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AkTyanbHOCTb. KomnnekToBaHve Yyactein BoeHHo-Mopckoro ¢nota (BM®) 1 CyxonyTHbix Bonck Poccum Ho-
BbIMM 06pasu,aMmn BOOPYXXEHNS ONpeaenseT BbICOKME TPeOOBaHNS K COCTOSIHMIO COMATMHYECKOr0 1 MCUXNYECKO-
ro 34,0pO0BbS MPU3LIBAEMOr0 KOHTUHIEHTA.

Llenb — npoaHannanpoBaTb nokasatenu 3aboseBaeMoCT BOEHHOCYXALLMX, MPOXOASALLMX CY>X0y no npu-
3bIBY, BM® Poccun n CyxonyTHbix Bock Poccun B 2003-2018 rr.

MeTtoponorus. NMpoBenu BbIGOPOUHbIN CTaTUCTUYECKUI aHANN3 MEOULIMHCKMX OTYETOB O COCTOSIHUM 3,0PO0-
Bbsl IMYHOIO COCTaBa W AEATENbHOCTU MEOULMHCKOM Cnyx0Obl no ¢popme 3/ME/L BOMHCKMUX YacTei, B KOTOPbIX
npoxoaunun cnyxo6y okono 60% oT o6LLero Yncna BOEHHOCYXXaLLMX MO Npu3biBy BoopyxeHHbIx cun Poccumn
B 2003-2018 rr. MpoaHanu3npoBanu oOLLENPUHATLIE MEONKO-CTATUCTUYECKME NoKa3aTenm 3aboneBaemMocTu
no knaccam 6onesHen MexayHapoaoHOM CTaTUCTUYECKON knaccudukaumm 6one3Hein n npobnem, CBA3aHHbIX
Co 300poBbeM, 10-ro nepecmoTpa.

Pesynbratsl u nx aHamm3. CpegHeronoBblie YPOBHU 00LLer 3a601eBaEMOCTM BOEHHOCTYXXALLMX MO NPU3bIBY
BM® Poccum 6binm (18383,3 + 84,9) %o, CyxonyTHbix Bolick Poccun — (2008,0 = 102,4) %o, nepBryHOl 3abose-
BaemMocTn — (1019,9 + 54,8) n (1014,0 = 79,2) %o COOTBETCTBEHHO, HYXXOAEMOCTWN B AMCMNaHCEPHOM Habnoae-
HUM — (166,5 = 19,0) n (128,2 % 8,1) %o, rocnutanusauum — (968,5 = 71,3) n (1033,5 * 89,6) %o, AHeN Tpyno-
notepb — (13166 = 7,99) n (11104 £ 595) %o (p < 0,01), yBonbHaemocTn — (33,38 = 1,79) n (18,28 £ 1,66) %o,
cmepTHoCcTM — (24,87 = 5,12) n (50,67 + 7,84) Ha 100 TbIC. BOEHHOCYXaLUMX NO NPU3bIBY COOTBETCTBYIOLLEN
koropThl (p < 0,05). Mpu pasHbIX N0 3HAYMMOCTU KOIDPULMEHTAX AETEPMUHALIMN NONMHOMUASIbHBIE TPEHObI
obLeit n NepBuYHON 3a601EBAEMOCTN, rOCNNTANN3aLMN N OHEV TPYAONOTEPL NOKa3blBAOT TEHAEHLUMN YBENN-
YEeHUS OaHHbIX, YBONIBHAEMOCTN Y CMEPTHOCTU — YMEHbLUEHWS nokadaTtenein. CornacoBaHHOCTb TPEHAOB Mpak-
TUYECKM BCEX BUAOB 3a00N1EBAEMOCTU — YMEPEHHAst M CTAaTUCTUYECKN LOCTOBEPHAs!, YTO MOXET yKa3blBaTb HA
B/IMSIHME B UX GOPMUPOBAHMN OAHOHAMNPABEHHbIX HGAKTOPOB, HANPUMEP BOEHHO-NPOdEeCCnoHanbHbix. Corna-
COBAHHOCTb TPEHAOB CMEPTHOCTUN MYXCKOro HaceneHus Poccum B Bo3pacte 20-24 roga  BOEHHOCYXXaLLMX MO
npusbisy BM® Poccum n CyxonyTHbIx BOMCK — dyHKumoHanbHas (r=0,83 1 0,87; p < 0,001), yto cBUAETENLCTRY-
€T 0 BAUSIHUX OQHOHANPaB/eHHbIX PAKTOPOB, HANPUMEP, MaKPOCOLUMAbHbIX, MOBeAEHYECKUX 1 Np. B aHann3u-
PyEMbIX KOropTax BOEHHOCNYXAaLUMX MO MPU3bIBY BEAYLLUME PAHTN BOEHHO-3NNAEMNONOTMYECKON 3HAYMMOCTU
KnaccoB 6onesHel conanu: 1-i paHr coctaBunm 601e3HM opraHoB AbixaHus (X knacc no MKB-10); 2-11 — TpaB-
Mbl 1 Apyrve BO3OeNCTBUS BHELLHMX NpuyinH (XIX knacc); 3-1 — ncuxmyeckmne paccTpomnCcTBa U pacCTpoOMCcTBa no-
BeneHus (V knacc); 4-i — 6onesHmn Koxm 1 noakoxHou knetyatku (XIl knacc); 5- — 6one3Hn opraHoB nuLleBape-
Hus (XI knacc). Beayuime paHrn BOEHHO-3NMAEMNONOrMYECKOM 3HAYMMOCTU HO30/10MNIA Yy BOEHHOCY>XKALLMX MO
NP13bIBY COCTaBUIN NMOKa3aTENN OCTPbIX PECMNPATOPHbLIX MHMEKLMIA BEPXHUX AblXaTesbHbiX nyTer (JO0-J06 no
MKB-10), TpaBm ronosbl (S00-S09), TpaBM, 3axBaTbiBalOLLMX HECKObKO obnacTteli Tena (TO0-TO7), 6onesHel
nuwesoa, Xxenyaka v aseHaguatunepctHol kmwkn (K20-K31). Y BoeHHocnyxalmx no npmuasisy BM® Poc-
CUM BbICOKYIO 3HQYMMOCTb MMENN AaHHblE HEBPOTUYECKNX, CBA3AHHBLIX CO CTPECCOM, 1 COMATO(OPMHbIX pac-
cTtporicTs (F40-F48), CyxonyTHbIX BOMCK — MHGEKLMIA KOXM 1 NOAKOXHOW KneTyatkn (LO0O-L08).
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3ab6011eBaeMOCTU — COBEPLLEHCTBOBATL CUJIbl Y CPEACTBA MeAULIMHCKOWN cny6bl BoopyeHHbIx cun Poccun.
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Abstract

Relevance. The Navy of Russia and the Ground Forces of Russia recieve new kinds of weapons, hence high
requirements to the somatic and mental health of the conscripts.

Intention: To analyze morbidity in conscripts 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 conscripts 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
Classification of Diseases and Health Problems, 10th revision.

Results and Discussion. The average annual morbidity rates were (1833.3 + 84.9) %o in conscripts of the
Russian Navy and (2008.,0 = 102.4) %o in conscripts of the Russian Ground Forces; primary morbidity rates
were (1019.9 = 54,8) and (1014.0 + 79.2) %o, respectively; the need for case follow-up was (166.5 = 19.0) and
(128.2 £ 8.1) %o, respectively; hospital admissions were (968.5 = 71.3) and (1033.5 * 89.6) %o, respectively;
work days lost (13,166 + 7.99) and (11,104 + 595) %o, respectively (p < 0.01); dismissal rates were (33.38 *
1.79) and (18.28 = 1.66) %o, respectively; mortality rates were (24.87 = 5.12) and (50.67 = 7.84) per 100 thou-
sand conscripts of the respective cohort (p < 0.05). With determination coefficients of various significance, the
polynomial trends show an increase in primary and general morbidity, hospital admissions and work days lost, as
well as decrease in dismissal rates and mortality rates. The trends in almost all morbidity types are moderately
and statistically significantly consistent, suggesting the influence of uniderectional factors, for example, mili-
tary-professional ones. There is a functional consistency between mortality trends in Russian male population
aged 20-24 and conscripts of the Russian Navy and Ground Forces (r=0.83 and 0.87; p < 0.001), thus suggest-
ing the influence of uniderectional factors, for example, of macro-social, behavioural or other nature. In the co-
horts of conscripts under study, the leading disease categories from military-epidemiological point of view were
similar: respiratory diseases (ICD-10 category X) ranked 1st; injury, poisoning and certain other consequences
of external causes (XIX) ranked 2nd; mental and behavioural disorders (V) ranked 3rd; diseases of the skin and
subcutaneous tissue (XIl) ranked 4th; diseases of the digestive system (XI) ranked 5th. In conscripts, the leading
diseases from military-epidemiological point of view were as follows: acute respiratory infections of the upper
respiratory tract (JOO-J06 by ICD-10); head injuries (S00-S09); injuries to unspecified part of trunk, limb or
body region (TO0-TQ7); diseases of oesophagus, stomach and duodenum (K20-K31). In the Navy conscripts,
neurotic and stress-related and somatoform disorders (F40-F48) played an important role; in conscripts of the
Ground Forces, infections of the skin and subcutaneous tissue (LO0-L08).

Conclusion. Prevention, timely treatment and rehabilitation will help improve the health status of conscripts.
Taking 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, conscript, soldier, sailor, sergeant, morbidity, work days lost, hos-
pital admission, dismissal, mortality, Navy, Ground Forces, Russian Armed Forces.
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BeepeHune

Ha ¢doHe obuiein genonynsumm HaceneHus yMmeHb-
waeTcs Oons npu3bIBHOMO KOHTUMHreHTa B Boopy-
XeHHble cunbl (BC) Poccuun. Lnpokomaciutab-
Hble unccnepoBaHMa nokasanu, 4to Oonee 40%
IOHOLLEN-NPU3bIBHMKOB MO rnokasartensaMm Guanyecko-
ro M NCUXMYECKOro PasBUTUSA MPaKTUYECKN HEe Cro-
COOHbI afanTMPoBaTbCS K YC/IOBUSAM BOEHHOWM CIyX-
Obl [7, 11, 19]. Hanpumep, 13 5 TbiC. NPU3bLIBHMKOB,
HanpaensieMbiX OS5 KOMMIEKTOBAHUS COEOMHEHWN
n yacten banturckoro ¢onota B 2011-2015 rr, npu-
3HaBasINCb rOAHbIMU K BOEHHOI ciyxb6e 6e3 orpaHu-
YyeHus oT 49 0o 67 % [8].

B 10 Xe Bpems, komnnekToBaHue 4acten Boeh-
Ho-mopckoro ¢nota (BM®) mn CyxonyTHbIX BOWCK
Poccum HoBbIMM 06pasLaMy BOOPYXXeHUs onpeaens-
€T BbICOKME TpeboBaHNSA K COCTOSHUIO COMaTMYECKO-
ro U NCUXMYECKOro 340P0BbA NPU3bIBAEMOIO KOHTUH-
reuTa [6, 13, 15].

HapyLueHns CoCTosiHUA 300P0Bbsl Y BOEHHOCIYXa-
LLMX MO NPU3bIBY OTHOCATCA K aaanTaumoHHO 06ycnoB-
JNIEHHBIM B PE3YJIbTaTe CHMKEHWS KIIETOYHOrO MMMYHU-
TeTa N PE3NUCTEHTHOCTU (YHKUMOHASIbHBLIX Pe3epBOB
opraHuama [3, 10, 12]. HenpwuBbIYHbIE YCNOBUSA 0OUTa-
HUS1, MCUXMYECKNIA CTPECC, HEOOYETbI NPU3bIBHbBIX KO-
MWCCUI BOEHKOMATOB, HU3Kas OpraHmM3aLms BOEHHOr O
Tpyoa onpenenstoT BbICOKYIO OO0 YBOJIbHEHUIA BOEH-
Hocnyxawyx no npmabiey U3 BC Poccun no npuyviHe
NMCUXUYECKMX paccTponcTs [9, 14, 20].

M3HavyanbHO npodeccrnoHanbHas OesTebHOCTb
BOEHHOCYXalUMX npegnonaraer PUCK yxyalleHUs
3[10POBbs, 0AHAKO B OOJbLLEN CTENEHN 3TO CKa3biBa-
€TCS NPV HAPYLUEHUN TUTMEHNYECKNX YCNOBUN pas-
MELLLEHMS, MNTaHWS, OpraHmM3aummn y4ebbl 1 0COBEHHO
Mpw BbINOJIHEHUN BOEHHO-NMPOMECCUOHaNbHbIX 3a4a4
B NONEBbLIX yCNnoBusax [2, 5, 17].

Llesib — NPOBECTWN CPaBHUTESbHBIA aHaNn3 Meau-
KO-CTaTUCTUYECKUX MokasaTtenei 3abosieBaemMocTu
no knaccam MexayHapogHoM CTaTUCTUHECKOM Knac-
cudvkaumm 6onesHen 1 nNpobnem, CBSA3AHHBLIX CO
3oopoBbeM, 10-ro nepecmoTtpa (MKB-10) n yctaHo-
BUTb POJIb KOHKPETHbIX HO3010rMi (rpynn B kiiaccax)
B Pa3BUTUMN HAPYLLUEHUA COCTOSHUSA 300POBbSA BOEH-
Hocnyxatmx no npmasiey BM® Poccum n CyxonyT-
HbIX BOCcK Poccum 3a 16 net ¢ 2003 no 2018 .

Matepuan n metogb!

MpoBenn BLIGOPOYHLIA CTATUCTUYECKUIA aHaNn3
MeOMVLMHCKUX OTYETOB O COCTOSIHUM 300PO0BbS JINYHO-
ro cocTaBa u AesaTeNlbHOCTU MeaULIMHCKOM CyXObl No
dopme 3/ME/], BOMHCKIX YaCTeN, B KOTOPbIX MPOX0au-
nn cnyx6y okosno 60% oT 06Lero 4ymucna BOEHHOCIY-
xawwmx no npuasiey BC Poccum B 2003-2018 rr. [16].

MpoaHanuanposanu oOLLENPUHSTLIE MegUKO-CTa-
TUCTU4eckne nokasatenn 3abonesaemoctn [18]
BOEHHOCHyXawmx no npussiey BC Poccun, BM®D

Introduction

Due to the general population decline,
the share of conscription troops in the
Armed Forces (AF) of Russia decreases.
Large-scale studies have shown that more
than 40% of young draftees are virtually
unable to adjust to the conditions of mili-
tary service in terms of physical and mental
development [7, 11, 19]. For example, out
of 5,000 conscripts sent for recruiting units
and parts of the Baltic Fleet in 2011-2015,
only 49 to 67 % were considered fit for mili-
tary service without restrictions [8].

At the same time, new types of weap-
ons acquired by the Navy and the Ground
Forces of Russia set high demands on the
state of somatic and mental health of the
conscripts [6, 13, 15].

Health disorders in the conscripts are
attributed to adaptation as a result of a
decrease in cellular immunity and resis-
tance of the body’s functional reserves [3,
10, 12]. Unusual living conditions, mental
stress, shortcomings of draft commissions,
poor organization of military labor deter-
mine a high proportion of dismissals of con-
scripts from the Russian Armed Forces due
to mental disorders [9, 14, 20].

Initially, the professional activities of mil-
itary personnel imply risks to health or even
life, which increase in case of disturbed hy-
gienic conditions of accommodation, food,
organization of studies and especially when
performing military professional tasks in
the field [2, 5, 17].

The intention was to compare medical
and statistical morbidity indicators by dis-
ease categories of the International Statis-
tical Classification of Diseases and Health
Problems, 10th revision (ICD-10) and de-
termine a role of specific diseases (cate-
gories) in developing health disorders in
the conscripts of the Navy of Russia and
the Ground Forces of Russia over 16 years,
from 2003 to 2018.

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
total number of conscripts of the Armed
Forces of Russia served in 2003-2018 [16].

Commonly accepted medical and sta-
tistical morbidity indicators [18] were ana-
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1 CyxonyTHbIX BoMck Poccum no knaccam 60ne3Hei
MKB-10 (Ttabn. 1). Mo cnoxmsLuencsa Tpaguumn He
YYMTbIBAIN CTOMATOJNIOrMYECKyto 3a60s1eBaeMOCTb
(KOO-K14 no MKB-10).

JaHHble 3a00/1€BaEMOCTN BOEHHOCIYXXALLMX MO
npusbiBy onpegensnn 6e3 yyeta Bo3pacta, BOEH-
HOW cneumanbHOCTK, CpoKa CNyX0bl, permoHa 6a3u-
poBaHus, opraHM3auum MeguLmMHCKOro U caHmTap-
HO-IUrMeHn4eckoro obecneyeHns YacTem n opyrmx
GaKTOPOB BINSHUS.

Mokasatenn 3ab0neBaemMoCTV pacCYUTbIBANIN
Ha 1000 BoeHHOCHYXaLWX MO NPU3bIBY UM B NPO-
Munne ( %o). JaHHbIE BOEHHOCTY>XXALLMX MO NPU3bIBY
BM® Poccun n CyxonyTHbIX Bock Poccumn cpas-
HUX C NOKa3aTeNsaMn Yy BOEHHOCTYXALLMX MO MNpu-
3biBy BC Poccun [4], noHMMasi, 4TO OHU SBASIIOTCS
COCTaBHOW 4acTblo OBOLMX CBEOEHWU. 3HaYNMbIM
KnaccoM B CTPyKType nokasaTenein 3aboneBae-
MOCTK cunTanu ¢ gonennt 5% n 6onee, HO30M0rMIA
(rpynn B knaccax) — 0,5% n 6onee. He aHanusunpo-
Ba/I NoKasaTesnn rpynn HO30J10rvin B Kilaccax, BXO-
oawmyx B pyopukn MKB-10 «dpyrue ...». Ho3ono-
rmam (rpynnam B Kjiaccax), KoTopble MMenu Bkiag,
MeHee 0,5% wn ObinnM npencTaBneHbl B Tabnumuax
ON9 CpaBHEHWd, npucBamBann pPaHr CO 3HAYKOM
«bonee» (>), Tak Kak UX peasbHbIl paHr B CTPYKTYpe
3ab60/1eBaEMOCTV BOEHHOCIY>KaLLMX MO NMPU3bIBY He
nccnenoBanu.

B cTtatbe ykazaHbl cpegHue apudmeTnyeckue
JaHHbIe N NX cTaTUCTUYEeCcKne owmndbkn — M = m. Au-
HaMKKy 1 NMPOrHo3upoBaHWe nokasartenen 3abone-

lyzed in the conscripts of the Armed Forces
of Russia, the Navy of Russia and the Ground
Forces of Russia by ICD-10 disease catego-
ries (Table 1). As usual, stomatological dis-
eases (KO0-K14 by ICD-10) were omitted.

Morbidity rates in conscripts were deter-
mined regardless of age, military special-
ty, experience, home region, organization
of medical and sanitary-hygienic support or
other factors.

Morbidity rates were calculated per 1000
conscripts (%o). The data from conscripts of
the Russian Navy and Ground Forces were
compared with all the conscripts of the Rus-
sian Armed Forces [4], an integral part of
which they are. A share of 5% or more was
considered significant in the structure of mor-
bidity rates by ICD-10 chapters, and for code
blocks — 0.5% or more. Code blocks under
the ICD-10 headings “Other ...” were exclud-
ed from analysis. Code blocks with contribu-
tion of less than 0.5% and included into the
tables for comparison, were ranked “>”, since
their actual rank in the morbidity structure in
conscripts 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]. Coefficients of deter-
mination (R?) were used to show the relation-

Ta6nuua 1. Knaccel 60ne3Helt 1 npuyinH cMepTn, NpuHaTbIx B MKB-10
Table 1. Categories of diseases and causes-of-death by ICD-10

gﬂ:g?e/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 MEXaHM3M mechanism

\Y, BonesHn 9HOOKPUHHOWM cucTeMmbl, paccTpoin- | Endocrine, nutritional and metabolic diseases EO0-EQ0
CTBa NUTaHUS 1 HapyLLEHNS 0OMEeHa BELLECTB

\' lMcuxnyeckme paccTporcTBa n paccTtpoicTea | Mental and behavioural disorders FO0-F99
noseneHus

Vi BonesHn HepBHOM CUCTEMbI Diseases of the nervous system G00-G99

Vi BonesHu rnas n ero NpruaaToyHOro annapara Diseases of the eye and adnexa HO0-H59

VIl BonesHun yxa n cocLEeBMOHOro OTPOCTKA Diseases of the ear and mastoid process H60-H95

IX BonesHu cnuctembl KpOBOOOpPALLEHWS Diseases of the circulatory system 100-199

X BonesHn opraHoB abixaHus Diseases of the respiratory system J00-J99

Xl BonesHn opraHoB NuLLEBApPEHNS 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-MbILLIEYHOW cucTembl U coeamn- | Diseases of the musculoskeletal system and | MO0O-M99
HUTEJNIbHOWN TKaHn connective tissue

XV BonesHn Mo4enosioBom CUCTEMbI Diseases of the genitourinary system NOO-N99

XIX TpaBMbl, OTPaBNeHUs N HEKOTOpLIe Apyrue no- | Injury, poisoning and certain other consequen- | S00-T98
CNeACTBUSI BO3AENCTBUS BHELLUHUX MPUYUH ces of external causes
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BAaeMOCTM OLEHMBa/M C MNOMOLLbIO aHanuMsa au-
HaMU4yeckMx psnooB M pacyeTta MoSIMHOMUANIBHOMO
TpeHpa BToporo nopsaka [1]. Cuny cBa3m nokasa-
Tenew NoJIMHOMMASIBHOMO TPEHAA uccnenosanu rnpu
nomMoLum koadduumeHTa getepmmHaumm (R2), koTo-
pbIi onpenenssn CBA3b AMHAMUKM nokasaTesnen 3a-
©0/1eBaEMOCTUN C MOCTPOEHHON KPUBOW (TPEHOOM).
Yem Gonblue 6bi1 R? (MakcumManbHbIA nokasaTenb —
1,0), Tem 60o51ee 0O6BLEKTVMBHO Obl1 MOCTPOEH TPEHL.
KOHIpyaHTHOCTbL (COrMacoBaHHOCTL) CpaBHMBaE-
MbIX TPEHAOB 3200/1eBaEMOCTM OLEHUBaNN Npu no-
MoLLM KoadobuumeHTta koppenaunu MNMupcoHa. MNpu
nokasarenax koadpduvumenta koppensumm 0,30-
0,70 cBa3b cunTanu ymepeHHon, bonee 0,70 — curb-
HOW. T[lonoxutenbHas CTaTUCTUYECKU 3Ha4YMmad
CBA3b CBUAETEeNIbCcTBOBaNa 06 OfHOHaNpPaBlIeHHOM
BINSAHMN OLMHAKOBbIX (akToOpOB, OTpuuaTesibHada
CBA3b — O BJINAHUM Pa3HbIX PaKTOPOB MM Pa3dHOHa-
rnpaBfIEHHOM AENCTBUMN OANHAKOBbLIX (GakTOpPOB.

P63y1'leaTbI U UX aHaNnU3

O6was 3abosieBaeMoCTb. YPOBEHb 00LLEN 3a-
6onesaemocTn B 2003-2018 rr. BOEHHOCYXaLLMX
no npuasiesy BM® Poccumn 6bin (1833,3 + 84,9) %o,
CyxonyTHbIx Bonck Poccum — (2008,0 + 102,4) %o,
BC Poccun - (1839,1 £ 50,5) %o, T. €. exerogHo
MPaKTUY4ECKN KaxOblii BOEHHOC/YXAaLnii Mo npu-
3blBy obpaljancs 2 pasa 3a MeguuMHCKOM MOMO-
Wbio (KOHCyNbTaumMern) B BOEHHO-MeOULVHCKYIO
opraHmzaumio (Tabn. 2). CtaTucTMyeckn OCToBep-
HbIX pPa3nnynin B ypoBHAX 06LLEN 3a00/1eBaEMOCTH
B pacCMaTprBaEMbIX KOrOpTax HET.

MonvHoMuWanbHbLIM TpeHn, obuweli 3abonesae-
MOCTM BOEHHOCHyXalmx no npuasisy BM® Poc-
CUM NPU OYEHb HU3KOM KOIDPUUMEHTE OEeTEPMU-
Hauuum (R? = 0,09) HanoMWHaeT MHBEPTUPOBAHHYIO
U-KpuBYl0, BOEHHOCHYXalimx no npuabiey Cyxo-
MYTHbIX BOMUCK PoCCuKn Npu HU3KOM KO3 puLmneHTe
netepmumHauum (R? = 0,34) — noka3biBaeT TEeHOEH-
Um0 yBenu4eHmsa pAaHHbix (puc. 1). CornacoBaH-
HOCTb KpPMBLIX NMokasaTtenei obuien 3abonesaemo-
CTU BOEHHOCHyXalmx no npussisy BM® Poccumn
1 CyxonyTHbIX BOMCK Poccum — ymepeHHasi, nono-
XUTEeNbHaA N ctatucTmyeckn 3Hadmmasa (r = 0,61;
p < 0,05), 4To MOXET yka3dbliBaTb Ha y4acTme B Gop-
MunpoBaHun obLlein 3aboneBaeMocT OAHOHanpaB-
JIeHHbIX GakTopoB (CM. puc. 1).

Hawnbonblwine nokasaTenn obuieli 3abonesae-
MOCTM OblNN Yy BOEHHOCYXaLLMX No npusbisy BM®
Poccum ¢ X, Xll, | n Xl knaccamun 6one3Hei ¢ ypoB-
Hem (974,7 = 64,7), (284,7 £ 19,3), (113,5 £ 9,2)
n (102,1 = 6,5) %o COOTBETCTBEHHO, Y BOEHHOCIY-
Xawyx no npmabiBy CyxonyTHbIX BOWCK Poccum —
c X, Xll, Xl n | knaccamn 6one3Hen — (914,9 + 87,9),
(529,83 £ 43,7), (107,2 £ 6,6) n (104,8 = 8,1) %o co-
OTBETCTBEHHO (CM. TabJ. 2). Oka3anochb, YTO Yy BOEH-

ship of the morbidity over time with the curve
(trend) presented. Higher R? (the maximum
value is 1.0) suggests greater objectivity of
the trend.

The congruence (consistency) of the mor-
bidity trends compared was assessed using
the Pearson correlation coefficients. With
correlation coefficients of 0.30-0.70, the
correlation was considered moderate, more
than 0.70 - strong. A positive statistically sig-
nificant relationship suggested the unidirec-
tional influence of similar factors, a negative
relationship showed the influence of different
factors or the multidirectional action of similar
factors

Results and Discussion

General morbidity. The average an-
nual morbidity rates for the conscripts of
Russian Armed Forces in 2003-2018 were
(1839.1 = 50.5) %o, Navy (1833.3 £ 84.9) %o,
Ground Forces (2008.0 £ 102.4) %o, i. e. an-
nually almost every conscript turned twice to
the military medical service for medical advice
(Table 2). There are no statistically significant
differences in the general morbidity rates be-
tween the cohorts under study.

A polynomial trend of general morbidity
resembles an inverted U-curve with very low
determination coefficient (R2 = 0.09) in Navy
conscripts, and shows an increase with low
determination coefficient (R2 = 0.34) in the
Ground Forces conscripts (Fig. 1). General
morbidity curves between Navy conscripts
and Ground Forces conscripts are moderately
and positively consistent (statistically signifi-
cantly; r = 0.61; p < 0.05), thus suggesting a
role of unidirectional factors in general mor-
bidity (see Fig. 1).

The highest general morbidity rates in Navy
conscripts were in ICD-10 categories X, Xll,
land XI: (974.7 £64.7), (284.7 £19.3), (113.5
+ 9.2) and (102.1 + 6.5) %o, respectively; in
Ground Forces conscripts in ICD-10 cate-
gories X, XlI, Xl and I: (914.9 + 87.9), (529.3
+ 43.7), (107.2 £ 6.6) and (104.8 £ 8.1) %o,
respectively (see Table 2). In the Navy con-
scripts, general morbidity rates including
ICD-10 categories I, Ill, V and XIX were sta-
tistically significantly higher compared to the
Ground Forces conscripts and lower for cate-
gories VI, VII, VIl and XII (see Table 2).

The leading diseases categories (general
morbidity structure contribution of 5% and
more): in the Navy conscripts, X, XIl, | and Xl
(increasing share) with overall contribution of
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Ta6nuua 2. MNokasaTenu obLuein 3a601eBaeMOCTN BOEHHOCYXaLLMX Mo npuabiey BC Poccuu,
BM® Poccuu n CyxonyTHbix Bolick Poccum no knaccam MKB-10 B 2003-2018 rr.

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

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrnzinsgﬁgl:g;occmm/ p<
MKB-10 / | Armed Forces,
ICD-10 |ypoBeHb / rates, (2) yposeb / CTpyKTYypa / | paHr / (3) yposerie / CTpyKTYypa / | paHr /
Chapter | (M£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 23 | 13
(M £m) %o ’ (M £m) %o ’
| 89.0+5.0 113.5+9.2 6.19 3 104.8 £ 8.1 5.22 4 0.05
Il 4.2+0.2 6.60.5 0.36 14 3.7+0.3 0.18 14 | 0.001 | 0.001
1] 1.0+0.1 1.5+0.1 0.08 15 1.1+0.1 0.05 15 |0.001| 0.05
\Y 45.8+2.3 40.9+5.9 2.23 8 43.4+3.4 2.16 7
Vv 19.4£0.9 419+28 2.28 6 18.7+1.1 0.93 12 | 0.001 | 0.001
Vi 27.4+0.9 222+1.9 1.21 13 27.9+1.7 1.39 10 0.05 | 0.05
Vil 40.9+2.0 33.3+1.8 1.82 10 39.1£22 1.95 8 0.05 | 0.05
VI 42.6+2.7 33.1£1.6 1.81 11 47.0+4.7 2.34 6 0.01 | 0.05
IX 34.0+1.7 35.3+1.7 1.92 9 36.5+2.9 1.82 9
X 844.4+£47.7 |974.7+64.7 53.17 1 914.9+87.9 45.55 1
X 105.3+4.3 102.1£6.5 5.57 4 107.2+6.6 5.34 3
Xil 430.0+29.3 |284.7+19.3 15.53 2 529.3£43.7 26.36 2 0.001 | 0.001
Xl 98.7+7.0 76.3+5.5 4.16 5 92.5+11.1 4.61 5 0.05
XV 27.5+1.0 26.2+1.6 1.43 12 25914 1.29 11
XIX 28.9+3.7 41.0+6.1 2.24 7 16.3+1.4 0.81 13 0.01 | 0.01
O6wwin/ | 1839.1+50.5 [1833.3+84.9  100.00 2008.0 £ 100.00
Total 102.4

3aech 1 B Tabn. 2—15: noAy>XMPHbIM LWPUGTOM BblAENEHbI KNAcChl (HO3010rnKn) ¢ 1-5-M paHrom 3HAYMMOCTU B CTPYKTYpPE.
Tables 2-15: categories ranking 1-5 in the disease structure are shown in bold.

HocnyxXalwmx no npuasisy BM® Poccun ypoBeHb
o0ueii 3a6oneBaeMocT ¢ 601e3HAMN U TPaBMamm
I, I, V n XIX knaccoB 6bls1 CTaTUCTUYECKM 3HAYMMO
Oonblue, YeM Yy BOEHHOCyXallmMx no npmabiey Cy-
XOMNYTHbIX BONCK Poccun, n mexbwie — ¢ VI, VII, VI
n XIl knaccos (cMm. Tabn. 2).

Bepywmmn knaccamu 6onesHeit, KoTopble MMe-
1 BKIag, B CTPYKTYPY o0uiein 3aboneBaemocTtnt 5%
1 Gonee, y BOEHHOCYXaLLMX Mo npudbiey BM® Poc-
cum 6bm X, Xll, 1 n Xl (pacnonoxeHsl No Bo3pacTa-
HWio gonn) ¢ obwmm Bknagom 80,5% (puc. 2, cnesa),
Yy BOEHHOCHYXaLLMxX N0 npu3biBy CyxOnyTHbIX BONCK
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80.5% (Fig. 2, left); in Ground Forces con-
scripts, similar categories with overall con-
tribution of 82.5% and different contribution
shares — X. XlI, Xl and | (Fig. 3, left).

The general morbidity structure in the Navy
conscripts over time shows category X dis-
eases increase and categories |, Xl and Xll de-
crease (see Fig. 2, right).

The general morbidity structure in the
Ground Forces conscripts over time shows
similar trends (see Fig. 3): increase in catego-
ry X diseases and decrease in category | and

R?=0.34
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Navy

Polynomial trend

-~ CyxonyTHble Boiicka Poccun = = = MMonnHOMUanNLHLIN TPeHA,
Ground Forces

Polynomial trend

Puc. 1. InHamuka nokasartenei obuier 3ab601eBaeMoCTy BOEHHOCTYXaLLMX Mo npu3bisy BM® Poccun (cnesa)
1 CyxonyTHbIx BOMCK Poccum (cnpasa) ( %o).

Fig. 1. General morbidity in conscripts of Russian Navy (left) and Ground Forces (right) over time ( %o).
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Puc. 2. CtpykTypa nokasatenei obuien 3abonesaemMocT (cresa) 1 AMHamMuka CTPYKTypbl (Cripasa)
Yy BOEHHOCAy>XXaLLmMx no npuasisy BM® Poccun (%).

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

Poccun — Te xe camble ¢ obwmm Bkiagom 82,5%
¢ nHon gonen 3HaummocTn — X, XIl, Xin | (puc. 3, cnesa).
B amHamuke cTpykTypbl obuiein 3aboneBaemo-
CTW BOEHHOCYXaLLmMX rno npmasisy BM® Poccun no
BeAyLMM KJlaccaM OEMOHCTPUPYETCH YBENNYEHUe
nonn ¢ 6onesHamm X knacca U ymeHbLueHune — ¢ 60-
nesnamu I, Xl n Xll knaccos (CM. puc. 2, cnpasa).

B ovHamuke cTpykTypbl 06LLEeN 3aboieBaemMocTu
BOEHHOCHYXalmx no npu3biBy CyXOMyTHbIX BOWMCK
Poccuu no Benylmm knaccam BbISIBIEHbI MpakTUye-
CKV TE XE CaMble TEHOEHLMMN (CM. pUC. 3): yBENUNYEHNE
Donu c bonesHsamun X knacca, yMeHbLUeHe — ¢ 6ones-
HaAMM | 1 XI knaccoB 1 onpeaeneHHas cTabuibHOCTb —
¢ 6onesHsamu Xll knacca (cMm. puc. 3, cnpasa).

lNepBu4yHass 3abosieBaeMoOCTb. YPOBEHb MNep-
BUYHOI 3abonesaemocTn B 2003-2018 rr. BOEHHO-
cnyxawux no npuasisy BM® Poccum 6bin (1019,9 +
54,8) %o, CyxonyTHbix Bonck Poccumn — (1014,0 +
79,2) %o, BC Poccumn — (1044,7 £ 50,6) %o, T. €. exe-
rOAHO KaX[0My BOEHHOCITY>XaLleMy Mo Npu3biBY Bbl-
CTaBnsN HOBLIN anarHo3 (Tabn. 3). Ctatnctmyeckm
[OCTOBEPHbIX Pasfvynii ypoBHE NepBMYHON 3a60-
NleBaeMOCTM B aHaIM3npyeMblX KOrOpTax BOEHHO-
CcnyXaluyx no Npu3bIBY HET.

MonvHoMmnanbHble TpeHabl NepBUYHOW 3abone-
BaeMOCTM BOEHHOCyXaLLmx no npussisy BM® Poc-

Xl diseases, with relative stability of category
Xll diseases (see Fig. 3, right).

Primary morbidity. Annual primary mor-
bidity rates were (1,044.7 = 50.6) %o in the
Armed Forces conscripts, (1,019.9 = 54.8) %o
in the Navy conscripts, (1,014.0 = 79.2) %o
in the Ground Forces conscripts, i. e. every
conscript newly diagnosed annually (Table
3). There were no statistically significant dif-
ferences in primary morbidity rates between
military cohorts under study.

Primary morbidity polynomial trends for
the Navy and Ground Forces conscripts show
an increase with low determination coeffi-
cients (R? = 0.49 and R? = 0.53, respective-
ly) (Fig. 4). Primary morbidity data in Russian
Navy and Ground Forces conscripts are mod-
erately and significantly consistent (r = 0.63;
p < 0.01), suggesting contribution of unidi-
rectional factors (see Fig. 4).

The highest primary morbidity rates in
the Navy conscripts were in ICD-10 catego-
ries X, Xll and I: (582.7 = 46.7), (133.2 £ 6.0)
and (72.2 £ 4.7)%o, respectively; in Ground
Forces conscripts in ICD-10 categories X,
Xl and I: (619.9 + 69.3), (204.3 £ 12.9) and
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Puc. 3. CtpykTypa nokasatenei obLuel 3abonesaemMocTu (Cnesa) 1 AuHamMumKa CTPyKTyphbl (crnpasa)
y BOEHHOCYXaLLKMX No npuabiy CyxonyTHbIX Bock Poccum (%).

Fig. 3. General morbidity structure (left) and primary morbidity structure over time (right)
in conscripts of the Ground Forces (%).
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Ta6nuua 3. MNokasaTeny NnepBnYHON 3a601eBaEMOCTN BOEHHOCYXaLLMX Mo npu3biey BC Poccumn, BM® Poccun
1 CyxonyTHbIx Bolick Poccum no knaccam MKB-10 B 2003-2018 rr.

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

Knacc no |(1) BC Poccuu / BM® Poccun / Navy nyonygrnzinsgﬁgl:g;occmm/ p<
MKB-10 / | Armed Forces,
ICD-10  |yposers / rates, |(2) YPOBEHE /1 o rvna / | parir /| (3) YPOBCHE /| o ierypa / | pasir /
Chapter | (M#£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 23 | /3
(M £m) %o ’ (M £m) %o ’
| 61.8+2.9 72247 7.08 3 75.1+5.6 6.63 3
Il 2.3%+0.1 3.8+0.3 0.38 14 20++0.1 0.18 14 | 0.001 | 0.001
1l 0.6+0.0 0.9+0.1 0.08 15 0.6%0.1 0.05 15 | 0.001 | 0.01
I\ 18.2+£0.7 13.5+1.0 1.32 12 18.9+£1.0 1.67 8 0.01 | 0.01
\Y 12.6£0.4 25.7+1.6 2.52 6 13.1+£0.8 1.16 12 | 0.001 | 0.001
Vi 13.8%£0.6 10.1£0.9 0.99 13 14.7+£1.3 1.3 10 0.01 | 0.01
Vi 21.3+15 16.4+1.2 1.61 10 20.1£1.4 1.77 7 0.05
VIl 21.8+1.0 17.4+£0.5 1.71 9 23.1+1.6 2.04 6 0.01 | 0.01
IX 16.7+0.8 17.9+1.4 1.75 8 18.4+15 1.63 9
X 569.3+45.8 |582.7+46.7 57.15 1 619.9+69.3 54.68 1
Xl 52.1+23 50.7+3.1 4.97 4 54.0+£3.9 4.76 4
Xl 176.5+7.3 133.2+6.0 13.06 2 204.3+12.9 18.02 2 0.001 | 0.001
X 46.2+4.1 36.3+2.8 3.56 5 43.5+5.4 3.84 5
XIV 14.5+£0.6 13.9+£1.0 1.36 11 13.8+0.8 1.22 11
XIX 17.1+£1.8 25.1+£29 2.46 7 11.9+£1.0 1.05 13 0.05 | 0.001 | 0.05
O6wwmii/ | 1044.7£50.6 [1019.9+54.8 100.00 1014.0£79.2 100.00
Total

cum 1 CyxonyTHbIX BOMCK Poccum npu HEBbICOKNX
koadduumenTax getepmuHaumm (R? = 0,49 n R? =
0,53 COOTBETCTBEHHO) MOKa3bIBAIOT TEHOEHLMIO YBE-
nnyeHus nokasatenen (puc. 4). CornacoBaHHOCTb
KPMBbIX nokasaTtesfieii nepBuYHoON 3aboneBaemMocTu
BOEHHOCHyXawmx no npussisy BM® Poccum n Cy-
XOMNYTHbIX BOMCK Poccun — ymepeHHasa n ctatuctu-
yeckun goctoBepHas (r = 0,63; p < 0,01), 4To MOXeT
ykasblBaTb Ha y4acTue B GopMmnpoBaHmm 3abonesae-
MOCTU OHOHarnpas/ieHHbIX GaKToOpOoB (CM. puc. 4).
Hawbonblive nokasaTenn nepeuyHoOn 3abone-
BAaeMOCTU OblNM Yy BOEHHOCHYXaLUMX MO MpU3bIBy
BM® Poccun ¢ X, Xll v | knaccamn 6onesHei ¢ ypoB-
Hem (582,7 £ 46,7), (133,2 £ 6,0) n (72,2 £ 4,7) %o
COOTBETCTBEHHO, Y BOEHHOC/YXaLUMX N0 MNpu3biBY

(75.1 £ 5.6) %o, respectively (see Table 3). Pri-
mary morbidity rates in ICD-10 categories I, ll,
V and XIX were statistically significantly higher
in the Navy conscripts compared to Ground
Forces conscripts, and lower in ICD-10 cate-
gories IV, VI, VIl and Xl (see Table 3).

The leading diseases in primary morbidity
structure for the Navy conscripts were from
categories X, Xll, 1 and Xl (share-related or-
der) with overall contribution of 82.3 % (Fig. 5,
left); in Ground Forces conscripts the leading
disease categories were similar (except for
category Xl injuries), with overall contribution
of 79.3% to the primary morbidity structure
(Fig. 6, left).
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Navy Polynomial trend
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Puc. 4. lnHamuka nokasartenei nepBnyHoi 3a601eBaeMoCT BOEHHOCTyXaLLmx no npmasisy BM® Poccun (cnesa)
1 CyxonyTHbIx Bock Poccum (cnpasa) ( %o).

Fig. 4. Primary morbidity in conscripts of Russian Navy (left) and Ground Forces (right) over time ( %o).
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CyxonyTHbIx Bonck Poccum — Takxke ¢ X, Xll n | knac-
camu 6onesHen — (619,9 + 69,3), (204,3 = 12,9)
n (75,1 + 5,6)%o0 COOTBETCTBEHHO (CM. Tabn. 3).
YpoBeHb nNepBUYHOIM 3ab0IeBAEMOCTM  BOEHHO-
cnyxatmx no npussisy BM® Poccun ¢ 60ne3Hsamm
n TpaBmamu I, lll, V n XIX knaccos 6bin1 cTaTucTuye-
CKW 3Ha4YMMOo 6osblle, YEM Yy BOEHHOCIYXaLMX Mo
npu3biBy CyxonyTHbIX BOMCK Poccun, n MeHblle —
c 6onesnsamu IV, VI, VIl n XIl knaccos (cm. Tabn. 3).

Benoywmm knaccamu nepBuYHON 3aboneBae-
MOCTM BOEHHOCIy>XXaLLUmx no npussiey BM® Poccun
ctann X, Xll, 1 n Xl (pacnonoxeHbl N0 BEJIMHNHE O0S1N)
¢ obwwum Bknagom 82,3% (puc. 5, cnesa), y BOEH-
Hocnyxawmx no npusbiBy CyxonyTHbIX BOWCK Poc-
cuu BeayLme knaccbl 6one3Hel coBnanu (3a UCKo-
YyeHnem Tpaem Xl knacca), ux cymmapHas fons obina
79,3% OT CTPYKTYpbl NepBUYHOM 3ab0neBaeMocTun
(puc. 6, cnesa).

B OouHamuke CTpyKTypbl NepBuYHOM 3abonesae-
MOCTM MO BeAyLUMM KJjlacCaM HarfsggHO BUOHbI yBe-
JINYeHne 00511 BOEHHOCTYXaLUMX no npuasisy BM®
Poccum c 6onesHamun X knacca, yMeHbLUeHne — ¢ 60-
nesHsamu | n Xll knaccos, onpepeneHHas ctabuib-
HOCTb — ¢ 6onesHsamu Xl knacca (cm. puc. 5, cnpasa).

B OmHamuke CTpykTypbl nepBu4YHO 3aboneBae-
MOCTU BOEHHOCNYXaWyx no npu3sbisy CyxOnyTHbIX
BOVCK Poccum ¢ BeayLLmMm knaccamm Takxke otMeva-
eTcs yBenunyeHve ponu 6onesHel X knacca, yMeHb-
weHne — 6onesHen | n Xll knaccos (cMm. puc. 6, cnesa).

B 1abn. 4 cBegeHbl HO3010r MK (FPYNMbI B Kflaccax),
DONs KOTOPbIX B CTPYKType nepBuYHON 3aboneBae-
MocTu 6bina 0,5% n Gonee. Y BOeHHOCNYXKALLMX MO
npu3sbisy BM® Poccum Takux HO30/10rMin okas3anoch
18 ¢ Bkagom B CTPYKTypy 66,7 %, y BOEHHOCTyXa-
wyx no npusbiBy CyxonyTHbIX Borck Poccun — 14
c ponen 79,5%. Hozonoruu ¢ Bknagom meHee 0,5%
B PaHXVPOBaHUM He y4acTBOBaIY, UM MpucBansaim
paHr co 3Ha4ykom «bonee» (>). 14 BemyLLUMX HO30J10-
A y BOEHHOCHYXaLmx no npmssisy BM® Poccun
1 CyxonyTHbIX BOCK Poccuu Obinv 04MHAKOBBIMMU.

Y BoeHHocnyxawmx no npussisy BM® Poccuun
B CTPYKType nepBu4HON 3a00s1eBaeMoCTu 1-in paHr

%

Primary morbidity structure over time
shows increase in category X, decrease in
categories | and Xl with certain stability in
category Xl diseases among Navy conscripts
(see Fig. 5, right).

Primary morbidity structure over time
also shows increase in category X diseases
and decrease in categories | and Xll among
Ground Forces conscripts (see Fig. 6, right).

Table 4 shows ICD-10 blocks with >
0.5% share in the primary morbidity struc-
ture. Among the Navy conscripts, there were
18 such blocks with overall contribution of
66.7 %; among the Ground Forces conscripts,
there were 14 such blocks with overall con-
tribution of 79.5%. ICD-10 blocks with share
< 0.5% were not included and were ranked
“>”_ The leading 14 ICD-10 blocks were sim-
ilar in Navy and Ground Forces conscripts.

In the structure of primary morbidity
among the in Navy conscripts, acute upper
respiratory infections (JO0O-JO6 by ICD-10)
ranked 1st with share of 46.3% and rate
(472.2 = 41.1) %o; infections of the skin and
subcutaneous tissue (LO0-L08) ranked 2nd
(8.6% and (87.2 = 5.8) %o, respectively); in-
fluenza and pneumonia (J10-J18) ranked
3rd (4.6 % and (46.9 + 4.6) %o, respectively);
other acute lower respiratory infections (J20-
J22) ranked 4th (4.1% and (41.5 = 3.1) %o,
respectively); viral infections characterized
by skin and mucous membrane lesions (BOO-
B09) ranked 5th (3.2% and (32.3 + 4.2) %o,
respectively) (see Table 4). These 5 code
blocks made up 66.7% of the whole struc-
ture of primary morbidity among the Navy
conscripts.

In the structure of primary morbidity
among the Ground Forces conscripts, acute
upper respiratory infections (JO0-JO6 by
ICD-10) ranked 1st with share of 39% and
rate (441.6 = 53.8)%o; infections of the

100
Knacc
no MKB-10 80
ICD-10 chapter
N 0
H x
40
B X
 xn 20
[ Npoune
Other om -
o o

& &

[1e]
[=]

&

o]
(=]

&

~ @& G O v N ™M = 1 O

S D R = x o e xm o= e
& 8 R KR KKK AR

ol
&

Puc. 5. CTpykTypa nokasatesei nepemyHon 3abosieBaemMocTu (crnesa) 1 ouHamuka CTPyKTypbl (Cnpasa)
Yy BOEHHOCHYXaLLyX No npu3biey BM® Poccuu (%).

Fig. 5. Primary morbidity structure (left) and primary morbidity structure over time (right) in conscripts of Russian Navy (%).
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Puc. 6. CTpykTypa nokasatenei nepemnyHON 3a60NeBaemMocTu (Cnesa) 1 ouHamuka CTPYKTypbl (Cnpasa)
Yy BOEHHOCY>XaLLMX No npu3biBy CyxonyTHbIX BOMick Poccum (%).

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

3aHUManM nokasaTtenn OCTPbIX PECHNPATOPHbIX
VHOEKUNA BepxHUx AbixaTenbHbix nyTten (JOO-
J06) ¢ ponen 46,3 % v ypoBHeM (472,2 £ 41,1) %o,
2-i — MHOEKUMN KOXM N MOOKOXHOW KreTyaTku
(LOO-LO8) — 8,6% n (87,2 = 5,8) %o COOTBETCTBEH-
HO, 3-11 — rpunna n nHeBMoHun (J10-J18) — 4,6%
n (46,9 £ 4,6) %o COOTBETCTBEHHO, 4-i1 — OPYrux
OCTPbIX PECMMPaTOPHbIX UHMEKLMA HUXKXHUX OblXa-
TenbHbIX nyten (J20-J22) — 4,1% un (41,5 £ 3,1) %o
COOTBETCTBEHHO, 5-11 — BUPYCHbIX UHMEKLMIA, Xapak-
TEPUSYIOLLMXCHA MOPAKEHUSAMMU KOXU U CAU3UCTbIX
obonoyek (BO0-B09),- 3,2% 1 (32,3 + 4,2) %o cooT-
BETCTBEHHO (CM. Tabn. 4). MNMokasatenu ykasaHHbIX
5 Ho30510r1i B 06LLIEN CTOXHOCTM cOoCcTaBuav 66,7 %
OT BCEW CTPYKTypbl MEepBUYHON 3aboneBaemMocTu
BOEHHOCyXaLLmx no npnasisy BM® Poccun.

Y BOeHHOCHyXawmx no npu3abiBy CyxOnyTHbIX
BOWCK Poccum B CTpPyKType nepBu4HON 3aboneBae-
MOCTU 1-1 paHr 3aHumanu nokasarenu OCTPbIX
PECMMPATOPHLIX  MHGDEKUUA BEPXHUX OblXaTesb-
Hbix nyten (JO0O-JO6) ¢ monen 39% u ypoOBHEM
(441,6 £ 53,8) %o, 2-1 — NHPEKUNI KOXM U MOOKOX-
Hor kneT4yaTkm (LOO-L08) - 12,7 % wn (144,1£11,4) %o
COOTBETCTBEHHO, 3-W — Opyrux OCTPbIX pecnupa-
TOPHbIX WHMEKUMA HUKHUX OblIXaTesbHbIX MNYyTEN
(J20-J22) — 8,5% u (96,6 = 13,9) %o COOTBETCTBEH-
HO, 4-1 — rpynna u nHeemoHun (J10-J18) — 4,3%
n (49,1 £ 5,3) %o COOTBETCTBEHHO, 5-1 — Oone3Hen
NULLLEBOAA, XeNyaka U ABeHaALaTUNEPCTHOW KNLLIKN
(K20-K31) — 3,3% un (37,7 = 3,1) %0 COOTBETCTBEH-
HO (cMm. Tabn. 4). NokasaTenu NepevncneHHbIX 5 Ho-
30/10rnii B 00LEe CnoxHoOCTK coctaBunu 67,9% ot
BCEl CTPYKTYpbl NEPBUYHOM 3a601EBAaEMOCTN BOEH-
HocnyXaLux rno npusbiey CyxonyTHbIX BOMCK Poccum.

Y BoeHHOCyxaLwx no npuasisy BM® Poccum no
CPaBHEHMIO C BOEHHOCHyXalwmmMmun no npuabisy Cy-
XOMyTHbIX BOMCK Poccun ypoBeHb nepBuyHO 3abo-
NIeBaeMOCTU Obl1 CTATUCTUYECKU 40CTOBEPHO 60Jb-
e C HEBPOTUYECKMMU, CBA3AHHBIMU CO CTPECCOM,
n comatodopMHbIMK paccTponcTeamu (FA40-F48),
paccTtponcTBaMmy MNOBEOEHUA B 3pPesioM BO3pac-

skin and subcutaneous tissue (LOO-L08)
ranked 2nd (12.7% and (144.1 = 11.4) %o,
respectively); other acute lower respiratory
infections (J20-J22) ranked 3rd (8.5% and
(96.6 = 13.9) %o, respectively); influenza and
pneumonia (J10-J18) ranked 4th (4.3 % and
(49.1 + 5.3)%o, respectively); diseases of
oesophagus, stomach and duodenum (K20-
K31) ranked 5th (8.3% and (37.7 = 3.1) %o,
respectively) (see Table 4). These 5 code
blocks made up 67.9% of the whole struc-
ture of primary morbidity among the Ground
Forces conscripts.

Compared to the Ground Forces con-
scripts, the structure of primary morbidity
included statistically significantly more Navy
conscripts with neurotic, stress-related and
somatoform disorders (F40-F48), disorders
of adult personality and behaviour (F60-
F69), diseases of appendix (K35-K38) and
less with mycoses (B35-B49), malnutrition
(E40-E64), diseases of external ear (H60-
H62), hypertensive diseases (110-115), other
acute lower respiratory infections (J20-J22),
gastritis and duodenitis (K29), infections of
the skin and subcutaneous tissue (LO0-L08),
deforming dorsopathies (M40-M43), in-
cluding spinal osteochondrosis (M42) (see
Table 4).

Case follow-up. Annual need for case
follow-up in the conscripts of Russian Armed
Forces was (124.2 = 7.3) %o, Navy (166.5
+ 19.0) %o, Ground Forces (128.2 = 8.1) %o,
i. e. every year each 6th Navy conscript and
each 8th conscript of Russian Armed Forces
and Ground Forces was followed up (Table 5).
There were no statistically significant differ-
ences in case follow-up between the cohorts
of conscripts.

Polynomial trend of the need for case fol-
low-up shows an increase in the Navy con-
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Te (F60-F69), 6onesHsamu annengukca (K35-K38)
M MeHblle — ¢ Muko3amu (B35-B49), HegocTaTou-
HOCTbIO NUTaHus (E40—-E64), 6one3HaMmn HapyXXHOro
yxa (H60-H62), GonesHsmun, xapakTepusyowmmm-
CS1 MOBbILLEHHbLIM KPOBSAHLIM AasneHnem (110-115),
OPYrMMy OCTPbIMU PECNVPATOPHBIMU NHPEKLMUSMU
HVKHUX OblXxaTenbHbix nyTen (J20-J22), ractputom
1 ayoaeHutom (K29), nHdekumnamm KoXn 1 NnoaKoX-
Hon knetyatkm (LOO-LO8), nedopmmpytoimmmn oop-
conatusamu (M40-M43), B TOM 4ncne oCTeoxoHapo-

30M NO3BOHO4YHMKA (M42) (cm. Tabn. 4).

AucnaHcepHoe HabnwogeHue. YpPOBEHb OMUC-
naHcepHoro Hab6mogeHus B 2003-2018 rr. BOEH-
Hocnyxawmx no npussiey BM® Poccun 6bin
19,0) %o, CyxonyTHbIX BOWCkK Poccuun —
(128,2 £ 8,1) %0, BC Poccun — (124,2 + 7,3) %o, T. €.
€XerogHo Kaxabli LWeCTOW BOEHHOCHyXalluin no
npu3biey BM® Poccuun n kaxablin BocbMoit BC Poc-
cun n CyxonyTHbIX BOMCK Poccuu Haxoawuncs nopg
JucnaHcepHbiM HabnaeHnem (tabn. 5). CtatucTtu-
YECKM 3HAYMMBbIX PA3NNYMIA B NOKa3aTensx AUCMaH-
CepHoro HabnioaeHUss MeXzay KOropTaMy BOEHHO-

(166,5 £

Cly>Xalnx no npum3biBY HET.

[MonnHoMManbHbIA TPeHn, HYXO4aemMoCTn B OuUC-
naHcepHoM HabMOAEHMN BOEHHOCYXaLUMX MO Npu-
3biBy BM® Poccum npm HM3kom koapobuumeHTe ae-
0,10) nokasbIBaeT yBeNMYEHUE
OAHHbIX, BOEHHOCNYXaLLUMX N0 Npu3biBy CyXOnyTHbIX
BOMCK Poccun npu HU3KOM KOIDPUUMEHTE OeTep-
MuHaummn (R? = 0,12) — neMOoHCTpMpyeT yMeHbLUe-
HUe nokazatenen (puc. 7). CornacoBaHHOCTb KpU-

TepmuHaumm (R? =

scripts with low determination coefficient
(R2 = 0.10), and in the Ground Forces con-
scripts shows a decrease with low determi-
nation coefficient (R? = 0.12) (Fig. 7). Consis-
tency between curves of need for follow-up
among the Navy and Ground Forces con-
scriptsis low (r = 0.04; p > 0.05), suggesting
different factors and effects (see Fig. 7)

The highest need for a case follow-up was
in the Navy conscripts: ICD-10 categories X,
Xl and | with (86.9 = 11.0), (17.8 £ 2.1) and
(12.5 £ 1.7) %o, respectively; in the Ground
Forces conscripts, ICD-10 categories X, Xl
and IV with (66.4 £ 7.0), (15.4 £ 1.1) and

(10.7 = 1.0) %o.
Case follow-up rates were statistically sig-

nificantly higher among the Navy conscripts

with diseases from categories I, lll, V and

Xl and lower with diseases from category IV

than among the Ground Forces conscripts
(see Table 5).
The leading disease categories for case

follow-up in the Navy conscripts were X, XI,

I and Xll (share-related order) with overall
contribution of 79.9% (Fig. 8, left); in the
Ground Forces conscripts, X, XI, VI and | with

overall contribution of 79.1 % (Fig. 9, left). Of

note, Armed Forces and Ground Forces con-
scripts had similar most significant disease
categories ranking 1st, 2nd and 5th (see

Table 5).

Tab6nuua 5. MNokasaTenu HYXAaeMoCTV B AUCNAHCEPHOM HabMIOAEHNN BOEHHOCY>KALLVX No nNpu3bisy BC Poccun,
BM® Poccum n CyxonyTHbIx Boick Poccuu no knaccam MKB-10 8 2003-2018 rr.

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

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrtlﬁns(;)ﬁgl:s;occmm / p<
MKB-10 / | Armed Forces,
ICD-10 |ypoBeHb / rates, (2) yposeHb / CTPYKTYypa / | paHr / (3) yposeHs / CTpyKTYypa / | paHr /
Chapter | (M£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 2/3 | 173
(M £=m) %o ’ (M =m) %o ’
| 7.5+0.9 125+£1.7 7.52 3 8.9+1.6 6.97 4 0.05
I 0.5+0.0 1.1+£0.2 0.64 14 0.4+0.1 0.28 14 | 0.001 | 0.01
M 0.2+0.0 0.4+0.0 0.22 15 0.1+£0.0 0.11 15 |0.001 | 0.001
v 9.9+0.8 7.3+0.8 4.39 6 10.7+£1.0 8.34 3 0.05 | 0.05
Vv 2.2+0.2 46+0.7 2.79 8 2.2+0.3 1.72 11 0.01 | 0.01
\Y 2.8+0.2 2504 1.50 10 2.6+0.2 2.02 8
Vil 1.7+£0.2 1.8+£0.2 1.06 13 1.7£0.2 1.30 12
Vil 2.1£0.1 25+0.5 1.47 11 2.3%0.2 1.77 10
IX 5.2+0.4 5.4+0.6 3.25 7 5.1+£0.5 4.06 6
X 62.6 £5.3 86.9+11.0 52.19 1 66.4+7.0 51.78 1
Xl 15.8+0.9 17.8+2.1 10.66 2 15411 12.04 2
Xl 47+0.7 10.9+2.8 6.55 4 3.3+£0.6 2.60 7 0.05 | 0.05
Xl 55+0.4 8.0£1.2 4.83 5 5.4+0.8 4.20 5
XV 24+0.2 2.8+0.5 1.70 9 26+0.2 2.00 9
XIX 1.3+£0.2 2.1+0.5 1.23 12 1.1+0.2 0.86 13
O6wwwmit / 124.2+7.3 [166.5+19.0 100.00 128.2+8.1 100.00
Total
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BbIX MokasaTenen Hy>X4aemoCTU B AUCMAaHCEePHOM
HabNOeHNM BOEHHOCYXalMx no npussisy BM®
Poccun n CyxonyTHbix BOWCK Poccum — Hu3kas
(r=0,04; p > 0,05), uTO MOXET yKa3dbiBaTb HA BNNS-
HMe pasHbiXx GakTOpPoB B POPMUPOBAHUN OUCMAH-
cepHoro HabmoaeHust (CM. puc. 7)

Havbonblive nokasaTenn OucnaHCepHoro Ha-
onopeHns GbiNM Yy BOEHHOCTYXALLMX MO MPU3biBy
BM® Poccuum ¢ X, Xl n | knaccamu 6onesHein ¢ ypoB-
Hem (86,9 = 11,0), (17,8 £ 2,1) n (12,5 = 1,7) %o
COOTBETCTBEHHO, Y BOEHHOCYXalMx Mo npu3abl-
By CyxonyTHbIXx Bonck Poccumn — takke ¢ X, Xl n IV
knaccamu bonesHein — (66,4 * 7,0), (15,4 = 1,1)
1 (10,7 £ 1,0) %o COOTBETCTBEHHO.

YpoBeHb OucnaHcepHoro HabnoaeHus y BOEH-
HocnyXalumx no npussisy BM® Poccuun ¢ 60nesHs-
mu I, 1ll, V u Xl knaccoB ObI1 CcTaTUCTUYECKU JOCTO-
BEPHO B0sbLUE, YEM Y BOEHHOCIY>KALLMX MO NPU3bIBY
CyxonyTHbIx Bolick Poccun, a ¢ 6onesHsmu IV knac-
ca — MeHbLue (CcM. Tabn. 5).

Benywimmm knaccamu 6onesHei, onpenenmsLUmn-
MW OucnaHcepHoe HabnogeHne BOEHHOCYXaLMX
no npuasisy BM® Poccun, ctanun X, XI, | n Xll (pac-
MOMOXEHbI MO BeINYMHE 0NN) C OOLWMM BKIAA0M
79,9% (puc. 8, cnera), y BOEHHOCYXaLLMX MO Mpu-
3bIBy CyxonyTHbIx Bonck Poccun — X, XI, VI n | ¢ po-
nen 79,1% ot cTpykTyphbl (puc. 9, cnesa). YMeCTHO
ykasaTb, YTO Kflacchl 6onesHel ¢ 1-, 2-M 1 5-m paH-
rOM 3HA4YMMOCTM Y BOEHHOCYXaLMX Mo MpusbiBy
BM® n CyxonyTHbIx BOMCK Poccumn 6b1IM oguHaKko-
BbIMU (CM. Tabn. 5).

Y BoeHHocnyxawmx no npussisy BM® Poccumn
B OWHaAMUKe CTPYKTYpbl OMcnaHcepHoro Habnwone-
HUH N0 BeAyLLMM KilacCaM OTMEYaEeTCs yBENNYEHne
0ONN NaumMeHToB ¢ 6one3HaMn X knacca, ymeHbLue-
Hue — ¢ 6onesHamn | n Xl knaccos. C 6onesHsMu
Xll knacca BbIIBNEHO YMEHbLUEHVE 00X B CEPEAVIHE
nepuoaa HabnaoeHna 1 yBenMyYeHne B NocneaHunin
nepuog (cm. puc. 8, cnpasa).

Among the Navy conscripts, the structure
of case follow-up over time showed increase
in the diseases from ICD-10 category X, de-
crease in the categories | and XI. For catego-
ry Xll diseases, there was a decrease in the
middle of the observation period with most
recent increase (see Fig. 8, right).

Among the Ground Forces conscripts, the
structure of case follow-up over time showed
increase in the diseases from ICD-10 catego-
ries IV and Xl with decrease in the categories
[ and X (see Fig. 9, right).

Hospital admission. Annual hospital
admission rates were (946.2 51.5),
(968.5 £ 71.3) and (1033.5 + 89.6) %o, re-
spectively, in the conscripts of Russian
Armed Forces, Navy and Ground Forces (i. e.
annually each conscript underwent in-hospi-
tal treatment or examination) (Table 6). There
were no statistically significant differences in
hospital admission rates between cohorts of
conscripts.

Polynomial trends in hospital admission of
the Navy and Ground Forces conscripts show
an increase with determination coefficients of
various significance (R2 = 0.34 and R? = 0.60,
respectively) (Fig. 10).

Consistency of trends between the Navy
and Ground Forces conscripts is moderately
positive and statistically significant (r = 0.58;
p < 0.05), suggesting a role of unidirectional
(similar) factors (see Fig. 10).

In the Navy conscripts, the highest
rates of in-patient treatment and exam-
ination for ICD-10 categories X, Xl and
| were (561.5 = 51.5), (114.8 = 6.7) and
(68.2 £ 6.0) %o, respectively; in the Ground
Forces conscripts for the same ICD-10 cat-
egories — (620.9 £ 71.5), (139.0 £ 10.5) and

+

© o W o I~ 0 D O — M [Te] ~ £ uwy
SRS RRIRAIIIVRRILRSR SRERIS|K|SIRII|V|LIL]RER
== BM® Poccun = = lMonmHoMHanbHLIA TpeHs, —m— CyxonyTHble Bolicka Poccun = = = MonuHoMuanbHbIi TpeHA,
Navy Polynomial trend Ground Forces Polynomial trend

Puc. 7. IuHamuka nokasartenen HyXaaemMocTy B AUcnaHCepHOM HabnoaeHN BOEHHOCTYXKALLMX MO NMPU3bIBY
BM® Poccuu (cnesa) n CyxonyTHbix Boick Poccum (cnpaga) ( %o).

Fig. 7. Need for case follow-up in conscripts of Navy (left) and Ground Forces (right) over time ( %o).
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Fig. 8. Case follow-up structure (left) and case follow-up structure over time (right) in Navy conscripts (%).
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Puc. 9. CTpykTypa nokasartenein aMcrnaHcepHoro HabnioaeHus (cnesa) u AuHamuka CTPYKTYpbl (CnpaBsa)
y BOEHHOCYXaLLMX no npuabiy CyxonyTHbIX Boick Poccum (%).

Fig. 9. Case follow-up structure (left) and case follow-up structure over time (right) in Ground Forces conscripts (%)..

B amHamuke CTpyKTypbl AMCMNAHCEPHOro Habso-
LEHNS MO BeAyLLMM KacCaM Y BOEHHOCYXALLMX MO
npu3biBy CyxOnyTHbIX BOMCK POCCUM BbISIBAEHO yBE-
nnyeHne gonun 6onesHen IV u Xl knaccoB, yMeHbLLEe-
Hue — | u X knaccos (CcMm. puc. 9, cnpaga).

locnuranu3auuns. YpoBeHb rocnuTanmMsaumn
B 2003-2018 rr. BoeHHOCyXXaLLMX Nno npussisy BM®
Poccum 6bin (968,5 = 71,3) %0, CyxonyTHbIX BOMCK
Poccum — (1033,5 + 89,6) %o, BC Poccun — (946,2 £
51,5) %o, T. €. €XEerogHo Kaxabii BOEHHOCYXaLLMIA
Mo NPU3bIBY HAXOAMWJICS HA CTALMOHAPHOM JIeYEHUN
nnun obcnepoBaHun (Tabn. 6). CTaTUCTUYECKN 3HAUYN-
MbIX Pa3NIMyKni B MOKa3aTensx rocnuranm3aumm Mex-
Oy KOropTaMmuy BOEHHOCTYXaLLMX N0 NMPU3bIBY HET.

MonMHOMManNbHbIE TPEHAbl rocnuTanu3aumuun
BOEHHOCyXalmx no npmssisy BM®d Poccun n Cy-
XOMYTHbIX BOMCK Poccun npu pasHbiX Mo 3HAYMMO-
cTn koadduumeHTax getepMmuHaumm (R? 0,34
1 R?= 0,60 COOTBETCTBEHHO) NOKa3bIBAIOT POCT AaH-
HbIX (puc. 10).

CornacoBaHHOCTb TPEHAOB rocnuTanusauum
BOEHHOCyXaLmx no npmssisy BM®d Poccun n Cy-
XOMYyTHbIX BOWMCK Poccun — ymepeHHas, Mnonoxwu-
TenbHaa N cTaTUCTUYeCcKn gocTtoBepHas (r = 0,58;
p < 0,05), 4To MOXeT yka3biBaTb Ha y4acTne B Gop-
MWUPOBaHUN TFOCMUTANM3aLmMn OOHOHANPaBEHHbIX
(oamHakoBbIxX) pakTopoB (CM. puc. 10).

(72.0 = 5.4) %o. The above categories includ-
ed more than 2/, of all the in-patient con-
scripts — 76.9 and 80.5 %, respectively. Hos-
pital admission rates in the Navy conscripts
with diseases from categories I, Ill, V and
category XIX injuries were statistically signifi-
cantly higher than in the conscripts of Ground
Forces, and with diseases from categories 1V,
VI, VIIl - lower (see Table 6).

In the structure of hospital admissions,
most cases in the Navy conscripts were re-
lated to categories X, XllI, | and XI (according
to their significance) with overall contribution
of 82.4% (Fig. 11, left), in the conscripts of
Ground Forces — with diseases from catego-
ries X, Xlland | and a structure share of 80.5%
(Fig. 12, left).

In the structure of hospital admissions
over time for the Navy conscripts, diseases
from categories X and other increase, while
diseases from categories I, XI and Xl de-
crease (see Fig. 11, right).

In the structure of hospital admissions
over time for the Ground Forces conscripts,
diseases from category X increase, while dis-
eases from categories | and Xll decrease (see
Fig. 12, right).
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Ta6nuua 6. MNokasaTenu rocnuTann3aumm BOEHHOCTYXKaLLMX no npuasiey BC Poccun,
BM® Poccum n CyxonyTHbix Bolick Poccum no knaccam MKB-10 B 2003-2018 rr.

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

Knacc no |(1) BC Poccuu / BM® Poccuum / Navy nyonygrnzs:dogl:g;;occmm/ p<
MKB-10 / | Armed Forces,
ICD-10  |yposers / rates, |(2) YPOBEHE /1 o rvna / | panir / | (3) YPOBEHE /| o icrypa / | panr /
Chapter | (M£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 23 | /3
(M £m) %o ' (M £m) %o ’
| 59.6+2.7 68.2+6.0 7.04 3 72.0x5.4 6.97 3
Il 2.1+0.1 4.2+0.7 0.43 14 1.8+£0.1 0.17 14 0.01 | 0.01
1l 0.5+0.0 0.9+0.1 0.10 15 0.5+0.1 0.05 15 |0.001 | 0.01
\Y 13.4+1.1 11.7£0.8 1.20 12 15.3+1.2 1.48 9 0.05
Vv 12.4£0.5 26.1+1.5 2.70 6 12.9+£0.7 1.25 10 | 0.001 | 0.001
Vi 11.4+£0.5 9.2+0.8 0.95 13 12.2+1.2 1.18 11 0.05 | 0.05
Vi 14.7+£1.0 13.0£1.0 1.34 11 15.5+1.4 1.50 8
Vil 19.4+1.1 15.2+0.7 1.56 9 21616 2.09 6 0.01 | 0.01
IX 15.6+0.7 19.3+1.4 2.00 8 17.1£1.4 1.66 7 0.05
X 562.1£45.8 |561.5+£51.5 57.99 1 620.9+71.5 60.08 1
Xl 48.6+2.0 53.9+£3.5 5.56 4 49.6+3.8 4.80 4
Xl 126.4+£5.8 114.8+£6.7 11.85 2 139.0+10.5 13.45 2
X 32.2+3.3 35.0+4.2 3.61 5 31.3+4.6 3.03 5
XV 12.7+£0.5 14.4+11 1.49 10 12.2+£0.6 1.18 12
XIX 15.1£1.4 21.1+£1.8 2.18 7 11.4+0.9 1.10 13 0.05 | 0.001| 0.05
O6bwumin / | 946.2+51.5 [968.5+71.3 100.0 1033.5+89.6 100.00
Total

Hawnbonblure nokasaTtenu cTtauMoHapHOro neve-
HUA 1 0bcnenoBaHms OblIN Y BOEHHOCYXKALMX Mo
npu3sbiey BM® Poccun ¢ 6onesHamu X, Xll u | knac-
coB — (561,5+51,5), (114,8 + 6,7) n (68,2 = 6,0) %o
COOTBETCTBEHHO, Y BOEHHOCHYXalMX MO MNpu3bl-
By CyxonyTHbix BOWCKk Poccum ¢ Temu xe knac-
camn 6onesHen — (620,9 = 71,5), (139,0 = 10,5)
1 (72,0 £ 5,4) %o COOTBETCTBEHHO. [lepeyncneHHbie
6onesHn 6bn y 2/, roCNUTANN3MPOBAHHbBIX BOEH-
HOocAyXxalyx no npmabiey — 76,9 n 80,5% cooteBeT-
CTBEHHO. YPOBEHb rocnuTanMsaunun BOEHHOCyXa-
wyx no npuasiey BM® Poccun ¢ 6onesnsamu i, lIl,
V knaccos 1 TpaBmamu XIX knacca Obin1 ctaTucTuye-
CKW [OCTOBEPHO 60JIbLLE, YHEM BOEHHOCTYXALLMX MO
npu3biBy CyxonyTHbIX Bolick Poccun, a ¢ 6onesHs-
mMu IV, VI, VIIl kKnaccoB — MeHbLLe (CM. Tabs. 6).

In the Navy conscripts, there were 18
ICD-10 code blocks with > 0.5% share in the
structure with overall contribution of 80.5 %;
in the Ground Forces conscripts, there were
14 such code blocks with overall contribu-
tion of 82%. Thirteen leading diseases were
similar in the conscripts of the cohorts under
study (Table 7).

In the structure of hospital admissions for
the Navy conscripts, acute upper respiratory
infections ranked 1st (share 46.9% and rate
(454.2 £ 43.4) %o); infections of the skin and
subcutaneous tissue (LO0-L08) ranked 2nd
(7.6% and (73.5 = 3.6) %o, respectively); in-
fluenza and pneumonia ranked 3rd (4.8%
and (46.2 £ 4.8) %o); other acute lower respi-

%o %o
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=x=BM® Poccun = = [MonuHommanbHbii TpeH, —x— CyxonyTHble Boiicka Poccui = = = MonnHOMUanbHLIN TpeHp,

Navy Polynomial trend Ground Forces Polynomial trend
Puc. 10. lnHamuka nokasartenen rocnutannsaummn BOEHHOCYXaLLMX Nno rnpusbisy BM® Poccun (cnesa)
1 CyxonyTHbIx BOMCK Poccum (cnpasa) ( %o).
Fig. 10. Hospital admissions of Navy (left) and Ground Forces conscripts (right) over time ( %o)..
Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 3 29



Meauko-6ronoruyeckue 1 coupanbHO-NcUxonornyeckue npobnembl 6e30MacHOCTH B Ype3BblyaiHbix cuTyaumsx. 2019. Ne 3

Y BoeHHocnyxawmx no npussisy BM® Poccuun
B CTPYKType rocnuranusaumn Befylime mMecra 3a-
HUManu naumeHTbl ¢ 6onesnamm X, Xll, I n Xl knaccos
(yxasaHbl M0 3Ha4MMOCTM) ¢ 0OLWMM Bknagom 82,4 %
(puc. 11, cnesa), y BOEHHOC/YXaLUMX MO MNPU3bl-
By CyxonyTHbIX BoWck Poccumn — ¢ 6onesHsamm X, XIl
u | knaccos ¢ gonen 80,5% oOT cTpykTypbl (pUC. 12,
cneBa).

B OmHamuke CTPYKTypbl rocnuvranusaumm no
BeayLMM KjlacCaM OTMe4YaeTCd yBesm4yeHue [0u
BOEHHOCyXalmx no npmuasiesy BM® Poccumn ¢ 60-
nesHsaMun X krnacca v nNpoymx, yMeHblleHne — ¢ 60-
nesnamu |, Xl v Xll knaccos (cMm. puc. 11, cnpasa).

B OnHamuvke CTPYKTypbl rocnuvranusaumm no
BeAyLlMM KJlacCaM BbISIBIEHO YBeJIMYeHne [0u
BOEHHOCHyXawyx no npusbisy CyxOnyTHbIX BOMNCK
Poccum c 6onesHamun X knacca, yMeHbLleHne — ¢ 60-
nesnamum | n Xl knaccos (cMm. puc. 12, cnpasa).

Y BoeHHocnyxawmx no npuasisy BM® Poccuun
BeAyLLMX HO30JI0rmMn (rpynn B Kjaccax), OoNnd Ko-
TOpbIX B CTPYKTypy rocnutanudaumm 6bina 0,5%
n 6onee, okaszanocb 18 ¢ cymmapHbIM BKIaAOM
B CcTPykTypy 80,5%), y BOEHHOCTYXaLuX MO Npu3bl-
By CyxonyTHbIx Bock Poccum — 14 ¢ ponen 82%.
13 BeoyLmMx HO30M0rMM B CPaBHNUBAEMbBIX KOFrOpTax
BOEHHOCYXaLLUMX No NpuabiBy coBnanu (tabn. 7).

ratory infections (J20-J22) ranked 4th (4.3 %
and (42.0 £ 3.4)%o); diseases of oesopha-
gus, stomach and duodenum (K20-K31)
ranked 5th (3.5% and (34.0 = 2.3) %o). The
above 5 disease blocks made up 67.1% of
the structure of hospital admissions for the
Navy conscripts (see Table 7).

In the structure of hospital admissions for
the Ground Forces conscripts, four most sig-
nificant diseases were similar to the Navy con-
scripts, e. g. acute upper respiratory infec-
tions ranked 1st (share 43.2% and rate (446.1
+ 56.0) %0); infections of the skin and subcu-
taneous tissue (LO0-L08) ranked 2nd (9.6 %
and (99.0 = 8.7) %o, respectively); other acute
lower respiratory infections (J20-J22) ranked
3rd (9.5% and (98.3 £ 13.8) %o0); influenza
and pneumonia ranked 4th (4.8 % and (49.5
5.4) %o); viral infections characterized by skin
and mucous membrane lesions (BO0-B09)
ranked 5th (3.6% and (36.8 = 4.9)%o). The
above 5 disease blocks made up 70.6% of
the structure of hospital admissions for the
Ground Forces conscripts (see Table 7).

Compared to the Ground Forces con-
scripts, hospital admissions for the Navy
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Puc. 11. CtpykTypa nokasarenen rocnutanmaaumm (Cnesa) n anHammka CTpykTypbl (Cnpasa)
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Fig. 11. Hospital admissions structure (left) and hospital admissions structure over time (right)
in conscripts of Russian Navy (%).
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B cTpykType rocnmtanmaaumm BOEHHOCTYXALLMX
no npusbiey BM® Poccun 1-ii paHr coctaBunm no-
KasaTtenu OCTPbIX PeCnMPaTopHbIX UHPEKUUA BEPX-
HUX OblXaTeNbHbIX NyTen ¢ gonen 46,9 % n ypoBHEM
(454,2 £ 43,4) %o, 2-11 paHr — MHMEKLMIA KOXU U Noa-
koxHor knetyatku (LOO-L08) - 7,6 % n (73,5+ 3,6) %o
COOTBETCTBEHHO, 3-1 — rpunna v IHeEBMOHUN — 4,8 %
n (46,2 = 4,8)%o0 COOTBETCTBEHHO, 4-Ii — OpPYyrux
OCTPbIX PECMMPATOPHbIX MHPEKUUIA HUXKHUX OblXa-
TenbHbIX nyten (J20-J22) — 4,3% n (42,0 = 3,4) %o
COOTBETCTBEHHO, 5-11 — 6one3Hen NueBoaa, Xeny-
Ka 1 aBeHaguatTmnepcTHom knwkm (K20-K31) — 3,5%
1 (34,0 = 2,3)%o0 cooTBETCTBEHHO. [JaHHbIE nepe-
4YncneHHbIX 5 Ho30n0rnM B cymme coctaBmnu 67,1 %
OT CTPYKTYPbl FOCNUTANN3aLMy BOEHHOCTYXaLLMX NO
npusbiey BM® Poccuu (cMm. Tabn. 7).

B cTpykType rocnutanusauum BOEHHOCTYXaLlyX
no npu3biBy CyxOnyTHbIX BOWCK Poccuun 60onesHu,
BKJIIOYEHHbBIE B MEPBbLIE YEThIPE PaHra 3HAYMMOCTHU,
OblI O QMHAKOBLIMU, HANpPUMep, 1-1i paHr 3aHMManu
[aHHbIE OCTPbIX PECNMPaTOpPHbIX UHOEKUUA Bepx-
HUX ObIXaTeNbHbIX NyTer ¢ gonen 43,2 % 1 ypoBHEM
(446,1 £ 56,0) %o, 2-1 — MHPEKLUNIA KOXM U NOOKOX-
Hom knetyatku (LOO-LO8) — 9,6 % un (99,0 £ 8,7) %o
COOTBETCTBEHHO, 3-1 — APYrMX OCTPbIX pecnmpaTop-
HbIX MHOPEKUMA HUXKHUX AbIXaTenbHbIX nyTten (J20-
J22) - 9,5% un (98,3 £ 13,8) %0 COOTBETCTBEHHO,
4-i4 — rpynna n nHeBMoHUN — 4,8 % un (49,5 = 5,4) %o
COOTBETCTBEHHO, 5- — BUPYCHbIX MH)EKUMI, Xa-
PaKTEPUIYIOLLMXCH MOPAXKEHMEM KOXU U CIIN3NCTbIX
obonoyek (B0O0-B09),- 3,6 % 1 (36,8 = 4,9) %o cooT-
BETCTBEHHO. B cymme nokasatenu ykadaHHbIX 5 HO-
3onoruii coctaBunm 70,6 % OT CTPyKTypbl rocnuta-
NN3aLnMn BOEHHOCY>XXALLMX N0 Npu3biBy CyXOMyTHbIX
Bowck Poccun (cm. Tabn. 7).

B cTpykType rocnutanusauum BOEHHOCHYXa-
wux no npusbiey BM® Poccun 61510 MeHbLLE, YeM
BOEHHOCHyXawyx no npusbisy CyxOnyTHbIX BOMNCK
Poccun, naumeHtoB ¢ mMukozamum (B35-B49), He-
[OCTaTo4HOCTbIO nuTaHus (E40-E64), 6onesHsmu
HapyxHoro yxa (H60-H62), 6onesHamMun, xapaktepu-
3YIOLLUMMUNCS MOBbILLIEHHbIM KPOBSIHBIM AAB/IEHNEM
(110-115), ppyrumMn OCTPbIMK PECANPATOPHBLIMU NH-
dEKUMSAMU HUXKHUX OpIXaTenbHbIX nyten (J20-J22),
MHMEKUMAMN KOXN U NOAKOXHOW knetdatku (LOO—
L08), medopmupyowmmn gopconatuamu  (M40-
M43), B TOM umcne C OCTEOXOHAPO3OM MO3BO-
HoyHMKa (M42), n 6onblle — C HEBPOTUYECKMMMW,
CBSI3aHHbIMW CO CTPECCOM, N COMaTOPOPMHbIMU
paccTtpoinicteamu (FA0-F48), opyrumum 60one3HsMu
cepaua (aHpgokapauTom, mmokapamTom) (180-152),
oonesHaMmn annengukca (K35-K38), GonesHsmu
MY>KCKUX NnosnoBbix opraHos (N40-N50) (cm. Tabn. 7).

Tpygonorepu. YpoBeHb [OHEN TPyaonoTepb
y BOEHHOCcHyXalmx no npussisy BM® Poccun 6bin
(13166 = 7,99) %0, CyxonyTHbIx BOWCk Poccun —

conscripts with mycoses (B35-B49), mal-
nutrition (E40-E64), diseases of external ear
(H60-H62), hypertensive diseases (110-115),
other acute lower respiratory infections (J20-
J22), infections of the skin and subcutaneous
tissue (LOO-LO8), deforming dorsopathies
(M40-M43), including spinal osteochon-
drosis (M42), were less frequent, and with
neurotic, stress-related and somatoform
disorders (F40-F48), other cardiac diseases
(endocarditis, myocarditis) (130-152), diseas-
es of appendix (K35-K38), diseases of male
genital organs (N40-N50) were more fre-
quent (see Table 7).

Work days lost. Annual morbidity with
temporary disability in the Russian Armed
Forces conscripts was (10,299 + 340) %o,
Navy conscripts — (13,166 +7.99) %o, Ground
Forces conscripts — (11,104 %= 595) %o; i.e.
every year each conscript had 10-13 work
days lost (Table 8). The Navy conscripts had
almost 1.2-fold more work days lost than
Ground Forces conscripts (p < 0.01).

Polynomial trends for work days lost in the
Navy and Ground Forces conscripts show
a decrease with low determination coeffi-
cients (Fig. 13). Trends are moderately and
statistically significantly consistent (r = 0.58;
p < 0.05), suggesting a role of unidirectional
(similar) factors.

The highest numbers of work days lost
in the Navy conscripts were related to the
diseases from ICD-10 categories X, Xli
and | ((6,052 + 537), (1,500 = 72) and
(1042 + 81)%o, respectively) with overall
contribution of 65.3%; in the conscripts
of Ground Forces ICD-10 categories were
similar ((6,060 + 573), (1,483 + 134) and
(855 + 66) %0, respectively) with overall con-
tribution of 75.6 %. The Navy conscripts had
less work days lost due to diseases from most
categories (ll, 1, V, VI, VI, IX, XI, Xlil, XIV) and
category XIX injuries compared to Ground
Forces conscripts (see Table 8).

In the structure of work days lost for the
Navy conscripts, the leading diseases were
from categories X, Xll, I, V, Xl and XlIl (according
to their significance) with overall contribution
of 84.3% (Fig. 14, left); in the Ground Forces
conscripts — from categories X, Xll and Xl with
overall contribution of 79.7 % (Fig. 15, left).

The structure of work days lost in the Navy
conscripts over time shows increase in dis-
eases from ICD-10 categories X and Xlll and
decrease in diseases from other leading cat-
egories (see Fig. 14, right).
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(11104 £ 595) %o, BC Poccum — (10299 + 340) %o,
T. €. €XEerogHo Kaxblil BOEHHOCYXaLUyin rno npu-
3biBy umen no 10-13 pgHeit TpynonoTtepb (Tabn. 8).
YpoBeHb 3a6051eBaEMOCTM C BDEMEHHbLIMU TPYO0MNO-
TEPSIMN Y BOEHHOCYXaLLMx o npussisy BM® Poc-
cum 6bin noyTn B 1,2 pasa 6osblue Mo CPaBHEHUIO C
YPOBHEM Yy BOEHHOCHYXALLMX N0 nNpu3biBy CyxonyT-
HbIX Bovick Poccuu (p < 0,01).

MonnHoMmanbHble TPEeHObl OHEW TPYAONnoTeEPb
Yy BOEHHOCNyXaLmx rno npmasisy BM® Poccuun n Cy-
XOMYTHbIX BOMCK PocCcuu npu HEBLICOKMX KO3 DU-
UMEeHTax AeTEPMUHALMN MOKA3blBAKT YBEMYEHUE
OaHHbIX (puc. 13). CornacoBaHHOCTb TPEHAOB —
yMepeHHas n ctatucTudeckun goctosepHasa (r = 0,58;
p < 0,05), 4To MOXeT yka3biBaTb Ha y4acTne B Gop-
MNUPOBaHMN TPYAONOTEPb OQHOHANPABAEHHbIX (OOV-
HaKOBbIX) HaKTOPOB.

Havbonblive nokaszaTtenu pHen TpynonoTepb
OblIN Yy BOEHHOCHyXalmx no npuabiesy BM® Poc-
cun ¢ 6onesHamu X, Xll n | knaccos — (6052 + 537),
(1500 = 72) n (1042 = 81)%o COOTBETCTBEHHO
C BKJIaA0OM B CTPYKTYpPY 65,3 %, y BOEHHOCYXaLLLMX
no npu3biey CyxonyTHbIX BOWCK Poccun — TOYHO
C TakuMu Xxe knaccamm donesHen — (6060 + 573),
(1483 = 134) n (855 = 66) %0 COOTBETCTBEHHO C
BKJ1a4OM B CTPYKTYPY 75,6 %. YpOBEHb OHEN TPYOO-
noTepb Yy BOEHHOCYXaLLMx no npuasbisy BM® Poc-
cun ¢ bonesHamn bonblumHceTBa knaccos (11, 11, V, VI,
VI, IX, XI, Xlll, XIV) n TpaBmamun XIX knacca 6bii 601b-
e, 4eM y BOEHHOCAYXaLMx no npusbisy CyxonyT-
HbIX BOCK Poccum (cm. Tabn. 8).

The structure of work days lost in the
Ground Forces conscripts over time shows
increase in diseases from ICD-10 category
X and decrease in diseases from categories
I and Xll, with certain stability for category Xl
(see Fig. 15, right).

In the Navy conscripts, there were 26
ICD-10 code blocks with > 0.5 % contribution
to the structure of work days lost, with over-
all contribution of 78 %; in the Ground Forces
conscripts, there were 19 such ICD-10 code
blocks with contribution of 80.6 %. Eighteen
leading disease categories were similar (Ta-
ble 9).

In the structure of work days lost for the
Navy conscripts, acute upper respiratory in-
fections ranked 1st (share 32.2% and rate
(4,245 = 419)%o); influenza and pneumo-
nia (J10-J18) ranked 2nd (7.1% and (937 =
95) %o); infections of the skin and subcutane-
ous (LO0-L08) ranked 3rd (6.9% and (911 %
40) %o0); neurotic, stress-related and somato-
form disorders (F40-F48) ranked 4th (4.7 %
and (618 + 58) %o); other acute lower respi-
ratory infections (J20-J22) ranked 5th (4.6 %
and (601 +41) %o) (see Table 9). The above 5
code blocks made up 55.5 % of the structure
of work days lost for the Navy conscripts.

In the structure of work days lost for the
Ground Forces conscripts, four most signi-
ficant disease categories were similar, e. g.

Ta6auua 8. MNMokasaTenu gHen TPyAoNnoTepb Y BOEHHOCYXaLLMX no npuasbiey BC Poccun,
BM® Poccum n CyxonyTHbix Bolick Poccum no knaccam MKB-10 B 2003-2018 rr.

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

Knacc no |(1) BC Poccuu / BM® Poccun / Navy nyonTrﬂﬁnsgﬁgtgeF;occmm / p<
MKB-10 / | Armed Forces,
ICD-10 |ypoBeHb / rates, (2) yposeHb / CTpyKTypa / | paHr / (3) yposerie / CTpyKTYypa / | paHr /
Chapter | (MZm) %o rates, structure, % | rank rates, structure, % | rank | /2 | 23 | 1/3
(M=m) %o ’ (M=m) %o ’

| 727 £ 30 1042 + 81 7.91 3 855 + 66 7.70 3 0.01

I 35+3 63+6 0.48 14 357 0.32 14 |0.001 | 0.01

1] 11+1 29+3 0.22 15 9+1 0.08 15 |0.001|0.001| 0.05

I\ 172 + 11 216+ 14 1.64 11 18615 1.67 10 0.05

\Y 359+ 15 921 +56 6.99 4 325+ 22 2.93 6 |0.001|0.001

Vi 1517 1889 1.43 13 147 +£13 1.32 13 0.01 | 0.05

Vil 158 +6 197 £12 1.50 12 159+9 1.43 12 0.01 | 0.05

Vil 204+9 218+ 13 1.65 10 217 +£13 1.96 9

IX 225+10 397 +29 3.02 8 22117 1.99 8 |0.001|0.001

X 5385 + 359 6052 + 537 45.97 1 6060 =573 54.58 1

Xl 626 + 25 904 + 51 6.86 5 617 £47 5.56 4 0.001 | 0.001

Xll 1323+ 70 1500 = 72 11.39 2 1483 £ 134 13.36 2

Xl 410+29 67577 5.13 6 373+39 3.36 5 0.01 | 0.01

XIv 1887 271 +£22 2.06 9 169+8 1.52 11 0.01 | 0.001

XIX 324 £29 494 + 36 3.75 7 247 +£19 2.22 7 0.001 | 0.05
O6wmin/ | 10299 +340 [13166+7.99] 100.00 11104 £ 595 100.0 0.01

Total
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Puc. 13. luHamuka nokasaTtenei AHen TpyaonoTepb Yy BOEHHOCYXaLUmx no npusbisy BM® Poccun (cnesa)
1 CyxonyTHbIX Boick Poccum (cnpasa) ( %o).

Fig. 13. Work days lost in conscripts of the Russian Navy (left) and Ground Forces (right) over time ( %o).

Y BoeHHocnyxawwmx no npuabiey BM® Poccum acute upper respiratory infections ranked
B CTPYKType AHer TpygonoTepb Begywmmun okasa- 1st (share 33.1% and rate (3,677 = 409) %o);
nmncek nokazatenu 6oneaHenn X, Xll, I, V, Xl n Xlll knac- other acute lower respiratory infections (J20-
COB (yKasaHbl Mo 3Ha4YMMOoCTK) ¢ obwmum BknagoMm J22)ranked2nd (10.5% and (1161 +171) %o);
84,3% (pwuc. 14, cnesa), y BOeHHOCyXXalmx no npu- infections of the skin and subcutaneous (LO0-
3bIBy CyxonyTHbIx Boiick Poccumn — 6oneaHeii X, Xl LO8) ranked 3rd (9.6 % and (1,064 + 118) %o);
n Xl knaccoB ¢ gonen 79,7 % ot cTpykTypsbl (puc. 15, influenza and pneumonia (J10-J18) ranked
cneBa). 4th (8.6% and (956 = 100)%o); diseases of

B OmMHamuke CTPYKTypbl TPyAOMnoTepb MO Bedy- oesophagus, stomach and duodenum (K20-
LWMM Kflaccam oTMedaeTcs ygenudeHne nonu BoeH- K31) ranked 5th (4.0% and (445 % 44)%o)
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Puc. 14. CtpykTypa nokasaTeneii oHei TpyaonoTeps (Cneea) n aguHaMmmka CTpykTypbl (cnpasa)
Yy BOEHHOCAY>KaLLVX Nno npu3bisy BM® Poccuu (%).

Fig. 14. Work days lost structure (left) and work days lost structure over time (right) in conscripts of Russian Navy (%).
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Puc. 15. CtpykTypa nokasaTenei gHen TpyaonoTeps (Cnesa) u AnHammka CTpyKTypbl (Cnpasa
Yy BOEHHOCY>XaLLMX No npuabiBy CyxonyTHbIX Bolick Poccum (%).

Fig. 15. Working days lost structure (left) and working days lost structure over time (right)
in conscripts of Russian Ground Forces (%)
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HocnyXalumx no npmssisy BM® Poccuun ¢ 60nesHs-
M X u Xlll knaccoB, ymeHbLLeHne — ¢ 6onesHsaMu
Opyrux BeoyLmx knaccos (CM. puc. 14, cnpasa).

B onHamuike CTpyKTypbl OHEN TPYAONOTEPL MO Be-
OyLIVIM KITacCaM OTMEeYaeTCs yBeMYeHE OOV BOEH-
HocnyXxaLx No npm3biBy CyxonyTHbIX BOMCK Poccuu
¢ 6onesHamMu X knacca, ymeHblleHne — ¢ 6one3HaMun
| n XIl knaccoBs 1 onpepeneHHas cTabunbHOCTb — € 60-
nesHamu Xl knacca (cMm. puc. 15, cnpasa).

Y BoeHHOCyXaLLmx no npmasisy BM® Poccuu Be-
OyLmMx HO30J10rnin (rpynn B Kiaccax), 40N9 KOTOPbIX
B CTPYKTYpPY AHel TpyaonoTtepb 6bina 0,5% v 6onee,
0Kasanocb 26 C CyMMapHbIM BKIAAOM B CTPYKTYPY
78%, y BOEHHOCAyXalmx N0 nNpu3biBy CyxOnyTHbIX
Bonck Poccun — 19 ¢ ponen 80,6 %. 18 Beaywmx HoO-
30710 B @HANIM3NPYEMbIX KOropTax BOEHHOCTyXa-
LLMX MO NMpu3bIBY ObINIM OANHAKOBLIMK (Tab”n. 9).

B cTpykType OHen TpyoonoTepb Yy BOEHHOCNY-
xawmx no npuabiesy BM® Poccumn 1-in paHr cocta-
BUNW NOKa3aTeNM OCTPbIX PECNNPATOPHbIX MHDEK-
LN BEPXHMX OblXaTeNbHbiXx NyTen ¢ gonen 32,2%
U ypoBHeEM (4245 = 419)%o, 2- paHr — rpunna
v nHeBMoHun (J10-J18) — 7,1 % n (937 + 95) %o co-
OTBETCTBEHHO, 3-1 paHr — MHPEKUUN KOXU U noa-
koxHom knetyatku (LOO-L08) —6,9% 1 (911 = 40) %o
COOTBETCTBEHHO, 4-i1 — HEBPOTNYECKNX, CBA3AHHbIX
CO CTpPeccoM, U COMATOMOPMHbLIX PaACCTPONCTB
(FA0-F48) — 4,7% wn (618 %= 58) %0 COOTBETCTBEH-
HO, 5-1 — Apyrux OCTPbIX PECNMPaToOpPHbIX UHDEK-
LA HUXKHUX OpIXxaTenbHbIx nyTen (J20-J22) — 4,6 %
n (601 = 41) %o coOTBETCTBEHHO (CM. Tabn. 9). MNo-
KasaTtesin ykadaHHbIX 5 HO30J10r1in B 0OLLIEN CITOXHO-
CcTu cocTtaBunm 55,5% OT CTPYKTYypbl AHEN TPyAOMNo-
Tepb Yy BOEHHOCYXaLLmMx no npuasisy BM® Poccun.

B cTpyKkType OHer TpyaonoTepb Yy BOEHHOCyXa-
wyix No npusbiBy CyxonyTHbIX BOMCK Poccuu nepBbie
YyeTblpe paHra 3HAYMMOCTU 3aHUMAsM TE€ Xe CaMmble
HO30J10rvmn, Hanpumep, 1-i paHr cocTaBuan Nnokasa-
TENM OCTPbIX PECANPATOPHbBIX NHPEKLNIA BEPXHUX Obl-
xatenbHbix nyTen ¢ gonen 33,1% u ypoBHem (3677
409) %o, 2-11 — APYrMX OCTPbIX PECANPATOPHbBIX UHDEK-
LA HYKHUX AbIxaTenbHbix nyTen (J20-J22) — 10,5%
1 (1161 £ 171) %o COOTBETCTBEHHO, 3-11 — UHEKLMI
KOXU M noakoxHon knetdatkm (LOO-L08) — 9,6%
n (1064 = 118)%o COOTBETCTBEHHO, 4-I1 — rpunna
1 nHeBMoHuM (J10-J18) — 8,6 % 1 (956 £ 100) %o co-
OTBETCTBEHHO, 5-11 — 6one3Hen nueBoaa, Xesnyaka
1 OoBeHaguatunepctHon kuwku (K20-K31) — 4,0%
1 (445 * 44) %o COOTBETCTBEHHO (CM. Tabn. 9). B cym-
Me 00N yka3aHHbIX 5 Ho3onoruii coctasuna 65,8 %
OT CTPYKTYpbl TPYAONOTEPb Y BOEHHOCHYXALUMX MO
npu3biBy CyxonyTHbIX BOMCK Poccuu.

Mo cpaBHEHMIO C BOEHHOCAYXALLUMMU MO NPU3bI-
By CyxOnyTHbIX BOMCK Poccum ypoBeHb OHEN Tpy-
gonotepb y BoeHHocayxauwmx BM® Poccun 6bin
MeHbLLe C 00ne3HAMN HapyXHoro yxa (H60-H62),

(see Table 9). The above 5 code blocks made
up 65.8 %% of the structure of work days lost
for the Ground Forces conscripts.

Compared to Ground Forces conscripts,
the Navy conscripts had less work days lost
due to diseases of external ear (H60-H62),
hypertensive diseases (110-115), other acute
lower respiratory infections (J20-J22) and
more work days lost due to other leading dis-
eases (see Table 9).

Dismissal. Annual dismissal rates for
health reasons were (17.57 £ 1.19) %o in the
Armed Forces conscripts, (33.38 = 1.79) %o
in the Navy conscripts and (18.28 £ 1.66) %o
in the Ground Forces conscripts (Table 10).
Dismissal rates in the Navy conscripts with
most diseases were statistically significantly
higher compared to all the conscripts of Rus-
sian Armed Forces and Ground Forces (see
Table 10); hence, general dismissal rates
were almost 2-fold higher in the Navy con-
scripts (p < 0.001).

Polynomial trends of dismissal rates for
the Navy and Ground Forces conscripts show
a decrease with low determination coeffi-
cients (Fig. 16). Dismissal trends for the Navy
and Ground Forces conscripts are moder-
ately consistent and approach a statistically
significant difference (r = 0.49; p < 0.1), sug-
gesting unidirectional factors, e. g. organiza-
tional ones.

The Navy conscripts with diseases from
categories V, IX and Xl had the highest dis-
missal rates (17.69 + 1.14), (4.87 £ 0.39) and
(1.98 £ 0.14) %o, respectively); in Ground
Forces conscripts the highest dismissal rates
were related to the same categories ((9.24
+ 0.77), (2.69 £ 0.35) and (1.11 £ 0.14) %o)
(see Table 10). Dismissal rates in the Navy
conscripts with most disease categories were
statistically significantly higher compared to
Ground Forces conscripts (see Table 10).

Russian Navy conscripts with diseases
from categories V, Xl and IX (according to
their significance, > 5% share each) made
up 73.4% of the structure (Fig. 17, left);
Ground Forces conscripts with diseases from
categories V, XI, IX and | made up 76.5% of
the structure (Fig. 18, left).

The structure of dismissal for the Navy
conscripts over time shows an increase in
category V diseases, a decrease in category
Xl diseases, with certain stability for category
IX diseases (see Fig. 17, right).

The structure of dismissal for the Ground
Forces conscripts over time shows an in-

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 3

35



Menuko-6ronornyeckne 1 counanbHO-NCMXoNornieckme npobnemsl 6e30nacHOCTY B Ype3BblyaitHbix cutyaumsx. 2019. Ne 3

80 V1 ¥E6 ¢S0 Sl ¥89 (2¥7IN) S1S01puOoyY2081S0 |eulds / elMHhOHO8e0U €0dTHOX08.L00
6 oc't 9L Fecl gl 88°0 8L FGlLI :Jout / awromh WOL g ‘(EFIN-0pIN) seiyredosiop Buiwiojeq / nmreuoodor sumoiAdunwdoda’r
€ 8366 | 8LL ¥¥901L e 269 ovFLI6 (801—-0071) @NnSSI} SN0BUBINOGNS PUE UIYS BY} JO SUOII084U| / MMNLBRLBL NOHXONTOL N MXKOM UTINODHIA
1000 | 0¢< 70 14 ¢c¢—tc| 99°0 S¥V.L (8e>1-Ge>l) xipuadde jo saseasiq / eddUTHBLLE MHEBLO]

ov'e 61 F.292 Sv'e 22 F¢€28 (62X) simusponp pue siuised / IMHeToAT 1 1ndioed

100 670 LLFVS G60 cLFGcl (92)) 1990In [reusponp / mimuy NoHLOdauMLeNTeHaaT eaey
Joul ‘(LEY—02M) wnuaponp pue yoewois
G0°0 [+] 00'¥ vy F Ghb 9 oS’V GE 7265 ‘snBeydosao Jo saseas|q / audnh WOL 8 ‘(L EN—0gM) MU NoHLOdaunLENTEHaST 1 eXTALEX ‘erogaimmu MHEBL0g
(ger-ozr)
10°0 4 SYOL| LZLF19LL [ 1SV 1Y ¥ 109 suoI308jul Alojesidsal Jemo| a1noe J1aylQ / UeLAu XIGHALSLEXIAT XUHXUH nnmiadHN aiqHdoLleduusad a19d1o0 anlAdLT
v 198 | 00l ¥9S6 c L G6 T .E6 (81P—01 1) BlUOWNBUC pue eZUBN|IU| / BUHOWESHL W uund |
I ¢L'eg | 60V + LL9€ L v2'2e | 61v ¥ Gver (90r-00r) suonosjul Atojesidsal saddn 81ndy / yelAu xigHausLexiq9 xuHxdag nnmiadHu aiaHdoledvnudad aiadLoQ
1000 | 0¢< | 620 v F2¢€ Ll Q0L 71 ¥6€L (2S1-0€1) (snpiedoAw ‘siHpied0pud) sasessIp deipled 18yl / (Lmrdexonn ‘mrdedorHe) enrded nHeswrog anJAdy
100 Sl 0L0 LF/1L /2< | 620 8F8¢ (G11-01L1) soseasip anisusadAH / WwanHalgeT WiaHBg0dY WIGHHBMI9goU sdaumoikendaiedex ‘UHEBOg
10°0 cl 180 SF06 4} v6°0 Al (#/H—G9H) PI0ISEW pUE JED 9|PPIW JO SBSEASIQ / BXLO0dL0 OI0HTNESMO0D 1 BXA 019HTadD MHEBL0G
G0'0 [0]8 €0’} 8F VLl 8l 29’0 0l ¢8 (29H-09H) Jea [eusalxa Jo seseasiq / exA 010HXAdEH nHEaL0g
1000 | ZI GG'0 8F 19 vl 180 /. ¥/01 (1 1H-00H) 1g10 pue WalsAs [ewLIOe| ‘ploAS JO SIBPIOSIQ / I99UDIHOIAHOY ‘I9TNMHERBL ‘UBLAL XIGHEBLO Y188 NHEBLI0G
00 | 02< | L¥'O VF€S 0¢ 85°0 S¥ /L —0GYH) S1opIosIp snxa|d pue 1004 8AIBU ‘DAIBN / UMHBLBLLD 1 goXmMadod XiIqHadaH ‘aogdoH XI9HALSTLO m_\_:mvx%mww
1000 | wI 6.0 Gl 88 8 1271 6l G622 (694—094) Jnoineyaq pue Aljeuostad }npe Jo siaplosiq / oLoedeoa wouade g suHaTaaou ea1onodL1ooed
(8%74—014) S19pPIOSIP WI0J01BWOS
100°0 Ll 80 1L F¥6 v 691 8G ¥ 819 pue pelelal-ssalls ‘onoinaN / earonodiooed 819HWAOPOLENOD M ‘W0208dLD 0D SI9HHEEBED ‘BudOahnLodasH
VA GG'1 SLFcll 6 Vel SLFLLL (#93-0%3) uonINUel / BUHELMU 9100HRhOLBLO0TOH
8 ev'l 6L F651 ol 60°t VL FEVL (69—-G£9) SOS0AW / 19e0InN|N
0¢< | ¥€0 14 EA 61 19°0 22+ 18 (619-519) snireday [eiip / tmLeual niaHoAdug
(609—009) suoIs9| sueIqWaW SNOONW pue us Aq paziieloelreyd
9 19°¢ 19F 10V ] 162 €G F €8¢ SuoIodJUl |BllA / MOhOU0QO XIGLOMENLUD U UXOM WWBMHOXEdOU Bosumoikendaedex ‘unmiapHM o1qHIAdng
100 | 02< | €0 VF.E Ve €50 8F69 —0gV) (eunepeos ‘spibuluaw) saseasip [eldloeq JaylQ / (eHnLerdedd LMIHMHOIN) MHEBL0Q SlaHaLrendaieg mshmﬂw.m
6L 0S0 6 ¥ GG €c S0 OLFLL (61 V-G 1V) sisojnateqny / eauwAidagA]
cl 080 6l ¥88 Sl 6.0 LLF¥0L (60V—00YV) SoseasIp snoloajul [eullsaiu] / UUTISMHU SI9HhaMUY|

Huel % oQo,MMM__\,: Auel % ohxu_AmMML_\,:
Seig |/ 2Hed / anogodA (z)| /89 / anegodA (1) $400I9 01-Q0I
/(0 L-9IN Ou Tox) 800eL g euuAdd ‘BMIOLKOEOH

$90104 punoJn

/ D204 BO108 dI9HLALOXAD

AneN / nnmaood odbINg

(09, ) (S30019 0L -ADI) SaseasIp urew Ag s1diIOSUOD S82104 PUNOIL) pue ANeN UBISSNY Ul 1SO| SAep YI0M\ "6 dlgeL
(09 ) (xeooeLn g weuuAdl) WBHESLIOQ WIGHEOHOO OL MMOD0d MO10d XIGHLALOXAD 1

1no00d pNg Aaiaendu ou xumexArooHHa0d A ade.LouoTAdL NeHT 9He80dL 6 enuroel

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 3

36



Menuko-6ronoruyeckne 1 counanbHO-NCUXONOrnyeckme npobnaemsl 6e30MacHOCTH B Ype3BblyaitHbix cutyaumsx. 2019. Ne 3

OkoHuyaHue Tabnuubl 9

\V2 b To Nl
o o oo
i 525899
ot c®ococo
~
~
= X
S £ oo &K
8 89““/\/\/\
£ g
g QO © - 0 oI~
56 X |Qw®®Oo
S LI oococoo
o]
m-g\
© 3|2 ¢
2215 50 s~ o
EO|ISSEIH # + H 4
£ N © ™
S %92 O oMo o®m®
S |8 =
\x AN © ©
cflor 88
> S8 |7 T — 100
5| e N AN
zZ
g © 0 O - =
s R Ko www
5 o ocoocoo
Q <
AERE
>Noo ~
- ~ o~
gl8gglv T W TN
20380“#001\
D |2£EHIS VR 0 ©
s

Ho3zonorus, rpynna B knacce (kog no MKB-10) /

ICD-10 blocks

BonesHn myxcknx nonosbix opraHoB / Diseases of male genital organs (N40-N50)

TpaBmbl rosiossl / Injury to the head (S00-S09)

TpaBMbl 3anacTbsa 1 KUCTK / Injuries to the wrist and hand (S60-S69)
TpaBMbl KosieHa 1 ronexu / Injuries to the knee and lower leg (S80-S89)

lMocnencTeus Tpaem

1 BHewWwHux npuynH / Sequelae of injuries, of poisoning and

, OTPaB/IEHUI 1 APYrnX BO3OENCTBU

of other consequences of external causes (T90-T98)

O0Ne3HsaIMN, XapakTepU3YIOLMMNCS MOBLILEHHbLIM KPOBSIHbIM
nasnerHvem (110-115), opyrumm oCcTpbiMy PECANPATOPHbBIMU VH-
dEKUMNAMM HUKHUX OblxaTenbHbIx nyTen (J20-J22) n 6onblue —
C ApYrMMu BEOYLIMMN HO30510rMsiMK (CM. Tabn. 9).

YBosiIbHSIE@MOCTb. YPOBEHb YBOJIBHAEMOCTU MO COCTOSHUIO
3p0poBbs B 2003-2018 rr. BoeHHOCyXaLyX no npuadsisy BM®
Poccum 6bin (33,38 = 1,79) %o, CyxonyTHbIX Bolick Poccun —
(18,28 = 1,66) %0, BC Poccum — (17,57 + 1,19) %o (Tabn. 10).
YpoBeHb YBOJIbHAEMOCTM BOEHHOCYXXaLLMX Mo npuabisy BM®
Poccun ¢ 60nblLUIMHCTBOM KraccoB 60Jsie3Hei Obll cTaTUCTU-
4yeckM 3HaYMMO 6osblle, YEM BOEHHOCYXaLUMX MO MpPU3biBy
BC Poccun 1 CyxonyTHbIx Boick Poccun (cm. Tabn. 10). Camo
coboi pazymeeTcsl, 0OLMA YPOBEHb YBOJIbHAEMOCTN BOEHHO-
cnyxatmx no npussisy BM® Poccun okazasncs nodtu B 2 pasa
oonbLe (p < 0,001).

lMonvHOMManbHble TPeHObl YBOJIbHAEMOCTU BOEHHOCHYXa-
wmx no npmssisy BM® Poccum n CyxonyTHbix Bock Poccum npu
HU3KNX KO3PDULIMEHTAX AETEPMMHALIMN MOKA3bIBAIOT YMEHbLLIE-
HMe gaHHbIX (prc. 16). CornacoBaHHOCTb TPEHAOB YBOJIbLHAEMOC-
TV BOEHHOCHYXaLWmx no npmabiey BM® Poccumn n CyxonyTHbIX
BOMCK Poccun — ymepeHHas 1 NpmubamxkaeTcsl K CTaTUCTUYECKN
3Haummo (r = 0,49; p < 0,1), 4TO MOXET yKa3blBaTb HA TEHOEH-
UM ydyactus B GOPMUPOBAHUN YBOJIBHIEMOCTU OLHOHAMNpPaB-
NEHHbIX HGakTOPOB, HANPUMEP OPraHN3aALNOHHbIX.

Haunbonbline nokasaTenn yBOJSILHAEMOCTU BOEHHOCHYXa-
wyx no npussisy BM® Poccumn 6binm ¢ 6onesvamu V, IX u Xi
knaccoB — (17,69 +1,14), (4,87 £0,39) n (1,93 £ 0,14) %o, BOEH-
Hocnyxatmx CyxonyTHbIX BOMCK Poccun — ¢ 60N1e3HSIMU aHano-
rMYHbIX Knaccos — (9,24 +0,77), (2,69 £ 0,35) n (1,11 £0,14) %o
(cm. Tabn. 10). YpoBeHb YBOJIbHAEMOCTV BOEHHOCYXaLLX
no npussiey BM® Poccum okasancs ctaTUCTUYecKn 3Ha4YMMO
00sbLUEe, HeM BOEHHOCYXAaLLMX N0 Npu3biBy CyXonyTHbIX BONCK
Poccum no 605bWNHCTBY KaccoB 6oneaHel (cM. Tabn. 10).

C poneir 6onee 5% B CTPYKTYpPY YBOJIbHAEMOCTM BOLUAW
BOEHHOocyXatye no npuabisy BM® Poccumn ¢ 6onesHsamm V,
Xl n IX knaccoB (ykasaHbl Mo 3HAYMMOCTN) C OOLLMM BKIALAOM
73,4% (pwuc. 17, cnesa), BoeHHOCHyXawume no npmabiey Cyxo-
NyTHbIX Bolick Poccumn — ¢ 6onesHamun V, Xl, IX n | knaccos ¢ no-
nen 76,5% (puc. 18, cnesa).

B AuHamuke CTPYKTypbl YBOJIBHAEMOCTM MO BeOyLUUM
K/accamM OTMEYaeTCs YBENMYEHNE 0N BOEHHOCYXALUMX MO
npu3biey BM® Poccun ¢ 6onesHsamu V knacca, yMeHbLIeHne —
¢ 6onesnsmu Xl knacca, onpegeneHHas ctabunbHOCTb — ¢ 60-
nesnamu IX knacca (cm. puc. 17, crnpasa).

B omHamuke CTPYKTypbl YBOJIbHAEMOCTM MO BEAYLUVM Kiac-
CaM BbISIBJIEHO YBENNYEHME 0,0/ BOEHHOCITYXALLMX MO MPU3bIBY
CyxonyTHbIX Bonck Poccum ¢ 6onesHsamu V knacca, yMeHblue-
Hue — ¢ 6one3Hsamu | knacca, onpeneneHHas cTabubHOCTb —
¢ 6onesHsamu IX n Xl knaccos (cMm. puc. 18, cnpasa).

Y BoeHHOCNyxaLmx no npuasisy BM® Poccuun BegyLimx Ho-
3010 (rpynn B knaccax), 4oss KOTOPbIX B CTPYKTYPY YBOJIb-
HsiemocTun 6bina 0,5% u 6onee, okazanocbk 13 ¢ cymMMapHbIM
BKNaAOM B CTPYKTYpy 78 %, y BOEHHOCNYXalLUMX NO Mpu3biBY
CyxonyTHbIx Bock Poccumn — 15 ¢ ponen 67,1% (tabn. 11).

B CTpykType YBONbHEHU BOEHHOCHYXAWUX MO MNpU3bIBY
BM® Poccuun 1-i1 paHr 3aHnmManun cBegeHns O HEBPOTUYECKUX,
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Ta6nuua 10. MNokasatenn yBosbHIEMOCTY BOEHHOCTY>KaLLyX Nno npuabisy BC Poccun,
BM® Poccum n CyxonyTHbix Borick Poccum no knaccam MKB-10 B 2003-2018 rr.

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

C 7 P
Knacc no |(1) BC Poccuu / BM® Poccun / Navy yxonygrﬂﬁnsgﬁgtgesoccmm/ p<
MKB-10 / | Armed Forces, 5 3
ICD-10 |ypoBeHb / rates, (2) yposeHs / CTpyKTYypa / | paHr / (3) yposerie / CTpyKTYypa / | paHr /
Chapter (M £m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 28 | 18
(M £m) %o ’ (M £m) %o ’
| 0.87+0.14 1.50+0.27 4.50 5 0.94+0.14 5.16 4 0.05 | 0.05
Il 0.11+£0.01 0.17+£0.02 0.51 13 0.12+£0.02 0.63 13 0.05 | 0.001
1 0.09 +0.01 0.16+£0.03 0.47 14 0.07 £0.01 0.4 15 0.05 | 0.001
\% 0.16 £0.01 0.39+£0.06 1.17 11 0.14+0.01 0.77 12 0.01 | 0.05
" 8.69+0.50 (17.69+1.14 52.98 1 9.24+0.77 50.58 1 0.001
Vi 0.55+0.06 0.79+0.07 2.37 9 0.55+0.06 2.99 9 0.05 | 0.05
Vil 0.22+£0.03 0.29+0.04 0.87 12 0.19+0.03 1.01 11 0.001
Vil 0.09+0.02 0.15+£0.02 0.45 15 0.08 £0.02 0.46 14 0.05 | 0.001
IX 1.09+0.11 1.93+0.14 5.77 3 1.11£0.14 6.05 3 0.001 | 0.001
X 0.33+0.03 0.89+£0.09 2.65 7 0.29+0.05 1.56 10 |0.001| 0.01
Xl 2.62+0.23 4.87 +0.39 14.59 2 2.69+0.35 14.72 2 0.001 | 0.01
XIl 0.67+0.09 1.37+0.18 4.09 6 0.68+£0.11 3.72 6 0.01
Xl 0.92+0.08 1.56+0.13 4.68 4 0.90+0.12 4.92 5 0.001
XIvV 0.54£0.04 0.77 £0.07 2.30 10 0.61+0.06 3.36 8 0.05 | 0.001
XIX 0.62+0.07 0.87+£0.07 2.60 8 0.67£0.11 3.67 7 0.05
O6wwmin/ | 17.57+1.19 [33.38%£1.79 100.00 18.28 = 1.66 100.0 0.001
Total
%o
50.0
40.0-
30.04
20.04
10.0-
L PSR g gp g grup I S g g e B T T S O ST S g o |
SRS SRIRIRAIRIKLILRRSR SRR AESIISIKIILRESR
=0=BM® Poccm — = lMonuHOMManbHLIA TPeHA, —0— CyxonyTHble Bolicka Poccun = = = MonuHoMuanbHbIi TpeHa
Navy Polynomial trend Ground Forces Polynomial trend
Puc. 16. JuHamuka nokasaTenein yBONbHSIEMOCTM BOEHHOCTYXaLmx no npussisy BM® Poccun (cnesa)
1 CyxonyTHbIX Boiick Poccum (cnpasa) ( %o).
Fig. 16. Dismissal rates for conscripts of the Russian Navy (left) and Ground Forces (right) over time ( %o).
Puc. 17. CtpykTypa nokasaTeneli yBoJibHAEMOCTU (CieBa) 1 AMHamMuKa CTPYKTYpbl (crnpasa)
Yy BOEHHOCHYXaLLKX No npu3biey BM® Poccuu (%).
Fig. 17. Dismissal structure (left) and dismissal structure over time (right) in conscripts of Russian Navy (%).
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Puc. 18. CTpykTypa nokasartenein yBonbHIAEMOCTH (Cnesa) n ouHaMmka CTPyKTypbl (Cnpasa)
y BOEHHOCHTYXaLLMX Mo npuabiBy CyxonyTHbIX BOck Poccum (%).

Fig. 18. Dismissal structure (left) and dismissal structure over time (right) in conscripts of Russian Ground Forces (%).

CBSI3aHHbIX CO CTPECCOM, 1 COMATODOPMHbIX pac-
ctporictBax (F40-F48) c nonein 32,2 % v ypoBHEM
(10,75 = 1,44)%0, 2-1 — paccTporcTBax Mnose-
neHus B 3penom Bo3pacTte (F60-F69) — 16,9%
1 (5,63 = 0,72) %o COOTBETCTBEHHO, 3-1 paHr — 60-
NEe3HAX NMULLLEBOAA, XeNyaka 1 ABeHaaLaTunepcT-
Hom knwikn (K20-K31) — 13,5% u (4,51 £ 0,40) %o
COOTBETCTBEHHO, 4-1 paHr — BUPYCHOM renaTtmte
(B15-B19) - 2,9% wu (0,95 £ 0,22)%o cooTBeET-
CTBEHHO, 5- — apyrnx 6onesHax cepaua (sHoo-
kapaute, mmokapaute) (130-152) - 2,8 % 1 (0,92 +
0,09) %o cooTBeTcTBEHHO. [lokasaTtenn 5 HO30-
noruvii B obLen CnoxHocTn coctaBunu 68,2% ot
BCEN CTPYKTYPbl YBOJIBHAEMOCTU BOEHHOCIYXa-
Lwux no npmssisy BM® Poccuu (cm. Tabn. 11).

B CTpykType YBOJIbHEHUA BOEHHOC/YXaLLnX
no npu3biBy CyxonyTHbIX BOMCK Poccumn 1-in paHr
3aHMManu CBeOEHUSI O HEeBPOTUYECKMX, CBSI3AH-
HbIX CO CTPECCOM, N COMaTOPOPMHbIX PACCTPON-
ctBax (F40-F48) c ponen 14,8% u ypoOBHEM
(2,70 £0,42) %o, 2-11 — pacCTPOCTBaxX NOBEAEHNS
B 3penom Bo3pacte (F60-F69) — 14,5% un (2,65 +
0,48) %o COOTBETCTBEHHO, 3-1 — DOJIE3HSAX NuLLe-
BO4A, XEenyaka M OBeHaOUaTUNEPCTHOW KULLKK
(K20-K31) — 13,4% n (2,44 £ 0,34) %o cooTBET-
CTBEHHO, 4-1 — OpraHn4eckunx, BKJIOYas CUMMTO-
MaTmyeckue, ncmxmdeckmx paccrpomcreax (FO1-
FO9) - 8,6% 1 (1,56 = 0,31) %0 COOTBETCTBEHHO,
5-n — Tybepkynese (A15-A19) - 3,4% n (0,61 +
0,08) %o cooTBETCTBEHHO (CM. Tabn. 11). B obuiei
CNOXHOCTWN MNoKa3aTenu nepeyncrnieHHbix 5 HO30-
normn coctaBunu 54,6% OT BCEW CTPYKTypbl
YBOJIbHSIEMOCTM BOEHHOCNYXaLLMX MO MpU3bIBY
CyxonyTHbIx Boick Poccum (cMm. Tabn. 11).

YpoOBEHb YBOJIbHEHWI BOEHHOCYXaLUyX Mo
npuabiBy CyxonyTHbIX BOlck Poccumn Gbin ctatu-
CTUYECKM 3HAYMMO MEHbLUE, YEM BOEHHOCHyXa-
wmx no npussiey BM® Poccun ¢ BupycHbIM rena-
TnTom (B15-B19), HEBpOTUYECKMMI, CBA3AHHBLIMM
CO CTpPeccoM, M CcoMaTto@OPMHLIMU PACCTPON-
ctBamun (F40-F48), paccTtponctBammn noBeaeHuns

crease in category V diseases, a decrease in
category | diseases, with certain stability for
category IX and Xl diseases (see Fig. 18, right).

In the Navy conscripts, there were 13 1CD-10
code blocks with > 0.5% share in the dismiss-
al structure with overall contribution of 78 %; in
the Ground Forces conscripts, there also were
15 such ICD-10 code blocks with overall contri-
bution of 67.1 % (Table 11).

In the dismissal structure for the Navy con-
scripts, neurotic, stress-related and somato-
form disorders (F40-F48) ranked 1st (share
32.2% and rate (10.75 £ 1.44)%o); disorders
of adult personality and behaviour (F60-F69)
ranked 2nd (16.9% and (5.63 = 0.72) %o); dis-
eases of oesophagus, stomach and duode-
num (K20-K31) ranked 3rd (13.5% and (4.51
+ 0.40) %o0); viral hepatitis (B15-B19) ranked
4th (2.9% and (0.95 £ 0.22) %o0); other cardiac
diseases (endocarditis, myocarditis) (130-152)
ranked 5th (2.8% and (0.92 + 0.09) %o). The
above 5 disease categories made up 68.2 % of
the dismissal structure for the Navy conscripts
(see Table 11).

In the dismissal structure for the Ground
Forces conscripts, neurotic, stress-related and
somatoform disorders (F40-F48) ranked 1st
(share 14.8% and rate (2.70 £ 0.42)%o0); dis-
orders of adult personality and behaviour (F60-
F69) ranked 2nd (14.5% and (2.65 £ 0.48) %o);
diseases of oesophagus, stomach and duode-
num (K20-K31) ranked 3rd (13.4% and (2.44
* 0.34)%o); organic, including symptomatic,
mental disorders (FO1-F09) ranked 4th (8.6 %
and (1.56 = 0.31) %o); tuberculosis (A15-A19)
ranked 5th (3.4% and (0.61 = 0.08) %o) (see Ta-
ble 11). The above 5 disease categories made
up B 54.6% of the dismissal structure in the
Ground Forces conscripts (see Table 11).

Compared to the Navy conscripts, the
Ground Forces conscripts were statistically sig-
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B 3pesniom Bo3pacTte (F60-F69), mpyrumm 6ones-
HAMK cepaua (dHOoKapaAMTOM, MUOKapPAUTOM)
(130-152), xpoHn4eckmm OGONE3HAMM HUXHUX Obl-
xatenbHbix nyten (J40-47), a3Bo OBeHaguaTu-
nepcTHo knwku (K26), MoyekameHHoM 601e3HbI0
(N20-N23), nocnenctsusiMm TPaBM U OTPABAEHUI
VU Opyrux BO3OENCTBUMA BHELLUHUX NpuynH (T90-
T98) 1 6onblue C OpraHMYeCKMMM, BKIOHAA CUMI-
TOMATU4YECKME, MCUXMYECKUMN PaCCTPONCTBAMM
(FO1-F09) 1 si3BOI x)enyaka (K25) (cm. Tabn. 11).
CmeptHOoCcTb. CpepHerogoBOM  YPOBEHb
CMEPTHOCTM BOEHHOCHyXalmx no npusbisy BC
Poccun coctasun (42,26 + 6,01), BM®d Poc-
cun — (24,87 £ 5,12), CyxonyTHbIx Borck Poccun —
(50,67 £ 7,84) Ha 100 TbiC. COOTBETCTBYIOLLMX KO-
ropT BOEHHOC/yXaluMx Nno npusbiy (Tadn. 12).
YpOBEHb CMEPTHOCTM BOEHHOCHYXALUMX MO Npu-
3biIBy BM® Poccuum okasancs cambiM HU3KUM 10
CPaBHEHMIO C NOKa3aTeNnsIMn y BOEHHOCYXALLMX
no npu3biBy BC Poccun n CyxonyTHbix BOMCK Poc-
cum (p < 0,05 ons obenx KoropT).
MonnHoMmaneHble  TPEHAbl  CMEPTHOCTU
BOEHHOCNyXawux no npuasisy BM® Poccuun
n CyxonyTHbIX BOMCK Poccun npu BbICOKMX Ba-
puabenbHOCTM nokaszaTtenen un kKoapPUuneH-
Tax AeTepMuHauMmM MNOKa3biBAIOT YMEHbLUEHME
naHHbIX (puc. 19). CornacoBaHHOCTb TPEHOOB
CMEPTHOCTM BOEHHOCIYXXaLUX Mo npuasisy BM®
Poccum n CyxonyTHeix Bonck Poccuu — cunb-
Hasi 1 cTatucTmyecku poctosepHas (r = 0,87;

nificantly less frequently dismissed due to viral
hepatitis (B15-B19), neurotic, stress-related
and somatoform disorders (F40-F48), disor-
ders of adult personality and behaviour (F60-
F69), other cardiac diseases (endocarditis,
myocarditis) (130-152), chronic lower respirato-
ry diseases (J40-J47), duodenum ulcer (K26),
urolithiasis (N20-N23), sequelae of injuries, of
poisoning and of other consequences of ex-
ternal causes (T90-T98) and more frequently
due to organic, including symptomatic, mental
disorders (FO1-F09) and stomach ulcer (K25)
(see Table 11).

Mortality. Annual mortality rates were
(42.26 = 6.01), (24.87 £ 5.12), (50.67 + 7.84)
per 100 thousand conscripts of the Armed
Forces, Navy and Ground Forces (Table 12).
Mortality rates in the Navy conscripts were the
lowest compared to that in the Armed Forces
and Ground Forces (p < 0.05 for both cohorts).

Polynomial trends for mortality among the
Navy and Ground Forces conscripts show a de-
crease with high variability and high determina-
tion coefficients (Fig. 19). Mortality trends be-
tween the Navy and Ground Forces conscripts
are highly consistent and statistically signifi-
cant (r=0.87; p < 0.05), suggesting the role of
various factors, e. g. military professional ones.

The highest mortality rates were observed in
the Navy conscripts with injures and diseases

Ta6nuua 12. MNokasaTenu CMepTHOCTU BOEHHOCTyXaLLmx no npussiey BC Poccuun, BM® Poccun
1 CyxonyTHbix Borick Poccum no knaccam MKB-10 B 2003-2018 rr. (Ha 100 ThiC. BOEHHOCYXALLLMX
Mo NPU3bIBY COOTBETCTBYIOLLEN KOrOpPThl)

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

Knacc no |(1) BC Poccun / BM® Poccun / Navy nyonygrﬂﬁnsgﬁgl:s;ocomm / p<
MKB-10 / | Armed Forces,
ICD-10  |yposeris / rates, |(2) YPOBEHE /| o rvna / | parir /| (3) YPOBCHE /| o icrypa / | pair /
Chapter | (M£m) %o rates, structure, % | rank rates, structure, % | rank | /2 | 2/3 | 173
(M £m) %o : (M £ m) %o :
| 1.01+£0.17 | 1.03+0.38 4.14 2 0.68+0.15 1.35 5
Il 1.21£0.20 0.59+0.28 2.36 4 1.11+0.31 2.18 3
I 0.13+0.05 | 0.28+0.28 1.13 8 0.17+0.09 0.34 9
\% 0.03+0.02 | 0.15+0.15 0.62 9 0.03+0.03 0.06 12
\ 0.38+0.15 0.39+0.39 1.57 6 0.49+0.25 0.97 7
\Y| 0.33+0.10 | 0.33+0.33 1.32 7 0.55+0.17 1.09 6
VI 0.00+0.00 | 0.00+0.00 0.00 £0.00
Vil 0.01+0.01 0.00+0.00 0.03+0.03 0.05 13-14
IX 2.20+0.21 0.83+0.42 3.35 3 2.18+0.45 4.29 2 0.05 | 0.05
X 0.89+0.14 0.45+0.25 1.82 5 0.98+0.21 1.92 4
Xl 0.33+0.09 | 0.00+0.00 0.44+0.15 0.87 8 0.01 | 0.01
Xil 0.04+£0.02 0.00£0.00 0.08 £0.05 0.17 11
Xl 0.01+0.01 0.00+0.00 0.02+0.02 0.05 13-14
XV 0.11+0.04 | 0.00+0.00 0.14+0.08 0.28 10 | 0.05 | 0.05
XIX 35.56 £5.95 |20.81+4.37 83.69 1 43.76 £ 7.63 86.38 1
Obwwmii/ | 42.26+£6.01 [24.87+5.12 100.0 50.67 +7.84 100.00 0.05 | 0.05
Total
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p < 0,05), 4TO MOXET yKa3biBaTb HA y4acTue B pas-
BUTUM CMEPTHOCTN BOEHHOCITYXALLMX MO MPU3bIBY
OJHOHanpaB/feHHbIX HaKTOPOB, HaNpPUMepP BOEH-
HO-NPOMECCUOHASIbHbIX.

Camble BbICOKME NOKA3aTeENM CMEPTHOCTU
OblIN y BOEHHOCYXaLmx no npuasisy BM® Poc-
cum ¢ TpaBmamu n 6onesvamn XIX, | n IX knac-
cos - (20,81 £ 4,37), (1,08 £ 0,38) n (0,83 £ 0,42)
Ha 100 TbIC. BOEHHOCNYXALUMX MO MPU3bIBY CO-
OTBETCTBEHHO, Y BOEHHOCHYXALUMX MO MNPU3bIBY
CyxonyTHbIx Bonck Poccum — XIX, IX n Il knaccos —
(43,76 £7,63), (2,18+0,45)n (1,11 £0,31) Ha 100
TbIC. COOTBETCTBEHHO (CM. Tabn. 12). YpoBeHb
CMEpPTHOCTM BOEHHOCYXaLLMX No Npuadsisy BM®
Poccumn ¢ 6onesHamun IX, XI n XIV knaccos 6bin
MEHbLLE, YeM BOEHHOCHyXawyx no npusbiey Cy-
XOMYTHbIX BOMCK Poccuu (cm. Tabn. 12).

B cTpykTypy C monen okono 2% Bowwnu noka-
3aTesin CMePTHOCTU BOEHHOCYXaLUyYX No Npu3bl-
By BM® Poccum ¢ 6onesHamum n tpasmamm XX, |,
IX n Il knaccoB (ykadaHbl B NOpsaKe 3Ha4MMOCTK)
¢ obwmm Bknagom 93,5% (puc. 20, cneea), BOeH-
HocnyxaLmx no npu3abiBy CyxonyTHbIX BONCK Poc-
cum — XIX, IX, Il n X knaccoB ¢ Bknagom 94,7 % ot
CTPYKTYPbl CMEPTHOCTHU (puc. 21, cnesa).

B AamvHamuke CTPyKTypbl CMEPTHOCTU OTMe-
YaeTCs YMEHbLUEeHMe 00/ BOEHHOCYXaLluyX Mo
npusbiey BM® Poccun no npuyvHe tpaBm u 60-
Ne3Her BeayLMX KNAcCOB U YBEJIMYEHUE [0
NPOYUX PACCTPONCTB (CM. puc. 20, cnpasa).

B anHamuke CTPyKTypbl CMEPTHOCTU BOEHHO-
cnyxatmx no npmabiBy CyxonyTHbIX BONCK Poccumn
BbISIBNIEHO yBenuyeHne nonu 6onesHen I, IX n X
KJ1aCCOB, yMeHblleHne — ¢ TpaBMmamun XIX knacca
(cm. puc. 21, cnpaga).

Mo pmaHHbiM Pocctata, CMEepPTHOCTb MYXYUH
Poccun B Bo3pacte 15-19 net B 2003-2018 rT.

Ha 100 Thic. BoeHHochyawmx Per 100,000 conscripts

from ICD-10 categories XIX, | and IX ((20.81 +
4.37), (1.03 £0.38) and (0.83 + 0.42) per 100
thousand conscripts; in Ground Forces con-
scripts with diseases from ICD-10 categories
XIX, IXand Il ((43.76 = 7.63), (2.18 = 0.45) and
(1.11 = 0.31) per 100 thousand conscripts)
(see Table 12). Mortality rates were lower in
the Navy conscripts with diseases from ICD-10
categories IX, Xl and XIV compared to Ground
Forces conscripts (see Table 12).

The mortality structure for the Navy con-
scripts included diseases and injures from
categories XIX, I, IX and Il (according to their
significance, share > 2% each) with overall
contribution of 93.5% (Fig. 20, left); for the
Ground Forces conscripts — diseases from cat-
egories XIX, IX, Il and X with overall contribution
of 94.7 % (Fig. 21, left).

The mortality structure for the Navy con-
scripts over time shows a decrease in injuries
and leading diseases with increase in other dis-
orders (see Fig. 20, right).

The mortality structure for the Ground For-
ces conscripts shows an increase in category ll,
IXand X diseases with decrease in category XIX
injuries (see Fig. 21, right).

According to the Federal State Statistics
Service (Rosstat), mortality rates in Russian
male population in 2003-2018 were (126.6 *
7.4) for men aged 15-19, (266.3 = 21.1) for
men aged 20-24, and (448.8 = 35.8) for men
aged 25-29 per 100 thousand men of respec-
tive age [http://www.gks.ru/].

Mortality rates in conscripts of the Russian
Armed Forces, Navy and Ground Forces were
6.3, 10.7 and 5.3 times lower compared to Rus-
sian men aged 20-24. Mortality trends between

Ha 100 Teic. BoeHHochy¥aWmx Per 100,000 conscripts

120.0 120.04
100.04 100.0+
| i R2=0.79
80.0 80.0 +\:£+ 5
60.0- \ - . +/
ot P
40.0] A /+ \
20.0- + 2 "\:. -
ot =%
SEoESEgorpogeer® SELInERECUZIGECS
SRR SIS IRLILILSIILRSR SRS SRS LIIIILI/RELSR
—-BM® Poccun = = lMonuHomMHanbHLIA TPEHS, —+= CyxonyTHble Bolicka Poccun = = = MonuHomuankHbIi TpeHs,
Navy Polynomial trend Ground Forces Polynomial trend

Puc. 19. luHamuka nokasaTenein CMePTHOCTU BOEHHOCIYXaLLUmx no npusbisy BM® Poccun (cnesa)
n CyxonyTHbIx Boiick Poccum (cnpasa) (Ha 100 TbiC. BOEHHOCYXALLMX MO NPU3bIBY COOTBETCTBYIOLLIEN KOrOPTh).

Fig. 19. Mortality in conscripts of Russian Navy (left) and Ground Forces (right) over time
(per 100,000 conscripts of the respective cohort).

42

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 3



Menuko-6ronoruyeckne 1 counanbHO-NCUXONOrnyeckme npobnaemsl 6e30MacHOCTH B Ype3BblyaitHbix cutyaumsx. 2019. Ne 3

coctaBuna (126,6 = 7,4), B Bo3pacte 20-24 roga —
(266,3+21,1),BB03pacte25-29ne1-(448,8+35,8)
Ha 100 TbIC. My>X4MH COOTBETCTBYIOLLErO BO3pacTa
[http://www.gks.ru/].

YpOBEHb CMEPTHOCTU BOEHHOCYXALUMX Mo
npu3biey BC Poccuun, BM® Poccun 1 CyxonyTHbIX
Bonck Poccum 6bin B 6,3, 10,7 1 5,3 pa3za MeHb-
we, 4em Myx4mH Poccun B Bo3pacTte 20-24 roga.
CornacoBaHHOCTb CMEPTHOCTU MYX4nH Poccumn
B 9TOM BO3paCTe€ M BOEHHOCNYXaLLMX MO Npu3bl-
By BC Poccun, BM® Poccum n CyxonyTHbIX BOCK
Poccun — dpyHkumoHansHasa (r = 0,90, 0,83 n 0,87
cooTBeTCcTBEHHO; p < 0,001), 4TO MOXET yKa3biBaTb
Ha y4yacTue B pa3BUTUM CMEPTHOCTM OOHOHANpaBs-
NEHHbIX (aKTOPOB, HANPUMEP MaKpPOCOLUMANbHBbIX.
OTn JaHHble PaspyLUaloT CYLLECTBYIOLME OOMbIC-
Nbl O BbICOKOM YPOBHE TpaBmaTu3Ma Cpeauv BOEH-
HOCNyXaLluX No NpU3bIBY.

Mo paHHbIM Pocctata, B 2011-2018 rr. ypo-
BEHb CMEPTHOCTM MyX4nmH Poccum B BO3pac-
Te 20-24 ropga no npuyMHEe TPaBM, OTPaBIEHUN
M Opyrmx BHewWHux npuyunH (XIX knacc) cocrasun
(183,2 £ 13,3) Ha 100 TbIC. MyX4U1H COOTBETCTBYIO-
LLero Bo3pacTa, BOEHHOCyXallmx no npuasisy BC
Poccum — (24,8 = 3,1), BM® Poccum — (11,6 = 3,9),
CyxonyTtHbixBoVick Poccun — (14,1+3,0) Ha 100 ThiC.

Knacc
no MKB-10

B

Il

M X

B XX
[] Npouve

Russian men aged 20-24 and conscripts of the
Russian Armed Forces, Navy and Ground Forc-
es are functionally consistent (r = 0.90, 0.83
and 0.87; p < 0.001), suggesting influence of
unidirectional factors, e. g. macrosocial ones.
Therefore, injury incidence among conscripts
is not as high as is commonly believed.

According to the Rosstat, mortality rates
due to injury, poisoning and certain other con-
sequences of external causes (ICD-10 chapter
XIX)in2011-2018 were (183.2 + 13.3) per 100
thousand Russian men aged 20-24, (24.8 +
3.1)in conscripts of the Russian Armed Forces,
(11.6 = 3.9) in conscripts of the Russian Navy
and (14.1 = 3.0) in conscripts of the Russian
Ground Forces per 100 thousand conscripts
from respective cohorts (p < 0.001 for all three
cohorts).

In the Navy conscripts, there were 13
ICD-10 code blocks with > 0.5% share in the
cause-of-death structure, with overall contri-
bution of 50.3 %; for the Ground Forces con-
scripts, there also were 13 such code blocks
with overall contribution of 66.8%. Eleven
leading diseases in the cohorts under study
were similar (Table 13).

o
Pt
o
o™

=t
-
(=]
o

Puc. 20. CtpykTypa nokasarteneii CMeEPTHOCTM (CEBA) U AMHAMMKA CTPYKTYpPbI (Cripasa)
y BOEHHOCyXaLLyx no npuabisy BM® Poccum (%).

Fig. 20. Mortality structure (left) and mortality structure over time (right) in conscripts of the Russian Navy (%).

Puc. 21. CtpykTypa nokasartesner CMepTHOCTU (CneBa) 1 AMHaMuKa CTPYKTYpbl (Crnpasa)
Yy BOEHHOCNYXaLLMX N0 npu3biBy CyxonyTHbIX BOMCK Poccum (%).

Fig. 21. Mortality structure (left) and mortality structure over time (right) in conscripts of Russian Ground Forces (%).
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BOEHHOCTYXaLX N0 NPU3bIBYy COOTBETCTBYIOLLEN
koropTel (p < 0,001 onga Bcex Tpex KOropT).

Y BoeHHocnyxalmx no npuasisy BM® Poccum
BeAyLLMX HO30/10rviA (rpynn B Kjaccax), CTaBLUMX
npuyMHamm cmepTtHocTn ¢ gonen 0,5% wn Gonee,
okazanocb 13 ¢ CymMmapHbIM BKJIAAOM B CTPYKTY-
py 50,3%, y BoeHHOCHyXaLwmx no npuabiey Cyxo-
MyTHbIX BONCK Poccuu — Takxe 13 ¢ ponen 66,8 %.
11 BeayLyx HO3010rin B CpaBHMUBAEMbIX KOropTax
BOEHHOC/YXaLUMX MO Npu3biBy OblIM OOVMHAKOBbI-
Mu (Tabn. 13).

B cCTpykType CMEpTHOCTU BOEHHOCYXaLlyX
no npudsiey BM® Poccun 1-in paHr cocrtaBu-
N1 gaHHble o0 TpaeBmax ronosbl (S00-S09) ¢ po-
nen 14,2% wv yposHem (4,26 £ 1,24) Ha 100 TbIC.
BOEHHOCNYXaLUMX MO MNpu3biBy, 2- — TpaBMax,
3axBaTbiBaOLLMX HECKOJIbKO obnacTten Tena (TO0-
T07),- 13,4% un (3,33 = 1,00) COOTBETCTBEHHO,
3-1 — TpaBMax XWBOTA, HWMXXHEW 4acTu CMWHbI,
MOSICHMYHOrO OTAEeNa NO3BOHOYHMKA 1 Tasa (S30-
S39) - 3,47% wn (0,86 = 0,64) COOTBETCTBEHHO,
4-n — ppyrux 6GonesHsaAx cepaua (3HOokapauTe,
Mmuokapante) (130-152) — 2,5% un (0,63 = 0,36)
COOTBETCTBEHHO, 5-1 — TpaBMax rpygHon KneTku
(820-S29) - 2,0% n (0,50 = 0,23) COOTBETCTBEH-
Ho (cMm. Tabn. 13). MokasaTenun ykasaHHblX 5 HO30-
noruin B obuien cnoxHocTn coctaBmunm 38,5% ot
CTPYKTYPbl CMEPTHOCTM BOEHHOCTYXALLMX N0 NpU-
3biIBy BM® Poccun.

B cTpykType CMEpPTHOCTM BOEHHOCYXaLLMX
no npu3biBy CyxonyTHbIX BoWCcK Poccun 1-i paHr
3aHMMann nokasatenu Tpaem ronaosbl (S00-S09)
c pnonen 23,0% wu ypoBHem (11,65 = 2,62) Ha
100 TbIC. BOEHHOCTYXALLMX MO NPU3bIBY, 2-1 paHr —
TpaBM, 3axBaTblBaOLLMX HECKOJIbKO 06acTen Tena
(TO0O-TO7),- 16,8% 1 (8,51 £ 2,10) cCOOTBETCTBEH-
HO, 3-1 — TpaBm weun (S10-S19) - 8,0% n (4,07
1,22) COOTBETCTBEHHO, 4-11 — TPABM FPyLHOWN KIET-
km (S20-S29) - 6,5% n (3,29 + 0,82) cooTBeT-
CTBEHHO, S5-I — TPaBM XUBOTA, HUXHEWN YaCTn CNu-
Hbl, MOSICHUYHOrO OTAEeNa MO3BOHOYHMKA U Tasa
(S30-S39) - 6,5% 1 (3,29 = 0,82) COOTBETCTBEHHO
(cm. Tabn. 13). Begywme 5 nNpuynH CMepPTHOCTU
BOEHHOCHyXaLmx no npuabiBy CyxomnyTHbIX BOMCK
Poccun coctaBunm 57,5 % OT CTPYKTYpHbI.

YpOBEHb CMEPTHOCTU BOEHHOCHYXALUMX Mo
npu3biey BM® Poccun 6bin cTatmcTnieckn gocTo-
BEPHO MEHbLLE, YEM BOEHHOCYXALLMX MO MPU3bl-
By CyxonyTHbIX BOMCK Poccum ¢ TpaBmMamu rofioBbl
(S00-S09), TpaBmamu wen (S10-S19), TpaBmamm
rpyaHon knetkn (S20-S29) n TpaBmamum, 3axeatbl-
BalOLLMMKM HEckoJsibko obnactenn tena (TO0-TO7)
(cm. Tabn. 13).

OueHka BOEHHO-3MULAEeMUOJIOrNYECKON 3Ha-
YyumocTn 3aboseBaHuii. C y4eTOM 3HAYMMOCTU
MeOMKO-CTaTUCTUYECKUX BUAOB 3a0051eBaEMOCTU

In the cause-of-death structure for the
Navy conscripts, injury to the head (S00-S09)
ranked 1st (share 14.2% and rate (4.26 £ 1.24)
per 100 thousand conscripts); injuries involv-
ing multiple body regions (TO0-TO07) ranked
2nd (13.4% and (3.33 = 1.00)); injuries to the
abdomen, lower back, lumbar spine and pel-
vis (S30-S39) ranked 3rd (3.47 % and (0.86 +
0,64)); other cardiac diseases (endocarditis,
myocarditis) (130-152) ranked 4th (2.5% and
(0.63 = 0.36)); injury to the chest (S20-S29)
ranked 5th (2.0% and (0.50 = 0.23)) (see Ta-
ble 13). The above 5 code blocks made up
38.5% of the cause-of-death structure for the
Navy conscripts.

In the cause-of-death structure for the
Ground Forces conscripts, injury to the head
(S00-S09) ranked 1st (share 23.0% and rate
(11.65 = 2.62) per 100 thousand conscripts);
injuries involving multiple body regions (TO0—
TO7) ranked 2nd (16.8% and (8.51 = 2.10));
injury to the neck (S10-S19) ranked 3rd (8.0%
and (4.07 = 1.22)); injury to the chest (S20-
S29) ranked 4th (6.5% and (3.29 £ 0.82)); inju-
ries to the abdomen, lower back, lumbar spine
and pelvis (S30-S39) ranked 5th (6.5% and
(8.29+£0.82) (see Table 13). The leading 5 code
blocks made up 57.5% of the cause-of-death
structure for the Ground Forces conscripts.

Compared to the Ground Forces conscripts,
the cause-of-death structure for the Navy
conscripts included statistically significantly
less injuries to the head (S00-S09), injuries
to the neck (S10-S19), injuries to the chest
(S20-S29) and injuries involving multiple body
regions (TO0-TO7) (see Table 13).

Assessments of military epidemiologi-
cal significance of diseases. Taking into
consideration significance of medical and
statistical groups of diseases, contributions
of 80 ICD-10 diseases categories and code
blocks into morbidity measures were calcula-
ted. Table 14 presents a structure of perceived
military and epidemiological significance of
specific disease categories for the cohorts of
conscripts under study.

For the conscripts of the Russian Armed
Forces, diseases of the respiratory system
(ICD-10 chapter X) were the most significant in
terms of health effects, injury, poisoning and
certain other consequences of external caus-
es (XIX) ranked 2nd, mental and behavioural
disorders (V) ranked 3rd, diseases of the skin
and subcutaneous tissue (XIl) ranked 4th, dis-
eases of the digestive system (XI) ranked 5th
(see Table 14).
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paccunTanu Bkiag, B nokasarenn 3aboneBaeMocTu
knacco 6onesHert 1 80 Ho3onoru (rpynn B Knac-
cax). B Tabn. 14 npeacraBneHa cTpyktypa chopmm-
POBAHHOM OLEHKM BOEHHO-3MMAEMMNOSIOrMYECKOM
3HAYMMOCTW KJ1aCCOB O0Ne3Helr o CpaBHMBAEMbIX
KOrOPT BOEHHOC/Y>XALLWX MO MPU3bIBY.

Okaszanocb, 4TO HanMOOJbLUYID 3HAYMMOCTb MO

knaccam 6one3Hein unm 1-in paHr ons 300pOBbS
BOEHHOCyXawux no npussisy BC Poccuun cocTta-
BUN BONE3HW OpraHoB AbixaHus (X knacc), 2-i —
TpaBMbl 1 Opyrne BO3OAENCTBUS BHELLUHUX MPUYUH
(XIX knacc), 3- — ncuxuyeckme paccTporcTea
1 paccTpolictea nosegeHus (V knacc), 4-n — 60-
JNIE3HN KOXU 1 NogKoxHowm knetdatkm (Xl knacc),
5-n — Gone3Hn opraHoB nuwesapeHns (Xl knacc)
(cm. Tabn. 14).

[na BoeHHocnyxawwmx no npmuabiesy BM® Poc-

cum n CyxonyTHbIX BOMCK Poccunu Benylime paHru
3HAYMMOCTM KknaccoB HGone3Her coBnanu ¢ paHra-
MU 06LLLEN KOropTbl BOEHHOCYXALLMX MO NPU3bIBY
BC Poccuu (cm. Tabn. 14). B cymme gons nepedymc-
JIEHHBIX KJTACCOB B CTPYKTYPE OLEHKN BOEHHO-3MU-
OEeMUOJIOrMYeCcko 3HAYMMOCTU KNacCoB Afis pac-
CTPOWCTB 34,0P0BbS BOEHHOCY>XXALLMX MO NPU3bIBY
BC Poccuun, BM® Poccum n CyxonyTHbIX BOWMCK
Poccumn coctasuna 79,7, 80,3 n 80,6 % cooTBeT-
CTBEHHO.

B Tabn. 15 npencrtaeneHa CTpyktypa chopmu-

POBaHHOM OLEHKN BOEHHO-3MUAEMMNONOrNYECKOM
3HAYMMOCTM OTAENbHLIX BONe3Hen (rpynn B Knac-
cax) ANl CpaBHMBAEMbIX KOrOPT BOEHHOCIYXaLLMX
no Npu3biBy. Y BOEHHOCHYXaLLumx no npmabisy BC
Poccun nvenn ponto 0,5% v 6onee B 0606LLLEHHON
oueHke 25 HOo30Js10rMii (rpynn B Kiaccax), y BOEH-
Hocnyxawmx no npussiey BM® Poccun - 21,
Yy BOEHHOCNYXALLMX MO Npn3biBy CyxOMyTHbIX BONCK
Poccun — 24 (cm. Tabn. 15). Hosonorusim, y KoTo-
pbix Bknag 6bin meHee 0,5%, npucBOownM paHr co
3Ha4YKoM «bonee» (>).

Y BoeHHocnyXalmx no npuasisy BM® Poccum

(cm. Tabn. 15) 1-n paHr coctaBuaIM NnokasaTenu
OCTPbIX PECMMPATOPHbLIX NHOEKUMIA BEPXHUX ObIXa-
TenbHbIx nyten (JOO-JO6 no MKB-10), 2-ii — HeB-
POTUYECKMX, CBSI3AHHbLIX CO CTPECCOM, U COMAaTO-
dopmHbix pacctponcte (F40-F48), 3-n — TpaBm
ronosbl (S00-S09), 4-11 — boneaHel NULLEBOaA, Xe-
nyoka v gpeHaguaTunepcTHom kuwku (K20-K31),
5-1 — TpaBM, 3axBaTbiBAlOLLMX HECKOJSIbKO obna-
cten Tena (TO0O-TO7). B cymme yka3aHHbIE HO30J10-
rmn coctaBunm 42 % OT CTPYKTYPbl OLLEHKU BOEHHO-
3aNMOEMMNONIOrMYECKON 3HAYNMOCTU HO30JI0T N 1A
pPasBuUTUSA PACCTPONCTB 340POBbSI BOEHHOCIHYXa-
wmx no npuasisy BM® Poccuw.

Y BoeHHocnyXawmx no npuabiBy CyXOMyTHbIX

Bolick Poccumn (cm. Ttabn. 15) 1-i1 paHr coctaBu-
NN nokasaTeNn OCTPbIX PECNMPaTOPHbIX WHMEK-

For the conscripts of the Navy and Ground
Forces, the most significant disease catego-
ries were similar compared to the conscripts
of the Russian Armed Forces (see Table 14).
Overall contributions of the above diseases in
the structure of military and epidemiological
significance in terms of health effects were
79.7, 80.3 and 80.6% in the conscripts of
the Russian Armed Forces, Navy and Ground
Forces, respectively.

Table 15 shows such a structure of military
and epidemiological significance for separate
diseases (code blocks) for the cohorts of con-
scripts under study. For the conscripts of the
Russian Armed Forces, there were 25 ICD-10
code blocks with>0.5 % share, for the Navy and
Ground Forces conscripts there were 21 and 24
such code blocks (see Table 15). Code blocks
with > 0.5 % contribution were marked with “>”.

For the Navy conscripts the leading signifi-
cant code blocks were as follows (see Table 15):
1) acute upper respiratory infections (JOO-J06
by ICD-10); 2) neurotic, stress-related and so-
matoform disorders (F40-F48); 3) injury to the
head (S00-S09); 4) diseases of oesophagus,
stomach and duodenum (K20-K31); 5) inju-
ries involving multiple body regions (TO0-TO7).
Overall contribution of the above diseases to
the structure of military and epidemiological
significance in terms of health effects in the
Navy conscripts was 42 %.

For the Ground Forces conscripts the lead-
ing significant code blocks were as follows (see
Table 15): 1) acute upper respiratory infections
(JOO-J06 by ICD-10); 2) injury to the head (S00-
S09); 3) infections of the skin and subcutane-
ous tissue (LO0O-L08); 4) diseases of oesoph-
agus, stomach and duodenum (K20-K31); 5)
injuries involving multiple body regions (TO0—
TO7). Overall contribution of the above diseases
to the structure of military and epidemiological
significance in terms of health effects in the
Ground Forces conscripts was 39.4 %.

Inr the Navy conscripts vs Armed Forc-
es and Ground Forces conscripts, neurot-
ic, stress-related and somatoform disorders
(F40-F48) were more common (7.7 vs 4.1 or
3.4 %, respectively) (see Table 15).

Conclusion
Russian Navy conscripts had statistically
significantly more work days lost (p < 0.01),
dismissal for health reasons (p < 0.001) and
lower mortality rates (p < 0.05) compared to
Ground Forces conscripts. Other medical and
statistical measures in conscripts were similar.
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Tabnuua 14. Knaccbl 6onesHeit, nmeioLme BaxHoe BOEHHO-3NnAeMUOJIONrMYeckoe 3HaYeHne

AJ19 BOEHHOCy>KaLlnX no npun3biBy

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

BC Poccun/ | BM® Pocoun /| CYXOmyTHBIe
Armed Forces Navy Bovicka Poccum /
Knacc no MKB-10 / ICD-10 category Ground Forces
% paHr / % paHr / % paHr /
rank rank rank

| HekoTopble MHDEKLMOHHbIE 1 Napa3uTapHble 6one3nn / Certain | 4.72 6 5.72 6 4.79 6
infectious and parasitic diseases

1l HoBoobpa3zoBaHus / Neoplasms 1.12 14 1.04 12 0.89 14

Il | BoneaHn KpPoBW, KPOBETBOPHLIX OPraHOB U OoTAesibHble Hapy- | 0.23 15 0.50 15 0.22 15
LeHVs, BOBMEKaloLWwme UMMYHHbIN MexaHn3m / Diseases of the
blood and blood-forming organs and certain disorders involving
the immune mechanism

IV | Bone3Hn 3SHOOKPUHHOM CUCTEMbI, paccTpoicTBa nutadmsa | 1.73 9 1.50 9 1.70 9
1 HapylweHuss obmeHa BewecTtB / Endocrine, nutritional and
metabolic diseases

\Y lMcuxnyeckme paccTpomcTBa M pacctporcTea nosepeHus /| 11.04 3 12.80 3 11.21 3
Mental and behavioural disorders

VI | BonesHu HepBHoOI1 cucTembl / Diseases of the nervous system 1.63 10 1.48 10 1.65 10

VIl | Bonesxu rmas u ero npuaaTtoyHoro annapara / Diseases of the | 1.13 | 12-13 | 0.91 | 13-14| 1.00 13
eye and adnexa

VIII | Bone3Hu yxa un cocueBmaHoro otpocTka / Diseases of the ear | 1.13 | 12-13 | 0.91 13-14 | 1.13 12
and mastoid process

IX | bone3Hn cuctembl kpoBoobpauweHus / Diseases of the | 3.95 7 3.35 7 3.61 7
circulatory system

X BonesHn opraHos gpixaHus / Diseases of the respiratory system | 27.26 1 27.72 1 27.55 1

Xl | bone3Hn opraHoB nuieBapeHus / Diseases of the digestive | 6.68 5 6.28 5 6.46 5
system

XIl | Bone3Hn Koxun 1 NOOKOXHOW kneTtyatkn / Diseases of the skin | 7.82 4 6.66 4 8.17 4
and subcutaneous tissue

Xlll' | BonesHn KOCTHO-MbILLEYHOW CUCTEMBI U COEAMHUTENBHOM TKa- | 3.22 8 3.07 8 2.90 8
Hu / Diseases of the musculoskeletal system and connective
tissue

XIV | Bone3Hn moyenonoBow cuctemsl / Diseases of the genitourinary | 1.49 11 1.26 11 1.48 11
system

XIX | TpaBMbl, OTPaBAEHUS N HEKOTOPbLIE APYrMe NOCNeACTBMS BO3- | 26.85 2 26.80 2 27.24 2
[EencTBus BHELLHUX NpuYKH / Injury, poisoning and certain other
consequences of external causes

Cymma Bknapa knaccos / Total | 100.0 100.0 100.0

UM BEPXHUX AapixaTenbHbix nyten (JOO-JO6
no MKB-10), 2-n — TpaBm ronosbl (S00-S09),
3-1 — MHDEKUMIN KOXM 1 NOAKOXHOW KIeTHaTKn
(LOO-L08), 4-in — bone3Helr nuieBoda, Xenyu-
Ka 1 gBeHaguatunepcTHon kuwkm (K20-K31),
5-11 — TpaBM, 3axBaTbIBaOLLNX HECKOJLKO 0bnac-
Ten Ttena (TOO-TO7). B cymme ykasaHHbIE HO-
3onoruu coctaBunn 39,4 % OT CTPYKTYpPbl OLEH-
KM BOEHHO-3MMOEMUONIONMYECKON 3HAYMMOCTU
HO30J10MrMN ONs pas3BUTUS PaAcCTPOMNCTB 340PO0-
BbSl BOEHHOCY>XaLLmX no npuabiBy CyxonyTHbIX
BoMnck Poccum.

Mo cpaBHEHUIO C KOropTamMm BOEHHOCHYXa-
wux rno npu3eiey BC Poccum n CyxonyTHbIX BOMCK
y BOEHHocHyXalmx no npmssisy BM® Poccum
BbIsIBNIEH 6ONbLUMI BKNIa, B CTPYKTYPY 340PO0OBbS
HEBPOTUYECKMX, CBA3AHHbBIX CO CTPECCOM, U CO-
MaTodOpPMHbIX pacctponctes (F40-F48) — 4,1,
3,41 7,7% COOTBETCTBEHHO (CM. Tabn. 15).

In the Russian Navy and Ground Forces con-
scripts, polynomial trends of general and prima-
ry morbidity, hospital admissions and work days
lost show an increase, while dismissal and mor-
tality trends show a decrease with determination
coefficients of varying significance. For almost all
morbidity categories, the trends are moderately
consistent and statistically significant, suggest-
ing unidirectional factors, e. g. military and pro-
fessional ones.

Mortality trends between Russian male popu-
lation aged 20-24 and Russian Navy and Ground
Forces conscripts are functionally consistent
(r=10.83 and 0.87; p < 0.001), suggesting unidi-
rectional factors, e. g. macrosocial or bevavioral
ones.

In the Russian Navy and Ground Forces con-
scripts, most significant from military and epide-
miological point of view diseases were similar:
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3aknioueHune

lMpoBeneHHbIE NCCNeaoBaHMs BbISIBUIN Y BOEH-
Hocnyxalmx no npuasisy BM® Poccum no cpas-
HEHMIO C BOEHHOCHYXalMn rno npusbiey Cyxo-
MYTHbIX BOWCK CTATUCTUYECKM 3HA4YMMO BOnbLUve
ypoBHM OHen Tpyponotepb (p < 0,01) un yBOMb-
HAEMOCTM MO COCTOsIHMIO 300poBbs (p < 0,001),
M MEHbLMA ypoBeHb cmepTHocTM (p < 0,05).
OcTtanbHble MeaVKo-CTaTUCTUYECKME NoKa3aTenm
3260/1eBaEMOCTM BOEHHOCIYXXaLUMX Mo Npu3biBy
CTaTUCTUYECKN OOCTOBEPHO HE pPasinyanch.

Y BoeHHoOCyXaLLmx no npnasisy BM® Poccun
1 CyxonyTHbIX BOMCK MPY PasHbIX MO 3HAYMMOCTU
KOS PUUMeHTax geTtepmMmmHaumm nomHoOMnasb-
Hble TpeHabl obLein 1 nepeBuyHO 3abonesae-
MOCTW, rocnuTannu3auum v gHen TpyaoonoTepb
MOKa3bIBAIOT TEHOEHLUUN YBENMYEHUS OaHHbIX,
YBOJIBHEMOCTU U CMEPTHOCTU — YMEHbLUEHUS
nokasatenen. CornacoBaHHOCTb TPEHAOB Mpak-
TUYECKN BCEX BWOOB 3ab0neBaeMocTn — yme-
peHHass M CTaTUCTUYECKM [OCTOBEpHas, 4TO
MOXET yka3blBaTb HA BAUSHUE B X GOPMUPOBA-
HUM OOHOHanpaBfEeHHbIX (GaKTOPOB, HANMPUMeEpP
BOEHHO-NPOMECCNOHASBbHbIX.

CornacoBaHHOCTb TPEHOOB CMEPTHOCTU MYX-
ckoro Hacenenus Poccum B Bo3pacTte 20-24 roga
1 BOEHHOCHyXalmx no npuadsisy BM® Poccum
1 CyxonyTHbIX BOMCK — dyHKUMOHanbHas (r=0,83
n 0,87; p < 0,001), 4To CBUAOETENLCTBYET O BNUSI-
HUM OOHOHANpPaBiEHHbIX (GaKTOPOB, HaANPUMEP,
MakpOCOLManbHbIX, MOBEAEHYECKMX 1 MNp.

Y BoeHHocnyXxawmx no npussisy BM® Poc-
cum n CyxonyTHbIX Borck Poccum Benylime paH-
M BOEHHO-3MUAEMUOSIONMYECKON 3HAYMMOCTU
knaccoB 6onesHeli conanu: 1-i paHr coctaBu-
M 6one3Hn opraHoB AbixaHusa (X knacc); 2-n —
TpaBMbl U Apyrve BO3AENCTBUS BHELUHUX MPUYMH
(XIX knacc); 3- — ncmxmnyeckme paccTponcTea
1 paccTtponcTtea noseneHus (V knacc); 4-in — 60-
JNIE3HM KOXN 1 NoaKoxHom knetyaTtkm (Xl knacc);
5-11 — 6onesHu opraHoBs nuieapeHus (Xl knacc).

Benywmmm paHramu BOEHHO-3NUAEMUONOrN-
4YeCKOWM 3HaYMMOCTU HO30J10MMIM OKa3asiMcb Nnoka-
3arenu OCTPbIX PECMMPATOPHbLIX NHDEKLMIA BEPX-
HUX ApixatenbHbix nyten (JOO-JO6 no MKB-10),
TpaBm ronosbl (S00-S09), TpaBMm, 3axBaTbiBalO-
L¥X Heckonbko obnacter tena (TO0O-TO7), 6ones-
Hen NuLLeBoda, Xesyaka n ABeHaauaTunepcTHOM
kwikm (K20-K31). Y BoeHHOCHyXawmx no npu-
3biBy BM® Poccun BbICOKYIO 3HAYMMOCTb MMe-
N TaKKe [aHHblE HEBPOTUYECKUX, CBS3AaHHbIX
CO CTPEeCcCOM, U COMaTOPOPMHbIX PACCTPOWCTB
(F40-F48), CyxonyTHbIX BOMCK — MHPEKLMIA KOXN
1 noakoxHowm knetyatkm (LO0-L08).

MpodunakTurka, neveHme n peadbunurtaums no
BeOyWMUM Ho3osormsm 6yaoyt crnocobcTBoBaTb

1) diseases of the respiratory system (ICD-10
chapter X); 2) injury, poisoning and certain other
consequences of external causes (XIX); 3) men-
tal and behavioural disorders (V); 4) diseases of
the skin and subcutaneous tissue (XIl); 5) disea-
ses of the digestive system (XI).

Most significant ICD-10 code blocks in terms
of the military epidemiology were as follows:
acute upper respiratory infections (JO0O-J06 by
ICD-10), injury to the head (S00-S09), injuries
involving multiple body regions (T0O0-TQ7), dis-
eases of oesophagus, stomach and duodenum
(K20-K31). In the Navy and Ground Forces con-
scripts, neurotic, stress-related and somatoform
disorders (F40-F48) and infections of the skin
and subcutaneous tissue, (LOO-L08) were of ad-
ditional importance, respectively.

Prevention, timely treatment and rehabilitation
will help improve the health status of conscripts.
Taking into account the rates and structure of
morbidity will optimize allocation of resources
of the medical service of the Armed Forces of
Russia.

References

1. Afanas’ev V.N., Yuzbashev M.M. Analiz vremen-
nykh ryadov i prognozirovanie [Time Series Analysis
and Forecasting]. Moskva. 2001. 228 p. (In Russ.)

2. Gurevitch K.G., Karazhelyaskov O.P. Vliyanie
vneshnikh faktorov na zabolevaemost’ voennoslu-
zhashchikh [The Influence of External Factors on the
Morbidity of Military Personnel]. Vestnik novykh med-
itsinskikh tekhnologii [Journal of New Medical Tech-
nologies]. 2015. Vol. 22, N 4. Pp. 83-89. (In Russ.)

3. Davydova T.E. Sostoyanie zdorov'ya i kachestvo
zhizni grazhdan, prokhodyashchikh voennuyu sluzhbu
po prizyvu [The state of health and the quality of life of
citizens serving in conscription]: Abstract dissertation
PhD Med. Sci. Moskva. 2016. 22 p. (In Russ.)

4. Evdokimov V.l., Sivashchenko P.P. Pokazate-
li zabolevaemosti voennosluzhashchikh po prizyvu
Vooruzhennykh sil Rossiiskoi Federatsii (2003-2016
gg.) [Indicators of morbidity among conscripts in
Armed Forces of the Russian Federation (2003-2016)].
Sankt-Peterburg. 2018. 76 p. (Seriya «Zabolevaemost’
voennosluzhashchikh» ["Morbidity in servicemen” Se-
ries]. Issue 4). (In Russ.)

5. Eliseev Yu.Yu., DerinV.N., Rakhmanov U.Kh.
Sanitarno-gigienicheskii monitoring faktorov obitae-
mosti i sostoyaniya zdorov'ya voennosluzhashchikh,
prokhodyashchikh sluzhbu v uchebnykh brigadakh
[Sanitary-and-hygienic monitoring of habitability fac-
tors and health state at military men serving in edu-
cational brigades]. Izvestiya Samarskogo nauchnogo
tsentra Rossiiskoi akademii nauk [lzvestia of Samara
Scientific Center of the Russian Academy of Sciences].
2011.Vol. 13, N 1-8. Pp. 1869-1873. (In Russ.)

6. Zubarev 1.V., Samorodskii M.V., Boiko V.P., Chery-
abkin S.Yu. Osnovnye napravleniya razvitiya boevoi
ekipirovki voennosluzhashchikh Sukhoputnykh voisk,

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 3

49



Menuko-6ronornyeckne 1 counanbHO-NCMXoNornieckme npobnemsl 6e30nacHOCTY B Ype3BblyaitHbix cutyaumsx. 2019. Ne 3

MOBLILLIEHNIO COCTOSIHUSI  300POBbSI  BOEHHO-
Cny>Xalmx no npu3abiBy, a y4eT pacnpoCTPaHEH-
HOCTW U CTPYKTYpbl 3a00NeBaeMoCTU — COBep-
LIEeHCTBOBATb CUMbl U CPeACcTBa MEAMULIMHCKOM
cny>0bl BoopyxeHHbIx cun Poccun.

Jluteparypa

1. AdaHaceeB B.H., I036awes M.M. AHann3s Bpe-
MEHHbIX PSIIOB M MNporHo3vpoBaHue. M.: duHaHCbl
n ctatuctuka, 2001. 228 c.

2. T'ypesuu K.I, Kapaxensckos O.l. BnusHue
BHELUHNX GaKkTOpPOB Ha 3a601€eBAEMOCTb BOEHHOCY-
Xaumx // BecTH. HOBbIX Mea,. TexHonoruin, 2015, T. 22,
Ne 4. C. 83-89.

3. OaebinoBa T.E. CocTosiHMe 300POBbS 1 KAYECTBO
XXU3HU FpaxaaH, NPOXoasALLMX BOEHHYIO CNyx0y nNo npu-
3bIBY: aBTOped. AMC. ... KaHA. Men. Hayk. M., 2016. 22 c.

4. EBgpokumoB B.WN., CwuBaweHko [1.I1. TNokasa-
Tenn 3abosIeBaeMOCTM BOEHHOCIYXalLMX MO npu-
3bIBy BoopyxeHHbIx cun Poccuiickoii Pepepaummn
(2003-2016 rr.): moHorpacdua / BoeH.-men. akag.
um. C.M. Knposa, Bcepoc. ueHTp 9KCTpeH. 1 paguadl.
MegunumHel um. A.M. Hukndpoposa MYC Poccum.
CnNo6.: NonutexHuka-npuHT, 2018. 76 c. (Cep. «3abo-
JIEBAEMOCTb BOEHHOCYXALLMX»; BbIM. 4).

5. Enucees 10.10., OepwH B.H., PaxmaHoB Y.X.
CaHUTapHO-TUIMEHNYECKUIA MOHUTOPUHT (aKTOpPOB
0BUTAeEMOCTU U COCTOSIHUS 300POBbsi BOEHHOCTYXa-
LLMX, NPOXOAALMX CNyx0y B y4ebHbIX 6purapax // N3B.
Camap. Hayd. ueHTpa Poc. akag. Hayk. 2011. T. 13,
Ne 1-8. C. 1869-1873.

6. 3ybapes N.B., Camopoackuin M.B., Boiiko B.I1.,
YepsibkmH C.KO. OCHOBHble HamnpaB/iEHWS Pa3BUTUS
60€eBOI 3KUMUPOBKN BOEHHOCHYXaLMX CyXOmnyTHbIX
BOWMCK, BO3ayLUHO-AECaHTHBIX BOWMCK U MOPCKOWN ne-
xoTbl BM® // Bonp. o6opoH. TexHukn. Cep. 16: Tex-
HWY. cpeacTBa NpoTuBOAECTBUSA Teppopnamy. 2013.
Ne 3/4 (57/58). C. 45-54.

7. KanabuxnHa W.E., BecconoBa E.B., Jenuco-
Ba N.A. [n gp.]. Oemorpadunyeckunin noTeHuman BOeH-
HOrO MJIAHNPOBAHUS: YENIOBEYECKNI KanuTan BOEHHO-
ro KOHTUHreHTa // BoopyxeHue n akoHomMmuka. 2018.
Ne 2 (44). C. 58-67.

8. KapnyH H.A., CocHoBckuin A.A., lacnapsH O.B.,
[MyxoBa H.M. AHann3 COCTOSIHUS 340P0BbS FpaxaaH,
NpuobbIBaOLLMX 0158 KOMMEKTOBAHUSA COEANHEHUI
1 yacten bantuinckoro ¢nota // Mopckaa meomumHa.
2016.T.2,Ne 1. C. 27-32.

9. Ko63oe B.A., CniocapeB A.C. OpraHumzauus
NcmMxonpodunakTU4eckoro MOHUTOPUHIa MOJOAO-
ro nonosHeHmst CyxonyTHbIX Boick Poccum // BecTH.
ncuxoTtepanuun. 2013. Ne 48 (53). C. 90-97.

10. ManyiinoB B.M. MNcuxoduaunonoruyeckme, Mme-
OVKO-CoumanbHble U KIIMHUKO-N1abopaTopHble 0CO-
6eHHOCTM 3ab0neBaHMin OPraHoOB [bIXaHUS Yy BOEH-
HOCy>XaLuX Mo Npu3bIBy: aBToped. AUC. ... A-pa Me[.
Hayk. ApxaHrenbck, 2004. 36 c.

11. MapkoB PA., AmnaeB K.P. CoctosHne 3popo-
Bb$l FOHOLLEN MPU3bIBHOMO 1 AOMNPU3bIBHOrO BO3pacTa
B Poccun // AcTpaxaH. men. xypH. 2016. T. 11, Ne 3.
C. 44-52.

Vozdushno-desantnykh voisk i morskoi pekhoty VMF
[Main direction of development of combat uniform and
equipment for land forces, paratroopers and marines].
Voprosy oboronnoi tekhniki. Seriya 16: Tekhnicheskie
sredstva protivodeistviya terrorizmu [Military Enginery.
Counter-terrorism technical devices. Issue 16]. 2013.
N 3/4. Pp. 45-54. (In Russ.)

7. Kalabikhina I.E., Bessonova E.V., Denisova I|.A.
[et al.]. Demograficheskii potentsial voennogo planiro-
vaniya: chelovecheskii kapital voennogo kontingenta
[Demographic Potential of Military Planning: Human
Capital of Army Contingent]. Vooruzhenie i ekonomi-
ka [Armament and Economics]. 2018. N 2. Pp. 58-67.
(In Russ.)

8. Kaprun N.A., Sosnovskiy A.A., Gasparian O.V.,
Pukhova N.M. Analiz sostoyaniya zdorov'ya grazhdan,
pribyvayushchikh dlya komplektovaniya soedinenii
i chastei Baltiiskogo flota [Assessment of health
conditions of servicemen recruited to Baltic fleet
units and formations]. Morskaya meditsina [Marine
medicine]. 2016. Vol. 2, N 1. Pp. 27-32. (In Russ.)

9. KobzovV.A., Slyusarev A.S. Organizatsiya
psikhoprofilakticheskogo  monitoringa  molodogo
popolneniya Sukhoputnykh voisk Rossii [Organization
of psychoprophylactic monitoring of young recruits in
Russian land troops]. Vestnik psikhoterapii [Bulletin of
Psychotherapy]. 2013. N 48. Pp. 90-97. (In Russ.)

10. Manuilov V.M. Psikhofiziologicheskie, mediko-
sotsial'nye i kliniko-laboratornye osobennosti zabole-
vanii organov dykhaniya u voennosluzhashchikh po
prizyvu [Psychophysiological, medico-social and
clinical laboratory features of respiratory diseases
in conscripts]: Abstract dissertation Dr. Med. Sci.
Arkhangel'sk. 2004. 36 p. (In Russ.)

11. Markov R.A., Amlaev K.R. Sostoyanie zdorov'ya
yunoshei prizyvnogo i doprizyvnogo vozrasta v Rossii
[The health status of young men of conscription
and pre-conscription age in Russia]. Astrakhanskii
meditsinskii zhurnal [Astrakhan medical journal]. 2016.
Vol. 11, N 3. Pp. 44-52. (In Russ.)

12. Marunyak S.V.,, Mosyagin|.G. Dinamika
psikhofiziologicheskikh pokazatelei u voennosluzha-
shchikh v techenie pervogo goda sluzhby po
prizyvu [Dynamics of psychophysiological indices in
servicemen during first year of military callgup service].
Ekologiya cheloveka [Human Ecology]. 2005. N 5. Pp.
24-27. (In Russ.)

13. Mosyagin I.G. Psikhofiziologiya adaptatsii
voenno-morskikh spetsialistov [Psychophysiology of
adaptation of naval specialists]. Arkhangel'sk. 2009.
248 p. (In Russ.)

14. Myznikov I.L., Ustimenko L.I., Sadchenko S.N.
[et al.]. Rezul'taty osvidetel'stvovaniya novobrantsev
i voennosluzhashchikh, prokhodyashchikh sluzhbu
po prizyvu, povlekshie izmenenie kategorii godnosti
kvoennoisluzhbe po prichine psikhicheskikh rasstroistv
i rasstroistv povedeniya [Results of examination of the
recruits and military personnel who are undergoing
military service, entailed change of category of the
validity to military service because of alienations
and disorders of behavior]. Zdorov'e. Meditsinskaya
ekologiya. Nauka [Russian Health. Medical ecology.
Science]. 2017. Vol. 68, N 1. Pp. 48-55. (In Russ.)

50

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 3



Menuko-6ronoruyeckne 1 counanbHO-NCUXONOrnyeckme npobnaemsl 6e30MacHOCTH B Ype3BblyaitHbix cutyaumsx. 2019. Ne 3

12. MapyHsik C.B., Mocarun W.I. AnHamMmumka ncuxo-
bU3NOIOrNYECKMX nokKasartenen y BOEHHOCYXaLumx
B TeYeHKMe nepBoro roga cnyxobl No NpuabiBy // OKo-
norus yenoseka. 2005. Ne 5. C. 24-27.

13. Mocsarnn W.I. MNcuxoduamonorna agantaumm
BOEHHO-MOPCKMX CMeumnanmcToB: moHorpadus / Ces.
roc. meg. yH-T. ApxaHrenbck, 2009. 248 c.

14. Mbi3dHukos W.J1., Yctumenko J1.U., CapyeH-
ko C.H. [u gp.]. Pe3ynbraTbl OCBUAETENLCTBOBAHMS
HOBOOpaHUEB U BOEHHOCHYXaLMX, MNPOXOASALLMX
CNyx06y No Npu3biBY, NOBNEKLUNE U3MEHEHME KATEro-
pUX rOOHOCTU K BOEHHOW cnyx0e no npuynHe ncu-
XNYECKUX PACCTPONCTB U PACCTPONCTB NoBeAeHus //
3popoebe. Mepa. akonorus. Hayka. 2017. T. 68, Ne 1.
C. 48-55.

15. Octposckuin M.U., CtapueHko A.N. OcobeHHo-
cTn dusmnonornn Tpyaa BOeHHocHyxawmx CyxonyT-
HbIX BOWCK // Npobnembl o6ecneveHns 6e30nacHOCT
npv IMKBMAAUUM NOCNEACTBUIN Ype3BblYalHbIX CUTYa-
umii. 2015. T. 1. C. 98-102.

16. NokazaTenu COCTOSSHUSA 300POBbA BOEHHO-
cnyxawmx BoopyxeHHbix cun Poccuiickoii depepa-
UMM, a TaKkxke AesaATENbHOCTM BOEHHO-MEeAMLMHCKUX
nogpasneneHnii, 4actem u ydpexgeHmn B ... / [n.
BOEH.-Mef. ynp. MnuHobopoHsl PO. M., 2004-2018.

17. Tapacos A.1O. OueHka BNMSHUS OCHOBHbIX ak-
TOPOB BOWMHCKOU CNy>X0Obl HA 30,0POBbE BOEHHOCYXa-
LMX N0 Npu3biBy: aBToped. AWC. ... KaHA. Men. Hayk.
MpkyTck, 2012. 21 c.

18. YkasaHnsa no BeOeHUt0 MeaMLMHCKOro y4deta
1 OTYETHOCTU B BoopyxxeHHbIx cunax Poccuiickoin de-
Jepauum Ha MUPHOE BpeMsi: YTB. Hau. 1. BOEH.-me[.
ynp. MuHo6opoHbl P®. M.: T'BKI nm. H.H. BypaeHko,
2001.40c.

19. Ymuepun J1.IM., CorusinHeH A.A. CocTosiHue
300POBbSI MOAPOCTKOB KakK MHOMKATOP 3PDEKTUBHO-
CTW CUCTEMbI MEANLMHCKOro obecneyeHns npuabisa
Ha BOEHHYyIo cnyx0y // Poc. negnatpud. xypH. 2013.
Ne 4. C. 58-60.

20.Wampen B.K., EBmokmmoB B.N., CwusalieH-
ko M.11. [n ap.]. NokazaTenn NCUXmM4eckoro 340P0BbS
BOEHHOC/TYXXaLLMX, MPOXOAALLMX BOEHHYIO CNYX0y no
npu3biey B 2003-2016 rr. // BoeH.-men. xypH. 2017.
T.338,Ne 11. C. 10-18.

15. Ostrovskii M.l., Starchenko A.l. Osobennosti
fiziologii truda voennosluzhashchikh Sukhoputnykh
voisk [Features of the physiology of labor of the
Ground Forces personnel]. Problemy obespecheniya
bezopasnosti prilikvidatsii posledstvii chrezvychainykh
situatsii [Problems of security when mitigating
consequences of emergency situations]. 2015. Vol. 1.
Pp. 98-102. (In Russ.)

16. Pokazateli sostoyaniya zdorov'ya voennosluzha-
shchikh Vooruzhennykh sil Rossiiskoi Federatsii, a
takzhe deyatel'nosti voenno-meditsinskikh  pod-
razdelenii, chasteiiuchrezhdeniiv ... [Health indicators
of military men in the Russian Federation Armed
Forces, as well as the activities of military medical
units, units and institutions in the...] Glavnhoe voenno-
meditsinskoe upravlenie Minoborony Rossii [Main
military medical directorate of the Russian Ministry of
Defense]. Moskva. 2004-2018. (In Russ.)

17. Tarasov A.Yu. Otsenka vliyaniya osnovnykh
faktorov voinskoi sluzhby na zdorov'e voenno-
sluzhashchikh po prizyvu [Assessment of the impact
of the main factors of military service on the health
of conscripts]: Abstract dissertation PhD Med. Sci.
Irkutsk. 2012. 21 p. (In Russ.)

18. Ukazaniya po vedeniyu meditsinskogo ucheta
i otchetnosti v Vooruzhennykh silakh Rossiiskoi
Federatsii na mirnoe vremya [Guidelines for medical
record keeping and reporting in the Armed Forces of
the Russian Federation during peacetime]. Moskva.
2001. 40 p. (In Russ.)

19. Chicherin L.P, Sogiyaynen A.A. Sostoyanie
zdorov'ya podrostkov kak indikator effektivnosti
sistemy meditsinskogo obespecheniya prizyva na
voennuyu sluzhbu [State of health of teenagers as the
indicator of efficacy of the system of medical support of
conscription]. Rossiiskii pediatricheskii zhurnal [Russian
Pediatric Journal]. 2013. N 4. Pp. 58-60. (In Russ.)

20. Shamrei V.K., Evdokimov V.., Sivashchenko P.P.
[et al.]. Pokazateli psikhicheskogo zdorov'ya voenno-
sluzhashchikh, prokhodyashchikh voennuyu sluzhbu po
prizyvu v 2003-2016 gg. [Indicators of mental health of
servicemen who served on conscription in 2003-2016].
Voenno-meditsinskii zhurnal [Military medical journal].
2017.Vol. 338, N 11. Pp. 10-18. (In Russ.)

ABTOpr AEKNapunpyoT OTCYTCTBUE ABHbLIX U NMOTEHLUMANTbHbIX KOH(DI]I/IKTOB MHTEPEeCOoB, CBA3AHHbLIX C ny6n|/|KaL|,|/|e17| cTaTbu.

Moctynuna 30.07.2019 r.

Ana umtupoBaHus. EBgokmmos B.U., MocaruH W.T., Cuawerko MN.1M., MyxuHa H.A. AHann3 Meguko-CTaTUCTUYECKNUX
nokasartenei 3a605eBaeMOCTN BOEHHOCYXaLLVX No npu3biBy BoeHHo-Mopckoro ¢nota n CyxonyTHbIX Boick Poccuickoin
depepaumm B 2003-2018 rr. // Mep.-6uon. n cou.-ncuxon. npobn. 6esonacHocTu B 4pesB. cutyaumsx. 2019. Ne 3. C. 15-51.

DOI 10.25016/2541-7487-2019-0-3-15-51

The authors declare the absence of obvious and potential conflicts of interest related to the publication of this article.

Received 30.07.2019

For citing: Evdokimov V.I., Mosyagin |.G., Sivashchenko P.P., Mukhina N.A. Analiz mediko-statisticheskikh pokazatelei
zabolevaemosti voennosluzhashchikh po prizyvu Voenno-morskogo flota i Sukhoputnykh voisk Rossiiskoi Federatsii v 2003—
2018 gg. Mediko-biologicheskie i sotsial'no-psikhologicheskie problemy bezopasnosti v chrezvychaynykh situatsiyakh. 2019.

N 3. Pp. 15-51. (In Russ.)

Evdokimov V.1., Mosyagin I.G., Sivashchenko P.P., Mukhina N.A. Analysis of medical and statistical measures of morbidity in
conscripts of the Navy and Ground Forces of the Russian Federation in 2003-2018. Medico-Biological and Socio-Psychological
Problems of Safety in Emergency Situations. 2019. N 3 Pp. 15-51. DOI 10.25016/2541-7487-2019-0-3-15-51

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2019. N 3 51



