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Llenb: yctaHoBUTL daKTopbl pUcka (OP) pa3BUTMA XPOHUYECKUX HEMHOEKLMOHHbIX 3abonesaHuit (XHM3) y coTpyaHuKkoB MuUHUCTEpCTBA Ype3Bbluait-
HbIX cuTyauuii (MYC).

Martepuan u metogbl: o5 BbissneHna OP passutua XHU3 nposeseHa oueHKa cocTosHMA 340posba 205 coTpyaHukos MYC Poccum no YamypTckoi
Pecnybn1ke meTof0M COLMONOTMYECKOTO ONPOCA MO CneLuanbHo pa3paboTaHHoM KapTe «CouManbHO-TMIMEHNYECKAn XapaKTePUCTUKA COTPYAHMKA
MYC». inn BbissneHus GpakTopos pucka XHN3 BbiIbpaH MeToA, perpeccMoHHOro aHaIM3a — MHOXKECTBEHHasA IMHeHan perpeccus.

PesynbTtaTthl: METOAOM PErpecCMOHHOIO aHa/iM3a YCTaHOB/IEHO, YTO Ha COCTOAHWE 340POBbA COTPYAHUKOB MYC 0OKa3blBalOT BAMAHME MO CTENEHU
ybbIBaHUA COLMANbHO-TUTMEHUYECKUE, MeUKO-Oronormyeckue, npodeccmoHanbHble daktopbl. Mpu 3ToM Ha passutMe XHU3 3HaUMMO OKasbiBan
B/IMAHME KOMMAEKC BCeX BbiABAeHHbIX PP (R*=0,69; F=4,93; p=0,0001). BbigeneHbl cneqytowme CTaTUCTUYECKM 3HaYMMble P GOpMUPOBaHMS XPOHU-
yecKow naTonorumn y cotpyaHmkos MYC: ctaxk paboTbl 6 1eT 1 6onee; BbICOKas 4acTOTa CYTOUHbIX CMEH; KypeHue; Heb1aronpuaTHbIN NCUXONOTUYECKNIA
KNMMaT B CEMbe; BbICOKMIA YPOBEHb PEAKTUBHOW TPEBOXHOCTM; BbICOKMIA YPOBEHb IMYHOCTHON TPEBOXKHOCTY; BO3pacT 33 rofa v CTaplue U UCMONb30-
BaHWe NacCMBHOIO OTAbIXa. HecobniogeHne NpuHLMNOB 340poBoro obpasa xusHu (30X) oTHeceHo K «norpaHuyHomy» OP.

3aKnioueHue: BbisBneHHble PP No3BoAAT pa3paboTatb Nporpammbl NpoduaakTkm XHM3 y cneumanuctos MYC. Ocoboe BHMMaHWe npw pa3paboTke
nporpamm HeobXxoAMMO yAensaTb 06pa3oBaTe/IbHbIM TEXHOIOTUAM MO NOBbILEHWUIO MEANLUHCKOW aKTUBHOCTU U TMTMEHUYECKOW TPaMOTHOCTMU COTPYA-
HWKOB.

KntoueBble cnoBa: hakmopsbl pucka, xpoHu4ecKue HeUH@eKyUOHHble 3ab6onesaHus, compydHuk MuHucmepcmea YpessbiyaliHbix cumyayud.

Ona untuposauua: LLkatosa EHO, Kobbinsukas UA. daKTopbl pUCKa XPOHUYECKMX HEMHDEKLMOHHbIX 3a60/1€BaHUI Y COTPYAHMKOB MUHMCTEPCTBA YpesBbl-
YaiiHbIX cuTyaumin. BecmHuk AsuyerHsl. 2021;23(3):359-65. Available from: https://doi.org/10.25005/2074-0581-2021-23-3-359-365
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Objective: To establish risk factors (RFs) for the development of noncommunicable diseases (NCDs) among the Ministry of Emergency Situations
(MChS) personnel.

Methods: To identify the RFs for the development of NCDs, the health status of 205 MChS staff members of the Udmurt Republic, Russia, was assessed
by a social survey according to a specially developed form «Social and hygienic profile of the MChS employee». In addition, the method of regression
analysis, multiple linear regression, was selected to identify risk factors for NCDs.

Results: Regression analysis showed that the MChS personnel health status is influenced in decreasing order by socio-hygienic, medico-biological, and
professional factors. At the same time, the development of NCDs was significantly influenced by the complex of all identified RFs (R?=0.69; F=4.93;
p=0.0001). The following statistically significant RFs for the development of chronic diseases in the MChS personnel were identified: work exposure of
6 years or more; frequent round the clock shifts; smoking; negative family emotional climate; a high level of state and trait anxiety, age 33 and above,
and passive recreational use. Failure to maintain a healthy lifestyle (HL) is referred to as «borderline» RF.

Conclusion: The identified RFs will promote development of the programs of NCDs prevention among the MChS personnel. Particular attention should
be paid to educational technologies promoting health-related activities and good hygiene practices when developing programs.
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BBEAEHUE INTRODUCTION

Ha coBpemeHHOM 3Tane OCTPO CTOWUT BOMPOC CHUMKEHMA YPOBHSA Presently, there is a pressing problem of chronic noncom-
XPOHUYECKMUX HEMHPEKLMOHHBIX 3ab6onesaHunin (XHW3) y pasamudbix  municable diseases (NCDs) burden in different occupational cat-
npodeccnoHanbHbIX rpynn HaceneHus. PacnpoctpaHéHHble no Bce-  egories. Widespread globally, they lead to higher morbidity and
MY MMPY, OHM He TO/IbKO MPUBOAAT K MOBbileHWo 3abonesaemoct  mortality rates and significantly reduce employees’ life quality.
M nokasaTeneil CMePTHOCTM, HO M 3HAUMTENbHO CHUKaloT KauyectBo ~ Moreover, changes in the socio-demographic population indi-
U3HM paboTHMKOB. M3meHeHMe coumanbHo-gemorpaduuecknx no-  cators and its sharp ageing due to NCDs’ growth lead to an ad-
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KasaTenel Hace/neHWs U pes3Koe ero CTapeHWe B pesy/bTate pocTa
XHW3 npvBogaT K HEraTMBHOMY MeZMKO-COLMaNbHOMY 3KOHOMMYe-
ckomy adodekty [1]. KomnnekcHoe msyyeHne ®P XHU3 Bcé Gonblie
WHTETPUPYETCA B MNONWUTUKY OOLLECTBEHHOTO 3[PaBOOXPAaHEHUA W
ABAfeTcA GyHAAMEHTANbHLIM ANA Pa3paboTkm 3ddEKTUBHBIX MPo-
¢dunakTMyeckmx ctpaternii [2, 3]. Ha cerogHsAWHWIA AeHb LWMPOKOe
pacnpocTpaHeHne XHW3 B ocHoBHOM 06YyCc/10BNEHO 0COBEHHOCTAMM
06pa3sa }K13HW U CBA3AHHLIMM C HUM DP. OHaKO peanbHyto CUTyaLuio
OTPaKaeT He TO/IbKO U30NMPOBAHHOE BO3AEWCTBUE 0AHOTO haKTopa,
HO 1 coveTaHHoe BansaHUe OP [4-8].

CoyeTaHHOE BAMUAHME HEBNAroNpPUATHLIX GAKTOPOB M YCI0BUI
npodeccMoHanbHoro Tpyaa npeapacrnonaraet K GopMMpPOBaHMIO Xpo-
HUYecKol naTonoruu y cneupanmctos MYC [9-12]. PaboTa coTpyaHu-
KoB MYC conpoBOXAAETCA NOCTOAHHO MeHstoLLelcA 06CTaHOBKO B
YCNIOBUAX HEPBHO-MICUXUYECKOTO HanpsxeHus, aeduumta BpemeHu
U MHOOPMALMKM Ha MPUHATUE NPABU/bHBIX PELleHWUM, OMacHOCTbO
TPaBM Npu 0bPYLIEHUN 34aHUI U MPU TEPMUYECKOM BO3LENCTBUM.
Hanbonee HebnaronpuatHbiMM npodeccuoHanbHbiMU  dakTopamu
ABNAIOTCA TOKCUKO-XMMUYECKMI COCTAB BAbIXaEMOro BO3AyXa W IKC-
TPEMAJIbHbIA TEMNEPATYPHO-BAAXKHOCTHBIN pexxum [12-14]. Hapaay
C OCHOBHbIMW OMacHbIMU W BPEAHbIMW NPOU3BOACTBEHHBIMU aK-
TOpPamu, BbIAENAOT UCMONb30BAHNE CIOXKHBIX TEXHUYECKUX CPeacTs
obecrneyeHVs NoxapHoi 6e30MNacHOCTM, 3HAYUTENBbHYIO YNCIEHHOCTD
ntofei B 0TAENbHbIX MOMELLEHUAX, PaboTy B 34aHUAX CO CIOXKHbBIMM
reomeTpuyeckumm popmamm [15].

[na obecneyeHns MaKcMManbHoON 3PEKTUBHOCTU TPYLOBOM
neatenbHocTv cneumanvctos MYC ocoboe 3HaveHue npuobpetatoT
MEpONPUATUA, HANPaBIEHHbIE HA COXPAHEHWE U YKPEN/IEHWE COCTO-
AHWA X 300poBbA [16-18].

LLENb UCCNEQOBAHUA
YctaHosuTb PP passutna XHU3 y cotpyaHmkos MYC.

MATEPUAN U METOAbI

[na sbianenna ®P passutnua XHWU3 nposepeHa OuEHKa co-
cTonHua 3goposbs 205 coTtpyaHukos MYC Poccum no YamypTckow
Pecnybnvke MeTOZOM COLMOOTMYECKOTO OMpoca Mo CheLuanbHo
paspaboTaHHoi KapTe «CoumanbHO-TUIMEHMYECKas XapaKTepUCTU-
Ka coTpyaHuka MYC». CpegHuit BO3PaCT OMPOLUEHHbIX COCTaBWA
32,5+8,4 ropa.

[na soiagneHus ®P XHWU3 BbIbpaH MeToL, perpeccMoHHOro aHa-
/133 — MHOMECTBEHHaA JIMHENHan perpeccus. YpaBHeHUe Anf MHO-
YKEeCTBEHHOW IMHENHOM perpeccumn npeactasneHo Gopmynon:

Y=b tbx+..+b X,

rae: Y —ypaBHEHWe Perpeccuu; X —3Ha4eHns He3aBUCUMbIX Npu-
3HaKoB-GaKTOPOB; b — KOHCTaHTa; b — KO3 dUUMEHTbI, BbIHMCNEHHbIE
METOZ0M JIOTUCTUYECKOM PErPECcCcUm; N — KONNYECTBO HabNOAEHMI B
COBOKYMHOCTMU.

B npouecce aHan“3a onpeaensinocb HaauumMe CBA3M No Beu-
UMHe ¥?, e€ CTAaTUCTUYECKas 3HaYMMOCTb, CTEMEHb CBA3M MO BEU-
YyuHe Q, U BbIYMUCAANACL BENIMYMHA OTHOCUTENLHOTO pucka (OP). OP
XapaKTepusyeT CUCTeMy CBA3W MeXJy BO3AEWCTBMEM M3y4aeMoro
daKTOpa M XpoHMYeckMM 3aboneBaHuem. Yem 6onblue BeNUYMHA
OP, Tem BaxkHee Bo3aeicTBue dakTopa. OP BbluMcaanca no dopmy-

ne:
_axd

" bxc

RR
rAe: a — YACNO NULL, rpynnbl HabMoAeHUs, NoABEePrLLIMXCA AeW-

CTBUIO M3y4aemoro dakTopa; b — uncno iy, rpynnbl CpaBHeHWs, Nog-
BEPrLUMXCA AEUCTBMIO M3yyaeMoro $pakTopa; C — YACA0 NWL, TPynnbi
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verse medical and social-economic impact [1]. Therefore, a com-
prehensive study of RFs for NCDs is increasingly integrated into
public health policy and is fundamental for developing effective
preventive strategies [2, 3]. To date, the widespread occurrence
of NCDs has been mainly attributed to the particular lifestyle
characteristics and associated RFs. However, the actual situation
is reflected not only by the isolated effect of a single factor but
also by the combined effect of several RFs [4-8].

The combined effects of unfavourable working environment
factors predispose to chronic diseases in the MChS personnel [9-
12]. A rapidly changing situation accompanies the work of MChS
personnel in the settings of stress, lack of time and information
for making the right decisions, the danger of injury from collaps-
ing buildings and thermal exposure. The most unfavourable oc-
cupational factors are hazardous chemical components of the in-
haled air and the extreme temperature and humidity conditions
[12-14]. Along with the main dangerous and harmful occupation-
al factors, the use of complex fire-fighting equipment, overcrowd-
ed areas on the premises, and work performed on the premises
with complex geometries are highlighted [15].

To achieve the maximum efficiency of work performance,
measures to maintain and strengthen the MChS personnel health
status are of particular importance [16-18].

PURPOSE OF THE STUDY

Establish the RFs for the development of NCDs among the
MChS personnel.

METHODS

To identify the RFs of the development of NCDs, the health
status of 205 MChS staff members of the Udmurt Republic, Rus-
sia, was assessed by a social survey using a specially developed
form “Social and hygienic profile of the MChS employee”. The av-
erage age of the respondents was 32.5+8.4 years.

To identify the RFs for NCDs, a regression analysis method
was used — multiple linear regression. The equation for multiple
linear regression is represented by the formula:

Y=b b x +..+b x ,

where

Y = regression equation

x = values of independent variables (features)

b, = intercept

b = coefficients calculated by the logistic regression method

n = number of observations in total.

In the analysis, the association between variables by chi-
square (x?), its statistical significance, the degree of relation by
the g-value were determined, and the relative risk (RR) value was
calculated. RR characterizes the relationship between the expo-
sure of the studied factor and chronic disease. The larger the RR
value, the more significant is the influence of the factor. RR was
calculated by the formula:

axd
RR——bxc

where
a = number of persons in the study group exposed to the
factor
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HabNtoAEHMS, CPeamn KOTOPbIX M3yyaemblit GpaKTop He aelicTBoBan; d
— 4MCNO L, FPYNMbl CPAaBHEHWA, CPEAM KOTOPbIX M3ydaeMblii GpakTop
He JeicTBOBanN.

CTaTUCTUYECKMIA @aHaIM3 NOTYYEHHbIX AAHHbIX MPOBEAEH C MOMO-
LbtO NpMKNagHoro naketa IBM SPSS Statistics 22.0 (IBM Corp., USA).
[nA OTHOCUTENBHBIX BEJIMYUH BbIMUCTANNCH J0AM (%). CPaBHUTENbHBIN
aHaNM3 NpOBEeAEH C MUCMO/b30BaHWEM KpuUTepus X2 PerpeccuoHHbIN
aHaNW3 OCYLLECTBEH C NOMOLLBIO KoadduLmeHTa aeTepMmuHaLLmm R
[Ona onpeaeneHus cUCTeMbl CBA3U MEXK/Y BO3AEUCTBUEM M3y4aemoro
baKkTOpa M XPOHMYECKMM 3ab0NEeBaHMEM BblYMCAANACH BeanunHa OP.
Pe3synbTaTbl CUMTANMUCH CTAaTUCTUYECKU 3HAYMMbIMUK Npn p<0,05.

PE3YNILTATbI U UX OBCYXOEHUE

AHann3 AaHHbIX, NONYYEHHBIX NPU COLMANbHO-TUTMEHNYECKOM
nccnef0BaHNM, NO3BONWA BbIAEIUTb OCHOBHbIE rpynnbl ®P: npodec-
CVMOHaNbHble, COLMANbHO-TUTMEHNYECKUe, MeanKo-Buonornyeckue.
MeTonom perpeccMoHHOro aHann3sa yCTaHOB/IEHO, YTO Ha COCTOAHME
3n0poBbA coTpyaHNKoB MYC 0KasbiBatoT BAMAHME NO CTENEHM Ybbl-
BaHWA COLMANbHO-TUMEHNYECKUE, MeaMKo-Bronoruyeckue, npodec-
CMOHanbHble dakTopbl (Taba. 1). Mpu aTom Ha passuTne XHU3 3Ha-
UMMO OKa3blBasl BAMAHME KOMMIEKC BCeX BbiABNEHHbIX OP (R?=0,69;
F=4,93; p=0,0001).

Cpeamn CouUManbHO-TUTMEHUYECKUX HaAKTOPOB OTAEbHO Bblae-
NleHa poNb MeAMLMHCKOW aKTUBHOCTM U TMIMEHUYECKON rPaMOTHO-
CTW, BAMAIOLMX HA BCe Chepbl KU3HEAEeATENbHOCTU CNEeLuanmncTos
(naccuBHbIN OTABIX, UrHOpUpOBaHWe NpuHUMNoB 30X, HefoBepue
K Bpayy, HeCBOEBPEMEHHOCTb ObpaLLeHMs 338 MeAMLIMHCKON NOMO-
LU0, HU3KMI YPOBEHb MUIMEHUYECKMX 3HAHWIA), M NOKA3aHO CTATUCT-
YECKM 3HAYMMOE WX BAWAHME HA COCTOAHWE 340POBbA COTPYAHWUKOB
(R?=0,39; F=2,82; p=0,003) (Tabn. 2).

MpoBesEHHbI GaKTOPHBIN aHAAWU3 MOKAa3as, YTo Ha pPasBUTHE
XPOHWYECKOW NaTonorMm y cotpyaHnkos MYC cTaTUCTUYECKM 3HaUm-
MO BAUAOT 8 U3 25 n3yyeHHbIx GakTopos, 1 pakTop UMeeT «norpaHuy-
Hoe» 3HadyeHue (p=0,05). ITmu 8 OP ABMAKCH: CTaxK paboTbl 6 NeT U
6onee; BbICOKas YacToTa CYTOUHbIX CMEH; KypeHue; HebnaronpuaTHbIN
NCUXONOTMYECKUIA KNMMAT B CEMbE; BbICOKMI YPOBEHb PEaKTUBHOM
TPEBOMXKHOCTY; BbICOKUI YPOBEHb IMYHOCTHOW TPEBOXKHOCTYU; BO3paCcT
33 roaa 1 cTapLue 1 Ucnonb3oBaHUe NAacCUBHOrO oTAbIXa. Hecobntope-
Hue npuHLmMnoB 30X oTHeceHo K «norpaHnyHomy» OP.

B pabotax apyrux vccnefoBaTenei TakXe NPOBOAMACA aHa-
M3 BAMAHUA GaKTOPOB NPOM3BOACTBEHHOM Cpefbl Ha COCTOAHWE
380poBbA paboTHMKoB MYC. Tak, B uccnesosaHum AnekcannHa CC m

b = number of persons in the control group exposed to the
factor

¢ = number of persons in the study group exposed but with-
out disease

d = number of persons in the control group exposed but
without disease.

The obtained data were analyzed using the IBM SPSS Statis-
tics 22.0 application package (IBM Corp., USA). Fractions (in %) of
relative values were calculated. Then, a comparative analysis was
carried out using the chi-square (x?) test. Finally, regression analy-
sis was carried out using the coefficient of determination, R The
RR value was calculated to determine the relationship between
the exposure of the studied factor and chronic disease. The re-
sults were considered statistically significant at p<0.05.

RESULTS AND DISCUSSION

Analysis of the data collected from the study made it pos-
sible to identify the main groups of RFs: occupational, sociocul-
tural, and medico-biological. The regression analysis showed that
the MChS personnel health status is influenced in decreasing
order by sociocultural, medico-biological, and occupational fac-
tors (Table 1). At the same time, the development of NCDs was
significantly influenced by the combination of all identified RFs
(R?=0.69; F=4.93; p=0.0001).

Among the sociocultural factors, the role of health-relat-
ed activities and hygiene practices (passive recreation, failure to
maintain a healthy lifestyle, distrust of the health care system,
delay in treatment-seeking, a low level of hygiene knowledge)
is separately highlighted. Their statistically significant effects are
shown on the MChS personnel health status (R?=0.39; F=2.82;
p=0.003) (Table 2).

The factor analysis showed that 8 out of 25 studied fac-
tors significantly influence the development of chronic diseases
among the MChS personnel; while one factor has a “borderline”
value (p=0.05). These 8 RFs were: work exposure of 6 years or
more; frequent round the clock shifts; smoking; negative family
emotional climate; a high level of state and trait anxiety; age 33
and above and use of passive recreation. Failure to maintain a
healthy lifestyle is attributed to the “borderline” RF.

In several other studies, an analysis of the working environ-
ment factors impact on the MChS personnel health was also car-

Tabauya 1 [okazamesnu pe2peccuoHHO20 GHANU3A NO KOMNAEKCHOMY 8UAHUI0 ®P Ha cocmosHue 300possa compydHukos MYC

MpodeccnoHanbHble

CoumanbHO-TMrMeHNYecKkme
CoumnanbHO-3KOHOMMYECKME
MeguKo-bronormyeckme

R? F p
0.27 4,19 0,007
0.53 8,94 0,0001
0.06 0,67 0,41
0,40 6,23 0,0001

Table 1 Regression analysis indicators on the complex effect of RF on the MChS personnel health status

RF

Occupational

Sociocultural
Socioeconomic
Medico-biological

R? F p
0.27 4.19 0.007
0.53 8.94 0.0001
0.06 0.67 0.41
0.40 6.23 0.0001
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Tabnuya 2 OF, sausoujue Ha cocmosHue 300po8ba compyoHuxkos MYC

LA e-

Table 2 RFs affecting the MChS personnel health status

MNpodeccnoHanbHbie / Occupational

Cra paboTtbl 6 net u 6onee / Work exposure of 6 years or more

Bblcokasn YyacToTa cyTouHbIX cMmeH / Frequent round the clock shifts

BbICOKME NCUXONOTUYECKME HArPy3KU NPU BbIMOJHEHUWN NPOPECCUOHANBbHBIX

obasaHHocTel / High level of stress in the workplace
PykoBoasias aomKHocTb / Executive position

CounanbHo-rurneHnyeckme /Sociocultural

KypeHnue / Smoking

HeBo3MOMKHOCTb cobtoaeHus pexkuma aHs / Inability to keep day regimen

OTcyTcTBME Bbicwero obpasosaHua / Lack of higher education

YnotpebneHue ankoronsn / Alcohol consumption

OTcyTcTBUE 0dULMAbHBIX CeMeiHbIX OTHoweHui / Informal marital relationships

CoumanbHO-3KOHOMUYECKME U BbiToBble / Socioeconomic and psychological

HebnaronpumaATHbIN NcUxonormdeckuii Kammat B cembe / Negative family emotional climate 5.8
HepnocraTouHoe puHaHcoBoe obecnedeHne cembm / Insufficient financial support of the family

HebnaronpuaTHble XuauwHble ycnosua / Inadequate living conditions

Mepauko-6uonoruyeckue / Medico-biological

BbICOKMi1 ypoBeHb peakTuaHoM TpesoxHocTH / A high level of state anxiety

BbICOKMI YpOBEHb IMYHOCTHOM TpeBoxKHOCTU / A high level of trait anxiety

Bospacr 33 roga v ctape / Age 33 and older
MHaekc maccol Tena 6onee 25 kr/m? / Body mass index >25 kr/m?

Yactble npoctyaHble 3abonesaHms / Frequent colds

MegaunumHcKasa aKTMBHOCTb U FMrMeHnYeckan rpamoTtHocTb / Health-related activities and hygiene practices

Mcnonb3osBaHMe naccMBHOro otapixa / Passive recreation use

HecobntoaeHve npuHumnos 30X / Failure to maintain healthy lifestyle
HeucnonbsosaHue putotepanmm, sButammHotepanmm / Failure to use herbal medicine, vitamin

supplements
Henosepwue k Bpauy / Distrust of the health care system

Peaxoe ncnonb3osaHue 3akanusatoLmx npoueayp / Rare use of body hardening techniques
HepoctaTo4Hble rurneHnyeckme 3HaHua / Insufficient hygiene knowledge
HeBbinonHeHue yTpeHHe 3apaaku / Failure to do morning exercises

HecBoeBpemeHHoe obpauieHme K Bpady / Delay in treatment-seeking

ActapbeBa OM (2010) raBHbIM yXyALLaOWMM 340p0Bbe GaKTOPOM
BbICTYNaeT HanpsxkeéHHocTb Tpyaa [19]. KoteHko MK u coasr. (2013)
MOKa3anu cBA3b CTaxka paboTbl cnacaTens ¢ ypoBHem 3aboneBaemo-
CTU: «MPaKTUYECKM 340POBLIMMUY» MpPU3HaHa TpeTb (33,3%) obcnemso-
BaHHbIX CO CTaXkem paboTbl Ao 3 neT; ot 3 fo 6 neT — 17,5%; 6onee 6
net — 7,8% pecnoHgeHTos [20]. Mo aaHHbIM CaHHWMKOBa MB 1 coaBT.
(2009), Npy1 NOBbLIWEHWUM 3HAYEHNA MHAEKCA MAcChbl TeNla BO3pacTatoT
60/1€3HM cUCTeMbI KpoBOObpaLleHua B 10 pa3 1 601e3HN KOCTHO-Mb-
LUEYHOM CUCTEMbI U COEANHUTENBHOW TKaHM B 2 pa3a [21].

3AK/NIOMEHMUE

MpoBenéHHOE UCCNeaoBaHWe MO3BOMUIO BbIABUTL Hanbonee
3HauMMble PP GopMMPOBAHMA XPOHUYECKOW NMATONOTUMN Y COTPYAHU-
KoB MYC, uTo AaéT BO3MOMKHOCTb pa3paboTtaTb nporpammy npodu-
naktkn XHU3 y cneumanuctos. Ocoboe BHMMaHWe npu pa3paboTke
3TOM Nporpammbl HEO6X0AMMO yAenaTb 06pa3oBaTe/IbHbIM TEXHO/O-
TMAM MO NOBbLIWEHNIO MELULMHCKON aKTUBHOCTM U TUTMEHNYECKOW
rPAamMOTHOCTU coTpyaHmnKkos MYC.
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OP /RR

38.83 0.0001 34.59
9.37 0.002 4.58
0.38 0.39 2.04
0.65 0.38 1.30
3.67 0.047 2.35
1.75 0.09 2.22
2.20 0.10 2.18
0.50 0.25 1.87
0.03 0.44 1.20

0.02 10.80
0.18 0.36 2.33
1.00 0.60 1.16
21.83 0.0001 9.33
11.02 0.001 7.44
11.73 0.001 5.03
2.58 0.08 2.21
0.48 0.34 1.75
10.97 0.002 6.65
3.62 0.05 2.85
0.77 0.26 1.52
0.12 0.73 1.51
0.10 0.75 1.30
0.07 0.80 1.18
0.07 0.80 1.18
0.06 0.81 1.12

ried out. Labour intensity was found to be the main health deterio-
rating factor [19]. A connection was discovered between the length
of service of the rescuer and the morbidity rate: one third (33.3%)
of the surveyed with the length of service of up to 3 years were
recognized as “practically healthy”; from 3 to 6 years old — 17.5%;
more than 6 years — 7.8% of respondents [20]. An increase in body
mass index was shown to be associated with increase of preva-
lence of cardiovascular diseases by 10 times and diseases of the
musculoskeletal system and connective tissue — by 2 times [21].

CONCLUSION

The study identified the most significant RFs for developing
chronic diseases in the MChS personnel, making it possible to cre-
ate a program of NCDs prevention. When designing this program,
particular attention should be paid to educational technologies
to promote health-related activities and good hygiene practices
among the MChS personnel.
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