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CHARACTERISTICS OF PATIENTS WITH MULTIPLE SCLEROSIS BY SEX
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Introduction. Multiple sclerosis (MS) is a chronic inflammatory demyelinating, neurodegenerative disease of the central nervous
system, with an unknown etiology and complete treatment. Many studies have shown that the incidence of MS among women is
2-3.5 times higher in comparison with men. The aim of the study was providing the sex characteristics of patients diagnosed with
MS in Azerbaijan. Materials and methods of research. During the study period (01.01.2013-31.12.2022), 1796 patients with MS
were examined. Patients were divided into two comparison groups (Group I — men, 616 patients; Group Il — women, 1180 patients).
Share of patients by sex, age (at diagnosis, probable disease onset, and the end of the study), clinical course of MS, and deathes
were investigated in the comparison groups. Statistical analysis was performed with y2-Pearson and t-Student-Bonferroni tests, and
the acquired statistical results were rechecked with the U-Mann-Whitney test. Results and discussion. 65.7% of the patients were
women, and 34.3% were men. Male-to-female ratio was 1:1.92. 66.4% of patients were urban residents, while rural residents were
33.6%. Among women, urban residents (68.1+1.4%) prevailed men (63.0+1.9%), and this difference was statistically significant
(P<0.05). The average age at diagnosis was 34.9+0.2 years (35.2+0.4 years in men; 34.7+0.3 years in women). At the time of pre-
sumed first attacks, the average age was 29.7£0.2 years (29.9+0.3 years in men and 29.6+0.2 years in women). During the study
years, 43 patients died. The average age of death was 56.8+1.2 years (in men, 55.2+1.6; in women, 58.0£1.6) (P>0.05). After diag-
nosis of MS, the average life expectancy was 15.7+1.0 years (minimum life expectancy was 4 years, maximum was 40 years). The
period between disease onset and the diagnosis of MS was on average 5.3+0.2 years in men and 5.2+0.1 years in women. The dis-
tribution of patients by 5-year age groups on the age of diagnosis showed that more incidence rate among men was in the 35-39
age group (20.1+1.6% of male patients) and among women in the 30-34 age group (20.8+1.2% of female patients). However, these
indicators did not differ statistically (P>0.05). The most frequent clinical course was Relapsing Remitting MS in both sexes —
78.6x1.7% in men, 77.4+1.2% in women. Although CIS is more common in women (4.24+0.6%), the difference was not statisti-
cally significant (P>0.05). Other types of MS were found almost equally in both sexes. Conclusion. Extensive research on sex dif-
ferences in MS can improve our understanding of the disease's pathophysiology and treatment. The findings lay the groundwork

for future research into the sex-depending approach to the clinical course and treatment of MS.
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ntroduction. Multiple sclerosis (MS) is an
inflammatory, autoimmune disease of the cen-

tral nervous system with an unknown etiology

and complete treatment [14]. Many studies have
shown that the incidence of MS among women is 2-
3.5 times higher in comparison with men [4, 22, 30,
36]. Recently, the ratio of women and men in MS
incidence has increased, which is explained by an
increased incidence rate among women rather than
a decrease in incidence rate among men [49]. The
reason for this may be the interaction between
genes and the environment or epigenetic factors
[47]. In general, the majority of autoimmune dis-
eases, up to 80%, are more common in women [32].
The gender factor affects not only the incidence of
MS but also its clinical course, and the recent increase
in the incidence rate of MS in women is related to the
increased Relapsing Remitting MS in women. In the
Primary Progressive MS, the ratio of women to men
remains unchanged at 1:1, and the reason for this is not
known [14]. Another study showed a slight predomi-
nance of the Primary Progressive MS in men [8]. While
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the severity of MS is expressed in women by frequent
occurrences of attacks [25], in men it is expressed by
increased disability over time [8, 15, 41, 50].

On the other hand, mortality rate due to MS in
male patients is higher than in females [29]. This may
be related to the role of sex hormones in the course
of MS or the impact of X-chromosome genes on the
immune system independently of sex hormones [48].
Several studies have shown that MS manifests itself
at an earlier age in women than in men [8, 35].

Taking into consideration the above, the present
study aimed to provide the sex characteristics of
patients diagnosed with MS in Azerbaijan.

Materials and methods of research. During the
study, 1796 patients who were diagnosed with MS or
whose diagnosis was repeatedly confirmed within 10
years (01.01.2013-31.12.2022) by a special expert com-
mission at the Neurological Center of the Ministry of
Health of the Republic of Azerbaijan located at the
Republican Clinical Hospital named after academician
M.Mirgasimov within the framework of the “State
Program for the Treatment, Prevention and Control of

48



Multiple Sclerosis” [1, 2, 3] were examined. Patients
were divided into two comparison groups (Group I —
men, 616 patients; Group II — women, 1180 patients).
Share of patients by sex, age (at diagnosis, at the time of
presumed first MS attack — at disease onset, and the end
of the study), clinical course of MS, and deathes were
investigated in the comparison groups. Statistical analy-
sis was performed with y2-Pearson and t-Student-
Bonferroni tests, and the acquired statistical results were
rechecked with the U-Mann-Whitney test. Hypothesis
"0" was rejected when p<0.05. Calculations were made
in the SPSS-26 statistical package.

Research results. 65.7% of the patients included in
the study were women, and 34.3% were men.
Accordingly, the male-to-female ratio was 1:1.92. The
average age of the patients at the time of the first visit
was 36.9+0.2 years. Compared to gender, no statisti-
cally significant difference was found in the average
age of patients (37.2+0.4 years in men; 36.7+0.3 years
in women) (P>0.05) (Tab. 1). At the time of the first
visit, the youngest patient was 15 years old, and the
oldest patient was 70 years old. The average age at
diagnosis was 34.9+0.2 years (35.2+0.4 years in men;
34.7+0.3 years in women), the minimum age was 11
years, and the maximum age was 66 years (both indi-

cators were related to women). The minimum age at
diagnosis in men was 16, and the maximum age was
63. The mean age at diseases onset, was 29.7+0.2
years —29.9+0.3 years in men (minimum age 13, max-
imum age 53 years) and 29.6+0.2 years in women
(minimum age 11, maximum age 58 years), respec-
tively. When the mean age at diagnosis and the mean
age at the first attack were compared by sex, no statis-
tically significant difference was found (P>0.05).

During the study years, 43 patients died. The aver-
age age of death was 56.8+1.2 years (in men,
55.2+1.6 years; in women, 58.0%1.6 years) (P>0.05).
Among women, the youngest of the patients who died
was 41 years old, and the oldest was 71 years old
(among men were 41 and 69 years old, respectively).
After the diagnosis of MS, the average life expectan-
cy of patients was 15.7+1.0 years (minimum life
expectancy was 4 years, maximum was 40 years).
The average life expectancy of women was 17.2+1.5
years, and although it was higher than that of men
(13.7+1.4 years), no statistically significant difference
was found (P>0.05) (Tab. 1). The minimum life
expectancy after diagnosis was 4 years for men (6
years for women), and the maximum life expectancy
of women was 40 years (22 years for men).

Table 1
Age indicators of patients with multiple sclerosis by sex
(2013-2022, 1796 patients)
Gastarici Miiqayisa qrupu I Miiqayisa qrupu I1 Py
n %o n %
Cins Qadin 254 6624 926 65,6+1.3 0.899
Kisi 131 3424 485 | 344+13 ’
Yasayis yeri | Sohor 273 70,9423 919 65,1+1,3 0.033%
Kand 112 29123 492 34,9+13 ’
DS-in KIS 3 0,8+0.4 64 4,5+0.6
gedising RRMS 216 56,1+2.5 1181 83,7+1.0
obra PPMS 13 34409 12 0,9+0,2 <0,001*
formalan SPMS 139 36,12 4 142 10,1+0,8
PRMS 14 3.6+1,0 12 0,9+£0,2
DS-in  ilk | Gormo pozuntusu 134 34,842 4 465 | 33.0+13 0,495
hamlasi Kigik canaq organlarnmn | 5, 13,5417 256 | 18,1410 0,032%
zamani disfunksiyasi
klinik Hissi pozuntular 142 36,9+2.5 572 40,513 0,194
slamat Haraki pozuntular 177 46,0+£2.5 625 44.3+1.3 0,557
Beyincik simptomlan 112 29 1423 461 32,712 0,182
Nitq pozuntusu 25 6,5+1,3 173 12,3+0.9 0,001*
Bulbar simptomatika 238 61,8+2.5 832 59+1.3 0,312
Digor slamotlor 120 312424 379 26,9+1.2 0,094

Note: M — mean; Me — mediana; +£m — standard error; Q1, Q3 — I vo III quartiles;
Statistical significance of the difference: Pt — by t-Student-Bonferroni test; PU — by U-Mann-Whitney test; * — number of

deathes — 43 patients.

49



The period between disease onset and the diag-
nosis of MS was on average, 5.3+0.2 years in men
and 5.2+0.1 years in women. The minimum period
between the first attack and diagnosis was 2 years,
and the maximum period was 7 years.

66.4% of patients (1192 people) were urban
residents, while rural residents were 33.6% (604
people). As it can be seen, the vast majority of

patients — % of them were urban residents. Among
women, urban residents were 68.1+1.4% (804
people) that prevailed men — 63.0+1.9% (388 peo-
ple), and this difference was statistically signifi-
cant (P<0.05) (Tab. 2). Accordingly, rural resi-
dents were more prevalent among men (228 peo-
ple, 37.0£1.9%) than women (376 people,
31.9£1.4%) (P<0.05).

Table 2
Sex distribution of patients with multiple sclerosis by place of residence
(2013-2022, 1796 patients)
Sex
Place of residence Male Female Py Py
n P+tmp, % n Ptmp, %
Urban areas 388 63,0+1,9 804 68,1+1 .4 * *
Rural areas 228 37.0£1.,9 376 319£14 0,028 0,028

Note: n — absolte number; P — percentage, +mp — standard error; Statistical significance of the difference: Pt — by t-Student-
Bonferroni test; PU — by U-Mann-Whitney test; * — Hypothesis "0" was rejected.

The distribution of patients by 5-year age groups
on the age of diagnosis showed that the peak age of
incidence falls to the 30-34 and 35-39 age groups.
20.0+0.9 and 19.0+0.9% of patients were respective-
ly diagnosed with MS in this age period. More inci-
dence rate among men was in the 35-39 age group
(20.1£1.6% of male patients) and among women in

the 30-34 age group (20.8+1.2% of female patients)
(Tab. 3). However, these indicators did not differ sta-
tistically (P>0.05). 71.6% of patients had MS in 25-
44 age group, which was more than other age groups
(P<0.01). 72.1% of men and 71.4% of women had
MS in these age groups. The share of patients over 55
years of age was <1.0% (Tab. 3).

Table 3

Sex distribution of multiple sclerosis patients at the time of diagnosis by age groups
(2013-2022, 1796 patients)

Sex
Age groups Male Female P Py
n m, % n m, %
<20 yas 25 4.1+0,8% 41 3,5+0.5%
20-24 yas 47 7.6+1,1% 121 10,34+0,9%
25-29 vas 106 17,241,5% 192 16,341,1%
30-34 vas 115 18,7+1,6% 245 20,8+1,2%
35-39 vas 124 20,1£1,6% 217 18,441,1%
40-44 yas 99 16,1+1,5% 188 15.9+1,1% 0,426 0,266
45-49 yas 64 10,441,2% 124 10,540,9%
50-54 yas 29 4,7+0,9% 36 3,1+0,5%
55-59 yas 6 1,0£0,4% 9 0,8+0.3%
60-64 yas 1 0,2+0,2% 6 0,5+0,2%
>65 vas 0 — 1 0,10.1%

Note: n — absolte number; P — percentage, +mp — standard error; Statistical significance of the difference: Py2 — by Pearson test;

PU — by U-Mann-Whitney test.

Among the types of MS, the most common was
Relapsing Remitting MS with 77.8+1.0% (P<0.01).
Secondary Progressive MS with 15.6£0.9% is in
second place. Clinically isolated syndrome (CIS)
accounted for 3.7+0.4%, and the least common

forms were primary progressive MS (1.4+0.3%)
and Progressive-relapsing MS (1.4+0.3%). When
comparing by sex, the most frequent clinical course
was Relapsing Remitting MS in both sexes —
78.6£1.7% in men, 77.4+1.2% in women (Tab. 4).
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Although CIS is more common in women
(4.2+0.6%), the difference was not statistically sig-

nificant (P>0.05). Other types of MS were found
almost equally in both sexes.

Table 4
Proportion of types of multiple sclerosis by sex
(2013-2022, 1796 patients)
Types of MS by clinic course Sex Py Py
Male Female
n m, % n m, %
Clinically Isolated Syndrom 17 2,8+0.7 50 4.24+0.6
Relapsing Remitting MS 484 786+1.7 913 77.4%12
Secondary Progressive MS 97 15,7+1,5 184 15,6+1,1 0,608 0,473
Primary Progressive MS 8 1,3+0.5 17 1,4+0.3
Progressive-relapsing MS 10 1,6£0.5 16 1,44+03

Note: n — absolte number; P — percentage, +mp — standard error; Statistical significance of the difference: Py2 — by Pearson test;

PU — by U-Mann-Whitney test.

Discussion. The results obtained during the study
were compared with the results of a number of simi-
lar studies in other countries. It was found that the
average age at diagnosis in Azerbaijan was 34.9+0.2
years (34.7+£0.3 years in women; 35.2+0.4 years in
men) and it was higher than the same age in China —
25.9 [12]; South Korea — 30.4 (2005-2010) [26];
Malaysia — 31 [44]; Pakistan — 27 [51]; Russia's Altai
region — 28.5+9.9 [58], Yaroslavl region — 29.7+6.6
[59], Nizhny Novgorod region — 29.5£7.8 [52];
Tehran, the capital city of Iran — 29.02+8.6
(28.77£8.46 in women and 30.024+8.96 in men) [17]
and Turkey — 26.7+8.4 (Sakarya, Kojaeli) [10]. These
indicators were lower than the corresponding indica-
tors in India — 38.3 [37]. The average age at diagno-
sis with Relapsing Remitting MS (37 years) and
Primary Progressive MS (55 years) in Ireland was
higher than the average age of patients in Azerbaijan
(33.7+0.2 and 41.5+1.6 years, respectively) [36]. The
results of a number of studies were close to our
results: Hungary (34.5+£10.64) [9]; South Korea (35.2
(1987-2004)) [31]; Thailand (33+12) [42]; Isfahan
(33.1£9.5) [18] and the East Azerbaijan region of
Iran, where Azerbaijani Turks live (33.4+8.9) [24].

The mean age at the time of probable first attack of
MS — 29.7+0.2 [in men, 29.9+0.3 (13-53); in women,
29.6+0.2 (11-58)] was close to the average indicators of
Central Black Sea region of Turkey — 29.3+7.6 (in
women 29.33+7.5, in men 29.53£7.9) [5]; Edirne region
— 29.248.5 [11]; Tehran — 27.53+£8.25 (27.29+8.12 in
women and 28.24+8.60 in men) [17] and mean indica-
tors of Russia — 28.3-31.2 [54]. And were lower than
Rostov region of Russia — 31.3+0.4 (4-58 years old)

[55]; Maltepe region of Istanbul — 31.7+8.7 (30.9£8.1 in
men, 3249.0 in women) [46]; France (Lorraine) —
34.3£11.3 (5-74) [21]; Italy: 31.7+10.3 (5-71) [38],
including Sicily — 32.9 years (34.2 years for women and
30.2 years for men) [23]. In Kuwait, the age of onset of
the disease was lowest — 25.2 years [6].

In a multicenter retrospective study conducted in
Italy, the average age at first attack in patients with
Primary Progressive MS was 43.5+10.2 years [38],
which is higher than the result obtained in our study
(37.56%1.6 years).

The average age of MS patients as of 01.01.2023
is 41.5£0.2 (18-73) was lower than the indicators
acquired in the studies in Moscow (44.3+12.7 years)
[53]; Rostov (43.2+0.4, average duration of the dis-
ease — 11.6+£0.3 years (6 months-38 years)) [55];
Bashkortostan (42.21+0.61-47.6£10.83 — 2014-2018)
[56]; Karelia — 43.0£10.2 [57]; Germany — 44.2+11.5
years, average disease duration — 12.749.2 years [19];
Sweden — 52.6 (52.5 years in women, 52.9 years in
men) [49] and in Hungary — 48.83+10.64, the average
duration of the disease - 14.57+10.59 years [9]. In the
Middle Black Sea region of Turkey — 38.2+10.9 [5];
in Sakarya and Kojaeli — 39.8+9.8 years, the average
duration of the disease — 14.5+8.4 years [10]; in
Edirne — 36.5+9.6 years, the average duration of the
disease — 6.9+5.2 years [11]; in Tehran — 35.64+10.01
(35.4849.9 in women and 36.98+10.05 in men) [17]
the average age of patients was lower than our indi-
cators. The average age of patients in the Maltepe
region of Istanbul — 41+12.0 years (37+£9.6 in men,
43+12.7 in women), and the average duration of the
disease (9.8+7.8 years) [46] was close to the indica-
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tors acquired in Azerbaijan.

The average age of death — 56.8+1.2 (in men —
55.2+1.6; in women — 58.0+1.6) was lower in com-
parison with the results in England — 66 [45]; in
France 66.6£13.9 (68.2+£13.9 in women, 64.1+13.5
in men) [20]; in the USA — 60.9 [40]; in Norway — 64
(Relapsing Remitting MS), 66 (Primary Progressive
MS) [43]; in Sicily — 63 [39]; Canada — 76.7 (76.9 —
Relapsing Remitting MS, 76.3 — Primary Progressive
MS) [27], and was close to the results obtained in
Denmark — 58.4 [28] and Austria— 57 [16]. The aver-
age age of death was higher than the indicator in the
Rostov region of Russia (44.6+4.6) [55].

In Italy, the average period between the first attack
and diagnosis was 3.2+5.0 years (0-39 years) [38]; in
Sicily — 4.63 years (1-31 years) [23]; in Maltepe
region of Istanbul — 1.9+2.8 years [46]; in Iran —
16.73+30.93 months (16.21+29.40 months in women,
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XULASO
DAGINIQ SKLEROZ XOSTOLORININ CiNSO GORO XARAKTERISTIiKASI

'9liyev R.R., *Siraliyeva R.K.
'Azarbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan,
20.8liyev adina Azarbaycan Doviat Hokimlari Tokmillosdirma Institutu,
Nevrologiya va klinik neyrofiziologiya kafedrasi, Baki, Azarbaycan

Giris. Daginiq skleroz (DS) morkazi sinir sisteminin etiologiyasi vo tam miialicasi malum olmayan xroniki demielin-
izasiyaedici, neyrodegenerativ xostoliydir. Bir ¢ox todqiqatlar DS-lo xastolonmonin qadinlar arasinda kisilorlo miigay-
isada 2-3,5 dofo ¢ox rast golindiyini gostormigdir. Toqdim edilmis magalonin maqsadi Azarbaycanda DS diagnozu
goyulmus pasiyentlorin cinsa gora xarakteristikasini vermak olmusdur. Tadgiqatin material vo metodlari. Todgigat
miiddati (01.01.2013-31.12.2022-ci iller) arzinds 1796 DS-li xasto aragdirilmigdir. Xastalor 2 miiqayiss qrupuna bdliin-
miisdiir (I qrup — kisilar, 616 xasto; 1 qrup — gqadinlar, 1180 xasts). Miiqayisa qruplarinda xastslorin cins, yas (diaqnoz
goyulanda, ehtimal olunan ilk hamlo zamani va tadqigatin sonunda), DS-in klinik gedisi vo 6liim hadisalarine gora
xiisusi gokisi tadqiq edilmisdir. Statistik tohlil ¥2-Pirson va t-Stiident-Bonferroni meyarlari ilo aparilmig, alinmis statis-
tik noticolor U-Mann-Whitney meyart ilo tokrar yoxlanilmigdir. “0” hipotezi p<0,05 olduqda inkar edilmisdir. Naticalor
vd miizakira. Xoastolorin 65,7%-1 qadin, 34,3%-1 iso kisi olmusdur. Kisi gadin nisbati 1:1,92 togkil etmisdir. Xastalorin
66,4%-1 sohar, 33,6%-1 iso kand sakinlari olmugdur. Qadinlar arasinda sohar sakinlori (68.1+1.4%) kisilor arasinda sohar
sakinlarindon (63.0£1.9%) ¢oxluq toskil etmisdir vo bu forq statistik diiriist olmugdur (P<0.05). Diagnoz qoyularkeon
xastalorin orta yasi 34,9+0,2 yas (kisilords 35,2+0,4; qadinlarda 34,7+0,3) toskil etmisdir. Ehtimal olunan birinci hamla
zamani orta yas 29,7+0,2 yas toskil etmisdir (kisilordo 29,9+0,3 vo gadmlarda 29,6+0,2). Tadqiqat illori arzinds 43
xastads 6liim geyds alinmigdir. Xastolorin orta Sliim yas1 56,8+1,2 yas toskil etmisdir (kisilorde — 55,2+1,6 yas; qadin-
larda — 58,0£1,6 yas) (P>0,05). DS diagnozu qoyulandan sonra xastolorinin orta yasama miiddati 15,7+1,0 il olmusdur
(minimal yasama miiddati 4 il, maksimal — 40 il). IIk homls ilo diaqnozun qoyulmas arasinda olan dévr kisilords orta-
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lama 5,3£0,2 il, gadmlarda 5,2+0,1 il olmusdur. Xostalorin diaqnoz yaslarma gors 5 illik yas qruplart {izra bolgiisii
gostordi ki, kisilor arasinda daha ¢ox xastolonma 35-39 yas qrupu (kisi xastolarin 20,1£1,6%-1), qadinlar arasinda iso 30-
34 yas qrupu (qadin xastolorin 20,8+1,2%-i) arasinda olmusdur. Lakin bu gostaricilar statistik diirtist forqlonmomisdir
(P>0,05). DS-in klinik gedisine gors tiplori arasinda har iki cinsds an ¢ox rast golinen residivversn DS olmusdur
kisilorda 78,6+1,7%, qadinlarda 77,4+1,2%, KIS daha ¢ox gadinlarda rast galinso do (4,2+0,6%), forq statistik diiriist
olmamigdir (P>0,05). DS-in digar subtiplori har iki cinsde demoak olar ki eyni rast galinmisdir. Yekun. DS zamani cins-
don asili forqlorin genis tadqiqi DS-in patofizioloigyasi ve miialicasi haqda biliklori daha da artira dilor. ©lds edilon
naticalor DS-in klinik gedisi vo miialicasing cinsdon asili yanagmanin daha da genis todqiq edilmasi {igiin asas verir.
Acgar sozlor: daginiq skleroz, cinso gors forglar, klinik gedis, yas.

PE3IOME
XAPAKTEPUCTHUKA BOJIBHBIX PACCEAHHBIM CKJIEPO30M I10 ITOJIY

'Anues P.P., ‘lllnpanuesa P.K.
'A3epbatioscancruti Meouyunckuti Ynusepcumem, kageopa nesponocuu, baxy, Azepoatioscan;
’Azepbaiioxncanckuii I'ocyoapcmeennviii Hncmumym Ycosepuiencmeosanus Bpauetl umenu A.Anuesa,
Kageopa Heeponozuu u KiuHuveckou Hetipoguzuonoauu, baxy, Azepbaiiosncan

Beenenne. Paccesnnslii ckinepo3 PC sBnsieTcss XpoOHUYECKUM BOCHATIMTENBHBIM JIEMUEITMHU3UPYIOIUM, HEHpoaeTeHe-
patuBHBIM 3a0071eBanneM LIHC, ¢ HensBecTHON 3THONOTHEH 1 HEBOSMOKHOCTBIO TTOJIHOTO M3JIeueHus. MHorue uccie-
JIOBaHUsI TIOKa3aiy, 4to 3aboneBaemocts PC cpeau skeHIIMH B 2-3,5 paza BhILIe 110 CpaBHEHHUIO ¢ My>kurHamu. Lleabro
uccjenoBanusi ObUIO ONpeseieHre IOJIOBBIX XapaKTePUCTUK mMamueHToB ¢ aumarHozom PC B AszepOaiimxaHe.
MarepuaJjbl M MeTOABI uccaenoBanus. 3a nepuon ucciexosanus (01.01.2013-31.12.2022 rr) obenenosano 1796
6onbabx PC. TlaunenTs! ObUM paszerneHsbl Ha JBe Tpynmbl cpaBHeHus (I rpynma — MyxunHsl, 616 nanuenTos; 1 rpym-
na — >xeHmuHbl, 1180 mampenToB). B rpynnax cpaBHeHHs Hccie0BaIH YACIbHBIN BeC OONMBHBIX IO MOy, BO3pacTy (Ha
MOMEHT MOCTaHOBKH JHarHo3a, BEpOSTHOMY Hadajly 3a00JIeBaHMsI M OKOHYAHHUIO HCCIIEJOBAHNSA), KITMHUYECKOMY Tede-
Huto PC u cmeprHocTH. CTaTucThdeckuii aHaiu3 NMpOBOAWIM ¢ MoMolbto y2-kputepust [lupcona u t-Crynenra-
Bongeppony, momydeHHbIE CTaTHCTHYECKUE PE3YNBTaThl MepenpoBepsui ¢ moMombio kputepus U-ManHa- YuTHU.
Pe3yabrarsl u o0cyxaenne. 65,7% OONBHBIX COCTABUIHN KEHIIUHBL, 34,3% — MyxunHbl. COOTHOLICHHE MY>KUHH H
JKeHIIUH cocTtapisio 1:1,92. Toponckux sxureneit Obuto 66,4%, cenbekux — 33,6%. Cpean ropolCKHX JKUTENeH mpe-
obnamanu >keHIUHEI (68,1+1,4), Mmyxuun 6but0 — 63,0+£1,9%, npuyem 3Ta pasHuia OblIa CTATUCTHYSCKH 3HAYUMOM
(P<0,05). Cpemuuii Bo3pacT Ha MOMEHT MOCTAaHOBKH jJuarHosa cocraBui 34,9+0,2 roma (35,2+0,4 rona y MyXuuH;
34,7+0,3 roma y >xenuH). Ha MoMeHT mpenmornaraemMoii mepBoil aTraku cpeAHuid Bo3pacT cocTariul 29,7+0,2 roga
(29,9+0,3 rona y myxunH u 29,6+0,2 rona y s>keHIIUH). 3a TOIbI HCCIIENOoBaHMsI yMepiio 43 narnueHTa. CpeJHUlN BO3pacT
cMmeptu coctaBua 56,8+1,2 roma (y Myxuus 55,2+1,6, y xenimus 58,0+1,6) (P>0,05). [Tocne ycraHOBICHUS AUArHO3a
PC cpeansist TponomKUTENBHOCTD JKU3HM cocTaBuna 15,7+1,0 roma (MUHUMaIbHAs MPOJOJLKUTEIBHOCTD KIU3HN — 4
rona, makcumanbHas — 40 7et). [lepron ot Hauana 3a6oseBanus 0 ycTaHOBIeHHs AuarHo3a PC coctaBui B cpeiHeM
5,32+0,2 rona y myxunH u 5,2+0,1 rona y sxeHiuH. PacnpenencHre OONBHBIX TI0 S-T€THUM BO3PACTHBIM IpyIaM Ha
MOMEHT TIOCTaHOBKH JMarHo3a MoKas3ajo, YTo BhICOKas 3a001eBaeMOCTb Cpelr MY>KYMH HaOIoganach B BO3PACTHOM
rpynme 35-39 mer (20,1+1,6% mnanueHTOB MYKCKOTO TOfia) W Cpeny >KEeHIIMH B Bo3pacTHOW rpymme 30-34 et
(0,8+1,2% marueHToK *eHckoro nona). OJHAKO CTaTUCTUYECKH 3TH NoKaszaTtenu He paznmuuanuck (P>0,05). Haunbonee
YacThIM KJIMHMYECKUM TeUeHHEM ObUT peluIuBUpyomuii pemuttupytomuii PC y obonx monos — 78,6+1,7% y myx-
unH, 77,4+£1,2% y xenmun. Xors CIS darie Bcrpevaercs y xeHmuH (4,24+0,6%), pa3sHula He OblIa CTaTHCTHYECCKH
sHaunmoit (P>0,05). Ocranphbie THel PC BeTpeyanick mMoYTH B PaBHOM CTENICHH Y MPEACTABUTENICH 0OOMX IOJIOB.
3aximouenue. PacipeHHble ucciae0BaHus MOJOBBIX pasuyuil IPHU paccCesHHOM CKJIEpOo3€ MOTYT YIyYIIUTh Hallle
MOHMMAaHHUE O aTOPU3NOIOTHH U JieueHus 3a0oneBanus. [lomydeHHbIe pe3ynbTaThl 3aKIaIbIBAlOT OCHOBY JUIs OyIyIIHX
HCCIIeJOBaHNUH TeHIEPHO-3aBUCHMOTO TOIX0/1a K KIIMHUUECKOMY TEUEHHUIO U JICYEHUIO PACCETHHOTO CKIIEpO3a.
KuroueBble c10Ba: paccesiHHBIN CKIIEpO3, MOJIOBBIE PA3INYMSL, KINHUYECKUH ciTydali, BO3pacT.
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