konunyectso XHN3, nMeloLLmxcs y y4aCTHUKOB UCCeoBa-
HWS, OXKMOaeMO aCCOLMMPOBANOCH C BEPOATHOCTbIO FOCMNTA-
nm3aumu u/mnm Beizosa CMI (puc. 3). Tak, cpenm He Mmeto-
Wmx HM ogHoro XHW3 B aHaMHe3e nuL, B TedeHne 12 Mec roc-
nuTanu3npoBanu 4,6 %, Toraa kak cpean 00cnefoBaHHbIX C 5
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Table 1. Parameters associated with possibility of hospitalization and emergency call
Tabnuua 1. MapamMeTpbl, aCCOLMMPOBAHHbIE C BEPOSTHOCTbIO rocnuTanu3aumnm 1 esizosa CMIM

Hospitalizations

Hospitalizations and /or emergency calls

locnuTanuzauun locnuTanusauum u/unu ebizoBbl CMI
OR 95% Cl OR 95% Cl
oL 95% AN p (o]I1} 95% AN p
Category 2 of disability / 2 rpynna UHBanMaHoCTA 33 2.6-4.0 0.0001 3.7 2.61-3.85 0.0001
Category 3 of disability / 3 rpynna WHBanMEHoCTH 35 2.8-4.2 0.0001 2.59 2.15-3.13 0.0001
1CNCD / 1 XHUM3 1.38 0.99-1.90 0.05
2 CNCD / 2 XHI13 2.12 1.42-3.18  0.0003 1.85 1.35-2.52 0.0001
3CNCD /3 XHI3 2.92 1.95-436  0.0001 2.86 2.10-3.89 0.0001
4 CNCD / 4 XHI3 413 2.76-6.19  0.0001 3.61 2.63-4.93 0.0001
5CNCD /5 XHU3 7.01 4.72-10.40  0.0001 8.45 4.58-8.45 0.0001
1GD/1CA3 1.62 1.40-1.89  0.0001 1.77 1.57-2.00 0.0001
2QVD/2(CA3 3.45 2.96-4.01 0.0001 3.61 3.17-4.11 0.0001
IHD by strict criteria / VIBC no xecTkiM Kputepusim 2.77 2.36-3.04 0.0001 2.53 2.28-2.82 0.0001
Diagnosis of hypertension / gvarHo3 AT 1.56 1.35-1.81 0.0001 1.80 1.59-2.03 0.0001
Very high risk by the SCORE / OueHb Bbicoku puck no SCORE 2.2 1.92-2.43 0.0001
Smoking cessation / OTka3 ot KypeHus 1.25 1.04-1.49 0.02 1.28 1.10-1.49 0.05
Abdominal obesity / AbIomMMHanbHoe 0XpeHVe 1.45 1.272-1.64  0.0001 133 1.20-1.48 0.0001
Diabetes mellitus / CaxapHbiit Avaber 1.78 1.52-2.07 0.0001 1.76 1.54-2.01 0.0001
Low alcohol consumption / Manoe notpedneris ankorons 0.77 0.67-0.89 0.0004 0.71 0.60-0.84 0.0001
Moderate alcohol consumption / YmepeHHoe notpebrierve ankorons 0.66 0.54-0.81 0.0001 0.55 0.40-0.74 0.0001
Excessive alcohol consumption / 36bio4roe notpebnenve ankorons 057 0.40-0.82  0.0023 0.65 0.42-1.00 0.05
Subclinical anxiety / CybknHin4eckas Tpesora 1.20 1.07-1.36 0.002
Clinically significant anxiety / KnuHinjeckv 3Ha4imas Tpesora 132 1.13-1.54  0.0005 1.59 1.40-1.81 0.0001
Subdlinical depression / CybknmHuyeckas Aenpeccust 1.27 1.12-1.43 0.0001
Clinically significant depression / KnuHuyecki 3Ha4vmas aenpeccis 1.49 1.29-1.73 0.0001
Moderate level of stress / CpeHmi ypoBeHb cTpecca 131 1.10-155  0.0019 1.563 1.36-1.77 0.0001
High level of stress / Bbicokuit ypoBeHb cTpecca 1.73 1.40-2.14  0.0001 2.232 1.87-2.67 0.0001

VIBC - nwemn4eckas bonesHb cepaua, AT — apTepuansHas runepreHsus

OR - odds ratio, CI - confidence interval, CNCD - chronic non-communicable diseases, CVD - cardiovascular disease, IHD - ischemic heart disease

CM - ckopas MeanunHckas noMolub, OLLI - otHowweHMe Warcos, A — AoBepuTensHbii nHTepsan, XHI3 - xpoHideckoe HendekwvoHHoe 3abonesatie, CC3 - cepaeyHo-cocyanctoe 3abonesatme,

jects with a history of 5 and more CNCD every fourth
was admitted to hospital (25.4%).

Results of analysis of associations of different
factors with the probability of hospitalizations and /or
emergency calls are listed in Table 1. Such social-de-
mographic factors as employment status, education
level and a type of residential place revealed no sig-
nificant association with the probability of hospitali-
zations and /or emergency calls. People with categories
2 and 3 of disability were hospitalized and /or called
an ambulance significantly more often than non-dis-
abled subjects. Two and more CNCD were significantly
associated with the likelihood of hospitalization
and/or emergency call as compared to people with
no CNCD, at that with incremental odds ratios (OR).

XHW3 1 bonee rocnmMtanm3npoBancs Kaxabli YeTBepTbIN
(25,4%).

Pesynbratbl aHan13a accoumaLmm pasnmyHblx akTopos
C BEPOATHOCTbIO rocnuTanusaunm n/vnn soizosos CMII
npencrasnexbl B Tabn. 1. B oTHOWEHNN TakMX COLManbHO-
femMorpadu4eckmx pakTopoB, Kak 3aHATOCTb, YPOBEHb 00-
pPa3oBaHUA 1 TN NOCeneHma JOCTOBEPHOM accolaLmm C Be-
POATHOCTbIO rocnuTanmnsauum 1/ mnu sbizosa CMI He BblI-
ABJIeHO. BTOpas v TpeTbd rpynna nHBanngHoOCT1 4OCTOBEpP-
HO acCoUMMPOBaNUCL C BEPOATHOCTbIO FOCAMTaNM3aLLmUN
n/vnn BeizoBa CMTI No cpaBHEHWIO € NMuaMu 0e3 MHBa-
nuaHoctn. ea XHW3 1 6onee noctoBepHO acCcoLMMpoBanicy
C BEPOATHOCTLIO rocnuTanmMsaumm n/mnmn sbizosa CMI1 no
CPaBHEHUIO C N1 aMK ¢ oTcyTcTBueM XHW3, npuyem ¢ Ha-
pacTalolMM oTHolWeHneM waHcos (OLW). Mpu 5 Gonee
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Figure 4. Mean number of days of temporary disability per 100 employed people of pre-retirement age
PucyHok 4. CpefHee KOIMYeCTBO AHEN BPEMEHHOW HETPYAOCNOCOOHOCTM Ha 100 paboTatowmx nuy,

npegneHCMOHHOro Bo3pacTta

At 5 and more CNCD OR of hospitalization during 12
months was 7.0 as compared to CNCD absence.

Such CNCD as diabetes mellitus, IHD and hyper-
tension significantly correlated with the probability of
hospitalization and /or emergency call. We received
interesting associations of different risk factors with
the probability of hospitalization and /or emergency
call. So, smoking was not associated with increase in
the likelihood of hospitalization and /or emergency call
as compared to this risk factor absence, at that those
who stopped smoking were 1.3 times more likely to
be hospitalized than non-smokers. In our cross-sec-
tional study we can only suppose that the mere refusal
of this bad habit was dictated by the health state. Peo-
ple with low and moderate alcohol consumption
were significantly less often hospitalized and called an
ambulance as compared to those who consumed no
alcohol. Clinically significant anxiety increased the hos-
pitalization probability as compared to people with no
anxiety by the HADS. Subclinical and clinically signi-
ficant anxiety was associated with increase in the pro-
bability of hospitalization and/or emergency call
(OR 1.3 and 1.5, respectively). Mean and high lev-
els of stress significantly correlated with the probability
of hospitalization and /or emergency call as compared
to the low level of stress.

Figure 4 shows a number of TD days per one em-
ployed individual among the people of pre-retirement
age. A number of TD days was found to be rather low
— 0.3 day per 1 working man and 0.4 day per 1 work-
ing woman, this indicator did not change significantly
due to age.

XHW3 OLU rocnutanmsaumm B Te4eHre 12 Mmec coctasuno 7,0
no cpaBHeHWIO C oTcyTcTBUMEeM XHI3.

Hannuume Takmnx XHI3, kak caxapHbin avabet, IBC n Al no-
CTOBEPHO aCCOLMMPOBANoCh C BEPOATHOCTBIO FOCNUTaNN3aLLMIA
1/vnm Bbi3oBos CMI. B oTHOLLIEHWM (haKTOPOB PUCKa NOSTyHeHbI
MHTEpPEeCHble accoLMaLm C BEPOATHOCTBIO rOCnUTanm3aLmm
1 /vnu BbizoBos CMIT. KypeHue He ObIo accoLMmMpOBaHo C yBe-
JIN4eHneM BEPOSATHOCTU rocnuTanisaumm v Bbizosos CMI1 no
CPaBHEHMIO C OTCYTCTBMEM 3TOrO PakTopa pucka, a BOT y OT-
Ka3aBLUMXCS OT KypeHUst BEPOSITHOCTb rocnmTanm3aumm obina
B 1,3 pa3sa Bbile, YeM y HeKypALMX. B 0OOHOMOMEHTHOM UC-
CNefoBaHNM MOXHO NLLb NPeAnoNoXMTb, HTO CaM OTKa3 OT 3TOM
BPELHOW NPUBbIYKI OOYCNIOBNEH COCTOSHNEM 310pOBbs. JTnla,
XapaKTepU3YyoLLMECs MalbIM 1 yMepPeHHbIM NMoTpebreHem arn-
Korons, LOCTOBEPHO pexke roCrnnTann3npoBauCh M Bbi3biBa-
nn CMIM no cpaBHeHMIO C NNLAMU, He NMOTPebNSIOWUMA an-
Korosb. KnmHm4eck 3Ha41Mman TpeBora accoLmmpoBanacs C yse-
NINYEHVEM BEPOATHOCTM FOCAMUTanM3aumm No CPaBHEHWMIO C
nnuamMim 6e3 31oro hakTopa pricka Mo Lkarne TpeBoXHocTM HADS.
CyOKNMHMYeCKas U KIMHUYECKN 3HaYMas TPeBOra acCoLmn-
pOBaNMCb C yBeM4eHVEM BEPOATHOCTU FOCMUTanM3aumm
n/nnn BbizosoM CMM (O 1,3 n 1,5, COOTBETCTBEHHO).
CpenHn 1 BbICOKMM YPOBHW CTpecca JOCTOBEPHO acCcoLmn-
POBaNMChb C BEPOATHOCTBIO rOCAUTanM3aumnm 1/mnm BbiI30BOB
CMI1 no CpaBHEHUIO C HU3KMM YPOBHEM CTpecca.

Ha puc. 4 npepcraBneHo konnyectso aHer BH Ha 1 pabo-
TaloLLero Cpeam Ny npenneHCMOHHOro Bo3pacta. Konvyectso
OHen BH okasanock JoctatodHo HK3kuM — 0,3 aHsA Ha 1 pa-
DoTatoLlero My>xdnHy 1 0,4 AHs Ha 1 paboTatoLLYIO XXEHLLMHY,
1 3TOT NOKa3aTeslb He U3MEHASCH CYLLeCTBEHHO B CBA3M C BO3-
pacTom.
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Discussion

Analysis of health care resources utilization and TD
at the population level allows to receive valuable data
for evaluation of associations of these indices with so-
cial-demographic parameters, employment status
and other factors. These associations are mediated by
large number of factors and characterized by signi-
ficant variability in different countries. In the European
model of medical service with general insurance or go-
vernment-funded health care which cover health
care utilization, incidence rates of medical assistance
seeking in the evaluated age group is increased with
age and associated with employment status, so asin
our study [3]. In countries where seeking medical as-
sistance is connected to financial cost for people out
of job (for instance, in the USA) absence of work it-
self is associated both with delay in seeking medical
assistance and restricted access to it [20]. Absence of
work in people above 65 years in the USA was asso-
ciated with considerable expenses of health care
system, at that it was the second factor after CNCD
number in order of importance [21]. On the contrary,
among the elderly Japanese employment status was
not associated with health care system resources
spend [22].

Our study in line with foreign works showed as-
sociation of employment status both with health state
and with health care resources utilization. Non-work-
ing people of pre-retirement age are hospitalized more
frequently. Such economic parameters as declining in
income level, restricted access to health care (for
example, acquisition of modern medicaments) and im-
possibility to keep a healthy lifestyle (healthy food is
more expensive) determine association of the em-
ployment status with health state [3]. So, poor health
state being the reason for refusal of work can be fur-
ther worsened by economic results of refusal of
work itself. If the work cessation is not connected with
health state, economic results and restriction in financial
capacity could also negatively impact on the health state
in the future.

In accordance with our trial data 40% of the pre-
retirement age people did not seek medical assistance
during the year before participation in the study, this
may be considered an indirect sign of good health state.
20% of the participants were hospitalized and /or called
an ambulance during the previous 12 months which
can be regarded as a sign of poor health state /poor
control of chronic diseases.

A large number of CNCD, as was expected, cor-
related with increase in load upon health care system
in people of pre-retirement age. Our study revealed
association of the probability of hospitalization and
emergency calls with presence and number of CNCD

OOcyxpaeHue

AHanM3 NCMoNb30BaHWA PeCypCcoB CUCTEMbI 34PaBOOXPA-
HeHWd 1 BH Ha nonynauMoHHOM YpOBHE NO3BONAET NONYy4YUTb
3Ha4YMMble OaHHble A8 aHaNM3a acCcoLMaLmMiM 3TUX NokasaTe-
Nem C coumanbHo-aemMorpadmyeckMmm napaMmeTpamm, craTy-
COM paboThbl U OpyruMu aktopaMm. T accoumaLmm ono-
CpefoBaHbl 6OMbLIMM KONMYeCTBOM (hakTOPOB 1 XapakKTepu-
3YI0TCA CyLLIECTBEHHOW BapabenbHOCTLIO B Pa3HbIX CTpaHax. B
eBpONenCcKoV MOEN 0Ka3aHUa MeaVLIMHCKOW NOMOLLW, rae
obpalleHue 3a MegNUMHCKOM MOMOLLbIO MOKPbITO Nbo BCe-
0bLLen CTpaxoBKoW, NMOO rocynapCTBeHHbIMN rapaHTUSMU, Ya-
CTOTa 0bpaLleHW 338 MEeAULIMHCKOM MOMOLLbIO B 3TOM BO3-
PaCTHOW Fpynre yBeNM4YMBAETCS C BO3PACTOM M aCCOLMMPOBAHHO
CO CTaTycoM paboThl, KaK 1 B HallleM UccrnegoBaHum [3]. B Tex
CTpaHax, rae obpalleHye 3a MegMLIHCKON NOMOLLbIO LY, MO-
TepsBLUNX PaboTy, CONPSAXEHO C (UHAHCOBBIMM 3aTpaTamMu (B
CLLA, Hanpumep), camo OTCYTCTBME paboTbl aCCOLMMPOBAHO
C OTCPOYKOM ObpallleHMIn 3@ MeAULMHCKOM MOMOLLbIO U
orpaHuyeHrem goctyna K Hew [20]. OgHako cpefm nuL, crap-
we 65 net B CLLIA oTcyTCTBME paboThl aCCOLMMPOBAHO C OOrb-
UMM PacXOaMm CUCTEMbI 30 PaBOOXPAHEHS, MPUHEM, 3TO Dbl
BTOPOW MO 3HA4YMMOCTU hakTop nocne konndectsa XHN3 [21].
HanpoTuB, cpeamn NoxXunsbix AMOHLEB paboYMiA CTaTyC He Dbl
aCCOLMMPOBAH C 3aTpaTaMu pecypCcoB CUCTEMbI 34PaBOOXpPa-
HeHwna [22].

3aHATOCTb ACCOLMMPOBAHA KaK C COCTOAHMEM 30,0POBbA, TaK
1 C UCMOSb30BaHMEM PECYPCOB CUCTEMbI 3APABOOXPAHEHUA, HTO
nokasaHo 1 B 3apybexHbIx paboTax, U B HACTOsLLEM 1cce-
[IOBaHUIN: HepaboTatoLLye LA NPeANeHCMOHHOIO BO3pacTa roc-
nuTanmaunpytotcs Yaule. Cpeoy dakTopos, obycnaBnMBalo-
LLMX aCCOLMALLMIO CTaTyCa 3aHATOCTW C COCTOSIHMEM 340POBbS,
MOTYT ObITb 3KOHOMMWYECKIE MAaPAMETPbI: CHUXKEHE YPOBHS [O-
X0fa, OrpaHUYeHme AOCTYNHOCT MEANLIMHCKOW NoMoLLmM (Ha-
nprmMep, NprUobpeTeHne COBPEMEHHbIX 1EKAPCTB) 1 BO3MOX-
HOCTEM BECTM 300PO0BbIN 00Pa3 X3HK (300POBOE NUTaHNE CTONT
nopoxe) [3]. Takum 0Opa3oM, HeyOoBNeTBOPUTENIbHOE CO-
CTOSIHME 3[0POBbS KaK MPUHMHA OTKa3a OT PabOoTbl MOXET yCy-
ryonsaThCs SKOHOMUYECKUMM MOCNEACTBUAMM YK CaMOro OT-
Ka3a oT paboTbl. EC/IM 3TO NPOM30LLIIO He B CBSA3M CO 3,0POBb-
eM, 3KOHOMMYecK e NOCIeACTBUA U OrpaHnYeHmne 1HaHCo-
BbIX BO3MOXHOCTEW Tak>Ke MOryT OTpULATeNIbHO CKa3aTbCs Ha
COCTOAAHUM 340POBbA.

B HaCToALLLEM MCCNeaoBaHMM MOKa3aHO, YTO Cpeay 1L, Nped-
MeHCMOHHOTO Bo3pacta NpuMepHo 40% B Te4eHme roga fo y4a-
CTUS B UCCNEA0BAHUM HI pa3y He 0bpaLlanvch 3a MeaULIMH-
CKOW MOMOLLBIO, YTO MOXHO CHUTATb KOCBEHHbIM MPU3HAKOM
XOPOLLEro COCTOAHNA 34,0pOBbA. Jongd nuL, KOTopble rocnmTa-
NN3MpPoBaNUCh 1/ 1nu Bbisbisanu CMI1 B TedeHne 12 mec, co-
CTaBWfIa B cpefHeM okoso 20%, YTO MOXHO PacLieHWTb Kak npu-
3HaK Hey[OBIETBOPUTENBHOMO COCTOAHMSA 30,0POBbLA /MNIOXOro
KOHTPONS MMetoLLIMxcs 3aboneBaHum.

bonbLuoe konnyectBo XHW3 oxuraaemMo accoLmMmpoBaHo ¢
yBeIMYeHEM Harpy3ky Ha CUCTEMY 300aBOOXPaHEHNS Y NL,
npeaneHCOHHOro BO3pacta. [oka3aHo, YTO BEPOATHOCTb MoC-
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and some risk factors (except smoking and alcohol con-
sumption), which caused additional economic da-
mage by increased load upon health care system. Hos-
pitalizations and emergency calls are from the one hand
a sign of poor health state and from the other hand
— potentially preventable expenses of health care sys-
tem upon condition of effective primary and secondary
prevention at the primary health care level. With re-
lation to demographic situation in the RF, which is cha-
racterized by growth of an aged population share, peo-
ple of pre-retirement age take on additional signifi-
cance as a reserve of retirement age increase and must
be one of the target groups of influence in contem-
porary settings.

Non-increase in number of days of TD in the group
of pre-retirement age people possibly due to the fact
that individuals with severe health problems stop work-
ing at the retirement age achievement. On the con-
trary, people with good health state or those who have
to work due to social-economic factors continue
their work life.

Conclusion

We for the first time estimated health care resources
utilization in the group of people of pre-retirement age
at the population level and associations of health care
utilization with social-economic factors, diseases and
risk factors. These data may be used at modeling of
economic efficacy of interventions aimed at im-
provement of health state in this age group.
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3aknovyeHue

BriepBble Ha MONyNALMOHHOM YPOBHE U3Yy4eHO NCMOSb30-
BaHWEM PecypCoB CUCTEMbI 34PaBOOXPAHEHWA B rpymne fnL,
npeaneHCMOHHOIO BO3pacTa, a Takke accoumaLmm obpaLleHnin
338 MeANLMHCKOW MOMOLLbIO C COLMANbHO-3KOHOMUYECKMMIM
hakTopamu, 3aboneBaHMSIMN 1 hakTopamm pPUcka. ST JaHHble
MOryT ObITb MUCMOMb30BaHbI npv MOLENMPOBaHMN SKOHOMUHE -
CKOW 3 PeKTUBHOCTM BMELLATENbCTB, HaNPaBNeHHbIX Ha YI1yY-
LUeHWe 30,0pOBbS VL, 3TOW BO3PACTHOW rpynmbl.
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