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Abstract. Introduction. Student youth is the most socially active and mobile group, which significantly determines
the strategy and future of the country. Purpose of research. To evaluate the anthropometric indicators of the
physical development of students in Tajikistan and compare them with the results of similar studies. Material
and methods. We studied 390 students of the Khatlon State Medical University (KhSMU) of Tajikistan, among
which there were 279 boys (71.5%), girls — 111 (28.5%), the average age was 19.3+1,7 years. The research
program included the measurement of the main indicators of physical status: height (cm), body weight — BW
(kg), body mass index — BMI (kg/m?), right hand dynamometry (kg), somatotype determination. The results
obtained were compared with data from similar studies of 15,686 students from 22 countries, whose average
age was 20.8+2.6 years (Peitzer K. et al., 2014). Results. Average indicators of BMI, height and weight of
students of KhSMU were 21.6+0.14 kg/m?, 168.8+0.4 cm and 61.520.5 kg, respectively, while the same indicators
of BMI, height and the weight of a similar group of young people from other countries were equal to: BMI from 18.11.9 kg/m?
to 25.4+4.5 kg/m?; height — from 163+0.07 m to 178+0.07 m, weight — from 56.7+7.8 kg to 78.0+13.9 kg,
respectively. According to comparing, it was found that there were more students with normal weightin KhSMU
than the average among girls and boys from other countries of the world, among the girls more than 15.4%
and more than 19.1% among the boys. Body weight deficiency among girls of KhSMU was detected 6.8% less
and indicators of overweight and obesity in girls from other countries were on average 7.6% more often than
girls in KSMU. To assess the significance of differences was used Student’s t-test, they were considered reliable
at a significance level p <0.05. Conclusion. It was revealed that the indicators of the physical development of
boys and girls in Tajikistan in terms of weight and height parameters differed from those of their peers from
other countries, which may be an indicator of the socio-economic characteristics of living.
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Pestome. BgedeHue. CTyneHuUeCKas MOJSTIOLEXb ABMAETCA Hanboee CoumanbHO akTYBHOWM U MOBWIBHOW rpynnoi,
KOTOopas B 3HAUUTEIbHOW Mepe onpeAesseT cTpaTernto 1 byaylee rocyaapcTaa. Ljesis ucciedosaHus — oLeHUTb
aHTPOMOMETPUYECKME MOKa3aTeNnn GU3NYECKOro PasBUTUA CTYAEHTOB TafPKUKMCTaHa U CPABHUTb UX C Pe3ysib-
TaTamu NMoAo6HbIX nccienoBaHnin. Mamepuanel u Mmemoodsl. O6cnefoBaHo 390 cTyAeHTOB XaT/IOHCKOro rocyaap-
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CTBEHHOTO MeAuuUMHCKoro yHusepcuteta (XITMY) TagkmKucTaHa, Cpean KoTopbix toHoLweln 6bu1o 279 (71,5%),
neByuwek — 111 (28,5%); cpenHuin Bo3pact coctasnan 19,3+1,7 roga. lNporpamma nccnegoBaHui BKIOYana nsme-
peHMEe OCHOBHbIX MOKa3aTenen G1U3nYeckoro cratyca: pocT (cm), macca Tena — MT (kr), nHaekc maccol Tena — VIMT
(Kr/m2), AMHAMOMETPUA MPaBOW KUCTK (Kr), onpeaesieHne comaTtoTumna. lNonyyeHHble pe3ynbTaTbl CPAaBHUAN C
JaHHbIMU MOAOOHbIX NccnefoBaHnii 15686 CTYAEHTOB M3 22 CTpPaH MUpPA, CPEAHUIA BO3PACT KOTOPbIX COCTaB-
nan 20,8+2,6 net. Pesynemamei. CpegHue nokasatenn VIMT, pocta n maccol Tena crygeHtoB XIMY coctaBunm
21,6+0,14 Kkr/m?, 168,8+0,4 cM 1 61,5+0,5 K COOTBETCTBEHHO, B TO BPeMs Kak TaKue e nokasatesnn MT, pocTa
1 MacCbl TeMa aHaorMYHOW FpynMbl MOMOAEXKW 13 APYTVX CTPaH cocTtananv: UMT ot 18,1+1,9 kr/m? oo 25,4+4,5 Kr/m?;
poct — ot 163%0,07 cm go 178+0,07 cm, macca Tena — ot 56,7+7,8 kr go 78,0+13,9 Kr cootBeTcTBEHHO. [pn cpas-
HEeHWM YCTAaHOB/IEHO, UTO CTYAEHTOB C HOPMaJlbHOW Maccol Tesia bbiio bosbLue Ha 15,4% cpean aeBywek XIMY, a
cpepw toHowwen — Ha 19,1%, uem B cpefjHeM cpeay AeBYLLEK U OHOLLEN APYTUX CTpaH Mupa. NokasaTtenu geduun-
Ta Maccbl Tena y gesylek XIMY 6biimn Ha 6,8% MeHbLUe, YeM Y AeBYLUEK ApYruX cTpaH. OQHOBPEMEHHO MoKasaTenu
N36bITOYHOW MaccChl TEMA 1 OXKMPEHUA Y AEBYLUEK APYFUX CTPaH Obiny 60sbLue Ha 7,6% MO CpaBHEHWIO C OeBYLL-
kamn XIMY. MNpun onpepeneHnn JOCTOBEPHOCTM pasnuuun ncnonb3osanu t-kputepuin CTblogeHTa, cuntanm ero
[OCTOBEPHbIM NPY YPOBHE 3HaumMocTu p <0,05. 3aksroyeHue. BbiABIEHO, UTO NoKasaTenu pr3nyeckoro pasBuTuaA
IoHOLEeN 1 AeByliek TagKMKMCTaHa No BECO-POCTOBbIM NapaMeTpamM OT/IMYANUCh OT TAaKOBbIX Y CBEPCTHUKOB 13
LAPYrvX CTPaH, YTO MOXET ObITb MHANKATOPOM COL{MaIbHO-3KOHOMUYECKNX OCOOEHHOCTEN MPOXKMBAHUS.

Knioueeble cnoea: cpusuyeckoe pazeumue; dHmMponomempus; comamomempus; OUHAMOMEMPUS; UHOEKCbI;

foHOWU U 0es8yWwKU

INTRODUCTION

Students (boys and girls), united by specific con-
ditions of education and lifestyle, constitute a spe-
cial social group. Their physical health is a feature
that determines the level of public health. Studying
in higher education is a specific form of intellectu-
al activity, which leads to changes in lifestyle, af-
fects health, requires the development of adaptive
properties of a human body, reliability of its phy-
sical and mental state. The impact of educational
loads, intensification of the educational process,
increased requirements to the volume and quality
of knowledge, as well as violation of the motor re-
gime negatively affects the functional capabilities
of the students' organism. This leads to a decrease
in adaptation reserves, situation of inconsistency
of regulation mechanisms of autonomic functions,
which are manifested in the form of impairment of
performance, increased fatigue of students [2-4].

In the last two decades, physiologists, physi-
cians, and educators have increased interest in
studying the problem of correlation between the
general, private, and local constitution of the hu-
man organism, which makes it possible to deter-
mine and predict the specificity of reactive pro-
cesses occurring in any organ or organ system.
The relationship between constitutional features
and health is one of the most important aspects of
researches in constitution [5].

Nowadays, to optimize physical education and
health promotion of a person, an approach based
on taking into account the peculiarities of physi-
cal constitution is used. At the same time, it is ne-
cessary to take into account that the constitutio-

nal belonging of a person is quite dynamic at the
population level, depending on many factors (age,
sex, ethnicity, environmental and other features),
which requires constant revision of the somatic
status of a person. Not the whole period of indi-
vidual development is equally reflected from the
standpoint of anatomical and anthropological sci-
ence. According to the literature sources, there is
a sufficient number of publications on physical de-
velopment and features of somatotype in the pe-
riod of newborn, in childhood and adolescence, in
people of mature, elderly and old age [6]. To a les-
ser extent, attention is paid to adolescence, which is
caused by intensive changes in body composition
during this period, the need for “fractional” analysis
of the considered indicators in the age aspect (no
more than in the age of one or two years) [6, 71.

The anthropometrics for determining the level
of physical development is extremely informative
and allows to examine a large contingentin a short
time, which makes it indispensable for population
monitoring. The need for continuous monitoring
of the younger generation in different regions can
hardly be overestimated [8-10].

AIM

To evaluate anthropometric indicators of phys-
ical development of students in Tajikistan and
compare our results with results of similar studies.

MATERIALS AND METHODS

Anthropometric measurements were per-
formed in 390 students of Khatlon State Medical
University (KSMU) of Tajikistan, among whom 279
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(71.5%) were males and 111 (28.5%) were females.
The age of students ranged from 17 to 26 years
(mean age 19.3%+1.7 years). At the same time, the
predominant majority (96.4%) corresponded to
the age group of 18-19 years. The anthropomet-
ric research program included measurement of
the main indicators of physical status: height (cm),
body weight — BW (kg), body mass index (BMI)
(Kettle Il index, kg/m?), muscle strength of the lea-
ding arm (kg) and determination of somatotype.

Conducted anthropometric studies was done
due to the requirements that ensure accuracy and
enable comparison of the obtained results. The
data on anthropometric measurement were en-
tered into a spreadsheet, as well as into individual
cards, which had certain rules of filling in to avoid
errors in further processing of the obtained data.

Determination of height, body weight and dy-
namometry were performed according to the re-
quirements known in propaedeutics. Body mass
index (BMI, Kettle Il index, kg/m2) was calculated
according to the formula:

m
= F '

where | — BMI; m — body mass; h? — squared
body length.

According to the World Health Organization
(WHO) classification, the Kettle Il index can be
used to determine a person's weight category:
normal — 18.5-24.9, deficit BW — less than 18.5-
16, overweight — 25-30, obesity — 30-35 [3].
According to morphological constitutional clas-
sification, all students were categorized into nor-
mosthenic, hypersthenic and asthenic body types
(methodology of M.V. Chernorutsky's was used).
The obtained results were compared with the data
of studies of 15 686 students from 22 countries of
the world, the average age of whom was 20.8+2.6
years. One study was made by comparison based
on the large-scale number of subjects and coun-
tries. This was the main factor for the legitimate
use of this research work for comparison with our
results.

Anthropometric method of research is the
“gold standard” for assessing physical develop-
ment, including overweight and obesity. This
method was also applied in the studies of foreign
scientists, which allowed us to compare the in-
dicators [1, 9]. To compare individual anthropo-
metric indicators of boys and girls, students from
the following countries were selected: Tunisia,
Jamaica, Philippines, Laos, Madagascar, Russia, in
which the data had sharp or more significant dif-
ferences in minimum and maximum indicators in

Children’s medicine of the North-West
2023 /T.11 N2 2

relation to the compared group of students from
Tajikistan.

To evaluate the results of the study, descriptive
statistics was applied in the MS Excel application
software package by calculating the main statistical
indicators: for quantitative characteristics we cal-
culated the mean (arithmetic) value (M), standard
deviation (SD), standard error of the mean (SEM),
for qualitative characteristics — frequency of oc-
currence (%). The Student's t-criterion was used to
determine the reliability of differences; they were
considered reliable at a significance level of p <0.05.

RESULTS AND DISCUSSION

It was revealed that the average height of male
students of Tajikistan was 172.5+0.51 cm, girls —
159.440.8 cm, and the average value of body mass
index was 63.9+0.59 kg/m2 and 55.2+0.92 kg/m?
respectively. In KSMU students, the individual va-
lue of the minimum of length was 148 cm and the
maximum was 193 cm. The value of individual
minimum and maximum of BW ranged from 38 kg
to 113 kg. When BMI results were evaluated, the
mean value in students was 21.6+0.14 kg/m?, in-
cluding 21.4+2.8 kg/m? in boys and 21.7+3.1 kg/m?
in girls. The minimum and maximum BMI values
ranged from 16.4 kg/m? to 36.2 kg/m2. Normal
length to weight ratio calculated by Kettle Il index
was observed in 319 (81.8%) students: 233 (83.5%)
boys and 86 (77.5%) girls. It should be noted that 39
(10.0%) students were underweight: 27 (9.7%) males
and 12 (10.8%) females. Overweight was detected
in 27 (6.9%) students: 16 (5.7%) males and 11 (9.9%)
females. Obesity was detected in 5 (1.3%) students:
3 (1.1%) boys and 2 (1.8%) girls.

When people were distributed by morpho-
logical constitutional types, it was found that the
majority of students corresponded to the normo-
sthenic type of physique 203 (52.1%), asthenic —
125 (32.0%) and hypersthenic — 62 (15.9%). It was
revealed that the most frequent normosthenic so-
matotype was found in 140 (50.2%) boys and 63
(56.8%) girls; 90 (32.3%) and 35 (31.5%) students
respectively had asthenic type of physique, 49
(17.5%) boys and 13 (11.7%) girls had somatotype
defined as hypersthenic.

Dynamometric index of muscle strength in
normosthenic young men was 72,1+£1,95 kg, in
girls — 31,0£2,5 kg; in asthenic young men —
66,07+2,44 kg, in girls — 30,1£3,95 kg; in hyper-
sthenic young men the index of muscle strength
was 75,6%3,3 kg, and in girls — 38,0+6,6 kg. The in-
dividual maximum of the index of muscle strength
of the right hand in students of all somatotypes
was: in boys — 92-95 kg, girls — 55-63 kg, the indi-
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vidual minimum — 35-38 kg in boys and 13-27 kg
in girls.

The dependence of arm strength on the type
of constitution was revealed as important regular-
ity in analysis: arm strength in the general group
of students of hypersthenic type is significantly
greater (P, <0.001). In young men, this pattern is
also present, except for an unreliable difference
between the normosthenic and hypersthenic
types (P, >0.05). In girls, a similar unreliable differ-
ence was found between asthenic and normos-
thenic type of constitution (P, >0.05) (Table 1).

As the result of our study, we obtained a comp-
lete picture of the degree of correspondence of
students' BW to their height, as well as their quan-
titative representation in different constitutional
groups, dynamometric indices of the leading hand
depending on the type of constitution.

There were more boys with normal weight and
height (83.5%) than girls (77.5%). It should be no-
ted that BW deficiency as well as overweight and
obesity were relatively more frequent in girls than
in boys — 1.1 and 4.2%, respectively. Height was
significantly higher in males (172.5+0.51 cm) than
in females (159.4+£0.8 cm). Also, obesity was more
frequently detected in girls (1.8%) than in boys
(1.1%). Total deviation from normal weight and
height was more frequent in girls than in boys.

According to the data of foreign researchers,
the average value of height and body mass indi-
ces in the population of a similar group of students
was equal to 162.9+6.9 and 62.3+7.6, respectively.
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BMI averaged 22.3+3.6 kg/m2. Normal BW values
was observed in 62.1% of girls and 64.4% of boys,
and BW deficiency was found in 17.6% of girls and
10.8% of boys. Excess BW was found in 14.1% of
girls and 18.9% of boys, and obesity was found in
5.2% of girls and 5.8% of boys [8].

We found that the indicators of normal BW in fe-
male students of KSMU were 13.6% higher than in
girls in other countries of the world during compa-
ring the obtained data. The indicators of body mass
deficiency in KSMU girls were 6.8% less than in girls in
other countries. At the same time, the rates of over-
weight and obesity among girls in other countries
were 7.6% higher compared to girls in KSMU (Fig. 1).

Indicators of normal BW in young men of KSMU
students were 14.8% higher than those in young
men in other countries of the world. The indica-
tors of excess BW and obesity in young men of dif-
ferent countries were 17.9% higher than in young
men of KSMU (Fig. 2).

Tables 2 and 3 present the indicators of phy-
sical development of students of countries of the
world, in which the maximum and minimum in-
dicators of physical development were found, in
comparison with the data of our study.

According to the Table 3, Tajikistan's boys out-
performed Laos and India in body length, but
had lower results compared to boys from Russia,
Tunisia and Pakistan. In terms of weight, boys of
Tajikistan outperformed boys from Laos, India and
Pakistan, but had a less levels to their peers from
Russia and Tunisia. The BMI values of all young

Table 1. Indicators of dynamometry of muscle strength of the right hand (kg) in accordance to the somatotype

Ta6bnuua 1. MokasaTtenu gUHaMOMeTPUN MbILLEYHOWN CUbl NPABOI KUCTU (Kr) B 3aBUCMMOCTM OT cCOMaToTumna

Somatotype / KOHCTUTYUMOHaNbHbIN TN
Sex / asthenicarm normosthenic hyperstenic Reliability (P) /
KOHTUHIEHT strength, kg / arm strength, kg / arm strength, kg / JloctoBepHOCTb (P)
acTeHNYecKui HOPMOCTEHUYECKNI rMnepcTeHnYecKuni
cuna pyku, Kr cuna pyku, Kr cuna pyKu, Kr
Young men, n=279/ 66,1+2,44 72,1+1,95 75,6%3,30 P, <0,001
fOHowWwM, N=279 P,>0,05
P,<0,001
Young women, 30,1£3,95 31,0+£2,50 38,0+6,60 P,>0,05
n=111/ P, <0,001
Jesywku, n=111 P, <0,001
All students, n=390/ 56,0+0,44 59,3+0,33 67,8+0,62 P, <0,001
Bce cTyaeHTbl, N=390 P, <0,001
P,<0,001

Note: P, — reliability of differences in arm strength between asthenic and normosthenic types; P, — reliability of differences in arm
strength between normosthenic and hypersthenic types; P; —reliability of differences in arm strength between asthenic and hyper-

sthenic types.

MpumeyvaHue: P, — JOCTOBEPHOCTb PA3NNYMNIA CUMbI PYKM MeXY aCTEHNYECKUM U HOPMOCTEHNYECKUM TUnamu; P, — AOCTOBEPHOCTb
PasnNUNA bl PyKW MeXAY HOPMOCTEHNYECKM U TNepCTEHNYECKM TUnamm; P; — [OCTOBEPHOCTb PasiNUni Chsbl PyKn MeXAy

ACTEHNYECKM N TUNnepCcTeHNnYeCKUM Tnunamu.
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Puc. 1. CpaBHUTENbHbIE MOKA3aTENU KOMMYECTBA AeBYyLIeK No ypoBHi0 UMT (%)
Fig. 1. Comparative indicators of girls number by the level of BMI (%)

83,5%

N3bbiToyHas MT /
Excess BW

Puc. 2. CpaBHUTENbHbIE MOKA3aTeNN KOMYECTBA tOHOLWEN No ypoBH0 UMT (%)
Fif. 2. Comparativeindicators of boysnumber by the level of BMI (%)

Hopma / Norm Oxwpenwe / Obesity

Table 2. Comparative indicators of the physical development of girls in some countries [9]

Ta6bnuua 2. CpaBHUTENbHbIE NOKa3aTenu ¢p13nYecKoro pa3BuTuA JeByLEK HEKOTOPbIX CTpaH [9]

m XIMY / KSMU = [pyrue ctpanbl / Other countries

OedumunTt / Shortage

Aqge (SD) / Height Body BMI (SD), | Deficiency | Normal woe\i/errm-t Obesity,
Country / N/ 8903 acr | 6Dy em/ weight kg/m?/ | of BW, %/ | BW, %/ o/9/ ' %/
CrpaHbl N (CpO) PocT (CO), (SD), kg/ | UMT(CO), | Aedwvuymt | Hopm. Vs 6°bITOK OxunpeHue,
™ Bec (CO), kr Kr/m?2 MT, % MT, % %
MT, %

Russia / Poccua | 404 | 19,8(1,7) 167 (0,06) 57,3 (8,6) 20,5(2,9) 24 69,3 59 0,7
Tunisia/ Tynuc | 615 | 21,0(1,7) | 165 (0,06) 62,5 (9,9) 23,0 (3,6) 73 67,3 20,3 5
Jamaica / 516 | 21,1(49) | 164(0,09) | 63,1(153) | 23,4(56) 11,8 60,1 174 10,7
Amarika
Philippines / 573 | 18,3(1,3) | 154(0,09) | 49,3(10,6) | 20,6 (3,6) 27, 54,3 14,1 4,5
OUANNMIYHBDI
Laos / Jlaoc 499 | 22,1 (1,9) | 156(0,06) 50,5 (8,8) 20,8 (3,6) 28,7 52,5 14,6 4,2
Madagascar / 398 | 19,6 (1,5) 156 (0,06) 50,7 (7,7) 20,8 (2,8) 20,1 74,3 4,6 1
Maparackap
Tajikistan, 11| 191 (1) | 159408 | 552(09) | 21,73 10,8 77,5 99 18
TagKMKNCTaH

Note: SD — standard deviation (SD).
MpumeuaHue: CO — cpegHeKkBagpaTnyeckoe oTkoHeHue (SD).

men are also almost the same. Young men from
Tajikistan have a slightly higher prevalence of
BW deficiency than young men from Russia and

Tunisia. Excess BW and obesity are significantly
less common in Tajikistan than in the comparison
group, with the exception of boys from Pakistan.

© 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
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Table 3. Comparative indicators of the physical development of boys in some countries [9]

Ta6nuua 3. CpaBHUTENbHbIE NOKa3aTenu Gp1M3n4Yeckoro pasBmTUsA IOHOLLEI HEKOTOPbIX CTPaH [9]

ISSN 2221-2582

. . Over-
Height Body BMI (SD), | Deficiency | Normal . N
Country / N/ ABgoeat(Sa?:)T/ (SD), cm/ weight kg/m?/ | of BW,% /| BW, % / W%/Ig/ht' %t;(e:ntgl,wfr;/
CTpaHbl N (CpO) Poct (CO), | (SD), kg/ | UMT (CO), | feduunt | Hopm. |/|36ZITOK f’; ,
™ Bec (CO), kr|  Kr/m? MT,% | MT, % 0
MT, %
Russia / Poccua | 381 20,1 (1,9) 179 (0,09) 76,7 (11,0) | 23,7 (3,3) 2,9 69 24,4 3,7
Tunisia / TyHnc | 295 23,7 (4,1) 178 (0,07) 74,8 (13,7) | 23,7 (4,) 41 67,1 23,4 54
Pakistan / 319 20,2 (1,8) 177 (0,11) 57,0 (5,1) 18,1 (1,9) 61,1 36,7 2,2 0
MakucTtaH
Laos /Jlaoc 260 22,6 (1,8) 163 (0,07) 56,7 (7,8) 21,3(2,8) 8,1 68,1 19,2 4,6
India / 541 17,9 (0,6) 167 (0,09) 63,2(11,9) | 22,7 (4,5 11,8 479 28,5 11,8
NHana
Tajikistan, 279 | 19,29(0,06) | 172,5(0,5) | 63,9(0,59) | 21,4(2,8) 9,7 83,5 5,7 11
TapXukuctaH

Note: SD — standard deviation (SD).
Mpumeuvanne: CO — cpegHekBagpaTnyeckoe oTknoHeHue (SD).

It should be noted that, according to our data
and available literature, in general, girls are more
often have a deficiency of BW than boys. Explaining
this phenomenon, we can assume that modern
girls strive to conform to some “ideal” ideas about
how they should look. Such a social phenomenon
as fashion in this context can be considered as a
rather powerful social factor that has a significant
impact on gender features in the morphological
transformation of modern youth [10].

At the same time, the comparative analysis
shows that the indicators of physical development
corresponding to age norms in young men and
girls of KSMU are much higher than those of their
peers from other countries of the world.

CONCLUSION

Thus, the study on measurement of the main
anthropometric and dynamometric parameters
revealed the facts characterizing the features of
physical development of students of KSMU and
some countries according to the data similar to
our study. The obtained indicators, if necessary,
can be used as norms in analyzing the physical
development of young men and girls of the corre-
sponding population at the regional level, which
is important in preventive examinations and in
many branches of practical medicine. It was found
that the physical development indicators of young
men and girls in Tajikistan differed in weight and
height parameters from those of their peers from
other countries, which may be an indicator of so-
cio-economic characteristics of the territories of
residence.
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AONOJIHUTEJIbHAA UHOOPMALIUA

Bknap aBTOpoB. Bce aBTOpbl BHecnn cyule-
CTBEHHbIN BKNaf B pa3paboTky KoHuenuuu, npo-
Be4eHMe uccnefoBaHUA W MOAFOTOBKY CTaTbW,
npounu n ogobpunu GuHanbHy Bepcuio nepen
ny6nukaymen.

KoHdnukTt nHtepecoB. ABTOPbI AeKnapupyoT
OTCYTCTBME ABHbIX I MOTEHLMANbHbBIX KOHPSIKTOB
WHTEPEeCOB, CBA3aHHbIX C Nybnukaunen HacTos-
Lien cTaTbu.

UcTtouHnk ¢uHaHcMpoBaHuA. ABTOpbI 3asB-
NAT 06 OTCYTCTBUM BHELIHEro GMHAHCUPOBAHUA
npu NpoBeAeHN NccreoBaHuA.
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