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Bansinne manaemun COVID-19 Ha moka3areAn 3a60AeBaeMOCTH H CMEPTHOCTH HaCeACHHSI
TpyAocnoco6Horo Bo3pacta Poccuiickoit ®epepanun

OT'BHY «Hayuno-nccAeAOBaTeAbCKHUIt HHCTUTYT MEAUITMHBI TPyAA uMeHHM akapemuka H.Q. Msmeposax, mp-t byaérnoro, 31, Mocxaa,
105275

Bseaenne. [Tanpemus COVID-19 siBraach rA06aABHBIM CTPECCOBBIM GAKTOPOM AASL IIOITYASLIIOHHOTO 3A0POBbSI B GOABIINH-
CTBe CTpaH, B ToM 4ncAe B Poccun. XoTs B HAMOOABIIElT CTENEHH ITOCTPAAAAO IIOXKUAOE HACEACHHE, HO 3HAYUTEABHOE BAUSHIE
IIaHAEMUSI OKa3aAa M Ha COCTOSIHUE 3A0POBbsI HACEAEHHS TPYAOCIIOCOOHOr0 BopacTa. KakuM HMeHHO 00pa3oM — IIPeACTOSIAO
BBUICHUTH B XOA€ AQHHOTO HCCAEAOBAHIIL.

Ileap HccAepOBaHHS — U3ydeHHe 3aKOHOMepHOCTel BAmsiHus naHaemun COVID-19 Ha 3a60AeBaeMOCTb 1 CMEPTHOCTD Ha-
ceAeHHUsI TPyAOCIIOcobHOrO BospacTa Poccum.

Marepnaabr 1 MeToABL [IpoanasmsupoBansl parHble 1o PO MepnnuHckux oT4€THBIX dopm N 12 u panHbIe PoccraTa mo
cmeprHOCTH U3 Tabaun C-51. Micmoap3oBass oT4éTs! 32 3 ropa oo manpemun COVID-19 (2017-2019 rr.) 1 3a 3 ropa maHpe-
mun (2020-2022 1t.). B oTuéTax BRIGpaHa MepBUYHas 3a60AEBAEMOCTb K CMEPTHOCTD HACEAEHHS TPYAOCTIOCOGHOTO BO3pacTa.
Taxoke aHaAM3HpOBaAach MoBo3pacTHas 3aboseBaeMocts COVID-19 no ¢popmam Ne 16-BH 1 moBo3pacTHast cMEPTHOCTb OT
COVID-19 no tabaunam C-51 3a 3 ropa naspemuy, o 10 BO3pacTHbIM IPYIIIIaM, OTAEABHO MYXKYHH M SKEHIJUH. AAs pacyé-
TOB MCIIOAB30BAAKCH AaHHbIe PoccTaTa 0 YMCAEHHOCTU HaCeAEHHSI.

PesyabTaThl. B neprop manpeMuu oTMedeH BHIPAKEHHBI pOCT 3260AeBAEMOCTH 60A€3HAMU OpraHoB Abixanus (Ha 19,7%-
34,6%) mapaaAeAbHO pocty 3aboaeBaemoctt COVID-19, 4TO MO3BOASIET IIPEATIOAOKHTD HEIIOAHYI0 AMATHOCTUKY CAydYaeB
COVID-19. B Hayase manpemun, momumo COVID-19, perncTpupoBaAcs CyljecTBeHHbIH POCT CMEPTHOCTHU OT 60Ae3Hel op-
rasoB pbixanus (Ha 21,4%-36,6%), 60aesHeit cucrembl kposoobpamenus (Ha 4,4%-10,0%) u 60ae3Hedt OpraHoOB nuIieBape-
uus (Ha 12,6%-20,8%), 4TO MOXKET CBUAETEAbCTBOBAT O HEFATHBHOM BO3AEHCTBIMM KOPOHABHPYCA Ha PSA OPTaHOB H CHCTEM
oprarusma. ITpu aHaAn3e moBo3pacrHOro pactpeaeaens 3aboaesaemocr COVID-19 ycTaHOBAEHO, 4TO BO BCEX BO3PACTHBIX
PYIIIaX, BO BCe FOABI TAHAEMUH 3200A€BaeMOCTb Y XKEHIMH ObIAA FOPA3A0 BBILIE, YeM Y My>KIHH (81,3-1,7 pasa), OAHAKO aHa-
A3 TIOBOBPACTHBIX NOKasateaeit cveprrocTH 0T COVID-19 06Hapyxua 60Aee BBICOKHe 3HA9eHUs Y MyskauH (B 1,2-1,7 pasa),
9TO MOXET YKa3bIBaTh Ha HEAOCTATOYHYIO BBIIBASIEMOCTD cAy4aeB 3aboaeBanuit COVID-19 cpeant Myx4uH.

3akarouenne. Xapakmep usmenenusi nokasameneii 3a00Ae8aeMOCHU U CMEPIMHOCMU HACEAEHUS MPYOOCHOCO6HO20 803pacma 60
spems nandemuu COVID-19 csudemervcmeyem o 3HavumeAvHoil yujepbe, HanecEnHoM KopoHAsUpycom 300posbio IMoii Kamezopuu
Haceenus. Hekomopute danmvie nossorsiom npednoroxcums Henoanyto duaznocmuxy cayuaes COVID-19, ocoberno smo xacaemcs
MYHCCKO020 HACEAEHU.

A1uka. IIpoBepeHHOE HCCAEAOBaHME He TPeHOBAAO 3aKAIOUEHHS ITHYECKOTO KOMUTETA.

KaroueBble ca0Ba: nokasamery 3a60Ae8aemMocu 1 CMEPMHOCIU; HaceAeHte mpydocnoco6Ho20 803pacma; nandemus; omuém-
Hble popmbl

Aas puraposanns: [lepmun C.E., Tuxonosa L., Topuakosa T.IO., XBaatok I1.O. Bausguue nanpemun COVID-19 Ha noxa-
3aTeAr 3a00A€BaeMOCTH U CMEPTHOCTH HaCeAEHHs TPYAOCIIoco6HOro Bospacta Poccuiickoit Pepepanuu. Med. mpyda u npom.
akos. 2025; 65(4): 257-264. https://elibrary.ru/dxdwzi https://doi.org/10.31089/1026-9428-2025-65-4-257-264

Anast koppecnonpennmn: ITepuun Cepeeii Egzenvesuy, e-mail: pershing36@yandex.ru

Yuacrue aBTOpOB:

Ilepwun C.E.  — KOHIIENIMA U AM3AiH NCCAAOBAHHS, AHAAM3 AAHHBIX, HAIlHCAHUE TEKCTA, PEAAKTHPOBAHHE;
Tuxonosa I'H. — KOHIIEIIINA M AM3allH HCCACAOBAHHUS, PeAAKTHPOBAHHUE;

Topuaxosa T.JO. — aHaAM3 AQHHBIX, PEAAKTHPOBAHHE;

Xearwx I1.O.  — aHAAM3 AAHHBIX, PeAAKTHPOBAHHE.

Qunancuposanme. VccaepoBaHue He HMEAO CTIOHCOPCKOM MOAAEPKKH.
KoudpAukT HHTepecoB. ABTOPHI 3asBASIOT 00 OTCYTCTBHM KOHPAMKTA HHTEPECOB.
Aama nocmynaenus: 25.03.2025 / Aama npunsmus k newamu: 08.04.2025 / Aama nybauxayuu: 08.05.2025

Sergey E. Pershin, Galina I. Tikhonova, Tatyana Yu. Gorchakova, Polina O. Khvalyuk

The impact of the COVID 19 pandemic on morbidity and mortality rates in the working-age
population of the Russian Federation
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Introduction. The COVID-19 pandemic has become a global stressful factor for population health in most countries,
including Russia. Although the elderly population was most affected, the pandemic had a significant impact on the health
of the working-age population. In the course of this study, it was necessary to find out exactly how.

The study aims to consider the patterns of the COVID-19 pandemic's impact on morbidity and mortality in Russia's working-
age population.

Materials and methods. The authors analyzed data for the Russian Federation from the medical reporting form No. 12 and
Rosstat data on mortality from tables C 51. We used reports for 3 years before the COVID 19 pandemic (2017-2019) and
for 3 years after the pandemic (2020-2022). Data on the primary morbidity and mortality of the working-age population
were selected in the reports. The age related incidence of COVID-19 according to form No. 16 VN and age related mortality
from COVID-19 according to tables C-51 for 3 years of the pandemic were also analyzed for 10 age groups, separately for
men and women. For the calculations, the researchers used Rosstat data on the population.

Results. During the pandemic, there was a marked increase in the incidence of respiratory diseases (by 19.7%-34.6%)
in parallel with the increase in the incidence of COVID-19, which suggests an incomplete diagnosis of COVID-19 cases.
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At the beginning of the pandemic, in addition to COVID-19, there was a significant increase in mortality from respiratory
diseases (by 21.4%-36.6%), circulatory system diseases (by 4.4%-10.0%) and digestive diseases (by 12.6%-20.8%), which
may indicate the negative impact of coronavirus on a number of organs and body systems. When analyzing the age distribution
of COVID-19 incidence, it was found that in all age groups, during all years of the pandemic, the incidence among women
was much higher than among men (1.3-1.7 times), however, an analysis of age-related mortality rates from COVID-19
found higher values in men (1.2-1.7 times), this may indicate an insufficient detection rate of COVID-19 cases among men.
Conclusion. The pattern of changes in the morbidity and mortality rates of the working-age population during the COVID-19
pandemic indicates the significant damage caused by the coronavirus to the health of this category of the population. Some data

suggest incomplete diagnosis of COVID-19 cases, especially in the male population.
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Beepenne. Ilanpemus COVID-19 gBuaach raobaab-
HBIM CTPECCOBBIM $AaKTOPOM AASI TIOIYAAITMOHHOTO 3A0PO-
BbsS B OOABIIMHCTBe CTpaH, Poccrs He CTaAa UCKAIOUeHHEM
[1-15]. Cyas mo mybankanusam, Hanboaee OCTPAAAAO TIO-
JKHAO€ HaCeAeHHUe, HO [IAHAEMHS 3aTPOHYA M HACEACHHE TPY-
aocrioco6Horo Bospacra [ 1, 6, 8, 15], koropoe urpaer raas-
HYIO POAb B 9KOHOMHEKe rocypapcrsa. B Poccun panee cpop-
MHPOBAAUCH CBOU 3aKOHOMEPHOCTH PaCIpPOCTPAaHEHHOCTH U
AMHAMUKY 3a00A€BaeMOCTH 1 CMEPTHOCTHU HaCEACHHS TPYAO-
crioco6Horo Bospacrta [ 16]. ITo uToram 60pb6p! ¢ nanpemueit
BO3HHUK BOIIPOC: KAKOBBI M3MEHEHHUs [IAPAMETPOB 3A0POBbs
9TOH YaCTH IOMYASLIMH, IPOU3OIIEALIe BO BpeMs IAHAEMHUU
H Ha 4TO CAeAyeT OOpaTUTh BHUMAHHE AASL CHIDKEHIHS Hera-
THUBHBIX IOCAEACTBHI IIOAOOHBIX COOBITHIT AASL 3AOPOBbS TPY-
AocrocobHoro HaceaeHus B 6yaymeM. Ha moayuenue orBeTa
Ha BOIIPOC U OBIAO HAIIPaBAEHO HccAepoBaHue. HadaapHble
9TAIlbl AHAAM32 BRIIBHAY IeHACPHBIE PA3AUTII 3a00A€BaEMO-
cru u emeprHOcTH 0T COVID-19 [17, 18], 3atem 06Hapyxu-
A¥ICh ML ADYTHIe H3MEHEeHHs II0Ka3aTeAel 3A0pOBbsI HACEACHHU
BO BpeMs IaHACMHHL.

ITeAb mccAepOBaHHS — M3ydeHHe 3aKOHOMEPHOCTEH
BamstHus naupemun COVID-19 Ha 3a60AeBaeMOCTD U CMePT-
HOCTb HACEAEHHS TPYAOCIIOCOOHOro Bo3pacta Poccun.

MatepHaAbl 1 METOABL. AASL OLIEHKM XapaKTepa H3MeHe-
HUI ITOKa3aTeAell 3400AeBaeMOCTH 1 CMEPTHOCTH HACeAeHHUS
TPYAOCIIOCOOHOTO BO3PAcTa MBI IPOAHAAUSUPOBAAU CBOA-
uoie 1o PO pannpie MepanmmHackux oT4éToB N2 12 «CBepe-
HUSI O YHCAe 3a00A€BAHU, 3aPETMCTPUPOBAHHBIX Y MAL[HeH-
TOB, IPOXXUBAIOLINX B PAliOHe 0OCAYKHBAHIS MEAHIIMHCKOM
OpraHU3alii> U AAHHBIEe PoccTaTa [0 CMepPTHOCTH U3 TAOAHL]
C-51 «Yucao ymepIInx 110 MOAY, BO3PACTY U IIPUYMHAM CMep-
TH>». DbIAM B3SThI OTYETHI 32 3 TOAA AO MMAHAEMHH (2017—
2019 rr.) u 3a 3 roaa camoit mampemun (2020-2022 rr.).
B oTuérHpix dopmax 6biaa BHIOpaHa 3260AeBaEMOCTD H CMEPT-
HOCTb BCETO HaCeAeHHs TPYAOCTIOCOBHOTO BO3pacTa (sKeHIy-
HBI ¢ 15 A0 55 aeT, MysxuuHBI ¢ 15 a0 60 aeT). ITo popmam
Ne 12 aHaAM3HPOBAAACH [IEPBHYHAS 3a00A€BaEMOCTD, TAK KaK
Bce caydan COVID-19 perncTpupoBaAuch Kak IepBHYHBIE.
AAsl pacyéTOB MHTEHCHBHBIX IIOKa3aTeAeH HCIIOAb30BAAKCDH
AaHHBIe PoccTaTa 0 YMCAEHHOCTH HaCeAeHHS.

Tawke aHAAM3HPOBaAACh TOBO3PACTHAS 3a00A€BAEMOCTb

COVID-19 mo ¢popmam N 16-BH «Csepenus o nmpuunzax
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BpEMEHHOM HeTPYAOCIIOCOOHOCTH» U [I0OBO3PACTHASI CMEPT-
noctb or COVID-19 mo Tabaunam C-51 3a 2020-2022 rr,,
1o 10 Bo3pacTHBIM I'PYIIIaM, OTAGABHO AAS MYXKYHH U AAS
SKEHII[UH.

Pesyabrarsl. B xope ccaepOBaHUS GBIAO BBIIBAEHO, YTO
B [IEPUOA IIAHAEMUH IIPOUBOIIAH CYIjeCTBEHHbIE U3MEHEeHHs
B CTPYKType NepBudHoit 3a60aesaemoctr (¢. N¢ 12) Hacese-
Hust TpyAocioco6Horo Bo3pacta B PO. OpHOBpeMeHHO ¢ 1mo-
ssaeHreM COVID-19, BbI3BaBIIeM CHIDKEHHE YAGABHOTO Beca
OOABIINHCTBA KAQCCOB 0OA€3HEl, OBIAO YCTAHOBAEHO YBEAH-
deHVe AOAU OOAe3Hel OpraHoB AbixaHus ¢ 33,9% po 38,8%
(maéa. 1). Tlockoabky B rpymiy «BoAesHu opraHoB Abrxa-
HUSI>»> AOAKHBI BXOAUTD BCe 3a00A€BaHs OPraHOB OPOHXO0AE-
royHoit cucremsl, uckarodas COVID-19, cymecTenHbIi pocT
YACABHOTO BeCa AQHHOTO KAACCa, II03BOASIET IIPEATIOAOXKHTD,
9TO YacTh 3a60AEBaHMUIT CHCTEMbI OPraHOB ABIXAHUS OIKO0Y-
Ho Bepudunuposasacs kax COVID-19.

Ha pucynxe 1 BupHO, 4TO AMHAMMKA MHTEHCHUBHBIX I1O-
KasaTeAeil IIEPBUYHON 3a00A€BaeMOCTH HaceAeHHUs pabodnx
BO3PACTOB XapaKTEPU30BAAACh OTHOCUTEABHON CTAOHMABHO-
CTBIO AO MOMEHTA IIOBCEMECTHOTO PACHPOCTPaHEeHHs KOpPo-
Hapupyca SARS-CoV-2.

B rieprioa maraemun nepsuHast saboaesaemocrs COVID-19
CTPEMUTEABHO POCAQ, IIAPAAAEABHO YBEAMYHUAOCH YHCAO HOAD-
HBIX C BIIEPBbI€ BBISIBACHHBIMY OOA€3HSIMY OPIaHOB AbIXAHHUS I10
CPaBHEHHIO C MIOKa3aTeAsMu AO Tlaspemunt (Ha 19,7%-34,6%).
ITo ApyruM BEAQM [ATOAOTHHM IIOKA3aTEAU TIEPBIYHON 3a60Ae-
BAEMOCTH CTAAH HIDKE AOTIAHAEMUMHBIX 3HAYEHHIL.

CrpyKrypa IPUYHH CMEPTH HACEAEHHS TPYAOCIIOCOOHO-
ro Bospacta (ma6a. 2) oTAMMAAACh OT CTPYKTYPHI 3a60AeBa-
emoctu. Ha nmepBoM MecTe 6bIAM GOA€3HH CHCTEMBI KPOBO-
obpamjeHns, Ha BTOPOM — TPaBMBI, OTPaBAECHUS U APyTHe
HIOCAGACTBHS BO3ACHCTBHS BHENIHUX IIPUYMH, Ha TPEThbeM —
HOBOOOPa30BaHMs, Ha 4eTBEPTOM — GOAE3HH OPIaHOB IIHIIe-
Bapenus. COVID-19 B meprop maHAGMHH 3aHSA IIITOE MECTO
(6,9%), moTecHuB Bce ocTaAbHbIe UHEKIMOHHDIE H TIAPA3H-
TapHbIe OOA€3HH, AOAST KOTOPBIX CHU3HAACH € 7,2% A0 5,4%.
CHUBHACS YAGABHBIN BeC TPEX OCHOBHBIX IIPHUMH CMEPTH,
OAHAKO OTMEYeH POCT B MEPHOA ITAHAEMUH YACABHOTO Beca
6oaesHeit opranos numesapenus (¢ 9,2% A0 9,9%), 6oaes-
Heit opranoB Abixauus (c 3,7% o0 4,3%), a Tawxe cUMITO-
MOB, IPU3HAKOB ¥ OTKAOHEHUH OT HOPMbI (c 4,0% a0 4,2%).
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Tabauna 1 / Table 1

CprKTyPa nepmmnoﬁ 3a60AeBaeMOCTH HacCeAeHHs TPYAOCHOC06HOF0 BO3pacTa Poccnn AO H BO BpeMs IAHAECMHH

COVID-19
Structure of primary morbidity of the working-age population of Russia before and during the COVID-19 pandemic
YaeasHb1it Bec rpynn 3a6oaesanuii / Specific weight of
disease groups
OcHosusle rpymnsi 3a6osesannit / The main groups of
diseases Ao marpemun (2017-2019 B nepnoa manpemun (2020-
rr.) / Before the pandemic 2022 rr.) / During the
(2017-2019) pandemic (2020-2022)
Boaestu opranos abixanust / Respiratory diseases 33,9% 38,8%
TpaBMbl, OTPaBACHUS 1 ADPYTHE IIOCACACTBUS BHELIHUX BO3-
aeticremit / Injuries, poisoning, and other effects of external 15,4% 12,9%
influences
E}Z?:f:n MouernoaoBoit cucremst / Diseases of the genitourinary 9,1% 6,6%
BoAesrn Ko 1 MOAKOXHOH KACTHATKH /Diseases of the skin 5,9% 4,5%
and subcutaneous tissue
Boaesuu kocrHO-Mbimeyno cucremst / Diseases of the o o
musculoskeletal system 47% 3,8%
Boaesnu cucremsr kpoBoobpamenus / Diseases of the 47% 3,7%
circulatory system
Boaesnu opranos mumesapenns /Diseases of the digestive 4,6% 3,3%
system
Boaesun raasa / Eye diseases 3,7% 2,7%
HexoTopsle nu{eKiroHHbIe 1 TapasuTapHble 60Ae3Hr / Some 3.3% 2.3%
infectious and parasitic diseases o7 7
Boaesuu yxa u cocrieBupHoro orpoctka / Diseases of the ear N o
and mastoid process 3,2% 2,3%
COVID-19 0% 10,3%
IMpoune 3a6oaesarus / Other diseases 11,5% 8,8%

@@= [0Ae3HU OPraHOB AbIXaHHUS /
Respiratory diseases

mfm COVID-19

=8 Boae3Hu cucreMsl KpoBoobOpa-
menust / Circulatory system
diseases

= ® = boAe3Hu MOYEIIOAOBOM CHCTe-
Msl / Genitourinary system

diseases
++®++ HoBoobpasosanrust /
Neoplasms
9128,3 9266,3 9297,4 8597.0 8677.9 ==@ = TpaBMBI, OTPABAEHHS U AP. IIO-
’ ' CA€ACTBHSI BHEIIHHX BO3AEH-
crauit / Injuries, poisoning
5478,3 5513,6 5402,0 8478,7 8672,2] |8516,7 and other conse,quences of
4409,6 44684 4389,6 external influences
980,1 999,5 1018,7 854,7 884,0 928,3
2017 r. 2018 1. 2019 . 2020 r. 2021 r. 2022 r.

Pucynok 1. AnHaMHKa mepBUYHOM 3260A€BaeMOCTH HaCeAeHHs TPYAOCIHOCOOHOro BodpacTa Poccun HekoTopbI-
MH rpynnamu saboaesanmii 3a 2017-2022 rr., nokasarean Ha 100 000 qeA0BEK COOTBETCTBYIONIET0 HACEACHHS
Figure 1. Dynamics of primary morbidity of the working-age population in Russia some disease groups for 2017-2022,

indicators per 100,000 people in the relevant population
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Tabauna 2 / Table 2

CrpykTypa CMEPTHOCTH HaceAeHHs TPyAOCIHOcoOHOro Bo3pacra Poccun A0 1 Bo Bpems manaemun COVID-19
Structure of mortality of working age population of Russia before and during the COVID-19 pandemic

YaeabHsiit Bec npuunH cMeprh / Specific weight of causes of
death
OcHoBusle rpynmst npuyud cepta / The main groups of
causes of death Ao maspeMun (2017— B nepnop nanaemun (2020—
2019 rr.) / Before the 2022 r1.) / During the
pandemic (2017-2019) pandemic (2020-2022)
Boaesnu cucremer kpoBoobpamenus / Diseases of the 30,3% 28,4%
circulatory system
TpaBMbl, OTPaBAEHHS 1 APYTUE IIOCACACTBHS BHEIIHUX BO3-
Aeticruit / Injuries, poisoning, and other effects of external 24,5% 22,4%
influences
Hosoo6pasosanus / Neoplasms 15,3% 12,7%
Boaesnu opranos nmumesapenns / Diseases of the digestive 9,2% 9,9%
system
HexoTopsie HHpeKIIOHHbIe U TapasuTapHble 6oAe3Hu / Some
FleKoT MOHH 7,2% 5,4%
infectious and parasitic diseases
C':I/IMHTOM])I, TPU3HAKH, OTKAOHEHHS OT HOPMBI / Symptoms, 4,0% 42%
signs, and abnormalities
Boaesun opranos Apixanus / Respiratory diseases 3,7% 4,3%
Boaesuu nepsHoit cucrems! / Diseases of the nervous system 2,3% 2,2%
COVID-19 0% 6,9%
Apyrue npuanss: / Other reasons 3,5% 3,6%

AMHAMMKa CMEPTHOCTH HaceAeHHS TPYAOCIOCOGHOTO
BO3pacTa BO BpeMs NAHAEMHU MMeAd CBOM OCOOEHHOCTH
(puc. 2). Cmepraocts or COVID-19 Bospocaa B 2021 T,
a 3areM, B 2022 I. pe3KO CHU3HMAACH, YTO MOXET OBITH CBI3AHO
C AeveOHBIMY MepOTIPUITHIMH U BakyuHanueir. Kpome Toro,
BO BpeMs ITAHAEMHH PeTHCTPUPOBAACS POCT CMEPTHOCTH He
TOABKO OT 60Ae3Heil opraHos Abixanus (Ha 21,4%-36,6%),

152,6

150,4

143,7 144,1
136,2

4ero CAEAOBAAO OXHAATH, HO M OT OOAe3HeiH CHCTeMbI Kpo-
Boo6pamenus (#a 4,4%-10,0%) 1 OpraHOB NuIIeBapeHHs
(ma 12,6%-20,8%). He60oAbmoit pocT CMEPTHOCTH OTMe-
YAACS TAkOKe [0 OOAe3HSIM HePBHOM CHCTEMbI, IICHXMYECKUM
paccTpoiicTBaM, 6OA3HSIM SHAOKPHUHHOMN CHCTeMBI, 00AC3HIM
MOYeI0A0BO# cucTeMbl. B 2022 I. cMEpTHOCTb OT OOABIIKH-
cTBa 3a00AeBaHMIT CHU3MAACH. OBIIMIt POCT CMEPTHOCTH MO-

@@= [oAe3HH OPIaHOB ABIXAHUSA /
Respiratory diseases

mf= COVID-19

138,7
122,2 ’ . —8— Boae3Hu cucTeMbl KPOBOO6pa-
~ . - _114;8 111,3 . /123 0 menus / Circulatory system
."~._.__._o-—-—o-’ ’ diseases
108,7 1114 = @ = BoAe3Hu OpraHoB IIHIIeBa-
penms / Digestive system
diseases
73,4 72,6 698 704 71,5 ++® -+ HoBoobpazosanus /
go%—.‘d‘g”__..__."____.622 Neoplasms
.———-"'----* 8J1 64)9 B
B0 507 62,5 & 62,8
/4 308
36,2
[280]  [276] Y70
2017 r. 2018 r. 2019 1. 2020 . 2021 r. 2022 .

PucyHok 2. AMHaMHKa CMEPTHOCTH HaceAeHHs TPYAOCIIOCOOHOro Bo3pacra Poccu OT HEKOTOPHIX MPUYHH 32
2017-2022 rr., moka3aTeAn Ha 100 ThICSY YeAOBEK COOTBETCTBYIOMEro HaceAeHHS
Figure 2. The dynamics of mortality of the working age population of Russia from some reasons for 2017-2022, indicators

per 100,000 people in the relevant population
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KeT OBITH CBSI3aH C HETATHBHBIM BAUSIHHEM KOPOHABHpPYCA Ha
PSIA OPTaHOB U CHCTEM OPTaHH3Ma, YTO YCYTyOAsIET TeueH:e
XPOHHYECKHX 3a00A€BAHHIL 1 Yallje IIPHBOAUT K CMEPTH.

AASL OIIeHKM BAMSHISA HAaHAGMHH Ha Pa3AMYHbIE BO3PACT-
HO-TIOAOBbIE TPYIIIbI PAOOTAIONIEr0 HaCeACH S OBIA IPOBEACH
aHaAm3 3a6oaesaemocty i cmeprHOCTH 0T COVID-19 cpean
MY>KYHH U KeHIIMH oT 15 aeT m crapme. OrieHnBaAach 3a-
00A€BaeMOCTD C BpeMEeHHOH yTPaToi TPYAOCIIOCOOHOCTH 110
¢dopmam N¢ 16-BH, MOCKOABKY B HUX IPEACTABACHbI AAHHbBIE
o 10 Bo3pacTHBIM rpymnmaM. AHAAOTHYHOE ACACHHE NMeeTCs
u B Tabanmax C-S1 mo cMepTHOCTH.

ITpu anaause mosospactHoit 3a60aeBaemoctr COVID-19
(maéa. 3) 61r0 06HAPYXeHO, YTO camble BBICOKHE MOKA3a-
TeAr HabAIOAQAUCH B Bo3pacTHOM rpymie 15-19 aet. Taxke,
CPaBHHTEABHO BBICOKMMHM OBIAM IIOKA3aT€AH B BO3PACTHOM
rpynme 20-24 ropa, oHu OBIAM OAMSKH K YPOBHIO 3a60Ae-
BaeMOCTU PabOTaOIUX CTapile TPYAOCIOCOOHOTrO BO3pac-
ta (60 AeT u CTapme). Aast o6bsicHeHus 9TOTO daKTa He-
00x0AUMO 6oAee rAybOKOe H3ydeHHe PUIHH MOBBIIEHHOM
3aboaeBaeMOCTH cpean MOAOAéxH. PocT 3aboaeBaeMocTH
COVID-19 c Bo3pacToM, HauuHas ¢ rpymmbl 30-34 ropa, He
OTAMYAETCS OT O0IIell TEeHACHIJMH POCTa MHOTHX BUAOB 3a-
60A€BAEMOCTH C BO3PACTOM, YTO OOYCAOBACHO CHIDKEHHEM
YPOBHS OOMeHa BellecTB M 0COOEHHOCTSIMM MMMYHHTETA.
CaeayeT HOAYEPKHYTb, YTO BO BCeX BO3PACTHBIX IPYIIIIAX, BO

Original articles

BCE TOABI IIAHAEMUH 3200A€BAEMOCTD Y XKEHIUH ObIAA BBIIIE,
yem y myxuut (8 1,3-1,7 pasa).

Kpome Toro, obpamaer Ha cebsi BHUMAHHE CAEAYIOIIas
3aKOHOMepHOCTD: 3a00aeBaeMocTs COVID-19 MysxuuH, Bo
BCeX BO3PACTHBIX I'PyMIax, CHM3uAAch B 2022 r., o cpaBHe-
a0 ¢ 2021 T., 0AHAKO 3a60A€BaEMOCTD JKEHIIMH, IOYTH BO
BCeX BO3PACTHBIX rpymmax, B 2022 r. Bo3pocaa. BoamoxHo,
3TO MMeeT OTHOIIeHMe K NPOo¢ecCHOHAAbHOH crenuduxe
TPYAOYCTPOMCTBA SKeHIMH &eAHHI/IHa, conmaabHas cpepa)
[19-20].

Pesxwmit poct cmepraocTr o COVID-19 ¢ BodpacTom, Kak
Y My>kK9HH, TaK U y KeHIIUH, SBACHHe 0xXupaeMoe (maba. 4),
OAHAKO aHAAU3 TOBO3PACTHbIX ITOKA3aTeAeH OOHAPYKHA UTO,
HauuHas ¢ rpymmst 20-24 ropa, OHM CTAOUABHO OBIAM BbIIIIe
y My>xuuH (B 1,2-1,7 pasa). DTa 3aKOHOMepHOCTD IPOTHBO-
peuriaa $pakTy 6oree BHICOKOM 3a60A€BAEMOCTH JXEHIIUH BO
BCeX BO3PACTHbIX IPYIIAX, U BEPOATHO ABASETCSA CBUAETEAD-
CTBOM HEAOCTATOYHOM BBIIBASIEMOCTH CAY4aeB 3a00AeBaHMI
COVID-19 cpean myxuun. CaepyeT OTMETHTD, 9TO CMepT-
HOCTb B 6OA€e MOAOABIX BO3PAacTHbIX rpymmax (a0 40 aer)
B 2022 1. 6b1A2 BbIe, YeM B 2020 r. B 6oaee crapmmx Bo3-
PACTHBIX Ipymax HabArAaAACh 06paTHas KapTuHa, (Kpome
xeHIuH 60 AeT u crapmie). BO3MOXHO, 3TO CBSI3aHO C pas-
AWYHOH CTEIIeHDIO aKTHBHOCTH YIACTHs Pa3HBIX BO3PACTHBIX
TPYIIII B BAKITMHAI[HH.

Tabauna 3 / Table 3

3a6oaesaemocrs COVID-19 ¢ BpeMeHHO yTPaTOil TPYAOCIOCOOHOCTH MY>KIHH 1 sKeHIuH B Poccuu 110 Bo3pacTHBIM
rpymmam B 2020-2022 rr., 4HcAO cAy4aeB Ha 100 paGoraromux
Incidence of COVID-19 with temporary disability in men and women in the Russia by age group in 2020-2022, number of cases

per 100 employees
Bospacrusie rpynmsl, AeT/ Age groups, years
Tloa / Top / 60 u
Sex year | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 /CEZP;‘I‘I;
older
2020 4,0 2,4 1,7 2,0 2,3 2,5 2,7 2,9 2,8 44
11\\/1/[e{1 2021 | 162 6,5 45 47 43 4,5 4,5 48 53 85
2022 12, 5,7 3,9 3,9 43 43 44 46 46 7,0
2020 8,9 42 2,8 2,7 32 3,5 3,9 41 43 6,0
W>0Km/en 2021 22,0 8,8 53 5,5 6,3 6,7 7,0 7,4 72 10,8
2022 26,9 10,3 5,8 54 6,4 6,8 7,4 7,8 7.8 11,9
Tabauna 4 / Table 4

CmeptrOCTD 0T COVID-19 My:xunH 1 sxeHmuH B Poccun mo Bo3pacTHbiM rpynmam B 2020-2022 IT., YHCAO CAyYaeB

Ha 100 ThICSAY YeAOBEK COOTBETCTBYHOLIEro BO3pacTa

Mortality from COVID-19 of men and women in the Russia by age groups in 2020-2022, number of cases per 100,000 persons

of the relevant age

BospacrHsie rpynmnsl, aeT/ Age groups, years
IToa / Toa / 60 n
Sex year | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 /62)1);?121

older

2020 0,7 1,8 34 7,2 13,7 26,7 46,6 76,1 1333 | 4909
1\1\//1[e£ 2021 1,9 5,6 10,7 23,2 43,7 74,6 1161 | 1859 | 3202 | 1299,7
2022 0,9 2,2 3,6 8,9 15,7 25,3 33,1 45,1 76,6 429,5

2020 0,7 1,5 2,9 48 7,9 14,6 28,5 45,1 76,2 292,7

me/en 2021 2,0 5,4 10,1 16,8 28,2 48,4 78,4 1386 | 2597 | 1125,
2022 0,9 1,2 2,8 5,1 9,5 13,0 17,6 24,7 46,0 3189
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OpI/II'I/IHaAbeIe CTaTbU

3akarouenue. OcolenHocmu usmenenus noxkazameaeti 3a-
6GoAesaemMocml u CMepMHOCMU HACeAeHUs MmpydocnocobHozo 803-
pacma 6o 8pems naHOeMuLL C6UOEMeALCMBYI0M 0 SHAYUIMEALHOT]
Yyujeple, HaHecEHHOM KOPOHABUPYCOM 300P08bIO ALY IMO020 803-
pacma. Odnospemenniii ¢ COVID-19 pocm 3a6oresaemocmu
bore3HIMU 0p2aH08 JbiXanus 6 nepuod NaHoemuu Modxem Koc-
BEHHO CBUOEMEAbCNBOBAMY 0 HENOAHOT OUAZHOCMUKE CAY4des
COVID-19, amo neobxod0umo yuumvieams cucmeme 30pagoox-
PaHeHus & cAy4ae 803HUKHOBEHUS Opy2ux dnudemuil pecnupa-
mopHuix 3aboAesanuil.

XapaxmepHvie usmerenus psda noxazameaeii cmepmuocmu
80 BpeMS. NAHOEMUY MOZYM SBASMbCS KOCBEHHBIM NOOMBEPHc-

Oeruiem npednoAONEHUS 0 HE2AMUBHOM BAUSHUL KOPOHABUPYCA
HA MHO2Ue Op2anbl U CUcHembl opeanuma sesoseid. Cruxcerue
cmepmuocmu 6 2022 2. npu pocme 3a00A8aEMOCIIU MOKCEM
Ovimp ces3amo ¢ ycnexamu meduyunvt 8 6opve ¢ nandemuei.

Ars 3abosesaemocmu COVID-19 xapaxmephst 6oree 8bi-
COKUE NOKASAMEA Y HCEHUJUH, YEM Y MYHCHUH, BOIMONCHO IO
0MHACMU CBI3AHO C NPOPECCUOHANLHBIMU 0COOEHHOCIIMU MPY-
doycmpoiicmea scenuyur (npesaiuposanue ux 6 meduyune, coyu-
avroi cgepe). Ars cuepmuocmu om COVID-19 xapaxmeph
GoAee BbicOKUE NOKAZAMEAU Y MYHCHUH, 41O BEPOAMHO C8uUde-
meAbcmByem 0 HedoCMamo4Hoil BbLIBASEMOCIIL CAYHAEs 3d60-
Aesanuti COVID-19 y mymcuun.
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