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AKTyasibHOCTb. TpaBMaT3M BOEHHOCYXAaLLMX — NoKas3aTenm TpasM 1 X NOCNeACTBUIN 32 ONpeaeneHHbIN
nepuopg BpeMeHu, oObl4HO 3a rof,. TpaBmMaTn3M B BOOPYXEHHbIX cunax (BC) — BaxHbIi noka3aTenb 6€30nacHo-
CTV NPOdECCUOHANBHOM AEATENBHOCTH.

Lenb — cpaBHUTbL NokasaTenu TpaBmatnama opuuepos BC Poccuur n Benapycu 3a 18 net (2003-2020 rr.).

Mertononorus. NpoBenu BbIBOPOYHbIA CTATUCTUYECKUIA aHaNN3 MEAMLIMHCKUX OTYETOB O COCTOSIHUMM 3[0-
POBbS IMYHOIO COCTaBa U OeATeNIbHOCTU MeauLMHCKON cnyx06bl no ¢popme 3/ME/LL BOMHCKMX YacTel, B KOTO-
pbix npoxoannu cnyxoy He meHee 80 % oT obuiero ymicna opuuepos BC Poccun n Benapycu. Mpynnbl (610-
K1) TpaBM COOTBETCTBYIOT XIX knaccy «TpaBMbl, OTPaBIEHUS U HEKOTOPbLIE APYrMe NOCNeACTBUSA BO3AENCTBUS
BHELLHUX Npu4mH» MexayHapoaHOW CTaTUCTUYECKON knaccudukaumm 6onesHer 1 npobnem, CBA3aHHbIX CO
3popoBbeM, 10-ro nepecmoTpa (MKB-10). JaHHble o TpaBMax paccuntanm Ha 1000 oduuepos (%o), cMepT-
HOCTb — Ha 100 TbIC. 0dULEPOB.

Pesynbtatel n nx aHann3. CpegHerogoBon ypoBeHb Tpasmatnama opuuepos BC Poccum B 2003-2020 rr.
coctaBun (17,25 + 1,33)%o0, BC Benapycu — (13,37 + 1,43)%o0, rocnutanusaumm ¢ Tpasmamm — (10,68 + 0,64)
n (7,13 =0,81)%o cooTBeTcTBEHHO (P < 0,01), AHen TpyaonoTepb — (344,4 + 26,4) n (299,9 + 25,6)%o cooTBET-
CTBEHHO, yBoJibHAeMocTu — (0,356 + 0,068) n (0,118 + 0,022)%o0 cooTBeTcTBEHHO (p < 0,01), CMEPTHOCTMK OT
TpaBm — (47,24 += 3,71) n (33,37 £ 5,40) Ha 100 TbIC. 0dULEPOB COOTBETCTBEHHO (P < 0,05). KOHrpy3HTHOCTL
YPOBHEN TpaBmMaTnu3ma, rocnutanmaauum n Tpygonotepb y odunuepos BC Poccun n Benapycun — nonoxmtenb-
Hasi U CUJIbHAsi, CMEPTHOCTU — MONIOXKUTENbHASA Y YMEPEHHas, 4TO MOXET yKa3biBaTb Ha BNMsiHME B GOpMMpPOBa-
HUM nokasaTenen oaMHakoBbIX (OAHOHaNPaBEHHbIX) BOEHHO-NPOMECCHMOHaNbHbLIX GakTopoB. MNonrMHoMuanb-
Hble TPEHAbl AVHAMWKW YPOBHS TpaBMaTmnama, rocnutanndaumm, oHen TpyaonoTepb 1 CMEPTHOCTM 0DULLEPOB
BC Poccun n bBenapycu npu BbICOKMX KO3IPDULMEHTAX AETEPMUHALMM MOKA3bIBAT YMEHbLUEHNE OAHHbIX.
BbICOKYIO BOEHHO-3NMAEMMOIONMYECKYO 3HAYMMOCTb ans oduuepos BC Poccum n Benapycn nmenu tpasmel
ronossl (1-a rpynna no MKB-10), o6nacty Ta306epEHHOI0 CyCTaBa N HUXHUX KOHeYHoCTel (8—10-5), TpaBMmbl,
3axBaTbIBalOLLMX HECKOJNIbKO obnacTteli Tena (11-a rpynna), n TpaBMbl N1IEHYEBOro Nosica 1 BEPXHUX KOHEYHOCTEN
(5-7-a rpynna). Kpome Toro, ans opuuepos BC Poccun 3Ha4nMMbIMM OKasanncb NOCNeacTBUS TPaBM, OTpase-
HUIA 1 OPYrnxX BO3AENCTBUIA BHELLIHUX NPUYKH (22-9 rpynna), a ans oduuepor BC Benapycu — TpaBMbl FpyaHOM
kneTku (3-a rpynna). lNMepeyncnerHsle rpynnsl TpaBsm coctasunm ansa oduuepos BC Poccun n Benapycn 88,6
1 85,5 % COOTBETCTBEHHO OT CTPYKTYPbl 0600OLLEHHOM OLEHKM BOEHHO-3MNUAEMUOSIOrMYECKOM 3HaYMMOCTU.

3aknodeHve. TpaBMaTtnam noanaeTcs KOHTPOJIO U He CBOAMTCS NULLb K MeAMUMHCKUM acnektam. Cneayet
aKTMBHO MPUBJIEKATb Pa3dHbIX BOEHHbIX CNeLManMcToB AN aHanm3a NPUYNHHO-CNeACTBEHHbIX CBSA3eNn BO3HMK-
HOBEHUS TPaBM U nx NpodpunakTUkn. Hanpumep, oTMevaeTcs BbICOKMA YPOBEHb TpaBMaTuamMa odpuuepos BC
Poccum n Benapycu npu 3aHaTuax Gruanyeckon noarotoBkon n cnoptom (9,8 n 6,1% cooTBETCTBEHHO) U BO
BHecnyxebHoe Bpems (40,4 n 61,2% COOTBETCTBEHHO).
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Relevance. Traumatism in military personnel is defined as injuries and their consequences occurring over a
specified period of time, usually over a year. Trauma rates in the Armed Forces (AF) are important for occupational
safety.

Intention: To compare trauma rates in officers of the AF of Russia and Belarus over 18 years (2003-2020).

Methodology. Medical reports on the state of health of personnel and activities of the medical service
were selectively analysed according to Form 3 / MED from those military units where no less than 80% of the
total number of officers of the AF of Russia and Belarus served. Blocks of injuries are consistent with Chapter
XIX «Injuries, poisoning and certain other consequences of external causes» of the International Statistical
Classification of Diseases and Problems Related to Health, 10th revision (ICD-10). Injuries were calculated per
1000 officers (%o0), mortality - per 100 thousand officers.

Results and Discussion. Among officers of the Russian AF and Belarusian AF in 2003-2020, there were
observed average annual rates of injuries (17.25 = 1.33) and (13.37 = 1.43) %o, respectively; hospitalizations
with injuries (10.68 £ 0.64) and (7.13 £ 0.81) %o (p < 0.01); work days lost (344.4 + 26.4) and (299.9 + 25.6) %o;
dismissal rates (0.356 + 0.068) and (0.118 £ 0.022) %o; and injury-related mortality (47.24 = 3.71) and (33.37
+5.40) (p < 0.05) per 100 thousand officers of the Russian AF and Belarusian AF, respectively. The congruence
(consistency) of trends for injuries, hospitalizations and work days lost among officers of the AF of Russia and
Belarus was considered positive and strong, while mortality trends were positively and moderately consistent,
thus indicating effects of similar (unidirectional) military occupational factors. Polynomial trends in the dynamics
of injuries, hospitalizations, work days lost and mortality among officers of the AF of Russia and Belarus with
high determination coefficients showed a decrease. Injuries to the head (Block 1 according to ICD-10), injuries
to the hip and lower limbs (Blocks 8-10), injuries involving multiple body regions (Block 11), and injuries to the
shoulder girdle and upper limbs (Blocks 5-7) were of high military epidemiological significance for officers of the
AF of Russia and Belarus. In addition, sequelae of injuries, of poisoning and of other consequences of external
causes (Block 22) turned out to be significant for the Russian AF officers, and injuries to the thorax (Block 3) were
significant for the Belarusian AF officers. The above blocks accounted for 88.6 and 85.5% of assessed military
epidemiological significance among Russian and Belarusian AF officers, respectively.

Conclusion. Traumatism can be managed and is not limited to medical issues. Various military professionals
should be actively involved in the analysis of the causal relationships of injuries and their prevention. For example,
among officers of the AF of Russia and Belarus injuries often occur during physical training and sports (9.8 and
6.1%, respectively) and during off-duty time (40.4 and 61.2%, respectively).

Keywords: military medicine, trauma, traumatism, armed forces, officer, medical statistics, morbidity,
hospitalization, wok days lost, dismissal, mortality, military-epidemiological significance.
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Beepenue

TpaBMatn3m BOEHHOCHAYXALLMX — MoKa3aTtenu
TpaBM U VX MOCNEACTBUI, BO3HUKAIOLLMX B Orpe-
OENEeHHbIM nepuoa BpeMeHun, Kak npasuno [3], 3a
ron, — BaXHbli nokasaTeslb 6e30MacHOCTM MNpo-
decCcnoHanbHOM AEATENbHOCTUM BOEHHOCYXALLMX
BOOpYXeHHbIX cun (BC) [4], B TOM uncne 3apybex-

Hbix apmui [8, 10, 14].

TpaBMatnam — 39TO He TOJIbKO MeOMULMHCKas
npobnema. MepuumHcKon cnyxobe cnegyet wmpe
npuBieKkaTb BOEHHbLIX CNeLnannCcToB pPasfiNyHbIX
cnyx06 ons aHanmMaa MpPUYUHHO-CNEeACTBEHHBLIX CBS-
3eil noJlydeHus TpaBM W paspabarbiBaTb Mepo-
npuaTnga no nx npodunaktuke [1, 4]. Ha cTpyktypy
TpaBMaTu3amMa BAUSIOT PakTopbl, KOTOPblE 3aBUCAT
OT BOEHHOCNYXaLUVX U cpeabl 0bUTaHUs, Hanpumep
BOEHHO-NPodeCccroHasnbHbiXx 0cobeHHocTen. B ue-
JIOM, TpaBMaTM3M BOEHHOCyXawmx nooaaercs

KOHTponto [7,9, 11-13].

B npegbloywimx Hawmx nybnukaumsx npeacras-
JIeHbl MeguKOo-CTaTUCTUYEeCKME nokasaTesn pasBu-
TN TPaBM Yy Kateropur BoeHHocnyxawwmx BC Poc-
cuu [4, 5], paHHble TpaBMaTM3Ma BOEHHOCYXKaLLKX,
npoxoasawmx cnyx6by no npuabiey, B8 BC Poccun
n benapycu [6]. CpaBHUTENbHBIA aHaNM3 TpaBMa-
Tnama odpuuepos BC Poccum n benapycm He npoBo-

awncs.

Llenb, — cpaBHUTb NoOkasaTenu TpaBmMmaTM3amMa
odunuepos BC Poccun n benapycu 3a 18 net (2003-

2020 rr.).

Martepuan n metogbl

MpoBenu BbIOOPOYHLIA CTAaTUCTUYECKUIA aHaNn3
MEOUNLIMHCKUX OTYETOB O COCTOSIHUM 300P0BbS JINYHO-
ro cocTaBa U AesTeNbHOCTU MeAULIMHCKOWN CNy>0Obl Mo
dopme 3/ME/LL BOMHCKMX HaCTen, B KOTOPbIX MNPOXO-
ovnun cnyxoy He meHee 80% oT obLuero Yncna opu-
uepos BC Poccun n Pecnybnukn Benapycb ¢ 2003 no
2020 r. JaHHble o0 TpaBmax y oduuepos BC Poccum

MCMOJIb30BaIN N3 OTKPbITbIX UICTOYHUKOB [4, 5].

OO6O006LLUEHHBIMM BOEHHO-YY4EeTHbIMM BUOaaMn 3a-
6onesaeMocT oduULEepoB ObIn: NepBuyHas 3abo-
NleBaeMoCTb (TpaBmaTtu3Mm), C rocnuitannsauuen
(rocnutanunadauns), BPEMEHHOW yTpaTon TPyLOCMo-
COBHOCTM (TPYAONOTEPM), YBOJIBHAEMOCTbL MO COCTO-
SHUIO 300POBbS U CMEPTHOCTb B CBSA3M C TPaBMaMM.

YHnouvkaumio ydeta v aHanmaa Tpasm y opuue-
POB OOCTMranu MCNONb30BaHUEM Knaccudburkaumm
©onesHen, TpaBM U NpU4MH cMepTn nNo MexayHa-
POAHOW CTaTUCTUYECKOM knaccudukaumm 6one3Hein
1 npobnem, CBA3aHHbIX CO 300poBbeM, 10-ro nepe-
cmoTpa (MKB-10). Cnenyet ykasaTb, 4TO B CTPYKTY-
pe nokazatenen XIX knacca «TpaBMbl, OTpaB/eHUS
M HEKOTOpble ApYyrve nocneacTBns BO3OENCTBUSA
BHELLIHUX NpuymnH» (S 00-T98) NnpmcyTCTBYIOT CBEAe-
HUs 0 TpaBMax (1-17-au1 22-arpynna), oTpaBneHusx

Introduction

Traumatism (injuries and their
consequences that occur over a specified
period of time, usually during a year [3]) is an
important indicator of occupational safety in
military personnel of the Armed Forces (AF)
[4], including foreign armies [8, 10, 14].

Traumatism is not limited to medical
issues. Medical service should actively
involve various military professionals in
the analysis of the causal relationships of
injuries and development of their prevention
measures [1, 4]. Trauma structure depends
on human-related and environmental (e. g.
military and occupational) factors. In general,
many injuries in military personnel can be
prevented [7, 9, 11-13].

Our previous publications presented
medical and statistical data on injuries by
categories of servicemen of the Russian AF
[4, 5], data on injuries among conscripts in
the AF of Russia and Belarus [6]. Comparative
analysis of injuries in officers of the AF of
Russia and Belarus has not been conducted
yet.

Intention — To compare trauma rates in
officers of the AF of Russia and Belarus over
18 years (2003-2020).

Material and methods

Medical reports on the state of health
of personnel and activities of the medical
service were selectively analyzed according
to Form 3 / MED from those military units
where no less than 80 % of the total number
of officers of the AF of Russia and Belarus
served in 2003-2020. Open data on injuries
in officers of the AF of Russia were used [4, 5].

In general, military-registration types
of morbidity in officers were as follows:
incidence (trauma), with hospital admission,
temporary disability (work days lost),
dismissal for health reasons and mortality
due to injuries.

For registration and analysis, blocks of
injuries are consistent with the International
Statistical Classification of Diseases and
Problems Related to Health, 10th revision
(ICD-10). It should be noted that Chapter XIX
«Injuries, poisoning and certain other
consequences of external causes» (S00-
T98) includes injuries (Blocks 1-17 and
22), poisoning (Blocks 18-19) and certain
other consequences of external causes
(Blocks 20-21). Here we analyze injuries only
(Table 1).
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Ta6nuua 1

pynnbl, NnpeactaBneHHble B XIX knacce «TpaBMbl, OTPaBEHNS U HEKOTOPbLIE APYrve NOCNenCTBUSA BO3AENCTBUS

BHELUHUX NpuynH» (S00-T98), no MKB-10

Table 1. Blocks in Chapter XIX «Injuries, poisoning and certain other consequences of external causes» (S00-T98) by ICD-10

Eﬁgﬁa#/ HassaHue rpynnbl / Block name Colle?.rl:r:ge
1 Tpaembl ronossl / Injuries to the head S00-S09
2 Tpasmsbl wewn / Injuries to the neck S10-S19
3 Tpaemsbl rpygHoi knetku / Injuries to the thorax S20-S29
4 TpaBMbl XXMBOTA, HUXHEN 4acTW CNHbI, MOSICHMYHOIO OTAEesa NO3BOHOYHMKA 1 Tada / Injuries to S30-S39

the abdomen, lower back, lumbar spine and pelvis
5 Tpaembl NneyveBoro nosica v nneya / Injuries to the shoulder and upper arm S40-S49
6 Tpasmbl 1OKTS U Npeanneybs / Injuries to the elbow and forearm S50-S59
7 TpaBMmbl 3anacTbs 1 kucTn / Injuries to the wrist and hand S60-S69
5-7 TpaBMbl Ne4EBOro nosica 1 BepxHux koHeyHocTewn / Injuries to the shoulder girdle and upper S40-S69
limbs
8 TpaBmbl 0651acTy TazobenpeHHoro cyctasa n 6eapa / Injuries to the hip and thigh S70-S79
9 Tpaembl koneHa v ronexn / Injuries to the knee and lower leg S80-S89
10 TpaBMbl 0612CTM rONIEHOCTOMHOrO cycTasa 1 ctonbl / Injuries to the ankle and foot S90-S99
8-10 TpaBMbl Ta300€4PEHHOr0 CycTaBa N HMXKHUX KOHeYHocTel / Injuries to the hip and lower limbs S70-S99
11 TpaBMbl, 3axBaTbiBalOLME HECKOJIbKO obnacTein Tena / Injuries involving multiple body regions TOO-TO7
12 TpaBMbl HEYTOYHEHHOW YacTu TyoBMLLA, KOHEYHOCTU unn obnacTtu Tena / Injuries to unspecified TO8-T14
part of trunk, limb or body region
13 MNocneacTBmns NPOHMKHOBEHUSA MHOPOOHOIO Tena Yepeld ecTeCcTBEHHble oTBepcTus / Effects of T15-T19
foreign body entering through natural orifice
14-16 | TepMmunyeckme n xummn4deckmne oxorn / Burns and corrosions T20-T32
17 OTtmopoxeHue / Frostbite T33-T35
18 OTpaBneHns NekapCcTBEHHbIMY CpeacTBamMm, MeamkaMeHTaMmmn 1 G1oNorMYeckMmn BelecTesamm / T36-T50
Poisoning by drugs, medicaments and biological substances
19 Tokcuyeckoe [elCcTBME BELLECTB, MPEUMYLLECTBEHHO HEMEOULIMHCKOro HadHaveHusa / Toxic T51-T65
effects of substances chiefly nonmedicinal as to source
20 Opyrve n HeyTo4YHeHHble addekTbl BO3aencTBusa BHelwHux npuymnH / Other and unspecified T66-T78
effects of external causes
21 OCnOXHEHUSI XMPYPrUYECKNX M TepaneBTUYEeCKMX BMELLATeNbCTB, He KiacCuduumMpoBaHHble T80-T88
B Apyrux pyépukax / Complications of surgical and medical care, not elsewhere classified
22 Mocnencteus TpaBM, OTPABAEHUI M OPYrMX BO3OENCTBUIA BHELHMX nNpudnH / Sequelae of T90-T98
injuries, of poisoning and of other consequences of external causes

(18-19-a rpynna) n gpyrnx NocneacTBUAX BHELLHNX
npuymH (20-21-9 rpynna). B Hawen ctatbe aHanu-
31POBaJICb TONBbKO AaHHbIE O TpaBmax (Tabn. 1).

B otnnume ot nokasartenen tpaBmatnama B BC
Poccun y BoeHHocnyxxawmx BC Benapycu B oT4eTax
O TpaBMax cBegeHus no 5-7-n u 8-10-n rpynnam
npeacTaBfeHbl CymMmapHo [6]. AHanormyHbiM 06-
pas3oMm Mo ykazaHHbIM rpynnam Obuin 00beanHEHbI
OaHHble o TpaBmam u 'y oduuepor BC Poccuu.

[aHHblie 0 TpaBmax paccumteiBanu Ha 1000 opu-
LepoB (%o). KoadpPULMEHT CMEPTHOCTU BbIHUCASAN
Ha 100 Teic. oduuepos B roa. Begywmmum rpynna-
Mu (6nokamm) TpaBm no MKB-10 cunTtanu Te, Bknag,
B CTPYKTYPY KOTOPbIX cOcTaBnsn 1-5-1n paHr.

lMokazaTenu wuccnepgoBanyM Ha HOPMAbHOCTb
pacnpeneneHus npusHakos. dopmmpoBaHne mac-
CWBOB [Ja@HHbIX U CTAaTUCTMYECKYD 0O6paboTKy nony-
YEHHbIX CBEAEHUI NPOBOAWAM C UCMOSIb30BAHMEM
nporpammbl Microsoft Excel, 2007 v nakeTta npo-
rpamm Statistica 10.0 komnaHum «StatSoft». B Tek-
CTe ykasdaHbl cpegHue apudMeTnyeckne OaHHble

As opposed to Russian data, data on
injuries from Belarus were summarized by
Blocks 5-7 and 8-10 [6]. Thus, data on
injuries from Russia were similarly combined
as well. Injuries were calculated per 1000
officers (%o), mortality rates — per 100
thousand officers/year. The leading blocks
by ICD-10 were defined as those with the
1-5th largest contribution to the structure.

Data was tested for normality of
distribution. Formation of data sets and
statistical processing of the obtained data
were carried out using Microsoft Excel, 2007
and Statistica 10.0 from StatSoft. In the text,
arithmetic means along with standard errors
(M £ m) are presented. In some cases, for
example, when calculating mean rates of
injuries associated with dismissals or deaths,
distributions over time differed from normal.
In these cases, nonparametric methods were
used for assessing data similarity (difference).
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1 owmnbkn cpegHer BennymHbl (M = m). B HekoTO- Traumatism over time was assessed by
pbIX cry4asix, HanpuMep, npu pacydete cpefHux analyzing the time series and calculating
rnokasartenen TpaeBMm, CTaBLUMX MPUYNHOW yBOJIbHE- second-order  polynomial  trends [2].
HWUIA UM cMepTHOCTM oduuepoB, pacnpepeneHne Determination  coefficients  (R%?)  show
NPU3HaKoB B AVHaAMWUKE OTAMYanocb OT HOpMasb- correlation of the observed data with
Horo. B aTux cnyyasax ons oueHku cxonctea (pas3nu- the predicted curve (trend). With higher
4MIN) OaHHbIX MCNONBL30BaIM HenapameTpuyeckne determination coefficients (maximum value

MEeToabl. 1.0), the trend is better fitted to show data
IdvHamnky nokasartener TpaBmatuama oodwuue- evolution over time.
pOB Mccnenosasnm C NOMOLLBID aHanmM3da guHamMmunye- Table legend: T - data increase, { -

CKUX PSOOB M pacyeTa NoMHOMMANbHOro TpeHga decrease, — — stability, v — U-shaped curve,
BTOoporo nopsaka [2]. KoadduumeHT petepmuHa- n — inverted U-shaped curve. Polynomial
umm (R?) nokasbiBan CBSA3b Uccnedyemblx AaHHbix trend that showed increase (decrease)
C MOCTPOEHHOW KpuBOM (TpengoM). Yem Gonbwe during the most recent observation period
Obln KO3dDULMEHT AeTepMuHauum (MakcumasnsHo  (i. e. the lower left end of the U-curve (or vice
1,0), Tem 6onee oObLEKTMBHO Obl MOCTPOEH TpeHA, versa)): nT (ni).
rnokasblBalOWMIA TEHOEHUUN pPa3BUTUS UCcredye- Consistency of trends in officers was
MbIX SIBJIEHUIA. assessed using the Pearson correlation
3Hadok T B Tabnuuax nokasbiBaeT TeHOeHuuio coefficients (r). With correlation coefficients r
pocTa AaHHblX, L — ymMeHblueHue, — — cTabunbHo- >0.70;r>0.30-0.69andr<0.29, correlations

ctn, u — U-kpuBylo, n — nHBepTmnpyemyto U-kpuByto. were considered strong, moderate and weak,
MHorpa neBbit kpat U-kpurBoi Gbin HUXKE, YeM npa-  respectively.

BbIli (M1 HAOOOPOT), B 3TOM Cly4ae ykasblBaau ABa When calculating a  constructed
3Havka nT (n{): nonMHoMManbHasa kpuBasi nNokasbl- generalized indicator of military-
Basia TEHOEHUMIO yBeNn4eHus (ymeHblleHus) B rno- epidemiological significance for trauma-
cnepHuii nepuogd HabnaeHus. related health impairment in officers,

CornacoBaHHOCTb AaHHbIX TpeHaa y oduuepos contributions of traumablockstothe structure
nccnegosanu npu nomowm koapoduumeHta koppe- of deaths and dismissals were multiplied by
nsaumm (r) Mupcona. Mpu r > 0,70 cuny ceadm cumta- factors of 3 and 2, respectively; other data
nn cunbHom, npu r > 0,30-0,69 — ymepeHHon, npu  was analyzed with a factor of 1. Based on
r <0,29 - cnabon. the resulting total, military-epidemiological

Mpn pacuyeTe CKOHCTpyMpoBaHHOro 00606uieH- significance of trauma consequences for the
HOrO nokasaTtens BOeHHOo-anuaemunosnorndyeckon health of officers was assessed.

%o %

30 8.0

S T F e L2 a3 cd T &L & 3 o N N R A N
O 0 0O 00 00 v“¥ v ¢ -« - - v« «— QO 0 Q0 QO 0 0 0 v v - T o T T T o © N
O O 606 0 6 0 00 00 00000000l © 0000000 0O o0 o0 oo o O o O
[S U o VI s VAR o VIR S VAR S VAN VA S VAR o VAR oV AR o VAN o VA o VIR o VIR S VAR S R SV AR oY1 [ S VAN o VAN o VI o AN o I S VA o VRN o U G VN o VB o VI o VB O U S VAR O VA O U oY)
=B- Poccust Russia === NonnHomuanbHeI TpeHa Polynomial trend | |—=2—Poccus Russia = ==TlonMHoMuansHeli TpeHa Polynomial trend
—— Benapycb Belarus = = MonuHomuanbHblii TpeHa Polynomial trend | |—/—Benapyck Belarus = = MonuHomunaneHbin TpeHa Polynomial trend

A B
Puc. 1. JuHamuka ypoBHSA TpaBmaTmama odpuuepor BC Poccum n Benapycu (A) n nonv TpaBMmatmamMa B CTPYKType
nepBuYHoOI 3aboneBaeMocTu no BceM knaccam MKB-10 (B).

Fig. 1. Trauma rates in officers of the Russian and Belarusian AF (A) and trauma percentages in the overall incidence
structure by ICD-10 over time (B).

Medico-Biological and Socio-Psychological Problems of Safety in Emergency Situations. 2021. N 3 47



Menuko-6ronornyeckne 1 counanbHO-NCMXonornyeckme npobnemsl 6e3onacHOCTY B Ype3BbluaiiHbix cutyaumsix. 2021. Ne 3

Ta6bnuua 2
0O606L1eHHbIe NOKasaTenu TpaBmaTuamMa opuuepor BC Poccum n Benapycu B 2003-2020 rr.
Table 2. Trauma rates in the Russian and Belarusian AF officers in 2003-2020.
Fpynna Poccus / Russia Benapyco / Belarus
TpaBm / CTPYK- CTPYK-
Trauma YPOBEHb / Typa/ |paHr/ R? ,EI,I/IHaMI/I'Ka /|l ypoBeHb / Typa,/ |paHr/ R? JJ,I/IHaMVI.Ka /| P, <
blocks rate, %o (1) strug/ture, rank dynamics | rate, %o (2) struoc/ture, rank dynamics
(o) (o)
1 3.08+0.42| 17.8 3 | 0092 1 2.11+0.31| 15.8 3 | 050 M
2 0.14£0.02 0.8 9 0.22 ¢ 0.08 £0.02 0.6 10 0.54 v 0.05
3 |075+0.09| 4.3 5 | 0.67 v 0.45+0.07| 3.4 4 | 073 i 0.05
4 0.38+£0.03 2.2 7 0.67 i 0.20+0.05 1.5 8 0.34 i 0.01
5-7 14.85+0.39 28.1 2 0.80 ¢ 3.42+0.34| 25.6 2 0.61 v 0.05
8-10 |6.21+£0.40| 36.0 1 | o058 v 5.80+0.62| 43.4 1 |o083 ¢
11 |051+0.05| 29 6 | 085 ¢ 0.41£0.05| 3.1 5 | 0.25 i
12 0.05+0.01 0.3 11 0.41 vl 0.34+0.10 2.5 6-7 | 0.66 vl 0.01
13 0.08 £0.01 0.5 10 0.01 - 0.05+0.01 0.4 11 0.27 n
14-16 |0.28+0.04| 1.6 8 | 093 v 0.33+0.05| 25 6-7 | 0.67 i
17 0.03 +£0.01 0.2 12 0.41 i 0.04 +£0.01 0.3 12 0.08 nt
22 0.91+0.10 5.3 4 0.53 T 0.12+0.02 0.9 9 0.64 vl 0.001
O6lwas /|17.25+1.33| 100.0 0.78 v 13.37+1.43 100.0 0.80 v
Total

3aechk 1 B Tabn. 3—7: nonyxvpHbIM WprdTOM BbliaeneH 1-5-11 parr / Here and in Tables 3-7: ranks 1-5 are given in bold.

3HAYNMOCTM TPaABM ANl OLUEHKN HapYyLIEHNS 300P0-
Bbsi 0dULEPOB BKa4, rpynmnbl TPABM WMAM HO30J10-
rMmn B CTPYKTYPY CMEPTHOCTU YMHOXann Ha Koad-
duuneHT 3, yBONIbBHAEMOCTU — Ha KOIDDULMEHT 2,
OCTaJsibHble JaHHble nMmenn koadpduumeHT 1. Ha oc-
HOBE MNOJTY4EHHO CYMMbI CTPYKTYPHbIX Moka3aTenemn
onpenensnn oueHKy BOEHHO-3NUOEMMNONOrNYECKOM
3HAYMMOCTM MNOCNeacTBUIA TpaBM AJIg 300POBbS
opuLEepPOB.

Pe3yﬂbTaTbl U UX aHaNIn3

TpaBmaTnam (nepBuyYyHas 3ab60s1€BaeMOCTb).
CpenHeroooBor ypoBeHb TpaBmaTtu3ama oduue-
poe BC Poccum B 2003-2020rr. cocTtaBun
(17,25 = 1,33)%0, B BC Bbenapycu aTOT nokasa-
Tenb OblN MEHbLLE Ha YPOBHE TeHaeHuuin — (13,37 +
1,43)%o (p > 0,05). KOHrpyaHTHOCTb YPOBHEN TpaB-
MaTu3ama — nonoxutenbHasa n cuneHasa (r = 0,836;
p < 0,001), 4yTo MOXET ykasbiBaTb Ha BUSHUE
B GOpMMPOBaHMN NoKasaTesiein OANHAKOBbIX (OOHO-
Hanpas/ieHHbIX) GaKTOPOB.

lMonnHOMUanbHbIE TPEHAbl ANHAMUKW YPOBHS
TpaBmatuama odwuuepos BC Poccuu u Benapy-
CW NpU BbICOKMX KOIdDUUMEHTAX OeTepMuHaumnmn
(R2=0,78 1 R?=0,80 cOOTBETCTBEHHO) NOKa3blBaAIOT
yMeHbLUeHNe JaHHbIX (puc. 1).

CpenHerogosasa foons TpaBMmatndma opuLEepoB
BC Poccuu coctaBuna (4,1 = 0,4)% OT CTPYKTypbl
nepeu4HO 3ab0NeBaeMOCTM MO BCEM KJlaccam,
B BC Benapycu — Obin1a cTaTucTUYecky 40CTOBEPHO
MeHbLue — (1,8 £0,1)% (p < 0,001). KOHrpySHTHOCTb
OVHAMVKN OONEN TpaBMatmMama — TakXe MOJIOXM-
TenbHaa n ymepeHHas (r = 0,682; p < 0,01).

Results and Discussion

Trauma (incidence). Annual traumarates
in officers of the Russian AF over 2003-2020
were (17.25 £ 1.33)%o, in the Belarusian AF
the rates tended to be lower (13.37 + 1.43) %o
(p > 0.05). Trauma rates were positively and
strongly consistent (r=0.836;p<0.001), thus
indicating influence of similar (unidirectional)
factors.

Polynomial trends of trauma rates in
officers of the Russian and Belarusian AF
show a decrease with high determination
coefficients (R? = 0.78 and R? = 0.80,
respectively) (Fig. 1).

Average annual traumas in the Russian
AF officers accounted for (4.1 = 0.4)% of
overall incidence structure; in the Belarusian
AF officers this percentage was statistically
significantly lower (1.8 = 0.1)% (p < 0.001).
Trauma percentages over time were also
positively and moderately consistent
(r=0.682; p<0.01).

Summarized trauma rates in the Russian
and Belarusian AF officers are shown in Table
2. As a rule, trauma blocks show a decrease.
As expected, trauma rates were the highest
(ranks 1-3) in officers with injuries to the
hip and lower limbs (Blocks 8-10), shoulder
girdle and upper limbs (Blocks 5-7) and head
(Block 1). In total, these injuries accounted
for 81.9% and 84.8 % in the trauma structure
of the Russian and Belarusian AF officers,
respectively (see Table 3).
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Tabnuua 3

0606LeHHbIe NokadaTenu rocnutanndauum odbunuepos BC Poccun n Benapycu, 00ycnoBneHHble TpaBMamm
Table 3. Trauma-related admissions among officers of the Russian and Belarusian AF.

Fpynna Poccus / Russia Benapyco / Belarus
TpaBm / CTPYK- CTPYK-
Trauma YPOBEHb / Typa/ |paHr/ R? ,EI,IAHaMI/I'Ka /|l ypoBeHb / Typa/ |paHr/ R? onHamuka /| Py, <
blocks rate, %o (1) struoc/ture, rank dynamics | rate, %o (2) struoc/ture, rank dynamics
(o) (o)
1 254+0.34| 238 2 [o095 1 162+0.22] 227 2 | 069 1 0.05
2 0.10£0.01 0.9 9 0.50 v 0.06 £0.02 0.8 10 0.38 v
3 |0.35+0.04| 3.3 5 | 066 v 0.23+0.03| 3.2 5 | 059 i 0.05
4 0.29+£0.02 2.7 7 0.70 ¢ 0.13+0.04 1.8 8 0.28 i 0.01
5-7 217+0.12 20.3 3 0.47 ¢ 1.38+0.15 19.4 3 0.72 v 0.001
8-10 [3.30%£0.14| 30.9 1 0.23 nt 276+0.32| 38.8 1 0.85 v
11 |0.30+0.03| 2.8 6 | 068 + 0.35+0.07| 4.9 4 |o0.16 i
12 0.03£0.01 0.3 10 0.38 vl 0.12+0.03 1.7 9 0.04 Y 0.01
13 0.02 +£0.00 0.2 11-12| 0.29 T 0.01+0.01 0.1 12 0.01 T
14-16 [ 0.18+0.02 1.7 8 0.86 v 0.22+0.04 3.1 6-7 | 0.72 v
17 0.02+0.00 0.2 11-12| 0.28 i 0.03+0.01 0.4 11 0.27 nt
22 1.37+0.13 12.9 4 0.56 nt 0.22+0.08 3.1 6-7 | 0.38 v 0.001
O6uias /[{10.68 £ 0.64| 100.0 0.75 v 7.13+0.81 0.85 v 0.01
Total

0O600LeHHbIe nokaldaTenu TpaBmaTuama odu-
uepos BC Poccun mn benapycu npeactaBneHbl
B Tabn. 2. Kak npaBuno, B AMHaMnke nokasartenen
B rPyrnnax TpaBM OTMEYaETCH YMEHbLUEHWE OAHHbIX.
Kak » cneposano oxupatb, HanbosblUMe Mokasa-
Tenu TpaBmatmama (1-3-1 paHr) 6binmn y odpuLepos
C TpaBMamu B obnactu t1a3zobenpeHHoro cycrasa
N HWXKHUX KOHe4yHocTen (8-10-a rpynna), nnede-
BOIr0 NOsiCa U BEPXHUX KOHEe4YHOoCTen (5-7-g rpyn-
na) v ronosbl (1-9 rpynna). B cymme y opuuepos
BC Poccun oHn coctasuam 81,9 %, BC benapycu —
84,8 % OT CTPYKTypbl TPaBMatTuama (Cm. Taosn. 2).

BoisiBneHo, 4to y oduuepos BC Poccum no
cpaBHeHuio ¢ opuuepamn BC Benapycu 6bin cTa-
TUCTUYECKU OOCTOBEPHO BbILLE YPOBEHb TPABM
wewu (2-a rpynna), rpygHon knetku (3-a rpynna),
XMBOTA, HUWXHEN 4YaCTU CMUHbI, MOSICHNYHOIO OT-
Jena No3BOHO4YHMKA M Tasa (4-4 rpynna), niede-
BOIroO NosiCa N BEPXHUX KOHEeYHOCTel (5-7-g rpyn-
na), nocneacTsuin TpaBM, OTPABJIEHUA U OPYrUX
BO3OENCTBMIA BHELLUHUX MPUYMH (22-9 rpynna)
M MEHbLUE — TPABM HEYTOYHEHHOW 4YacTu TYNOBU-
wa, KOHEeYHOCTN nnn obnacTtn Tena (12-a rpynna)
(cm. Tabn. 2).

locnutanunszauunsa. CpegHerogoBOl YPOBEHb
rocnutanusaunn odpuuepos ¢ Tpasmamm BC Poc-
cumn coctasun (10,68 + 0,64)%o0, B BC Benapycu
3TOT nokasaTesib Obll CTaTUCTUYECKM JOCTOBEPHO
meHbwe — (7,13 £ 0,81)%o (p < 0,01). KOHrpy3HT-
HOCTb YPOBHEWN rocnutanusauum — MNONOXUTENb-
Hasa u cunbHaa (r = 0,827; p < 0,001), 4To MOXET
yka3blBaTb Ha BAUSHME B GOPMUPOBAHNN FOAOBbIX
rnokasarenen OAMHaKOBbIX (O4HOHANPaBJ/IEHHbLIX)
bakTopoB.

The Russian compared to the Belarusian
AF officers had statistically significantly higher
rates of injuries to the neck (Block 2), thorax
(3), abdomen, lower back, lumbar spine and
pelvis (4), shoulder girdle and upper limbs (5—-
7) and sequelae of injuries, of poisoning and
of other consequences of external causes (22)
with lower rates of injuries to unspecified part
of trunk, limb or body region(12) (see Table 2).

Hospitalisation. Average annual trauma-
related admission rates were (10.68 £ 0.64)%o
for the Russian AF officers and statistically
significantly lower (7.13 = 0.81)%o0 (p < 0.01)
for the Belarusian AF officers. Admission rates
were positively and strongly consistent (r =
0.827; p < 0.001), thus indicating influence of
similar (unidirectional) factors.

Polynomial trends of admission rates in
officers of the Russian and Belarusian AF
show a decrease with high determination
coefficients (R?> = 0.75 and R? = 0.85,
respectively (Fig. 2).

Average annual trauma-related admissions
accounted for (6.0 = 0.5)% of the overall
admission structure in officers of the Russian
AF and (3.7 = 0.3)% (i.e., statistically
significantly lower; p < 0.01) in the Belarusian
AF officers. Admission percentages were also
positively and strongly consistent over time
(r=0.802; p<0.001).

Trauma-related admissions are summa-
rized in Table 3. In total, hospital admissions
for trauma blocks 1, 5-7 and 8-10 (ranks
1-3) accounted for 75% and 80.9% of all
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Fig. 2. Trauma-related admission rates in the Russian and
Belarusian AF officers over time.

[MonMHOMUanNbHbIE TPEHAbl ANHAMUKM YPOBHS
rocnutanusauum odpuuepos BC Poccun n benapy-
CU Mpu BbICOKUX KO3 DULMEHTaX AeTepMUHaumm
(R2=0,75 1 R2= 0,85 cOOTBETCTBEHHO) NOKa3bIBa-
0T YMEHbLUEHME AAHHBIX (PUC. 2).

CpegnHeronoBas oonga rocnutanusauum oduue-
pos ¢ TpaBmamu BC Poccun coctaBuna (6,0 + 0,5)%
OT CTPYKTYpbl FOCNMTanM3aumm rno BCEM Kiiaccam
no MKB-10, B BC Benapycu — Obina ctatuctuye-
CKM 0OCTOBEPHO MeHbLle — (3,7 =0,3)% (p < 0,01).
KOHIFpysHTHOCTb AMHAMWKM O0NM rocnutTannia-
UMKU — TaKKe nonoxmntenoHas u cunbHas (r = 0,802;
p <0,001).

O600LLEHHbIE faHHbIE O rocnuTanM3aunn cee-
OeHbl B Tabn. 3. B cymme rocnutanndaumm odu-
uepos BC Poccun ¢ 1-, 5-7-in n 8-10-1 rpynnor
TpaBm (1-3-11 paHr) coctasunu 75%, BC Benapy-
cn — 80,9% oT CTpyKTypbl rocnutanm3auum (Cm.
Tabn. 3).

Y oduuepor BC Poccuum no cpaBHeEHUIO ¢ 0du-
uepamn BC benapycu Obil CTaTUCTUYECKM [O0-
cToBeEpHO OoJiblle YpPOBEHb rocnuTanuaauuii
C TpaBMamu rofiossl (1-g rpynna), rpyaHon KneTku
(3-a rpynna), TpaBMamMm XMBOTA, HWXHEWN 4acTu
CMUHbI, NMOSICHUYHOrO OTAENa NO3BOHOYHMKA 1 Tasa
(4-9 rpynna), naeyeBoOro nosica u BEPXHUX KOHEeY-
HOCTen (5-7-9 rpynna), NOcCneacTBUSMU TPasM,
OTpaBNEHNN N OPYrxX BO3AENCTBUN BHELLUHNX NPU-
4MH (22-9 rpynna) (cm. Tabn. 3).

Tpyaonorepu. CpegHerogoBon YpOBEHb OHEN
TpyoonoTtepb y oduuepos ¢ Tpasmammn BC Poccun
coctaBun (344,4 + 26,4)%o0, B BC Benapycu atot
nokasaTesib OblJ1 MEHbLUE Ha YPOBHE TEHOEHUMIA —
(299,9 £ 25,6)%o0. KOHrpy3HTHOCTb YPOBHEWN TpYy-
[oonoTepb — nonoxurensHaa n cunbHaa (r = 0,848;
p < 0,001), 4TO MOXeT ykasbiBaTb Ha BAUSHME

Puc. 3. JuHamuka ypoBHS AHEN TPyAonoTeEPb y 0dULLEPOB
¢ TpaBmamu BC Poccumn n Benapycwm.

Fig. 3. Trauma-related work days lost in the Russian and
Belarusian AF officers over time.

admissions among officers of the Russian and
Belarusian AF, respectively (see Table 3).

Officers of the Russian compared to the
Belarusian AF had statistically significantly
higher admission rates with injuries to the head
(Block 1), to the thorax (3), to the abdomen,
lower back, lumbar spine and pelvis (4), to
the shoulder girdle and upper limbs (5-7) and
sequelae of injuries, of poisoning and of other
consequences of external causes (22) (see
Table 3).

Work days lost. Average annual trauma-
related work days lost amounted to (344.4 *
26.4)%o in officers of the Russian AF and ten-
ded be lower ((299.9 £ 25.6)%o) in officers
of the Belarusian AF. Trends of work days
lost were positively and strongly consistent
(r=0.848; p<0.001), thusindicating influence
of similar (unidirectional) factors.

Polynomial trends of trauma-related
work days lost in officers of the Russian and
Belarusian AF show a decrease with high
determination coefficients (R? = 0.79 and R2 =
0.78, respectively) (Fig. 3).

Average annual work days lost due to
trauma accounted for (8.2 + 0.7)% of all
the work days lost due to all the diseases
by ICD-10 in officers of the Russian AF, this
percentage in officers of the Belarusian AF
was insignificantly lower (7.0 £ 0.5)%. Trends
of work days lost over time were also positively
and strongly consistent (r=0.773; p < 0.001).

Work days lost due to trauma are
summarized in Table 4. Generally, trauma
blocks show a decrease. The highest numbers
of work days lost (ranks 1-3) were observed in
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Ta6bnuua 4
0O606L1eHHbIE NOKasaTenu gHel Tpynonotepb y opuuepor BC Poccun n Benapycu, 00ycnoBneHHble TpaBMamu
Table 4. Work days lost due to trauma among officers of the Russian and Belarusian AF.

Fpynna Poccusa / Russia Benapyco / Belarus
TpaBm / CTPYyK- CTPyK-
Trauma YPOBEHb / Typa/ |paHr/ R? ,EI,IAHaMI/I'Ka /|l ypoBeHb / Typa/ |paHr/ R? onHamuka /| Py, <
blocks rate, %o (1) struoc/ture, rank dynamics | rate, %o (2) struoc/ture, rank dynamics
(o) (o)
1 50.4+7.8 | 17.2 3 | o085 1 343+48 | 11.4 3 | o063 M 0.05
2 3.0+0.4 0.9 9 | 0.03 v 2.0+06 0.7 10 | 0.49 v
3 11512 | 3.4 5 | 0.91 v 75+1.4 2.5 5 | 023 v 0.05
4 9.1£0.6 2.6 7 | 092 ¢ 3.3+0.8 1.1 9 | o031 i 0.001
5-7 | 87.2+69 | 254 2 | 050 ¢ 67.2+4.4 | 224 2 | 043 nt 0.05
8-10 |127.3+85| 36.9 1 | 056 v 159.8 +15.0, 53.3 1 | 071 v
1 10.6+1.0 | 3.1 6 | 059 i 102+24 | 34 4 |o0.19 v
12 0.7+0.2 0.2 |10-11] 0.77 i 49+1.3 1.6 7 | 0.11 vl 0.01
13 0.5+0.1 0.1 12 | 0.61 v 0.5+0.3 0.2 [11-12] 0.03 n
14-16 | 4.8+0.6 1.4 8 | 092 v 5.7+0.9 1.9 6 | 025 v
17 0.8+0.1 0.2 |10-11] 0.89 i 0.6+0.2 0.2 [11-12] 0.21 nt
22 29.5+2.8 8.6 4 | 001 - 3.9+0.9 1.3 8 | o023 nt 0.001
O6uwasn /|344.4 +26.4| 100.0 0.74 v 299.9+25.6| 100.0 0.78 v 0.01
Total

B GOPMMPOBAHUN FOO0BbIX NoKa3aTesen 0aMHaKko-
BbIX (OQHOHaNpaBNeHHbIX) GaKkTOPOB.

lMonvHoOMManbHble TPEHAbl AVNHAMUKA YPOBHS
OHen Tpygonotepb y oduuepoB ¢ Tpasmamu BC
Poccuu n Benapycu npuv BbICOKMX KO PULMEHTAxX
netepMmuHaumm (R?=0,79n R2= 0,78 coOTBETCTBEH-
HO) MOKa3bIBAKOT YMEHbLLUEHVE AaHHBIX (prC. 3).

CpenHeropgoBass pons  gHen  TPyZonoTepb
y oduuepos BC Poccum coctasuna (8,2 = 0,7)%
OT CTPYKTYpbl TPYAOMNOTEPL MO BCEM Klaccam 00-
nesHeit no MKb-10, B BC benapycu — Obina He3Ha-
4ynTenbHO MeHbLue — (7,0 £ 0,5)%. KOHrpysHTHOCTb
OVHaMUKN YPOBHEN TPYLONOTEPbL — TAKXKE MOSOXM-
TenbHada n cuneHasa (r=0,773; p < 0,001).

O606L1eHHbIe OaHHble OHEeN TpyaonoTepb cBe-
OeHbl B Tabn. 4. Kak npaBwio, B AuHaMK1Ke nokasa-
Tener B rpynnax TpaBM OTMEYaeTCd YMEeHbLUEeHne
JaHHbIX. Hambonblune nokasatenu TpynonoTepb
(1-3-11 paHr) 6bn y oduLepoB ¢ TpaBMamm B 00-
nactm Ta3obenpeHHOro cyctaBa W HMDKHUX KO-
HeuHocTen (8-10-a rpynna), nneyeBoro nosca
M BEPXHUX KOHEYHOCTEN (5-7-a rpynna) n ronosbl
(1-a rpynna). B cymme y opuuepos BC Poccun
oHu coctaBunu 79,5%, BC benapycun — 87,1% ot
CTPYKTYpbI TPyA0NnoTepb (CM. Tabn. 4).

Y opuuepos BC Poccum no cpaBHEHMIO C Opu-
uepamn BC Benapycu 6bln CTaTUCTUHECKU [OOCTO-
BEPHO OOJblLE YPOBEHb TPYAONOTEPL C TPaBMammu
roniosbl (1-9 rpynna), rpyaHon knetku (3-a rpynna),
>KMBOTA, HUXXHEN 4aCTU CMUHbI, NOSACHNYHOIO OTAEeNa
MO3BOHO4YHMKA U Ta3a (4-g rpynna), rnjie4yeBoro nos-
Ca 1 BEPXHNX KOHEYHOCTeN (5—7-a rpynna), nocnen-
CTBUSIMW TPaBM, OTPaBJIEHUI N APYrNX BO3OENCTBUIA

officers with injuries to the hip and lower limbs
(Blocks 8-10), injuries to the shoulder girdle
and upper limbs(5-7) and to the head (1). In
total, the above injuries accounted for 79.5%
and 87.1% of all the work days lost in officers
of the Russian and Belarusian AF, respectively
(see Table 4).

Officers of the Russian compared to the
Belarusian AF had statistically significantly
higher numbers of work days lost for injuries
to the head (Block 1), injuries to the thorax
(3), injuries to the abdomen, lower back,
lumbar spine and pelvis (4), injuries to the
shoulder girdle and upper limbs(5-7) and
sequelae of injuries, of poisoning and of other
consequences of external causes (22) and
lower — for injuries to unspecified part of trunk,
limb or body region (12) (see Table 4).

Dismissal rates. Average annual trauma-
related dismissal rates were (0.356 £ 0.068)%o
in officers of the Russian AF and (0.118 =
0.022)%0 (i.e., statistically significantly
lower; p < 0.01) in officers of the Belarusian
AF. Dismissal trends are of low and statistically
insignificant consistence (r =0.016; p > 0.05).

Polynomial trends of trauma-related
dismissal among officers of the Russian AF
show an inverted U-shaped curve with a low
determination coefficient (R2 = 0.21) and a
decrease during the most recent observation
period; in officers of the Belarusian AF, trauma-
related dismissal trend tends to be U-shaped
(Fig. 4).
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Puc. 4. JuHamuka ypOBHS YBOJSIbHAEMOCTN ODULIEPOB Puc. 5. JyHamuka ypoBHSA CMEPTHOCTN ODULLEPOB
¢ TpaBmamum BC Poccum n Benapycu. ¢ TpaBmamu BC Poccumn n Benapycwm.
Fig. 4. Trauma-related dismissals among officers Fig. 5. Trauma-related deaths among officers of the Russian
of the Russian and Belarusian AF over time. and Belarusian AF over time.
BHELLUHMX MPUYMH (22-9 rpynna) n MeHbLUe — C TpaBs- Average annual trauma-related dismissals
MaMn HEeyTOYHEHHOW 4acTu Ty/oBuLLA, KOHEYHOCTM among officers of the Russian AF accounted
nnun obnactu tena (12-g rpynna) (cm. Tadn. 4). for (5.6 = 1.0)% of all dismissals due to ICD-10

YBosbHssemocTb. CpepHerogoBon ypoBeHb diseases; in the Belarusian AF this parameter
yBONbHAEMOCTU oduuepoB ¢ Tpasmammn BC Poc- was statistically significantly lower (2.8 +
cumn coctasun (0,356 £ 0,068)%o0, B BC Benapycn 0.5)% (p < 0.05). Dismissal trends are of low
3TOT nokasaTesib Obl cTaTUcTUYeckn goctoBepHo and statistically insignificant consistence
MeHbLM — (0,118 £ 0,022)%o0 (p < 0,01). Konrpy- (r=-0.156; p > 0.05) as well.

SHTHOCTb YPOBHEN YBOJILHAEMOCTU — HU3Kas 1 CTa- Trauma-related dismissals are summarized
TUcTMyeckn HegoctosepHas (r =0,016; p > 0,05). in Table 5. The highest dismissal rates (ranks

Mpn BbicOKOM BapuabenbHocTu nokazateneir 1-3) were in officers of the Russian AF with
MOJSIMHOMMAJIbHbLIN TPEH, AMHAMUKM YPOBHS YBONb- Sequelae of injuries, of poisoning and of other
HaemocTn odumuepos ¢ TpaBmamn BC Poccum npyn  consequences of external causes (Block 22),
HMU3KoM KoadduumeHTe netepmmHaumn (R2=0,21) injuriestothehead (Block 1) andtothe shoulder

Ta6bnuua 5
0606LLEeHHbIe NoKa3aTenu yBonbHsemocTn oduuepos BC Poccnn n benapycu, 06ycnoBneHHble TpaBMmamm
Table 5. Trauma-related dismissals among officers of the Russian and Belarusian AF

Poccus / Russia Benapyceo / Belarus
Mpynna
TpaEm / CTPYK- CTPYK-
Trauma ypOBEHb / Typa/ |paHr/ R? ,EI,I/IHaMI/I.Ka/ YPOBEHb / Typa/ |paHr/ R? JJ,I/IHaMI/I.Ka/ p,_,<
blocks rate, %o (1) stru;ture, rank dynamics | rate, %o (2) stru(c;ture, rank dynamics
0 0
1 0.104 £ 0.026 29.1 2 0.07 nd 0.041+£0.014| 34.7 1 0.56 vt 0.05
2 0.004 £ 0.001 1.3 8 0.25 + 0.007 £ 0.005 5.9 6 0.31 vt
3 0.008 £ 0.003 2.2 7 0.29 v 0.008 +0.006 6.8 5 0.17 v
4 0.008 £ 0.002 2.3 6 0.33 nt 0.004 £ 0.004 3.4 7 0.37 v
5-7 ]0.032+0.022 9.1 3 0.07 n 0.009 £ 0.006 7.6 4 0.13 n
8-10 [0.032+0.011 9.0 4 0.21 n 0.033+£0.012 28.1 2 0.05 U
11 0.017 £0.004 4.7 5 0.33 + 0.013+£0.006 11.0 3 0.20 J’
12 0.002 = 0.001 0.5 9 0.05 n 0.000 £ 0.000 0.0 0.05
13 0.000 £ 0.000 0.0 0.000 £ 0.000 0.0
14-16 |0.001 +£0.001 0.3 10 | 0.15 'L 0.000 +0.000 0.0
17 0.000 £ 0.000 0.0 0.000 £ 0.000 0.0
22 0.148 £0.028 41.5 1 0.48 oy 0.003 £ 0.003 2.5 8 0.07 n 0.001
O6uas /| 0.356 +0.068 | 100.0 0.35 Ny 0.118+0.022| 100.0 0.41 vl 0.01
Total
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OEMOHCTPUPYET TEHAEHUMIO VHBEPTUPOBAHHOMN
U-KPMBOWM C YMEHbLUEHNEM OaHHbIX B NOCNEeOHNM
nepvon HabnwogeHus, y odpuuepos BC Benapy-
CW NPU HU3KOM KO3dPUUMEHTe OeTepMuHaumm
(R2=0,41) — TeHgeHuuio U-kpuson (puc. 4).

CpenHeronoBasi A0Ns yBOJSIbHEHUIA ODULIEPOB
¢ TpaBmamu BC Poccum coctaBuna (5,6 = 1,0)% ot
CTPYKTYpPbl YBOJIBHSIEMOCTW MO BCEM Knaccam 60-
nesHeit no MKB-10, B BC Benapycu — 6bina ctatu-
CTMYECKU A0CTOBEPHO MeHbLLe — (2,8 £0,5)% (p <
0,05). KOHrpyaHTHOCTb ANHAMUKN YPOBHEN YBOJIb-
HAEMOCTUN — TaKXkKe HM3Kas 1 CTaTUCTUYECKN HEOO-
ctoBepHas (r = -0,156; p > 0,05).

O606L1eHHbIe OaHHblE YBOJIbHAEMOCTU CBefe-
Hbl B TaOn. 5. Hanbonblume nokasaTenu yBoJibHAEe-
MocTu (1-3-i1 paHr) 6einn y odpuruepos BC Poccun
C nocneacTBusIMM TPaBM, OTPaBAEHUA U OPYrnx
BO3OENCTBUIA BHELIHUX MNpPUYMH (22-9 rpynna),
TpaBMaMu ronoBsbl (1-9 rpynna), nje4yeBoro no-
aCa W BEPXHUX KOHeYyHocTen (5-7-a rpynna),
y odpuuepos BC benapycn — ¢ TpaBMamMu rojioBbl
(1-a rpynna), B obnactn taszobenpeHHOro cycrasa
M HMWXKHNX KOHe4vHocTeln (8—10-a rpynna) n ¢ Tpas-
Mamu, 3axBaTbiBalOWMMN HECKOJSIbko obnacTei
Tena (11-a rpynna). B cymme ykasaHHble TpaBMbl
cocTtaBunu 79,7 % OT BCEX YBOJIbHEHU ODULIEPOB
BC Poccun n 73,8 % — BC Benapycu (cm. Tabn. 5).

Y odpuuepos BC Poccum 6bIIO CTAaTUCTUHECKMN
OornbLue yBOJIbHEHUI, YeM y oduruepos BC Benapy-
Cun, N0 NPUYMHE TpaBM rosioBbl (1-4 rpynna), Tpasm
HEYTOYHEHHOW 4YaCTu TYyNOBULLA, KOHEYHOCTU WU
B obnactm Tena (12-a rpynna) U NoOcneacTBUid
TpaBM, OTPAaBNEHUM N OPYrUX BO3OENCTBUI BHELU-
HUX NPUYMH (22-9 rpynna) (cm. Tabn. 5).

girdle and upper limbs (5-7). In officers of the
Belarusian AF the highest dismissal rates were
associated with injuries to the head (Block 1),
injuries to the hip and lower limbs (8-10) and
injuries involving multiple body regions (11). In
total, the above injuries accounted for 79.7 %
and 73.8% dismissals among officers of the
Russian and Belarusian AF, respectively (see
Table 5).

Officers of the Russian compared to the
Belarusian AF had statistically significantly
more dismissals due to injuries to the head
(Block 1), injuries to unspecified part of trunk,
limborbodyregion(12)andsequelaeofinjuries,
of poisoning and of other consequences of
external causes (22) (see Table 5).

Mortality. Average annual trauma-
related death rates were (47.24 + 3.71) and
(33.37 £ 5.40) (i. e., statistically significantly
lower; p < 0,05) per 100 thousand among
officers of the Russian and Belarusian AF,
respectively. Trauma-related mortality trends
are moderately and statistically significantly
consistent (r 0.585; p < 0.05), thus
indicating influence of similar (unidirectional)
factors.

Polynomial trends of trauma-related deaths
in officers of the Russian and Belarusian AF
show a decrease with high determination
coefficients (R? 0.80 and R? 0.62,
respectively) (Fig. 5).

Average annual trauma-related mortality
accounted for (39.5 = 1.8)% of all the ICD-10-
related deaths among of the Russian AF and

Ta6nuua 6

0606LLEeHHbIe Noka3aTeny cMepTHocTh oduuepos BC Poccumn n Benapycu, o6ycnoBneHHble TpaBmMmamm
Table 6. Trauma-related deaths among officers of the Russian and Belarusian AF

Poccus / Russia Benapyceo / Belarus
pynna
R— YPOBEHb, CTPYK- YPOBEHb, CTPYK-
Trauma | H@ 100 TbiC. / | Typa/ |paHr/ R ,EI,I/IHaMI/I.Ka/ Ha 100 Tbic. /| Typa/ |paHr/ R ,EI,I/IHaMI/I.Ka/ p,_,<
blocks rate, per structure, | rank dynamics rate, per structure, | rank dynamics
100,000 (1) % 100,000 (2) %
1 13.38+2.05 | 28.3 2 |08t N 9.05+2.38 | 27.1 2 [0.46 1
2 1.67 +0.30 3.5 5 0.56 i 0.70+0.48 2.1 7-8 | 0.24 +
3 2.88+0.57 6.1 3 |o052 + 437165 | 13.1 3 |o0.14 ¢
4 1.26 +0.23 2.7 6 |0.31 ¢ 0.00 + 0.00 0.0 0.001
5-7 | 0.21£0.10 0.4 [11-12] 0.01 vt 0.00£0.00 | 0.0
8-10 0.55+0.20 1.2 9 0.16 n 0.31+0.31 0.9 9 0.05 +
11 | 2247164 | 476 1 |o023 ¢ 12.24+323 | 36.7 1 |0.19 Ny 0.05
12 0.61+0.18 1.3 8 |0.04 nT 1.47+0.68 4.4 6 |0.01
13 0.26 £0.08 0.6 10 | 0.11 Y 1.73+0.68 5.2 5 0.30 0.05
14-16 1.10+£0.20 2.3 7 0.03 T 0.71+0.49 2.1 7-8 | 0.47 vt
17 0.19+0.09 0.4 11-12| 0.40 v 0.00£0.00 0.0 0.05
22 2.65+0.95 5.6 4 0.05 n 2.79+1.21 8.4 4 0.03 vt
Ob6wasn /| 47.24+3.71 100.0 0.80 i 33.37+5.40 100.0 0.62 ‘L 0.05
Total
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CmeptHOCTb. CpEeaHEr0g0BOV YPOBEHb CMEPT-
HoCcTu oduuepoB ¢ Tpasmamu BC Poccum cocta-
Bun (47,24 £ 3,71) Ha 100 TeiCc., B BC Benapycu
3TOT nokasaTesib Obl1 CTaTUCTUYECKM JOCTOBEPHO
MeHbwe — (33,37 + 5,40) Ha 100 Tbic. (p < 0,05).
KOHIPYySHTHOCTb YPOBHEN CMEPTHOCTU — YMEPEH-
Has M cTatucTmyeckm pgoctoeepHasa (r = 0,585;
p < 0,05), 4To MOXET yka3dbiBaTb HA BsHMNE B GOP-
MVPOBaHUM TOAOBbLIX MOKas3aTesielm CMEepPTHOCTU
OMHaKOBbIX (O4HOHAMNpPaB/EHHbIX) HaKTOPOB.

lMonMHOMUanNbHbIE TPEHAbl ANHAMUKM YPOBHS
cmepTHOCTN oduuepoB ¢ Tpaemamu BC Poccun
1 Benapycu npu BbICOKUX KO3PDULMEHTaX aeTep-
MuHaumm (R2? = 0,80 1 R? = 0,62 COOTBETCTBEHHO)
MoKasblBalOT YMEHbLUEHNE OaHHbIX (puc. 5).

CpegnHeronoBasi 0onss CMEpPTHOCTU OdULIEPOB
¢ Tpaemamu BC Poccun coctasuna (39,5 + 1,8)%
OT CTPYKTYpbl CMEPTHOCTM MO BCEM kjnaccam 00-
nesHeit no MKB-10, B BC benapycu — 6bina 60ib-
e Ha ypOBHe TeHaeHunn — (44,0 £ 5,4)%.

0O606LLeHHbIE JaHHblE CMEPTHOCTU CBELEHbI
B Tabn. 6. Kak npaBuno, B AMHaAMUKe rnokasartenen
B rpynnax TpaBM OTMeYaeTCs yMeHblLUeHne OaH-
HbiX. Hambonbline nokasatenn cmepTHocTu (1-
3-11 paHr) 6bi1n y odurLepoB ¢ TpaBMaMu, 3axBathbl-
BalOLLMMM HECKOJIbKO 0bnacTeli Tena (11-a rpynna),
ronosbl (1-9 rpynna) n rpyoHon knetkun (3-s rpyn-
na). B cymme [onsa ykasaHHbIX TpaBM COCTaBuia
82% ot cTpykTypbl CMepTHOCTM oduuepos BC
Poccumn n 76,9 % — BC Benapycu (cm. Tabn. 6).

Y oduuepos BC Poccum 6bIno cratuctuye-
ckn bonbwe cmepteir, yem B BC Benapycu, ot
TpaBM, 3axBaTblBaOLLMX HECKOJIbKO 06acTen Tena
(11-a rpynna), a Takke >XMBOTA, HUXHEN 4acTu
CMWHbI, NOSICHNYHOI O OTAEs1a NO3BOHOYHMKA 1 Ta3a
(4-9 rpynna) n oTMoOpoXxeHuin (17-9 rpynna), KoTo-
pble y odunuepos BC Benapycu He 6binu 3adukcu-
pOBaHbl, U MEHbLUE — C MNOCNeACTBUAMU MPOHUK-
HOBEHUS MHOPOLHOro Tefla 4epes3 eCTEeCTBEHHbIe
OTBEPCTUS (CNy4yalHble UK NpegHaMepeHHble 3a-
rnaTblBaHUS npegMmeToB 1 np.) (13-a rpynna) (cm.
Tabn. 6).

BoeHHoO-3anuaemMmuosiorndeckasi 3Ha44MMOCTb.
Mo npencTaBneHHOMY paHee airopuUTMy CKOHCTPY-
MPOBa/IN  OLEHKY BOEHHO-3MMAEMNOSIOrNYECKON
3HAYMMOCTM TpaBM y opuLepos (Tabn. 7).

Mpwn pasHow gone rpynnel TpaBm, COCTaBUBLLNE
1-5- paHr, B OCHOBHOM COBManun. 1-i paHr oueH-
kn 'y opumuepoB BC Poccuum coctaBmnm nokazatenu
TpaBMbl ronoBbl (1-g rpynna), 2-n — TpaBM, 3axsa-
ThIBaIOLLMX HECKONbKO obnacTtel Tena (11-a rpyn-
na), 3-n — nocneancTeBuUl TPaBM, OTPABNEHUI U APY-
rMx BO3AENCTBUM BHELLHUX NPUYUH (22-9 rpynna),
4-i4 — TpaBM B 0OnacT Ta3obenpeHHOro cyctaBa
M HUXHUX KOHeyHocTen (8-10-a rpynna), 5-n -
TpaBMbI MJ1€4EBOro nosica U BEPXHMX KOHEYHOCTEN

Tabnuua 7
OueHka BOEHHO-3NNAEMUNOSIONMYECKOM 3HA4YMMOCTM
Tpasm y obuLEepoB
Table 7. Assessment of military and epidemiological
significance of injuries among officers

Mpynna Poccus / Russia | Benapycs / Belarus
]I-":r):jr';:; % paHr / % paHr /
blocks rank rank
1 25.3 1 25.2 1
2 2.0 8 2.5 7
3 4.2 6 7.8 5
4 2.5 7 1.4 11
5-7 11.7 5 10.3 4
8-10 15.7 4 24.3 2
11 20.1 2 17.9 3
12 0.7 10 2.4 8
13 0.3 11 2.0 9
14-16 1.5 9 1.7 10
17 0.2 12 0.1 12
22 15.8 3 4.4 6
Obwas / 100.0 100.0
Total

tended to be higher in the Belarusian AF
((44.0 £5.4)%).

Trauma-related deaths are summarized
in Table 6. Generally, trauma blocks show a
decrease. The highest mortality (ranks 1-3)
was observed in officers with injuries involving
multiple body regions(Block 11), injuries to the
head (1) and injuries to the thorax(3). In total,
the above injuries accounted for 82% and
76.9% of all the deaths among officers of the
Russian and Belarusian AF, respectively (see
Table 6).

Among officers of the Russian compared
to the Belarusian AF, there were statistically
significantly more deaths from injuries
involving multiple body regions (Block 11)
and also injuries to the abdomen, lower back,
lumbar spine and pelvis (4) and frostbites (17);
the latter were not observed in the Belarusian
AF. Deaths from effects of foreign body
entering through natural orifice (accidental
or deliberate ingestion of objects etc.) (13)
were more common in the Belarusian AF (see
Table 6).

Military and epidemiological signifi-
cance. Military and epidemiological signifi-
cance of injuries among officers was
assessed using already presented algorithm
(Table 7).

Injuries with ranks 1-5 were similar, despite
their various shares. In officers of the Russian
AF, injuries to the head (Block 1) ranked 1st,
injuries involving multiple body regions (11)
ranked 2nd, sequelae of injuries, of poisoning
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(5-7-9 rpynna). B cymme nepedncneHHble TpaBMbl
cocTtaBunu 88,6 % OT CTPYKTypbl CKOHCTPYMPOBAH-
HOW OLLeHKM BOEHHO-3MMAEMNOSIOrMYEeCKON 3HaUU-
MOCTM (CM. Tabn. 7).

1-11 paHr oueHkn y oduuepos BC benapycu co-
CTaBuK rnokasartenu TpaBMbl ronoBbI (1-4 rpynna),
2-1 — TpaBM B 0bnacTtu Ta3zobenpeHHOro cycrtasa
M HUXHUX KOHeyHocTen (8-10-a rpynna), 3-n -
TpaBM, 3axBaTblBaOLLMX HECKOJIbKO 06nacTen Tena
(11-a rpynna), 4-n — TpaBMbl MJe4eBOro nosica
M BEPXHUX KOHe4yHocTen (5-7-a rpynna) v 5-n —
Tpasm rpyaHon knetku (3-a rpynna). B cymme ne-
PEYNCNEHHbIE TpPaBMbl COCTAaBMIN MNPAKTUYECKU
aHanornyHyio gonio — 85,5% oT CTpPykTypbl 0600-
LLLEEHHOW OLEeHKN (CM. Tabn. 7).

O6cTosiTenbcTBa nony4eHuss Tpaem. B npo-
aHanu3npoBaHHbIX otyeTax BC Poccum n benapy-
CU npeacTaBfeHbl OoTanyalowmecs 00CToATeNb-
CTBa, NPW KOTOPbLIX BO3HMKANM TpaBMbl. He Obinin
HangeHbl 06CcToATeENLCTBA TPaBM y oduuepor BC
Poccumn B 2020 1., B CBA3U C YEM CPABHWUAM MOKa-
3arenn 3a 2003-2019rr. Odwuuepsl BC Poccuum
B 2,8 % nonyyanu TpaBmbl Ha 6OEBOM [EXYPCTBE,
B 15,7 % — npw 6oeBoli nogrotoske, B 5,8 % — npwu
HeceHun cnyxobl, B 4% — npu akcnayaTaumm Bo-
OPYXEHUs N BOEHHOW TeXHUKM (Tabn. 8). BoiseneH
[OCTATO4YHO BbICOKMI YPOBEHb TpaBMaTu3mMa npu
3aHATUAX PU3NYECKON NOArOTOBKOWM M CROPTOM
(9,8 %) 1 BO BHecnyxebHoe Bpems (40,4 %).

B T1abn. 9 npeacrtaBneHbl 0OOCTOATENbLCTBA
BO3HMKHOBEHMS TpaBM y oduuepoB BC Benapy-
cu. B 38,8% oduvuepbl nonysanu TpasBmbl Npuv

and of other consequences of external causes
(22) ranked 3rd, injuries to the hip and lower
limbs (8-10) ranked 4th, injuries to the
shoulder girdle and upper limbs (5-7) ranked
5th. In total, the above injuries accounted for
88.6 % of a constructed structure of assessed
military and epidemiological significance (see
Table 7).

In officers of the Belarusian AF, injuries
to the head (Block 1) ranked 1st, injuries to
the hip and lower limbs (8-10) ranked 2nd,
injuries involving multiple body regions (11)
ranked 3rd, injuries to the hip and lower limbs
(8-10) ranked 4th, injuries to the shoulder
girdle and upper limbs (5-7) ranked 4th and
injuries to the thorax (3) ranked 5th. In total,
the above injuries accounted for similar 85.5 %
of a constructed structure of assessed military
and epidemiological significance (see Table 7).

Circumstances of injury. In the analyzed
reports from the Russian and Belarusian AF,
circumstances of injury vary. There were no
data on circumstances of injury in officers
of the Russian AF in 2020, therefore data
for 2003-2019 were compared. In officers
of the Russian AF, injuries on combat duty,
during combat training, during service, when
operating weapons and military equipment
accounted for 2.8%, 15.7%, 5.8% and 4%,
respectively (Table 8). There were many
injuries during physical training and sports
(9.8 %) and off-duty time (40.4 %).

Ta6bnuua 8
O6cToaTENBCTBA TPABM, NMOMyYeHHbIX oduruepammn BC Poccun B 2003-2019 rr.
Table 8. Circumstances of injury among officers of the Russian AF in 2003-2019.
O6cTOATENLCTBO NOJyYeHus TpaBMbl / Circumstances of injury %

Boesoe pexypcteo / Combat duty 2.8

Boesasi nogrotoeka, B Tom yncne: / Combat training, incl.: 15.7
y4eHus / exercise 1.4
3aHaTug / studies 1.7
dunsnyeckasa nogrotoeka un cnopt / physical training and sports 9.8
npyrmue meponpuatus / other activities 2.8

HeceHune cnyx0bl, B TOM ymcne: / Service, incl.: 5.8
rapHWU30HHOM / garrison 0.6
KapaynbHoli / guard 0.6
BHYTpEHHew / internal 4.6

Skcnnyaraums BOOPYXEHUS 1 BOEHHOW TEXHUKW, B TOM yucne: /

Operating weapons and military equipment, incl.: 4.0
Ha TeppuTopun BOeHHOM YacTu / on the territory of the military unit 2.4
3a npegenamm BoeHHol yactu / outside the military unit 1.6

XossicTBeHHble paboThl / General service 5.8

CtpouTenbHbie paboTbl / Construction service 1.6

Bo BHecnyxxebHoe Bpems / Off-duty time 40.4

Mpoune / Other 23.9

Bcero / Total 100.0
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Tabnuua 9
O6cTosTENBCTBA TPABM, NONYYeHHbIX oduruepammn BC Benapycu B 2003-2019 rr.
Table 9. Circumstances of injury among officers of the Belarusian AF in 2003-2019.
O6cTOsATENBCTBO NONYyYeHus TpaBMsbl / Circumstances of injury %

TpaBMbl, NOSly4EHHbIE MPU NCNONIHEHUM 00S3aHHOCTE BOEHHO Cny0bl, B TOM YMcne: / Injuries associated 38.8
with military service, incl.:

yyacTue B y4eHusIX, HeceHne 60eBOro AexypcTaa, 6oeBoii cnyxobl, Hapsiaa / military exercises, combat 3.5

duty, combat service

dunasnyeckas nogrotoeka n cnopt / physical training and sports 6.1

BbINOJIHEHME BO3J10XXEHHbIX 06513aHHOCTEN NoBceaHeBHOM aesaTensHocTu / fulfillment of assigned duties 20.9

of daily activities

HaxoXAeHne B KOMaHOVPOBKAX, Ha Nie4eHuu, cnefoBaHue K MecTy Chyxbbl 1 obpaTHo / being on 5.6

business trips, undergoing treatment, following to the place of service and back

npouve obcToAaTenbcTBa / other circumstances 2.7
TpaBMbl, HECBSI3aHHbIE C MCMONHEHEM 06513aHHOCTEN BOeHHOM cnyx6bl / Injuries not associated with 61.2
military service

WCMOJIHEHNN 00A3aHHOCTEN BOEHHOW CIyXObl,
B 61,2% — npu opyrrux o6CTOATENLCTBAX, HANPU-
Mep HECBSI3aHHbIX C WCMOJSIHEHNEM 00513aHHO-
CTe BOEHHOW CNyxObl.

TpaBmMatnam — 3TO ynpasisieMbll NpoLecc
M He TONMbKO MeamuuHckas npobnema. Heobxo-
OUMO aKTMBHee MNpuBMeKkaTb Pa3HblX BOEHHbIX
cneuvianncToB AJ9 aHanmM3a MNpUYMHHO-CcNnes-
CTBEHHbIX CBfi3eli BO3HMKHOBEHUS TPaBM U UX
NPOMUNaKTUKN.

3aknioueHue

CpenHerogoBoi  ypoBEeHb  TpaBmMatmama
oduuepoB BoopyxeHHbix cun Poccuu B 2003-
2020 rr. cocrtaBun (17,25 *= 1,33)%0, Boopy-
XeHHbIx cun benapycu — (13,37 + 1,43)%o, ro-
cntanu3aumm ¢ Tpaemamm — (10,68 = 0,64)
n (7,13 = 0,81)%o0 cootBeTcTBEHHO (p < 0,01),
OHel TpyaoonoTepb 13-3a TpaeMm — (344,4 + 26,4)
n (299,9 + 25,6)%o0 COOTBETCTBEHHO, YBOJIbHAE-
MOCTU n3-3a Tpaem — (0,356 + 0,068) n (0,118
0,022)%o0 cooTtBeTcTBEHHO (P < 0,01), CMEpTHO-
ctmoTtTpaBM — (47,24 +=3,71) n (33,37 £ 5,40) Ha
100 TbIC. 0OPULEpOB cooTBETCTBEHHO (p < 0,05).
KOHIrpYyaHTHOCTb YPOBHEN TpaBMaTmama, rocnu-
Tanm3aumn v TpyaonoTtepb y oduuepoB Boopy-
XXEHHbIX cui Poccunu n benapycu — nonoxurenbs-
Has U CUbHAsA, CMEPTHOCTU — MONOXUTENbHAsA
M YMEPEHHAs!, 4HTO MOXET yka3blBaTb HA BANSHNE
B (GopMUpOBaHMK NoKa3aTtesen OOMHAKOBbIX
(ogHOHanpaBNeHHbIX) BOEHHO-NPOMECCNOHalIb-
HbiIX GakTopoB. [MonMHOMMaNbHbIE TPEeHAbl An-
HaMWKM YPOBHSA TpaBMaTnama, rocnmtann3aumu,
OHen Tpyaornotepb U CMEPTHOCTU 0dULLEPOB
BoopyxeHHbix cun Poccun n Benapycu npu Bbl-
COKMX KO3 durumeHTax geTtepMmmHaLmm rnokasbl-
BAlOT YMEHbLUEHNE AAHHbIX.

Bbicokyto BOEHHO-3MNAEMUNOSIOrMYECKYIO
3HAYMMOCTb AN 0puLEPOB BOOPYXKEHHbIX CUS
Poccun n benapycn nmenn nokasartenu TpaBm

Table 9 summarizes circumstances of injury in
officers of the Belarusian AF. Injuries associated
with military service accounted for 38.8% vs
61.2% injuries under other circumstances not
associated with military service.

In general, traumatism can be managed and
is not limited to medical issues. Various military
professionals should be actively involved in the
analysis of the causal relationships of injuries and
their prevention.

Conclusion

Average annual trauma rates in officers of
the Russian and Belarusian AF over 2003-2020
amounted to (17.25 = 1.33)%o0 and (13.37 =
1.43)%o0, respectively; admissions with injuries —
(10.68 £ 0.64) and (7.13 = 0.81)%o, respectively
(p<0.01); workdayslostduetoinjuries — (344.4
26.4) and (299.9 + 25.6)%o, respectively; trauma-
related dismissals — (0.356 £ 0.068) and (0.118 =
0.022)%o, respectively (p < 0.01); trauma-related
deaths — (47.24 + 3.71) and (33.37 * 5.40) per
100 thousand officers, respectively (p < 0.05).
Trauma rates, trauma-related admissions and
work days lost over time among officers of
the Russian and Belarusian AF are positively
and strongly consistent, while trauma-related
death trends were positively and moderately
consistent, thus indicating influence of similar
(unidirectional) military and occupational factors.
Polynomial trends of trauma rates, trauma-
related admissions, work days lost and deaths
among officers of the Russian and Belarusian
AF show a decrease with high determination
coefficients.

Injuriesto the head (Block 1), injuries to the hip
and lower limbs (Blocks 8-10), injuries involving
multiple body regions (Block 11), and injuries
to the shoulder girdle and upper limbs (Blocks
5-7) were of high military and epidemiological
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ronosbl (1-a rpynna), obnactn tTazobenpeHHoro
CyCTaBa M HWXHUX KOHe4yHocTen (8—-10-a rpyn-
na), TpaBM, 3axBaTblBalOLMX HECKOJIbKO 00-
nacten tena (11-a rpynna), Tpasm naevyesoro
rnosica n BEpPxXHUX KOHeYHoCTen (5-7-a rpynna).
Kpome Toro, ons opuuepos BOOpyXXeHHbIX Cuil
Poccun 3Ha4yMmbIiMK OKasanucb MocnencTsuvs
TpaBM, OTPaBJIEHUA W [PYrux BO3OENCTBUN
BHELWHUX Npu4YmH (22-a rpynna), a gns odwu-
uepoB BoopyxeHHbIx cun benapycu — gaHHble
0 TpaBMax rpygHom knetku (3-a rpynna). MNMepe-
YMCIIEHHbIE FPYMMbl TPABM COCTaBWIM ang odu-
uepoB BoopyxeHHbix cun Poccum n benapycu
88,6 n 85,5% COOTBETCTBEHHO OT CTPYKTYpbI
00006LLEHHOM OUEHKM BOEHHO-3MUAEMMUOSIONN-
4eCKOW 3Ha4YMMOCTN.

B npoaHanu3upoBaHHbIX OoT4eTax BoopyxeH-
HbiX cun Poccun n Benapycu npencrasfieHbl
oT/iMyalomecs 0O6CTOATENLCTBA, MPU KOTOPbIX
BO3HMKaNM TpasMmbl. Y opuLepoB BoopyKeHHbIX
cun Poccumn B 2003-2019 rr. TpaBMbl BO3HMKA-
N BO BPEeMs y4eHwuii, 60eBoi noaroToBku, 00-
CNY>XXMBAHNSI BOOPYXEHUSI U BOEHHOW TEXHUKU,
HeceHus Hapsaoe no cnyx6e B 30,1%, npu Bbl-
MOSIHEHUM MNPOYMX O0OA3aHHOCTEN MOBCEOHEB-
HOW cnyx06bl (CTPOUTENbHbLIE U XO3SNCTBEHHbIE
paboTbl) — B 7,2%, BO BHeCNyxebHoe BpemMs —
B 37 %, Npu apyrnx obcrtoaTenbcteax — B 25,7 %,
y opuuepoB BoopyxeHHbix cun Benapycu — npu
WCMNONIHEHNN 0BSI3aHHOCTEN BOEHHOM CnyxX0bl —
B 38,8 %, npu Opyrnx obCTOATENbCTBAaX, HaNpu-
Mep, HEeCBS3aHHbIX C UCMOJIHEHMEM O00s13aHHO-
CTel BOEHHOW cnyxbbl, — B 61,2%. OTmMevaeTcst
BbICOKM YPOBEHb TpaBmaTuama opuuepos Bo-
OpYXeHHbIX cun Poccun n Benapycu npu 3aHda-
TNax Gmn3nyeckom NoaroToBkom n cnoptom — 9,8
1 6,1% COOTBETCTBEHHO.
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significance for officers of the Russian and
Belarusian AF. Besides, for officers of the
Russian AF, sequelae of injuries, of poisoning
and of other consequences of external causes
(Block 22) were significant, and for officers of the
Belarusian AF injuries to the thorax (Block 3) were
also significant. Among officers of the Russian
and Belarusian AF the above trauma blocks
accounted for 88.6 and 85.5%, respectively,
of the assessed military and epidemiological
significance.

In the analyzed reports from the Russian and
Belarusian AF, circumstances of injury vary. In
officersofthe Russian AFover2003-2019, injuries
during exercises, combat training, operating
weapons and military equipment accounted
for 30.1% vs 7.2% for injuries associated with
other duties of daily activities (construction and
general service) vs 37 % for injuries off-duty vs
25.7 % for injuries under other circumstances. In
officers of the Belarusian AF, injuries associated
with military service accounted for 38.8% vs
61.2% for injuries under other circumstances
(not associated with military service). Both in
officers of the Russian and Belarusian AF, many
injuries occurred during physical training and
sports (9.8 and 6.1 %, respectively).
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ABTOPbI AEKNAPUPYIOT OTCYTCTBUE SBHBIX U MOTEHLMANBHBIX KOHMINKTOB MHTEPECOB, CBA3aHHbIX C MyOAMKaLMEen CTaTbu.

Yyactue aBTOpoB: B.W. EBOokuMmMOB — paspaboTka KOHLENUUW W Au3aiiHa WCCNELOBAHUS, aHann3 MOoJlyYeHHbIX

OaHHbIX, MOAroTOBKA WOCTPaUuiA 1 nepBoro BapuaHTa ctatbn; O.A. YepHoB — cbop n obpaboTka maTtepuana, aHanma
MOJTy4YEHHbIX JaHHbIX, PEAAKTMPOBaHNE OKOHYaTENLHOIO BapuaHTa ctatbu; .M. CuBalleHko — cbop 1 0bpaboTka maTepuana,
aHann3 MNOoJyYeHHbIX AaHHbIX, HanvMcaHWe MepBOro BapuaHta ctatby; A.A. BETOLKUH — METOOMNYECKOE COMPOBOXAEHUE,
penakTMpoBaHME OKOHYaTEeNbHOro BapuaHta cTatbu; H.A. MyxvHa - MOAroTOBKA WUIOCTPAUUi, peaakTMpoBaHue
OKOHYaTESIbHOIO BapMaHTa CTaTby, NEPEBOA CTaTbW HA aHTTIUACKNIA A3bIK.
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