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ABSTRACT. The article presents the results of an ecologic study where leading risk factors for socially
significant infections (SSI), on the tuberculosis (TB) example, among working-age (WA) and older working-
age (OWA) population, which is especially actual at the period of implementation of the pension reform in
Russia were determined. In the study face-to-face survey in 1,497 adults aged 18 y.o. and older in Republic
of North Ossetia-Alania (RNO-Alania) was conducted; differences between variables assessed by Fisher’s
exact test. Based on the study results it was established that OWA group, compared to WA, is less healthy
(1.7 times), more often has chronic diseases, including TB (2 times), (p<0.0001). Also, OWA people are more
vulnerable in socio-economic terms: they prove to be more often single, especially women (1.4 times), more
often disabled (1.6 times), earn less (1.4 times), medical care is less accessible to them (1. 3 times) (p<0.001).
At the same time, OWA group is more conservative: being aware of the negative impact of close family
ties in SSI, among them those who avoid contact with TB relatives are definitely fewer, especially women
(p<0.001), less who approve use of telemedicine (p<0.002), and fewer who have smartphones (p<0.0001).
WA group, earning more and being more progressive, compared to OWA, more often consumes alcohol
(1.4 times) (p<0.048), more often associates poor health with poor nutrition (1.2 times) and environmental
problems (1.5 times) (p<0.001). The obtained data allow us to conclude that in national programs of non-
prolifiration of SSI, which reduce the quality of public health, at the period of realization of the pension
reform in Russia, along with health problems in OWA population, it is necessary to take into account their
socio-economic adaptation, conservatism and historical-cultural features. Behavioral, nutritional and
environmental risk factors for SSI (TB), especially among WA, should also be reduced.

KEYWORDS: socially significant infections, tuberculosis, risk factors, working- and older-
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PE3IOME. B cTaTbe mpencTaBiaeHbl pe3yIbTaThl 9KOJIOTUIECKOTO UCCIETOBAHUS 110 OTIPEICTICHUTIO
BeAyHuX (AaKTOPOB PUCKA COLMAIBHO 3HAYMMBIX MH()EKLIMOHHBIX 3a00JICBAaHUM HA IPUMEpE TY-
OepkyJiesa cpenu HaceJIeHus Tpyaocnocoonoro Bo3pacta (TB) u ctapuero Tpyaocnoco6HOro Bo3-
pacta (CTB), uTo 0c000 akTyajabHO B IIEPHOJ] IEHCHOHHOM pedopmbl B Poccuu. [IpoBeneH onpoc
1497 B3pocnbeix oT 18 jet u crapme B Pecnyonuke CeBepras Ocetus-Ananus. Pa3znnaus mepe-
MEHHBIX OLEHUBAJINCH 0 TOUHOMY KpuTepuio @umepa. Ilo nroram uccienoBanusi ycTaHOBJICHO:
rpynmna CTB no otHomenuto k rpymnne TB Menee 310poBa (B 1,7 pa3a), yaiie nMeeT XpOHUUYECKHE
3a0oJieBaHms, dame 0oneeT Tybepkynesom (B 2 paza) (p<0,0001). Taxxe nmrogu CTB Gonee ysa3Bu-
MBI B COL[MAJIbHO-3KOHOMUYECKOM OTHOLICHUHU: Yalle OJUHOKH, 0COOEHHO XeHIUHEI (B 1,4 pa3a),
yale UMEIOT MHBaJIUIHOCTH (B 1,6 pa3a), MeHbiue 3apabateiBatoT (B 1,4 pa3a), MeqULIMHCKAS 1O-
MoIllb UM MeHee noctymHa (B 1,3 pasza) (p<0,001). B To xe Bpemsa rpynna CTB 6omnee koHcep-
BaTHBHA: IIPM OCO3HAHMU HETATHBHOI'O BIIMSHHUS TECHBIX POACTBEHHBIX CBS3€H HpPH COLMAIBHO
3HaYUMBIX HHQEeKUHOHHBIX 3a0oneBanusax (C3U3), cpean HUX MeHbIIEe N30eralonX KOHTAKTa C
0OJIBHBIMH TYOCPKYJIE30M POJACTBEHHUKAMH, 0COOCHHO cpenu xeHImuH (p <0,001), MeHbIIe 0100-
psAromux npuMeHeHue TeaeMenuiuabl (p <0,002), MeHpie mMeromux cMaptdorsl (p<0,0001).
I'pynna TB, Gonbuie 3apabarbiBast u Oynyuun 0oJiee MPOrpecCUBHBIMHU, TI0 CPABHEHHIO C TPYTION
CTB, ugame ynotpebasier ankoronb (B 1,4 pasza) (p<0,048), yame cBsI3bIBAET IJIOXOE 310POBBE
¢ mmoxuM nutanueM (B 1,2 pasza) u mpobinemamu skonoruu (B 1,5 paza) (p<0,001). Ilonyuennsie
Pe3yJIbTaThl MO3BOJISIIOT 3aKJIIOYUTh, YTO NPU pa3pabOoTKe HALIMOHAJIBHBIX IPOr'PaMM 110 IPOTUBO-
neiictBuio pacnpoctpanenuio C3M3, cHuKaOMmMMUX KayecTBO OOIIECTBEHHOTO 340POBbs, B MEPHOA
peanu3anuu neHCHOHHOU pedopMbl B Poccuu, Hapsay ¢ nmpobieMaMu 3710poBbst y HacesneHus CTB,
HE00XOJUMO yUYMTBIBATH BOMPOCH UX COLMAJIBbHO-?)KOHOMMYECKOHN aJanTalii, KOHCEPBATUBHOCTh
U MUCTOPUKO-KYJIBTYpPHBIE OCOOCHHOCTH XuUTelel pernoHoB. CieqyeT TakKe CHI)KAaTh MOBEJCHYE-
CKHe, HyTPUTUBHBIC U 9KoJIornyeckue paxtopsl pucka pacnpocrpanenust C3U3 (Tybepkyiesa) cpe-

M HaceJeHus1, ocobenHo cpenu TB.

KJIKOYEBBIE CJIOBA: conuaibHO 3HauMMble HHQEKIUU, TyOepkyJes,

dakTopsl pHCKa,

TPYIOCIIOCOOHBIN BO3pACT, CTapIle TPYAOCHOCOOHOr0 BO3pacTa, IeHCHOHHAs pedopma

INTRODUCTION

Reducing the burden and impact on the qua-
lity of public health (PH) of socially significant
infectious diseases (SSID), which include tu-
berculosis (TB), HIV infection, parenteral viral
hepatitis and other diseases that pose a danger to
others, is one of the global problems of society
both in Russia and worldwide [1-3]. In Russia,
despite the observed downward trend in TB rates
as one of the most common SSID, this infection
still remains an urgent and significant medical

and social problem [4, 5]. SSID, including TB
in people of working age (WA) and older wor-
king age (OWA), are a special problem.

From the point of view of medicine, old age
comes when irreversible physiological changes
begin in the human body. From the economic
point of view the “old age” begins at retirement
age. The World Health Organization refers to old
age as people from 65 years of age and above [6].
In the Russian Federation, before the pension
reform that began in 2019, the OWA population
included men from the age of 60 and women from
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the age of 55 [7]. The pension reform provides for
a gradual increase in the retirement age among
men and women; according to the latest version
of the Federal Law of the Russian Federation
No. 400-FL of 28.12.2013 (ed. of 25.12.2023,
not in a force) “On Insurance Pensions”, the re-
tirement age for men is increased to 65 years, for
women it is increased to 60 years, and the wor-
king age starts at 15 years [8]. Currently, Russia,
as well as the rest of the world, is experiencing
population aging: over 60 years, from 1961 to
2021, the number of WA population in the country
increased by 19%, and the number of OWA per-
sons by 167% [9]. A.A. Kalininskaya et al. note
that by 2050, there will be about 74 OWA people
per 100 WA people; at the same time, OWA peo-
ple, despite high mortality and morbidity among
them, have become more socially and physically
active, which should be used as the country’s
economic potential [10].

Returning to SSID, in particular to TB, it
should be noted that most domestic scientific
publications associated with biological age-re-
lated changes in the organism, where geriatric
age includes persons 60 years and older among
both men and women, predominantly study the
features of clinical manifestations of TB [11—
16]. In foreign studies related to TB and age, the
geriatric group also includes persons aged 60
years and older, where authors, like domestic re-
searchers, more often describe clinical features
of TB rather than medical and social aspects of
the disease [17-21]. It is known that in Russia
TB and HIV infection predominantly affect the
able-bodied population from 20 to 45 years old
[22-24]. In foreign studies, an assessment of the
economic damage caused by SSIDs to society
is widely available, which indirectly addresses
gender and age differences among those affec-
ted by one or another SSID: the average age of
TB and HIV-infected people in Ethiopia and
Iran ranges from 30 to 40 years [25-27].

In the previous study, we pointed out that risk
factors for the spread of TB in the general popu-
lation are well studied both in Russia and abroad
[28]. Meanwhile, studies devoted to the com-
prehensive assessment of risk factors for SSID
spread among the population, with their division
into WA and OWA groups, which is important
from the point of view of public health, are prac-
tically not found in the scientific literature.

There are publications assessing the gene-
ral morbidity and mortality of the able-bodied

population of Russia, where a high mortality
rate among them from external causes is no-
ted [29, 30]. A significant excess of mortality
in Russia among men and women of WA over
similar indicators in European countries was
determined [31]. Also among the able-bodied
population the risk factors for the development
of non-communicable diseases, especially car-
diovascular and oncologic pathologies, are well
studied [32-34].

AIM

On the basis of comparative analysis, to es-
tablish the leading risk factors for SSID spread
(using TB as an example) among the population
of WA and OWA with the subsequent develop-
ment of scientific and practical measures to re-
duce the social burden of TB among the selected
groups.

MATERIALS AND METHODS

A total of 1,497 respondents were interviewed
in an ecological study conducted by face-to-
face questionnaire survey of adults aged 18 and
older in the Republic of North Ossetia-Alania
(RNO-Alania), with cluster-nested selection of
territories. The sample size was set based on the
population of ~700,000 people in the region, with
a margin of error of +3.0% and 95% confidence
interval, while maintaining quota ratios of respon-
dents by gender, age and place of residence to the
general population. All 9 administrative entities
of RNO-Alania, including the city of Vladikav-
kaz, were included in the survey. The survey of
participants was organized by sampling formed
by respondents without identification data. The
questionnaire consisted of 41 questions grouped
into 8 blocks, which included information on:
gender-age, behavioral, social and economical,
medical, organizational, epidemiological, cul-
tural-ethnic and environmental. The WA group
consisted of respondents among males 18 to 59
years old, over OWA, 60 years old and above;
females 18 to 54 years old and 55 years old and
above, respectively. The study was conducted
from January to October 2023, approved by the
Ethical Committee “N.A. Semashko National
Research Institute of Public Health”. Statistical
processing of the material was performed on
the SPSS.26 platform. Differences in variables
were established by Fisher’s exact test with the
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determination of the probability p value between
the WA and OWA groups as a whole, as well as
between men and women in these groups. In ad-
dition to general characteristics (sex, age, place
of residence, ethnicity), only risk factors with
significant differences in the compared groups
are summarized in the article.

RESULTS

The total area of RNO-Alania is 8,000 km?,
with a population of 683,071 at the beginning
of 2023. The main feature of the region is high
population density — 85.23 people/km?, by this
criterion the republic ranks 5th among all subjects
of the Russian Federation. In terms of gender
composition, women prevail over men (55.2%
vs. 44.8%), urban residents prevail over rural
residents (63.2% vs. 36.8%). In terms of gross
regional product per capita (293.4 thousand
rubles), the republic belongs to regions with me-
dium economic level. TB incidence in 2022 was
slightly higher than the average for Russia as a
whole, amounting to 31.5 per 100,000 population
against 31.1.

According to the results of the environmental
survey itself, the average age of all respondents
was 47.26+14.3 years. In the WA group it was
41.75€10.7. In OWA group it was 66.59+6.2.
In accordance with the quota characteris-
tics, among all respondents women prevailed
(56.6%), the majority lived in the city (68.7%),
by ethnic composition 77.0% of respondents
were Ossetians (Fig. 1). Among the compared
groups, the above variables had no reliable dif-
ferences (p >0.05), which allowed us to show
general information.

Table 1 summarizes the risk factors for the
spread of TB that have significant differences
between the compared groups. In terms of ma-
rital status, more than 40% of respondents were
single (divorced, single, widows, widowers),
with OWA women 1.4 times more prevalent
than WA women (p <0.0001); among all re-
spondents. This difference between OWA and
WA groups was 1.2 times (p <0.0001). Also,
disability was 1.6 times more common among
OWA women than WA women (p <0.044).
Monthly salaries above 30,000 rubles were
more common among WA men than OWA men
(20.4% vs. 10.7%, p <0.025). This indicator
was 1.4 times more prevalent among the WA
group than among the OWA group (p <0.006).

More than 1/3 of the respondents indicated al-
cohol consumption, which was taken more often
in the WA group than in the OWA group: it was
1.3 times more often among men (p <0.021) and
1.7 times more often among women (p <0.001)
and 1.4 times more often overall (p <0.001).
Heavy smokers (1 pack of cigarettes per day
or more) were more likely to be OWA men
(1.6 times) than WA men (p < 0.046). Among all
respondents, OWA respondents were also more
likely to be heavy smokers than WA individuals
on this criterion (p <0.052).

Among the ethnocultural characteristics, there
were differences between the compared groups
only in commitment to national sports, where the
WA group was more often engaged in them than
the OWA group: men were engaged 7 times more
often (p <0.0001), women were engaged 3.2 times
more often (p <0.008), and overall 4.5 times more
often (p <0.001). On environmental factors, about
1/4 of the questionnaire respondents noted prob-
lems of garbage disposal: among them women,
and in general, WA persons were 1.5 times more
often concerned about this problem than women
and the whole OWA group (p <0.004, p <0.001,
respectively).

According to medical and social factors, more
than 60% of respondents consider themselves
healthy, especially the OWA group: with a sig-
nificant difference in relation to the OWA group
among men by 1.6 times, among women by 2 times
and by 1.7 times in general (p <0.0001). About 1/3
of respondents indicated the presence of chronic
diseases with their predominance among the OWA
group 2 times in relation to the WA group, both
in general and among men and women separate-
ly (p <0.0001). About 1/4th of the respondents

Al

m MyxuuHbl / Male = Topog / City

m Pycckue / Russians

B KeHLmHb! / m Ceno/Rural = OcetuHbl / Osetians
Female m [Ipyrue / Others
a/a o/b B/C

Fig. 1. Gender (a), residential () and ethnic (c) characteris-
tics of respondents (%)

Puc. 1. XapakrepucTrka pecloHICHTOB I10 TOMY (a), MECTY KH-
TeNbCTBa (6) M STHUYECKON NpHHAIeKHOCTH (8) (%)
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Table 1

Comparative analysis of tuberculosis risk factors among working- and older working-age groups (%)

Tabnuya 1

CpaBHUTENBHBIN aHATN3 (PAKTOPOB PHCKa paclpoCTpaHeHHs TyOepKyle3a Cpean TPyl TPYA0CIOCOOHOTO
U cTapiiero TpyznocrnocodHoro Bo3pacra (%)

Tpynocnoco0HbIit Crapuiero Tpy-
Bcero / Total Bo3pact / AocriocobHoro
Ion / Gender . Bo3pacra / Older
N=1497: Working-age group .
®dakropsl / Factors Bcero / _ ° working-age group P
Total M/M=673 N=1165: N=332:
K/F=824 (%) M/M =520; T
HK/F=645 (%) M/M=133;
0 KIF=179 (%)
Coyuanvno-skonomuueckue pakmoput / Socio-economic factors
M/M 45,7 46,2 443 <0,0001
Onunoxwii (ast) / Single XK/F 42,1 39,0 53,4 <0,0001
Bceero/Total 438 42,2 493 <0,0001
M/M 8,0 7,1 11,1 >0,08
WuBamugnocts / Disable XK/F 2.4 2,2 34 >0,254
Bcero/Total 49 4.4 6,9 <0,044
3aprutata B Mecsil OoJbIe M/M 18,4 20,4 10,7 <0,025
30 000 pyb. / KI/F 9,6 9,7 9,4 >0,060
Monthly salary more than
30,000 rub Bcero/Total 13,4 14,3 10,0 <0,006
Ilosedenueckue gpaxmopuwt / Behavioral factors
M/M 40,7 42,9 333 <0,021
VYnorpebnenue AJIKOrolIst / KF 26.9 20.6 17.3 20,001
Alcohol consumption
Bcero/Total 33,1 35,5 24,7 <0,001
M/M 11,0 9,6 15,7 <0,046
TsKeNblid KypHIbIIHK / KF 12 1.6 0.00 -
Heavy smoker
Bcero/Total 5,6 5,2 7,2 <0,052
Omuoxynemypusie pakmoput / Ethnic-cultural factors
M/M 7.4 9,2 1,3 <0,0001
HaI_I.I/IOHaJ'[LHLII/I BUJ criopra / KF 6.1 71 22 <0.008
National type of sport
Bcero 6,7 8,1 1,8 <0,0001
Okonozuueckue paxmoput / Ecologic factors
M/M 19,3 20,6 15,0 >0,077
[Ipob6aemsl BEIBO3a Mycopa / KF 268 20.0 19.0 <0004
Garbage removal problems
Bcero/Total 23,4 25,2 17,2 <0,001
Meouko-coyuanvnsie pakmoput / Medico-social factors
M/M 62,9 68,3 43,4 <0,0001
3nopos / Healthy XK/F 59,2 65,3 34,0 <0,0001
Bcero/Total 60,9 66,6 38,5 <0,0001
VMeeT XpoHudecKe M/M 29,8 25,5 45,6 <0,0001
3a0o0s1eBaHus / K/F 32,2 26,7 553 <0,0001
Have chronic diseases Beero/Total 31,1 26,1 50,7 <0,0001
Tl10X0€ 370pOBbE M/M 19,0 19,0 19,0 >0,543
M3-3a TUIOXOTO MUTaHUS / K/F 23,5 25,3 17,3 <0,015
Poor health due to poor nutrition | B.ero/Total 21,5 22,5 18,1 <0,048
M/M 21,2 24,0 11,1 <0,0001
H3-3a npo6nely[ dKoIIOTHH / KF 235 245 20,1 ~0.130
Due to ecologic issues
Bcero/Total 22,4 243 16,0 <0,001
MEDICINE AND HEALTH CARE ORGANIZATION VOLUMES Ne'3 2024 ISSN 26a8-4212
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Ending of the table 2 / Oxonuanue mabn. 2
TpyaocnocooHbIi Crapmero Tpy-
J0CIOCO0HOr0
Bcero / Total Bo3pact /
oa/ Gender . Bo3pacrta / Older
N=1497: Working-age group .
®axkropsl / Factors Bcero / = © working-age group P
Total M/M=673 N=1165: N=332:
K/F=824 (%) M/M =520; T a.
KIF=645 (%) M/M= 153;
KIF=179 (%)
Meouxko-opzanuzayuonnvie paxmoput / Medical and health care management factors
M/M 20,2 20,8 18,3 >0,293
BpaueOubic anbyatopui / KI/F 16,1 17,7 10,6 <0,013
Medical ambulatories
Bcero/Total 18,0 19,1 14,2 <0,023
M/M 14,7 15,0 13,7 >0,403
Crapoe mexobopynosane / KI/F 19.4 21,2 12,8 <0,007
Old medical equipment
Bcero/Total 17,3 18,5 13,3 <0,015
M/M 78,5 83,7 60,8 <0,0001
Ecrs cmapron / KI/F 80,2 84,8 63,7 <0,0001
Have a smartphone
Bcero/Total 79,4 84,3 62,3 <0,0001
M/M 36,8 40,6 24,2 <0,001
Opnobpenue TeJ'IeMeL[?IL.II/IHLI / KF 31.9 32.9 28.5 ~0.173
Approval of telemedicine
Bcero/Total 34,1 36,3 26,5 <0,002
Dnuoemuonozuueckuii pakmop / Epidemiological factor
M/M 20,4 19,8 22,2 >0,292
Bonen/6onero Th /
Had/have the TB XK/F 7,2 5,9 11,7 <0,008
Bcero/Total 13,1 12,1 16,6 <0,023
M/M 64,8 64,8 64,7 >0,527
U3beraet xonrtakra ¢ Th /
Avoid TB contact X/F 65,0 67,8 55,3 <0,001
Bcero/Total 64,9 66,4 59,6 <0,013
TecHbIe pOACTBEHHBIC M/M 34,2 34,2 34,0 ~0,519
OTHOILIEHUS / K/F 31,1 29,5 36,9 <0,037
Close relative relations Beero/Total 32,5 31,6 35,5 <0,099
M/M 57,4 54,0 68,6 <0,001
Biusaue tpanunmii va T /
Influence of traditions on TB KE SL1 49,1 381 0,021
Bcero/Total 53,9 51,3 63,0 <0,0001

associated poor health with poor nutrition, espe-
cially the WA group as a whole and women at the
same age, with a difference of 1.2 and 1.5 times in
relation to the OWA group, respectively (p <0.048
and p <0.015). The association of poor health
with environmental disturbance was reported
predominantly by WA men (p <0.0001) and WA
respondents in general (p <0.001).

Medical care by availability of outpatient
clinics is less accessible to the OWA group than
to the WA group, with a difference of 1.3 times
(p <0.023) overall and 1.7 times (p <0.013)
among women of the same age. Wear and tear
of medical equipment in use was 1.4 times
more often indicated by the WA group than the
OWA group (p <0.015), especially by women

(p <0.007). Telephone communication when
a smartphone was less accessible to the OWA
group than the WA group, with a difference
of 1.4 times, both overall and among men and
women (p <0.0001). The use of telemedicine in
health care was significantly more frequently
endorsed by the WA group, especially men,
than by the OWA group, with a difference of
1.4 and 1.8 times, respectively (p <0.002 and
p <0.0001).

When assessing epidemiologic factors, past
and present TB disease was indicated by more
than 10% of respondents, mostly from the OWA
group, especially women, with a difference of
2-fold (p <0.008) among women in relation to
the WA group and 1.3-fold (p <0.002) among
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participants overall. However, OWA women
and the OWA group as a whole were less likely
to avoid a TB patient relative, colleague, neigh-
bor, acquaintance in order to “not offend” them
(p <0.001 and p <0.013). They also indicate
the influence of close family ties on the spread
of TB in the population with a significant dif-
ference in relation to the WA group (p <0.037
and p <0.099). This group also recognizes
the influence of traditions (weddings, funerals,
etc.) on the rapid and massive spread of respi-
ratory infections, especially during epidemics
(p <0.0001).

DISCUSSION

Our study, which correctly reflects the main
characteristics of the general population by the
method of conducting, is the first work on the
study of the leading risk factors of SSID on the
example of TB among the population of WA and
OWA in a region with high population density and
historical and cultural peculiarities. The findings
confirm the high health vulnerability of the OWA
population (fewer healthy people, more people
with chronic diseases, TB) [10]. OWA people are
also more vulnerable, especially women, socially
and economically (more likely to be single, more
likely to have a disability, less likely to earn mo-
ney), and have less access to health care, including
measures related to digital technologies (fewer
people have smartphones that can be used to re-
motely monitor health care delivery). At the same
time, the OWA population is more conservative,
with less approval of the use of digital technolo-
gies in medicine, in particular telemedicine; they
are more committed to national traditions with
the preservation of close family ties, while reali-
zing their negative role in the spread of SSID.
Unexpectedly, we found a higher frequency of
heavy smokers among OWA men than among
WA men, which exacerbates the influence of the
medical and social factor on the spread of SSID
among them.

The leading risk factors for TB in the WA po-
pulation are behavioral (alcohol use), nutritional
(poor diet) and environmental. On the positive
side, the WA population has higher earnings, es-
pecially for men, is more likely to participate in
sports (national sports) and is more progressive
(more likely to have modern digital gadgets, ap-
prove of telemedicine and recognize worn and
old medical equipment).

CONCLUSION

During the period of implementation of the
pension reform in Russia, in order to reduce
the impact of socially significant infectious
diseases on the quality of public health, it is
necessary to take into account not only health
problems in the population of older working
age, but also the issues of their social and eco-
nomical adaptation, conservatism and histo-
rical and cultural characteristics of the inha-
bitants of the regions. Attention should also
be paid to behavioral, nutritional and environ-
mental risk factors for the spread of socially
significant infections (tuberculosis) among the
population, especially among the working-age
group.
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JOITOJTHUTEJIBHAA NTHO®OPMALIUA

Bkiaa aBropoB. Bce aBTOpBI BHECTH CyIIie-
CTBEHHBIN BKJIAJl B pa3pabOTKy KOHIEHIINH, TPO-
BEJICHUE HCCIIEOBAHMUS U MOJTOTOBKY CTaThH,
MPOWIN ¥ 0moOpmiH (PMHATBHYIO BEPCHUIO TIEpe]
nyOIuKaImen.

KondaukTt uHTEpecoB. ABTOPHI JEKIapupy-
IOT OTCYTCTBHE SIBHBIX U MOTEHLIHAIBHBIX KOH-
(IMKTOB MHTEPECOB, CBS3AHHBIX C MyOIUKAIIH-
el HaCTOSIIIEN CTaThy.

HUctounuk puHancupoBaHus. ABTOPHI 3a-
ABJISIOT 00 OTCYTCTBMU BHEIIHETO (hPMHAHCHPO-
BaHMs IPU POBEICHUH HCCIIEIOBAHUS.

NUndopmupoBanHoe coriacue Ha myoJim-
KAlU. ABTOPHI TOJYYUJIU MHUCHBMEHHOE CO-
rjacue aHKeTUPYEeMbIX Ha MyOJIuKaluio JaH-
HBIX.
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