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Relevance. Professional activities of the officers of the Navy of Russia and the Ground Forces of Russia are
obviously different. Due to autonomous combat missions, medical support for the officers of the Russian Navy is
quite specific, with high requirements to the health status of the navy personnel.

Intention. To analyze morbidity of officers of the Russian Navy and the Ground Forces in 2003-2018.

Methodology. A selective statistical analysis was performed using medical reports on the state of health of
personnel and activities of the medical service according to Form 3 / MED in military units, in which about 60% of
the total number of officers of the Armed Forces of Russia served in 2003-2018. Commonly accepted medical
and statistical morbidity indicators were analyzed by disease categories of the International Statistical Classifi-
cation of Diseases and Health Problems, 10th revision.

Results and Discussion. The average annual morbidity rates for Russian Navy officers were (918.9 +35.3) and
(1014.0 £ 79.2) %o for the Russian Navy and Ground Forces officers, respectively; primary morbidity rates were
(351.0 £9.2) and (473.5 = 38.0) %o, respectively (p < 0.01); the need for case follow-up was (151.0 = 9.1) and
(114.2 £ 9.2) %o, respectively (p <0.05); hospital admissions (236.5+ 11.1) and (194.6 £ 17.8) %o, respectively;
work days lost (4997 + 183) and (4180 %= 354) %o, respectively; dismissal rates (15.90 + 1.36) and (12.27 +2.72)
%o, respectively; mortality rates were (102.53 = 5.95) and (138.35 + 9.49) per 100 thousand officers of the re-
spective cohort (p < 0.01). The trends in almost all morbidity and mortality types are not consistent, which may
indicate the influence of various factors, for example, military-professional ones. The consistency of the trends
of dismissal rates is moderate and statistically significant (r = 0.56; p <0.05), which indicates the influence of
unidirectional factors, possibly organizational ones. When assessing the military-epidemiological significance of
disase categories, the following diseases ranked first: acute respiratory infections of the upper respiratory tract
(JOO - JO6 by ICD-10), coronary heart disease (120 — 125), hypertensive diseases (110 — 115), diseases of the
esophagus, stomach and duodenum (K20 — K31). In the Russian Navy officers, the leading 10 disease catego-
ries included malignant neoplasms (C00 — C80), obesity and other hyperalimentation (E65 — E68); other acute
respiratory infections of the lower respiratory tract (J20 — J22), infections of the skin and subcutaneous tissue
(LOO - LO8).

Conclusion. Prevention, timely treatment and rehabilitation will help improve the health status of officers. Tak-
ing into account the rates and structure of morbidity will optimize allocation of resources the medical service of
the Armed Forces of Russia.

Keywords: extreme activity, serviceman, officer, morbidity, work days lost, hospital admission, dismissal,
mortality, Navy, Ground Forces, Russian Armed Forces.
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BeepeHune

BoeHHas cnyxba, ocyliecTensiemMass B 0COObIX
N 3KCTPEMaSIbHbLIX YCNOBUSIX, CNOCOOCTBYET BO3HUK-
HOBEHUIO BEPOSITHOCTU MOTEPU 340POBbS UM Oaxe
cmepTu [13]. He BbI3bIBAET COMHEHUM, 4TO Npodec-
CUOHaNbHas OedaTeNlbHOCTb oduuepos BoeHHO-MOop-
ckoro ¢dnota (BM®) Poccum 1 CyxonyTHbIX BOWCK
Poccun otnnyaeTtcs. ABTOHOMHbIE YCIIOBUS BbIMOJTHE-
HUs 60eBbIX 3aaa4 GOPMUPYIOT 0COBYI0 OpraHM3aumio
MeauumHcKoro obecneyeHms oduuepos BM®D Poc-
CUN N NPenbsaBAOT NOBbILLEHHbIE TPeOGOBaHUSA K CO-
CTOSIHMIO 300POBbsl BOEHHOCYXaLumx dnota [5, 7, 9].

B npeppioywen nybnvkaumn [3] 6bin npoeeaeH
CPaBHUTENbHBIA  aHANU3  MEAUKO-CTaTUCTUHECKUX
nokasatenein 3ab0sIEBAEMOCTM BOEHHOCIYXaLUWX,
NPOXoAsaLLMX CNyx0y No KOHTPakTy (CepXaHTbl, CTap-
LWWHbI, conpgatbl U matpockl), BM® Poccum n Cyxo-
MyTHbIX BOWCK Poccuun. Okasanocb, y BOEHHOCyXa-
Wwunx no KoHTpakty BM® Poccuun BbisiBneHsl 6onee
HU3KME YPOBHU 3200/1EBAEMOCTU MPU NOBLILLEHHOM
ypOBHE yBONbHAEMOCTU. CpenHerogoBble YPOBHU
obuieli 3a601eBaeMOCTM BOEHHOCYXaLLMX MO KOH-
Tpakty BM® Poccum 6binmn (855,0 + 65,3)%0, Cyxo-
nyTHbIX BONCK Poccun — (946,9 + 49,7)%o, nepBUYHOM
3abonesaemoctn — (384,8 £ 19,3) n (472,0 = 22,8)%o0
cooTtBeTcTBEHHO (p < 0,01), Hy>XO2aemMOCTU B AUCMNAH-
cepHoMm HabnoaeHun — (92,8 + 9,9) n (74,3 + 4,7)%o
COOTBETCTBEHHO, rocnutannsaumn — (205,8 + 39,2)
n (235,2 £ 13,2)%o0 COOTBETCTBEHHO, OAHEN TPyOOono-
Tepb— (4038 +203) 1 (3944 = 196)%o0 COOTBETCTBEHHO,
yBOJIbHAAEMOCTUN — (6,82 +0,57) 1 (4,40 +0,61)%o0 cOOT-
BeTcTBEHHO (p < 0,01), cmepTHOCTM — (112,13 £9,91)
n (111,76 = 7,80) Ha 100 TbiC. BOEHHOCAYXALLMX MO
KOHTpakTy. MOXHO nonaratb, 4TO AaHHbIN HEHOMEH
obycnoenuBancsd 0COOBEHHOCTAMU NPOdECCUOHANb-
HOWN [eATeNbHOCTW, OpraHusaunen MeauLMHCKOro
obecneyeHuns 1 BbICOKUMKN TPeboBaHUAMU, NpeabsiB-
NSIEMbIMU K COCTOSIHMIO 340POBbSI BOEHHOCY>XXALLMX
BM® Poccumn.

Oduruepckuin KOprnyc — OCHOBHOM PYKOBOOSLLMIA
1 BOCNUTATEJbHbIA KOHTUHIEHT B fito6oi apmun. Bo-
€HHO-NnpodeccuoHanbHaa OedATeNlbHOCTb oduuepa
CBsi3aHa C ynpaBieHnemM Ciyx0bbl BOWHCKOrO KOJ-
JIeKTBa, BOCNUTaHMEM W OOy4YeHWEeM JINYHOrO Co-
cTaBa noppasfefieHnsi, COBEPLUEHCTBOBAHMEM MPO-
deccroHanbHbIX HAaBbIKOB U 3HaHWN. B oduuepckon
cny>x0e MOoryT BO3HUKaTb OnpeaenieHHble TPYAHOCTH,
CBSI3aHHbIE C HEO(DDEKTUBHBIMU CTPATENMAMMN LUTAT-
HOro pedopMUPOBaAHUSA, I3KCTPEMAJIbHbIMU CUTYa-
UMMM, YITPO30M XU3HN, OTMEYAKTCH 3HAYUTENbHOE
HanpsbkeHne QyHKUMOHANbHbIX PE3EPBOB OpPraHmn3-
Ma, HEeyaOBNETBOPEHHOCTb KA4€CTBOM XWU3HU U Mp.
[6, 10, 11].

Llenb — npoaHanuanpoBaTtb nokasaTenun 3abone-
BaemocTn oduuepos BMD Poccum 1 CyxonyTHbIX
Borick Poccun B 2003-2018 rr.

Introduction

Military service under special and ex-
treme conditions contributes to the health
deterioration or even death [13]. Profes-
sional activities of the officers of the Navy
of Russia and the Ground Forces of Russia
are obviously different. Due to autonomous
combat missions, medical support for the
officers of the Russian Navy is quite speci-
fic, with high requirements to the health
status of the navy personnel [5, 7, 9].

In the previous paper [3], conducted of
medical and statistical morbidity indicators
were comparatively analyzed in servicemen
under contract (sergeants, foremen, sol-
diers and sailors) in the Russian Navy and
Ground Forces. In servicemen under con-
tract in the Russian Navy morbidity rates
were lower and dismissal rates - higher.
Annual general morbidity rates in service-
men under contract were in the Russian
Navy (855.0 + 65.3), in the Ground Forces
(946.9 * 49.7) %o; primary morbidity rates
were (384.8 + 19.3) and (472.0 = 22.8) %o,
respectively (p < 0.01); need for case fol-
low-up (92.8 = 9.9) and (74.3 £ 4.7) %o,
respectively; hospital admission rates
(205.8 £ 39.2) and (235.2 = 13.2) %o, re-
spectively; work days lost (4038 = 203) and
(3944 £ 196) %o, respectively; dismissal
rates (6.82 + 0.57) and (4.40 £ 0.61) %o,
respectively (p < 0.01); mortality rates
(112.13 £ 9.91) and (111.76 + 7.80) per
100,000 servicemen under contract. It can
be assumed that this phenomenon was
caused by the peculiarities of profession-
al activity, the organization of medical care
and high demands placed on the health
status of military personnel of the Russian
Navy.

The officer corps is the main leading and
educational contingent in any army. The
military professional activity of the officer is
related to the management of the service of
the military team, the education and training
of personnel of the unit, the improvement of
professional skills and knowledge. Certain
difficulties may arise in the officer service
related to ineffective strategies of staff re-
forms, extreme situations, life threatening,
considerable stress on the functional re-
serves of the body, dissatisfaction with the
quality of life, etc. [6, 10, 11].

The intention was to analyze morbidi-
ty of officers of the Russian Navy and the
Ground Forces in 2003-2018.
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Martepuan n metoppl

MpoBenu BbIGOPOUHLIM CTAaTUCTUYECKNI aHaNn3
MeOMLUVHCKMX OTYETOB O COCTOSIHUM 340POBbS INY-
HOro cocTtaBa n AeATEeNbHOCTU MEOVLIMHCKOW CIyX-
6bl No dopme 3/ME/, BOMHCKNX YacTel, B KOTOPbIX
npoxoaunun cnyxoy okono 60% ot obLiero yncna
oduuepos BC Poccum B 2003-2018 rr. [8]

MpoaHanuanpoBanu 0OLLENPUHATLIE MeauKo-
cTaTucTuyeckme nokasarenm sabonesaemMocTtu [12]
odpuuepos BMD Poccum n BC Poccun no knaccam
6onesHen MexayHapoaHOW CTaTUCTUYECKOW Knac-
cudvkaumm 6onesHer n Npobnem, CBA3AHHbLIX CO
3popoBbeM, 10-ro nepecmoTpa (MKB-10) (Tabn. 1).
Mo cnoxmBwencsa Tpagmumm He yYuTblBanu CTO-
martonornyeckyilo 3abonesaemoctb (KOO-K14 no
MKB-10).

JaHHble 3a6oneBaeMocT opULIEPOB onpeaens-
nn 6e3 yyeta BO3pacTa, BOEHHOWM CrneumanbHOCTH,
cpoka cnyx0bl, pervoHa 6a3npoBaHusi, opraHusa-
UM MEOUNLMHCKOTrO U CaHUTAPHO-FUIMEHNYECKOrO
obecneyeHuns yacTel n apyrux GakTopoB BAVUSIHUS.

Mokazatenn 3ab0/1eBaEMOCTM PaACCUMTLIBANIN HA
1000 odpuuepos vnun B %o. JaHHble opuuepos BMD
Poccum n CyxonyTHbIX BOWMCK Poccumn cpaBHUmM ¢ 00-
wym konuyectesom odpuuepos BC Poccun [2], noHU-
Masi, YTO OHUM SIBNISIOTCS COCTABHOW 4aCTblO OOLLMX
CBeAEeHUIN. 3HAYMMbIM KIaCCOM B CTPYKTYpe nokasa-
Tenen 3abonesaemMocTu cuntanu ¢ gonet 5% n 6o-
nee, Hozonoruii (rpynn B knaccax) — 0,5% v 6onee.
He aHanusupoBanu nokazartenu rpynn HO30J10rvm
B KJlaccax, Bxoasiumx B pyopukm MKB-10 «Jpyrue ...».

Material and methods

A selective statistical analysis was per-
formed using medical reports on the state
of health of personnel and activities of the
medical service according to Form 3 / MED
in military units, in which about 60% of the to-
tal number of officers of the Armed Forces of
Russia served in 2003-2018 [8]

Commonly accepted medical and statis-
tical morbidity indicators [12] were analyzed
in the officers of the Navy of Russia and the
Ground Forces of Russia by disease catego-
ries of the International Statistical Classifica-
tion of Diseases and Health Problems, 10th
revision (ICD-10) (Table 1). As usual, stomato-
logical diseases (KOO-K14 by ICD-10) were
omitted.

Morbidity rates in officers were determined
regardless of age, military specialty, service
life, home region, organization of medical and
sanitary-hygienic support and other factors.

Morbidity rates were calculated per 1000
officers (%o). The data from officers of the
Russian Navy and Ground Forces were com-
pared with all the officers of the Russian Armed
Forces [2], an integral part of which they are.
A share of 5% or more was considered sig-
nificant in the structure of mortality rates by
ICD-10 chapters, and for code blocks - 0.5%
or more. Code blocks under the ICD-10 head-
ings “Other ...” were excluded from analysis.

Ta6nuua 1. Knaccol 605ne3Hel n npuinH cmepTu, NpuHaTbix B MKB-10

Table 1. Categories of diseases and causes-of-death by ICD-10

gﬂ:gge/r HanmeHoBaHue knacca Title BKIggk/s
| HekoTopble nHpekumoHHble 1 napasutapHble | Certain infectious and parasitic diseases A00-B99
6onesHn
Il HoBoob6pa3zoBaHus Neoplasms C00-D48
1l BonesHn kpoBu, KPOBETBOPHbLIX OPraHoB 1 OT- | Diseases of the blood and blood-forming organs | D50-D89
[enbHble HapylleHus, BOBeKkawwme MMMyH- | and certain disorders involving the immune
HbIl MEXaHN3M mechanism
\Y, BonesHn 3HOOKPUMHHOW cucTeMbl, paccTpoi- | Endocrine, nutritional and metabolic diseases EO0-EQ0
CTBa NUTaHUS 1 HapyLLEHNS 0OMeHa BELLECTB
\' lMcuxnyeckme paccTporcTBa M pacctpoicTtea | Mental and behavioural disorders FO0-F99
noseneHus
Vi BonesHn HepBHO CUCTEMBI Diseases of the nervous system G00-G99
Vi BonesHu rnas n ero NpruaaToyHOro annapara Diseases of the eye and adnexa HO0-H59
VIl BonesHn yxa n cocLEeBMOHOro OTPOCTKA Diseases of the ear and mastoid process H60-H95
IX BonesHu cnctemsl KpOBOOOpPALLEHWS Diseases of the circulatory system 100-199
X BonesHn opraHoB apixaHus Diseases of the respiratory system J00-J99
Xl BonesHn opraHoB NuLLEBaApPEHNS Diseases of the digestive system KO00-K93
Xl BonesHu KoXxu 1 NOAKOXHOM KneTyaTkun Diseases of the skin and subcutaneous tissue LO0-L99
Xl BonesHn KOCTHO-MbIleYHOM cucTemMbl U co- | Diseases of the musculoskeletal system and | MOO-M99
€OVHUTENbHON TKaHU connective tissue
XV BonesHn Mo4enosoBoOm CUCTEMBI Diseases of the genitourinary system NOO-N99
XIX TpaBMbl, OTPaBNeHUs N HEKOTOpbIe Apyrue no- | Injury, poisoning and certain other consequen- | S00-T98
CNeACTBUSI BO3AENCTBUS BHELLUHUX MPUYUH ces of external causes
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Hosonoruam (rpynnam B Knaccax), KoTopble MMenn
Bknag meHee 0,5% n Gbinv npeacTaBneHbl B Tabnv-
Lax ong cpaBHEHWUS, NMPUCBaMBaNM PaHr CO 3HAYKOM
«bonee» (>), Tak Kak X peasibHbI paHr B CTPYKType
3a6051eBaEMOCTN OPMLIEPOB HE NCCIIEA0BANN.

B cratbe npepncrtaBneHbl cpegHve apupmeTu-
yeckue nokasaTesiv U X CTaTUCTUYECKNE OLLINOKN —
M £ m. InHamuKky 1 NpOrHO3MpoBaHne nokasaTenemn
3200/1eBaeEMOCTM OLLEHMBASIM C NMOMOLLbIO aHanm3a
OVHaMNYeCKNX PSO0B 1 pacyHeTa noJIMHOMUANbBHOTO
TpeHga BToporo nopsgaka [1]. Cuny cBasm nokasa-
Tenen NoNMHOMMANBLHOIrO TPeHAa onpeaenanu npu
nomMoLum koadbduumeHTa getepmmHaumm (R2), koTo-
pbI NOKa3blBan CBSA3b AMHAMMUKN OaHHbIX 3abone-
BaeMOCTU C NMOCTPOEHHOW KPUBOM (TPeHOOoM). Hem
6onbLue 6bin R? (MakcuMarnbHbIn nokasatens — 1,0),
Tem 6onee 06BHLEKTMBHO Obl1 NOCTPOEH TPEHS,

KOHFPY3HTHOCTbL (COr1acoBaHHOCTb) CpaBHMBaE-
MbIX TPEHAOB 3200/1€BaEMOCTM OLEHUBaNN Npu no-
MoLLM KoadbuumeHTta koppenaumu MNMupcoHa. MNpu
nokasarenax koadpduvumeHta koppensumm 0,30-
0,70 cBa3b cunTanu ymepeHHon, bonee 0,70 — curnb-

HOM.

MonoxunteneHas CTAaTUCTUYECKM 3HA4YMMas

CBSI3b CBUAETENIbCTBOBANIA 00 OJHOHAMNpPaBeHHOM
B/IAHMN OOMHAKOBbIX (HakToOpoB, OTpuuaTesibHasi
CBSI3b — O BNUSIHUM pa3HbIX paKTOPOB UN pa3HOHa-
rnpaBf€EHHOM AENCTBUMN OANHAKOBbLIX (akTOPOB.

O6uwas 3aboseBaeMoCTb.

PesynbTatbl M X aHanus
CpenHeronoBoi

ypoBeHb 06Lieint 3aboneBaemMoctn odpuuepos BC
Poccumn coctasun (1095,4 = 51,2)%o0, BM® Poc-
cum — (918,9 £ 35,3)%0, CyxonyTHbix BOMCK Poc-
cun — (1014,0 = 79,2)%o, T. €. €XerogHo npakrtunye-
CKW Kaxaplii odunuep obpallancs 3a MeanLMHCKON
MOMOLLbIO (KOHCYyNbTaumen) B BOEHHO-MEeOMLNH-
CKyl0 opraHusauumio (tabn. 2). YpoBeHb 00Llen 3a-
6oneBaemocTtn opuuepos BM®D Poccum okasancs
HaMMEHbLUMM 1 Bblf No4YTK 1,2 pa3a MeHbLUEe YpPOB-
HA obuwen 3aboneBaeMocTu Bcex oduuepos BC
Poccun (p < 0,05).

MonvHoMUanbHLIN Tpern, obLel 3aboneBaemMo-
ctn odunuepos BMD Poccum npm 3HaunMmMom Koad-
dnumente getepmuHaummn (R? = 0,60) nokasbiBa-
€T YMeHbLUeHMe JaHHblX, odpuruepoB CyXonyTHbIX
BOMCK Poccum npu HU3KOM KoadhduumeHTe getep-
MuHaumn (R2? = 0,29) — yBenuyeHne nokasartenemn
(puc. 1). CornacoBaHHOCTb KPMBbLIX MOKa3aTenemn
obueir 3abonesaemocTn opuuepos BMD Poccum
n CyxonyTHbIx BOMCK Poccuu — HU3Kasa n oTpuua-
TenbHada (r =-0,22; p > 0,05), 4TO MOXET ykasbiBaTb
Ha ydacTme B ¢popmmpoBaHuM obLLen 3aboneBae-
MOCTM pa3HbIX GakTOpPoB (CM. puc. 1).

Hanbonblve nokasatenu obuieli 3abonesae-
MocCTK Bbln y opuuepos BM® Poccum ¢ X, IX u X
knaccamu 6one3Hent ¢ ypoBHeM (287,2 + 17,4),

Code blocks with contribution of less than
0.5% and included into the tables for compar-
ison, were ranked ">", since their actual rank
in the morbidity structure was not assessed.

The article presents the mean arithmetic
values and their statistical errors M = m. Mor-
bidity over time was assessed by analyzing
the time series and calculating second-order
polynomial trends [1]. Coefficient of deter-
mination (R?) was used to show the relation-
ship of the morbidity over time with the curve
(trend) presented. The more R? was (the max-
imum value is 1.0), the more objective the
trend was.

The congruence (consistency) of the mor-
bidity trends compared was assessed using
the Pearson correlation coefficients. With
a correlation coefficient of 0.30-0.70, the cor-
relation was considered moderate, more than
0.70 - strong. A positive statistically signifi-
cant relationship suggested the unidirectional
influence of the same factors, a negative rela-
tionship showed the influence of different fac-
tors or the multidirectional action of the same
factors.

Results and Discussion

General morbidity. The average an-
nual morbidity rates for the officers of Rus-
sian Armed Forces were (1095.4 = 51.2)
%o, Navy (918.9 + 35.83) %o, Ground Forces
(1014.0 £ 79.2) %o, i.e. almost every officer
sought medical advice in the military medical
service (Table 2). General morbidity rates in
Navy officers were the lowest, 20% lower than
in all the officers of Russian Armed Forces
(p <0.05).

General morbidity polynomial trend de-
creases in Russian Navy officers with signifi-
cant determination coefficient (R2=0.60) and
increases in Russian Ground Forces officers
with low determination coefficient (R? = 0.29)
(Figure 1). Consistency between general
morbidity curves for officers of the Russian
Navy and Ground Forces is low and negative
(r=-0.22; p > 0.05), suggesting different re-
lated factors (see Figure 1).

The highest general morbidity rates were
in Navy officers: ICD-10 categories X, IX and
Xlll with (287.2 + 17.4), (124.4 + 6.0) and
(113.1 £ 5.7) %o, respectively, and overall
contribution to the structure of 57.1 %; in
Ground Forces officers: categories X, Xlli
and IX with (393.6 £ 47.9), (122.1 £ 12.1)
and (114.4 £ 8.4) %o and 62.5 %, respective-
ly (see Table 2). In the Navy officers, general
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Ta6nuua 2. MNokasaTtenu obuieii 3ab6onesaemoctn oduuepos BC Poccrun, BM® Poccum n CyxonyTHbix Boiick Poccum
no knaccam MKB-10 B 2003-2018 rr.

Table 2. General morbidity in officers of Russian Armed Forces, Navy and Ground Forces by ICD-10 in 2003-2018

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrnzinsé)ﬁgl:gezloccmm/ p<
MKB-10 / | Armed Forces,
ICD-10 |ypoBeHb /rates (2) yposerie / CTPpyKTYpa / | paHr / (3) yposeHs / CTpyKTypa / | paHr /
Chapter | (M £m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 23 | /3
(M £ m) %o ’ (M % m) %o ’
| 17,4+£2,0 21,8+1,8 2,37 11 15,1+1,6 1,49 12 0,05
Il 10,1£1,1 12,3+£0,7 1,34 13 7,7+1,0 0,76 14 0,01
1l 1,3+0,1 1,7+0,2 0,18 15 1,0+£0,1 0,1 15 0,05
I\ 23,1+£3,2 36,5+2,6 3,97 7 15,7£2,4 1,55 11 0,01 | 0,001
Vv 7,6+0,8 9,9+0,8 1,08 14 8,5+0,9 0,84 13
Vi 50,127 33,4%£25 3,64 9 44,0+3,5 4,34 6 0,001 | 0,05
Vi 34,3+2,6 33,2+3,4 3,61 10 27,7+3,0 2,73 9
Vil 279+1,3 21,5+£0,8 2,34 12 30,9+3,0 3,05 8 0,001 | 0,01
IX 123,0+9,4 124,4+£6,0 13,53 2* 114,4+£8,4 11,38 3
X 406,2+17,6 |287,2+x17,4 31,27 1 393,6 £47,9 38,98 1 0,001
Xl 109,2+7,3 92,0+£5,8 10,01 4 96,9 6,0 9,56 4
Xl 66,5+ 3,6 57,0+4,2 6,20 5 76,2+7,0 7,52 5 0,05
X 143,7+10,4 | 113,1£5,7 12,30 3 122,11 +12,1 12,14 2 0,05
XV 37,8+4,5 346+15 3,77 8 32,6 +2,2 3,22 7
XIX 37,4+3,8 40,441 4,39 6 23,7+1,8 2,34 10 0,01 | 0,05
O6wwmin/ | 1095,4+51,2 [{918,9+35,3 100,0 1014,0£79,2 100,0 0,05
Total

* 3pechb 1 B TabN. 2—-15: NONY>XUPHBIM LLPUPTOM BblAeNeHbI Knacckl (Ho30n10rum) ¢ 1-5-M paHrom 3Ha4YMMOCTU B CTPYKTYPE.
* Tables 2—15: categories ranking 1-5 in the disease structure are shown in bold.

(124,4 = 6,0) n (113,1 £ 5,7)%0 COOTBETCTBEHHO
1 CyMMapHbIM BKJ1IaA0OM B CTPYKTYpy 57,1%, y odu-
uepoB CyxonyTHbix Bonck Poccum — ¢ X, Xl n IX
knaccamu 6onesHeli — (393,6 +£47,9), (122,1 = 12,1)
m (114,4 £ 8,4)%0 n 62,5% COOTBETCTBEHHO (CM.
Tabn. 2). Okazanocw, 4To y opuLepos BM®D yposeHb
o0Owert 3a6oneBaeMoCT ¢ 6ONEe3HAMU 1 TpaBMamMm
I, 11, 1, IV n XIX knaccoB Obis1 CTaTUCTUYECKN 3HAYMMO
oonblle, 4eM y oduuepor CyxonyTHbIX Bokick Poc-
cun, n meHblue — VI, VIl n Xll knaccos (cMm. puc. 1).
Benywymm knaccammn 60ne3Hein, KoTopble nme-
N1 BKNapg, B CTPYKTYpY o0Lieli 3abonesaemocTtn 5%
n 6onee, y opuuepos BM®D Poccun 6binn X, IX, Xiil,

morbidity rates including ICD-10 categories I,
I, 1, IV and XIX were statistically significantly
higher compared to the Ground Forces offi-
cers and lower with categories VI, VIII and Xll
(see Figure 1).

The leading diseases categories (general
morbidity structure contribution of 5 % and
more): in the Navy officers, X, IX, Xlll, XI and
Xll (increasing share) with overall contribution
of 73.3 % (Fig. 2); in Ground Forces officers,
the same categories with overall contribution
of 79.6 % and different contribution shares -
X, Xlll, IX, XI'and XII (Fig. 3).
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=0O= O6LWas 3abonesaemocTb oduLepos BMO
All-cause morbidity of Navy officers
= = [MonuHomunanbHbIi TpeHa Polynomial trend

== O6Laa 3abonesaeMocTb opuLiepoB CyXonyTHbIX BOWCK
All-cause morbidity of Ground Forces officers
= = = [onnMHomMnanbHbIN TpeHa, Polynomial trend

Puc. 1. IuHamuka nokasartesnei obuieii 3abonesaemocty opuiepos BM®P Poccun (cnesa)
1 CyxonyTHbIx BOCK Poccum (cnpasa) (%o).

Fig. 1. General morbidity in officers of Russian Navy (left) and Ground Forces (right) over time (%o).
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Puc. 2. CtpykTypa nokasarenei obLiein 3a6onesaemMoCcTu (Cnesa) 1 gMHamuka CTPyKTypbl (Crnpasa)
y opuuepos BMD Poccum (%).

Fig. 2. General morbidity structure (left) and general morbidity structure over time (right) in officers of Russian Navy (%).

Xl n XIl (pacnonoxeHbl MO BO3pacTaHWio J0n) ¢ 06-
wmm Bknagom 73,3% (puc. 2), y opuuepoB Cyxo-
NyTHbIX BOMCK Poccum — Te xe camble knacchl ¢ 06-
wmM BKNnagom 79,6 % ¢ nHon gonen 3Ha4ynmMocTun — X,
X1, IX, XIn XIl (puc. 3).

B anHamuke cTpykTypbl 06Ler 3ab6oneBaemMocTu
no BeoyLIMM KiaccaM OEMOHCTPUPYETCS yBenmye-
HUe ponn odpuuepos BMDP Poccun ¢ BGonesHsamu
XIll knacca, ymeHblleHne — ¢ 6onesHsamu Xl knac-
ca, onpegeneHHas cTabubHOCTb — C OCTaslbHbIMU
Knaccamu (CM. puc. 2).

B anHamuke cTpykTypbl 06Ler 3ab6onesaemMocTu
no BEOyLUMM KJTaCCaM BbISIBIEHO YBENNYEHNE 0NN
odpuuepoB CyxonyTHbIX BOMNCK Poccum ¢ 60n1e3HaMU
X un Xlll knaccos, ymeHblLueHue — ¢ 6one3namu IX, XI
n Xll knaccos (cMm. puc. 3).

lMepBu4yHas 3abonesaemoctb. CpenHeEronoBoi
YPOBEHb MNEPBUYHONM 3abonesaeMocTn oduULEepoB
BC Poccun coctaBun (437,3 = 18,0)%o0, BM® Poc-
cum — (351,0 £ 9,2)%o0, CyxonyTHbix Bock Poccum —
(4783,5 + 38,0)%o, T. €. eXerogHo kaxaomy 2—-3-my
oduuepy Obin NOCTaBNEH HOBbI AMarHo3 (Tabn. 3).
YpoBeHb MepBuYHON 3aboneBaemMocTn oduLepoB
BM® Poccumn okasancs HauMeHbLUMM U Oblnl NoYy-

Knacc
no MKB-10

ICD-10 chapter
M X
[ x
M x
T xu
= xn

] Npoune
Other

The general morbidity structure in the
Navy officers over time shows category Xl
diseases increase and category Xl diseases
decrease with relative stability in other cate-
gories (see Fig. 2).

The general morbidity structure in the
Ground Forces officers over time shows cat-
egory X and Xlll diseases increase and cat-
egory IX, Xl and Xll diseases decrease (see
Fig. 3).

Primary morbidity. Annual primary mor-
bidity rates were (437.3 £ 18.0) %o in the of-
ficers of Armed Forces, (351.0 £ 9.,2) %o in
the Navy officers and (473.5 £ 38.0) %o in the
Ground Forces officers, i.e. every 2nd-3rd of-
ficer was newly diagnosed (Table 3). Primary
morbidity rates were the lowest in the Navy
officers, almost 30% lower than in all the of-
ficers of the Armed Forces (p < 0.001) and
Ground Forces officers (p < 0.01).

Primary morbidity polynomial trend for
the Navy officers shows a U-shape with very
low determination coefficient (R>= 0.16) and
maximum values in 2012-2013. In Ground

%
100

80
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40

Puc. 3. CtpykTypa nokasatesei nepemyHo 3abonieBaemMocTu (cnesa) 1 ouHamuka CTPyKTypbl (Cnpasa)
y oduuepoB CyxonyTHbix BoNck Poccun (%).

Fig. 3. Primary morbidity structure (left) and primary morbidity structure over time (right) in officers of Ground Forces (%).
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Ta6nuua 3. MNokasaTtenu neperyHoin 3a6onesaemoctn odumuepos BC Poccumn, BM® Poccum
1 CyxonyTHbIx Boick Poccun no knaccam MKB-10 B 2003-2018 rr.

Table 3. Primary morbidity profile in officers of Russian Armed Forces, Navy and Ground Forces by ICD-10 in 2003-2018

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrnzinsgggl:g;occmm/ p<
MKB-10 / | Armed Forces,
ICD-10 |ypoBeHb / rates (2) yposeHs / CTPYKTYypa / | paHr / (3) yposere / CTPYKTypa / | paHr /
Chapter | (M£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 2/3 | 1/3
(M £ m) %o ’ (M £m) %o :
| 7,4+0,6 9,0+0,6 2,56 12 8,5+0,7 1,81 11
Il 3,5+£0,2 4,8+0,4 1,37 13 3,2+0,4 0,68 14 0,01 | 0,01
11l 0,5+0,0 0,7%0,1 0,19 15 0,6+0,1 0,12 15 0,05
I\ 5,0+0,5 9,3£1,0 2,65 10 4,4+0,5 0,93 12 0,01 | 0,001
Vv 2,7%+0,1 3,5£0,3 1,00 14 4,0+0,4 0,84 13 0,05 0,01
Vi 19,0+0,7 12,3+0,4 3,52 7 22,1+2,0 4,66 6 0,001 | 0,001
Vil 12,6 £0,5 12,0+£0,8 3,43 8 13,1+1,2 2,77 10
Vil 11,6+0,3 9,1£0,3 2,60 11 146+1,2 3,08 7 0,001 | 0,001 | 0,05
IX 33,4+1,7 32,3+£2,0 9,21 3 43,3+4,3 9,15 3 0,05 | 0,05
X 201,5+10,8 | 136,1+£6,7 38,76 1 202,2+23,9 42,71 1 0,001 | 0,05
Xl 31,9+1,5 27,2+1,0 7,76 4 39,1+2,6 8,25 4 0,05 | 0,001 | 0,05
Xl 26,7+£0,9 21,9+£0,9 6,24 5 36,3+ 3,6 7,67 5 0,01 | 0,01 | 0,05
Xl 51,5+4,9 40,5+2,8 11,53 2 53,7+6,0 11,34 2
XV 12,2+0,6 11,9+0,7 3,38 9 145+1,0 3,06 8 0,05
XIX 18,0£1,3 20,4+1,7 5,80 6 13,9+1,2 2,93 9 0,01 | 0,05
O6wuin/ | 437,3+18,0 | 351,0+09,2 100,0 473,5+38,0 100,0 0,001 | 0,01
Total

™1 B 1,3 pasa MeHblLe ypOBHS nepBuyHOi 3abone- Forces officers, values increase with low de-
BaemocTn Bcex opuuepoB BC Poccum (p < 0,001) termination coefficient (Fig. 4). Primary mor-
n odpuuepos CyxonyTHbix Borck (p < 0,01). bidity data in the Russian Navy and Ground
MonnHoMuanbHbIM TPEHO nepBuYHON 3aboneBa- Forces officers are moderately and non-sig-
emocTn opuuepos BMP Poccum npu odeHb HU3kom  nificantly consistent (r = 0.35; p > 0.05), sug-
koappuumneHTe petepmuHaummn (R? = 0,16) Hanomun- gesting contribution of different factors (see
HaeT VHBEPTMPOBaHHYIOD U-KpuBYIO C Makcumanb- Fig. 4).
HbiM1 nokasatensamu B 2012-2013 rr, oduruepos The highest primary morbidity rates were
CyxonyTHbIx Bonck Poccum npu HM3kom koadduum- in the Navy officers: ICD-10 categories X, XllI
eHTe peTepMmuHaummn (R? = 0,31) — yBenuuyeHue no- and IX with (136.1 = 6.7), (40.5 = 2.8) and
kasarenen (puc. 4). CornacoBaHHOCTb kpuBbIX No- (32.3 = 2.0) %o, respectively, and overall con-
Kasaresien nepBmnYHON 3aboneBaemocTn opuuepoB tribution of 59.5 % to the structure; in Ground
BM® Poccum n CyxonyTHbix Bolick Poccun — yme- Forces officers, categories X, Xlll and IX with
PEHHas 1 cTaTucTudeckn HegoctoBepHas (r = 0,35; (202.2 + 23.9), (53.7 £ 6.0) and (43.3 £ 4.3)
p > 0,05), 4TO MOXET ykasbiBaTb Ha y4acTue B dop- %o and 63.2 %, respectively. Primary morbid-
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== [lepBnyHas sabonesaemocTtb ouLepos BMo —o— lNepBuyHas sabonesaemocTb ocuLiepoB CyXonyTHbIX BONCK
Primary morbidity of Navy officers Primary morbidity of Ground Forces officers
= = [MonuHomuanbHbIi TpeHa, Polynomial trend = = = MonuHommnaneHbI TpeHa  Polynomial trend

Puc. 4. lnHamunka nokasartenei nepsnyHoi 3abonesaemocTtn oduuepos BMD Poccuu (cnesa)
1 CyxonyTHbIx Bock Poccum (cnpasa) (%o).

Fig. 4. Primary morbidity in officers of Russian Navy (left) and Ground Forces (right) over time (%o).
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MUpOBaHUN 3a00NeBaeMOCTN pasHbiX (akTopoB
(cm. puc. 4).

Hawvbonblive nokasaTenn nepeuyHON 3abone-
BaemMocTu Obinn y odpuuepos BM®D Poccum ¢ X, Xl
n IX knaccamn 6onesHen ¢ yposHem (136,1 + 6,7),
(40,5 = 2,8) un (32,3 = 2,0)%0 COOTBETCTBEHHO
1 obwen gonen B cTPykTypy 59,5%, y opuuepos
CyxonyTHbIx Bonck Poccumn — takxke ¢ X, Xl n IX
knaccamu bonesHen — (202,2 + 23,9), (53,7 + 6,0)
n (43,3 £ 4,3)%o0 1 63,2% COOTBETCTBEHHO. YpO-
BEHb NepBUYHOI 3aboneBaemocTu opuuepos BMOD
Poccum ¢ 6onesvamu u tpaemamu Il, IV n XIX knac-
coB Obll CTATUCTMYECKM 3HAYMMO Oonblue, Yem
odunuepor CyxonyTHbIX BONCK Poccun, n MeHblue —
¢ 6onesnamu VI, VIII, IX, X, XI, Xll, XIV knaccoB (cm.
Tabn. 3).

Bepywmmum  knaccamu 00se3HEN NepBUYHHOMN
3abonesaemoctn opuuepos BM®D Poccun ctanm
X, X, IX, XI, XIl n XIX (pacnonoxeHbl N0 BENNYMHE
nonu) ¢ obwmm Bknagom 73,9% (puc. 5), y opuue-
poB CyxonyTHbix BOWCK Poccum — Bepylime knac-
cbl 6onesHer coBnanm, Ux cymMmapHas nons obina
79,1 % OT CTPYKTYphbI (pUC. 6).

B OouHamuke CTpyKTypbl NepBuUYHOM 3abonesae-
MOCTU MO BeAyLUMM KjiacCaM HarnsggHoO BUAHbI yBe-
nnyeHne nonu opuuepos BM®D Poccum ¢ bonesHs-
Mu IX 1 Xlll knaccoB, ymMeHbLLeHne — ¢ 6one3HsaMu
n TpaBMamMmu X 1 XIX knaccos v onpefeneHHas cra-
OWSIbHOCTb — C OCTaslbHbIMU (CM. pUC. 5).

B aomHamuke CTpyKTypbl nepBuYHOW 3abonesa-
€MOCTV MO BedyuwM M KjiaccaM OTMEeYaeTCs YBeNu-
yeHne ponn oduuepos CyxonyTHbIX BOMCK Poccuu
¢ 6onesHamu X u Xlll knaccoB, ymeHbLLeHNe — ¢ 60-
nesnamun v tpasmamu IX, Xl n Xll knaccos (cm. puc. 6).

B Ttabn. 4 ceegeHbl HO30M0rUK (FPyMMbl B Knac-
cax), 40N KOTOPbIX B CTPYKTYpe NMepBuUYHON 3a60-
nesaemocTu 6b1n1a 0,5 % v 6onee. Y opuuepos BMD
Poccun Takmx HO3o0n0rui okasanocb 27 C BKa-
OOM B CTPYKTYpY 75,4%, y odunuepoB CyxonyTHbIX
Bonck — 21 ¢ ponen 71,3%. Ho3onoruu ¢ Bkiagom

%
100

ity rates in the Navy officers were statistically
significantly higher with categories Il, IV and
XIX compared to the Ground Forces officers,
and lower with categories VI, VIII, IX, X, XI, XII,
XIV (see Table 3).

The leading diseases in primary morbid-
ity structure for the Navy officers were from
categories X, Xlll, IX, Xl, Xll and XIX (ascend-
ing share) with overall contribution of 73.9 %
(Fig. 5); in Ground Forces officers, the same
leading categories with overall contribution
of 79.1 % (Fig. 6).

Primary morbidity structure over time
shows increase in categories IX and XllI, de-
crease in categories X and XIX and relative
stability for other categories in the Navy offi-
cers (see Fig. 5).

Primary morbidity structure over time
shows increase in categories X and XIll, de-
crease in categories IX, XI and Xll in the
Ground Forces officers (see Fig. 6).

Table 4 shows ICD-10 blocks with >0.5%
share in the primary morbidity structure.
Among the Navy officers, there were 27 such
ICD-10 blocks with overall contribution of
75.4 %; among the Ground Forces officers,
there were 21 such ICD-10 blocks with over-
all contribution of 71.3 %. ICD-10 blocks with
share < 0.5 % were not included and were
ranked “>”.

In the structure of primary morbidity
among the Navy officers, acute upper respi-
ratory infections (JO0O-J06 by ICD-10) ranked
1st with share of 32.2 % and rate (112.8 £ 6.4)
%o, hypertensive diseases (110-115) ranked
2nd (4.7 % and 16.4 = 0.2 %o, respective-
ly), diseases of oesophagus, stomach and
duodenum (K20-K31) ranked 3rd (4.5 %
and 15.9 £ 0.7 %o, respectively), deforming
dorsopathies (M40-M43) ranked 4th (4.1 %

Knacc
no MKB-10

ICD-10 chapter
Ml X
= x
B x
I xu
B X
B XX

] Npoune
Other

Puc. 5. CTpykTypa nokasatesei nepemyHoim 3aboneBaemMocTu (cnesa) 1 ouHamuka CTPyKTypbl (Cnpasa)
y opuuepos BMD Poccum (%).

Fig. 5. Primary morbidity structure (left) and primary morbidity structure over time (right) in officers of Russian Navy (%).
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Puc. 6. CTpykTypa nokasaTenei nepBuyHo 3a6051eBaeMOCTM (CNieBa) U AMHaMMKa CTPYKTYpbl (cnpasa) y oduuepos
CyxonyTHbIx Bonck Poccun (%).

Fig. 6. Primary morbidity structure (left) and primary morbidity structure over time (right) in officers
of Russian Ground Forces (%).

MeHee 0,5 % B paHXMpPOBaHUM HE y4aCTBOBAIU, UM
npuceamBanun paHr co 3Ha4kom bornee (>).

B cTpykType nepBuyHoOi 3aboneBaemMocTy opu-
uepoB BM® Poccun 1-i1 paHr 3aHMManu nokasarenu
OCTPbIX PecnupaTopHbIX UHOEKUMA BEPXHUX OblXa-
TenbHbIx nyTen (JO0-J06 no MKB-10) c ponein 32,2 %
nypoBHem (112,8 +6,4)%o, 2-i1 — 6bonesHemn, xapakre-
PU3YIOLLNXCS MOBBILLIEHHBIM KPOBSIHBIM AaBIEHUEM
(110-115),— 4,7% wn (16,4 = 0,2)%0 COOTBETCTBEHHO,
3-11 — bones3Hen nuLEeBoda, Xesnyaka 1 ApeHaauaTtn-
nepctHom kmwikm (K20-K31) - 4,5% n (15,9 +0,7) %o
COOTBETCTBEHHO, 4-i1 — gedopMupyroLWmMX OOPCO-
natun (M40-M43) - 4,1% wn (14,2 = 1,3)%o0 cooT-
BETCTBEHHO, 5-1 — MHMEKUNIA KOXN N MOLAKOXHOMN
knetyatkm (LOO-LO8) — 3,4% n (12,1 + 0,4)%o0 cooT-
BETCTBEHHO (CM. Tabn. 4). MNMokasatenu ykasaHHbIX
5 Ho30510rni B 06LLLE CNOXHOCTM cocTaBunm 48,9 %
OT BCEW CTPYKTypbl MEpBUYHON 3aboneBaemMocTu
odpuuepos BM®D Poccuun.

B cTpykType nepBuyHOli 3aboneBaemMoctu oduLe-
poB CyxonyTHbIX BOMCK Poccumn 1-i paHr coctaBmnm
JaHHble OCTPbIX PEeCnUPaToOpPHbIX WHMEKUMA BepXx-
Hux apixatenbHbix nyten (J00-J06 no MKB-10) ¢ go-
nen 32% v yposHem (151,6 £ 20,3)%o, 2-1 — opyrux
OCTPbIX PECMUPATOPHbIX WHOEKUUIA HWKHUX aObixa-
TenbHbIX nyTen (J20-J22) - 6,3% u (29,6 = 3,0)%o co-
OTBETCTBEHHO, 3-i1 — aedopMmMpyoLLIMX OOPconaTmii
(M40-M43) - 5,8% un (27,4 + 2,5)%o0 COOTBETCTBEHHO,
4-in — bonesHer nuLeBoda, Xenyaka 1 aBeHaauaTu-
nepctHor kmwku (K20-K31) — 5,6% n (26,3 + 1,9)%o0
COOTBETCTBEHHO, 5-i1 — OonesHeln, xapakTepusyto-
LMXCS MOBbILLIEHHBIM KPOBSIHBIM - AaBneHnemM (110-
115),— 5,6% 1 (26,3 £ 1,6)%0 COOTBETCTBEHHO (CM.
Tabn. 4). YkazaHHble 5 HO30/10r1iA B OOLLEN CITOXHOCTHU
cocTtaBum 55,2% OT BCel CTPYKTYpbl MEPBUYHON 3a-
6onesaemMocTn oduLepo CyxonyTHbIX BOVick Poccuu.

Mo cpaBHeHMIO ¢ opuuepamm CyxOnyTHbIX BONCK
Poccumn B cTpykType nepBuYHON 3a00JIEBAEMOCTU
Obi1o 6onbwe oduuepos BMD Poccum ¢ kuwey-
HbiMU nHPekumamu (A00-A09), pobpokayecTBeH-

and 14.2 £ 1.3 %o, respectively), infections of
the skin and subcutaneous tissue (LO0-L08)
ranked 5th (3.4 % and 12.1 + 0.4 %o, respec-
tively) (see Table. 4). These 5 code blocks
made up 48.9 % of the whole structure of pri-
mary morbidity among the Navy officers.

In the structure of primary morbidity
among the Ground Forces officers, acute up-
per respiratory infections (JO0-J0O6 by ICD-
10) ranked 1st with share of 32 % and rate
(151.6 £ 20.3) %o, other acute lower respira-
tory infections (J20-J22) ranked 2nd (6.3 %
and 29.6 £ 3.0 %o, respectively), deforming
dorsopathies (M40-M43) ranked 3rd (5.8 %
and 27.4 = 2.5 %o, respectively), diseases of
oesophagus, stomach and duodenum (K20-
K81) ranked 4th (5.6 % and 26.3 = 1.9 %o, re-
spectively), hypertensive diseases (110-115)
ranked 5th (5.6 % and 26.3 + 1.6 %o, respec-
tively) (see Table 4). These 5 code blocks
made up 55.2 % of the whole structure of
primary morbidity among the Ground Forces
officers.

Compared to the Ground Forces officers,
the structure of primary morbidity included
more Navy officers with intestinal infections
(AO0-AQ9), benign neoplasms (D10-D36),
obesity and other hyperalimentation (E65-
E68), various injures and less — with mycoses
(B35-B49), nerve, nerve root and plexus dis-
orders (G50-G58), diseases of external ear
(HB60-H62), diseases of middle ear and mas-
toid (H65-H74), hypertensive diseases (110-
I115), other acute lower respiratory infections
(J20-J22), diseases of oesophagus, stomach
and duodenum (K20-K31), including gastritis
and duodenitis (K29), infections of the skin
and subcutaneous tissue (LO0-L08), deform-
ing dorsopathies (M40-M43), including spi-
nal osteochondrosis (M42) (see Table 4).
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HbIMM HOBOOOpa3zoBaHusaMu (D10-D36), oxupe-
HWEM W APYrMMU BUAAMU M3ObLITOYHOrO NUTaHMUSA
(E65-E68), TpaBMamMy pasnnyHON nokanusaumun
1 MeHble — ¢ Muko3amu (B35-B49), nopaxeHus-
MW OTAENbHbIX HEPBOB, HEPBHbIX KOPELLUKOB U Crijie-
TeHun (G50-G58), 6GoNe3HAMM  HapyXHOro yxa
(H60-H62), 6one3HaMu cpeaHero yxa u CocLeBua-
Horo oTpocTka (H65-H74), bonesHsamu, xapakrepu-
3YIOLLMMUNCSA MOBbILLIEHHbIM KPOBSIHBIM ABIEHNEM
(110-115), ppyrMmMmn OCTPbIMU PECINPATOPHBIMU NH-
dEeKUMAMN HUXKHUX OpIXxaTenbHbIx nyten (J20-J22),
OonesHsaMK NULLEeBoAa, Xenyaka u ABeHaguatunep-
cTHOM kuwikm (K20-K31), B TOM uncne ¢ raCTputom
n ayoaeHutom (K29), nHdekumnsamMm KoOXn 1 noaKoXx-
Hom knetyatkn (LOO-LO8), nedopmmpytommmn aop-
conatusmm (M40-M43), B TOM 4MCie C OCTEOXOH-
Op030M NO3BOHO4YHMKA (M42) (cm. Tabn. 4).

AucnaHcepHoe HabnogeHue. CpeoHerogoBomn
YPOBEHb HYXAAEeMOCTV B OMCMNaHCEpPHOM Habnone-
HUM oduuepos BC Poccum coctaBun (121,4 = 4,4) %o,
BM® Poccum — (151,0 = 9,1)%o, CyxonyTHbIX BONCK
Poccun — (114,2 £ 9,2)%o, T. €. €XerogHo Kaxnapbli
7-8-n oduruep Haxoamncs nog, OUCMaHCEepHbIM Ha-
ononeHnem (Tabn. 5). YpoBeHb HyXXaemMOoCTu B AnC-
naHcepHom HabnogeHun y oduuepos BMD Poccun
Obl/1 CTaTUCTMYECKN LOCTOBEPHO HObLLIE MO CpaBHEe-
Huo ¢ oduuepamum BC Poccun (p < 0,05) n odpuuepa-
mMun CyxonyTHbix Borick (p < 0,05).

[MonuHOMManbHbIM TPEHO HYXOAaeMOoCTu B OuUC-
naHcepHom HabnwoaeHun y oduuepos BM® Poc-
CUN MPU HU3KOM KO3dPUUMEHTE OeTepMuHaumm

Case follow-up. Annual need for case fol-
low-up in the officers of Russian Armed Forc-
eswas (121.4 £ 4.4) %o, Navy (151.0 £ 9.1)
%o, Ground Forces (114.2 = 9.2) %o, i.e.
every year each 7-8th officer was followed
up (Table 5). Need for case follow-up in the
Navy officers was statistically significantly
higher compared to the officers of Russian
Armed Forces (p < 0.05) and Ground Forces
(p <0.05).

Polynomial trend of the need for case fol-
low-up shows a decrease in the Navy officers
with low determination coefficient (R?> = 0.28),
and in the Ground Forces officers is close to a
horizontal line, suggesting stability, with very
low determination coefficient (R?=0.01) (Fig.
7). Consistency between curves of need for
follow-up among the Navy and Ground Forc-
es officers is moderately negative and statis-
tically insignificant (r = -0.48; p > 0.05), sug-
gesting different factors and effects.

The highest need for a case follow-up
was in the Navy officers: ICD-10 categories
IX, XI and Xl with (38.0 = 2.4), (30.9 £ 2.5)
and (17.5 = 2.1) %o, respectively, and over-
all share of 57.2 % in the structure; in the
Ground Forces officers, ICD-10 categories
X, Xlll and IX with (202.2 + 23.9), (53.7 £ 6.0)
and (43.3 £ 4.3) %0 and 63.2 %, respec-
tively. Case follow-up rates were statistically
significantly higher among the Navy officers

Ta6nuua 5. MNokazatenu HyxxaaemMocTu B AucnaHcepHoM HabnoaeHun odouuepos BC Poccun, BM® Poccun
1 CyxonyTHbix Bonck Poccun no knaccam MKB-10 B 2003-2018 rr.

Table 5. Need for case follow-up in officers of Russian Armed Forces, Navy and Ground Forces by ICD-10in 2003-2018

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrﬂﬁnsgﬁgtseZocomm / p<
MKB-10 / | Armed Forces,
ICD-10 | yposeris / rates |(2) YPOBEHE /| rvna / | parir /| () YPOBCHE /| o icrypa / | pair /
Chapter | (M£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 2/3 | 173
(M £m) %o ’ (M £m) %o :
| 1,9+0,2 4,0+0,4 2,66 8 2,1+£0,4 1,81 11 0,001 | 0,01
Il 1,4+0,1 2,8+0,4 1,85 9 1,1+0,2 0,95 14 0,01 | 0,001
1 0,3%£0,0 0,5+0,1 0,35 15 0,2+0,0 0,19 15 0,05 | 0,05 | 0,05
v 6,5£0,5 148+1,4 9,83 5 4,2+0,7 3,68 7 0,001 | 0,001 | 0,05
\ 1,3%£0,1 2,1+£0,2 1,42 13 1,6+0,2 1,39 13 0,01
Vi 7,0x£0,5 6,5+0,8 4,29 7 6,1+0,5 5,33 5
Ml 2,0+£0,2 2,8x0,4 1,85 10 1,9+0,5 1,70 12
Vil 1,7+£0,1 1,5%0,1 1,01 14 2,1+0,5 1,87 10
IX 29,5+ 1,1 38,024 25,16 1 28,0+2,0 24,50 1 0,01 | 0,01
X 15,3+ 1,1 17,1+£3,3 11,32 4 17,8+2,4 15,57 3
Xl 258+14 30,9+25 20,44 2 23,0+1,6 20,08 2 0,05
Xil 2,2+0,2 2,6+0,3 1,73 11 2,3+0,5 2,03 8
Xl 18,2+1,3 17,5+2,1 11,61 3 16,215 14,16 4
XIvV 6,1+0,3 7,2+0,6 4,78 6 55+0,6 4,83 6
XIX 2,0+£0,1 2,6+0,3 1,70 12 2,2+0,6 1,91 9
Oo6wwi / 121,4+£4,4 151,0+9,1 100,0 114,2+9,2 100,0 0,05 | 0,05
Total
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(R2 = 0,28) nokasbiBaeT YyMEHbLUEHME [OaHHbIX,
y odpumuepoB CyxonyTHbIX BOMCK Poccuu npm o4eHb
HM3KOM KoadpuumeHTe getepmuHaummn (R2=0,01) -
npMobAMXaeTCcs K FOPU3OHTaNIbHOW NUHUK, T. e. Oe-
MOHCTpUpYeT cTabunbHOCTb nokasartenen (puc. 7).
CornacoBaHHOCTb KPUBbLIX MNOKa3aTeNen HyxgaemMo-
CTW B gucnaHcepHom HabnoaeHnn opuruepos BMD
Poccumn n CyxonyTHbIX BOMCK Poccumn — ymepeHHast
oTpuuaTenbHasg M CTaTUCTUYECKN HEOOCTOBEPHas
(r=-0,48; p > 0,05), 4TO MOXET yKa3biBaTb Ha pa3-
HOHanpasJfieHHOEe BusiHME GakTopoB B HGOpMUpo-
BaHMW AMCMNaHCEePHOro HabnaeHns.

Hawvbonblive nokasaTenn OucnaHCepHoro Ha-
onopeHns 6einn y odpnuepos BM®D Poccun ¢ IX, Xl
n Xlll knaccamun 6onesHelt ¢ yposHeMm (38,0 = 2,4),
(30,9 = 25) u (17,5 = 2,1)%0 COOTBETCTBEHHO
1 obuwen nonen B CTPyKTypy 57,2%, y oduuepos
CyxonyTHbIx Bonck Poccum — takxke ¢ X, Xl n IX
knaccamu bonesHen — (202,2 + 23,9), (53,7 + 6,0)
1 (43,3 +4,3)%0 1 63,2 % COOTBETCTBEHHO. YPOBEHb
JucnaHcepHoro HabnwoaeHus y oduuepos BMO
Poccum ¢ 6onesnamu |, 11, 111, IV, IX; Xl knaccoB 6bin
CTaTUCTUYECKM OOCTOBEPHO OOonbLUe, 4eM y oduLe-
poB CyxornyTHbIX BOWCK (CM. Tabn. 5).

Bepywmmn knaccammn 6onesHeit, onpeaenvBLLn-
MU OmcrnaHcepHoe HabnogeHve y oduuepos BMO
Poccun, ctanu IX, XI, Xll, X n IV (pacnonoxeHsl no
BENMYMHE O0nM) ¢ obwmm Bknagom 78,4% (puc. 8),
y opuuepoB CyxonyTHbix Bomck Poccum — IX, XI, X, Xl
n VI ¢ ponen 79,6 % oT cTpykTypbl (prcC. 9). YMeCTHO
yKasaTb, 4YTO KJlacchbl 6onesHer ¢ 1-4-m paHromMm 3Ha-
yumocTn y odumepos BM® 1 CyxonyTHbIX BONCK Oblnn
OOMHAKOBbIMU. 5- paHr 3HAYMMOCTU HY>KA2EMOCTHU
B AVCMNaHCEPHOM HabNoaeHMM COCTaBUAM oduuepsl
BM® Poccun ¢ 6onesnamum IV knacca, opuuepbl Cyxo-
MyTHbIX BOMCK — C 6one3Hamu VI knacca (cMm. Tabn. 5).

B omHamuke CTpyKTypbl AMCMNAHCEPHOro Habrto-
OeHVs Mo BedylwuM KjaccamM OTMEYaeTcs yBenu-
yeHne gonu opuuepos BM®P Poccum ¢ bonesHsamu

%o

%o

with diseases from categories I, I, I, IV, IX, XI
than among the Ground Forces officers (see
Table 5).

The leading disease categories for case
follow-up in the Navy officers were IX, XI, XIl,
Xand IV (descending share) with overall con-
tribution of 78.4 % (Fig. 8); among the Ground
Forces officers, IX, XI, X, XIl and VI with overall
contribution of 79.6 % (Fig. 9). Of note, dis-
ease categories ranking 1-4 were similar in
the Navy and Ground Forces officers. Dis-
eases from category IV and VI ranked 5th for
a need for a case follow-up among the Navy
and Ground Forces officers, respectively
(see Table 5).

Among the Navy officers, the structure of
case follow-up over time showed increase in
the diseases from category IV, decrease in
the categories X and Xl and certain stability in
the categories IX and XllI (see Fig. 8).

Among the Ground Forces officers, the
structure of case follow-up over time showed
increase in the diseases from categories IX
and Xlll, decrease in the categories V and Xl
and certain stability of the category X (see
Fig. 9).

In-patient treatment. Annual hospi-
tal admission rates in the officers of Rus-
sian Armed Forces were (186.4 £ 9.8) %o,
Navy (236.5 + 11.1) %o, Ground Forces
(194.6 £ 17.8) %o, i.e. every year each 4-5th
officer underwent in-patient treatment or ex-
amination (Table 6). Hospital admission rates
in the Navy officers were almost 1.3-fold
higher than in all the officers of the Russian
Armed Forces (p < 0.01).

Polynomial trends in hospital admission
of the Navy and Ground Forces officers
show an increase with low determination co-

250 220
190+
200+
/ 1602
150+ 130-
100-
100+
704
83885882 zcoeyeere 83885882z gdeseecre
SRIF]IISKIR]IIRXIKRRIIRELKR SR&8&8SIRIIIKKRIRIRE S
={}= [McnaHcepHoe HabnoaeHne oduuepos BMd == [ucnaHcepHoe HabntogeHne ouLiepos CyxonyTHbIX BONCK
Follow-up of Navy officers Follow-up of Ground Forces officers
= = [MonuHommanbHbIn TpeHa,  Polynomial trend = = = [onMHomunanbHbIn TpeHa,  Polynomial trend
Puc. 7. InHamuka nokasartenein HyxaaemMocTu B aucnaHcepHom HabnoaeHnn odpuuepos BM® Poccum (cneea)
1 CyxonyTHbIX Bock Poccum (cnpasa) (%o).
Fig. 7. Need for case follow-up in officers of Navy (left) and Ground Forces (right) over time (%o).
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Puc. 8. CtpykTypa nokasarenei gmcnaHcepHoro HabnioaeHns (cnesa) 1 guHamuka CTPYKTypbl (Cnpasa)
y oduuepos BM® Poccum (%).

Fig. 8. Case follow-up structure (left) and case follow-up structure over time (right) in Navy officers (%).

IV knacca, ymeHbLueHne — ¢ 6onesHsammn X n Xl knac-
COB U1 onpepaeneHHas ctabunbHocTb — IX 1 Xl knac-
COB (CM. puc. 8).

B AnHamuke CTPYKTYpbl AMCNaHCEPHOro Habno-
OeHnd No BeayLmMM kraccam y opuuepos CyxonyT-
HbIX BOWCK BbISIBJIEHO YBENMYEHNE 001 6one3Hein
IX n Xlll knaccoB, ymeHblieHne — V u Xl knaccos
1 onpepeneHHas ctabuabHOCTbL — 6onesHel X knac-
ca (cm. puc. 9).

CraymnoHapHoe nedenne. CpeagHerogoBon ypo-
BeHb rocnutanuadaumm odpuuepor BC Poccum okasan-
cs1(186,4 =9,8)%o0, BM®D Poccun — (236,5 + 11,1)%so,
CyxonyTHbIx Borck Poccun — (194,6 £ 17,8)%o, T. €.
€XeroaHo Kaxapin 4—-5-in oburuep Haxoauncs Ha cta-
LIMOHAPHOM JiedeHun unm obcnenoBaHun (Tabn. 6).
YpoBeHb rocnutanmsaummn odpuuepos BM® Poccun
Ob11 oyt B 1,3 paza 6osibLUe, 4eM B 00LLei koropTte
oduuepos BC Poccum (p < 0,01).

[MonnHoMuansHble TpeHabl rocnuTanu3aumm opu-
uepos BM® Poccum n CyxonyTHbIX Boick Poccum npu
HN3KKX KoadduumeHTax getepmuHaumn (R? = 0,24
n R? = 0,19) nokasbiBaloT PocT AaHHbIX (puc. 10).
OTAMYnTENBHON OCOOEHHOCTLIO ABNSIOTCSA MaKCU-
MaJibHblE MOKa3aTeNnun rocnMTann3aumm: y opuLepos
BM® Poccun oHn npuxogmnmck Ha 2009 1. n 2013 .,

%

efficients (R2 = 0.24 and R? = 0.19) (Fig. 10).
Maximum hospital admission rates were ob-
served in different time periods: in 2009 and
2013 for the Navy officers and in 2011-2012
for the Ground Forces officers. Hospital ad-
mission trends between the Navy and Ground
Forces officers are not consistent (r = -0.03;
p > 0.05), suggesting the role of different fac-
tors (see Fig. 10).

In the Navy officers, the highest rates of
in-patient treatment and examination for ICD-
10 categories IX, X and Xlll were (44.6 = 1.9),
(41.2+4.4)and (31.6 = 2.6) %o, respectively;
in the Ground Forces officers for categories
X, IX and XI - (50.2 + 6.7), (31.4 = 3.7) and
(23.2 £ 1.9) %o. The above categories includ-
ed almost a half of all the diseases in the of-
ficers undergoing in-patient treatment and
examination — 49.6 and 53.9 %, respectively.
Hospital admission rates in the Navy officers
with diseases from categories |, II, llI, 1V, IX, XI,
Xl and injuries from category XIX was statisti-
cally significantly higher than in the officers of
Ground Forces, and with diseases from cate-
gories VI, VIl — lower (see Table 6).

100
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Puc. 9. CTpykTypa nokasarenein amcnaHcepHoro HabnioaeHus (cnesa) u guHamuka CTPyKTypbl (Cnpasa)
y oduuepos CyxonyTHbIX Boick Poccun (%).

Fig. 9. Case follow-up structure (left) and case follow-up structure over time (right) in Ground Forces officers (%).
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Ta6nuua 6. MNokasatenu rocnutannsaumm opuuepos BC Poccun, BM® Poccum n CyxonyTHbIx Boick Poccumn
no knaccam MKB-10 B 2003-2018 rr.

Table 6. Hospital admissions in officers of Russian Armed Forces, Navy and Ground Forces by ICD-10 in 2003-2018

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrnzs:(;)ﬁgl:geF;occmm/ p<
MKB-10 / | Armed Forces,
ICD-10 |ypoBeHb /rates (2) yposerie / CTpyKTYpa / | paHr / (3) yposeHs / CTpyKkTYypa / | paHr /
Chapter | (M£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 23 | /3
(M £ m) %o ’ (M £m) %o ’
I 4,8+0,4 8,6+0,6 3,63 9 5,8+0,6 2,96 10 |0,001| 0,01
I 2,9+0,2 51+0,5 2,16 12 2,5+0,3 1,29 14 | 0,01 | 0,001
1 0,4+0,0 0,7+0,1 0,3 15 0,4+0,1 0,21 15 | 0,01 | 0,05
\Y 4,4+0,3 12,8+ 1,2 5,41 6 2,8x0,4 1,44 13 |0,001|0,001 | 0,01
\Y 2,3+0,1 3,5+0,2 1,47 14 3,1+0,4 1,5 12 | 0,001
VI 10,0+0,3 8,5+0,4 3,61 10 11,4+1,0 5,84 5 0,05 | 0,05
Vil 4,3+0,3 6,2+0,6 2,63 11 4,8+0,6 2,47 11 0,01
Vil 4,4+0,2 3,8+0,2 1,62 13 6,0+0,7 3,06 9 0,01 | 0,05
IX 30,0+1,5 446+1,9 18,84 1 31,4+3,7 16,13 2 |0,001]| 0,01
X 47,155 41,2+4,4 17,41 2 50,2+6,7 25,81 1
Xl 22,6+0,7 30,715 12,97 4 23,2+1,9 11,93 3 (0,001 0,01
Xl 9,1£0,5 11,8+0,8 5,01 8 10,5+1,4 5,39 6 0,05
Xl 23,8+2,6 31,6+2,6 13,35 3 22,3+ 3,1 11,45 4 0,05
XV 9,2+0,5 12,5+0,7 5,3 7 10,2+ 1,1 5,27 7 0,01
XIX 11,1+0,6 14,9+0,7 6,29 5 10,2+0,9 5,25 8 |0,001]|0,001
O6wwmin / 186,4+9,8 |236,5+ 11,1 100,0 194,6 £ 17,8 100,0 0,01
Total
y opunuepoB CyxonyTHbIX BONCK Poccun — Ha 2011— In the structure of hospital admissions,

2012 rr. CornacoBaHHOCTb TpeHOOB rocnutanu3a- the leading values were observed in the
umm odunuepos BM® Poccumn n CyxonytHeix Boick  Navy officers with diseases from categories
Poccun — odeHb Hu3kasa (r = —=0,03; p > 0,05), uto IV, IX, X, XI, XII, XIlI, XIV and XIX (according to
MOXET yKasblBaTb Ha yyacTue B popmMupoBaHun ro- their significance) with overall contribution
cnutanmaaumm pasHbix GakTopos (cMm. puc. 10). of 84.6 % (Fig. 11), in the officers of Ground
Hanbonblne nokasatenu crtaumMoHapHoro nede- Forces — with diseases from categories X,
HUS 1 obcnegoBaHmsa 6binn y oduuepos BM®D Poc- IX, X, XllI, VI, XII, XIV and XIX and a structure
cun ¢ 6onesHsamu IX, X n XIll knaccos — (44,6 = 1,9), share of 87.3 % (Fig. 12).
(41,2+4,4)n (31,6 = 2,6)%0 COOTBETCTBEHHO, Y 0DU- In the structure of hospital admissions
uepos CyxonyTHbIx Boick Poccum — c 6onesHamm X, IX  over time for the Navy officers, diseases from
nXlknaccos-(50,2+6,7),(31,4x3,7)n(23,2+1,9)%0. categories IV, Xll, Xlll increase, diseases from
[MepeumcneHHble Kaccbl cocTaBumM No4TM NonoBuHy  categories X, Xl and XIX decrease, with cer-
BCex bonesHeln y rocnntanna3npoBaHHbix opuuepos — tain stability for diseases from other leading
49,6 n 53,9% cooTBEeTCTBEHHO. YPOBEHb rocnutanu- categories (see Fig. 11, left).

%o %o
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300_ />K « 350—
X _/ X 300-]
S —_—t =
2504 / - X /~ —_
i N4 vl i
w00 = R= 0-24\ / 2 220
L . X/ 2004
150 150€
100+ 100m‘“._’.......“.).u.3..
83885882z eere 838858828 edre
RRE&RIKIKIKRIRKRRKREKR FRREKKIEI’RKIIKIK’IK&RIRR
=X= FocnuTanusauma ouuepos BM® —&— locnuTanusaums oduuepoB CyxonyTHbIX BOWCK
Hospital admissions of Navy officers Hospital admissions of Ground Forces officers
= = lNonuHomnanbHbIN TpeHs,  Polynomial trend = = = MonnHommanbHbIi TpeHa  Polynomial trend

Puc. 10. nHamuka nokasartenen rocnutanusaummn opuuepos BMD Poccum (cnesa)
1 CyxonyTHbIx BOMCK Poccum (cnpasa) (%o).

Fig. 10. Hospital admissions of Navy officers (left) and Ground Forces officers (right) over time (%o).
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3aunn y opuuepos BM®D Poccum ¢ 6onesnsamu |, I,
I, 1V, IX, XI, XIll knaccos n TpaBmamm XIX knacca 6bin
CTATUCTUYECKN O0CTOBEpPHO Oonblue, Yem y odpule-
poB CyxonyTHbIX BoMck Poccuu, a ¢ 6onesHamu VI,
VIIl knacca — meHbLue (cMm. Tabn. 6).

B cTpykType rocnurtanusaumn Beaywmmm Obiniv
nokasatenun y opuuepos BM® Poccum ¢ 6onesHs-
mu IV, X, X, XI, XII, XIlI, XIV n XIX knaccos (ykasaHbl
Mo 3Ha4YMMOoCTN) ¢ 0OLwmMM Bknagom 84,6 % (puc. 11),
y opuuepoB CyxonyTHbIX BOMCK Poccun — ¢ 6ones-
Hamm X, IX, X1, XIII, VI, XIl, XIV n XIX knaccos v ¢ nonen
87,3% ot cTpyKTyphI (pUc. 12)

B OunHamuke CTPYKTypbl rocnvranusaumm no
BEeAyLMM KfliacCaM OTMe4daeTcsa yBenmn4YeHue Ooam
odpuuepos BMD Poccum ¢ 6onesrvamu 1V, X, Xl
K/laccoB, yMeHblueHne — ¢ 6onesHamm X, Xl n XIX
KnaccoB 1 onpepneneHHas ctabuibHocTb — ¢ 6ones-
HAMUW OPYrUX Be4yLMX KI1acCoB (CM. puc. 11, cnesa).

B OuHamuke CTPYKTypbl rocnvranusaumm no
BEeAyLMM KflacCaM OTMe4YaeTcs yBesM4YeHue Ooam
odpuuepoB CyxonyTHbIX BOMCK Poccum ¢ 60n1e3HAMM
X n Xlll knaccoB, ymeHblLUeHue — ¢ 6onesHsamm VI, IX,

Knacc %

Inthe structure of hospitaladmissions over
time for the Ground Forces officers, diseases
from categories X and Xlll increase, diseases
from categories VI, IX, XIV and XIX decrease,
with certain stability for diseases from other
leading categories (see Fig. 12, right).

In the Navy officers, there were 28 ICD-10
code blocks with > 0.5 % share in the struc-
ture with overall contribution of 66.1 %; in the
Ground Forces officers, there were also 28
code blocks with > 0.5 % share and overall
contribution of 73.9 %. Most leading diseas-
es were similar in the officers of the cohorts
under study (Table 7).

In the structure of hospital admissions for
the Navy officers, acute upper respiratory in-
fections ranked 1st (share 10.7 % and rate
25.2 = 4.0 %o0), hypertensive diseases (110-
[115) ranked 2nd (8.7 % and 20.6 = 1.2 %o, re-
spectively), diseases of oesophagus, stom-
ach and duodenum (K20-K831) ranked 3rd
(8.1 % and 19.2 = 1.5 %o, respectively), de-

no MKB-10 100
ICD-10 chapter

M v 80
B x
[ x 60
H x
1 xi 40
= i
B xv
B XX

[] Mpoune
Other

Puc. 11. CtpykTypa nokasaTenei rocnntanusawumm (cnesa) u auHammka CTpykTypbl (Cnpasa)
y odpuruepos BM® Poccum (%).

Fig. 11. Hospital admissions structure (left) and hospital admissions structure over time (right) in officers
of Russian Navy (%).

Knacc %

no MKB-10 100
ICD-10 chapter

[ v 80
B (x
[ x 60
H x
1 xi 40
= X
B xv
B XX

[] Mpoune
Other

Puc. 12. CtpykTypa nokasarenen rocnuranmsaumm (Cnesa) n AnHammka CTpykTypbl (Cripasa)
y oduuepos CyxonyTHbIX Boick Poccum (%).

Fig. 12. Hospital admissions structure (left) and hospital admissions structure over time (right) in officers
of Russian Ground Forces (%).
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cTabunbHOCTL — ¢ BonesHaMn apy-

rmx BeoyLwmx KnaccoB (CMm. puc. 12,

XIV n XIX knaccoB 1 onpegeneHHas
cnpasa).

Y opuruepos BM®D Poccum Beay-
LLMX HO30/10rMin (rpynn B Knaccax),
[Ons KOTOPbIX B CTPYKTYpy rocnm-

Tanm3aumn 6bina 0,5% un OGonee,
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okasanocb 28 C CymMMapHbIM BKIa-
OOM B CTPykTypy 66,1%, y odu-
uepoB CyxonyTHbIX BOMCK — Takxe

28 ¢ ponen 73,9%.

Kak npasuno,

OOJbLUVMHCTBO BeayLLUYX HO30J10r Ui
y 0pu1LEPOB CPaBHUBAEMbIX KOrOpT

coBnanu (tabn. 7).

B cTpykType rocnutanusaumm

odpuuepos BMD Poccum 1-i1 paHr

OCTPbIX

rnokasartennm
HUX OblXaTelNlbHbIX nyTten ¢ aonen
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4-i — pedopmumpyowmx gopconatun (M40-M43) —
6,7% n (13,0 = 1,4)%o0 COOTBETCTBEHHO, 5-i1 — Opy-
X OCTPbIX PECANPATOPHBLIX UHPEKUUA HUKHUX Obl-
xatenbHbIx nyTen (J20-J22) - 5,8% n (11,3 £ 1,6)%o
COOTBETCTBEHHO (CM. Tabn. 7). B cymme nokaszarte-
N yKa3aHHbIX 5 Ho3onormm umenn gono 43,8% ot
CTPYKTYpbl rocnutanusauum oduuepos CyxonyTHbIX
BOWCK.

Mo cpaBHeHumo ¢ opuuepamm CyxOnyTHbIX BOMCK
B CTPYKTYype rocnutanudaumm 6bi10 MeHblle obu-
uepoB BM® Poccun ¢ 6onesHsamMu HapyxXHOro yxa
(H60-H62), 6one3HaAMKN CpedHero yxa v CocLeBu-
Horo otpocTtka (H65-H74), opyrumn ocTpbiMn pe-
CNUPATOPHLIMU NHDEKLMSAMU HUKHUX ObIXaTENbHbIX
nyten (J20-J22) n a3B0o xxenyaka (K25) n 6onblue —
C OOJIbLUMHCTBOM APYrMX HO30J0rni (rpynn B knac-
cax) (cm. Tabn. 7).

Tpynonorepu. CpenHerogoBoli YpPOBEHb 3a-
00neBaemMoCTN C BPEMEHHON yTpaTon OHel Tpyno-
crniocobHoctn y oduuepos BC Poccum coctaBun
(4222 + 135)%0, BM® Poccun — (4997 + 183)%o,
CyxonyTHbix Bornck Poccum — (4180 = 354)%o, T. €.
eXEerogHo Kaxaplhi opuuep umen rno 4-5 aHen Tpy-
ponotepb (Tabn. 8). YpoBeHb TpygonoTepb y odu-
uepoB BM® Poccum 6bin noytn B 1,2 pasa 6onblue
Mo CPaBHEHUIO C AaHHbIMU Y oduLepos BC Poccum
(p<0,01).

MonnHoMuManbHble TPEeHObl OHEW TPyAONnoTeEpPb
y oduuepos BM®D Poccunm n CyxonyTHbIX BONCK
MpY O4YeHb HU3KNX KO DULMEHTaxX aeTepMuHaLmm
(R2= 0,051 R2 = 0,13 cOOTBETCTBEHHO) HaNnoMmnHa-

Polynomial trend for work days lost in the
Navy and Ground Forces officers resemble
flat inverted U-curves with very low determi-
nation coefficients (R? = 0.05 and R? = 0.13,
respectively) and maximum values in 2009-
2010 and 2011-2012, respectively (Fig. 13).
Trends for work days lost between the Navy
and Ground Forces officers are not consis-
tent (r = 0.08; p > 0.05), suggesting the role
of different factors.

The highest numbers of work days lost
in the Navy officers were related to the dis-
eases from ICD-10 categories X, IX and XllI
(1030 + 50; 889 + 41; and 688 £ 50 %o, re-
spectively) with overall contribution of 51.7
% to the structure; in the officers of Ground
Forces - to the diseases from the same cate-
gories — (1266 £ 137; 574 £ 66; and 473 + 58
%o) with 55.3 %. The Navy officers had less
work days lost due to diseases from category
VIl and statistically significantly more for al-
most all other categories (see Table 8).

In the structure of work days lost for the
Navy officers, the leading diseases were from
categories X, IX, XllI, XI, XIX and XlI (accord-
ing to their significance) with overall contribu-
tion of 76.6 % (Fig. 14); in the Ground Forces
officers — from the same categories with con-
tribution of 78.8 % to the structure (Fig. 15).

The structure of work days lost in the Navy
officers over time shows increase in diseases

Ta6nuua 8. Mokazartenu aHert Tpyaonotepb y oduuepos BC Poccumn, BM® Poccun n CyxonyTHbix Boick Poccum

no knaccam MKB-10 B

2003-2018rr.

Table 8. Work days lost in officers of the Russian Armed Forces, Navy and Ground Forces by ICD-10 in 2003-2018

Knacc no |(1) BC Poccuu / BM® Poccun / Navy nyonygrn;le B;';CKa Poccum/ p<

MKB-10 /| Armed Forces, und rorees

ICD-10 |ypoBeHsb / rates (2) ypoBeHs / cTpykTypa/ | paHr / (3) yposers / cTpykTypa / | paHr /

Chapter (M £ m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 2/3 /3

(M £m) %o ' (M £m) %o ’

| 114+8 186+ 15 3,72 10 133+ 13 3,17 9 0,001 | 0,05
1 63+5 86+6 1,72 13 487 1,15 14 0,05 | 0,01
1] 10£1 18+3 0,35 15 9+1 0,21 15 0,01 0,01
\Y, 82+7 212+19 4,23 7 51+7 1,21 13 |0,001]|0,001| 0,01
\' 48 +3 765 1,52 14 58+8 1,4 12 0,001
v 216+ 7 191+8 3,83 9 206+ 18 4,93 7 0,05
VIl 89+5 1078 2,14 11 8610 2,07 11
VIl 100£6 885 1,75 12 117 £13 2,8 10 0,05
IX 609 =33 889 *+ 41 17,78 2 574 + 66 13,73 2 0,001 | 0,01
X 1296 = 66 1030 =50 20,17 1 1266 £ 137 30,3 1 0,01
Xl 47119 591+ 35 11,82 4 444 = 37 10,62 4 0,01 0,05
Xl 218+ 14 249+ 16 4,97 6 239+ 34 5,72 6
Xl 573 £ 66 688 =50 13,76 3 473 £ 58 11,31 3 0,01
XIV 168 + 10 209+ 10 4,18 8 180 £ 21 4,29 8 0,05
XIX 367 £ 25 403 =24 8,06 5 296 + 23 7,09 5 0,01

oo6wwi / 4222 + 135 4997 + 183 100,0 4180 + 354 100,0 0,01

Total
80 Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 2
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Fig. 13. Work days lost in officers of the Russian Navy (left) and Ground Forces (right) over time (%o).

0T NONOrVe NHBEPTUPOBAHHbIE U-KPMBbIE B MEPBOM
cnyyae ¢ MakcumasbHbIMK nokasaTtenamum B 2009 .
n 2010 r, Bo BTOpOM — B 2011-2012 . (puc. 13).
CornacoBaHHOCTb TPEHOOB [JHEW TpyaonoTepb
y odpunuepos BM®D Poccum n CyxonyTHbIx Bolick Poc-
cun — o4eHb Hu3kas (r = 0,08; p > 0,05), 4To MOoxXeT
yKkasblBaTb Ha y4actne B GOpPMUPOBAHUN TPYLOMO-
Tepb pasHbIX GakTOpPOB.

Havbonblive nokaszaTtenu pHen TpynonoTepb
Oblnn y opuuepos BMD Poccum ¢ 6onesHamun X, IX
nXlllknaccoB—(1030£50), (889%+41)1n (688 =50)%o
COOTBETCTBEHHO CO BK/IaAOM B CTPYKTypy 51,7 %,
y oduuepos CyxonyTHbix Boilck Poccum — ¢ 60-
JNIe3HAMN TEX Xe cambix knaccoB — (1266 = 137),
(574 £ 66) n (473 £ 58)%o0 c ponen 55,3%. YpoBeHb
OHen TpynonoTepb y odpuuepos BM® Poccum ¢ 60-
nesnamMu VIl knacca Obin MeHbLLE, YeM Yy 0pULLEPOB
CyxonyTHbIX BOMCK Poccun, a npakTnyeckm co Bce-
MW OCTaJIbHbIMU KflacCaMu — CTaTUCTUYECKN OOCTO-
BEPHO OoJibLLe (CM. Tabn. 8).

B cTpyKTYype oHen TpyaonoTepb BeayLmmMm 6binm
nokasartenu 6onesHeii X, IX, XllI, XI, XIX n Xl knaccos
(yxasaHbl M0 3HA4YMMOCTM) C 0OLLMM BKagom 76,6 %
(puc. 14), y odpuruepoB CyxonyTHbIX BOMCK Poccum —
c Oone3HsaMM Tex Xe camblx KnaccoBs ¢ gonen 78,8 %
OT CTPYKTYpbI (puc. 15).

B amHamuke CTPyKTypbl TPyAOMOTEPb MO Beny-
WMM KJlaccaM OTMevaeTCHd yBendeHue Oonm odu-
uepoB BM® Poccum ¢ 6onesnamu Xll n Xl knaccos,
yMeHblLUeHne — ¢ 6onesHaMmn 1 Tpaemamm Xl n XIX
KJ1accoB W onpepnesieHHas cTtabunbHOCTb — ¢ 6ones-
HAMW OPYrX BeOyLyX KJ1accos (CM. puc. 14, cripasa).

B AuHamuke CTpyKTypbl OHEN TpyoornoTepb Mo
BedyLMM KjlaccaM OTMe4YaeTCs YyBesiMYeHune LoSn
odpunuepoB CyxonyTHbIX BOMCK Poccun ¢ 6one3Hamm
Xu Xlll knaccoB, yMeHbLUEHNE — C BONE3HAMN U TPaB-
Mamu X, Xl n XIX knaccos 1 onpeneneHHas ctabub-
HOCTb — C 6one3Hamun IX knacca (cMm. puc. 15, cnipasa).

from ICD-10 categories Xll and Xlll, decrease
in diseases and injuries from ICD-10 catego-
ries Xl and XIX, with certain stability for other
leading categories (see Fig. 14, right).

The structure of work days lost in the
Ground Forces officers over time shows in-
crease in diseases from ICD-10 categories
X and Xlll, decrease in diseases and injuries
from ICD-10 categories XI, Xl and XIX, with
certain stability for category IX (see Fig. 15,
right).

In the Navy officers, there were 30 ICD-10
code blocks with > 0.5 % contribution to the
structure of work days lost, with overall con-
tribution of 76.9 %; in the Ground Forces offi-
cers, there were 28 such ICD-10 code blocks
with contribution of 73.9 %. Most leading dis-
ease categories were similar (Table 9).

In the structure of work days lost for the
Navy officers, acute upper respiratory in-
fections ranked 1st (share 13.8 % and rate
689 + 40 %o), hypertensive diseases (I10-
[15) ranked 2nd (8.4 % and 418 * 25 %o, re-
spectively), diseases of oesophagus, stom-
ach and duodenum (K20-K831) ranked 3rd
(7.9 % and 397 = 34 %o, respectively), de-
forming dorsopathies (M40-M43) ranked 4th
(4.5 % and 227 + 14 %o, respectively), isch-
aemic heart disease (120-125) ranked 5th
(2.8 % and 142 = 13 %o, respectively) (see
Table 9). The above 5 code blocks made up
37.5 % of the structure of work days lost for
the Navy officers.

In the structure of work days lost for the
Ground Forces officers, four most signifi-
cant disease categories were similar, e.g.
acute upper respiratory infections ranked 1st
(share 20.7 % and rate 864 + 97 %o), hyper-

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 2
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Fig. 14. Work days lost structure (left) and work days lost structure over time (right) in officers of Russian Navy (%).
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Puc. 15. CtpykTypa nokasaTeneii gHel TpyaonoTepb (Cneea) n AgnHammka CTpyKTyphbl (cnpasa)
y oduuepoB CyxonyTHbIX Bolick Poccun (%).

Fig. 15. Working days lost structure (left) and working days lost structure over time (right) in officers
of Russian Ground Forces (%).

Y odpuuepos BMD Poccum BeayLmx HO3010r 1
(rpynn B Knaccax), 4oss KOTOPbIX B CTPYKTYPY OHEN
Tpyoonotepb Obina 0,5% un 6onee, okasanocb 30
C CYMMapHbIM BKJ1aA0M B CTPYKTYpY 76,9%, y odun-
uepoB CyxonyTHbIX BOMCK — 28 ¢ gonen 73,9 %. Kak
npasuno, GONbLUIMHCTBO BeOyLMX HO30JIOrWiA CO-
Bnanu (tabn. 9).

B cTpyKkTYype oHer TpygonoTepby oduuepos BM®
Poccun 1-in paHr coctaBunu nokasatenn OCTPbIX
pecnmpaTopHbiX MHOEKUNI BEPXHUX AbIXaTeNbHbIX
nytenn ¢ ponen 13,8% wn yposHem (689 = 40)%o,
2-1 paHr — 6onesHei, xapakTepu3aylLMXCs MNOBbI-
LIEeHHbIM KpPOBsHbIM aasneHmnem (110-115), — 8,4%
n (418 += 25)%o COOTBETCTBEHHO, 3-1 — Oones-
Heln nuwesoda, Xenyaoka M OBeHaauatunepcTHON
kmwkn (K20-K31) — 7,9% un (397 = 34)%o0 coot-
BETCTBEHHO, 4- — AedopMupyoLmMx gopconaTui
(M40-M43) — 4,5% 1 (227 = 14)%o COOTBETCTBEHHO,
5-in — vwemunyeckoln 6onesHn cepaua (120-125) -
2,8% n (142 = 13)%o COOTBETCTBEHHO (CM. Tabn. 9).
Moka3aTenu ykasaHHbIX 5 HO30J10r1in B 00LLEN CNoX-
HocTu cocTaBmnu 37,5 % OT CTPYKTYpPbl TPYAONOTEPL
y odumuepo BM® Poccun.

tensive diseases (110-115) ranked 2nd (7.7
% and 320 = 19 %o, respectively), diseases
of oesophagus, stomach and duodenum
(K20-K31) ranked 3rd (7.2 % and 299 * 27
%o, respectively), deforming dorsopathies
(M40-M43) ranked 4th (6.4 % and 269 + 26
%o, respectively). Other acute lower respira-
tory infections (J20-J22) ranked 5th (6.3 %
and 264 * 25 %o, respectively) (see Table 9).
The above 5 code blocks made up 48.2 % of
the structure of work days lost for the Ground
Forces officers.

In the structure of work days lost, diseas-
es of external ear (H60-H62), diseases of
middle ear and mastoid (H65-H74), other
acute lower respiratory infections (J20-J22)
were less frequent, and other leading diseas-
es were more frequent among the Navy offi-
cers (see Table 9).

Dismissal. Annual dismissal rates for
health reasons were (7.98 * 1.10) %o in the
Armed Forces officers, (15.90 = 1.36) %o in
the Navy officers and (12.27 £ 2.72) %o in
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Ho3zonorus, rpynna knacca (kog no MKB-10) /

ICD-10 blocks

0CTEOX0HAPO3 N03BOHOYHMKA / spinal osteochondrosis (M42)

MouekameHHas 6one3Hb / Urolithiasis (N20-N23)

Hedopmupytowme gopconatum / Deforming dorsopathies (M40-M43), B Tom uncne /incl.:
BonesHn Myxcknx nonosbix opraHoB / Diseases of male genital organs (N40-N50)

Tpasmbl ronoBbl / Injuries to the head (S00-S09)

TpaBmbl NOKTS 1 Npegnneybs / Injuries to the elbow and forearm (S50-S59)

TpaBMbl 3anacTbs 1 KUCTK / Injuries to the wrist and hand (S60-S69)
TpaBmbl koneHa 1 ronexun / Injuries to the knee and lower leg (S80-S89)

TpaBmbl 06112CTV FOSIEHOCTOMNHOIO CycTasa 1 cTonbl / Injuries to the ankle and foot (S90-S99)

1 BHeLWHMX Npu4dnH / Sequelae of injuries, of poisoning and

, OTPABMEHWNIA 1 OPYrnX BO3AENCTBN

MocnencTeusa Tpasm

of other consequences of external causes (T90-T98)

B cTpykType oHen TpyponoTtepb y odpuruepos Cyxo-
MyTHbLIX BOMCK POCCcun nepsble YeTblpe paHra 3Ha4vu-
MOCTW 3aHUMasIN TE Xe caMble HO3010rn, Hanpumep,
1-11 paHr cocTaBu/in NokasaTesi OCTPbIX Pecnmparop-
HbIX MHPEKLNI BEPXHUX ObIXaTENbHbIX NyTEN C foNen
20,7% wn ypoBHeM (864 + 97)%o, 2-1 paHr — 6ones-
HEN, XapakTEPU3YIOLMXCHA MOBbLILLUEHHBIM KPOBSIHbIM
nasneHnem (110-115),— 7,7% n (320 = 19)%o0 cooOT-
BETCTBEHHO, 3-1 — Oone3Heir nuuwieBona, Xenyaka
1 gBeHaguaTtunepcTtHon kuwkm (K20-K31) — 7,2%
1 (299 % 27)%o0 COOTBETCTBEHHO, 4-11 — 0edOPMUPYIO-
wmx popconatuin (M40-M43) — 6,4 % 1 (269 * 26)%o
COOTBETCTBEHHO. S5-I paHr gHen TpynonoTepb CcocTa-
BUNU OAHHbIE OPYIrMX OCTPbIX PECNMPATOPHbIX MHDEK-
LA HUXXHUX AblXaTenbHblx nyten (J20-J22) ¢ ponen
6,3% 1 ypoBHeEM (264 + 25)%o COOTBETCTBEHHO (CM.
Tabn. 9). B cymme [0A9 ykadaHHbIX 5 HO30/10r1iA co-
cTaBuna 48,2 % OT CTPYKTYpbl TPYOONOTEPL Y oduLe-
poB CyxonyTHbIX Bolick Poccuu.

B cTpykType aOHer Tpyaonotepb ObiO MeHbLUe
odunuepos BM® Poccuun, yem odunuepor CyxonyTHbIX
BOMCK Poccuun, ¢ 6one3Hsamm HapyxHoro yxa (H60-
H62), 6onesHamMmn cpemHero yxa v COCLEeBUAHOro
oTtpoctka (H65-H74), gpyrumu oCTpbiMKn pecrnupa-
TOPHBIMN MHDEKUMSMUN HUXKHUX OblIXaTeNbHbIX MyTen
(J20-J22) v 6onblue — ¢ ApyrMmMun BeAyLmumm Ho3010-
rmamu (rpynnamm B knaccax) (cMm. Tabn. 9).

YBoOsIbHSIEMOCTD. CpenHeronoBoi YPOBEHb
YBOJIbHSAEMOCTU MO COCTOSIHMIO 340PO0Bbs 0DULLEPOB
BC Poccun coctaBun (7,98 = 1,10)%o0, BM® Poc-
cun — (15,90 + 1,36)%o0, CyxonyTHbIx Bolick Poccun —
(12,27 £2,72)%o0 (Tabn. 10). YpOBEHb YBOJIbHAEMOCTH
odunuepos BM® Poccumn ¢ 6OMbLLIMHCTBOM K/1aCCOM
6onesHemn Obis1 CTaTUCTUYECKN 3HAYMMO BOJbLUE, YEM
y Bcen koropTsl odpuuepoB BC Poccum n, camo coboi
pasymeeTcs, OOLWNA ypOBEHb YBOJIbHAEMOCTU Obln
noyTu B 2 pasa 6onbLue (p < 0,001) (cm. Tabn. 10).

[TonuHoMUanbHble TpeHAbl YBONbHAEMOCTN Odu-
uepoB BM® Poccum n CyxonyTHbIx Bock Poccum npu
pasHbIX MO 3HAYMMOCTU KO3 PULMEHTaxX AeTEPMUMHA-
umn (R2 = 0,65 n R? = 0,32 COOTBETCTBEHHO) HANMoOMM-
HaIOT NOSIOrMe NHBEPTUPOBAHHbIE U-KPUBbIE C YMEHb-
LIEHNEM [aHHbIX B NOCNEAHWNI nepuog HabnioaeHus.
B nepsoi koropte opuLepOB MakCUMalbHble MokKa-
3aTenu 6binm B 2009 . 1 2010 1., BO BTOpOI — B 2009-
2011 rr. (puc. 16). CornacoBaHHOCTb TPEHAOB YBOJb-
HaeMocTn oduuepoB BMD Poccum n CyxonyTHbIX
BOMCK Poccun — ymMepeHHas n CtaTUCTUYECKM 3Ha4m-
mas (r = 0,56; p < 0,05), 4To MOXET yKka3biBaTb Ha yya-
cTve B GOPMUPOBAHUN YBOJIBHAEMOCTU O4HOHANpaB-
JNIEHHBbIX PaKTOPOB, HANPUMEP OPraHN3aLNOHHbIX.

YpoBeHb yBOJIbHeMOCcTU oduuepos BM® Poc-
cum ¢ 6onesHamu Il n IV knaccos Obl1 CTAaTUCTUYECKN
3HauYMMo 6onblue, 4eM oduruepoB CyxonyTHbIX BOMCK
Poccum (cm. Tabn. 10).
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Ta6nuua 10. MNokasaTtenu yBosibHAeMocTn oduuepos BC Poccumn, BM® Poccun n CyxonyTHbIx Boick Poccumn
no knaccam MKB-10 B 2003-2018 rr.

Table 10. Dismissal profiles in officers of Russian Armed Forces, Navy and Ground Forces by ICD-10 in 2003-2018

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrnzﬁnsgﬁgl:gez'occmm/ p<
MKB-10 / | Armed Forces,
ICD-10 |ypoBeHb /rates (2) yposerie / CTPyKTYpa / | paHr / (3) yposeHs / CTpyKTypa / | paHr /
Chapter | (M£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 2/3 | 173
(M £ m) %o ’ (M £ m) %o ’
| 0,14 £0,02 0,27 +0,02 1,68 13 0,25+ 0,04 2,06 12 | 0,001 0,05
Il 0,37£0,04 0,87+0,08 5,44 5 0,45+0,12 3,65 9 0,001 | 0,05
I 0,02 +£0,00 0,05+ 0,01 0,3 15 0,04 +£0,01 0,3 15 0,05
\Y 0,83+0,09 2,50+0,24 15,73 2 0,88 £0,22 7,18 5 0,001 | 0,001
Vv 0,50 £ 0,06 0,83+0,07 5,25 6 1,00+0,17 8,11 4 0,01 0,05
Vi 0,49 + 0,09 0,59 + 0,07 3,72 9 0,78 £0,21 6,37 6
i 0,19+£0,04 0,40+0,04 2,49 11 0,25+0,06 2,02 13 0,01
Vil 0,08 £0,02 0,15+0,03 0,93 14 0,13+0,03 1,04 14 0,05
IX 2,79+0,46 5,45+ 0,66 34,24 1 4,46 +1,08 36,35 1 0,01
X 0,17+0,05 0,27 £0,03 1,72 12 0,25+0,07 2,07 11
Xl 0,73+0,13 1,22+0,17 7,68 4 1,13+0,25 9,17 3 0,05
Xl 0,23+0,04 0,59 +0,07 3,7 10 0,37+0,12 3,03 10 | 0,001
X 0,73+0,10 1,43+£0,12 8,98 3 1,22+0,27 9,94 2 0,001
XIV 0,30+0,05 0,62 +0,08 3,91 8 0,45+0,12 3,67 8 0,01
XIX 0,41+0,07 0,67 +£0,08 4,23 7 0,62+0,17 5,04 7 0,05
Oo6wwi / 7,98+1,10 [15,90+1,36 100,0 12,27 2,72 100,0 0,001
Total

C poneii 6onee 5% B CTPYKTYPY YBOJIbHAEMO-
cTu BOoWwM opuuepbl BM® Poccun ¢ 6onesHsamm
IX, IV, XlllI, XI, Il n V knaccos (yka3aHbl 1Mo 3Ha4MMO-
CcTKn) ¢ 0bwmm Bknagom 77,3% (puc. 17), oduue-
pbl CyxonyTHbIx Borick Poccun — IX, XIII, X1, V, IV, VI
n XIX knaccos ¢ gonen 82,2% (puc. 18).

B OunHamuke CTPYKTypbl YBOJSIbHAEMOCTU MO
BEeAyWMM KjaccaM OTMe4vyaeTcsd YBen4eHune
nonv opuuepos BM® Poccun ¢ 6onesnamu ll, IV
n Xlll knaccoB, ymeHblueHMe — ¢ 6onesHamm IX
n X KnaccoB W onpeneneHHass cTabuibHOCTb —
c 6onesHsmu V knacca (cM. puc. 17, cnpasa).

B onHamuke CTpPyKTypbl YBOSIbBHAEMOCTM MO BE-
OyWMM KnaccaM OTMEYaeTCsl yBennyYeHne Oonm

Yoo

the Ground Forces officers (Table 10). Dismiss-
al rates in the Navy officers for most diseases
were statistically significantly higher compared
to all the officers of Russian Armed Forces and,
hence, general dismissal rates were almost
2-fold higher (p < 0.001) (see Table 10).
Polynomial trends of dismissal rates for the
Navy and Ground Forces officers look like flat
inverted U-curves, showing decrease in the last
observation period, with determination coef-
ficients of varying significance (R? = 0.65 and
R2 = 0.32, respectively). In the first cohort, max-
imum values were observed in 2009-2010, in
the second one — in 2009-2011 (Fig. 16). Dis-

%o

30.0 40.0
25.0
30.04
20.0
15.07 20.04
10.0
10.0-
5.0
838888 opseerne 83885882y eere
SRS IRIEKKIKIKIKIIKIKER SRR RIXIK/LIKKIKIRIRKIEKR
== YBOnbHAeMocTb odulepos BMo == YBONbHAEMOCTb 0hnLiepoB CyXOonyTHbIX BOWCK
Dismissal of Navy officers Dismissal of Ground Forces officers
= = [MonuHomunanbHbI TpeHs, Polynomial trend = = = MonuHoMunanbHbIN TpeHs  Polynomial trend
Puc. 16. lnHamunka nokasartenei yBosibHseMocTn obnuepos BMD Poccum (cnesa)
1 CyxonyTHbIX Bock Poccuu (cnpaea) (%o).
Fig. 16. Dismissal rates for officers of the Russian Navy (left) and Ground Forces (right) over time (%o).
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Puc. 17. CTpykTypa nokasartenei yBosbHIEMOCTU (CNeBa) n AnHamMmka CTPYKTypbl (Cnpasa)
y oduuepos BM® Poccum (%).

Fig. 17. Dismissal structure (left) and dismissal structure over time (right) in officers of Russian Navy (%).

oduuepoB CyxonyTHbIX Boick Poccum ¢ Gones-
HaMn n Tpasmamm 1V, V, Xlll n XIX knaccoB, yMeHb-
weHne — ¢ 6onesHamm VI, IX n Xl knaccos (cm.
puc. 18, cnpasa).

Y oduuepos BM®D Poccun BegyLLmx HO30J10-
rvi (rpynn B Kfiaccax), 40 KOTOPbIX B CTPYKTYPY
yBoOJIbHsieMocTn 6bina 0,5% n 6onee, okaszanochb
19 ¢ cymmapHbIM BKNaaoM B CTPYKTYpy 65,2 %,
y odpumuepoB CyxonyTHbix BOMCK Poccun — Takxke
19 ¢ ponent 72,1 %. Kak npasuno, 60bLLUMHCTBO
BeOyLMX HO30M0rnin conanu (tabn. 11).

B cTpykType yBonbHEHUI oduuepos BM®
Poccuu 1-i1 paHr 3aHMmany ceegeHms o 6one3Hsx,
XapaKkTEPUIYIOLVXCS  MOBbILLEHHBIM  KPOBSAHbBIM
nasneHuem (110-115), c monenn 13,9 % 1 ypoBHEM
(2,20 £ 0,43)%o0, 2-i1 — 06 OXMPEHUN N OPYTNX BU-
nax n3bbiToyHoro nutaHus (E65-E68) — 10,1%
n (1,61 = 0,19)%0 COOTBETCTBEHHO, 3- — ULe-
Muyeckor 6onesnn cepgua (120-125) - 8,6%
n (1,36 £ 0,15)%0 COOTBETCTBEHHO, 4-i1 — BoNes-
HAX NULLLEBOAA, XEenyaKa v ABEeHaaLaTUNepPCTHOM
kmwikn (K20-K31) - 5,0% wn (0,79 = 0,15)%o0 co-
OTBETCTBEHHO, 5-6-1 — 3/710KQ4E€CTBEHHbIX HOBO-
obpasoBaHusx (C00-C80) n caxapHom gnabeTte

%

missal trends for the Navy and Ground Forces
officers are moderately consistent (r = 0.56; p
< 0.05), suggesting unidirectional factors, e.g.
organizational ones.

Dismissal rates for the Navy officers with dis-
eases from categories Il and IV were statistically
significantly higher compared with the Ground
Forces officers (see Table 10).

Russian Navy officers with diseases from
categories IX, IV, XIlI, XI, I and V (according to
their significance, > 5 % share each) made up
77.3 % of the structure (Fig. 17); Ground Forces
officers with diseases from categories IX, Xl XI,
V, IV, VI and XIX made up 82.2 % of the structure
(Fig. 8).

The structure of dismissal for the Navy offi-
cers over time shows an increase in diseases
from categories Il, IV and XllI, a decrease in dis-
eases from categories IX and X, with certain sta-
bility for diseases from category V (see Fig. 17,
right).

The structure of dismissal for the Ground
Forces officers over time shows an increase in
diseases and injuries from categories IV, V, Xli|

Knacc
no MKB-10
ICD-10 chapter

M v
Clv 60
v
Ml X 40
B x

/= x
B xix

] Mpoune
Other

100

80

Puc. 18. CtpykTypa nokasaTeneii yBoJibHAEMOCTU (CNeBa) 1 AuHaMuKa CTPYKTYpbl (crpasa)
y oduuepos CyxonyTHbIX Boick Poccun (%).

Fig. 18. Dismissal structure (left) and dismissal structure over time (right) in officers of Russian Ground Forces (%).
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(E10-E14) - no 3,9% un (0,62 £ 0,07)%o0 cooT-
BEeTCTBEHHO (cMm. Tabn. 11). Mokasatenu 5 HO30-
noruvii B obLein cnoxHocTtn coctaBunu 41,4% ot
BCEli CTPYKTYPbl YBOJIbHAEMOCTUN 0duruepos BM®
Poccun.

B cTpykType yBOnbHeHuUr odpuuepos CyxonyT-
HbIX BOWCK Poccun 1-i1 paHr coctaBuiam nokasa-
Tenn 60Ne3HEN, XapakTePUIYIOLLMXCS MOBbILIEH-
HbIM KpOBsiHbIM gasneHuem (110-115), ¢ ponen
20,4% v ypoBHeM (2,51 = 0,66)%o0, 2-1 — nwe-
Munyeckon 6onesHbio cepaua (120-125) - 8,6%
n (1,05 = 0,24)%o0 COOTBETCTBEHHO, 3-1 — Oones-
Her nuwesona, Xenyaka u OBeHaauaTunepcT-
HoM kmwikm (K20-K31) — 7,5% u (0,92 £ 0,22)%o
COOTBETCTBEHHO, 4- — aedopMupyloLWnX O0p-
conatuii (M40-M43) - 6,2% un (0,75 = 0,19)%o0
COOTBETCTBEHHO, 5- — OXUPEHUS U OPYrnX Bu-
nax n3bbiToyHoro nutanma (E65-E68) — 5,0%
n (1,61 +0,18)%o cooTBETCTBEHHO (CM. Tabn. 11).
MokasaTtenn 5 Ho30M0rMiM B 00LLEN CNOXHOCTUN CO-
ctaBunn 47,6% OT CTPYKTYpPbl YBOJIbHEHU OPU-
uepoB CyxonyTHbIX BOMCK Poccun.

Mo cpaBHeHuiO ¢ oduuepamu CyxonyTHbIX
BOWCK B CTPYKTYp€ YBOJIbHAEMOCTU OblI0 MEHb-
we odpuuepos BMD Poccum c Tybepkynesom
(A15-A19), asBon xenyaka (K25), TpaBmamu ro-
nosel (S00-S09), nocneacTBMsaMM TpaBMm, OTPaB-
JIEHVIA 1 OpYrux BO3OENCTBUM BHELLUHUX MPUYUH
(T90-T98) 1 6onblLle — CO 3710KA4€CTBEHHBIMU HO-
BooOpa3zoBaHuamu (C00-C80), 6onesHammn wn-
ToBuaHom xeneabl (E00-EQ7), caxapHbim avabe-
ToM (E10-E 14), OXUpPEHVEM N OPYrMMU BUAAMU
n36bITo4YHOro NnutanHms (E65-E68) (cm. Tabn. 11).

CmeptHOCTb. CpepHeroooBOM  YPOBEHb
cmepTHocTM oduuepos BC Poccum coctaBun
(121,26 + 5,89), BM® Poccun — (102,53 = 5,95),
CyxonyTHbIx Borick Poccum — (138,35 + 9,49) Ha
100 Tbic. oduuepos (Tabn. 12). YpoBeHb YBOJIb-
HAemocTn oduuepos BM® Poccum okasancs
CaMbIM HU3KUM MO CPaBHEHUIO C MokaszaTensmm
y oduuepos BC Poccum mn CyxonyTHbIX BOWCK
Poccun. Pasnnuna — ctaTtucTuyeckm OOCTOBep-
Hble (p < 0,051 p < 0,01 COOTBETCTBEHHO).

YpOBEHb CMEPTHOCTU MYX4YMH Poccumn B Tpy-
nocrnocobHom Bo3pacTe B 2003-2016 rr. [4] co-
ctasun (1024,3 + 46,6) Ha 100 TbIC. MYXU4MH, 4TO
Ob10 B 7-10 pa3 6onblue YPOBHA CMEPTHOCTU
oduruepos (p < 0,001).

[MonMHoMUanbHble TPEHOLI CMEPTHOCTU OduLe-
pos BM® Poccun n CyxonyTHbIx Boick Poccum npu
BbICOKOI BapmabesibHOCT nokasaTesnen 1 pasHbIx
Mo 3HaYMMOCTU KO3DIUUMEHTAX OeTepMUHALUN
(R? = 0,16 n R? = 0,53 COOTBETCTBEHHO) MOKa3bl-
BalOT yMeHblUeHne pfaHHbix (puc. 19). Cornaco-
BaHHOCTb TPEHAOB CMePTHOCTM oduuepos BMD
Poccun n CyxonyTHbIX BOMCK Poccun — HM3kas (r =

and XIX and decrease in diseases from catego-
ries VI, IXand XI (see Fig. 18, right).

In the Navy officers, there were 19 ICD-10
code blocks with > 0.5 % share in the dismiss-
al structure with overall contribution of 65.2 %;
in the Ground Forces officers, there also were
19 such ICD-10 code blocks with overall contri-
bution of 72.1 %. Most leading diseases were
similar (Table 11).

In the dismissal structure for the Navy offi-
cers, hypertensive diseases (110-115) ranked
1st (share 13.9 % and rate 2.20 = 0.43 %o), obe-
sity and other hyperalimentation (E65-E68)
ranked 2nd (10.1 % and 1.61 £ 0.19 %o, re-
spectively), ischaemic heart disease (120-125)
ranked 3rd (8.6 % and 1.36 £ 0.15 %o, respec-
tively), diseases of oesophagus, stomach and
duodenum (K20-K31) ranked 4th (5.0 % and
0.79 = 0.15 %o, respectively), malignant neo-
plasms (C00-C80) and diabetes mellitus (E10-
E14) ranked 5-6th (3.9 % each and 0.62 = 0.07
%o, respectively) (see Table 11). The above 5
disease categories made up 41.4 % of the dis-
missal structure for the Navy officers.

In the dismissal structure for the Ground
Forces officers, hypertensive diseases
(110-115) ranked 1st (share 20.4 % and rate
2.51 £ 0.66 %o0), ischaemic heart disease (120-
125) ranked 2nd (8.6 % and 1.05 = 0.24 %o, re-
spectively), diseases of oesophagus, stomach
and duodenum (K20-K31) ranked 3rd (7.5 %
and 0.92 £ 0.22 %o, respectively), deforming
dorsopathies (M40-M43) ranked 4th (6.2 %
and 0.75 + 0.19 %o, respectively), obesity and
other hyperalimentation (E65-E68) ranked 5th
(5.0 % and 1.61 = 0.18 %o, respectively) (see
Table 11). The above 5 disease categories
made up 47.6 % of the dismissal structure of
the Ground Forces officers.

Compared to the Ground Forces officers,
the dismissal structure for the Navy officers
included less cases of tuberculosis (A15-A19),
stomach ulcer (K25), injuries to the head
(S00-S09), sequelae of injuries, of poisoning
and of other consequences of external caus-
es (T90-T98) and more cases with malignant
neoplasms (C00-C80), thyroid diseases (E00-
EQ7), diabetes mellitus (E10-E14), obesity
and other hyperalimentation (E65-E68) (see
Table 11).

Mortality. Annual mortality rates were
(121.26 = 5.89) in the Armed Forces offi-
cers, (102.53 = 5.95) in the Navy officers,
(138.35 £ 9.49) in the Ground Forces officers
per 100,000 officers (Table 12). Mortality rates
in the Navy officers were statistically signifi-
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Ta6nuua 12. MNokasatenn cmeptTHocTn odpuuepor BC Poccun, BMD Poccum n CyxonyTHbix Boick Poccum
no knaccam MKB-10 8 2003-2018 rr. (Ha 100 TbiC. 0duLIEPOB)

Table 12. Mortality in officers of Russian Armed Forces, Navy and Ground Forces by ICD-10
in 2003-2018 (per 100,000 officers)

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrnzinsé)ﬁgl:gezloccmm/ p<
MKB-10 / | Armed Forces,
ICD-10 |ypoBeHb /rates (2) yposerie / CTPpyKTYpa / | paHr / (3) yposeHs / CTpyKTYypa / | paHr /
Chapter | (M £m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 23 | 13
(M £ m) %o ’ (M % m) %o ’
| 1,65+0,41 1,19+£0,44 1,16 6 1,41 +0,53 1,02 5
Il 12,89+1,09 |13,90 £ 2,06 13,55 3 8,93+1,10 6,46 3 0,05 | 0,05
1] 0,06 +0,03 0,0 0,0 11 0,13+0,09 0,09 11
\Y 0,52+0,14 1,41+£0,45 1,37 5 0,30+0,24 0,22 10 0,05
\ 0,39+£0,18 0,40+ 0,31 0,39 9 0,55+0,38 0,40 9
Vi 0,80+0,19 0,77 +£0,37 0,75 8 0,98 +0,37 0,71 7
Vil 0,00 0,00 0,0 12 0,00 0,00 12
Vil 0,00 0,00 0,0 13 0,00 0,00 13
IX 31,95+1,64 (31,24+2,16 30,5 2 29,23 + 3,29 21,12 2
X 1,25+0,18 1,06 £0,48 1,03 7 1,37 £0,41 0,99 6
Xl 6,47 £ 0,46 7,35+1,38 7,16 4 6,80+ 1,03 4,91 4
Xl 0,00 0,00 0,00 14 0,00 0,00 14
Xl 0,07 +£0,04 0,00 0,00 15 0,00 0,00 15
XV 0,70 £0,27 0,27 +0,19 0,26 10 0,83+0,45 0,60 8
XIX 64,51 £5,06 [44,94+4,73 43,83 1 87,83+7,09 63,49 1 0,05 | 0,001 | 0,05
O6wwii / | 121,26 +5,89 (102,53 + 5,95 100,0 138,35+ 9,49 100,0 0,05 | 0,01
Total

0,22; p > 0,05), uto MOXeT ykaabiBaTb Ha y4actne cantly lower than in Armed Forces and Ground
B Pa3BUTMN CMEPTHOCTU 0durLEepoB pa3Hbix pakTo- Forces (p < 0.05 and p < 0.01, respectively).
POB, HaNPUMepP BOEHHO-NPOMECCUOHASIBHbIX. Mortality rates among Russian male pop-
Camble BbICOKME nokadatenn cmepTHocTn ulation of working age in 2003-2016 [4] were
Oobn y odpuuepos BM®D Poccum ¢ tpaBmamum (1024.3 + 46.6) per 100,000 men, i.e. 7-10-
n 6onesnamu XIX, IX, Il knaccoB — (44,94 + 4,73), fold higher compared to officers (p < 0.001).
(31,24 +2,16) n (13,90 = 2,06) Ha 100 TbiCc. oduLe- Polynomial trends for mortality among the
POB COOTBETCTBEHHO C CymMmapHon poner cmepTt- Navy and Ground Forces officers show a de-
HocTn 87,9%, oduuepoB CyxonyTHbix BOWCK crease with determination coefficients of varying
Poccun ¢ Takumin xe knaccamm — (87,83 = 7,09), significance (R? = 0.16 and R? = 0.53, respec-
(29,23 £ 3,29) n (8,93 = 1,10) Ha 100 TbIC. ODULe- tively) (Fig. 19). Mortality trends between the

Ha 100 Tbic. odpuriepos per 100,000 officers Ha 100 Tbic. odmuepos  per 100,000 officers
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140.04
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Mortality in Navy officers Mortality in Ground Forces officers
= = [MonuHoMHanbHbIi TpeHa  Polynomial trend = = =MonnHomuarnbHeIn TpeHa  Polynomial trend

Puc. 19. lnHamuka nokazartenein cmeptHocTh oduuepos BM® Poccun (cnesa) n CyxonyTHbIx Bolick Poccum (cnpasa)
(Ha 100 TbIC. 0dULEPOB COOTBETCTBYIOLLEN KOrOPThI).

Fig. 19. Mortality in officers of Russian Navy (left) and Ground Forces (right) over time
(per 100,000 officers of the respective cohort).
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POB COOTBETCTBEHHO C f0sein 91,6 % (cm. Tabn. 12).
YpoBeHb cmepTHOCTU oduuepos BM® Poccun
c 6onesHamu Il n IV knaccos Obin GonbLUEe, YEM
oduruepor CyxonyTHbIX BOMCK Poccumn, n meHbLue —
¢ TpaBMmamu XIX knacca (cm. Tabn. 12).

B cTpykTypy C monein 6onee 5% Bownu no-
Kasatenm cMepTHocTu odpuuepoB BM® Poccum
¢ 6onesHamn n Tpasmamm XIX, IX; Il n Xl knaccos
(ykasaHbl B nopsigke 3Ha4MMoCTu) ¢ obLwmMM BKna-
nom 95% (puc. 20), opuruepoB CyxOnyTHbIX BONCK
Poccum — XIX, IX, Il knaccos ¢ 91,1 % OT CTPyKTypbI
CMepTHOCTU (puc. 21).

B OvHamunke CTPYKTypbl CMEPTHOCTU oduLe-
poe BM® Poccun no Begywmum knaccam otmeda-
eTcsa yBenuyeHue gonu 6onesHen Il n IX knaccos,
yMeHbLueHne — TpasM XIX knacca v onpeeneHHas
cTabunbHocTb — 6onesHeit Xl knacca (cMm. puc. 20,
cnpasa).

B onHamuike CTPYKTYpbl CMEPTHOCTU OPULLEPOB
CyxOnyTHbIX BOWCK BbISIBIEHO YBENWYEHWE [0
6onesHen Il n IX knaccos, yMeHblLUEHNE — C TPaB-
mamm XIX knacca (cm. puc. 21, cnpasa).

YpoOBEeHb CMEPTHOCTU MYX4uMH Poccuu B TpyOo-
Cnoco6HOM BO3pacTe OT TpaBM W APYrvx BO3aeN-
CTBUIA BHELLIHUX MPUYnH coctaBun (327 + 23) Ha
100 TbIC. MYX4MH, 4TO OKasanochb B 3,2 pa3a 60/b-

%

100
Knacc
no MKB-10 80
ICD-10 chapter
O 60
M X
B xix
] Mpoune
Other

Navy and Ground Forces officers are inconsis-
tent (r = 0.22; p > 0.05), suggesting the role of
various factors, e.g. military professional ones.

The highest mortality rates were observed
in the Navy officers with injures and diseases
from ICD-10 categories XIX, IX, 11 (44.94 £ 4.73;
31.24 £ 2.16; and 13.90 £ 2.06 per 100,000
officers, respectively) with overall contribution
of 87.9 %; in the Ground Forces officers, with
the same odisease categories (87.83 + 7.09;
29.23 £ 3.29; and 8.93 £ 1.10 Ha per 100,000
officers, respectively), with contribution of
91.6 % (see Table 12). Mortality rates were
higher in the Navy officers with diseases from
ICD-10 categories Il and IV and lower for in-
jures from ICD-10 category XIX compared the
Ground Forces officers (see Table 12).

The mortality structure for the Navy officers
included diseases and injures from categories
XIX, IX, Iland Xl (according to their significance,
share > 5 % each) with overall contribution of
95 % (Fig. 20); for the Ground Forces officers,
diseases from categories XIX, IX, Il with overall
contribution of 91.1 % (Fig. 21).

The mortality structure for the Navy officers
over time shows an increase in the diseases

Puc. 20. CtpykTypa nokasaTtesnei cMepTHOCTU (CneBa) 1 ArMHamMuKa CTPYKTypbl (cnpasa) y oduuepos BM®P Poccun (%).
Fig. 20. Mortality structure (left) and mortality structure over time (right) in officers of the Russian Navy (%).

%

100
Knacc 80
no MKB-10
ICD-10 chapter
60
O
Il X 40
B XX
] Mpoune
Other

Puc. 21. CtpykTypa nokasartesnel CMepTHOCTU (CNeBa) 1 AMHaMuKa CTPYKTYpbl (Crnpasa)
y oduuepos CyxonyTHbIX Boick Poccun (%).

Fig. 21. Mortality structure (left) and mortality structure over time (right) in officers of Russian Ground Forces (%).
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we, 4em y opuuepos BMD Poccun, n B 7,3 pasa
oonbLue, 4em y oduuepor CyxonyTHbIx Bolick Poc-
cum (p < 0,001 gnsa obenx KOropT opuLEpPOB), Oa-
HaKO B CTPYKTYPE NPUYNH CMEPTHOCTM 0pUrLEPOB
3HauYMTENLHO Npeobnananv TpaBMsl.

Y opumuepos BM®D Poccun BeayLLmx HO3010r i
(rpynn B KNlaccax), CTaBLUX NPUYNHAMU CMEPTHO-
ctn ¢ ponenn 0,5% un 6onee, okazanocb 15 c cym-
MapHbIM BKagOM B CTPYKTYpy 65,7 %, y oduue-
poB CyxonyTHbIx Bonck — 14 ¢ gonen 74,7 %. Kak
npasuio, 60/bLUIMHCTBO BEAYLLMX HO30JI0MUIA COo-
Bnanu (tabn. 13).

B cTpykTtype cmepTHOCTM oduuepos BMD
Poccumn 1-in paHr 3aHnmMann ceBegeHust 00 niemu-
yeckor bonesHu cepaua (120-125) ¢ ponen 14,5%
n yposHeMm (14,86 = 2,21) Ha 100 Tbic. oduue-
poB, 2-i1 — O 3J10KAYeCTBEHHbIX HOBOOOpa3oBa-
Husax (C00-C80) — 12,2% un (12,52 £ 2,00) co-
OTBETCTBEHHO, 3-M — TpaBMax, 3axBaTbIBAKOLLMX
Heckosibko obnactenn Tena (T08-T14),- 10,1%
n (10,31 £ 1,34) coOTBETCTBEHHO, 4-I1 — TpaBMax
ronosbl (S00-S09) - 8,9% n (9,07 = 2,07), 5-n -
LepebpoBackynsipHbix 6onesHax (160-169) — 3,8%
n (3,97 = 1,28) Ha 100 TeiC. OPULEPOB COOTBET-
CTBEHHO (cm. Tabn. 13). MNokazaTtenn ykasaHHbIX
5 Ho30/10r1I1 B 06LLE CNOXHOCTN cocTaBmnn 49,5 %
OT CTPYKTYpbl CMepPTHOCTU odurLepoB BMD Poccun.

B cTtpyktype cmepTHOCTM oduuepoB Cyxo-
MyTHbLIX BOWCK Poccuu Benywmmu npuHnHamu
OblIN TE Xe camMble HO30JI0rMK C pa3HbIMU paHra-
MW 3HA4YMMOCTW, Hanpumep, 1-i paHr cocTasunu
rnokasaTenn TpaBM, 3axBaTbIBAIOLLUMX HECKOJb-
Ko obnacten Tena (T08-T14), ¢ ponen 23,0%
n ypoHem (10,31 = 1,34) Ha 100 TbIC. OULE-
POB COOTBETCTBEHHO, 2-I — TpPaBMbl [OJIOBbI
(S00-S09) - 14,2% un (19,66 = 3,34) cooTBeT-
CTBEHHO, 3-11 — uwemunyeckon 6ones3Hn cepaua
(120-125) - 11,2% n (15,51 = 2,73) COOTBETCTBEH-
HO, 4-1 — 310Ka4YeCTBEHHbIX HOBOOOPA30BaHWM
(C00-C80)-4,8% n (6,57 = 0,79) COOTBETCTBEH-
HO, 5-1 — uepebpoBackynapHbIx 6onesHen (160-
169) - 4,1% un (5,62 £ 1,10) Ha 100 TeiC. 0purLEPOB
COOTBETCTBEHHO (CM. Tabn. 13). Beaywme 5 npu-
YMH CMepTHOCTU 0duLepoB CyxOnyTHbIX BOMCK
Poccuu coctaBunm 57,3 % OT CTPYKTYPbI.

Mo cpaBHeHuiO ¢ oduuepammn CyxonyTHbIX
BOWCK B CTPYKTYpe CMepPTHOCTU OblNo CTaTUCTU-
4yeckn OOCTOBEepHO bonblie odpuuepos BM® Poc-
CUM CO 3/10Ka4eCTBEHHbIMM HOBOOOPA30BaHUAMM
(C00-C80) n meHbLLe — C TPaBMaMn PasnN4HOMN
nokanusauuu (cMm. Tabn. 13).

06006LyeHHas oueHka. MegnumHckomy paboT-
HUNKY, OCYLLLECTBASIOLLLEMY MPAKTUYECKYIO AeATeNb-
HOCTb, NoaYac TPYAHO pa3obpaTbCcs C MeANKOo-cTa-
TUCTUYECKUMM MoKasaTensMm 3aboneBaeMOoCTu.
KoHKpeTHasa Ho3osormsa (rpynna kiacca) MOXET

from categories Il and IX and decrease in in-
jures from category XIX, with a certain stability
for category Xl (see Fig. 20, right).

The mortality structure for the Ground Forces
officers over time shows an increase in the dis-
eases from categories Il and IX and decrease
in injures from category XIX (see Fig. 21, right).

Mortality rates in Russian male population
of working age due to injuries and other conse-
quences of external causes were (327 + 23) per
100,000 men, i.e. 3.2-fold and 7.3-fold higher
than in the Navy and Ground Forces officers,
respectively (p < 0.001 for both cohorts); how-
ever, in officers, injures predominated in the
cause-of-death structure.

In the Navy officers, there were 15 ICD-10
code blocks with > 0.5 % share in the cause-
of-death structure, with overall contribution of
65.7 %; for the Ground Forces officers, there
were 15 such code blocks with overall contri-
bution of 74.7 %. Most leading diseases were
similar (Table 13).

In the cause-of-death structure for the
Navy officers, ischaemic heart disease
(120-125) ranked 1st (share 14.5 % and rate
14.86 = 2.21 per 100,000 officers), malignant
neoplasms (C00-C80) ranked 2nd (12.2 % and
12.52 + 2.00, respectively), injuries to unspec-
ified part of trunk, limb or body region (T0O8-
T14) ranked 3rd (10.1 % and 10.31 += 1.34,
respectively), injuries to the head (S00-S09)
ranked 4th (8.9 % and 9.07 £ 2.07), cerebro-
vascular diseases (160-169) ranked 5th (3.8 %
and 3.97 = 1.28 per 100,000 officers, respec-
tively) (see Table 13). The above 5 code blocks
made up 49.5 % of the cause-of-death struc-
ture for the Navy officers.

In the cause-of-death structure for the
Ground Forces officers, there were similar
leading causes with varying significance ranks,
e.g. injuries to unspecified part of trunk, limb
or body region (T08-T14) ranked 1st (share
23.0 % and rate 10.31 = 1.34 per 100,000 of-
ficers, respectively), injuries to the head (S00-
S09) ranked 2nd (14.2 % and 19.66 *= 3.34,
respectively), ischaemic heart disease (120-
125) ranked 3rd (11.2 % and 15.51 £ 2.73, re-
spectively), malignant neoplasms (C00-C80)
ranked 4th (4.8 % and 6.57 + 0.79, respective-
ly), cerebrovascular diseases (160-169) ranked
5th (4.1 % and 5.62 = 1.10 per 100,000 officers,
respectively) (see Table 13). These leading 5
code blocks made up 57.3 % of the cause-of-
death structure for the Ground Forces officers.

Compared to the Ground Forces officers,
the cause-of-death structure for the Navy offi-

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 2 91



Menuko-6ronornyeckne 1 counanbHO-NCMXoNnornyeckme npobnemsl 6e3onacHOCTY B Ype3BblyaiiHbix cutyaumsx. 2019. Ne 2

(86.1—061) SOSNED [BUIBIXD JO SBOUBNDASU0D J8Y}0 JO
ol 68°L | 69'0F 192 / 09‘2 | ¥2‘L £29‘2 | pue Buluosiod jo ‘saunful jo aejenbag / HNhMdU XMHMBHE UMELOKBTEOS XNIADT N nMHoLaed.Lo ‘naedl BMELOTOLOOL |
(#11-801)
1000 L co‘se |sv'yF¥81LE > 90‘0L |¥#EL F LEOL | uoiBais Apoq 10 quil ‘Yuniy Jo Jed payloadsun 0} seunful / BuaLl YoLdeUQO OMALOMNJ9H aumoieaiqleaxee ‘[anged]
(6£S-0€S) sinjod pue auids sequn| yoeq
S0‘0 6 G0‘2 | SS'0F¥8'2 | I 06‘0 | 6E‘0F26°0 | 1omo] ‘uswopge sy} 01 SaLN[U| / BEBL 1 BXMHROHOSEOL BUSTLO OJOHRUHOBOU ‘I9HMLID NLOBh USHXMH ‘eLoamx ianged]
S0‘0 9 /6'€ | 8S'L F6¥'G | O 'L | 9P 0FGP'L (62S-02S) XeI0y1 8y} 01 saunfu| / MiLeLX NOHTAdI lawsed |
S0‘0 8 6G°C | 08'0F6S'E 6 oL | V'O F LY L (61S—01S) 08U 8yl 01 seunfu] / nem 1ansaed|
G0‘0 2 |le'vl |ve'eF99'6L| b G8'8 | L0'c+.0'6 (60S—00S) pPeay ayi 01 seunfu| / 1I9gowo. 1Ianged |
98‘L | €8°0F /G'¢ 6€‘c | LL'0F92‘E (g8)) sineasoued ainoe / LmieadiHeu Ki9d100
'|oul / audvh WOL 8 {(983—08)) Sealoued pue 10el}
A 80‘c | 60'}L F92'V 9 SY's | L2'0F¥S'e | AMelg Ysppe|q|eb Jo sieplosiq / 19e8uaX UOHhOTASXTOU 1 nalAu XnmBTogI9ganaX ‘BAI9EAL OJOHKLEX MHEBLIO]
LE SL'L | 25'0F 951 8 9‘c | 08'0F¢S‘e (L23—0/) seseasIp JoAI / UHBhaU MHEBLI0G
el 680 | 9¢'0F V2L | GI 720 | 28'0F92°0 (81P-01r) BlUOWNBUd pue BZUBN|U| / BUHOWSSHU 1 LUK |
S 90‘'v | OL'L ¥29°S S 28'c | 82'L F.16'E (691-09]) SOSESSIP JBINOSLA0IqDId)) / NHEBLOQ B1aHdBLANORa0dgadal]
€ 12kl |€LCFIGGL| L [0SVl |[lg'eF98 VL (G2I-0z1) @seas|p Leay olwaeyods| / eNTdad GHESL0Q BEXOShUNSMIA
GL< | 220 | ¥2'0F0E0 | LL | LL'L | v¥FOFOCL (#13-013) snyjlsw saleqelq / Legent yiaHdexe)
(96D-18D) anssii pajejas pue oislodolewsey ‘pioydwA| jo ‘Arewnid aqg 01 pawnsald 10 pajels ‘swsejdosu
ch 60°L | L2'0OFIG'L cl 80°L | I¥'OFLL‘L | ueubiey / noHedL Wy Xi9HHag10Tod M noHdogragodd U UOHTUODWUL BMHREOERAQOOSOH SIGHHOELOBRENOUE
S0'0 v GL'v | 6L'0F LG9 2 |zcg'el|o0cFesel (080-000) swise|doau jueubijel / BUHeE0EEdQO0EOH SITHHELOBhENOL'E
(yega-o0z9)
vl e.'0 | ¥F'OF 10°L el 60 | SY'0OF 260 | @sessIp [AIH] snuia Aousioiyspounwwi uewnH / (hg) exagoursh e1nnndaToHAWNKM WOOAdnE BeHHEEEIAE ‘GHEBL0g
Auel % oﬁv.ﬁwﬁw_\é Auel % og.mwﬁw__\,:
(] ()
>d / dred / anogodA () / awed /anogodA (1) 10019 01-AOI
/ (0OL-9MIN Ou Tox) eooewr euuAd. ‘BMIOLOEOH
$82104 punoln ANEN / W00
/ D204 BIO108 dI9HLALOXAD N d DNE

(SH0oY09 ani3oadsal Jo s1a2140 puesnoyl 00| 48d) (S3201q 0L -aDl) SaseasIp urew Ag S1901440 S82104 punolL) pue AreN ueissny sy} ul Aljelon “g 1 ajqel

(19Ldo10x namoiAg.L018981009 a0danndO *o19L 00 | EH)

(xeooeLn g weuuAdl) WBHESLIOQ WIGHEOHOO0 OL MMDD0d 9108 XIGHLALOXAD 1 Mndd0d cpNg 80dannd 0o NLooHLdaD 9Ha80dL *g | enuwrge]

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 2

92



Menuko-6ronoruyeckne 1 counanbHO-NCMXoNornyeckme npobnemsl 6e30nacHOCTY B Ype3BblyaiiHbix cutyaumsx. 2019. Ne 2

ObITb 3HAYMMOI B CTPYKTYpe 00Lein uin nepeuy-
HO 3a60/1EBAEMOCTM M HUYTOXHOM, Hanpumep,
B CTPYKTYPE YBOJIbHIEMOCTU U CMEPTHOCTU, KO-
TOpbIE AABMSIOTCH BaXHbIMU MOKasaTensmMm 300p0-
Bbsl BOEHHOCTY>KaLLMX.

Mo anroputmy, NpencTaBAeHHOMY B pasnene
«MaTepwnan n metoapl», C y4€TOM 3HAYMMOCTU Me-
ONKO-CTaTUCTUYECKUX BUOOB 3ab0sieBaeMoCTu
paccunTanu Bknag B rnokasartenu 3aboneBaemo-
ctn 19 knaccos v 80 HO300r M (FPYMM B KNlaccax).

B tabn. 14 npeacrtaBneHa cTpyktypa cpopmu-
POBaHHOW OLLEHKM BOEHHO-3MUOEMMNOSIOrNYECKOM
3HAYMMOCTM klaccoB 6onesHel ons cpaBHMBae-
MbIX KOropT opuuepoB, B Tabn. 15 — otaenbHbIX
©onesHen (rpynn B kaccax).

Okasanock, 4T0 HaNBObLLIYIO 3HAYNMOCTb UK
1-n paHr gna 3gopoBbs oduuepoB BC Poccum
COCTaBWUIV TPABMbI 1 Apyrne BO3OENCTBUS BHELL-
HUX NpuynH (XIX knacc), 2-i — 60N1e3HN CUCTEMBI
kpoBoobOpalteHus (IX knacc), 3-ii — 6onesHn op-

cers included statistically significantly more ma-
lignant neoplasms (C00-C80) and less various
injures (see Table 13).

General considerations. Healthcare pro-
fessional in practice have difficulty dealing
with medical statistical measures of morbidity.
Specific ICD-10 code blocks can matter in the
structure of general or primary morbidity, with
negligible role for dismissal or mortality as im-
portant indicators of military personnel health.

According to the algorithm in Material and
Methods, 19 ICD-10 chapters and 80 ICD-10
code blocks were included in the morbidity
analysis based on their medical statistical sig-
nificance.

Table 14 presents a structure of perceived
military epidemiological significance of specific
disease categories for the cohorts under study,
and Table 15 shows such a structure for sepa-
rate diseases (code blocks).

Ta6nuua 14. Knaccbl 60nesHeit, nmetome BaxHOe BOEHHO-3NnAeMMOJIOrMYeckoe 3HadeHne ans odbuuepos

Table 14. Disease categories of military-epidemiological importance for officers

BC Poccun/ | BM® Poccun / nyonymue
Armed Forces Navy Boicka Poceun /
Knacc no MKB-10 / ICD-10 category Ground Forces
% paHr / % paHr / % paHr /
rank rank rank
| | HekoTopble nH@ekumnoHHble 1 napa3uTapHble 6onesHn / Certain | 1,71 12 2,18 11 1,81 12
infectious and parasitic diseases
II' | HoBoobpasosaHus / Neoplasms 4,47 6 6,00 7 2,92 9
Il | BonesHn KpoBKM, KPOBETBOPHLIX OPraHOB M OTAenbHble Hapy- | 0,15 15 0,20 15 0,18 15
LeHVs, BOBMIEKAIOLLME UMMYHHBbI MexaHn3m / Diseases of the
blood and blood-forming organs and certain disorders involving
the immune mechanism
IV | BonesHn 9HOOKPUHHOW CUCTEMbI, paccTponcTBa nutanusa | 3,04 9 6,17 6 2,14 11
1N HapyweHuss obmeHa BeulecTB / Endocrine, nutritional and
metabolic diseases
V | Mcuxuyeckmne paccTpoicTBa M paccTpolictea noeeaeHus /| 1,93 11 1,82 13 2,46 10
Mental and behavioural disorders
VI | Bones3Hun HepBHO cucTembl / Diseases of the nervous system 3,72 7 2,86 10 4,11 6
VIl | BonesHn rnas n ero npmuaartodHoro annapata / Diseases of the | 1,69 13 1,86 12 1,61 14
eye and adnexa
VIIl | BonesHu yxa n cocuesmaHoro otpoctka / Diseases of the ear | 1,35 14 1,12 14 1,65 13
and mastoid process
IX | BonesHn cuctembl kpoBooOpauleHus / Diseases of the | 21,87 2 24,42 1 20,93 2
circulatory system
X | bonesHn opraHoB apixaHus / Diseases of the respiratory system | 15,89 3 12,55 3 15,72 3
XI | BonesHn opraHoB nuuieBapeHus / Diseases of the digestive | 8,44 4 9,98 4 9,51 4
system
XIl | Bone3Hn KoXun 1 NOAKoXHOW knetyatkn / Diseases of the skin | 3,13 8 3,16 8 3,69 7
and subcutaneous tissue
Xl | BONe3HU KOCTHO-MbILLIEYHOW CUCTEMbI M COEANHUTENBHON TKAHN / | 7,25 5 8,05 5 7,78 5
Diseases of the musculoskeletal system and connective tissue
XIV | BonesHu moyenonoBoii cucTtemsl / Diseases of the genitourinary | 2,70 10 3,01 9 3,05 8
system
XIX | TpaBMbl, OTPaBAEHUS N HEKOTOPbLIE ApPYrMe NocnencTeus Bo3- | 22,66 1 16,62 2 22,43 1
[encTBusA BHELLHUX NpuyuH / Injury, poisoning and certain other
consequences of external causes
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raHoB abixaHus (X knacc), 4-ii — 6onesHu opra-
HoB nuweBapeHus (XI knacc) n 5- — 6onesaHu
KOCTHO-MbILLEYHON CUCTEMBI U COEONHUTENIBHON
TkaHu (Xl knacec) (cm. Tabn. 14).

Ona oduuepoB CyxonyTHbix BOWCK Poccum
BeOyLMe paHrn 3Ha4MMOoCTM KnaccoB 6oneaHent
coBnanu ¢ paHramu obLein koropTel opuLEPOB
BC Poccum (cm. Tabn. 15).

Ona opnuepos BM®D Poccun 1-i1 paHr nmetoT
6one3Hn cuctembl kposoobpatlleHus (IX knacc),
2-1 — TpaBMbl N OpYrve BO3OENCTBUS BHELUHUX
npuynH (XIX knacc), 3-, 4-i n 5-1 paHr — Te xe ca-
Mble 6onesHu, 4to n ana opuuepos BC Poccum
(cm. Tabn. 14). bonesHn sHOOKPUHHOM CUCTEMBI,
paccTponcTBa MUTaHUS W HapyleHus obmeHa
BELLIECTB 3aHSAM 6-11 paHr, B TO BPeEMS Kak 'y opu-
uepos BC Poccum n CyxonyTHbeix Bock Poccuun
OHU cocTaBnsnm 9-n n 11-1 paHr COOTBETCTBEHHO.

Y odwuuepos BC Poccumn umenn gono 0,5%
n 6onee B 0O0OOLLEHHON OLEHKe 27 HO30Js10rni
(rpynn knaccos), y opuuepos BM®D Poccum — 28,
y odpuuepoB CyxonyTHbIX Boick Poccum — 26 (Tabn.
15). Hosonorusm, y koTopbix Bknag Obl1 MeHee
0,5 %, NpMCcBOWM paHI CO 3Ha4YKoM «bonee» (>).

Bepnylwive paHru oueHku ©OonesHen (rpynn
B knaccax) gansa odwuuepos BC Poccum (cm.
Tabn. 15) — 1-i1 — ocTpble pecnupaTopHbIe WH-
dekumm BepxHUX AbixatenbHbix nyten (JOO-
J06), 2-n — 6onesHu, xapakTepuayloLmecs Mno-
BbILUEHHBIM KPOBSIHbIM ~ AgaBneHvem (110-115),
3-11 — nwemunyeckasa 6onesHb cepaua (120-125),
4-i4 — OonesHM MNULLIEBOOA, Xenydka W OBeHa-
auatmnepcTtHon knwku (K20-K31), 5-n — Tpas-
Mbl, 3axBaTbiBalOLME HECKOJIbKO obnacTtei Tena
(TO8-T14) (cm. Tabn. 15).

Bepylwive paHru oueHku ©OonesHen (rpynn
B knaccax) ana odpuuepos BMD Poccum (cm.
Tabn. 15) — 1-i1 — ocTpble pecnMpaTopHbIe MH-
dekunmn BepxHUx abixatenbHbix nyten (JO0-J06),
2-in — nwemundeckasa bonesHb cepaua (120-125),
3-n — BonesHn, xapakTepuayoLmMecs NoBbILLEH-
HbIM KpOBSIHbIM AasneHueMm (110-115), 4-in — 60-
Ne3HM NULLEBOA, Xenyaka U ABeHaALATUNepcT-
HOM knwku (K20-K81), 5-n — 3n0ka4yeCTBEHHbIE
HoBoOOpasoBaHus (C00-C80).

Bepnylwime paHru oueHku ©OonesHen (rpynn
B knaccax) ansg oduuepoB CyxonyTHbIX BONCK
Poccum (cm. Tabn. 15) — 1-i1 — ocTpble pecnupa-
TOPHbIE MHDEKLNN BEPXHUX ObIXaTESNbHbIX MyTEN
(JO0-J06), 2-11 — BonesHn, xapakTepuaytoLmecs
MOBbILLIEHHbIM KPOBSHbIM AasneHuem (110-115),
3-1 — TpaBMbl, 3axBaTblBalOLLME HECKONBLKO 06-
nacten tena (T08-T14), 4-1 — nwemmnyeckasa
6onesHb cepaua (120-125), 5-i1 — 6onesHn nuule-
BOZQ, Xenyaka M ABEHaAuaTUNEpPCTHON KULLIKU
(K20-K31).

For the officers of the Russian Armed Forc-
es, injury, poisoning and certain other conse-
quences of external causes (ICD-10 chapter
XIX) ranked 1st, diseases of the circulatory sys-
tem (IX) ranked 2nd, diseases of the respiratory
system (X) ranked 3rd, diseases of the digestive
system (XI) ranked 4th and diseases of the mus-
culoskeletal system and connective tissue (XIII)
ranked 5th (see Table 14).

For the officers of the Ground Forces, the
leading significant disease categories were sim-
ilar (see Table 15).

For the Navy officers, diseases of the circula-
tory system (ICD-10 chapter IX) ranked 1st, inju-
ry, poisoning and certain other consequences of
external causes (XIX) ranked 2nd; 3rd, 4th and
5th ranks were the same as in the officers of the
Russian Armed Forces (see Table 14). Endocrine,
nutritional and metabolic diseases ranked 6th;
however, in the officers of the Russian Armed
Forces and the officers of the Ground Forces
they ranked 9th and 11th, respectively.

For the officers of the Russian Armed Forces,
there were 27 ICD-10 code blocks with > 0.5 %
share, for the Navy and Ground Forces officers
there were 28 and 26 such code blocks, respec-
tively (Table 15). Code blocks with > 0.5 % con-
tribution were marked with “>”.

For the officers of the Russian Armed Forces,
the leading significant code blocks were as fol-
lows (see Table 15, descending significance): 1)
acute upper respiratory infections (JO0-J06); 2)
hypertensive diseases (110-115); 3) ischaemic
heart disease (120-125); 4) diseases of oesoph-
agus, stomach and duodenum (K20-K31); 5)
injuries to unspecified part of trunk, limb or body
region (TO8-T14) (see Table 15).

For the Navy officers, the leading significant
code blocks were as follows (see Table 15, de-
scending significance): 1) acute upper respira-
tory infections (JO0-J06); 2) ischaemic heart
disease (120-125); 3) hypertensive diseases
(110-115); 4) diseases of oesophagus, stomach
and duodenum (K20-K31); 5) malignant neo-
plasms (C00-C80).

For the Ground Forces officers, the leading
significant code blocks were as follows (see Ta-
ble 15, descending significance): 1) acute upper
respiratory infections (J0O0-J06); 2) hyperten-
sive diseases (110-115); 3) injuries to unspeci-
fied part of trunk, limb or body region (T08-T14);
4) ischaemic heart disease (120-125); 5) diseas-
es of oesophagus, stomach and duodenum
(K20-K31).

Besides the above 5 ranks, the structure of
military epidemiological significance included
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KpomMe nepeyucrieHHbIX MATU PaHros, OCO-
OEHHOCTbIO, OT/INYalOWEN OUEHKY BOEHHO-
3NUAEMUONOrMYECKO 3HaYMMOCTU OonesHen
y opunuepos BM® Poccum oT faHHbIX opurLLEepoB
CyxonyTHbIX BOWCK Poccuu, 6biio BKAOYEHME
B Beaywme 10 HO30M10rMiN OXUPEHUS N OPYrvX
BNOOB M36bITOYHOro nutaHusa (E65-E68). OTnu-
4YUTENbHON OCOBEHHOCTLIO 0OO0OLLEHHONM OLLEH-
Kn 6onesHelr y oduuepoB CyxonyTHbIX BOWCK
Poccun — BkIOYeHMe B COCTaB BeayLLMX HO30-
JIOrnin NOPaxXeHuin OTAEeNIbHbIX HEPBOB, HEPBHbIX
KkopewkoB u cnneteHun (G50-G58), ppyrunx
OCTPbIX PECMMPATOPHbIX NHPEKLUA HUXKHUX Obl-
xatenbHbiXx nyten (J20-J22), nHpekumm Koxwu
1 nogkoxHon knetyatkm (LOO-LO8).

3aknioueHue

lMpoBeneHHble  MCCNEOOoBaHWS  BbISBUIN
y ocpuuepoB BM®P Poccu no cpaBHeHUO ¢ opu-
uepamm CyxonyTHbIX Bolick Poccuum 6onee BbiCO-
Kvue nokasaTenv (Ha ypoBHe TeHAeHLMIA) obLuel
3a0011eBaeMOCTHU, AHEN TPyAonoTepPb, YBOJIbHSAE-
MOCTU MO COCTOSIHNIO 300POBbSI 1 HYXXOAEMOCTU
B AvcnaHcepHom HabnogeHum (p < 0,05). Y odpu-
uepoB BM® Poccum 6binv cTaTucTUYeckn 40CTO-
BEPHO MEeHbLUME MoKasaTenm nepBuYHON 3abo-
nesaemoctu (p < 0,01) u cmeptHOCTM (P < 0,01),
yem y opuruepo CyxonyTHbIX BOMCK Poccun.

CornacoBaHHOCTb TPEHOOB  MPAKTUYECKMU
BCEX BMA0B 3a60/1€BaEMOCTU — HU3Kas, YTO MO-
XET yKa3blBaTb HA BANSHNE B VX GOPMUPOBAHNN
pasHbIX GaKkToOpOB, HANPMMeEpP BOEHHO-MPOdec-
CuoHasnbHbIX. COrMacoBaHHOCTb TPEHOOB YBOJIb-
HAEeMOCTN — CpedHsiss U CTaTUCTUYECKU OOCTO-
BepHad (r =0,56; p < 0,05), yTo cBMOETENLCTBYET
O BJIMSIHAN OOHOHAMpPaBieHHbIX HAKTOPOB, BO3-
MOXHO OpraHu3auMoOHHbIX. Hanpumep, nuk
YBOJIbBHAMOCTU oduuepoB npuwenca Ha 2009-
2011 r. B nepnos, HEOBOCHOBAHHbIX LUTATHO-OpP-
raHN3auMOHHbIX PpedopM.

lMepBble paHru OLEHOK BOEHHO-3MNAEMMOIIO-
rMYyecKom 3HaYMMOCTV HO30JIOM M (rPynn B Kiac-
cax) C pasHbIM BKJ1a4OM COCTaBUIM OCTpbIE pe-
CNUpaTopHbIE NHPEKLMN BEPXHUX ObIXaTEbHbIX
nyten (JOO-JO6), nwemnyeckas 6one3Hb cepi-
ua (120-125), 6onesHun, xapakTepusyloLmecs
MOBbILLIEHHbIM KPOBSiHbIM AasneHnem (110-115),
OonesHn nuieBoda, Xenyaka u OBeHaauaTtu-
nepctHom knwku (K20-K31).

OCo6EHHOCTSIMU, OT/INHAKOLWMMUN OLLEHKY BO-
€HHO-3MMOEMMONIONMYECKON  3HaYMMocTn  6o-
nesHei y opuuepos BM® Poccun ot oduuepos
CyxonyTHbIX BOWcK Poccuu, Obiio BKIOYEHME
B 10 BeoyLLMX HO3010MMKN 3/I0KAYECTBEHHbIX HO-
BoobpasoBaHuii (C00-C80), oxupeHus n gpy-
rMx BUOOB M30bITOYHOro nutaHna (E65-E68).

obesity and other hyperalimentation (E65-E68)
among 10 most significant code blocks in the
Navy officers vs Ground Forces officers. In the
Ground Forces officers, most significant code
blocks included nerve, nerve root and plexus dis-
orders (G50-G58), other acute lower respiratory
infections (J20-J22), and infections of the skin
and subcutaneous tissue (LO0-L08).

Conclusion

The Russian Navy officers vs Ground Forces
officers tended to have higher general morbidi-
ty, more work days lost, dismissal rates for health
reasons and need for case follow-up (p < 0.05).
In the Russian Navy officers, primary morbidity
and mortality rates were lower (p < 0.01 for both)
compared to the Russian Ground Forces officers.

For almost all the morbidity categories there
was a low consistency between trends, suggest-
ing various factors, e.g. military professional
ones. Consistency between dismissal trends is
moderate and statistically significant (r = 0.56;
p < 0.05), suggesting unidirectional factors, e.g.
organizational ones. In particular, maximum dis-
missal rates were observed in 2009-2011, during
unjustified staff and organizational changes.

Most significant ICD-10 code blocks in terms
of the military epidemiology (with variable contri-
bution) were as follows: acute upper respiratory
infections (JO0-J06), ischaemic heart disease
(120-125), hypertensive diseases (I10-115), dis-
eases of oesophagus, stomach and duodenum
(K20-K31).

The structure of diseases of military epi-
demiological significance included malignant
neoplasms (C00-C80) and obesity and other
hyperalimentation (E65-E68) among 10 most
significant code blocks in the Navy officers vs
Ground Forces officers. In the Ground Forces
officers, most significant code blocks included
nerve, nerve root and plexus disorders (G50-
G58), other acute lower respiratory infections
(J20-J22), and infections of the skin and subcu-
taneous tissue (LO0-L08).

Prevention, timely treatment and rehabilita-
tion will help improve the health status of officers.
Taking into account the rates and structure of
morbidity will optimize allocation of resources the
medical service of the Armed Forces of Russia.
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OTnnunTensHo 0COBEHHOCTLIO 0606LLEHHON
oueHKKn y opuuepo CyxonyTHbIX Bock Poccum
0Ka3anoCb BKJIIOYEHME B COCTAB BEAYyLUMX HO-
30J10TNI NMOPaXEeHUN OTAESIbHbIX HEPBOB, HEPB-
HbIX KOpeLKOB 1 cnneteHnin (G50-G58), apyrux
OCTPbIX PECMMPATOPHBLIX NHPEKLMA HUKHUX Abl-
xatenbHbiXx nyten (J20-J22), nHpekumm Koxmu
1 NoAKoXHOM knetyaTkm (LO0-L08).

MpenynpexneHne, CBOEBPEMEHHOE Jevye-
HVe 1 peabunuTtauus BegyLLMx HO300rnm 6yayT
CcnocobCTBOBAThL MOBLILEHWIO COCTOSIHUS 3[0-
pOBbs ODULIEPOB, a y4eT YPOBHS U CTPYKTYPbI
nokasatesiein 3a601eBaeMoOCT — ONTUMMU3NPO-
BaTb CWJbl U cpeacTBa MeaVLMHCKOWN CryXObl
BoopyxeHHbIx cun Poccun.
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