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Llenb: CKpUHUHT M36bITOYHOM Macchl Tena (M3MT) u oxkupeHus (OX), a TakKe BO3MOXKHbIX GpakTOpoB pucka (OP) ux passuTua cpesm B3pocaoro Hace-
neHva TafKMKMUCTaHa Ha NPUMepe NUNOTHbIX PAiOHOB.

Matepuan n metoabl: CKpUHUHT U3MT 1 OX nposeaéH cpean 1304 yenosek (718 XKeHLWMH, 586 My»KUMH, cpeaHuit BospacT 41,1+13,6 neT) U3 uncna
obLei B3poc/ion NonynaLMM NpoXMBatoLwumx B r. JywaHbe U Cenbckux MecTHOCTAX paiioHOB Pyaaku u Mccap (MMnoTHble paiioHbl) 6e3 npesaBapu-
TeNbHOM MX paHaomum3auuun. Hannmume U3MT u OX onpesensnv nyTém aHTponomeTpun obcnesfoBaHHbIX. Bce pecnoHaeHTbl fann fobpoBonbHoe
NUCbMEHHOE COrnacue ANA y4acTua B AaHHOW CKPUHWMHIOBOM Nporpamme. MNpu NpoBeseHUM AaHHOTO UCCNefoBaHUA 6bln cOBAOAEHbI NPUHLMMbI
«Good Clinical Practice», ¥ H1 OOMH PECMOHAEHT He NOY4YUA MaTepUasbHbIe U MHbIE BO3HArPaXAeHNA, KOTOPbIe MoK bbl MOBAUATL HA Pe3y/bTaThl
nccnefoBaHuA.

PesynbTatbl: HegocTaToOYHOCTb Macchl Tena umenu 74 (5,68%) yenoseka (41 (5,71%) xeHwmHa v 33 (5,63%) mMyxumnHbl; p>0,05), HOpmanbHble no-
KasaTenu Beca — 637 (48,85%) (338 (57,67%) myumH; 299 (41,64%) seHwmH; p<0,001), UsMT — 330 (25,3%) (207 (28,83%) eHwmH; 123 (20,98%)
MyKuMHbl; p<0,01), OX pasnuuHoit cteneHm TaxecTn 263 (20,17%) yenoseka (171 (23,81%) eHwmHa; 92 (15,69%) myxumnHbl; p<0,001). OXK | cTeneHn
B 3,7 pa3 Yalle BCTPeyanoch y eHwwumH (17,13%) no cpaBHeHuto ¢ myxumnHamm (4,61%) (p<0,001), Toraa kak OX Il u Il cTeneHelt cpeam anw, o6omx
NoN0B BCTPEYANOCh NOYTU OAMHAKOBO (5,01% u 4,09% n 0,34% n 1,67% cootBeTcTBeHHO; p>0,05). CpegHuMit Bo3pacT pecnoHaeHToB ¢ M3MT n OX
cocTtaBun 43,6113,4 roga, cpepHuit poct — 165,919,0 cm, cpeaHsas macca Tena — 77,2+17,24 kr. OKpy»KHOCTb Ta/luM y 3TOM KOTOPTbl B CPeHEM COCTa-
Buna 90,6+18,3 cm, 6eapa — 99,5+17,4 cm, wewn — 34,216,1 cm. U36bITOK Beca Yalle BCero 6bi1 OTMEUYEH CPeAM KUTeei CeNbCKoi mecTHocTm (n=308;
47,3%) no cpaBHeHMIO C ropoACKMMM xuTenamu (n=285; 43,6%) (p<0,001). PasgenbHoe nsyyeHune BcTpeyaemoctv M3MT u OX cpeam ropoackux v
CeNbCKUX XKUTesel NOKa3ano, YTO OHU TaKKe Yalle BCEro MMeNuU MecTo CPeAn HaceNeHUsA CEbCKOTO PEroHa Mo CPAaBHEHUIO C XKUTENAMU CTOMULLbI
n coctasunu 25,7% wu 24,9% (p<0,001) n 21,7% n 18,7% (p<0,001) cooTBeTCTBEHHO. 3HaYMMbIMK OP passutua U3SMT n OX cpean obcnenosaHHOM
KOropThl ABUAMUCDH KEHCKUI non; 6onee monogoi Bospact (18-44 roaa); Hannume obpa3oBaHNUs; KYPEHWE; KPaTHOCTb MPUEMA NULLYM Bonee NATH pas B
CYTKM; NOBbILEHHOE YNOTPebAeHNe MyYHbIX U3LENUI U CNAOCTEN; Ype3MePHOE NepeeaHne B XOAe BEYEPHETO Pas3roBeHNs (BO Bpems CBALLEHHOTO
mecaua PamaziaH); exkeflHeBHbIN CTPecC v TAXKENaA YMCTBEHHAA paboTa; peXknm 1 xapakTep Tpyaa, He TpebytoLye YpesmepHOW TPaTbl SHeprum.
3ak/oueHne: NPOBEAEHHbIM CKPUHUHT NOKa3a, YTo MoYTH NonoBuHa (45,5%) B3pocnoro HaceneHus crpaHbl umeet M3MT (25,3%) u OX (20,2%).
Yaue Bcero MU3MT MMEIOT MY}KYMHBI MONIOA0TO U CPeAHEro BO3PACTOB, MPOXKMBALOLLME B FOPOAE, M EHLLUMHbI MONOAOTO U CPeJHero Bo3pacTos U3
umcna cenbckux xutenei. MonyyeHHble pesynbTaTbl AUKTYIOT HEOBXOAMMOCTb aKTMBM3aLMKM NPOPUNAKTUYECKMX MEPONPUATUIA MYTEM NponaraHab
310pOBOro 06pasa XM3HU, 3[0POBOrO MUTAHUA U NOBbILLEHMA GU3NYECKOIN aKTUBHOCTU Cpeamn HaceneHun TaaKUKUCTaHa.

KnioueBble cnoBa: u3bbimo4YHaA MAcca mena, OHUPEHUE, CKPUHUH2, haKmopbl PUCKQ.
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Objective: Screening for overweight (OW) and obesity (OB), as well as possible risk factors (RFs) for their development among the adult population of
Tajikistan in the context of pilot areas.

Methods: OW and OB screening was conducted on 1304 participants (718 females, 586 males) with a mean age of 41.1+13.6 residing in Dushanbe
and rural areas of Rudaki and Gissar districts (pilot areas) in the Republic of Tajikistan without prior randomization. Based on the anthropometric
measurements taken, it was determined that the participants have OW and OB. All respondents gave voluntary written consent to participate in this
screening program. Notably, the respondents received no financial or other rewards that could impact the study results.

Results: Out of a total of 1,306 respondents, 74 (5.68%) were identified as underweight, with 33 males (5.63%) and 41 females (5.71%), p>0.05; 637
(48.85%) had normal body weight (NBW), with 338 males (57.67%) and 299 females (41.64%), p<0.001. OW was found in 330 respondents (25.3%)
with 207 females (28.83%) and 123 males (20.98%), p<0.01; OB of various degrees was found in 263 respondents (20.17%) with 171 females (23.81%)
and 92 males (15.69%), p<0.001. Among males, OB classes Il and lll were almost as common as among females, while OB class | was 3.7 times more
prevalent in females (17.13% vs. 4.61%, p<0.001). The prevalence of OB class Il was 5.01% and 0.34%, while OB class Il was 4.09% and 1.67% in
females and males, respectively (p>0.05). On average, waist circumference was 90.6£18.3 cm, hips were 99.5+17.4 cm, and neck was 34.2+6.1 cm in
this cohort. The average waist circumference in this cohort was 90.6£18.3 cm, hips were 99.5+17.4 cm, and neck was 34.216.1 cm. OW was most often
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noted among residents of rural areas (n=308; 47.3%) compared with urban residents (n=285; 43.6%), p<0.001. A study comparing the occurrence of
OW and OB between urban and rural residents found that the rural population had higher rates of both, with OW at 25.7% (p<0.001) and OB at 21.7%,
compared to 24.9% (p<0.001) and 18.7% for the capital residents, respectively. Significant RFs for the development of OW and OB among the examined
cohort include female gender, young age (18-44 years), smoking, frequent food consumption (more than 5 times a day), high intake of bakery products
and sweets, a tendency to overeat upon breaking fasting during Ramadan, daily stress, and sedentary work.

Conclusion: Screening results indicate that 45.5% of adults in the country are OW (25.3%) or OB (20.2%). OW mainly affects young and middle-aged
men living in urban areas and young and middle-aged women in rural areas. The need to promote a healthy lifestyle, healthy eating, and physical
activity among the population of Tajikistan is evident from the results.

Keywords: Overweight, obesity, screening, risk factors.
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BBEOEHMUE

3NUAEMMUONOTMYECKME [aHHble AEeMOHCTPUPYIOT MOBCEMECT-
HbIi POCT YNCNEHHOCTU Nt0AEN, Metowmx M3MT, cBuaetenbcTeom
Yero ABNAETCA He TOMbKO MyBAMKaLLMA MHOXKECTBA Hay4HbIX PaboT, Ho
N MPUHATAE MEXKOYHAPOLHbIX, PEMMOHAPHBIX U HALMOHANbHbIX MPOo-
rpaMmm M NPOEKTOB NO NPOdUNAKTUKE, PaHHEMY BbIABAEHUIO U KOp-
pekuum M3MT n O [1-5]. Takosoit aBnseTca npuHaTtas OOH B 2011
rogy Aeknapaums «MnaHa LOCTUNKeHUA Nyyllero u bosee ycTonunBo-
ro byayLuero s Bcex» [6], o4HOM U3 OCHOBHbIX 33Z1a4 KOTOPOU ABAA-
eTcs nydwee obecneyeHve 300p0OBOro 0bpasa KMU3HKU U coaeicTeme
B 671aronony4mMmn Ans BCEro HaceseHus mMupa NyTém npPoduakTUKK
Hanbosiee PacnpPOCTPAHEHHbIX COLMaNbHbIX 3aboneBaHnit u ®OP ux
pasBuUTHA.

MpasuTenbctBo Pecnybamkn TagKMKUCTaH, ABAAIOLWENCA NOA-
HonpaeHbIM YneHom OOH, ana coaeicTens B PeLLEHUN YKa3aHHOW
[AEeKNapaLmu, a TakKe ¢ YYETOM POCTa YMCNa HACeNEeHMA HaLLero pe-
rMoHa ¢ M3MT, 2 okTabpsa 2019 roga ceovm noctaHosneHnem Ne 463
npuHano «Mporpammy NPoPUAAKTUKN OXKMPEHUA U GOPMMUPOBAHUSA
3/10pOBOro NUTaHMA B Pecnybavke TagsKuKuCTaH Ha nepuog 2019-
2024 rogpl»', KoTOpas B HacTosAllee Bpemsa YCMewHo peanusyetca
[7]. OaHHan nporpamma npecnesyeT Leb 3HaYMMO COKPaATUTb YMCNO
HaceneHwus, cTpagatoliero M3MT ¢ Lenblo COXpaHeHMs 340P0BbA Ha-
LMK, CHUMKEHUA PUCKA NPEXKAEBPEMEHHON CMEPTU U MHBAZIMAHOCTU.
B 3TOM Hanpas/ieHWM NpoBeAEHNE PETYNSPHOTO CKPUHWMHIA, Hanpas-
NEHHOro Ha paHHee BbiABneHWe U3MT 1 OXK, a Takxke ®P cpeam Hace-
NIEHWSA HaLero permoHa no3sonseT bosee peanbHO OLEHUTb MaclTab
npobnemsl, a TakKe paspaboTtatb NyTM NPOPUAAKTUKM U CBOEBPEMEH-
HOM KoppeKumn [7, 8]. TakKe aKTyaNbHbIM CUMTAETCA pa3paboTKa UH-
CTPYMEHTa MOHWUTOPWHIA 33 LAHHOW KaTeropuei HaceneHus B Buae
HaLMOHaNbHOTO PErncTpa, KOTOPOro B HacTosLWee Bpems B Pecrybnu-
Ke TagyKMKNUCTaH Her [8].

B cBA3M C 3TMM, UCCNenoBaHUA, HanpaBAeHHblE Ha M3yvyeHue
pacnpocTpaHéHHocTM U3MT u OXK, a Takke ®P ux pa3sutua cpeam ob-
LIEro HaceneHus, paspaboTKy MeponpUATUAI MO MNOBLIWEHWIO Meay-
LIMHCKOM 0CBEAOMNEHHOCTM HACeNEHMA O HErAaTUBHBIX MOCAEACTBUAX
130bITKA BECA, KOPPEKLMIO PEXMMA NUTAHUA U NOBbLILEHWE YPOBHSA
bU3NIECKOV aKTUBHOCTU, ABNAIOTCA aKTyabHbIMMU.

LLENb NCCNEQOBAHUA

CkpuHUHT U3MT n OXK, a Takke BO3MOMXHbIX ®P nx passutma
cpesy B3pOC/iOro HaceneHua TafXMKMUCTaHa Ha NpUmepe NUAOTHbIX
paioHoB.

1 [Ipoepamma NpounaKmMuKu oxupeHus U hopmupo8aHus 300p08o2o
numaxus 8 Pecnybnuke Tadmcukucmar Ha 2019-2024 20db1. http://www.adlia.
ti/show_doc.fwx?Rgn=134937

INTRODUCTION

The data reveals that OB is becoming increasingly preva-
lent. This is evident from the publication of many scientific pa-
pers and the adoption of multiple international, regional, and
national programs and projects for preventing, detecting, and
correcting OB [1-5]. Thus, the United Nations General Assembly,
in its Resolution 70/1 Transforming our world: The 2030 Agenda
for Sustainable Development (September 2015), established that
the 17 goals and 169 targets of the Agenda using a set of glob-
al indicators, designed to be a "blueprint for achieving a better
and more sustainable future for all". In subsequent Resolution
A/RES/71/313, the General Assembly established a global indi-
cator framework to monitor progress on the 2030 Agenda based
on official statistics and data from national systems to promote a
healthy lifestyle and well-being for the global population [6]. This
is achieved by preventing common social diseases and RFs con-
tributing to their development.

In this context, the Ministry of Health and Social Protection
of the Population of the Republic of Tajikistan developed a "Pro-
gram for the Prevention of Obesity and Promotion of Healthy
Diets for 2019-2024"%. The Tajikistan government approved it on
October 2, 2019 (Ne 463), and is currently in effect [7]. This pro-
gram aims to reduce OB and OW, preserving the nation's health
and reducing the risk of premature death and disability. Regular
screening for early detection of OB, OW, and RFs among our re-
gion's population enables us to realistically assess the problem's
scale and develop prevention and timely correction methods [7,
8]. Developing a monitoring tool for this population category is
considered relevant, as a national register is not currently avail-
able in Tajikistan [8].

In this regard, it is relevant to study the prevalence of OW
and OB among the general population and the RFs for their de-
velopment. Measures should be taken to increase medical aware-
ness about the negative consequences of excess weight, correct
diet, and increase physical activity.

PURPOSE OF THE STUDY

To screen for overweight (OW) and obesity (OB) and identify
possible risk factors (RFs) for their development among adults in
the capitol and pilot districts of the Republic of Tajikistan.

1 The program for the prevention of obesity and the formation of a healthy
diet in the Republic of Tajikistan for 2019-2024. http://www.adlia.tj/show_doc.
fwx?Rgn=134937
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MATEPUAN U METOADbI

MpoBeaEH 0OAHOMOMEHTHbIN CKPUHUHT U3MT mn OXK cpean 1304
4eNoBeK 13 Yncna obLLei B3pOCNoi NONyAALMM NPOKMBAIOLLMX B CTO-
NvLe 1 paiioHax Pyaaku v Mccap 6e3 npeagapuTenbHoOM MX paHAoMU-
3auuu. Cpeay pecnoHaeHToB 718 (55,1%) ABUAMCHL IMLL@MM KEHCKOTO
1 586 (44,9%) myKcKoro nona. PecnoHgeHTbl 6bin BbIBpaHbl NoYTH
NOPOBHY M3 YKa3aHHbIX PaitoHoB U r. ywaH6e. Tak, 653 (50,1%) ye-
NOBEK (292 MYXKUMH U 361 JKEHLUMH) SBUANCH KUTENAMM ropoga, 651
(49,9%) yenosek (294 MyKumH 1 357 }KEHLUMH) — CRNbCKOW MECTHOCTU
[1BYX BblLLEYKa3aHHbIX PaliOHOB.

Bo3pacT 06cnesoBaHHbIX Bapbuposan oT 20 go 84 net u cocTa-
BuA B cpeaHem 41,1+13,6 net, B Tom uncne y myumH — 39,8113,6 ner,
y *eHwwH —42,1+13,6 net. PacnpeaeneHune pecnoHAEHTOB MO NOAY 1
BO3paCTy NpescTaBneHo Ha puc. 1.

MccnenoBaHvA Ha npeameT BbIABAEHWA JIMLIHErO Beca NpoBo-
AWNCb COTNAcHO pekomeHaaumsm BO3 ¢ ucnonb3oBaHnem obuue-
NPUHATON GOPMY/bl MO BbIYUCIEHMIO MHAEKCa Macchl Tena (MMT),
NPEeANOKEHHOW OENbrMMCKMM COLMOMOTOM U CTaTUCTUKOM ALoNb-
¢dom Ketne B 1835 rogy. [JoNONHUTENBHO U3MEPAINCH OKPYXKHOCTU
KMBOTa, Tanuu, 6éaep v wew.

[na onpepenenus paga gemorpaduyeckux nokasartenen n eGP
passuTua U3MT 1 OXK ncnonb3oBanca pacluMpeHHbIN MOAYIb aHKETbI
STEPS, npeanoxeHHol BO3 gns anvaHaazopa P XpoOHUYECKUX HEWH-
beKuUMOoHHbBIX 3a601eBaHUIA. B YaCcTHOCTM, aHKETa COAEPHKUT BOMPOCHI,
NOCBALEHHbIE COLMO-Aemorpaduyeckum nokasaTenam pecrnoHgeH-
T0B, 06pasy WX }M3HM, 0COBEHHOCTAM NWUTaHUA, NOBCEAHEBHOMN aK-
TUBHOCTU U GU3MYECKON HarpysKe, HAMUMIO U XapaKTepy BPeaHbIX
NPMBbIYEK, 3 TaKXKe CEMENHOMY aHaMHE3y MO XPOHWUYECKMM HeWH-
beKLMOHHbIM 3ab0n1eBaHUAM. B cBA3M ¢ ocobeHHOCTAMM ObiTa Hace-
JIeHUA HaLlero PervoHa, B YKa3aHHYH aHKETY AOMOSHUTENbHO HaMK
6b111 BBEAEHBI TaKME NOKa3aTenu Kak: coboAeH e NocTa B CBALLEH-
HblI MecAL, PamagaH 1 XapaKTep BeYepHEro pasroBeHus, NPUMepHbIi
06bEM ynoTpebnaemoro xneba nam MyuHbIx U3LeNUN, Haanume U Ya-
cToTa npuéma nonydpabpuKaToB MM NULLM BbICTPOTO NPUrOTOBEHNS
(pacT-dya), yactoTa cTyna B CYTKM M HANWYME HAPYLUEHHOTO aKTa Je-
dekaumm (NocToAHHbIN 3anop).

Takum 06pa3om, MoANULMPOBAHHDIN OMPOCHUK COCTOAN U3 5
610KoB 1 85 Bonpocos. Mepsbiii 610K BKAKOYAN BCE AaHHbIE MO AEMO-
rpaduyeckm 1 aHTPONOMETPUYECKMM MOKA3aTeNAM PECOHAEHTOB,
BTOPOM — N0 06pasy KMU3HK, TPETUI — MO 0COBEHHOCTAM MUTAHMA, YeT-
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METHODS

OW and OB screening was conducted on 1304 adults in the
capital, Rudaki, and Gissar districts without prior randomization.
Among the respondents, 718 (55.1%) were females, and 586
(44.9%) were males. Respondents were selected equally from dis-
tricts and Dushanbe. 653 (50.1%) were city residents (292 men,
361 women), and 651 (49.9%) were rural residents (294 men, 357
women).

The survey participants ranged from 20 to 84 years old, with
an average age of 41.1+13.6 years. Men had an average age of
39.8+13.6, while women had an average age of 42.1+13.6. The
distribution of respondents by sex and age is shown in Fig. 1.

Excess weight was identified using the WHO-recommend-
ed formula for calculating BMI, proposed by Adolphe Quetelet
in 1835. In addition, the circumferences of the abdomen, waist,
hips, and neck were measured.

To determine demographic indicators and RFs for the de-
velopment of OW and OB, an extended module of the STEPS
questionnaire, proposed by WHO for the surveillance of RFs for
chronic noncommunicable diseases, was used. In particular, the
questionnaire contains questions on the sociodemographic indi-
cators of respondents, their lifestyle, dietary habits, daily activi-
ty, physical activity, the presence and nature of bad habits, and a
family history of chronic noncommunicable diseases. In this ques-
tionnaire, we added indicators for the population's dietary habits
during Ramadan, bread/bakery consumption, semi-finished/fast
food intake, stool frequency, and constipation.

Thus, the modified questionnaire consisted of 5 blocks and
85 questions. The respondents' information was divided into five
blocks: demographic and anthropometric indicators, lifestyle, di-
etary habits, physical activity, vital signs, and received treatment
for various diseases.

All participants provided their written consent for voluntary
participation in this screening program. Before enrolling in the
study, respondents were interviewed about the importance of
participating and the correct answers to questions. This was done
to ensure accurate results. In conducting this study, we followed
the "Good Clinical Practice" (GCP) principles. No respondent was
given any financial or other rewards that could have influenced
the results.

Puc. 1 PacnpedeneHue pecnoHOeHmMos no nosy u 803pacmy
Fig. 1 Distribution of respondents by sex and age
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BEPTbIM — MO YPOBHIO M XapaKTepy PpU3NYECKOM aKTUBHOCTU U NATbIN
— M0 BWUTA/IbHbIM MOKa3aTeNaM M NOAYYaEMOMY JIEYEHMIO N0 NOBOAY
Pa3nUnYHbIX 3ab0NeBaHUIA.

Bce pecnoHaeHTbl Aanv fob6poBosbHOE NUCbMEHHOE Coracue
ONA y4acTUs B AaHHOWM CKPUHMHIOBOW nporpamme. Cneayet otme-
TWUTb, YTO A0 BK/KOYEHMA PECMOHAEHTOB B AaHHOE UCCNef0BaHMe C
HMMM NpoBoamMnach becesa 0 BaXKHOCTU MX y4acTUA B JAaHHOM Mpo-
eKTe W MPaBW/IbHbIX OTBETOB HA 3a/laBaeMble BOMPOCHI, TaK KaK WX
0TBETbI 3HAYMMO MOTIM NOB/AMATL Ha pe3ynbTaTol. Mpu nposeaeHUn
[aHHOTO MccneaoBaHua bbinn cobatoaeHbl NpuHUMnbl «Good Clinical
Practice» (GCP), ¥ H1 0AMH PECNOHAEHT He NoyYan maTepuanbHble U
MHble BO3HArpaXaeHus, KOTopble MOY bbl MOB/MATL Ha Pe3yNbTaThl
nccnefoBaHuA.

CKPVHUHT NPOBOAMACA COTPYAHUKaMM Kadeapbl anuaemmono-
rum TTMY um. Abyanm MbH1 CMHO COBMECTHO C Bpadamu cemeinHom
MeAMLMHBI PaOHHBIX LEHTPOB 340p0BbA, a TaKXKe B eyebHo-ana-
rHOCTUYECKOW KNnHWKe TTMY nm. Abyanu nbHu CuHo. Bo Bcex cnyya-
AX C Lenblo bonee nyywero NOHMMaHWUSA PECNOHAEHTaMM NOCTaBNEH-
HbIX B aHKETE BOMPOCOB, a TAKKe MONyYeHUA MAKCUMAsIbHO TOYHOTO
0TBETa, ONPOC NPOBOAMACA Ha UX POAHOM A3bIKE, Yallle BCero — Tad-
KMKCKOM U y36EKCKOM.

Mocne onpeaeneHua poCTa-BECOBOTO MOKA3aTens, U3y4eHWA
pAafa aemorpaduyeckmx napamMeTpoB M NONyYeHMA OTBETA Ha MOCTaB-
NNeHHble BOMPOCbI aHKETbI, NPOBOAMIOCH 3aK/IHOUYEHME O HAZIMYUU UK
otcytcTBun M3MT 1 OX y pecnoHAeHTa, U emy 6blan AaHbl COOTBET-
CTBYIOLLME PEKOMEHAALMN.

MccneposaHue 6bino 0gobpeHo Komuccnelt no aTuke TagskuK-
CKOTO rocylapCTBEHHOTO MEAMLIMHCKOTO YHMBEpCUTETa UM. Abyanu
MBHM CuHo (npoTokon Ne 7 ot 24 pekabpsa 2021 r.).

MonyyeHHble B Xo4e WUCCNEA0BaHMA AaHHble B NOCNEAYHOLWEM
6b111 3aHeceHbl B nporpammy Excel 2010 1 nogBeprHyTbl CTaTUCTUYE-
CKOMY aHanu3y nporpammont SPSS Statistica 21. Pesynbtatbl cTaTUCTH-
YECKMX AaHHbIX OblnK 0606LLEHbI C MCNONb30BaHWMEM TabAWL, U LMP.
OnucaTenbHan CTaTUCTUKA BK/OYana B cebs, B OCHOBHOM, 4acToTy
ANA HOMUHAZIbHBIX M NOPAAKOBbIX NEPEMEHHBIX; CPeAHee, AMana3oH
M CTaHOAPTHOE OTK/NOHeHMe BblIM PaccyMTaHbl AR HenpepbiBHbIX
N OUCKPETHbIX NepeMeHHbIX. YacToTbl M NPOLLEHTbI PACCUMUTLIBAUCD
[ONA KaTeropuanbHbIX NepeMeHHbIX. Kputepuin «Xu-KkBagpat» Ucnonb-
30BafCA AR HOMMUHAJIbHBIX NEPEMEHHbIX ANA ONpeAeneHus B3au-
MOCBA3M MEXKAY HE3aBUCUMbIMM 1 3aBUCUMbIMU NEepemMeHHbIMU. Mpn
NapHbIX CPAaBHEHMAX MO KOMYECTBEHHbIM NOKA3aTeNAM MEXIY He3a-
BUCMMbIMM rpynnamm ucnonbsosancsa U-kputepmii MaHHa-YuTHu. Pe-
3y/1bTaTbl, KOTOPbIE MOKA3aAM, YTO 3HAYEHME «P» MEHbLUIE MU PABHO
0,05, cuMTaNmCb CTaTUCTUYECKMN 3HAYMMbBIMMN.

PE3YNbTATDI

HekoTopble gemorpaduyeckme nokasatenu n ®P npesacrasneHbl
B Tabn. 1.

Onpoc pecnoHAEeHTOB MOKasasn, yTo 6onbWwUHCTBO (N=1268;
97,2%) M3 HWX AeNnano XoTa-6bl OANH AONONHUTENbHbIA NEPEKYC MENK-
[y 3aBTpakom 1 06en0m nam 06efom U yRnHoM. Kpome Toro, ogHoM
13 0COBEHHOCTEN, NPUCYLLEN HACE/IEHMIO HALLEro PEroHa B OTANYME
OT XKuTeNeit 3apyberkHbIX CTpaH, ABAETCA YacToe ynotpebneHue xne-
6a unu nenélek, He3aBUCMMO OT BUAA M XapakTepa nuwwym. Onpoc
PecnoHAEHTOB NOKa3as, YTo AWlib Manas ux YacTtb (n=36; 2,8%) He
ynotpebnisana myyHble usgenma. CpesHui ke CyTOYHbINA BEC UCMOJb-
3yembix xne6a/nenéLkn uam MydHbIX U3LeNWIA OCTaNbHbIMM PECMOH-
peHtamum coctasun 350,2435,5T.

CnepyeT Tak*e oTMeTUTb, 4to 230 (17,6%) pecnoHAEHTOB exe-
[HeBHO B 0befieHHbIV NepepbiB NpuHUManu dact-dya, 327 (25,1%)

Employees from the Department of Epidemiology at Avicen-
na Tajik State Medical University (ATSMU) conducted screenings
in collaboration with family medicine doctors from district health
centers and the treatment and diagnostic clinic at ATSMU. The
survey was conducted in the native language of the respondents,
mainly Tajik and Uzbek, to ensure accurate answers to the ques-
tionnaire.

After receiving answers to questionnaire questions and eval-
uating specific demographic indicators, the respondent's pres-
ence or absence of OW and OB was determined, and appropriate
recommendations were provided.

Local Ethics Committee of the Avicenna Tajik State Medical
University approved the study on December 24, 2021 (protocol
No. 7).

The data obtained during the study were subsequently en-
tered into the Excel 2010 program. Statistical analysis was per-
formed using IBM SPSS Statistics for Windows, version 21.0 (IBM
Corp., Armonk, NY, USA). Tables and figures were used to sum-
marize the statistical data results. Descriptive statistics included
mainly frequency distribution for nominal and ordinal variables;
mean, range and standard deviation were calculated for contin-
uous and discrete variables. Frequencies and percentages were
calculated for categorical variables. The chi-square test was used
to analyze the relationship between independent and dependent
nominal variables. Pairwise comparisons were performed by
Mann-Whitney U tests. A p-value <0.05 was considered statisti-
cally significant.

RESULTS

Table 1 presents various demographic indicators and RFs.

A survey showed that 97.2% (n=1268) snacked between
meals. In contrast to overseas residents, the local population fre-
guently consumes bread or flatbreads regardless of the type of
food. A survey found that only 2.8% of respondents didn't use
bakery products (n=36). The rest of the respondents consumed
an average of 350.2+35.5 g of bread, cakes, or bakery products
daily.

Among the respondents, 17.6% consumed fast food daily
at lunchtime, while 25.1% consumed it once a week, 9.9% con-
sumed it once a month, 27.7% consumed it very rarely, and 19.6%
never consumed it. The fourth set of questions asked about the
respondents' physical and mental activity levels. After work, 893
respondents (68.5%) experienced daily mental fatigue, with 56
(4.3%) resorting to sedative drugs.

The majority (73.6%) of 960 respondents engaged in daily
physical labor, with 512 (39.3%) experiencing excessive energy
consumption due to field or land plot work. The average duration
of high-intensity physical activity was 6.2+0.4 hours.

On average, the respondents walked around 4582.4+1312.5
steps daily, ranging from 500 to 9800. Out of all the respondents,
only 103 (7.9%) were consistently involved in sports, with an av-
erage duration of 2.2+0.8 hours. Prolonged sitting or lying down,
which burns little energy, is a RF for OB. A survey of respondents
found that 17.7% of the participants, primarily females, engaged
in low physical activity of 7.243.1 hours per day.

The screening revealed that 74 (5.68%) of all respondents
were underweight (n=41; 5.71% women; n=33; 5.63% men),
637 (48.85%) had NBW (women — n=299; 41.64%; men — n=338;
57.67%; p<0.001), 330 (25.3%) responders were OW (women —
n=207; 28.83%; men — n=123; 20.98%; p<0.01), and 20.17% were
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Tabauya 1 flemozpaguyeckue nokazamenu u ®P pazsumusa N3MT u OXK

Demorpaduyeckune nokasarenu, dP MonyuyeHHble pe3ynbraTbl
AHTpONoMmeTpuUyecKue faHHble
pocT (cm) 166,519,3
macca Tena (Kr) 71,02+15,4
OKPY»KHOCTb TaAnu (cm) 85,4+17,5
OKpY}KHOCTb 6egpa (cm) 95,4+33,6
OKPY}KHOCTb Lweu (cm) 32,9+6,5
YpoBeHb 06pa3oBaHusA
HayanbHoe 35 (2,7%)
HenonHoe cpeaHee 165 (12,7%)
nonHoe cpeaHee 371 (28,5%)
npodeccnoHanbHO-TEXHUYECKoe 138 (24,4%)
BbiCLIEe 415 (31,8%)
CemeiiHOe NonoxKeHue
He 3aMy}Kem/He KeHaT 296 (22,7%)
3amy»em/skeHat 929 (71,2%)
passeaeHa/pa3senéH 52 (3,9%)
BAoBa/BOoBeLl, 25 (1,9%)
XapaKTep OCHOBHOrO poAa AeATE/IbHOCTU
roCyAapCTBEHHbIN CAyKaLNUiA 403 (30,9%)
PabOoTHWMK YacTHOro CEKTopa 255 (19,6%)
npeanpuvHUMaTens 81 (6,2%)
[OMOX03A1MKa 213 (16,3)
cTyaeHT/obyuatowmiica 71(5,5)
Heomnla4nBaembl TpyA, 17 (1,3%)
neHcuoHep 60 (4,6%)
BpemeHHO 6e3paboTHbIl 188 (14,4%)
HecnocobHbIl paboTaTb M3-3a Pa3INYHbIX MPUYMH, CBA3AHHbIX CO 34,0POBLEM 16 (1,2%)
BpeaHble NPUBbIYKK
KypeHue 238 (18,3%)
npuém ankorons 184 (14,1%)
KpaTtHocTb npuéma nuwm B CyTKM (pas)
1 10 (0,8%)
2 30 (2,3%)
3 668 (51,2%)
4 337 (25,8%)
5 un bonee 259 (19,9%)
Xapakrep ynotpebnasemoit nuwm
YKUPHasA, XKapeHHas, TBépaan 1010 (77,5%)
Ha napy, 6e3 macsa, NPenMyLLLECTBEHHO *KNUaKasA 294 (22,5%)
YpeamepHoe ynotpebneHue xneba u myuHbix usgenmnii 1268 (97,2%)
Xapakrep ynotpebnasemoro macna/>kupa npy npurotToBsieHUN NULLM
Mac/o pacTuTesibHoe (X10NKoBOe, NOACONHEYHOE) 855 (65,6%)
KUPbI XKMBOTHOFO NMPOUCXOXKAEHMA 48 (3,7%)
TONNEHHOE MACN0 8 (0,6%)
MaprapuvH v gpyrue Buapl Kupa 8(0,6%)
1 PacTUTE/IbHOE MAc/0, U }KUBOTHBIW KMP B 3aBUCUMOCTU OT UX LOCTYMHOCTH 376 (28,8%)
He CMOI/M OTBETUTL 9(0,7%)
YpeamepHoe nepeesaHue B X0Ae BeYepHero pasroBeHus B CBALLEHHbI mecal, PamagaH 985 (75,5%)
Mecto Hanbonee 4acToro NpuMéma NULLK
pectopaH/Kade 207 (15,9%)
aoma 1097 (84,1%)
Hanuuume 3anopa 289 (22,1%)
ExkeaHeBHbIN cTpecc 1 TAXKENan ymcTBeHHan paboTta 343 (26,3%)
Taxkénaa dusnueckan pabora/cnopt 282 (21,6%)
Huskaa ¢pusmyeckana akTMUBHOCTb 132 (10,1%)
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Table 1 Socioeconomic, anthropometric characteristics, and RFs for OB of the surveyed participants

Variables
Anthropometric data
Height (cm)
Body weight (kg)
Waist circumference (cm)
Thigh circumference (cm)
Neck circumference (cm)
Educational level
Primary
Secondary
Upper secondary
Vocational
Tertiary
Marital status
Single
Married
Divorced
Widowed
Livelihood activities
Public sector employee
Private sector employee
Entrepreneur
Homemaker
Student
Unpaid labor
Pensioner
Temporarily unemployed
Unable to work due to illness or disability

Bad habits

Smoking
Alcohol

Frequency of meals in a day
1
2
3
4
5 or more

Dietary patterns

Greasy, solid food
Steamed, oil-free, primarily liquid diet
Excessive consumption of bread and bakery products

Cooking oil/ animal fats used
Vegetable oil (cotton, sunflower)
Animal fats
Ghee
Margarine and other types of fat
Both vegetable oil and animal fat
Could not answer
A tendency to overeat upon breaking fasting during Ramadan

The most frequent eating location

Restaurant/cafe

Home

Constipation

Daily stress and challenging mental work
Strenuous physical work/sports

Low physical activity

Values

166.5+9.3
71.02+15.4
85.4+17.5
95.4+33.6
32.946.5

35 (2.7%)
165 (12.7%)
371 (28.5%)
138 (24.4%)
415 (31.8%)

296 (22.7%)
929 (71.2%)
52 (3.9%)
25 (1.9%)

403 (30.9%)
255 (19.6%)
81 (6.2%)
213 (16.3)
71(5.5)
17 (1.3%)
60 (4.6%)
188 (14.4%)
16 (1.2%)

238 (18.3%)
184 (14.1%)

10 (0.8%)
30 (2.3%)
668 (51.2%)
337 (25.8%)
259 (19.9%)

1010 (77.5%)
294 (22.5%)
1268 (97.2%)

855 (65.6%)
48 (3.7%)
8 (0.6%)
8 (0.6%)

376 (28.8%)
9 (0.7%)

985 (75.5%)

207 (15.9%)
1097 (84.1%)
289 (22.1%)
343 (26.3%)
282 (21.6%)
132 (10.1%)
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YenoBeK — 0aMH pa3 B Hegento, 130 (9,9%) — pa3 B mecsaL, 361 (27,7%)
— 04YeHb pesKo 1 256 (19,6%) — He NPUHMMANKU HUKOTAA BbllLeyKa3aH-
HOW efibl.

YeTBEpPTbINM 610K BONPOCOB COCTOAN 13 NOKa3aTeNei ypoBHaA du-
3MYECKOWM aKTUBHOCTU M YMCTBEHHOM OEATENbHOCTU PECNOHAEHTOB.
Tak, 893 (68,5%) 4enoseKka 3adaBUIN O HANNYUWN EXKEeJHEBHON NCUXM-
YecKoM ycTanoctu nocne pabortsl, 56 (4,3%) U3 HUX No 3TOMY NoBoAy
NPUHUMANW PasaMyHble CeAATUBHbIE IEKAPCTBEHHbIE MPenapaTbl.

ExkefiHeBHbIV dusmyeckmin Tpya y 960 (73,6%) Yenosek Hocun
aKTMBHbIN xapakTep 1y 512 (39,3%) pecnoHaeHTOB TpeboBan upes-
MEPHOTO PacxoAa SHEPruu, Tak Kak OHW paboTanu B NMONEBbLIX YCNO-
BMAX MM Ha COBCTBEHHbIX 3EMENbHbIX yyacTKax. CpesHas npomon-
JKUTENIbHOCTb BbICOKOMHTEHCUBHOM GU3NYECKON Harpy3KM cocTaBuna
6,2+0,4 yacos.

ExXegHeBHO pecnoHAeHTbl umenu npumepHo ot 500 go 9800
newwx lwaros, B cpegHem — 4582,4+1312,5 waros. U3 uncna Bcex
obcnepoBaHHbIX Tonbko 103 (7,9%) uyenoBeka cucTeMaTUyecku 3a-
HMMaNIUCb CMOPTMBHBIMM 3aHATUAMM, CPEAHAA NPOAOMAKUTENBHOCTL
KOTOpbIX cocTasuna 2,2+0,8 yacos. Cneayet oTMETUTb, YTO OAHUM U3
®P passutna U3MT aBnseTca NpoaoMKUTENbHOE HAXOXAEHMe Yeno-
BEKA B CUAAYEM WU/IM NIEKAYEM MONOKEHUM, NPU KOTOPOM pacxoayeT-
CA He3HauuTenbHas aHeprus. Mpu onpoce pecnoHAeHToB nogobHoe
NOJOMEHUE C HU3KOW HU3NYECKOM aKTUBHOCTbIO OTMeYeHo Y 17,7%,
Yalle BCEro JINL, XKEHCKOTO NO/a CO CpeaHeN NPOAOKUTENBHOCTbIO
7,213,1 4acos B CYTKM.

MpoBeAEHHbIN CKPUHWMHT NOKa3as, YTo Cpesm BCEX PECNOHAEH-
TOB HEZOCTAaTOYHYK Maccy Tena umenun 74 (5,68%) yenosek (n=41;
5,71% eHwuH; n=33; 5,63% My»K4MH), HOPMa/ibHble NOKa3aTenn
Beca — 637 (48,85%) (eHLWmHbI — N=299; 41,64%; My*K4MHbI — n=338;
57,67%; p<0,001), M3MT — 330 (25,3%) (skeHwwuHbl — n=207; 28,83%;
MYKUMHbI — N=123; 20,98%; p<0,01), O pasnuyHol cTeneHu Taxe-
cTM — 263 (20,17%) yenoBek (eHWwmHbl — N=171; 23,81%; MyXYMHbI
—n=92; 15,69%; p<0,001), B Tom umncne | ctenenn — 189 (14,49%), Il
crenenn — 60 (4,6%) u Il ctenenn — 14 (1,07%) pecnoHaeHToB (puc. 2).

Takum obpasom, 45,5% o06cnes0BaHHOM KOrOpPTbl UMENn NnL-
HWU Bec, B TOM umncne 25,3% un3 Hux — 3MT, 20,2% - OXK. He oTmeua-
NIOCb 3HAYMMOTO PA3NNYMA MO YACTOTe BCTPEYAEMOCTN HEA0CTAaTOYHO-
CTV Beca No reHAepPHOWM NPUHAANEXKHOCTU, U OHa Oblna BbiABNEHA Y
5,68% 0bcnenoBaHHbIX. BMmecTe ¢ Tem, YacTo M3ObITOK Beca BCTpeya-

obese (women — n=171; 23.81%; men — n=92; 15.69%; p<0.001),
including class | — 189 (14.49%), class Il — 60 (4.6%) and class Ill —
14 (1.07%) respondents (Fig. 2).

45.5% of the cohort had excess weight, with 25.3% classified
as OW and 20.2% as obese. There was no significant difference
in the incidence of underweight between genders, with 5.68% of
the surveyed being underweight. It has been observed that fe-
males tend to be more commonly OW than males. Among 718
females, 28.83% had OW, and 23.82% had OB. Among 586 men,
20.99% had OW (p<0.01), and 15.7% suffered from OB (p<0.001).
OB class | was 3.7 times more common in women (17.13%) than
in men (4.61%) (p<0.001), while OB class Il was almost the same
among both genders and occurred in 5.01% and 4.09% of respon-
dents, respectively (p>0.05). The incidence of OB class Ill was not
significantly different by gender, occurring in 0.34% of men and
1.67% of women (p>0.05).

Analyzing the frequency of OW and OB based on age and
gender is shown in Table 2.

As the age of the respondents increases, there is a propor-
tional increase in the occurrence of OW and OB, as shown in the
table. On the other hand, it was found that women tended to be
OW more frequently. We believe that the increased occurrence of
pregnancies and hormonal changes, changes in dietary habits, and
a lack of physical activity due to homemaking and TV watching con-
tributed to OW. In a separate study, we found no statistically signif-
icant differences (p>0.05) in the occurrence of three classes of OB
between male and female respondents of different ages.

The respondents' average age was 43.6+13.4 years, height
was 165.9+9.0 cm, and body weight was 77.2+17.24 kg. The
cohort's waist circumference averaged 90.6+18.3 cm, hips —
99.5+17.4 cm, and neck — 34.216.1 cm. The study revealed that
rural residents (n=308; 47.3%) had a higher OW prevalence than
urban residents (n=285; 43.6%, p<0.001), as presented in Table 3.

A study comparing the occurrence of OW and OB among ur-
ban and rural residents found higher rates in rural areas (25.7%
and 21.7%, respectively) compared to the capital (24.9% and
18.7%, respectively) (p<0.001).

An analysis of OW and OB occurrence in males living in
urban and rural areas by age showed a significant difference in

700 637 Puc. 2 PacnpedesnieHue pecnoHdeHmos no UMT (ke/m?)
Fig. 2 Distribution of respondents by BMI (kg/m?)
600
500 Bcero/Total
MeHwmHbl/Females
400
338 330 MykumnHbl/Males
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IOCb CPeay NINL, }KEeHCKOro Noaa No CpaBHEHUIO C MyXXYMHamMK. Tak,
cpeam 718 nuu, xkeHckoro nona U3MT u OX 6bina BbiseneHa y 28,83%
n 23,82% 13 HMX COOTBETCTBEHHO, TOTAA KaK cpean 586 MyXKumH
20,99% (p<0,01) n3 Hux umenn U3MT u 15,7% (p<0,001) cTpaganu
OX. Cnepyet otmeTuTb, Yto OX | cTeneHu B 3,7 pas yalle BCTpPevanocb
Yy *eHWwH (17,13%) no cpaBHeHUto ¢ MyxkunmHamu (4,61%) (p<0,001),
Torga Kak OX |l cteneHu cpeaym nuL, ob6enx NonoB BCTPEYaNoCh NoYTK
0AMHaKoBO 1 nmeno mecto y 5,01% n 4,09% Yenosek COOTBETCTBEHHO
(p>0,05). Tak»Ke He OTMEYANOCh 3HAYMMOTO Pa3/IMYKA BCTPEYAEMOCTH
OX |l cTeneHn No reHAEepPHON NPUHALNEKHOCTU U UMENO MECTO Y
0,34% myuuH 1 1,67% KeHwuH (p>0,05).

Ananus sctpevaemoct U3MT 1 OX B 3aBMCMMOCTM OT BO3pacTa
1 nona pecnoHAEHTOB NPeACTaBAeH B Tabn. 2.

Kak BUAHO M3 NpeacTaBNeHHOM TabauLbl, C yBEIUYEHWEM BO3-
pacTa pecnoHAEHTOB OTMEYAETCA MPOMOPLMOHA/bHBIN POCT BCTpe-
yaemoctn M3MT mn OX. OaHaKo yalle Bcero M3BbLITOK Beca Umenu
/ML KEHCKOro Mnona. 310, NO Halemy MHEHWIO, Bbl10 06ycnoBNEHO,
BO-NepPBbIX, HaMUMEM BepemMeHHOCTel U FOPMOHANbHbBIX M3MEHEHWI
Ha 3TOM NoYBe, BO-BTOPbIX — M3MEHEHWEM XapaKTepa M KpPaTHOCTU
MUTAHWSA, ¥ HaKOHeL, U3-3a TOTo, YTO 6OMbLIMHCTBO U3 HUX ABAAIUCD
[OMOX0351MKaMK U B CBOBOAHOE BPems YacTo CMOTPENU TeNEBU30p,
MMeNN HegoCTaToOMHY GU3MYECKYID aKTMBHOCTb M MUTANUCL Hepe-
rynapHo. Bmecte ¢ Tem, Npu pa3gesibHOM U3y4eHUW BCTPEYAEMOCTH
Tpéx cTeneHelt OX y pecnoHAEHTOB MYKCKOTO U KEHCKOTO nona B 3a-
BMCMMOCTM OT BO3PAcTa CTaTUCTUUYECKM 3HAYMMBIX PA3IMUNIA HAMK He
BblABAEHO (p>0,05).

CpeaHuin Bo3pacT pecnoHgeHToB ¢ U3MT u O coctasun
43,6113,4 ropa, cpepHuit pocT — 165,949,0 cm, cpesHAa macca Tena
—77,2417,24 Kkr. OKpYXXHOCTb TaINM Y 3TOW KOrOPTbI B CPELHEM COCTa-
Buna 90,6+18,3 cm, 6eapa —99,5£17,4 cm, wen —34,216,1 cm.

B 3aBMCMMOCTM OT perMoHa NpoKMBaHMA PECNoHAEHTOB Oblan
no/y4yeHbl cnegytowme aaHHble. Mo 0bLieit COBOKYNHOCTH, U3BbLITOK
BECa yYalle BCero bbl OTMEYeH Cpeay KuTenen CenbCKoi MecTHo-
ctn (n=308; 47,3%) No cCpaBHEHWIO C FOPOACKUMM XuTenamm (n=285;
43,6%) (p<0,001) (Tabn. 3).

PasgenbHoe m3yyeHune sctpevaemoctn USMT n OXK cpeam ro-
POACKMX M CENbCKUX KUTENEN MOKA3ano, YTO OHa TaKKe yalle BCero

Tabauya 2 PacnpedeneHue pecnoHoeHmos ¢ M3MT u OX
no nosiy u 8o3pacmy

young respondents (18-44 years old) compared to middle-aged
and elderly males (p<0.001). There was a significant differ-
ence in the incidence of OW between rural (29.8%) and urban
(17.8%) women of similar ages (p<0.001). However, as women
age, the prevalence of OB increases, affecting 28.4% of urban
and 43.5% of rural women (p<0.05). In our study of persons
over 60, we found no significant difference in the occurrence
of OW between genders, ages, or regions of residence (p>0.05).
This confirms that OW and OB affect office workers and are
more common in young men and women working in govern-
ment institutions. In our opinion, rural women aged 45-59 had
a higher occurrence of OB than urban women due to their high
parity and low physical activity levels, likely because many were
homemakers.

Table 4 presents the distribution of OW and OB respondents
based on demographic indicators and RFs.

Significant RFs for the development of OB and OW were
found among the examined cohort, including female gender,
younger age (18-44 years), smoking, tertiary education, frequent
food intake (more than five times a day), high consumption of
flour products and sweets, a tendency to overeat upon breaking
fasting (during the holy month of Ramadan), daily stress, and sed-
entary work.

DiscusSION

An analysis of literary sources shows that OB is increasing
worldwide due to various RFs, including genetics, high-calorie di-
ets, low physical activity, and stress [1-5]. Before this study, there
was no general population screening for OB in our region de-
spite the adoption of several national programs. Data only relied
on official statistics reports, including cases of identified excess
weight when the population sought medical attention [7, 8]. The
main goal of this work was to study the prevalence of OW and
OB among adults in our republic. We also aimed to identify RFs
for their development and create preventive measures adapted
to our conditions.

Table 2 Distribution of respondents with OW and OB by gender and age

WU36bITOK Bospact/non Age/gender
Beca 18-44 (n=820) 45-59 (n=328) 60-74 (n=150) 75-90 (n=6)
Excess M F/3K p M F/K p M F/3K P M F/X P
weight (n=407) (n=413) (n=111) (n=217) (n=65) (n=85) (n=3) (n=3)
WSMT/OW 70 98 33 77 20 31 0 1
(n=330)  (17.2%) (237%) ~90° (207%) (35.5%) 09 (30.8%) (36.5%) °9° (33.3%)
O/OB 53 60 22 78 16 20 1 1 »
(n=263) (13.02%) (14.5%) 09 (198%) (35.9%) OO (aew) (377%) 0%  (333%) (333%) OO
Class | 37 49 17 49 12 24 0 1
(n=189)  (91%) (11.8%) % (153%) (22.6%) % (185%) (282%) 0% (33.3%)
Class II 14 9 s 20 .. 4 7 N 0 )
(n=60)  (3.4%) (2% 007 asw) 2% 9% (62%) (8.2%) O (33.3%)
Class IlI 2 2 oge O 9 ] 0 1 ] 0 0 ]
(n=14)  (0.5%) (0.5%) (4.2%) (1.2%)
Bcero 123 158 55 155 36 63 2 3 »
Total  (302%) (383%) °9° (a06%) (71.4%) <001 (ssaw) (7a1%) 9% (66.6%) (100.0%) 0O
Utoro o o o o
ram o 281(34.2%) 210 (39.8%) 99 (66.0%) 5 (83.3%)

MpUMeYaHme: p — CTaTUCTYECKas 3HAYMMOCTb Pa3MUMA MOKa3aTeNell MEX Y MyXUMHAMM M eHLLMHaMK (Mo KpuTepuio X2, * — ¢ nonpaskoi Metca, ** — no TouHomy

Kputeputo duwwepa)

Note: p — statistical significance of the difference in indicators between men and women by Chi-squared test; * — with Yates correction; ** — by Fisher's exact test
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Tabnuya 3 PacnpedeneHue pecnoHoeHmos ¢ M3MT u
O no pe2uoHy hpoxusaHus

lTopopcKkue xutenun

Table 3 Distribution of respondents with OW and OB by area of residence

CenbcKue xutenu

Non/sospact City residents Rural residents P,
Gender/age (n=653) (n=651)
Bcero UsMT OX Bcero UsMT OX UsMT OX
Total ow OB Total ow OB ow OB
M 292 79 (27.1%) 53 (18.2%) 294 44 (14.9%) 39 (13.3%) <0.001 >0.05
18-44 201 48 (23.9%) 34 (16.9%) 206 22 (10.7%) 19 (9.2%) <0.001 <0.05
45-59 57 19 (33.3%) 13 (22.8%) 54 14 (25.9%) 9 (16.7%) >0.05 >0.05*
60-74 33 12 (36.4%) 6 (18.2%) 32 8 (25.0%) 10 (31.3%) >0.05* >0.05*
75-90 1 0 0 2 0 1 (50%) - -
p* <0.001 <0.001 <0.001 <0.001
K/F 361 84 (23.3%) 69 (19.1%) 357 123 (34.5%) 102 (28.6%) <0.001 <0.01
18-44 208 37 (17.8%) 25 (12%) 205 61 (29.8%) 35 (17.1%) <0.01 >0.05
45-59 109 33 (30.3%) 31 (28.4%) 108 44 (40.7%) 47 (43.5%) >0.05 <0.05
60-74 42 13 (30.9%) 12 (28.6%) 43 18 (41.9%) 19 (44.2%) >0.05 >0.05
75-90 2 1 (50%) 1 (50%) 0 1 (100%) - -
P, <0.001 <0.001 <0.001 <0.001

MpumedaHma: p, — CTaTUCTUYECKAA 3HAUMMOCTb PA3INYMA nokasareneit U3MT v OX mexay ropoacKMMM 1 CENbCKUMM XKUTENAMM (MO KpuTepuio X%, * — c nonpaskoit l7|eTca),

p, = NPV CpaBHEHMM BHYTPM rPynMibl no Bo3pacty (Mo Q-kputepuio KoxpeHa)

Notes: p, — statistical significance of the difference in indicators of OW and OB between urban and rural residents by Chi-squared test (* — with the Yates correction), p, -

when compared within the age group (according to Cochran's Q test)

“mena Mecto cpesiv HaceNeHua CeNbCKOro PerMoHa No CPaBHEHMIO C
KUTENAMM CTONMLbI U cocTaBuam 25,7% v 24,9% (p<0,001) n 21,7% u
18,7% (p<0,001) cooTBETCTBEHHO.

AHanus Bctpedaemoctn MSMT n OX y nunu, myKckoro nona,
NPOXKMBAIOLIMX B FOPOAE WM CeNbCKOW MEeCTHOCTM, Mo BO3pacTy no-
Kasa/, YTO MMeNOCb TOIbKO CTaTUCTMYECKM 3HAYMMOE Pasnnyme ux
BCTPEYAEMOCTU Y UL, MOIOA0TO BO3pacTa (18-44 neT) no cpaBHEHMIO
C MY)XYMHAMM CpesHero v noxunoro sospactos (p<0,001). Cpean
MKEHLLMH aHaNOMMYHbIX BO3PACcTOB OTMEYasIoch TONbKO pas/inyue no
BCTpeYaemocTy U3MT y KUTeNbHWL, Cenbckol mectHocTu (29,8%)
no CpaBHeHMto ¢ ropogckumu (17,8%) (p<0,001). OgHako ¢ yBenw-
YEeHVMEeM BO3PaCTa KEHLWMH UMEeN MEeCTO NPOMOPLMOHAbHbIA POCT
pacnpocTpaHéHHocTM OX, KoTopoe nmenoch y 28,4% ropoackux u
43,5% cenbCKux *KeHLWmH (p<0,05). B ocTanbHbIX HaBAKOAEHUSX Y UL,
B BO3pacTe cTaplue 60 neT Hamy He BbIABAEHO 3HAYUMOTO PasNnuna
BcTpeyaemocty M3MT no reHZepHON NpUHaANEeKHOCTH, BO3PacTy U
PEervoHy npoxuBaHuA pecnoHaeHToB (p>0,05). 3To noaTBep:KaaeT
daKT Toro, uto U3MT u OXK asnatoTca natonormen opucHbIX paboTHU-
KOB, B CBA3M C YEM YaLLe BCTPEYAOTCA Y MOOABIX MYXKUMH U KEHLLUMH,
paboTatoLmx B rocyupexaeHunsx. Kpome Toro, pasnnumne BCTpe4aemo-
¢ OXK y cenbCKux XeHLWmH B Bo3pacte 45-59 neT no cpaBHeHMIO C ro-
POACKUMMU KUTENbHULLAMM, MO HaLLEMY MHEHMIO, 6bl0 0bycn0BAEHO
BbICOKMM WX MAPUTETOM, A TaKKe HU3KOW GU3NYECKON aKTUBHOCTBIO,
TaK Kak abcontoTHoe 60NbLUMHCTBO U3 HUX ABAANNCH JOMOXO3ANKAMM.

Pacnpenenenwue pecnoHgeHTos ¢ UISMT u OX B 3aBnucumocTtu ot
aemorpaduyeckmx nokasareneii u Hannuma P npeacTasneHo B 1abn.
4.

Kak BMAHO U3 NpesACTaBAEHHOMN TabauLbl, 3HaYMMbIMU OP pas-
BuUTUA U3MT v OX cpeam 06cnenoBaHHOM KOTOPTbI ABUAKCH YKEHCKMIA
non; 6onee monogolt Bospact (18-44 roga); HanMume obpasoBaHus;
KYpeHWe; KpaTHOCTb Npuéma nuy 6onee NATU pa3 B CYTKM; NOBbI-
LWEHHOe ynoTpebieHne MyYHbIX U3AENWIA U CNAZOCTEN; Ype3MEPHOE
nepeesiaHue B XOZ€ BEYEPHEro Pa3roBeHUs (BO BPems CBALLEHHOIO
mecsua PamafiaH); exxeaHEeBHbIN CTPeCcC 1 TAXKENas YMCTBeHHas pa-
60Ta; PeXXMM U XapaKTep Tpyaa, He Tpebytowumit YpeamepHoM TpaTbl
3Heprum.
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According to our studies, nearly 50% of the surveyed group
were OW, with a higher prevalence among females and respon-
dents residing in rural areas. Other authors also found similar
data, with OB being most frequently found among young and
middle-aged women [9-12]. Our research indicates that dietary
patterns, unhealthy habits such as smoking and drinking, high
consumption of animal fats, chronic constipation, and work pat-
terns all contribute to OB and OW among our study participants.
Other authors have obtained similar data which confirm the role
of insufficient physical activity, poor eating habits, high calorie
and fat intake, and frequent consumption of fatty and fried foods
and simple carbohydrates in the development of OW and OB [2,
11, 13].

According to Talukder et al (2021), there is a significant risk
of OB even if watching TV programs or series at least once a week
(OR: 1.3; 95% Cl: 1.1-1.5; p<0.001) [14]. We obtained similar re-
sults showing that respondents, particularly women with OW
or OB, spend significant time in a reclined or semi-seated posi-
tion while watching television. According to our data, domes-
tic respondents consume an average of 350.2+35.5 g of bakery
products daily. However, no scientific literature exists about the
excessive consumption of bread, flatbreads, and other bakery
products.

Studies have reported that mental disorders contribute
to the development of OB [2, 14, 15], but our examined cohort
showed no such observations. Almost one-third of respondents
with OB or OW have tertiary education and experience daily
stress and mental strain. According to the interview, stress in-
creases appetite and dissatisfaction with food intake. Combined
with a sedentary work pattern, this leads to excess energy accu-
mulation and weight gain.

We found that as the age of respondents increases, so does
the occurrence of OW and OB, particularly in females. Liu B et
al (2021) observed a rise in OB prevalence from 35.4% to 43.4%
(p<0.001) in 21399 adults, adjusted for age [9].
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Tabauya 4 [lemozpacpuyeckue nokazamenu U 8CMpPeYaemocms Table 4 Demographic characteristics s and RFs in NBW, OW, and OB
®P y pecnoHOeHMo8 ¢ HopmasnbHOU U u3beimoyHol maccoli respondents
mena u OX
HOPMW:_:::" facea UsMT OX HOpMa Hopma UsMT
Mapamertpbi/Variables NBW ow 0B R c O
(n=637) (n=330) (n=263) P, P, P,
n % n % n %
My»cKoi/male 338 53.1 123 37.3 92 34.9 <0.001 <0.001 >0.05
Mon/Gender N
»eHckuin/female 299 46.9 207 62.7 171 65.1 <0.001 <0.001 >0.05
18-44 465 72.9 168 50.9 113 42.9 <0.001 <0.001 >0.05
45-59 118 18.5 110 333 100 38.0 _ <0.001 <0.001 >0.05
Bospact/Age
60-74 51 8.1 51 15.5 48 18.3 <0.001 <0.001 >0.05
75-90 3 0.5 1 0.3 2 0.8 >0.05 >0.05 >0.05
He 3amyxem/
He XeHaTt 109 17.1 59 17.9 69 26.2 >0.05 <0.01 <0.05
Single
CemeliHoe  samyxem/wenar oo, 78.8 253 76.7 174 66.2 5005 <0.001  <0.01
NoNoXKeHne Married
Marital passeaeHa/
status pasBenéH 19 2.9 9 2.7 15 5.7 >0.05 >0.05 >0.05
Divorced
sAoBa/BA0BEL, 7 1.1 9 2.7 5 1.9 5005  >0.05  >0.05
Widowed
HatalibHoe 23 3.6 8 24 4 15 5005  >0.05  >0.05
Primary
HenonHoe
cpegHee 109 17.1 36 10.9 20 7.6 <0.05 <0.001 >0.05
YposeHb Secondary
ClELEROERLL nosHoe cpegHee
Educational peA 206 32.3 88 26.7 77 29.3 >0.05 >0.05 >0.05
Upper secondary
level
npodeccnoHanb-
HO-TeXHU4Yeckoe 173 27.2 86 26.1 59 22.4 >0.05 >0.05 >0.05
Vocational
Bbicwee/Tertiary 126 19.8 112 33.9 103 39.2 <0.001 <0.001 >0.05
Kypenne Smoking 128 20.1 41 12.4 69 26.2 <0.01 <0.05 <0.001
ynoTpeb/ierie ankoronbHeix 121 18.9 28 8,5 20 7,6  <0.001 <0.001  >0.05
HanuTkos / Alcohol
1 1 0,2 4 1.2 5 1.9 <0.05 <0.01 >0.05
K 2 16 2.5 7 2.1 7 2.7 >0.05 >0.05 >0.05
_ parrocts 3 284 44.6 184 55.8 126 479 <0001 005  >0.05
nprMéma NULLK B CYTKK
Frequency of meals in 277 43.5 39 11.8 21 7.9 >0.05 >0.05 >0.05
a day 5 un 6onee
pas 59 9.3 96 29.1 104 39.5 <0.001 >0.05 <0.01
5 or more
LG Rl =L 2 A S22 20 3.1 15 46 13 4.9 >0.05  >0.05  >0.05

Animal fats consumption
MosblweHHOe ynoTpebneHune
xneba, My4YHbIX U3Lenuni n
cnagocTen 407 63.9 302 91.5 251 95.5 <0.001 <0.001 >0.05
Excessive bread, bakery products
andsweets consumption
EXkeaHeBHbIN CTYA (pa3 B CyTKM)
Daily stool (once a day)
YpesmepHoe nepeesaHue B xoae
BEYEPHEro Pa3roBeHus B
CBALLEHHbIN Mecal, PamagaH 592 92.9 276 83.6 215 81.8 <0.001 <0.001 >0.05
A tendency to overeat upon
breaking fasting during Ramadan

255 40.0 116 35.2 179 68.1 >0.05 <0.001  <0.001
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ExkeZHEeBHbI CTpecc 1 TAXEnan
yMcTBeHHaA paboTta

Daily stress and challenging mental fet 217 121
work
aKTUBHbI 157 0.9 6
Standing
Pexum Tpyaa cnpAumit
Work pattern Sitting 128 20.2 209
nonycuasauui
Sit to stand >7 8.9 58
Taxénaa pusnueckas paborta/
cnopt 194 30.5 55

Strenuous physical work/sports

36.7 84 31.9 <0.001 <0.01 >0.05
19.1 44 16.8 <0.001  <0.001 >0.05
63.3 202 76.8 <0.001 <0.001 <0.001
17.6 17 7.4 <0.001 >0.05 <0.001
16.7 33 12.6 <0.001 <0.00 >0.05

MNpumeyanue: P, — P, — CTATUCTM4YECKanA 3HAYMMOCTb Pa3INIMA noKasaTeneil Mexay COOTBETCTBYHOLLMMM rpynnamu (no Kputepuio x2)
Notes: p, is the statistical significance of differences between the groups with normal and excessive body mass; p, — between the groups with normal body mass and OB;

p, — between the groups with excessive body mass and OB

OBCYXAEHUE

AHanM3 nuTepaTypHbIX UCTOYHUKOB CBMAETENLCTBYET O pOCTe
OX cpeay HaceneHna pas/IMyHbIX PEMMOHOB MUPA, B FeHe3e KOTOPOro
UrpatoT posib MHOXKecTBO PP, B TOM uncie HacneacTBEHHAA npeapac-
MONOXKEHHOCTb, BbICOKOKANIOPUAHOE NWUTaHWE, HU3KaA ¢u3nyeckas
aKTUBHOCTb, CTpecc U T.4. [1-5]. OfHaKo, B YCNOBUAX HALIErO PErMOHa,
HECMOTPA HA NPUHATME PAAA HALMOHANbHBIX MPOrPamMMm, A0 BbINOA-
HEHWA HACTOALLEro UccNefoBaHns CKpMHUHT O cpeau obluero Ha-
CeNeHns He NPOBOAMACSA, U BCe faHHble, B OCHOBHOM, 6a3nposanncb
Ha OTYETax OOULMANBHOW CTAaTUCTUKKM, KOTOPas YYUTHIBAET TOJBKO
C/ly4au BbIABAEHHOTO M30ObITKA Beca Npu 00OpaLLeHnM HaceneHnsa Ha
MeAMLMHCKMe yupexaeHus [7, 8]. B cBA3W ¢ 3TUM, [MaBHOM Lenblo
37O paboTbl ABUAOCHL M3yYeHME PacnpocTpaHéHHOCTM U3MT n OX
cpeau B3pOC/a0ro HaceneHus Hawel pecnybauKkK, a TakKe BbIACHe-
HMe BO3MOXHbIX PP UX pa3sBuUTMA C LieNbto nocaeaytoLlei paspabotkm
KOMMeKca MeponpuaTuiA NPopuAaKTUYECKOrO XxapaKTepa, aganTu-
POBAHHOTO K HaLWMM YC0BUAM.

Kak nokasasu Hawwu 1uccneaosaHus, NoYTM NonoBuHa obcneno-
BaHHOM KOTOPTbl MMENa IMWHMIA BEC, M YalLe BCero 31o bbian anua
YKEHCKOro Nnona v NPOKUBAKOLLME B CE/IbCKOM MECTHOCTU. AHaNorMy-
Hble AaHHble BblN MOAYYEHbI U APYTMMMU aBTOPAaMM, KOTOpbIE Yalle
Bcero BblABAAAM O MMEHHO cpeay KeHLWWH MONOAOro U cpegHero
Bo3pacToB [9-12]. MpoBeséHHblE HAMW WCCAEA0BAHMA MPOAEMOH-
CTPUPOBany, YTo B reHese U3MT 1 O} cpeam oTe4eCTBEHHOW KOropTbl
PECNOHAEHTOB MIPAOT PO/Ib XapaKTEP M KPATHOCTb ynoTpebasemon
NULLK, BPeaHble NPUBbIYKK (KypeHWe, Npuém anKkorons), yactoe no-
TpebneHme KMBOTHOTO KMUpPa, HANNYME XPOHUYECKOTO 3anopa, a Tak-
e peXkMm U xapakTtep Tpyda. Cxoxwue AaHHble bblav nonyyeHbl 1
APYrMMM aBTOpPamMM, KOTOpble MOATBEPKAAOT PO/Ib HEAOCTATOMHOM
br3MYeCcKoW aKTUBHOCTM, XapaKTepa MUTaHWUS U MULLEBOrO NoBeae-
HMA, KayecTBa U KaNOPUMUHOCTM NPUHUMAEMOM MWLM, YacToro yno-
TpebneHWs KUPHOM 1 }KapeHHOMN NWLLYM, NerkoyCBOAEMbIX YI/IEBOLOB
B reHese MsSMT n OX [2, 11, 13].

Tak, no gaHHbIM Talukder A et al (2021), rae 6bina U3yyeHa B3au-
MocBA3b pa3euTUA OX ¢ NPOCMOTPOM TENEBU3MOHHbIX Nepesay, UMe-
I0Cb 3HAYMMOe MOBbIWEHME pUCKa pa3BuTMAa N3MT paxke Korga pe-
CMOHAEHTbI XOTA-6bl OANH Pa3 B HeLE0 NPOCMATPUBANM PA3/INYHbIE
nporpammbl unm cepuansi (OLWL: 1,3; 95% AM: 1,1-1,5; p<0,001) [14].
Hamu TaKxe 6bln NoAyYeHbl aHaNOMMYHbIE Pe3ybTaThl, rae 6onblas
YacTb PECNOHAEHTOB, 0COBEHHO MLA *KeHCKoro nona ¢ M3MT un OX
ANVUTENIbHOE BPEMA MMENIU NIEXKAYEE UAN NONYCUAALLEE MOJONKEHNE,
n onpegenéHHyo YacTb CBOEro BPEMEHWU NMPOBOAUAN Y Tenesnsopa.
Mo nosoay upesmepHoro ynotpebneHus xneba/nenéwek n apyrux
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Out of 4,901 respondents, 38.2% of young people aged
18-29 were OW, and 27.2% were obese, according to a study by
Oguoma VM et al (2021). Males had a 26% higher chance of be-
ing OW than females (95% Cl: 19-99%) [ 10].

A 20-year trend in the prevalence of OB in Korea showed a
proportional increase with age, except for men over 50. Accord-
ing to the authors, most OW and OB individuals were young men
and women of middle and advanced age [ 11].

Among the cohort we examined, rural residents (n=308;
47.3%) had a higher incidence of OW than urban residents
(n=285; 43.6%) (p<0.001). Several authors also highlight the
prevalence of OB in rural areas [13, 14]. A study conducted by
Osunkwo DA et al (2021) found that the prevalence of OB in Ni-
geria is more than three times higher in urban residents (14.3%)
compared to rural areas (4.2%) (p<0.001). Women with tertiary
education (RR: 3.3; 95% Cl: 1.61-6.95) and those living in urban
areas (RR: 3.0; 95% Cl: 1.73-5.05) are more likely to develop OB
than rural residents [12].

CONCLUSION

Screening revealed that 45.5% of Tajikistan's adults have
OW (25.3%) or OB (20.2%). Young and middle-aged men living in
urban areas and young and middle-aged women from rural areas
are most commonly OW. Female gender, young age, tertiary edu-
cation, smoking, excessive food consumption, stress, and low-en-
ergy work increase the risk for OW and OB. The results indicate
a need to promote healthy lifestyles, dietary habits, and physical
activity among our region's population.
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MYYHBbIX U3€1iA B HAYYHOM IUTepaType CBeAEeHUIA HeT, Toraa Kak, no
HaLWWM AaHHbIM, OTeYeCTBEHHble PEeCNOHAEHTbI B CPeAHEM 3a CYTKU
npuHumanu 350,2+35,5 r myyHbIx Usgenui.

B ony6a1KkoBaHHbIX paboTax bblna NoKasaHa Posib NCUXMYECKUX
HapyLweHusx B reHese O [2, 14, 15], KoTopble cpeam o6cnesoBaHHOM
HaMW KOropTbl He OTMEYEHbI HU B OAHOM HabntogeHuuW. XoTsa, moyuTv
TpeTb ny, ¢ MU3SMT 1 OX nmena Bbicluee 06pa3oBaHNe U eXKefHEB-
HO MOAyYana CTPecc U YMCTBEHHYIO Harpysky. Kak nokasana becesa
C PecnoHAeHTaMu, UMEHHO NpU CTPecce M YMCTBEHHOM Harpyske y
HUX YCUAUBANCA anNeETUT WM e OHU He YA0B/ETBOPANNCL O6BEMOM
NPUHUMAEMOW MULLK, YTO Ha MOYBE MOJYaKTUBHOIO peXMMA Tpyaa
CNocobCTBOBaNA HAKOMIEHMIO INLLIHEN SHEPTUM U Pa3BUTUIO U3ObITKA
Beca.

Y10 KacaeTcs BO3pacTa PeCrnoHAEHTOB, HamMu 6bio ycTaHoBNe-
HO, YTO C ero yBe/NMYeHUem OTMEYaeTcs MPONOPLMOHA/bHBIN POCT
BcTpeyaemoctn U3MT n OXK, yalle Bcero y nuL, XeHCKoro nona. AHa-
NOrnYHble gaHHble npuBogAaT u Liu B et al (2021), koTopble npuw obcne-
[0BaHUK 21399 B3poC/bIX OTMETUAW YBENNYEHWE PACNPOCTPAHEHHO-
ctv OX ¢ nonpaekoit Ha Bo3pacr ¢ 35,4% a0 43,4% (p<0,001) [9].

B npoTnBoBec 3Tomy, No gaHHbiMm Oguoma VM et al (2021), cpe-
an 4901 obcneposaHHbIX anu, Yale scero U3SMT u OX nmenn nvua
monoforo Bospacta (18-29 net) — 38,2% n 27,2% COOTBETCTBEHHO.
Kpome Toro, ML My»KCKOro nosa no CPABHEHMIO € KEHLWMHAMM UMe-
NV Ha 26% Bbile WaHC NprMobpecty n3bbiTouHbIM Bec (95% AN: 19-
99%) [10].

[BafuatuneTHuii TpeHs pacnpocTpaHéHHoctn M3MT n OX B
Kopee nokasan nponopumoHanbHblii pocT uncna OX n USMT ¢ yse-
NIn4eHnem BO3pacTa HaceneHua, KPOMe KOropTbl MyX4YunH cTaplue 50
ner. Mo gaHHbIM aBTOPOB, B CTPYKTYpe yncna auy, ¢ U3SMT n OX oc-
HOBHYIO A,0/110 COCTaBW/IN MONOAbIE MYXUMHbI U XKEHLUWHbI CPpeaHEro
1 NPeKNOHHOro Bo3pacTos [11].

YTO Ke KacaeTca perMoHa NpoXKWBaHWA, To cpeau obcneno-
BaHHOM HamMW KOropTbl Yalie Bcero M3MT Mmenun cenbckue xute-
nm (n=308; 47,3%) no cpasHeHuto c ropoackumu (n=285; 43,6%)
(p<0,001). Pspg aBTOpOB TaKKe NOAYEPKMBAET yacToe passutve OXK
MMEHHO Y 1L, cenbckoi mectHoctv [13, 14]. OgHaKo, uccnegosaHue
nposeséHHoe Osunkwo DA et al (2021) nokasano, 4to B Hurepuu
pacnpocTpaHéHHOCTb O Bonee, yem B TpW pasa BbIE Y FOPOACKMUX
(14,3%) »kuTeneit No cpaBHEHMIO C HaceNeHMEM CebCKOM MECTHOCTU
(4,2%) (p<0,001), a BEpOATHOCTb €ro Pa3BUTMA Oblna Bbille cpeam
YKEHLWMH ¢ BbicluMM obpasosaHuem (OP: 3,3; 95% AUN: 1,61-6,95) u
NpoXKMBatoLLMX B ropoackux ycnosusax (OP: 3,0; 95% AW: 1,73-5,05)
MO CPABHEHMIO C CENbCKUMM KuTensmu [12].

3AKNIOYEHUE

MpOoBEAEHHbIN CKPMHMHT NOKa3as, YTo NOYTK NoNoBMHA (45,5%)
B3pPOC/I0r0 HaceNeHus Halel pecnybamkm umeet M3MT (25,3%) n OXK
(20,2%). Hanbonee yvalle U3BLITOYHDI BEC MMEKOT MYXKYMHbBI MOJIO-
[l0r0 M cpefHero BO3pacToB, NMPOXWBAKOLWME B FOPOACKUX YCI0BU-
AX M KEeHLWMHbI MOMOAOr0 U CpeHero BO3pacTa M3 YMUCAa CeNbCKUX
xutenei. 3Haunmbimm OP paszsutma U3MT n OX ABUAUCH KEHCKMiA
No/; MOJIOAOW BO3PACT; Ha/MuMe BbiCLEro 06pa3oBaHus; KypeHue;
upe3mepHoe ynoTpebaeHne NULLM U MyYHbIX U3AENNi; exeaHEeBHbIN
CTpecc U TAXKENan yMCTBEHHan paboTa; peXxum U xapakTtep Tpyaa, He
Tpebytowme YpeamepHot TpaTbl IHepruun. MonyyeHHble pesynbTaThbl
MOKa3blBalOT HEOOXOAMMOCTb aKTUBM3ALMU NPODUNAKTUYECKUX Me-
ponpuATUIA NyTEM NponaraHAbl 340p0Boro 06pasa u3Hu, 30pOBOro
MUTaHWUA U NOBbILEHNA GU3NYECKOW aKTUBHOCTU CPeaM HaceneHus
Hallero perMoHa.
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