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PACIIPOCTPAHEHHOCTD OJKMPEHUS CPEAU B3POCAOT'O
HACEAEHUS TAAXKUKVCTAHA

CM. ABAYAA0304A

Kadeapa smmgemmoaorun, TagXKMKCKIIT rocyjapCTBeHHBIN MeANIIMHCKII yHuBepcuTeT uM. AGyaan noun Cuno, Aymante, Pecriybanka TagKukucran

Lienb: onpesenntb pacnpocTpaHEHHOCTb oxkupeHus (OXK) cpeau B3pocioro HaceneHun Pecnybamku TagKMKUCTaH Mo AaHHBIM OQULMANBHOM CTaTH-
CTUKM 3a 2015-2019 rr.

Matepuan n metoapl: NPoBeAEH aHanM3 pacnpocTpaHéHHocTM OX cpeam B3pocioro Hacenenus Pecnybankm TagukucTaH B nepuog 2015-2019
rofpl Mo JAHHbIM EXEroAHbIX 0TYEToB LleHTpa cratucTukm npu MpesungeHTe Pecnybnmky TagKMKUCTaH. INUAEMUONOTUYECKUIA aHaNU3 BKAKOYAN B
cebs oueHKy pacnpocTpaHéHHocTh OX B Uccnesyemble rofbl, AMHAMUKY €ro U3MEHEHUA B 3aBUCMMOCTM OT roja, Noa U PerMoHa NpoXKMUBaHWA Ha-
ceneHua.

Pesynbratbi: pacnpoctpaHéHHocTb OXK cpeav B3pocnoro Hacenexusa 8 nepuog, 2015-2019 rr. sapbmposana ot 25 ao 57 cnyyvaes Ha 100000 HaceneHums,
NPYPOCT B 3TOT Nepmog, coctasun 128%. Tak, 8 2016 roay pacnpocTpaHEHHOCTb yBennumnach Ha 23,1%, 8 2017 rogy — Ha 16,7%, 8 2018 roay —Ha 10,7%
1 B 2019 roay — Ha 43,5%. Hanbonee BbicoKas pacnpocTpaHEHHOCTb O oTMeuYanacb Cpeam KuTenewn CToNULbl, U B TEYEHWE UCCNeayeMOro nepruoaa
eé npupocT cocTasnn 69,2% (co 104 fo 176 Ha 100000 Hacenexus; p<0,001). BTopbiMm perMoHOM No 3HAYMMOCTM pacnpocTpaHéHHocTM OX Asunack
Corpguiickan obnactb, rae ero npupoct B8 2019 rogy (86 Ha 100 Tbic.) no cpaBHeHuto ¢ 2015 rogom (30 Ha 100 Tbic.) coctasun 186,7% (p<0,001). Hau-
MeHbLLAA pacnpocTpaHéHHOCTb O oTmeueHa cpeam xutenent FTBAO 1 coctasuna ot 3 Ao 11 cnyvaes Ha 100 TbiC. HACENEHMA U HE UMENA 3HAYMMOTO
ysenunuenus (p>0,05). Takas e TeHAEHUMA OTMEYanacb U Cpesm )utenei XaTnoHcKoW obnactu, rae B UCCNefyeMblii NEpUOZ, YBEeMYEHNUE YacToTbl
pacnpocTpaHéHHocTM O HOCMNO He3HauMMBbIN XapakTep (c 6 4o 19 Ha 100000 HaceneHus; p>0,05). AHanu3 AaHHbIX NOKasan, yTo B 3TOT Nnepuog, OXK
Cpeay KeHLMH YBeMYMAoCh Ha 128,2%, cpeamn MmyxuuH — Ha 150%. OfHaKo, cpesn My»KCKo YacTu HaceneHus B nepuog 2016-2018 roabl He oTme-
4anoCb 3HAYMMOTO yBEMYEeHUA pacnpocTpaHéHHocTn OX (p>0,05). Yawe OX cTpaganu amua 45 net u ctapue (p<0,001), u 0TMeYanochb 3HaYMmoe
yBenmyenue OX cpesm Bcex BO3PACTHbIX KaTeropuii HaceneHus B uccneayembiit nepuod. OgHako, Tonbko B 2016 rofly He 0TMeYanoch TeHAEHLMM K
pocTy O cpean HaceneHus NPEKNOHHOro Bo3pacTta — 75 neT 1 ctapuwe (p>0,05).

3aKnKoueHMe: aHaM3 NoNYYEHHbIX AaHHbIX NOKasas, YTo B Pecnybimke TafKMKUCTaH pacnpocTpaHéHHoCcTb OX cpeam B3pOC/a0ro HaceneHus B uc-
cnefyemblit neprog, coctaBuaa ot 25 Ao 75 cnayyaes Ha 100 Hacenenus, npupocT B 2019 rogy no cpasHeHuio ¢ 2015 rogom coctasun 128%. Umeetca
HeobXoAMMOCTb B CO34aHUM W BHEAPEHWUM HA YPOBHE yUYpeKAeHUI NepBUUYHON MeAUKO-CaHUTAPHOM MOMOLLM HALLMOHANLHOMO PerncTpa ¢ Lenbio
YNYYLIEHWUA OLEHKU U KNVHWUKO-3NWUAEMUONOTMYECKOrO MOHUTOPKH A 3a HaceneHuem ¢ OX. MponaraHaa 300poBoro 0bpasa K13HK, 340POBOTo NK-
TaHWA W NOBbIWEHUA PUNYECKOKM aKTUBHOCTU HaceNeHUA NOCPeACTBOM CPeACTB MaccoBOM MHPOPMALMM NO3BOIUT YAYULINTL YPOBEHDb 3,0POBbA U
KauyecTBa U3HU HaceneHus.

KntoueBble cnoBa: oxupeHue, 3nudemuosnoaus, pacnpocmpaHEHHOCMb, hakmopbl pucka, 300po8bili 06pas HuU3HU.
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PREVALENCE OF OBESITY AMONG THE ADULT POPULATION OF TAJIKISTAN

S.M. ABDULLOZODA
Department of Epidemiology, Avicenna Tajik State Medical University, Dushanbe, Republic of Tajikistan

Objective: To provide the national estimates of the prevalence of adult obesity (OB) in the Republic of Tajikistan according to official statistics in the
2015-2019 period.

Methods: OB prevalence among the adult population of the Republic of Tajikistan in the 2015-2019 period was estimated based on the annual reports
of the Center for Statistics under the President of the Republic of Tajikistan. The epidemiological analysis included an assessment of the OB prevalence
across the studied period, distribution of overweight people by gender and region of residence.

Results: The OB prevalence among the adult population between 2015 and 2019 ranged from 25 to 57 cases per 100,000 people, with an increase
by 128% across this period. In 2016 the prevalence increased by 23.1%, in 2017 — by 16.7%, in 2018 — by 10.7% and in 2019 — by 43.5%. The highest
prevalence of OB was noted among the residents of the capital; during the study period its increase was 69.2% (from 104 to 176 per 100,000 people;
p<0.001). The second high OB prevalence was found in the Sughd region, where it showed an increase across the studied period by 186.7%; in 2019 it was
86 per 100,000 compared to 30 per 100,000 in 2015 (p<0.001). The lowest OB prevalence was noted among the residents of GBAO, where it ranged from 3
to 11 cases per 100,000 people (p>0.05). The same trend was observed among the residents of the Khatlon region, where in the study period the increase
in the OB prevalence was insignificant (from 6 to 19 per 100,000 people; p>0.05). Analysis of the data showed that during this period, the life expectancy
among women increased by 128.2%, among men — by 150%. However, among the males in the 2016-2018 period there was no significant increase in
the OB prevalence (p>0.05). People aged 45 years and above had significantly higher OB prevalence than all other age groups (p<0.001) during the study
period. Only in 2016 there was no significant increase (p>0.05) of the OB prevalence among the elderly population (75 and above).

Conclusion: The analysis of the data obtained showed that in the Republic of Tajikistan, the OB prevalence among the adult population in the study
period ranged from 25 to 75 cases per 100,000 people and increased by 128% between 2015 and 2019. Primary health care facilities should develop
a national registry of obese people and provide clinical and epidemiological monitoring of the overweight population. Promoting a healthy lifestyle,
healthy diet and physical exercise of the population through the media will improve the health level and quality of life of the population.
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BBEAEHMUE

B nocnegHve aBa aecatunetva npobneme npoduNakTMKKL U paH-
Hero BblABNEHWA oxupeHua (OX) cpeaun HaceneHua ctanu yaenstb
npucTanbHoe BHUMaHue [1, 2]. 370, npexae Bcero, 0bycnoBAEHO He
TO/IbKO NOBCEMECTHBIM POCTOM UYMCNA NIOAEN, UMEIOLLMX U3BbITOYHYIO
Maccy Tena, HO U TaKKe yBeNMYEHVEM PUCKA PA3BUTUA OCIOKHEHWIA U
NeTanNbHbIX UCXOA0B 3TOM KaTeropuu HaceneHna oT HEKOTOPbIX XPOHU-
YECKMX HEMHPEKUMOHHDBIX 3abonesanuii (XHWU3) [1, 3-7]. B cBoto oue-
penb, O cnocobcTByeT He ToNbKO pa3suTMio XHIN3, neyeHne KoTopbix
TpebyeT OrpoMHbIX GYHAHCOBbIX 3aTPAT, HO M YBEJIMUEHUIO MaTepUab-
HbIX 3aTpaT AN1a neyeHns camoro OXK [1, 2]. Tak, HeaaBHo NpoBeséHHOe
nccnegosaHne Okunogbe A et al (2021), nokasano, 4to 3aTpatbl B ne-
pecuéTte Ha aywy Hacenenua gna nedenna OX B 2019 rogy Bapbupo-
Basm ot 17$ CLUA B MHaum ao 940$ CLUA B ABcTpanuu. 3To COCTaBUIO
1,8% ot BHyTpeHHero BanoBoro npoaykrta (BBM) Bocbmu cTpaH — As-
ctpanuu, bpasuann, MHammn, Mekcnku, Cayaosckoit Apasuu, HOxHOM
Adpviky, UcnaHum n TahnaHga. ABTOpbI NPOTHO3MPYIOT, YTO, €CIN He
[06UTLCA CyLLecTBEHHOTO CHMMeHUa O cpeam Hacenenus, To Kk 2060
rofly SKOHOMUYECKMe NOCNeACTBUA (3aTpaTbl) BbIPACTYT B CPEAHEM [0
3,6% BBI1 atnx cTpaH. BmecTe ¢ Tem, CHUXeHWe pacnpoCTPaHEHHOCTU
OX Ha 5% no cpaBHEHWIO C NPOrHO3MpPYEMbIM YPOBHEM MW COXPaHe-
Hue e€ Ha yposHe 2019 roga npuBeaET K CpeaHEerofoBOMY COKpalle-
HWIO SKOHOMMYECKMX 3aTpaT Ha 5,2% u 13,2%, COOTBETCTBEHHO, B NepU-
oz ¢ 2020 no 2060 rog, B BOCbMU cTpaHax [1].

TeHgeHumMA K yBennyeHuio O oTmeuyaeTca MOBCEMECTHO, He
TONBKO B 3KOHOMMYECKM Pa3BUTbIX CTPAHaX, HO U B CTPAHAX C HA3KUM
1 CPeSHUM YPOBHEM KU3HWU HACENEHMUSA, YTO ABNAETCA HE TONBbKO Me-
AVUMHCKON, HO M coumanbHoi npobnemoii [1, 8-10]. Tak, npoBeaéH-
Hble anuaemunonormyeckme nccnegosanus 8 CLLA noa pykosoactsom
Liu B et al (2021) c y4actvem 21399 yenoBeK B3pOCAOro HaceNeHuA
NOKasasn yBeanyeHne pacnpoctpaHéHHocTn OX ¢ 35,4% (B8 2011-
2012 rr.) po 43,4% (2017-2018 rr.) (p<0,001) [8]. AHanornyHble AaH-
Hble 6blAM Nony4YeHbl 1 B uccnegoBaHum Oguoma VM et al (2021), roe
cpeam 4901 xuteneit KyseiTa NOBbIWEHHbIA MHAEKC Macchbl Tena u
OX 6binn oTmeyeHbl y 40,6% u 42,1% 0bcneps0BaHHOM KOropTbl CO-
oTBeTcTBeHHO [10].

Mceneposanue Jang HJ, Oh H (2021), rae 6bina M3yyeHa TeHAEH-
LmA pacnpocTpaHéHHocTH obuiero u abaomuHansHoro OX B Kopee,
NoKasano, 4Tto B nepuog, 1998-2018 rr. oTMe4anocb 3HaYMMoe yBenu-
yeHue obuwero u abgomuHanbHoro OX, B OCHOBHOM, Cpeay MyXKUMH
—¢24,8% 0o 42,4% v ¢ 20,1% po 32,1% cooteeTcTBeHHO [11].

Bmecte ¢ Tem, B HeflaBHO NPOBEAEHHOM NEPEKPECTHOM Nomny-
NAUMOHHOM mccnegosaHum Osunkwo DA et al (2021) otTmeyeHo, uTo
cpeam 1265 B3pocnbix Kuteneit ropoACKMX U CeNbCKUX PAMOHOB LWTa-
Ta beHya Hurepum pacnpoctpaHénHoctb OX coctasuna 11,1% (4,2%
B CE/bCKON MecTHOCTH, 14,3% B ropoge) 1 Bblna HAMHOTO HUXKE MO
CPaBHEHUIO C ApYrMMU CTpaHamu mupa [12].

ObecneyeHne 380poBOro 0bpasa Ku3HU U cogeiicteme baaro-
NoAyYuto ANA BCeX 1 B NtoboM Bo3pacTe Bblan onpeaeneHbl Kak 04HM
M3 [NaBHbIX Lenen npuHatoit B 2015 rogy leHepanbHol Accambneeit
OOH peknapauum «MnaH LOCTUXKEHUA nydllero U 6onee ycTonMunBso-
ro byaywero ansa scex» [13]. B 3Tom KOHTeKcTe 6bl10 onpeaeneHo Ha
TPEeTb YMEHbLIUTb NPEXAEBPEMEHHYIO CMEPTHOCTb OT HeuHbeKLy-
OHHbIX 3abonesaHunit go 2030 roga nocpeacTBoM NPOGUNAKTUKM U
NeYeHns U NOAAEPHKAHUA NCUXMYECKOTO 340POBbA U Baarononyuus.

HeobxoaMMo OTMETUTb, YTO B OO/bLUIMHCTBE OQULMANBHBIX
CTaTUCTUYECKMX OTYETOB NPUBOAATCA AaHHbIE NO 06LLel pacnpocTpa-
HEHHocTM O 1 He yunTbIBAOTCA ero cTeneHb v Tunbl. Kpome Toro, Ya-
CTO B 3TUX OTYETaX NPUBOAATCA AaHHble No OX ToNbKO Ha OCHOBaHUM
obpalliaemocTu, a He B pesysibTaTe CKpUHMHra [14].
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INTRODUCTION

In the last two decades, the problem of prevention and
early detection of obesity (OB) among the population is receiv-
ing growing attention [1, 2]. This is primarily due not only to the
widespread increase in the number of overweight people, but
also to the increased risk of complications and deaths from cer-
tain chronic non-communicable diseases (CNCD) in this category
of the population [1, 3-7]. In turn, the OB not only contributes to
the development of CNCDs, the treatment of which requires huge
financial costs, but also increases the cost CNCDs’ treatment [1,
2]. For example, a recent study by Okunogbe A et al (2021) found
that the per capita cost of OB treatment in 2019 ranged from USS
17 in India to USS$ 940 in AustraliA. It amounted to 1.8% of the
gross domestic product (GDP) of eight countries: Australia, Brazil,
India, Mexico, Saudi Arabia, South Africa, Spain and Thailand. The
authors predict that if a significant reduction in OB prevalence
among the population is not achieved, by 2060 the economic
consequences (costs) will increase to an average of 3.6% of the
GDP of these countries. However, a 5% decrease in the OB preva-
lence, compared to the estimated level, or maintaining it at the
level of 2019, will lead to an average annual economic cost re-
duction between 2020 and 2060 in eight countries by 5.2% and
13.2% respectively [1].

The trend towards an OB prevalence increase is observed
everywhere, not only in economically developed countries, but
also in countries with low and middle living standards, which
makes it not only a medical but also a social problem [1, 8-10].
Thus, epidemiological studies conducted in the United States by
Liu et al (2021) involving 21,399 adults showed an increase of the
OB prevalence from 35.4% (in 2011-2012) to 43.4% (2017-2018)
(p<0.001) [8]. Similar data were obtained in the study by Oguo-
ma et al (2021), where among 4,901 Kuwaiti population, the in-
creased BMI and OB prevalence were noted in 40.6% and 42.1%
of the examined cohort, respectively [10].

A work by Jang HJ, Oh H (2021), where the prevalence trend
of general and abdominal OB in Korea was studied, showed that
between 1998 and 2018 there was a significant increase in total
and abdominal OB, mainly among men, from 24.8% to 42.4% and
from 20.1% to 32.1%, respectively [11].

However, a recent cross-sectional population-based study
by Osunkwo DA et al (2021) showed that among 1,265 adults in
urban and rural areas of the Benue state of Nigeria, the OB preva-
lence was 11.1% (4.2% in rural areas, 14.3 % in the cities) which is
much lower compared to other countries of the world [12].

“Ensure healthy lives and promote well-being for all at all
ages” is one of the main goals set up in the declaration by the
UN General Assembly “to achieve a better and more sustainable
future for all” adopted in 2015 [13]. In this context, it was deter-
mined to reduce premature death rate from CNCDs by one third
through prevention, treatment and promotion of mental health
and well-being by 2030.

It should be noted that most official statistical reports pro-
vide data on the overall OB prevalence and do not take into ac-
count its degree and types. In addition, these reports often pro-
vide data on OB on the basis of clinic attendance only, and not as
a result of screening [14].

Literature data show that despite the widespread promo-
tion of a healthy lifestyle, an increase in the physical activity of
the population through sports, as well as the adoption of a num-



A00yaro300a CM PacrrpocTpaHéHHOCTh O>kupeHus B TaaKkukucTane

BECTHMK ABUMILIEHHEI
Tom 24 * No 1 %2022

JlutepatypHble faHHble MOKa3blBAlOT, YTO, HECMOTPA Ha LWMPO-
Kyt0 NponaraHy 340poBoro 06pasa *KusHW, yBenndeHve dusndeckoi
AKTUBHOCTW HaceneHna NoCpeaCcTBOM CMOPTa, a TaKKe NPUHATUA pAda
Nporpamm u CTpaTeruii, B 3STOM HanpasBAeHUU B HACTOALLEe BPEMA He
YAAETCA 3HaYMMO CHU3MTL bpemsa OXK no Bcemy mupy [2, 8, 10]. B cBAzu
C 3TUM, 3NMAEMMNONOTUYECKNE UCCEA0BAHNA, HAaNPaB/eHHbIE Ha U3Y-
YeHWe PacnpoCTPaHEHHOCTU, GAKTOPOB Pa3BUTUA U Pa3paboTKy nyTel
npodunaktMkn OX, Kak OfHOMO U3 FNaBHbIX NPEAVKTOPOB Pa3BUTUA
XHWU3, aBnatoTca akTyanbHbIMK, B TOM YAC/E U B HaLLeM pernoHe.

LLENb UCCNEQOBAHUA

OnpegennTb pPacnpoCTPaHEHHOCTb OXMPEHUA CPEAM B3POCIOTO
HaceneHus Pecnybnvku TagKMKUCTaH Mo AaHHbIM 0PULLMAIbHOM CTa-
TUCTMKM 3a 2015-2019 rr.

MATEPUAN U METOAbI

[poBeaéH aHanM3 pPacnpoCTPaHEHHOCTU OXUPEHUA Cpeam
B3POCNOro HaceneHua Pecnybavku TagsKuKUCTaH B nepuog, 2015-
2019 roabl N0 AAHHbIM eXerogHbix OTHETOB LieHTpa cTaTCTMKK npwm
MpesnaeHTe Pecnybnunku TagxuKUcTaH. M3 yKasaHHbIX OTYETOB Bbl-
NofHeH OLHOMOMEHTHbIW Cpe3 MoKasaTeneit BbIOGOPKM HaceneHus
18 net u cTapuue, ctpagatowmx OX, 4to 1, cO6CTBEHHO, NOCAYXKUAO B
KayecTBe KpUTepMA BKAKOYEHWUA B UCCIEA0BAHME. INUAeMMonormye-
CKUWA aHanu3 BKAOYan B ceba oueHKy pacnpocTpaHéHHocT OX B uc-
cnegyembie rofbl, AMHAMUKY €€ U3MEHEHUA B 3aBUCMMOCTU OT roAa,
n0N1a U permoHa NPOoXMBaHUA HaceneHua.

06Lasn YMCNeHHOCTb B3POC/IOTO HACeNeHUA W WX MOMOBas Npu-
HaANIeXKHOCTb B UCCNeflyeMblii Nepuos, BpEMeHU NpueeaeHsl Ha puc. 1.

CTaTUCTUYECKMIA aHAIM3 MOTYYEHHDBIX AAHHBIX MPOBOAMACA NpU
nomoLum nporpammbl SPSS sepcum 21 u MS Excel (2016). Pesynbtatbl
CTaTUCTUYECKUX AAHHbIX 6b11M 0606LLEHBI C UCNONb30BaHMEM TabAML,
1 anarpamm. OnucaTenbHas CTaTUCTMKA BKAlOYana B cebs, B OCHOB-
HOM, YacTOTy A4/19 HOMUHANbHbIX U MOPALKOBbIX NepeMeHHbIX. YacTo-
Ta W NPOLEHTbI PacCUMTHIBANNUCH ANA KaTEropuanbHbIX NePemMeHHbIX.
PacnpocTpaHéHHocTb O 6bina paccuntaHa Ha 100000 HaceneHus.
[na nposefeHNA CPaBHUTENLHOTO aHaM3a MeXay rpynnamum no Ka-
YEeCTBEHHbIM MOKa3aTeNAM WUCMO/b30BANCA KpUTEPUIA X2 PeaynbTarthl,
KOTOpble MOKa3anu, 4to 3HaveHne p<0,05, cCuMTanncb CTaTUCTUYECKM
3HAYMMbIM.

PE3YNbTATbI

Obuiee 4McNo B3POCNOrO HaceneHus, ctpagatowwero OX Ha
01.01.2020 roaa, coctasuno 3120 yenosek (2420 keHwmH u 700

ber of programs and strategies, it is currently not possible to sig-
nificantly reduce the burden of OB around the world [2, 8, 10]. In
this regard, epidemiological studies aimed at studying the preva-
lence, risk factors and mechanisms of development of OB, as one
of the main predictors of the development of CNCDs, are essen-
tial, including research conducted in our region.

PURPOSE OF THE STUDY

Determine the OB prevalence among the adult population
of the Republic of Tajikistan according to official statistics for the
2015-2019 period.

METHODS

OB prevalence among the adult population of the Repub-
lic of Tajikistan in the 2015-2019 period was analyzed according
to the annual reports of the Center for Statistics under the Pres-
ident of the Republic of Tajikistan. From these reports, a one-
time breakdown of indicators of the sample of the people aged
18 years and above suffering from OB was made, which, in fact,
served as a criterion for inclusion in the study. The epidemiolog-
ical analysis included an assessment of the OB prevalence in the
studied years and its dynamics depending on the year, gender
and region of residence of the population.

The total number of the adult population and its gender dis-
tribution in the period under study are shown in Fig.1.

Statistical analysis of the obtained data was carried out us-
ing SPSS version 21 and MS Excel (2016). The results of the statis-
tical data were summarized using tables and charts. Descriptive
statistics included mainly frequency distribution for nominal and
ordinal variables. Frequency and percentage points were calcu-
lated for categorical variables. The OB prevalence was calculated
per 100,000 people. To conduct a comparative analysis between
groups in terms of quality indicators, the x* criterion was used.
Results showing p-value <0.05 were considered statistically signif-
icant.

RESULTS

The total number of adults suffering from OB as of
01/01/2020 was 3,120 people (2.420 women and 700 men). The
OB prevalence among the adult population between 2015 and
2019 varied from 25 to 57 cases per 100,000 people, with an in-
crease of 128% during this period (Fig. 2). In 2016 the OB preva-

B HeHwwHbl / Women
Bcero / Total

2018 _ 2639473 5353900
2017 _ 2572001 5217040

Puc. 1 HucneHHocmb 83pocno2o Hacere-
2016 _ 2515211 5091520 HUA 8 Pecnyﬁﬂuf(@ TOOHCUKUCMAH 8 nepu-

00 2015-2019 22.

Fig. 1 Adult population in the Republic of
2015 _ 2440607 4340500 Tajikistan in the 2015-2019 period

21



Abdullozoda SM Prevalence of obesity in Tajikistan

AVICENNA BULLETIN
Vol 24  No 1 % 2022

m 2015 m2016

p<0,001

2017

2018 m2019
p<0,001
176

14

119
115

XaTnoHcKan Corguiickan PPN
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Khatlon region Sughd region RRP

MyXuuH). PacnpoctpaHéHHocTb O cpesin B3pOC/IOro HaceneHus B
nepuog 2015-2019 rr. sapbuposana ot 25 go 57 cayvaes Ha 100000
HaceneHus, NPUPOCT B 3TOT nepuog, coctasun 128% (puc. 2). Tak, B
2016 rogy pacnpocTpaHEHHOCTb yBennumnnach Ha 23,1%, 8 2017 roay
—Ha 16,7%, 8 2018 rogy —Ha 10,7% v B8 2019 rogy — Ha 43,5%.

MonyyeHHble AaHHble MOKasann, yto O vmeno TeHAEHLMIO
K YBE/IMYEHNIO He TO/IbKO B MaclwTabe pecnybimKu, HO U OTAENbHO,
B HEKOTOpbIX eé pervoHax. Tak, Hambonee BbICOKas pacnpocTpa-
HEHHOCTb OX oTMeuanacb cpeau KuTenei CTonuupl, U B TeYeHue
uccnegyemoro nepvoga eé npupoct coctasun 69,2% (c 104 po 176
Ha 100000 HaceneHus; p<0,001). BTopbiM perMoHOM Mo 3Ha4YMMOCTH
pacnpocTpaHéHHocTn OXK aBunack Coramitckan obnactb, rae npupoct
OX B 2019 roay (86 Ha 100 Tbic.) no cpasHeHwuto ¢ 2015 (30 Ha 100
TbiC.) rogom coctasun 186,7% (p<0,001). BmecTe ¢ Tem, HaMMeHbLUaA
pacnpocTpaHéHHOCTL O oTmeueHa cpeay kuteneit NTBAO u cocTta-
Buna ot 3 go 11 cnyyaes Ha 100 TbIC. HAacCENEHUA, U HE UMENa 3HaYK-
moro ysennyenus (p>0,05). CneslyeT OTMETUTb, YTO TaKas TEHAEHUMA
OTMeYanach U cpeam xutenei XatnoHckol obnacty, rae B uccnenye-
Mbli Nepuos, yBenuyeHne YactoTbl pacnpocTpaHéHHocTn OX Hocun
He3HauYMMbIV XxapakTep (c 6 ao 19 Ha 100000 HaceneHws; p>0,05).

AHann3 nonyvyeHHbIX AaHHbIX Nokasan, yto OX ropasgo vale
PEerucTpMpoBanoCh Cpeam NNL, }EHCKOTO NOAA MO CPABHEHUIO C MYy3K-
ynmHamu. OfHaKo, B UCCNeslyeMblil MPOMENKYTOK BPEMEHHU, eCv NPU-
poct OX cpeam KeHLWmMH yBennunnca Ha 128,2%, To cpean MyKyuH
OH 6bin Bbiwe — 150%. CnepyeT OTMETUTb, UTO CPeaU MYMKCKOW Ya-
CTU HaceneHua B nepuog 2016-2018 rogpl He OTMEYanoChb 3HAYUMO-
ro yBesMYeHus pacnpoctpaHéHHoctn OX (p>0,05), Toraa Kak cpeau
YKEHCKOW YaCTW HaceNeHua TaKoW TeHAEHUMU He Oblno OTMEYeHO
(puc. 3).

Takum 06pa3om, NosyyYeHHble AaHHbIE CBUAETENbCTBYIOT O A-
HaMMYeCKOM poCTe pacnpocTpaHéHHocTM OX cpean B3poCaoro Ha-
ceneHun pecnybamKku, 0COBEHHO MWL, JKEHCKOTO M0/1a, YTO OTpaXKaeT
He TO/IbKO KayeCTBEHHYH0 PaboTy CTPYKTYP NEPBUYHON MeAUKO-CaHU-
TapHOM NOMOLLY, PEFUCTPUPYIOLLMX M3ObITOUHYIO Maccy Tena y Hace-
NIeHUA, HO Y OTPAXKaIoT TEHAEHLMIO HEFraTUBHOTO BANAHWUA PA3/INUHbIX
¢baKTopoB Ha 06pa3s KU3HU HACENEHMA U POCTE PACNPOCTPAHEHHOCTM
OX.
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F6AO r. AywaHbe Bcero

GBAO Dushanbe Total

Puc. 2 PacnpocmparéHHocmb OM cpedu 83pocso2o HaceneHus Pe-
cnybauku Tadxukucmat 8 nepuod 2015-2019 2. (p —cmamucmuye-
CKaA 3HAYUMOCMb Paznuyus no 06WUM NOKA3aMENAM 8 pe2uoHax u
no pecnybnuke mexody eooamu (no kpumepuro x?))

Fig. 2 The OB prevalence among the adult population of the Republic
of Tajikistan between 2015 and 2019 (p — statistical significance of the
difference in general indicators in the regions and across the country
between the aforesaid years (according to the x2 criterion))

lence increased by 23.1%, in 2017 — by 16.7%, in 2018 — by 10.7%
and in 2019 — by 43.5%.

The obtained data showed that the OB prevalence tended
to increase not only in the republic as a whole, but also selec-
tively in some of its regions. Thus, the highest OB prevalence was
noted among the residents of the capital, and during the study
period its increase was 69.2% (from 104 to 176 per 100,000 peo-
ple; p<0.001). The second high OB prevalence was found in the
Sughd region, where its increase in 2019 (86 per 100 thousand)
compared to 2015 (30 per 100 thousand) comprised 186.7%
(p<0.001). At the same time, the lowest prevalence of OB was
noted among the residents of GBAO and ranged from 3 to 11 cas-
es per 100,000 people, and did not show a significant increase
(p>0.05). It should be noted that this trend was also observed
among the residents of the Khatlon region, where in the study
period the increase in the OB prevalence was insignificant (from
6 to 19 per 100,000 population; p>0.05).

The analysis of the data obtained showed that OB was much
more often registered among females than among males. How-
ever, in the study period, while the OB prevalence among wom-
en increased by 128.2%, among men its growth was even higher,
constituting 150%. It should be noted that among the males in
the 2016-2018 period there was no significant increase in the OB
prevalence (p>0.05), while among females this trend was not ob-
served (Fig. 3).

Thus, the data obtained indicate a dynamic increase in the
OB prevalence among the adult population of the republic, espe-
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Puc. 3 PacnpocmpaHéHHocmb O 8
3a@sucumocmu om nona 8 nepuod 2015-2019 ze.

Fig. 3 The OB prevalence depending on gender in
the 2015-2019 period
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[unHamuka pacnpoctpaHéHHocTv OX B 3aBucMMoCTH OT BO3pac-
Ta npeAacTaBeHa B Tabs.

Kak BnaHoO 13 Tabn., ropasgo yae OX ctpaganu avua 45 net u
crapue (p<0,001), n menock 3HauMmoe yenndeHne OX cpeam Bcex
BO3PACTHbIX KaTeropumit HaceneHua B uccaegyemolii nepuog,. OgHako,
Tonbko B 2016 rogy He oTmeyanocb TeHAeHUMN K pocty OXK cpeam
HaceNeHnsa NPEKAOHHOro Bo3pacTta — 75 neT u ctapiue (p>0,05).

Takum 06pasom, NPOBEAEHHbIN HAMW aHaNU3 CBUAETENbCTBYET
0 pocTe pacnpocTpaHéHHocTn OX cpeam B3pOCAOro HaceneHus pe-
cnyb/nKK, B CBA3W C YEM HEOOXOOMMO YCUAUTb NpodunakTUyeckue
MEPONPUATMA NO ero NPOPUNAKTMKE U PaHHEMY BbIABIEHMIO, @ TaKXKe
pa3paboTke KomMEKca Mep Mo NponaraHae 340poBoro 06pasa us-
HU cpeam HaceneHua.

OBCYXAEHUE

OX npeacTtaBnseT coboii CNOKHYH XPOHUYECKM MPOTEKAIOLLYIO
naToNofMI0 B Pe3y/bTaTe B3aMMOAENCTBUA PasnnyHbIX (GaKTOpOB,
BK/ItOYAA TeHETUYECKYID MpPeapacnoNoKEHHOCTb, BbICOKOKANOPUt-
HOE NWTaHWE, HU3KYID GU3MYECKYIO aKTUBHOCTb M CTpecC. M3ydeHve
anuaemwuonoruu OX, npexae Bcero, HanpasneHo Ha bonee rybokoe
MOHVMaHWE U BblsICHEHWUE NPOLLECCOB M 3aKOHOMEPHOCTEN POCTa UK
YMeHbLUEHWs 33601eBaeMOCTH Cpen HaCeNeHNs, a TaKKe pa3paboT-
Ky nyTei eé npodunakTmKu.

MHOKECTBOM WCCNeA0BaHUI BbINO MOKA3aHO, YTO OTMeva-
€TCA POCT YUCNA HACeNEHUsA, UMEIOLLEro M3BbITOUHYIO Maccy Tena u
pa3nunyHyto cteneHb OX [1, 8-11, 15]. Mo HEKOTOPbIM AaHHbLIM, 3TO
00yCN0OBNEHO HWU3KOW GU3NYECKOW AKTMBHOCTbIO HaCeNeHus M3-3a
aBTOMaTM3aLMKU NPOM3BOACTBA, NOABNEHMUS HOBbIX CMELMAIbHOCTEN,
He TpebyoLWMX YpeamepHOM GpU3NYECKOM aKTUBHOCTH, U Nepexosa K
pob0TM3NPOBaHHOW cncTeMe 6O/bLIMHCTBA GabpuK 1 KopropaLuui,
4TO OrpaHUYM/IO YYaCTHUE YENOBEKA B NPOU3BOACTBE Y MUHUMMU3UPO-
Ba/I0 PaCXof, CYTOYHOW SHEpPruW AN BbINOAHEHUA ONpesenéHHOro
06bEMma paboTbl [16]. OgHaKo, noaobHbIe TeXHONOTMM B TagKMKKCTa-
HE MafoYUCNEeHHbI, U B OCHOBHOM HaceneHve paboTaeT B arpapHoOM
oTpacau. Mo Halemy MHeHWI0, He0bX0AMMO MPOBEAEHUE HAyYHbIX
UCCNen0BaHWiM, NOCBALLEHHDBIX ONPEAENEHUI0 CTeNeHn GU3nYecKom
aKTMBHOCTW HaceNeHus B KauyecTBe OAHOM M3 MpWUMH pa3sutua OXK
B HALLEM PETUOHE.

B scero/total

H My>K4MHbI/men eHLWMHbI/women

89
62
56 57
39
25
16 I
2018 2019

cially females, which not only reflects the quality work of primary
health care institutions registering overweight patients, but also
demonstrates the negative impact of various factors on the life-
style of the population and the OB incidence.

The dynamics of the OB prevalence depending on age is
shown in the Table.

As can be seen from the table, people aged 45 years and
above suffered from OB much more often (p<0.001), and there
was a significant increase in OB among all age categories of the
population during the study period. However, only in 2016 there
was no trend towards an increase in OB prevalence among the
people aged 75 years and above (p>0.05).

Thus, our analysis indicates an increase in the OB preva-
lence among the adult population of the republic, and therefore
it is necessary to strengthen measures for its prevention and ear-
ly detection, as well as the development of a set of strategies to
promote a healthy lifestyle among the population.

DISCUSSION

OB is a complex chronic pathology resulting from the inter-
play of various factors, including genetic predisposition, high-cal-
orie diet, low physical activity and stress. The study of the epide-
miology of OB is primarily aimed at a deeper understanding and
elucidation of the processes and patterns of growth or decrease
in morbidity among the population, as well as the development
of preventive strategies.

Many studies have shown that there is an increase in the
number of people with overweight and various degrees of OB
[1, 8-11, 15]. According to some reports, this is due to the low
physical activity of the population, automation of production,
the emergence of new specialties that do not require excessive
physical activity, and the transition to a robotic system of most
factories and corporations, which limited human participation in
production and minimized daily energy consumption to perform
certain tasks within the scope of professional activities [16]. How-
ever, such technologies are few in Tajikistan, and the majority of
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Tabauya PacnpocmpaHéHHocms OX 8 3a8ucumocmu om 803pacma

Mon 18-44 nert 45-59 ner
Gender years old years old
My»/men 6 22
»eH/women 23 85
2015
P, <0.01 <0.001
Bcero/total 14 53
myx/men 9 33
»XeH/women 26 107
2016
P, <0.01 <0.001
Bcero/total 17 69
My/men 8 33
»eH/women 32 125
2017
p, <0.001 <0.001
Bcero/total 20 78
My»/men 9 34
»eH/women 32 138
2018
P, <0.001 <0.001
Bcero/total 20 85
My/men 14 53
»eH/women 47 193
2019
P, <0.001 <0.001
Bcero/total 31 122

Table The prevalence of OB depending on age

Konunuectso HaceneHus c OXK Ha 100 Tbic. HaceneHus
The number of people with OB per 100,000 people

60-74 ner 75 v Bbllwe P
years old and above
19 27 <0.01
63 73 <0.001
<0.001 <0.001
41 50 <0.001
34 21 <0.001
115 28 <0.001
<0.001 >0.05
74 24 <0.001
30 28 <0.01
109 46 <0.001
<0.001 <0.05
69 37 <0.001
29 30 <0.01
128 116 <0.001
<0.001 <0.001
78 72 <0.001
43 50 <0.001
189 135 <0.001
<0.001 <0.001
115 92 <0.001

MpuUMeyaHma: p, — CTaTUCTUYECKARA 3HAYMMOCTb Pa3IMYMA NOKasaTeNeil Mex Ay BO3PACTHLIMM FPYNNamm, p, — CTaTUCTUYECKas 3HAYUMOCTb Pa3ninumMa NoKasaTenen mexay

nonamu (no Kputepwio x?)

Notes: p, — statistical significance of the difference in indicators between age groups, p, — statistical significance of the difference in indicators between sexes (according to

the 2 criterion)

Pag Apyrvx vccnefosaHWin MokasbiBaeT B3anmoceasb OX ¢
NMUTaHWEM W MULLEBLIM MOBEAEHMEM HaceneHuA. Tak, N0 MHEHWIO
Motamed S et al (2019), HepaUMOHaNbHOE NMUTAHME C YPe3MEPHbLIM
ynotpebieHvem nuLy 60raToi yraeBoAaMm v KUpPamu, 4actoe yno-
TpebneHve cnafikux raavupoBaHHbIX HANUTKOB U MPOAYKTOB «BbICTPO-
ro NPUrOTOBNEHMA» NPUBOAAT K SHEPreTUYeckomy ancbanaHcy, npu
KOTOPOM OOBEM Kanopwuid, MOCTYNatOWMM B OPraHU3Mm, MpeBbilaeT
PEeanbHylo ero sHepreTUYECKy NOTPEBHOCTb. ITO, B CBOKO 0Yepesp,
NPUBOAMT K HACBILLLEHUIO OpraH1M3Ma YIIEBOLAMM U KUPaMU C Nocie-
JYIOLWMM UX OTKNaZbIBaHUEM B BUAE KMPOBOTo Aeno [17]. B 3Tom Ha-
npasneHun B PT HeobxoaMmo npoBeseHVe Hay4YHbIX UCCAef0BaHMIA
4NA onpeaeneHna ocobeHHOCTEN M XxapaKTepa NUTaHWA HaceNEeHUA U
nx ponu B pa3suTumn OXK, TaK Kak HegaBHO NPoBeAEHHOE UCCef0Ba-
HMe oTeyeCcTBEHHbIX aBTOPOB NoKa3ano, 4to 11,7% Hacenenua N6AO
€XXeQHEeBHO ynoTpebasano noayHacbiweHHble Xupbl, 51,3% un 7,6%
M36bITOYHO YNOTPebNANM YINeBOAbl U CONb, a peKomeHaauun BO3 no
npuémy GpyKTOB U OBOLLEN cobntogana BCero Smb TPeTb PECNOH-
AeHTos [14].

Becbma MHTEpecHbIM ABNAETCA HeAaBHO MPOBeAEHHOe nccne-
fosaHue Talukder A et al (2021), roe oTcnexeHa CBA3b MeXay Npo-
cmoTpom Tenenepegad M OX. Tak, No AaHHbIM aBTopos, M3 11398
KeHLMH B Bo3pacTe 15-49 net 19,4% vmenu n3bbITOUHYH Maccy Tena
(15,7%) nnun OX (3,8%). Bblno 06HAPYKEHO, YTO KEHLLMHBI, KOTOPbIE
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the population works in the agricultural sector. In our opinion,
it is necessary to conduct scientific research on determining the
level of physical activity of the population as one of the reasons
for the OB development in our region.

A number of other studies show the relationship of OB with
diet and food behavior of the population. According to Motamed
et al (2019), unbalanced diet with excessive consumption of food
rich in carbohydrates and fats, frequent consumption of sweet
carbonated drinks and “fast food” lead to an energy imbalance,
in which energy intake exceeds its actual requirement. This, in
turn, leads to saturation of the body with carbohydrates and fats,
followed by their deposition in the form of fat depot [17]. In this
direction, it is necessary to conduct scientific research in the Re-
public of Tajikistan to determine the characteristics and nature of
the food diet of the population and its role in the OB develop-
ment, since a recent study by local authors showed that 11.7%
of the population of GBAO daily consumed semi-saturated fats,
51.3% and 7.6% excessively consumed carbohydrates and salt re-
spectively, and only a third of the respondents followed the WHO
recommendations on the intake of fruits and vegetables [14].

Recent study by Talukder A et al (2021) obtained interest-
ing data regarding the relationship between TV watching and
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CMOTpenu Tenesnsop XoTs bbl pas B Hegento, umenw B 1,3 pasa 6onb-
LUe LWaHCOB MMETb M3ObITOYHYIO Maccy Tena unm OX no cpaBHeHMIo ¢
Temu, KTO HUKoraa He cmoTpen Tenesusop (OLWL: 1,3; 95% AN: 1,1-1,5;
p<0,001) [18]. AHanornyHble pe3ynbTaTbl BOSMOXKHO NOMYUNUTb U Y XKK-
Tenen Halero PermoHa, B YaCTHOCTH, NINL, KEHCKOrO Nona, 60/1blUMH-
CTBO M3 KOTOPbIX ABNAIOTCA JOMOX03ANKaMM, U ONpeaenEHHYI0 4acTb
CBOEro BpemMeHMW NPOBOAAT 3a TENIeIKPAHOM.

Takum 06pasom, MTePATYpPHble AaHHble, @ TaKKe NpPoBeAEH-
HbIi HAMW aHaNWU3 CBMAETENLCTBYIOT O exerogHom pocte OX cpeam
B3POC/IOrO HaceNneHus, B reHe3e KOTOPOro MrpatoT posb pas/inyHble
daKTopbl pucKa. MpUHMMAA BO BHMMaHME POCT YMCIA HACeNeHus,
MMetoLLero M3bbITOK Beca, B Hawel pecnybauke B8 2019 rogy 6bina
npuHaTta «lMporpamma NPoPUAAKTUKM OXUPEHWA U dopmmpoBaHme
30p0BOro nNuTaHus B Pecnybnnke TagkukuctaH Ha 2019-2024 rogbi»
(noctaHoBneHue Mpasutensctea PT Ne 463 ot 02.10.2019 r.), koTo-
pas ycnewHo peanusyertcs. B pamKkax 3Toi nporpammbl NocTaBieHa
LieNIb 3HAYMMO COKPATUTb YMC/I0 NOAEN, UMEIOLLMX M3BbITOUHYHO Mac-
Cy TeNa ANA YKPENNEHWUA U COXPAaHEHWUA 340POBbA HACENEHMA, CHU-
YKEHWA PUCKa NpeXAeBPeMEHHON CMepPTU U MHBANAHOCTU. B aTom
HanpaBieHUn Pa3paboTKa MHCTPYMEHTa MOHMTOPUHIA ABNAETCA aK-
TyasIbHOM, B TOM YMC/le, 3TO U co3faHue HaumoHanbHOro permcTpa no
OXKMPEHWMIO, KOTOPbIM Bbl NO3BOIMA C BbICOKOM TOYHOCTBIO OLEHWUTb
3NUAEMMONOMMYECKYIO KapTUHY M AMHAMMUKY M3MEHEHWA MOKasaTte-
nei pacnpoctpaHéHHocTn OXK. Kpome Toro, cneayeTt 0TMETUTD, YTO B
odurUMaNbHbIX CTAaTUCTUYECKMX OTYETAX HE OTPaXKeHbl AaHHble Mo pac-
nNpOCTpaHEHHOCTK O B 33BUCMMOCTH OT €ro CTeneHu 1 TUMoBs.

LpyrMm NpMOPUTETHBIM HanpPaBAEHUMEM CYMTAETCA NponaraHaa
3£,0p0OBOro 06pasa ¥KM3HMU, 340POBOMO NMUTAHWUA U NOBbILEHNE PU3M-
YECKOMN aKTMBHOCTU HaceNeHus NOCPeaCcTBOM KaK CPeACTB MacCOBOM
MHOOPMALMK, TaK M NPOBEAEHUS Pa3bACHUTENbHbIX PaboT Ha peru-
OHapHbIX YPOBHAX. CnefyeT TaKKe OTMETWUTb, YTO MMEETCA Heobxo-
AMMOCTb B MPOBELEHUN AaNbHEWULIMX UCCEA0BAHUM MO BbIABAEHMUIO
dakTopoB pUcKa passuTMa O cpean HaceneHMs Halero perMoHa.
3TO NO3BOMIUT HE TONBKO YNYYLIWNTb YPOBEHb 340POBbA HAaCeNEeHUA
B LLe/IOM, HO M 3HAYMMO CHM3UTb YacTOTy GaKTOPOB PUCKA Pa3BUTUA
XHWU3, n, cBA3aHHbIX C HUMM MHBAAWAHOCTU U NETANIbHbIX MCXOA0B.

AHanM3 AaHHbIX SMTEpPaTypbl MOKasbliaeT, yto OX, aBassacb
COLMaNbHO-MEeANLMHCKOM NPobaeMol, NPUBOAUT K 3HAUMTENbHBIM
3KOHOMMYECKMM PaCXoAam ANs eyeHus Tex 3abonesaHuin, Kotopble
BO3HMKAM Ha ero nouyse. Tak, UCCNEL0BAHMEM HEKOTOPbIX aBTOPOB
6b1710 NPOAEMOHCTPMPOBAHO, YTO LA UMetowwme O, 3HAUUTENbHO
yale obpallaoTcA 33 MEANLIMHCKOW NMOMOLLLbIO MO CPABHEHMIO C Ha-
ceneHnemM ¢ HopMasibHoM Maccoit Tena [19, 20]. Takxke B APYruX mc-
CNesloBaHMAX b0 MOKA3aHO, YTO JIeYeHWe NALMEHTOB, CTPALAIOLLMX
OX v gpyrumu XHW3, ropaszo 6onee 3aTpaTHO NO CPABHEHMIO C aHa-
NOrMYHbIMK 60/1bHBIMK ¢ XHU3, He umetommm oxkupenns [21]. Tak,
nccnegosanue Padula WV et al (2014) nokasano, yto cpeavm 50717 na-
umeHToB ¢ OXK cpeaHue pacxodpl Ha CTaLMOHapHbIE M ambyaTopHble
MeauMUMHCKKe yenyrn coctasuan 1907$ CLUA Ha ogHOro naupeHTa 3a
0ZHO nocelueHne. ABTOpPbl OTMEYALOT, YTO 3TU PacXoLbl NPONOPLLMO-
HaNbHO YBENNYMBANNCH B 3aBUCMMOCTM OT HA/ZIMUMUA COMYTCTBYHOLLMX
caxapHoro anabeTta, rnepToHuK 1 aenpeccumn Ao 15733S CLLA [22].

OrPAHUMEHHOCTb HACTOALLEIO
UCCNEOOBAHMUA

B Mcnonb30oBaHHbIX JaHHbIX OTPaXKeHa 06Lan pPacnpoCcTpaHEH-
HocTb OX B TagKMKuUCTaHe 6e3 yuyéTa ero cTeneHu. byaert nonesHbiM
n 6onee 3pPeKTMBHLIM B HAYYHOM MNNaHe, ecim odULLManbHble CTa-
TUCTUYECKME OTHETBI OTPaXKanw bbl AaHHbIE MO PACNPOCTPAHEHHOCTU
O B 3aBMCUMOCTY OT ero CTeneHu 1 TMNa. B cBA3N € 3TUM, Mbl NNAHW-

OB. Thus, according to the authors, out of 11,398 women aged
15-49 years, 19.4% were overweight (15.7%) or obese (3.8%).
Women who watched TV at least once a week were found to be
1.3 times more likely to be overweight or obese than those who
never watched TV (OR: 1.3; 95% Cl: 1.1-1.5, p<0.001) [18]. Simi-
lar results can be obtained from the inhabitants of our region, in
particular, females, most of whom are housewives and spend a
certain part of their time in front of a TV screen.

Thus, the literature data, as well as our analysis, indicate
an annual increase in OB among the adult population, in the or-
igin of which various risk factors play a role. Taking into account
the growth in the number of people who are overweight, the
“Program for the Prevention of Obesity and the Development of
Healthy Nutrition in the Republic of Tajikistan in 2019-2024” was
adopted in 2019 in our republic (Resolution of the Government of
the Republic of Tajikistan No. 463 of 02.10.2019), which is being
successfully implemented. Within the framework of this program,
the goal is to significantly reduce the number of people who are
overweight in order to strengthen and maintain the health of the
population, reduce the risk of premature death and disability. In
this direction, the development of a monitoring tool is important,
including the establishment of the National Registry for Obesity,
which would allow to assess with high accuracy the epidemiolog-
ical picture and the dynamics of changes in the OB prevalence. In
addition, it should be noted that the official statistical reports do
not reflect data on the OB prevalence depending on its degree
and types.

Another priority area is a promotion of a healthy lifestyle,
healthy diet and increasing physical activity of the population
through media and outreach activities at the regional level. It
should also be noted that there is a need for further research
to identify risk factors for the development of OB among the
population of our region. This will not only improve the popu-
lational health as a whole, but also significantly reduce the risk
factors for the development of CNCDs, and associated disability
and death.

An analysis of literature data shows that OB, being a so-
cio-medical problem, leads to significant economic costs for the
treatment of the diseases which are triggered by it. Some authors
have demonstrated that people with OB are much more likely to
seek medical help compared to the population with normal body
weight [19, 20]. Other studies have shown that treatment of pa-
tients with OB and other CNCDs is much more expensive com-
pared to treatment of non-obese patients with similar diseases
[21]. Thus, a study by Padula WV et al (2014) showed that among
50,717 patients with OB, the average cost for inpatient and out-
patient medical service was USS 1,907 per patient per visit. The
authors note that these costs proportionally increased depending
on the presence of concomitant diabetes mellitus, hypertension,
and depression up to USS$ 15,733 [22].

LIMITATIONS OF THE PRESENT STUDY

The data collected reflect the overall prevalence of OB in Ta-
jikistan without taking into account its degree. It would be useful
and more effective if official statistical reports presented data on
the prevalence of OB, depending on its degree and type. In this
regard, we are planning to screen the general population of the
republic for OB, taking into account its type, degree and risk fac-
tors.
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pyem cpeam obLLero HaceneHus pecnybavku NpoBeaeHUe CKPUHUHTA
OX ¢ y4étom ero Tmna, cTeneHmn u GakTopoB puUcKa.

3AKNIOYEHUE

AHanu3 nosydeHHbIX AaHHbIX NOKasasn, uto B Pecnybnuke Tag-
KMKMCTaH PacnpoCTPaHEHHOCTb OXWUPEHUA Cpesu B3POCIOro Hace-
NIeHVA B UCCNedyeMmblii Nepuog cocTaBuna ot 25 Ao 75 cnyyaes Ha
100 Hacenenwms, npupoct B 2019 rogy no cpasHexuto ¢ 2015 rogom
coctasun 128%. Mmeetca HEOBXOAMMOCTb B CO34aHUU U BHEAPEHWUM
Ha YPOBHEe YuYpeXaeHUN NepBUUYHON MeMKO-CaHUTAapHOM NOMOLLM
HALMOHaNbHOIO PEerucTpa € Leblo YAYYLWEHN OLEHKU U KIMHUKO-
3NUAEMMONIOTMYECKOrO0 MOHUTOPUHIA 33 HAaceNeHnem ¢ U3bbIToYHOM
Maccov Tena u oxumpeHvem. MponaraHaa 340poBoro 0bpasa usHwy,
3/10pOBOr0 NUTaHUA U NOBbILWEHNA GU3NYECKOM aKTUBHOCTU Hacene-
HUA NOCPEACTBOM CPEACTB MAcCoBOWM MHOOPMALMM NO3BOAUT YNyY-
LWIMTb YPOBEHb 340POBbA U KAYECTBO KU3HMU.

CONCLUSION

An analysis of the data obtained showed that in the Repub-
lic of Tajikistan, the OB prevalence among the adult population
during the study period ranged from 25 to 75 cases per 100,000
people, growing by 128% between 2015 and 2019. There is a
need to develop a national register at the level of primary health
care facilities in order to improve the assessment and clinical
and epidemiological monitoring of the overweight population.
Promotion of a healthy lifestyle, healthy diet and adequate level
of physical activity of the population through the media will im-
prove the health condition and quality of life.
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