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Abstract. The aim of this study was to determine the prevalence of urinary incontinence, its clinical and
epidemiological features, and the main risk factors among women over 35 years of age residing in the southern
regions of the Kyrgyz Republic (Osh, Batken, and Jalal-Abad regions). The study was conducted in a cross-sectional
design using mixed methodology, including quantitative and qualitative methods. The study involved 404 women
aged over 35 years (mean age - 41.9 + 6.6 years). Data collection was carried out using a standardised ICIQ-SF
questionnaire, clinical examination, and analysis of obstetric-gynaecological and somatic history. Statistical
processing included descriptive statistics methods and assessment of associations using the x? test; differences
were considered statistically significant at p < 0.05. It was established that 55.7% of women residing in the
southern regions of Kyrgyzstan had four or more births, and 43.6% were found to have overweight or obesity
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Urinary incontinence in women residing...

as indicators of metabolic disorders. A high prevalence of urogenital tract infections was noted: cystitis - 35.2%,
pyelonephritis - 25.7%, urethritis - 7.8%. Symptoms of urinary incontinence were recorded in 18.9% of the
examined women. A statistically significant association was established between chronic exposure to climatic
stress and deterioration of urinary and reproductive health indicators (x*=66.5; p <0.001). The development
of urinary incontinence in women over 35 years of age in the southern regions of Kyrgyzstan is associated with
high parity, postpartum injuries, overweight, urogenital tract infections, and adverse climatic and geographical
conditions. The obtained results indicate the need to develop an algorithm for early detection of this pathology, as
well as to introduce regionally adapted prevention programmes and comprehensive monitoring of women over

35 years of age who are at risk

Keywords: pelvic floor muscle dysfunction; multiparous women; overweight and obesity; urogenital tract

infections; climatic stress; women'’s reproductive health

Introduction

Urinary incontinence (UI) is a widespread condition
among women over the age of 35 and is often concealed
due to embarrassment, yet it is regarded as a serious
public health and medical issue. According to I. Gulam-
ov et al. [1], diseases of the genitourinary system are
among the main causes contributing to increased mor-
bidity and mortality in the population. These patholo-
gies lead to reduced work capacity, impaired reproduc-
tive function, and a significant deterioration in quality
of life. Numerous scientific sources note that diseases of
the genitourinary system are characterised by a sharp
increase in prevalence and, at the same time, belong to
the category of diseases that substantially reduce pa-
tients’ quality of life. The southern region of Kyrgyzstan
(Osh, Batken, Jalal-Abad) is characterised by distinct
socio-demographic, ethnic, and climatic features.

Based on the studies of T. Kurmanbekov et al. [2],
the occurrence of urinary incontinence is explained by a
combination of multiple factors. These include the com-
plex influence of biological, medical, social, and climat-
ic-geographical conditions. According to H. Mostafaei et
al. [3], the prevalence of urinary incontinence varies
significantly across countries, ranging from 2.8% in Ni-
geria to 57.7% in Iran. The overall prevalence averages
25.7%. Stress, urge, and mixed forms of urinary incon-
tinence have been reported at approximately 12.6%,
5.3%, and 9.1%, respectively. In women with multiple
childbirths, especially those who have given birth three
or more times, as well as in cases involving difficult and
prolonged labour, obstetric injuries substantially con-
tribute to the functional weakening of the pelvic floor
muscles. According to S.J]. Woodley et al. [4], during child-
birth the pelvic floor muscles and ligaments are subject-
ed to considerable mechanical stress, resulting in exces-
sive stretching, micro- and macrotrauma, and damage to
the neuroligamentous apparatus. In particular, delivery
of a high-birthweight infant or operative obstetric inter-
ventions (prolonged labour, episiotomy, vacuum extrac-
tion) lead to disruption of the anatomical integrity of
the pelvic floor and contribute to decreased muscle tone
and supportive function. With repeated childbirth, these
processes become cumulative in nature, and structural
and functional recovery of the pelvic floor may remain

incomplete. As a result, weakening of the pelvic floor
muscles disrupts urinary continence mechanisms
and significantly increases the risk of developing uri-
nary incontinence and other pelvic floor dysfunctions.

With advancing age, the natural tone and elastici-
ty of the pelvic floor muscles gradually decline, and the
mechanical stability of the musculo-ligamentous struc-
tures supporting the bladder and urethra deteriorates.
According to P. Rostami et al. [5], this process is accom-
panied by age-related degenerative changes, atrophy
of muscle tissue, and qualitative alterations in collagen
structure. As a result, the supportive function of the
pelvic floor weakens, and the mechanism of urinary
continence is impaired when intra-abdominal pressure
increases (during coughing, laughing, or lifting heavy
objects). Obesity is characterised by persistently elevat-
ed intra-abdominal pressure, creating continuous addi-
tional mechanical stress on the bladder and urethra.
Based on the study by . Milsom & M. Gyhagen [6], elevat-
ed intra-abdominal pressure imposes additional load
on the pelvic floor muscles and ligamentous apparatus,
thereby weakening their supportive function. Conse-
quently, the mechanism maintaining the bladder in its
physiological position is disrupted and urethral closure
pressure decreases. In addition, obesity is accompanied
by metabolic and hormonal disturbances that contrib-
ute to reduced muscle tone, impaired nerve conduction,
and disturbances of tissue microcirculation. Abdominal
obesity is particularly hazardous because it causes a
sharp increase in intra-abdominal pressure during
coughing, sneezing, or physical exertion. The combined
effect of these factors substantially increases the risk
of urinary incontinence, especially the stress form, and
directly affects the severity of clinical manifestations.

According to data from the National Statistical
Committee of the Kyrgyz Republic, a number of authors
currently note accelerated ageing associated with cli-
matic conditions in mountainous regions. According
to PA. Alayyannur & D.H. Ramdhan [7], temperatures
rising to 36-42°C during certain months lead to dehy-
dration and bladder irritation. Insufficient water intake
and the consumption of mineralised water (particu-
larly with high calcium and sulphate content) place
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additional strain on kidney and bladder function.
Mountainous terrain increases physical stress in every-
day life and contributes to constant mechanical load-
ing of the musculo-ligamentous system. The aim of the
study was to determine the prevalence, clinical and ep-
idemiological characteristics, and major risk factors of
urinary incontinence among women aged over 35 years
living in the southern region of Kyrgyzstan (Osh, Bat-
ken, and Jalal-Abad regions).

Materials and Methods

This study was conducted using a cross-sectional ob-
servational design and employed a mixed methodologi-
cal approach incorporating quantitative and qualitative
methods. Such a design was aimed at comprehensive-
ly assessing the prevalence of urinary incontinence
and identifying the clinical-epidemiological and so-
cio-demographic factors associated with this condition
among women aged over 35 years living in the south-
ern regions of the Kyrgyz Republic. The study was con-
ducted in Osh, Batken and Jalal-Abad regions of the Kyr-
gyz Republic under outpatient and primary healthcare
settings. A total of 404 women aged over 35 years were
enrolled in the study. The mean age of participants was
41.9 +6.6 years. The sample was formed using random
sampling with consideration of regional affiliation and
accessibility of medical care.

The inclusion criteria were: female sex, age over
35 years, permanent residence in the study area for at
least 5 years, and voluntary consent to participate in the
study. The exclusion criteria included: pregnancy at the
time of the survey, malignant tumours of the pelvic or-
gans, severe neurological diseases, and acute infectious
conditions. The study was conducted in two stages.
During the first stage, a cross-sectional approach was
applied to identify early signs of urinary incontinence
and pelvic floor dysfunction. A survey and self-admin-
istered questionnaire were conducted among women
aged over 35 years residing in the southern region of
the Kyrgyz Republic (the city of Osh and districts of Osh
region, Aidarken city of Batken district, and Mailuu-Suu
city of Jalal-Abad region). The survey questionnaire
included the following questions: 1) number of child-
births; 2) ratio of term and preterm births; 3) mode of
delivery; 4) frequency of major postpartum complica-
tions; 5) body mass index category. Women aged over
35 years were included in the survey. All participants
independently completed an adapted standardised
questionnaire to assess symptoms of urinary inconti-
nence, the functional condition of the pelvic floor, and
the impact of this condition on quality of life. The survey
instrument was developed on the basis of the ICIQ-SF
(International Consultation on Incontinence Question-
naire - Short Form), which is widely used in interna-
tional practice to assess the presence of urinary incon-
tinence, its frequency, severity and impact on quality of
life, and was adapted to the objectives of the study. In

addition, an author-developed questionnaire was used,
including socio-demographic data, obstetric-gynaeco-
logical history (number and outcomes of childbirths,
modes of delivery, postpartum complications), somatic
status, infections of the genitourinary system, and sub-
jective assessment of climatic and physical loads. As-
sessment of climatic factors was based on participants’
self-reports and included subjective evaluations of the
nature of the local climate, frequency of exposure to
extreme temperatures (heat, cold, sharp temperature
fluctuations), and the impact of climatic conditions on
general and reproductive health.

The examination procedure was performed in ac-
cordance with standard gynaecological examination
rules. Examinations were carried out in a standard gy-
naecological chair under adequate lighting conditions
and using sterile gloves. Initially, a visual assessment of
the external genital organs was conducted, followed by
a specialised gynaecological examination. All diagnostic
and clinical procedures were carried out in compliance
with bioethical principles and after obtaining informed
voluntary consent from participants. In the clinical part
of the study, anthropometric indicators (height and
weight) were measured, and based on these data body
mass index (BMI, kg/m?) was calculated and classified
in accordance with World Health Organization recom-
mendations. Among women aged over 35 years partic-
ipating in the study, 310 women reported BMI values.
Where necessary, additional information on gynaeco-
logical and urological diseases was obtained from par-
ticipants’ outpatient records.

Statistical processing was performed using descrip-
tive statistical methods. Quantitative indicators were
presented as mean values and standard deviations
(M £ SD), while categorical indicators were expressed
as absolute and relative frequencies (%). Pearson’s x2
criterion was used to assess associations between uri-
nary incontinence and potential risk factors. Statistical
significance was accepted at p < 0.05. The study was
conducted in accordance with bioethical principles and
in compliance with the requirements of the Declaration
of Helsinki [8]. All participants received full information
about the objectives and methods of the study and pro-
vided written voluntary informed consent to participate.

Results

Analysis of obstetric indicators demonstrated a high
level of parity. Specifically, 55.7% of women had given
birth four or more times, 37.4% had given birth two
to three times, while 6.7% belonged to the category of
women who had given birth once or had never given
birth (Table 1). Such high parity was assessed as an im-
portant factor creating additional mechanical and phys-
iological burden on the pelvic floor muscles and urinary
continence function. A high number of childbirths may
increase the risk of development and progression of
urinary incontinence.
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Table 1. Distribution of women by number of childbirths (235 years, n=404)

Number of childbirths (category) n %
0-1 childbirth 27 6.7
2-3 childbirths 151 37.4
24 childbirths 225 55.7

Note: the n values presented in the table reflect absolute values (number of women), while percentages (%) represent relative
indicators calculated in relation to the total number of respondents participating in the study (n=404). The categories “0-1

childbirth”, “2-3 childbirths”, and “24 childbirths” are grouped according to the total number of births

Source: compiled by the authors

The distribution of women aged over 35 years in-
cluded in the study by number of childbirths demon-
strated that a high level of parity was characteristic of
their obstetric history. Among all respondents: 55.7%
(n = 225) were women who had given birth four or
more times. This indicator suggests that the trend to-
wards high fertility remains preserved in the region.
High parity creates sustained mechanical loading on the
pelvic floor muscles and significantly increases the risk
of developing urinary incontinence; 37.4% (n=151)

comprised women who had given birth two to three
times. This group also belongs to a category with an in-
creased likelihood of developing functional changes in
thepelvicfloor, although theriskissomewhatlower com-
pared with women with 24 childbirths; 6.7% (n=27)
were women who had given birth once or had never
given birth. In this group, due to the absence of the me-
chanical effect of childbirth, the risk of Ul may be main-
ly determined by other factors (hormonal changes, obe-
sity, climatic stressors, comorbid conditions) (Table 2).

Table 2. Ratio of term and preterm births (235 years)

Indicator Number (total) Share (%)
Term births (37-42 weeks) 1,217 86.7
Preterm births 187 13.3

Note: the table presents the number of term (37-42 weeks) and preterm births. The “Number (total)” column contains absolute
indicators (total number of births), while the “Share (%)” column presents relative indicators

Source: compiled by the authors

Analysis of childbirth history among women aged
over 35 years demonstrated that the majority of their
deliveries occurred within the physiological term pe-
riod (Table 2). Of all recorded births: 86.7% (n=1,217)
were term births (37-42 weeks). This indicator re-
flects relatively stable perinatal monitoring and sug-
gests that most women were able to carry pregnancy
to later stages. Delivery at physiological term is gen-
erally considered a safer outcome for both the new-
born and the mother. A total of 13.3% (n=187) rep-
resented preterm births. Preterm birth is a significant

medical and social issue because it increases health
risks in newborns (respiratory insufficiency, infec-
tions, developmental delay). This indicator may be
regarded as relatively high for the region and sug-
gests the influence of certain reproductive health risk
factors among women (heavy physical labour, dehy-
dration, climatic stressors, gynaecological diseases,
delayed access to medical care). Since the question
“Types of delivery” allowed multiple answers, differ-
ent delivery methods may have been combined with-
in one respondent (Table 3).

Table 3. Distribution of delivery methods (235 years, n =404, multiple responses allowed)

Delivery method Number of women (at least once) % (of respondents*)
Vaginal (natural) delivery 373 92.3
Caesarean section (planned/emergency) 67 16.6
Operative vaginal deliveries (vacuum, etc.) 2-3 ~0.5-0.7

Note: the table presents data on delivery methods. The “Number of women (atleast once)” column contains absolute indicators
and takes into account that one woman could experience more than one delivery method. The “% (of respondents)” column
presents relative indicators calculated in relation to the total number of women participating in the study (n=404). Therefore,

the sum of percentages may exceed 100%
Source: compiled by the authors

Analysis of childbirth history among women aged
over 35 years showed that the overwhelming major-
ity had delivered by natural (vaginal) birth. Among
all respondents, 92.3% had experienced vaginal de-
livery at least once. This indicator demonstrates the

predominance of vaginal birth in the region, the wide-
spread nature of traditional childbirth practices, and
the presence in most women of a delivery route as-
sociated with increased functional loading of pelvic
structures. Caesarean section was recorded in 16.6%
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of women. This indicator reflects the use of surgical
delivery according to clinical indications but remains
relatively low for the region. This may be explained by
delayed access to medical care, limited resources, or
the predominance of traditional childbirth practices.
Operative vaginal deliveries (for example, vac-
uum extraction) were extremely rare, occurring in
only 0.5-0.7% of women. The infrequent use of this
method may be associated with specialist training,
availability of equipment, and in some cases delayed
intervention during labour. An important aspect to
consider when interpreting the data is that one wom-
an may have experienced several delivery methods;

therefore, the total percentages may exceed 100%.
This reflects the diversity of delivery methods and
the presence of various clinical situations in women’s
obstetric histories. Overall, this distribution of deliv-
ery methods demonstrates the specific characteris-
tics of mechanical loading on the pelvic floor muscles
and serves as important epidemiological information
for explaining the causes of urinary incontinence. For
the question “Did you experience any postpartum
complications?”, respondents were allowed to select
multiple options. The results of analysis conducted
among women aged over 35 years were as follows
(Table 4).

Table 4. Frequency of major postpartum complications (235 years, n=404)

Postpartum complication n %*

No diseases (complications) / None 234 57.9
Perineal tears 119 29.5
Postpartum endometritis 56 13.9
Postpartum haemorrhage 45 111
Lactational mastitis 40 9.9

Note: the table presents types of postpartum complications and their frequency. The n value indicates the absolute value (number
of women), while % represents a relative indicator calculated in relation to the total number of women participating in the study
(n = 404). Since one woman could experience several postpartum complications, the sum of percentages may exceed 100%

Source: compiled by the authors

Analysis of postpartum complications demonstrat-
ed a high frequency of traumatic and infectious com-
plications among women aged over 35 years. Although
more than half of respondents (57.9%) reported no
diseases following childbirth, among the remaining
participants:

Perineal tears (29.5%) represented the most com-
mon traumatic complication in the region. This may be
associated with the high proportion of vaginal deliver-
ies, delivery of large infants, accessibility of obstetric
care, and traditional childbirth practices. Endometritis
(13.9%) and lactational mastitis (9.9%) as postpartum
infections were closely associated with compliance

with sanitary-hygienic standards during pregnancy and
childbirth, the level of antiseptic measures, and post-
partum monitoring.

Postpartum haemorrhage (11.1%) represented
a potentially dangerous obstetric condition that may
threaten life. These findings confirm that postpartum
trauma and infections remain relevant problems in the
region. Such complications may lead to long-term con-
sequences including urinary incontinence, pelvic organ
prolapse, chronic infections, and weakening of the pel-
vic floor muscles. The mean body mass index was found
to be 25.9+5.2 kg/m?, indicating wide variation in body
weight within this group (Table 5).

Table 5. Distribution of body mass index categories

BMI category %
Underweight (<18.5) 5.2
Normal weight (18.5-24.9) 113 28.0
Overweight (25-29.9) 116 28.7
Obesity (230) 14.9

Note: the table presents body mass index (BMI) categories and their frequency. The n value indicates the absolute value
(number of women), while % represents a relative indicator calculated in relation to the total number of women participating

in the study (n = 404)
Source: compiled by the authors based on [9,10]

The analysis demonstrated that almost half of wom-
en aged over 35 years included in the study - 43.6% -
had body weight above normal (overweight and obe-
sity). This condition represents an important factor
imposing additional burden on reproductive health and

pelvic floor muscle function. Obesity and excess body
weight may increase mechanical pressure on the pel-
vic floor, contribute to elevated intra-abdominal pres-
sure and consequently facilitate impairment of urinary
continence. In addition, since obesity is associated with
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hormonal imbalance, metabolism disorders, and devel-
opment of chronic diseases (diabetes, hypertension),
it is regarded as an additional risk factor for urinary
incontinence. These indicators highlight the need to
improve weight control, rational nutrition, physical ac-
tivity, and accessibility of preventive healthcare among
women in the region.

In the gynaecological and urological sections of the
questionnaire, women provided information regard-
ing infectious diseases experienced in recent periods.
The obtained data were distributed as follows (total
respondents = 404). Among respondents, 240 women
(35.2%) reported experiencing symptoms of cystitis re-
cently. This indicator demonstrates that lower urinary
tract infection occurred in approximately one out of
every three women in the studied population. Cystitis is
one of the most common infections significantly affect-
ingwomen’s quality of life. A total of 175 women (25.7%)
reported symptoms or diagnosis of pyelonephritis.
This indicator suggests that some women belonged to
a higher-risk group. Pyelonephritis may often develop
following cystitis and may also be associated with cli-
matic factors (hot and dry weather), insufficient water

intake, heavy physical stress, and weakened immunity.
Fifty-three women (7.8%) reported having urethritis.
Although this indicator was relatively low, it remains
clinically significant, as inflammation of the urethra neg-
atively affects the overall function of the urinary system
and may contribute to further progression of infection.

As shown in Figure 1, gynaecological diseases were
also widespread among respondents. All of these con-
ditions may act as additional risk factors contributing
to worsening of urological symptoms and develop-
ment of lower urinary tract infections such as cystitis
or urethritis. The study identified the following gy-
naecological pathologies: pelvic inflammatory disease
(PID) - 118 women (17.3%), cervicitis - 109 women
(16%), vulvovaginitis - 61 women (8.9%), salpingo-oo-
phoritis - 58 women (8.5%), and purulent-inflammato-
ry processes — 45 women (6.6%). The high frequency
of these diseases demonstrates that multiple factors
simultaneously affect the reproductive and urological
health of women in the southern region. In particular,
pelvic inflammatory disease (PID), cervicitis, and vul-
vovaginitis may intensify irritation of the lower urinary
tract and contribute to recurrent infections.

Frequency of gynaecological diseases,%

17.5

15.0
12.5

10.0
7.5 7
5.0 H
2.5
0.0 -

Frequency,%

Pelvic inflammatory  Cervicitis
diseases (PID)

Gynaecological diseases

Vulvovaginitis Salpingo-oophoritis

Purulent-
inflammatory
processes

Figure 1. Frequency of gynaecological diseases of the pelvic organs (%)

Source: compiled by the authors

Figure 2 presents the general somatic and vege-
tative symptoms among women. Among the respond-
ents, urinary incontinence was observed in 129 women
(18.9%), while frequent urination was reported by 114
women (16.7%). These two symptoms may reflect the

presence of lower urinary tract infections, weakening
of the pelvic floor muscles, multiparity, or menopausal
hormonal changes. The frequent occurrence of such
symptoms indicates that the combined course of uro-
logical and gynaecological diseases is widespread.

Frequency of urological symptoms,%

17.5 -
15.0
312.5 +
$ 10.0 4
7.5
5.0 {
2.5
0.0 -

%

Frequenc

Urinary incontinence
Symptoms

Frequent urination

Figure 2. Frequency of urological symptoms (%)

Source: compiled by the author
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The frequency of genitourinary system infections,
according to the survey results, demonstrated that
they are highly prevalent among women. Cystitis was
recorded in 240 women (35.2%), indicating that one
in three women had inflammation of the lower uri-
nary tract. Pyelonephritis was identified in 175 women
(25.7%) and is considered a significant pathology that
seriously affects kidney function and often develops
following cystitis. The proportion of urethritis was rel-
atively lower - 53 women (7.8%), but its clinical sig-
nificance remained high. The symptom structure also
reinforces the relevance of these infections: urinary
incontinence was observed in 18.9% of respondents,
while 16.7% reported frequent urination. These symp-
toms may be closely associated with Ul, pelvic floor
muscle dysfunction, and menopausal hormonal chang-
es. The responses of women aged over 35 in the survey
showed that climatic conditions in their area of resi-
dence vary considerably. Among respondents, 42.1%
described the climate as “warm”, noting that winters in
these areas are mild, while summer temperatures often
exceed +30°C. The remaining participants described
the climate as “moderate” (28.0%) or “cold” (25.7%),
indicating either a clearly defined four-season climate
or the presence of long, cold winters. Humid climate
was reported by 2.7%, while only 1.5% of women lived
in a dry climate, demonstrating that such climatic zones
were rare in the studied cohort.

The analysis of exposure frequency to extreme cli-
matic factors also showed interesting results. A total of
35.4% of women reported being exposed to harsh cli-
matic conditions daily. Another 23.5% indicated that
they were rarely exposed to such factors, 22.0% experi-
enced them several times per month, and 13.6% sever-
al times per week. Only 5.4% of women stated that they
were never exposed to extreme climatic factors. These
findings indicate that more than one-third of women
live under daily climatic stress conditions and that such
exposure may indirectly affect their health, including
reproductive and urological functions. The data ob-
tained regarding the impact of climate on reproduc-
tive health provide important insight into how women
associate climatic conditions with their own health. A
total of 40.1% of respondents stated that changes in cli-
mate lead to substantial deterioration in reproductive
health. According to them, sharp warming, cold weath-
er, and unstable temperature fluctuations affect men-
strual cycle disturbances, exacerbation of inflammato-
ry processes in the reproductive organs, and worsening
of general gynaecological symptoms. A further 22.8%
of women stated that climate has an effect, but that it is
relatively mild in nature.

Meanwhile, 37.1% of respondents reported no
association between climatic factors and deteriora-
tion of reproductive health. This group may associate
symptoms with other causes or reside in regions where
climatic changes are less noticeable. The statistical

analysis performed confirmed a statistically significant
association between climatic conditions and reproduc-
tive health (x?=66.5; p <0.001). In particular, women
who assessed their health as “poor” more frequently
reported negative climatic effects, suggesting that their
symptoms may be sensitive to climatic factors.

Discussion

The results of this study confirm that urinary inconti-
nence (UI) remains a relevant and insufficiently diag-
nosed medical and social problem among women aged
over 35 living in the southern regions of the Kyrgyz
Republic. The prevalence of Ul symptoms was 18.9%,
which is consistent with data obtained in developing
countries, where prevalence varies between 15% and
30%. T. Ishimaru et al. [10], in a study of the prevalence
of overactive bladder (OAB) symptoms (including those
accompanied by urinary incontinence) among the elder-
ly population in Japan, identified an overall prevalence of
16.4% and demonstrated that cold climatic factors (for
example, indoor temperature <12°C) increase the risk
of OAB. The mean age of respondents was 41.9 years,
which corresponds to the period when reproductive
function declines while chronic diseases simultaneously
become more frequent, and is consistent with the find-
ings of Y. Aoki et al. [11]. According to obstetric history,
most women demonstrated a high level of parity: more
than half of respondents (55.7%) had given birth four or
more times. Such high parity places a persistent mechan-
ical load on the pelvic floor muscles and contributes to
impaired urinary continence function. At the same time,
Zh. Abdirasulova etal. [12], taking into account the climat-
ic, social, and cultural characteristics specific to southern
Kyrgyzstan, suggested that this figure may not fully re-
flect the actual situation and may be underestimated.

According to research by the World Health Organi-
zation, one of the main risk factors associated with the
development of Ul in the population was high parity.
More than half of participants (55.7%) had given birth
four or more times, which is substantially higher com-
pared with population-based studies conducted in Eu-
ropean countries. As noted by E.V. Mudrakovskaia et
al. [13], multiple childbirths lead to cumulative damage
to the muscular and ligamentous structures of the pel-
vic floor, impaired innervation, and reduced supportive
function. This process represents a proven mechanism
for the development of stress and mixed forms of Ul
The obtained data are consistent with findings from
long-term cohort studies demonstrating that the risk
of Ul increases with the number of vaginal deliveries.
The predominance of vaginal (natural) deliveries in the
study (92.3%) reflects the dominance of traditional ob-
stetric practices in the region and the limited use of op-
erative delivery methods. Although natural childbirth
has physiological advantages, insufficient postpartum
rehabilitation contributes to the development of pelvic
floor injuries and subsequent dysfunction.
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As reported by M.H. Al Kiyumi et al. [14], age-re-
lated and hormonal changes also play a significant role
in the pathogenesis of UL. The average age of women
participating in the study was 41.9 years, correspond-
ing to the perimenopausal period. These changes are
characteristic of the genitourinary syndrome of men-
opause and lead to urinary disorders, as widely de-
scribed in clinical and epidemiological studies. In ad-
dition, according to D.J. Portman & M.L.S. Gass [15],
decreased oestrogen levels during perimenopause and
menopause impair trophic support of the urethral and
bladder mucosa, resulting in thinning and dryness.
Oestrogen deficiency contributes to the reduction of
the submucosal vascular network responsible for ure-
thral closure function and decreases receptor sensitivi-
ty. These hormonal changes deepen pelvic floor muscle
weakening and substantially increase the likelihood of
developing urinary incontinence, particularly stress
and mixed forms. Overweight and obesity were also
identified as important modifiable risk factors in this
study. As noted by S. Mgrkved & K. Bg [16], 43.6% of
women had body weight above the normal range. In
obesity, persistently elevated intra-abdominal pressure
places additional strain on the pelvic floor muscles and
impairs urethral closure function, which is closely as-
sociated with the development of stress Ul. Based on
the studies of D.H. Thom & G. Rortveit [17], chronic
bronchitis and prolonged coughing may also increase
intra-abdominal pressure and exacerbate stress incon-
tinence. Furthermore, according to the World Health
Organization (WHO), obesity is accompanied by met-
abolic and inflammatory processes that impair neuro-
muscular regulation.

The high prevalence of genitourinary infections
identified in the study also deserves particular atten-
tion. Cystitis (35.2%), pyelonephritis (25.7%), and ure-
thritis (7.8%) were widespread. S.H. Almukhtar [18]
noted that chronic and recurrent infections lead to de-
trusor irritation, frequent urination, and increased ur-
gency symptoms. A distinctive feature of this study was
the assessment of climatic stress as an independent and
significant background factor. A statistically significant
association was identified between climatic conditions
and deterioration in urinary and reproductive health
(x*=66.5; p<0.001). As stated in the national clinical
protocols of the Ministry of Health of the Kyrgyz Repub-
lic for diagnosing and treating genitourinary tract infec-
tions in women, this result corresponds with findings
from international studies by ].S. Hu & E.F. Pierre [19],
which demonstrated the influence of elevated tempera-
tures and cold air on bladder function.

Socio-cultural factors also significantly affect dis-
ease detection. Stigma associated with urinary incon-
tinence and insufficient awareness hinder women from
seeking medical care at an early stage. Similar findings
have also been reported in studies conducted in Cen-
tral Asia and the Middle East, particularly in the study

by M.A.S. Alhamoud et al. [20]. Several limitations of
the study should be acknowledged. The cross-section-
al design does not allow determination of causal rela-
tionships. Data based on self-assessment may lead to
information bias. According to L.C.G. Jensen et al. [21],
the absence of urodynamic investigations did not allow
precise differentiation of UI types; however, the use of
the validated ICIQ-SF questionnaire increases the relia-
bility of the obtained data. Overall, the findings of this
study indicate the need to develop regionally adapted
programmes for the prevention and early detection of
urinary incontinence among women aged over 35 in
the southern regions of Kyrgyzstan. Such programmes
should include training in pelvic floor muscle strength-
ening exercises, body weight management, timely
treatment of genitourinary infections, and improving
awareness among primary healthcare personnel.

Conclusions

The conducted study made it possible to comprehen-
sively assess the prevalence of urinary incontinence
among women aged over 35 living in the southern re-
gions of the Kyrgyz Republic, as well as to identify the
main clinical-epidemiological and region-specific risk
factors contributing to the development of this pathol-
ogy. The findings demonstrated that symptoms of uri-
nary incontinence were identified in 18.9% of women,
indicating that this problem has substantial medical
and social significance for women'’s health in the re-
gion. One of the main factors contributing to the de-
velopment of urinary incontinence is high parity. More
than half of the respondents were found to have given
birth four or more times, confirming that this leads to
cumulative mechanical loading of the muscular and
ligamentous structures of the pelvic floor and weaken-
ing of their supportive function. The predominance of
vaginal deliveries and the high frequency of postpar-
tum injuries emphasise the need to improve obstetric
care and broadly introduce postpartum rehabilitation
programmes.

Age-related and hormonal changes characteristic
of the perimenopausal and menopausal periods also
make a substantial contribution to the development of
urinary incontinence. Reduced oestrogen levels lead
to atrophic changes in the mucous membrane of the
urethra and bladder, weakening urinary continence
mechanisms. When combined with previous child-
births and obstetric injuries, these changes signifi-
cantly increase the risk of developing stress and mixed
forms of urinary incontinence. The study identified
overweight or obesity in 43.6% of women, and this
factor was assessed as an important modifiable risk
factor for urinary incontinence. In obesity, persistent
elevation of intra-abdominal pressure exerts addition-
al force on the pelvic floor muscles and contributes
to impaired urinary continence function. In addition,
the high frequency of genitourinary infections leads to
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worsening urinary symptoms and deterioration in
women’s quality of life. A distinctive feature of this

to develop and implement programmes aimed at ear-
ly detection, prevention, and preservation of women'’s

study was the demonstration of a statistically signifi-
cant impact of climatic stress on urinary and reproduc-
tive health. The hot and dry climate characteristic of
the southern regions, dehydration, and physical work-
loads should be considered additional factors increas-
ing the risk of urinary incontinence. In conclusion,
urinary incontinence among women aged over 35 in
the southern regions of Kyrgyzstan has a multifactorial
nature and requires a comprehensive and regionally
adapted approach. The obtained data support the need

health at the level of primary healthcare services.
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AxHHOTaums. by u3nieeHyH MakcaTbl Kelproi3 Pecny61MKacbIHBIH TYIUTYK pernoHgopyHaa (O, baTkeH xaHa
XKanan-A6as obsycrapsl) auarad 35 »KallTaH »KOropy asjiap apacblHJa ypUHap/blK WHKOHTUHEHIUSHBIH
TapaJiblllblH, KJAWHUKAIbIK-3IHJEMHUOJIOTHUS/IBIK 63T64Y6JYKTOPYH »KaHAa HETH3rn TO6OKe UK (aKTOpJIOpyH
aHBIKTOO 60J1yTI caHaIaT. U31J1/186 KpOCC-CEKLMOH YK IU3alHAa Ky PTY3YJIYTI, CAaH/IbIK>KaHa calaTThIK bIKMaJIap/ibl
KaMTbITaH apaJjialll MeTO/0JIOTUsl KOJLoHyAraH. Usungeere 35 »xkamtaH oropy 404 asy1 KaTblIKaH (OpTOYO
»auel - 41,9 * 6,6 xkam). MaaasiMatTtap/bl yoryntyy ICIQ-SF craHzapTuszesreH cypoo 6aparbl, KIMHUKaIbIK
Kapoo, aKyllepAuK-TUHEKOJOTHS/IBbIK »aHa COMAaTUKAaJIbIK aHaMHE3[W TaJJ00 apKbLIYy >KYpPry3yJ/II'eH.
CTaTUCTHKAJIBIK UIITETYY CYPOTTOOUYY CTATUCTHKA KaHa Y’ KPUTEPUHH MeHEH accolMalusiiapAbl 6aasooHy
kaMTbIraH; p<0,05 MaaHuyy Aien scenTesreH. KbIprol3cTaHAbIH TYIUITYK PETMOHA0PYH/LA U3UJIJ106T'6 KaThIIIKaH
asaaapAbiH 55,7%bIH/1a TOPT KaHa aH/laH Kell TepeT 60JITOH, OLIOUIZION 3/1e MeTOGO0TUKAJBIK 6y3y1yyaapAblH
KOPCOTKYYY OOJITOH allblK4a cajJMak e ceMUpYY 43,6%bIH/la aHbIKTAJIraH. 3aapa-»KbIHbIC CHUCTEeMaChIHbIH
WHeKIusIapbl KEHUPU TaparaH: UUCTUT — 35,2%, nuenoHedput - 25,7%, ypetput - 7,8%. YpuHap/bIk
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MHKOHTHUHEHIUSHBIH Oe/Iruiepy asagapAbiH 18,9%biH1a KaTTairad. KJIMMaTThIK CTPECCTHH TYPYKTYY TaacUpU
YPUHAP/bIK KaHa PeNpOAYyKTUBJUK JIeH COOJIYKTYH HayapJallbl MeHeH CTAaTHCTHUKAJBbIK jKaKTaH MaaHWJIYY
GalJlaHBIIITAa 3KEHU aHbIKTaraH (¥?=66,5; p <0,001). KbipreiscTan/jblH TYIITYK perdHoH0pyH/a 35 »KaliTaH
YKOTOpy asiJijap/ia YpUHAPAbIK MHKOHTUHEHIIUSIHBIH OHYTYIY )KOTOPKY IapUTET, TOPOTTOH KUHUHKH KapaTTap,
allblK4a caJIMaK, 3aapa->KbIHbIC MHQEKLIUAJIAphl KaHa KJIMMATO-TeorpadusiyIbIK KarbIMChI3 LIapTTap MeHeH
OalyIaHbILIIKaH. AJIBIHTaH KbIABIHTBIKTAP TOOOKEJIUK TOOYHAATHI 35 KaIITaH XKOTCOPKY as/iap YUYH, XKallaraH
aliMarblHa bLJIAHBIKTAIITBIPBLITAH, aTalraH KOUTreH/IYH 3pTe aHbIKTOO aJITOPUTMHUHHH HILITEI YbI'YYy MeHeH
OUpPAUKTE, TPOUIAKTHUKA )KaHa KOMILJIEKCTYY KO36M6JI IporpaMMaiapblH KHPTU3YYHYH 3apbLJIJbITbIH KOPCOTOT

Heruasru cesapep: :xambam TYOYHYH AUCHYHKLUSACH]; KON TOPOTTYYJYK; allblKya cajJMakK KaHa CEMUDYY;
3aapa->KbIHbIC UHOEKLUAJIAPbI; KIMMATTBIK CTPECC; asiJiJapAblH PENPOAYKTUBAUK JIEH COOJIYTY

Kupuwi ces
3aapaHblH KapMmabail kanyycy (YpHUHapAbIK HHKOH-
TUHeHnUsA, YU) - 35 kamTaH Koropy asiijap apa-
ChIHJ]a KEHUPU TaparaH, Kell yuyypZa auTyyra ysJbll
YKALIBIPbIJITaH, GUPOK OJYTTYY KOOMAYK-MeAUIMHA-
JIBIK KeWre# kaTapsl kapaJuart. I. Gulamov et al. [1] aii-
TBIMBIH/IA, 3aapa-KbIHbIC CUCTEMACBIHBIH 00pYJIapbl
KaJIK apachIH/|a O0PYHYH 6CYILIYH®6 KaHa 6JYM KepCeT-
KYYTOPYHYH >KOTOpyJ/alllblHa ajblll KeJreH HEerusru
ceGenTepuH 6MpH 60OJIYT caHaIAT. By maTosorusiap
3MreKKe KapaM/JyyJyKTYH TOMOH/SLIYHe, PENPO/YK-
TUBAUK QYHKIUSHBIH Oy3yJIyLIyHA XaHa »Kallloo camna-
TBIHBIH OJIYTTYY HayapJlalllblHa MIapT Ty3eT. KenTerex
WIMMHUHK Oy/sakTapAa 3aapa-»KbIHbIC CHUCTEeMaCbIHbIH
00pyJIapbl TapaJsblIbIHBIH KECKHH 6Ocylly MeHeH
MYH63/IeJIT6H, OLIO0J 3Jie yuyypjAa GedTanTapAblH >Ka-
100 callaThIH OJIYTTYY TOMOHASTYYYY 00py/IapAbIH Ka-
TEropusicblHa KUpepu GesruieHeT. KbIprelacTaHbIH
TywTyk aiMars! (Om, BaTkeH, Xanan-A6azg) conuan-
JbIK-eMorpadUsIbIK, STHUKAJIBIK KaHa KJIUMATThIK
©3TO4Y6JIYKTOPre 33 GOJIrOH PerroH 6O0JIynm caHajar.

T. Kurmanbekov et al. [2] usunmeenepayH He-
TM3UH/Jle, 3aapa KapMmaball KalyyHyH (ypUHap/bIK
WHKOHTUHEHIUSHBbIH) TNaiza 6GoJsymy kenm ¢akTop-
JIOpAYH aWKaJbllIbl MeHeH TYWYHAYpPY/eT. Ajapra
OUOJIOTUSJIBIK, MEJULUHAJBIK, COL[UaI/IbIK KaHa KJIH-
MaTThIK-TeorpadUsIbIK LIAPTTapra 6alJaHBILITYY
KOMILJIEKCAYY Taacup aTeT. H. Mostafaei et al. [3] ma-
aJIBIMAThIH/A, ap KaWChl 6JIKeJep/ie 3aapa KapMabai
KaJIyyHYH TapaJblllbl OJyTTYy adblpMasanbin, Hure-
pusaa 2,8%pan Upanaa 57,7%ra yelinH KeTepy aHbl-
KTasirad. YKaanel Tapasblbl 0pTodo 25,7%Abl TY36T.
3aapa kapMabai KaJyyHYH CTPECCTHUK, UMIIEPATUBIUK
»KaHa apaJsiail $opMasiapbl THELIEJYYIYTYHe Kapalia
60Jnx0s1 MeHeH 12,6%, 5,3% »kaHa 9,1% meHrasuH/e
KaTTaJIr'aH.

Kemn xoJiy TepereH asiiziapsa, alpblkya y4 »KaHa
aH/JlaH KeIl )K0JIy TepereH y4ypJ/apAa, OLIOHJA0H 3je
00p KaHa y3aKKa CO3y/IraH TepeT IMpolecCUH/e Nai-
Jla 60JITOH aKyLIepAUK KapaKaTTap »aMmball TYOYHYH
Oy/MYyHAAPBIHBIH ~ QYHKLMOHAABIK  aJIChIpalliblHA
onyTTyy e6esire Ty3eT. S.J. Woodley et al. [4] maa-
JIBIMaTTapblHA TasHCAK, TOPOT YYypyHJAa >KaMmbalu
TYOYHYH Oy/4yHAaphl XKaHa 6aijlaMTasIapbl )KOTOPKY
MexXaHHUKaJbIK XYKTOMIe Jyyliap O60JyIH, ajapAblH

albIK4ya CO3y/aylly, MHUKpPO- *KaHa MaKpo)kapakaT-
Tap, HepB-6aiJlaMTa annapaTTapbIHbIH KaObIpPKallbl
6aiikasaT. ApbpIKYa cajJMarbl YoH, 6asaHbl TOPEe Ke
ONepaTUBJUK aKyLUIepAUK KUMIUruimyyaep (ysakka
CO3yJITaH TOPOT, 3MU3UOTOMMUS, BaKYyM-3KCTPaAKIHs)
»kaMball TyYOYHYH aHAaTOMHUSJIBIK OYTYHJYTYHYH OY-
3yJIyLIYHA aJIblll KeJuIll, 6yJ4yHAapJblH TOHYCYHYH
»KaHa KoJ11004y GYHKLUSACBIHBIH TOMOH/IOIIYHO LIapT
Ty3eT. KalfTasanran TepeTTepze 6y npoLeccTep Ky-
MYJATHUBAYY MYHe3re 33 06oJiym, »amball TYyOyHYH
CTPYKTYpaJbIK aHa OQYHKIMOHAIJbIK KaJblObIHA
KeJIYYCY TOJIYK MIIKe aulnai Kajaat. HaTeiixkazaa xam-
6am TyOYHYH OY/4yHZApbIHBIH aJIChIpAIlbIHAH yJiaM
3aapaHbl KapMan Typyy MeXaHU3MepH 6y3ynym, ypu-
Hap/blK MHKOHTHHEHLUSHbIH KaHa OallKa >aMb6all
TYOY AMCOYHKLMAIAPBIHBIH OHYTYY KOPKYHYYY KbIH-
J1a )KOTOPYJIaHT.

Kam eTkeH cadblH )aMball TYOYHYH Oy/JI49yHJa-
PBIHBIH TaOUIblil TOHYCY »KaHa 3JaCTUKAIYYAyTy
aKbIpbIH/IANl TEMOH/Ie1, TabapChIKThI )KaHa YpeTpaHbl
KapMall Typyy4y Oysn4yyH-6aijiaMTa TY3YMJSpPYHYH
MexXaHUKaJbIK TYPYKTYYJIyry HadapJadlT. An 3My,
P. Rostami et al. [5] MaasnbIMaTTapblHa TasiHCAK, Oy
Ipolecc KapblblKKa 6alJIaHbILIKaH JereHepaTUBAUK
e3repyyJiep, 6y/4yH TKaHJapbIHbIH aTPOHUACH] )KaHa
KOJIJIareH TY3YJYLIYHYH CanaTThIK ©3repylly MeHeH
KowToJIOoT. HaThlikaZa xKaMbam TYOGYHYH KOJIOOYY
bYHKUMSACH ajickblpal, UY KeHJeHYHAery 6acbiM Xo-
ropysaral y4ypja (KeTeJyy, KyJyyY, 00p KeTepyy)
3aapaHbl KapMan Typyy MeXaHU3MH 6y3yJat. CeMupyy
W4 KeHJIeHYHAerY 6acbIM/bIH TYPYKTYY KOTOpyJIallbl
MeHeH MYH®e3/eJ/yI, TabapchlKKa »KaHa ypeTpara Ko-
HyM4a MeXaHHUKaJbIK KYUYTYH Y3TYJITYKCY3 TaaCUpUH
»kaparat. . Milsom & M. Gyhagen [6] usunjgeecynyH
HerusuHze, U4 KeHJeHYHZery O6acbIMAbIH Oropy
6oJymy »kamball TyOyHYH Oy/I4yHJapblHa XaHa 6ai-
JlaMTa annapaTrTapblHa KOLIyMYa KYKTeM TYLIYPYLIY
MeHeH aJlap/blH KOJIZ004y QYHKLHUSACHIH ajJcblpaTar.
Hateiitkazia TabapchlKThl (U3HOJOTUANBIK abanjga
KapMall Typyy MeXaHU3MH Gy3yJyI, ypeTpaHbIH >a-
ObLIBII 6acbIMbl TOMOHZOUT. MbIHZAH ThILIKAPHI,
CeEMHUpPYY MeTaboJIMKaIbIK KaHa TOPMOHAJIJbIK Oy3y-
Jlyysap MeHeH KOLUTOJIyM, GY/JI4yH TKaHAApbIHBIH TO-
HYCYHYH TOM6H/|eIIYH6, HEPB OTKOPYMAYYJIYTYHYH
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HayapJlallblHA >KaHa TKaHJAAp/JblH MHUKPOLUPKYJIs-
LUACBIHBIH Oy3yJyLIyHa aJbll KeseT. A670MUHaJ-
JBIK CEMUPYY 63reye KOPKYHYYTYy OOJyIH, KeTeJyy,
YYYKYPYY Ke PU3MKaJIBIK Kyd KeJTHPYY y4ypyH/Aa
WY KOHJeHYHAery 6achbIMJbIH KECKUH >KOTOpYJ/IallbIH
mwapTTauT. Bysn QakTopaopAyH >KbIMBIHABICEI YpH-
Hap/blK WHKOHTUHEHIUSHbIH, alpblK4Ya CTPECCTUK
$opMachIHBIH BHYTYY KOPKYHYYYH OJIYTTYY »KOTrOpy-
JIaTaT KaHa KJIMHUKaJbIK OeJrUJepUHUH 00pJyTryHa
TY3/[1@H-TY3 Taacup 3TeT.

Keiprei3 Pecriy6yiMKacblHbIH YAYTTYK CTaTUCTHKA
KOMUTETHHUH MaJIbIMaThIH/A alThITaHAaMl, OYTYHKY
KYH/Zle OUp KaTap aBTOPJIOpP TOOJYy alMaKTapZarsl
KJIMMaTTBIK LIApTTapra 6ai/aHbIITYy 3pTe KapTay-
Hy 6enruneuet. P.A. Alayyannur & D.H. Ramdhan [7]
MaasblMaThbl 6OIOHYA aiapbplHAA TeMIepaTypaHbIH
36-42°C 4yellMH KOTOPYJIYLY OPTaHU3MJHUH CYyCy3/a-
HyYCyHa aHa TabapChIKThIH KbDKbIPAAHYYCYHA aJIbII
keJsieT.; CyyHy >KeTHIICU3 UYYY ’KaHa MUHepaJIJallKaH
CyyHYH (adpblK4ya KaJbLUH XKaHa cynbdaT KypaMbl
YKOTOPY) KepeKTeJUIIHN 68MpeK xKaHa TabapchiK GYHK-
LUsAJapblHa KollyMya Kyd Tyuypet. Toosnyy pesbed
KYHYMAYK 2KaIio0/10 GU3UKaJIbIK CTPECCTH KOOOUTY,
Oy/n4yyH-6aiaMTa cHCTeMacblHA TYPYKTYY MexXaHHKa-
JIBIK KY4 KeJIUN TypyluyHa ceben 60s10T. U3unmeeHyH
MakcaTbl — KbIprbI3cTaHJbIH TYIUTYK pEerdoHyHAa
(Ow, BatkeHn, Xanan-A6az o6syctaphl) kamaraH 35
KALITaH >KOTOpY asiljap apacblHJa YPUHApPABIK HH-
KOHTHHEHLUAHBIH TapaJiblUIblH, KAMHUKAIbIK-31H/e-
MHUOJIOTUSJIBIK ©3TreUeJIYKTOPYH KaHa Herusru Tobo-
KeJAUK GaKTOPJIOPYH aHBIKTOO 60JIyT caHaJaT.

Martepuangap »xaHa meTogaop

Bysn u3u1Zi86 KpOCC-CEKLUOHAYK e KeCUJULITUK
6alKo0 JAU3alHBIHJAA JKYPTy3yJayIl, CaHJbIK >KaHa
camaTThIK bIKMaJapJbl KaMTbIraH apajall MeToJ0-
JIOTUSIJIBIK MaMWJie KOJAOHy/AraH. MblHAaW Au3alH
ypUHAPABIK UHKOHTHHEHLUSHBIH TapasblIbIH KOM-
IJIEKCTYY 6aaJsiooro, oumoHjgoi 3jie Keipreiz Pecny-
6JIMKACbIHBIH TYLITYK alMaKTapblHJa jKamaraH 35
KaIllTAaH JKOTOopy asjijlap apachkiHga O6y/ abasira Gai-
JIaHBIIIKAH KJIWHUKAJbIK-3MHU/AEMUOJIOTUAJIBIK KaHa
COLMaIAbIK-/leMOorpadUsIbiK GaKTOPIOPLY aHBIKTO-
oro 6areiTTajral. Usungee Keipreiz Pecny6aukachol-
HbeiH Om, BaTkeH »kaHa Yanan-A6aj obJsycTapbiHAa
aMOy/naTOpPAYK »aHa OallTanKbl MeJWILMHAJbIK-Ca-
HUTApPAbIK KapZaM KepceTyy LIapTTapblHAA XKYp-
rysyiareH. Usungeere 35 »kawrtaH »xoropy 404 asia
TapThIraH. KaTellyy4dyjsapJblH OpPTOYO >Kall Ky-
parbl 41,9 * 6,6 )awWTbl TY3reH. TaHAO00 KOHTHH-
FeHTH aWMaKTblK TaaHJbIKTBIKTBI jKaHa MeJUIIU-
HaJ/IBIK KapJaM/JAblH KeTKUJUKTYYJYTYH 3CKe alayy
MeHeH KOKYCTYK TaH/100 bIKMacChl apKbLIYy TY3YJIT6H.

U3nnaeere KUprusyy KpuTepruitjiepyu TOMOHKYJI6D
60JITOH: asi/1 A bIHBICHI, Xalll Kyparsl 35 KallTaH »Koropy
60JIy1Ly, U3WJIJIEHUI XKaTKaH alMaKTa KEMUH/Ie 5 XKblJ
TYPYKTYY 3»KallloOCy 3>KaHa M3WIZAeere KaTblllyyra

BIKTBIADAYY MaKyJAAyTyHYH Ooaymy. HW3uigeeneH
YpIrapyy KpUTepUisiepuHe TOMOHKYJIOp KUPIeH: Cy-
PaMXBLIOO >KYPTy3y/JreH y4ypAa Koul OGOHJIyYAyK,
»KaMball opraHJapblHbIH 3a/1a/Ayy WIUIIUKTEPH, 00p
HEBPOJIOTUSIJIBIK 00pYJIap, OLIOH/0M 3/1e Kyp4 UHeK-
LUSIBIK abangap. U3uiiee sku aTanTa KyprysyJ/IreH.
BupuHYM 3TanTa ypUHApAbIK WHKOHTUHEHLUSHbBIH
»KaHa »kambau TYOYHYH JUCOYHKLUSIApbIHbIH 3pTe
Ge/IruJepruH aHbIKTOO MaKcaTbIHJA KpOCC-CEeKI[MOH-
AyK bIKMa KoJJoHy/ym, Keipreis Pecny6/iMKacbIHbIH
TYIITYK alMarbiHAa (Ow mwaapel kaHa Our 06/1ycyHyH
parionzopy,baTkeH pailoHyH AujiepkeH maapsl, Ka-
Jnan-A6az 06aycTyHyH Maitau -Cyy 1maapsl ) »kalaraH
35 »KallTaH KOropy as/ljap apacblHja CypaM>KbLJI0O
KYPTry3yJ/yn, e3 aljblHYa aHKeTa ToJaTypyJiraH. Cy-
paMXXbLJIOO aHKeacbl TOMOHJOrY CYpOOJIOPAOH Typ-
raH: 1) AsanpapzblH TOpeT caHbl; 2) O3 MOOHOTYH/OTY
»)KaHa MEeBHOTYHeH MYypZarbl TOPeTTOPAYH KaTbIIIbl;
3) TepeT xos0pyHYH TYpY; 4) TepeTTeH KUNUMHKHU
HErusrd OOpyJapAblH TaTaalJallyyCyYHYH >KbILUITHI-
rel; 5) /leHe casMarblHbIH MH/IEKCH KaTeropusicel. Cy-
PaMXKBLJIOOT0 Kalll Kypars! 35 »KalllTaH »oropy 60JroH
asJijap TapThUIraH. bapAblK KaTblUlyyuyyJjaap 3aapa
KapMaball KaJyyHYH OeJTWJIepHH, kaMball TyOyHYH
bYHKIMOHANABIK abaiblH KaHa 6yJ1 abasAbIH XKalloo
canaThblHA TUHIM3reH TaaCUpPUH 6aasoo Y4YyH ajar-
TalusiJIaHTaH CTaHJAPTU3/eNreH Cypoo 6aparbiH e3
aJ/ibIHYa TOJTYpyIIKaH. CypaMiKblJIOO MHCTPYMEHTH
3J1 apasIblK NMPaKTHKaJa KeHUPH KOJJOHY/IraH, 3aa-
pa KapMabal KaJyyHyH 6ap 3KE€HHWH, aHbIH XbILIThI-
I'bIH, OOPAYTYH ’KaHa >Kalllo0 camnaTblHa THUUTHM3TeH
TaacupuH 6aasoo makcaTbiHAA ICIQ-SF (International
Consultation on Incontinence Questionnaire - Short
Form) HerusuH/Je HIUTEJNUN YbITBIN, HU3WIA66HYH
MaKcaTTapblHA  bUIAHBIKTALUTBIPBLIBII  >KacaJraH.
MbIHAAH THILIKAPHI, COLMAI/bIK-AeMorpadusibiK Ma-
aJbIMaTTapAbl, aKyLIepAUK-THHEKOJOTUSIbIK aHaM-
He3/ U (TepeTTepAYH CaHbl KaHa KbIMbIHTBITBI, TOPOT
YKOJIOPY, TOPOTTOH KUHHWHKU TaTaasjallyysaap), co-
MaTHKaJIbIK abas/bl, 3aapa-»KbIHbIC CUCTEMAaCbIHbIH
MH}eKIUsAIapbIH )KaHa KJMMaTTbIK KaHa pU3UKaJIbIK
KYKTOM/lepre cyObeKTUB/YY 6aa 6epyyHY KaMThbIraH
aBTOP/JYK aHKeTa majasaHbuIrad. KiuMaTThiK ¢ak-
TopJioply 6aajsioo pecHoHJEHTTepAWH 63 aJJjblH4ya
OUIAMPYY/I6PYHO HErusJesivIl, »KallaraH aiMaKTarsl
KJIUMaTTBbIH MYHe3y, 3KCTpeMaJjJyy TeMIepaTypa-
JapAbiH (BICBIK, CYyK, TeMIlepaTypaHblH KEeCKHH ©3-
repyuy) TaacHpuHe Ayyliap 60Jyy >KbIIITHITb] KaHa
KJMMaTTbIK HIapTTap/AblH >KaJlIlbl >KaHa penpoAyKTHUB-
MK JIeH COOJIYKKa TUHTHU3reH TaacCHupU 60HHYA CyO'b-
eKTHUB/YY 6aal00/10p 3CKe aJIbIHTaH.

W3suneeny Kyprysyy TeXHHUKAchbl CTaHAAPTTYY
TMHEKOJIOTHSJIBIK Kapoo 3pexesieprHe blIalbIK aTKa-
pbuIrad. Kapoo kKaZjuMKH 'MHEKOJIOTHUSJIBIK KPecao/o,
YKETUIUTYY apbIKTAHABIPYY WIAPTBIHAA >XKaHa CTe-
PUIZYY KOJIKANTapAbl KOJI0HYY MEHEH KYPIy3YJIreH.
Anrad ChIPTKBI XKbIHBIC OpraHapblHa BU3yaJ/ibIK 6aa

— 210

Eurasian Health Journal. Vol. 18, No. 1



Subanova et al.

OepuJIreH, aHJjaH KUAWH aTalblH THHEKOJIOTUSJIBIK Ka-
pooro eTyJreH. bapblKk JUarHOCTUKAJIBIK KaHa KJIU-
HUKaJBIK Npoleypasap 6M03THKAIbIK NPUHLUIITEp-
Jl1 CAKTOO MeHEeH, KaThILYy4YyJapAblH MaaabIMAa/IraH
BIKTBISIPAYY MAaKyJ/IAyry aJjblHFaHAAH KUHHUH KYp-
ry3yareH. W3uileeHYH KJIWHUKAJABbIK O66JIYIYHIe
AHTPONOMETPHUSIIBIK KOPCOTKyYTep (60H, canMak)
©JIY6HYI, aJapAblH HEru3uH/e JeHe CaJMarblHbIH
ungekcu ([CH, kr/m?) acenrereH kaHa bytkyn ayi-
HOJIYK CaJlaMaTTBhIK CaKTOO YIOMYHYH CyHYLITapbIHa
BUIAMBIK KIaccubUuKalusaaaHrad. U3uiieere KaThblli-
KaH 35 ’KallTaH »Koropy asiAapAblH nuuHeH 310 asa
BMI kepceTKy4yH KepceTYyLIKeH. 3apblLl ydypJapha
KaTbILIYy4yJapAblH aMOyJaToOpAyK KapTaJapblHaH
TUHEKOJIOTHUSJIBIK XKaHa YPOJIOTHUSJIBIK 0opyJiap 600H-
Yya KOIyM4Ya MaaJbIMaTTap aJIbIHraH.

CTaTUCTUKANBIK HIUITETYY CYpeTTeedYy CTaTH-
CTUKaHBbIH bIKMaslapbl MeHeH Xypry3yjareH. CaHJbIK
KOpPCOTKYYTOp OPTOYO MaaHUJIED KaHa CTAHAAPTTHIK
yetTeesep (M + SD) TypyHAe GepuireH, KaTeropus-
JIBIK KOPCOTKYYTOP abGCOJIOTTYK KaHa CaJIbIIIThIpMa
XKBIUTBIKTAp (%) MeHeH KepCeTYJreH. YpHUHapAbIK
WHKOHTHUHEHIIUSI MEHEH MYMKYH 60J1yy4y TOG0KeJJUK

baKTOpJIOPYHYH OPTOCYHAArbl 6ai/IaHbIIITHI 6aaio00
yuyH [IupcoHAyH y? KpUTepuiu KoagoHyarad. Ctatu-
CTHKaJIbIK MaaHUJIYYJIYK JeHra34 p < 0,05 fgen kabbla
aJsiblHraH. 31116 6MO3TUKAIBIK IPUHIUIITEPAU CaK-
TOO MeHeH, XeJIbCUHKH JleKJIapalUsAChIHbIH [8] Tasamn-
TapblHa bLIAWBIK JKYPTY3Y/IreH. bapAblKk KaThILIyy4y-
Jlap U3WUJII@6HYH MaKCaThl )KaHa bIKMaJslapbl TYypaayy
TOJIYK MaaJ/IbIMaT aJblll, ara KaThIIyyra bIKTBIAPAYY
TYDPZ® a3yy *KY3YHAe MaKy/JAyK OEpULIKEH.

XbIbIHTBIKTAP

AKyuiepAK KepCeTKYUYTOpAYH aHaIU3U TepPeTTYH
J)KOTOPKY [JIeHI33JIMH KOpCOTKeH. TakTanm alTKaH/a,
assiaapAbiH 55,7%blI TOPT ’KaHa aH/aH Kell K0Jy Tepe-
IeHY aHbIKTauCca, 37,4%bl 3KHU-Y4 KOJYy TOPOIeH, aj
3MH 6,7%B5bI GUP KOJIY Ke OUp Aa TOpeOereH KaTero-
pusra kupert (Tabsauna 1). By »xoropky napureT »aM-
6a TyOYHYH Oy/T4yH/japblHa XaHa CUHJUKTH KapMOoOo
bYHKIMSACBIHA KOIIyMYa MeXaHUKaJbIK aHa $r3no-
JIOTHSIJIBIK XKYK KeJITUPreH MaaHuIyy GakTop KaTaphl
6aasiaHaT. MbIH/|all TOPOTTYH KONTYTY ypUHAP/bIK UH-
KOHTHMHEHIMAHBIH Mai/ja 60/1yy )KaHa KYuee KOPKyHY-
YYH KOTOpYyJIaThIIbI MYMKYH.

Ta6nuua 1. AssijapbIH TOpeT CaHbIHbIH 661y TYpY. Iyiny (=35 au, n=404)

TepeT caHbl (kaTeropus) n %
0-1 Tepet 27 6.7
2-3 TepeT 151 37.4
24 TepeT 225 55.7

AckepTyy: Tabsuunaga 6epuireH n KOPCOTKYUTOPY abCOMIOTTYK MaaHWIepAu (asaAapAblH CaHbI) YarbLIJbIPAT, ajl 3MH

naibizgap (%) cajbllIThIPMalyy KOPCOTKYYTOp OOJIyI CaHAJaT jKaHa M3WJIAeere KaThIIIKaH PECNOHAEHTTEPJUH YKaJlIlbl

caHbiHa (n=404) kapara 3cenTtesreH. «0-1 TepeT», «2-3 TOPOT» )KaHA «24 TOPOT» KATErOpHUsIapbl TOPOTTOPAYH >KaJIIIbl CAHbI

60I0HYa TONTOIUTYPY/IYN GepUIreH
Bynak: aBTopJiop TapaGbIHaH TY3YJreH

Usungeere TapThuiraH 35 >KalITaH »KOropy asJ-
JapJblH TOPOT CaHbl 60IOHYA OEJIYIITYPYJYILY anap-
JbIH aKylepAWK TapbIXblHJA TOPOTTYH >KOTOPKY
JIeHT33JI1 MYHO3/lyY 3KeHHUH KepceTeT. Kaimbel pe-
CIOHJEHTTEePJUH UurHeH: 55,7% (n=225) TepT kaHa
aHJIaH K6l JXKOJIy TepereH asuiiap 3KeHJUTH aHbIK-
Tanjbl. Bysl KepCceTKy4 peruoHJory Kell Tepee TeH-
JIEHLHUSCHl Jarbl Jiejle CaKTalyy 3KEHUH OWJIIHpET.
’Koropky mapuTeT kambail TyOYHYH Oy/4yHJapbIHA
TYPYKTYY MeXaHUKaJbIK KYK TYIIYPYI, YPUHapAbIK
WHKOHTHHEHIUSHBIH Nali/a 60J1yy KOPKYHYUYYH KbIi1a

»oropysataT; 37,4% (n=151) sku-yd4 0J1y TepereH
aszapabl Ty3et. bys Ton aa jxkambai TyGYHYH QYHK-
[[MOHAJIZIbIK 63Tr6PYYJIepYHe Jyylap 60J1yy bIKTbIMaJI-
JBITBI KOropy 60JITOH KaTeropusira KUpeT, GUpoK 24
TEpPereH/epre CajblUTBIPMaNyy TOGOKeJAUK O6Up a3
TeMeH; 6,7% (n=27) 6up e GUP Aa KOJy TOPOOETeH
aszap Gosyn caHajat. byn TonTo TepeTTyH Mexa-
HUKaJIbIK TAaaCUPH XKOK 60OMTOHAYKTaH, YU ToGOKes-
JUTd HerusvHeH 6amka ¢akTopJsiop (FOPMOHANABIK
©3repyy, CEMHUPYY, KJIUMATTBIK CTpeccTep, KoulyM4ya
oopyJiap) MeHeH IIApPTTaJbIlbl MyMKYH (Tabsauna 2).

Tabnuua 2. 63 MeeHOTYH/I'Y XKaHa MOOHOTYHOH MypJarbl TOPeTTOPAYH KaThILIb (235 xxau)

KepceTky4 CaHbI (>kaJsImbl) Yaymy (%)
03 MeeHeTYHAETY TepeTTep (37-42 xyma) 1217 86.7
MeeHeTYHOH MypAarsl TOPeTTOP 187 13.3

AckepTyy: Tabaunaga e3 MeeHOTYH/e (37-42 KyMa) »KaHa MOGHOTYHOH MypZa eTKeH TepeTTepJYH CaHbl KePCOTYJIIOH.

«CanbI (>kanmbl)» rpadacbiHAa aOCOJMIOTTYK KOPCOTKYUTOP (TOPOTTOP/YH KaJIbl caHbl), at aMmu «Yayury (%)» rpadacbiuia

CaJIBILITBIPMAJIYy KOPCOTKYUTOp GepuIreH
Bynak: aBTopsiop TapabblHaH TY3Y/IT6H
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35 >xawmTaH JKoropy asiapAblH TepeT Ta-
pBIXbIHA JKYPTY3YJII6H Tajo0 aJapAblH TepeT-
TOPYHYH 6acbIMAyy 6eJyTy 63yHYH $H3HO0JIOTUAJIBIK
ME6HBTYH/Ie 6TKeHYH kepceTTy (Tabsnua 2). bapabik
KaTTaiIl'aH TepPeTTepyH UiKHeH: 86,7% (n=1217) -
63 MeeHOTYHAe (37-42 xyma) GOJITOH TOPeTTOPAY
Ty3eT. By KepceTkyd mnepuHaTalJblK KO36MeJyH
CaJIBIIITBIPMAJyy TYPYKTYYJIYTYH JKaHa asJjap-
JBbIH KOIUYJYT'YH/® KoLl GOMIYyYIYKTYH aKbIpKbl 6a-
CKbIYTapbIHA YEHHH XKeTYY MyMKYHYYJIYTY 6ap 3KEHUH
kepceTeT. PU3HOJIOTUSJIBIK MOOHOTTE TOPOO — KaHBI
TOPeJIréH bIMbIPKAW/IbIH KaHAa 3HEHUH JeH COOJIyTy
YUYH K606YHUY6 KOOIICY3 KbIMBIHTBIK OOJIYT 3CENTeeT.
13,3% (n=187) - MeeHOTYHOH MypJarbl TOPETTOPAY
Ty3eT. MeeHeTYHeH MypJarbl TepeTTep (preterm

birth) MeguIMHAIBIK XKaHA KOOM/AYK MaaHUTe 33 01y T-
TYy KeHred 60JIyn caHaslaT, aHTKEHH aJlap bIMbIpKan-
JlapAarbl IeH COOJIYK TOOOKeJAUKTEepUH (JeM anyy
YKETUIICHU3IUTY, UHEKLUIap, OHYTYY KeueH/eecy)
»KoropysaTat. Bys1 KepceTKy4 pervoH yY4yH CaJIbIIIThI-
pMaJtyy xKoropy Aen auTyyra 60J10T KaHa asJ1JapAblH
penpoAyKTUBAUK JieH COOJYyTYyHYH adWpbIM TOOGOKeJ-
IUK (aKTOpJOpyHYH (0Op U3UKANBIK 3MreK, Cyy-
Cy3[,aHyy, KJUMATTBhIK CTPeccTep, 'MHEKOJOTHSJIBIK
oopyJiap, MeAMIMHANBIK >XapJaMra Ked KaWpbLIyy)
Taacupu 6ap 3KeHUH Ounaupau. «TepeT xKoIgopyHYH
TYpJiepy» Cypoocy GUp Hede BapHaHTThI TaHJAaraHra
MYMKYH/YK 6epreH/INKTeH, OUp 3Jie pECTIOH/IEHTTeE ap
TYPAYY TOpeT bIKMasapbl alKaJIbIIbIN KeJreH 60Jy-
my MyMKyH (Ta6auna 3).

Tabnuua 3. TepeT K0JA0PYHYH 6eaymTypyayiy (=35 xaii, n =404, 6Up Heve KO00MKO ypyKcaT 6epUJITeH)

Teper xou1y Asanpapabi canbl (keMuHze 12x0ay) | % (pecnoHaeHTTepAeH*)
BaruHan bk (TabUreiil) TepeTt 373 92.3
KecapeBo kecunuimu (miaHAyy/mallblabli) 67 16.6
OnepaTuBAYY BaruHa/lAbIK TOPETTep (BakyyM *k.6.) 2-3 ~0.5-0.7

AckepTyy: Tabiunaaa TepeT xKo140py 60I0HYa MaalbIMaTTap 6epuireH. «As/AapbIH caHbl (keMUHZe 13k01y)» rpadaceiHAa

abCOJIIOTTYK KOPCOTKYUYTOP KOpCeTyJyl, 6Up asija OUp Heye TOPOT Koy 60JyIly MYMKYH 3KEeHAUIH 3CKe ajblHraH. «%

(pecnoHzeHTTEpeH)» IpadacblHa CANBILITBIPMAIYy KOPCOTKYUTOP U3WIAO6re KaThIIIKAH asJJap/blH aJIbl CaHbIHA

(n = 404) xapata 3cenTeJreH. Yuys ce6enTeH yaaM NalbI3ibIK KOPCOTKYUTOpAYH cyMMachkl 100%aH auIblibl MYMKYH

Bynak: aBTopJiop TapaGbIHaH TY3YJreH

35 ’kauTaH »Koropy as/aAapAblH TOPOT TapbIXbIH
Ta/IZI00 alapAblH 6acbIMAYy 6eJiyry Taburbli (Baru-
Ha/l/IbIK) KOJI MeHEH TepereHyH KepceTTy. bapabik
peCroHAeHTTepANH HWYMHeH 92,3% KeMuHJe OUp
YKOJIy TaGUTbIH TOPOTTYy 6GalITaH eTKepreH. byn kep-
COTKYY PEruoH/i0 BarMHaJJbIK TOPOTTYH YCTOMAYK
KBUITaHbIH, CJITTYy TOPOT NpaKTHKaJapbIHbIH KEHU-
pH KaWbLITaHbIH KaHa KeMYyJYK asjjapza »kaMmbaur
TY3YM/ZA®PYHYH QYHKLMOHAIABIK >XYTYH Ke66eHTKeH
TOPOT >KOJYHYH OOJIrOHYH airuHesnedT. Kecapeo
KeCUJIMILIM bIKMachkl asaaapAblH 16,6%bIHAa KaTTasl-
rad. Bysn KepceTKy4Y KJHWHHUKaJIbIK KepCeTKY4Tepre
»Kapalla XUPYpTUsJIbIK TOPeT KOJIYHYH KOJLOHYJa-
PBIH K6PCOTOT, OMPOK PETHOH YYYH CaJIbIIThIPMAJYy
TeMeH OOWJ0H Kanyyha. MyHy MeAULMHAJBIK Kap-
JlaMra Ked KaWpblLIyy, pecypcTap/blH YeKTeJYYCy e
CAJITTYy TOPOT bIKMaJIapbIHbIH apPThIKYbLJIbIIBl MEHEH
TYLWYHAYPYYT® GOJIOT.

OnepaTuBAyY BaruHaJJblK TepeTTep (Mucasbl,
BaKyyM-3KCTpaKLHs) eTe a3 — 6osrony 0,5-0,7% asiga
raHa KesJeIluTH. bysl bIKMaHbIH CelpeK KOJJOHYIYLY

alUCTEPAUH AAAPAbITB], KabAyynapJblH KETKUJIHK-
TYYJIYTY KaHa alpbIM yuyp/ia TepeT NPOLeCcCH YIypPyH-
Jlarbl Ked KUWJIUTUILYY MeHeH 6alIaHbIITYy 60/1yLTy
MYMKYH. MaasbIMaTTap/bl TalL00/0 3CKe ajlblHa Typ-
raH MaaHUWJYY »Kargad - 6up asnza 6up Hedye TOPOT
KOJIy alKaJblIKaH O60Jylly MyMKYH, OIIOHAYKTaH
nanbI3fap/blH *KblAbIHABICE 100%4aH alibIn KETUIIN
MYMKYH. By/1 TepeT x0110pyHyH ap TYpAYYIYTYH )KaHa
asJIjapAblH TOPeT TapbIXbIHJA ap KaHJal KJIMHUKa-
JIBIK 2Karjaiaap/blH 60JTOHYH YarbLigpipaT. Kasamnel-
CbIHaH, TOPOT KOJJJOPYHYH MbIHJAN G6IyIITYpPYaAyIIy
»kambaul TyOyHYH Oy/dyHAapblHa GOJIrOH MeXaHHUKa-
JIBIK )KYKTYH ©3re46eJIyT'YH KepceTyI, YpUHAP/bIK UH-
KOHTHMHEHIMSHBbIH cebenTeprUH TYIIYHAYPYYA® Maa-
HUJYY SMUJ,EMUOJIOTUSAIBIK MaaJbIMaT 601y KbI3MaT
KbLIaT. «Cu3jle TOPOTTOH KUMHMHKHU KaHJAUABIp OGUP
TaTaa/lAalyyaap 60JroH6y?» ereH Cypoosio pecrnoH-
JleHTTep OUp Heue BapUaHTThI TaHZAI KOOI Gepyyre
MYMKYHYYJIYK asbllIKaH. 35 ’KallTaH »Xoropy asu-
Jap TOOYHa KYPry3yJreH aHaJWU3JUH KbIHBIHTBITHI
TeMeHKYu4e 6osay (Tabauna 4).

Tabnuua 4. TopeTTeH KUHHHKH HETU3TH 00PY/Iap/bIH XKbIIITHITHI (=35 xaii, n=404)

TepeTTeH KMUMHKM TaTaa/iaamyy [lociepoaoBoe oc/10KHEHUE n %*
Oopynapsl (TaTaanzgayy) ok (He 66110 ocioxHeHuii/Her) 234 57.9
KbIHBIC apaIbIFBIHBIH AW PbIIBILITAPEI 119 29.5

TepeTTeH KUUUHKU 3HJOMETPUT 56 13.9
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Tabnmua 4. MNpoOormkeHne

TepeTTeH KUIMHKH TaTaaazamyy [lociepoaoBoe oc/10KHEHUE n %*
TepeTTeH KUMMHKHU KaH KeTyy 45 11.1
JlaKTauMsJIbIK MAacTUT 40 9.9

AckepTyy: Tabsunaza TeOpeTTeH KUMMHKM TaTaaJJallyyJapAblH TYpJepy >KaHa aJjapAblH JKbILITHI'bl KOPCOTYJIIeH.

N KOpCeTKY4Yy abCOoJMIOTTYK MaaHWHM (as/AapAblH caHbl), aJ 3MH% CaJbIUTBIPMANyy KOPCOTKYYTY OHJIAMpPET >KaHa

M3WJII86Te KaThIIIKaH asyIfapAblH KaJlmbl caHblHa (n = 404) kapaTa scenTtesreH. bup asija TepeTTeH KUMMHKYU 6Up Hede

TaTaaJJallyy KaTTajbllbl MYMKYH GOJITOHAYKTaH, MalbI3JibIK KOPCOTKY4YTepAyH cyMmMacel 100%AaH auibllibl BIKThIMAJ

Bynak: aBTopsiop TapabblHaH TY3Y/ITr6H

TepeTTeH KUHMHKH KbIMbIHYBLIBIKTAPAbIH Ta/IL0-
ocy 35 kallTaH »Koropy asijap apacbiHja XapaTThik
(TpaBMaJsbIK) kaHa UHGEKLHUAJIBIK TaTaa jallyy/ap-
JIbIH KBILITBHITHl KOIOPY 3KEHHWH KOpceTTy. PecnoH-
JIeHTTepAUH >XapbIMblHaH Ke0y (57,9%) TepeTTeH
KHUWMH 34 KaHZal oopy/iap/blH 60/IyLIyH 6earuiereq
MEHEH, KaJITaHJapbIHbIH NYUHEH:

’KbIHBIC apanbITbIHBIH alpbLIbIITAPLI (29,5%) -
PErMOH Y4YH 3H KeI Ke3JlelIKeH XapaTThIK (Tpas-
MaJIbIK) TaTaalganyy 60Jyn caHajaaT. bysn Tabursii
TOPOTTOPAYH >KOTOPKY YJIYLLy, YOH, caJIMaKTarbl Gas-
Jlap MeHEH TOPes, aKyLIePAUK KapAaM/AbIH KeTKUIUK-
TYYJIYTY KaHa CalITTyy TOPOT MpaKTHKalapbl MeHeH
6alIaHBILITYY 60/y1y MyMKYH. JHAOMETPUT (13,9%)
»KaHa JIAKTaLUAIbIK MacTUT (9,9%) — TepeTTeH KUM-
WHKM HHOeKIHUsAIap KaTapbl KOII GOMIYYJIyK >KaHa

TOPOTTO CAHUTAPABIK-TUTUEHATBIK 3pexKeep/IuH aT-
KapbLJIbIIIbl, aHTUCENTHUKA JEHTI3JH KaHa TOPOTTOH
KUHAUHKU K836M6JI MeHEH ThIThbI3 6aiIaHbILITYY.

TepeTTeH kuiinHku KaH ketyy (11,1%) - norteH-
MUYy KOPKYHYYTYY aKyLlepJAUK KbIpAaasa 60JIyT,
eMYpPre KOPKYHYY TYYAypylly MYMKYH. Byn Maasbi-
MaTTap PEeTruoH/OTY TOPOTTOH KHUUHHKH KapaTTap
(TpaBMaJsiap) >kaHa HHOEKIUsIap JAajse 60JICO aKTy-
aNAyy KeHUred sKeHUH TacCThIKTAaUT. MblHAANW TaTaal-
Jamyyjaap KejgedeKTe ypPUHApAbIK WHKOHTHUHEHIHS,
»)KaMbam TYOyHYH IpoJiancTaphbl, co3yaMa HUHQEKIH-
s1ap, Kamball 6yJI4yHAapPbIHBIH aJIChIPOOCY ChISIKTYY
y3aK MEOHOTTYY KeceleTTepre ajblll KeJUIIU MYMKYH.
OpTouo JAieHe caJMarbiHbIH UHJAEKCH 25,9 + 5,2 Kr/m?
Jlen TaGbLI/bl, OY/I TONTO CaJIMAaKThIH KEHUPU Auarna-
30H/10 e3repredyH ounauper (Tabaura 5).

Tabnuua S. [leHe cajiMarbIHbIH UH/IEKCH KaTerOPUSHbIH GOy TYPY/IYILY

BMI KaTeropusichbl n %

JleHe casiMarbIHbIH XXeTHLICU3ANUTH (<18,5) 21 5.2
Hopma (18,5-24,9) 113 28.0
Ambikya canMakTbIK (25-29,9) 116 28.7
Cemupyy (230) 60 14.9

AckepTyy: Tabuinuaa feHe canMarbiHbIH HHAeKCH (BMI) 60r0HYa KaTeropusiyiap »kaHa alap/{bIH XKbILITHIIbl KOPCOTYJITEH. N

KOPCOTKYYY aOGCOJIIOTTYK MaaHUHHU (as/1Jap/blH CaHbl), aJl SMU% Ca/bIIITBIPMayy KOPCOTKYUTY OU/IJUPET XKaHa U3UJIZI66re

KaTbILIKaH asyIAapAbIH XKaJIbl caHbIHA (n =404) kapaTa 3cenTe/reH

Bynak: aBTopJiop Tapa6biHaH [9,10] HerusuH/ e TY3y/IreH

AHaNMV3AUH KBIABIHTBITBIHAA HW3WJIJEHTeH 35
KaLITaH KOropy asJijap/iblH A33PJIMK KapbIMbIH/A —
43,6%bIHJa JeHe caJMarbl HOpMaZiaH »KOropy 3KeHHU
aHBIKTAJ/Jbl (QlIbIKYya CaJMaKTBIK >KaHa CEMUPYY).
By abas1 penpoAyKTUBAMK JeH COOJYKKA YKaHa »KaM-
6aml TYOYHYH Oy/I4yHJApblHbIH QYHKIUsIapbIHA
KOLIyMYa KYK TYLWYpPreH MaaHwayy ¢daxtop 6oJyn
caHanaT. CeMHUpPYYHYH >KaHa allblKiya CaJMaKTbIH
»KaMbanl TyOYHe 60JIr0OH MeXaHUKaJIbIK 6aChbIM/IbI KO-
ropyJIaThILIbl, U4 KOHAOHWYH/eTYy 6aCbIM/IbIH 6CYIIYHO
aJIbINl KeJIMIIY XKaHa HaThlKaAa 3aapa KapMoo PpyHK-
LUSCBIHBIH 6y3y/ylIyHa 666J1re XapaThlllbl MyYMKYH.
OwoHAo0M 3Jie ceMUpPYY FOPMOHAJABbIK TeH, CcaJMak-
TYyJyKKa, 3aT aJMallyyTa }KaHa eHeKeT 00py/IapAbIH
(AmabeT, rUNIEPTOHMSA) OPUYILYHO 6alIaHBIITYY 60J1-
FOHAYKTAaH, ypPUHAP/bIK MHKOHTHHEHIUSHbIH KOLIYM-
ya To6okeJJUK paKTopy KaTapbl Kapasat. Byn kep-
COTKYYTOp PETHMOH/OrY as/lap apacbliH/a CaJMaKThbI

Ke36MeJ1/1ee, palMOHAIAYy TaMaKTaHyy, GU3UKaJIbIK
aKTUBAYYJIYK >KaHa NpPoUIAKTUKAJIBIK MeJUIMHa-
JIBIK KapJaMAbIH JKeTKUJHKTYYJAYTYH >KOTOpy/aaTyy
3apbLIJbITbIH GEJTUIENT.

CypaM>XbLJIOOHYH T'MHEKOJIOTHUSIJIBIK >KaHa ypo-
JIOTHSIIBIK GJIOKTOPYHJIA asijap e3[epYH/e aKbIp-
Kbl Me3TuJJle Ke3JellkeH HHQEeKUUSANbIK 0opysaap
Tyypaslyy 0ol GepulIKeH. AJBIHIAaH MaajbIMaTTap
TOMOHKY4Y® O6eaymTypyaAy (Kajamnbl pecrnoHJeHT-
Tep = 404). PecnoHjeHTTepAuH uW4YuHeH 240 asn
(35,2%) axbIpkbl y6akTapfa LUCTUTTUH OeJsruie-
pUH GalllblHAaH 6TKepreHyH 6unaupreH. byn kepcert-
KY4 M3WJJIeHTeH KOHTHUHIEHTTe ap OUp Y4 asyi/iblH
OUpHH/Jle TOMOHKY 3aapa >K0JJOPYHYH HHQEKLHACHI
Ke3JelepuH AaquagenT. Luctut asnfapblH Kauoo
canaTblHA OJIYTTYY Taacup 3TYy4y 3H KeHUPH TaparaH
nHeknusnapAblH 6upu 6osyn caHaznat. Kaansr 175
asn (25,7%) nuenoHedpUT GeJTUIEPU Ke JUATHO3Y
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60JICOHYH alTKaH. by kepceTKy4 alipbIM asiAapblH
YKOTOPKY TOGOKeJJUK TOoOyHAa KUPEPHUH KOpCeToT.
[luenoHedpuT KOOYHY® LUCTUTTEH KUUUH 6pYYI
KEeTHUIIW MYMKYH, OIIOH/0M 3J/ie KJIUMaTThIK GaKTOop-
Jiop (BICBIK aHa Kyprak aba), CyyHy >KeTHIICU3 U4YY,
0op $U3UKaANBIK CTPECCTED KAHA UMMYHUTETTHUH aJl-
ChIpalllblHa GalJIaHBILITYY GOJIyIly MYMKYH. 53 asii
(7,8%) ypeTpuT GoyiroHyH 6unaupren. KepceTkyu ca-
JIBIIITBIPMaJyy TOMOH GOJITOHY MeHEeH, KIMHUKaJbIK
»KaKTaH MaaHMUJYY, aHTKEHU YpeTpaHbIH Ce3reHHLIN
3aapa yblrapyydy CUCTeMaHbIH »aJbl QyHKIMsCbIHA
TEepC Taacup 3TeT KaHa UHGEKLUSAHbIH aH/aH aphbl ep-
YYLIYH6 aJIblll KeJUIIH MyMKYH.

1-cypeTTe KepceTYJIreHA6H, peClIOHJIEHTTEep apa-
ChIH/]a TMHEKOJIOTHUSIJIBIK 00py/ap Jia KeHUPH TapaJ-
raH. by oopynapzblH 6apAbIrbl YPOJIOTUsIIBIK 6earu-
JIepJIMH KY4YOLIYHS KaHa LUCTUT Ke YPETPUT ChIAKTYY

TOMOHKY 3aapa >XOJJOPYHYH HHQeKUUsIapbIHbIH
OHYTYIIYHO KOIIyM4Ya TOGOKeJAUK (GaKTop KaTaphbl
Taacup 3TeT. U3UII66HYH KbIUBIHTBITBIH/IA TOMOHKY
TMHEKOJIOTHUSJIBIK MaTOJIOTHUSAJIApP aHBIKTAAbL KaM-
6all opraHZjapblHbIH ce3reHyy oopyJapbl (B30OMT) -
118 asn (17,3%), uepunut - 109 asn (16%), BysnbBo-
BaruHUT - 61 asin (8,9%), canbnuHroodpoput - 58 asii
(8,5%) >xaHa UPUHAYY-CE3TEHYY IpoleccTepu — 45 asiin
(6,6%). Byt oopystapibIH )KXOTOPKY KbILITHITBI TYIITYK
pPervoH/IoTy ast1jlapAblH PeNpoOAYKTUBAMK KaHa ypo-
JIOTUSLJIBIK JIeH COOJIyTyHa GHUp Hede GakTop GUp 3Jie
y4ypAa TaaCUpUH THUHWTU3epHUH KepceTyn TyparT. Au-
pbIK4a >kaMOalll OpraH/apbIHbIH CE3TeHYY 00pyJiapbl
(B30OMT), nepBULIMT >XaHA BYJbBOBardHUT TOMOHKY
3aapa KOJJOPYHYH KBbDKBIPJAHYYCYH KY4YOTYI, HH-
deKLUsIapAbIH KaWTaJIaHbII TYPYLIYHa 666J1re xapa-
ThIILIbI MYMKYH.

'nHekoI0TUANBIK oopyJiapAbIH JKBIITHITbI Y%

17.5 A
15.0
12.5 +
10.0
7.5
5.0
2.5 1

0.0 -
YKambaw opraHAapbIHbIH [[epBULUT

ce3reHyy oopyJiapsl (B3OMT)

Kp1tbire1%

BysbpBoBarunuT CanbnuHrodpoput Hpunayy-cesreHyy

nporeccTepu

'mHeKkoI0TUANBIK oopyJsiap

1-cyper. JKambaur opraHapbIHbIH THHEKOJIOTHUSIJIBIK 00PY/IapbIHBIH KbIIITHITHI (%)

Bynak: aBTopJiop TapabGbIHAH TY3YJIr6H

2-cypeTTe asiiap/blH XaJllbl COMAaTHUKaJbIK )KaHa
BeretaTuBJHK 6e11r1/111ep14 YarbJ1AbIPbIJITAH. Pecrnion-
JeHTTepAnH apacbiHaH 129 asanza (18,9%) 3aapa
KapMab6ai kanyy, ajg smu 114 asnga (16,7%) 3aapa-
HbIH Te3-Te3 KeJyycy 6adkajraH. bys sku cuMnTom
TOMEHKY 3aapa KOJJOPYHYH HH}eKIusIapbIlHbIH

60JyIIyH, *KaMbaul TYGYHYH 6yJ4yHAApbIHBIH aJChl-
pallblH, K6l TOepeTTYy Ke MeHONay3asIblK TOpPMOHaJI-
JBIK 63TrepyyJIepAy 4YarbUIABIPYy4y ¢akTop 6osyiry
MYMKYH. MbIH/all 6GeJrujepJUH Kbl Ke3Jelyycy
YPOJIOTHSIJIBIK YKaHa THHEKOJIOTHUSJIBIK 00py/apblH
alKaJIbIIIKaH KYPYIY KeHUPH TapaJiIraHbIH KOPCOTOT.

ypOJ’IOI‘I/IH.}'IbIK CUMIITOMAOPAYH JKBIIITBITbI Y%

17.5 -
15.0 -
12.5
10.0 +
7.5
5.0 4
2.5
0.0 -

KbITeire1%

3aapa kapmab6ai Kanyy
CuMnToMz0p

Tes-Te3 3aapa KblI1yy

2-cypeT. YpoIoTUs/IbIK CHMITTOM/IOPAYH KbIIITHITHI (%)

Bynak: aBTopsiop TapabblHaH TY3Y/IT6H
CHHAMK-KBIHBIC CUCTEMACBIHbIH UHEKIHAIaphI-

HbIH JKBIIITBITHl CYypPaMbIJIOOHYH >KbIABIHTBHITbIHZA
asIlap apacblHAa abJjaH KeHUPHU TapasTaHbIH Kep-
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coTTy. Uuctut 240 asnga (35,2%) xaTTajaeln, ap 6up
Y4 asi/1iblH OMPHH/le TOMOHKY 3aapa K0JIJOPYHYH ce3-
reHyycy 6ap 3KeHUH alrvuHeseT. [luenonedppur 175
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asaaa (25,7%) aHbIKTaJAraH kaHa 6ys1 6eMpek QyHK-
LUACBIHA OJIYTTYY Taacup 3TYY4y, Kol y4ypAa LUCTUT-
TeH KUHMH epyyd TypraH MaaHW/IYy NaToJIorus 60-
JIyT 3CeNnTeJeT. YPEeTPUTTHH YJIYLIY CaJabILITBIPMaIyy
TeMeH - 53 as (7,8%), 6MPOK KJIMHUKAIbIK MaaHUCH
oropy 60i/j0H Kanyyaa. CHMOTOMAYK CTPYKTypa Ja
6yn uHGEeKUUsAJapAbIH aKTYaJAyyJyTyH OGeKeMJenT:
pecrioHaeHTTepAUH 18,9%bIHa 3aapa  KapMabai
Kasnyy, aj 3MUu 16,7%bIH/ja 3aapaHblH Te3-Te3 KeJu-
mu OaiikairaH. byn Genrusnep YU MeHeH, >kamb6arin
TYOYHYH OGYJ4YHAAPbIHBIH JUCQYHKIUSCH] KaHa Me-
HONay3aJIblK FTOPMOHAJIbIK 63repyy/iep MEHEH ThIIbI3
6aiylaHbBILITA 6OJMYIY MYMKYH.

35 »xalTaH X0ropy asiap/blH CypaMKblJI00A0TY
YKOOIITOPY aJlap/bIH >KalllaraH aiiMarbIHJarsl KJI1uMarT-
TBIK LIApTTap OJYTTYYy alblpMajaHapblH KOPCOTTY.
Pecnongentrepaut 42,1%bl KIUMATBIH «KbLIYY» Jel
MYH63/ellyl, 6y/1 alMaKTap/Aa Kbl XKYMIIaK, ajJl 3MU
KaWblHAa TeMIepaTypa kebyHue +30°CTeH »Koropy
60Ji00pyH GesruienikeH. KajaraH 6eJyry KJUMaTbiH
«opTouo» (28,0%) ke «cyyk» (25,7%) Aen aralikaH,
Oy/1 KJUMaTTbhIH TOPT Me3ruJl MeHeH TaK MyHe3/eJ-
IOH/YTYH e Y3aK, CYYK KbIIITHIH O0JyIIyH KOPCOTOT.
HeiMAyy KIMMaTTBI KepCcoTKeHAep 2,7%, ajl 3MU Kyp-
rak KJUMaTTa >KamaraH asuagap 1,5% raHa 6o0/roH,
O6y/71 MBIHJAW KJMMaTTBhIK 30HAJApJblH U3WJIJEHreH
KOHTHUHTE€HTTE CeMpeK SKEHUH JaTUIJENT.

JKcTpeManyy KJIUMATTBIK (GaKTOpJIOPro Tyl
60JIyy KBIIUTBITBIH TaJJ00 JAa KbI3BIKTYY >XbIMbIH-
TBIKTapAbl KepceTTy. AsnjgapAblH 35,4%bl KYH caii-
bIH KJMMAaTTbIH KypY IIapTTapblHA Ayyiiap 60J0pyH
ounaupred. 23,5%b1 MbIHZAH GaKToOpJIOpro ceiipek
KabbL1aphiH, 22,0%b! aiiblHAa GUP HEYe KOJIy, ajl 3IMU
13,6%pI :KyMacblHa GUP Heye XKO0Jy TYLI 60JIOPYH al-
ThIKaH. bosarony 5,4% ranHa asi1 3KCTpeMaiyy KJu-
MaTTbIK GAaKTOPJIOPTo 34 KayaH Ayyuap 60J60UT Aen
KepCceTKeH. Bys1 MaanbiMaTTap as/1ap/AblH YITOH GU-
pHHEH K66y KYH CalblH KJIUMATTBIK CTPECC IAPThIHAA
’KalllapblH, )KaHa KJMMAaTTbIH MbIH/Ja¥ TaacUpH ajiap-
JbIH JIeH COOJIYTYHA, aHbIH WYHH/Ie PEeNpPOAYKTUBIUK
’KaHa ypPOJIOTUSJIBIK QYHKUUSAIAPbIHA KBIMBIP TYPAe
Taacup 3TEPUH KOPCOTOT.

KinMMaTThIH penpoAyKTUBAUK JleH COOJyKKa TUU-
rU3reH TaaCUpUH 6aasoo GOIOHYA asbIHTaH MaaJibl-
MaTTap asvlAapAblH KJIMMATTBIK IIapTTapAbl 63 JeH
COOJIyTY MeHeH KaHJalh OGaWJaHBIIITBIPaphbl KOHYH-
Jle MaaHWJIYy TYIIYHYK OepeT. PecnoHAeHTTepAUH
40,1%b! KJIMMATTBIH 63TEPYIIY PEeNPOAYKTHUBUK JeH
COOJIYKTYH Kblii/Jla HayapJialliblHa aJIblll KeJIepHUH GHJI-
JUpUILKeH. AJapAblH aWThIMbIH/A, KJUMAaTTbhIH Ke-
CKUH BICBIIIBI, CYYK aHa TeMIIepaTypaHbIH TYPYKCY3
©3repylly LUKJIJUH 6y3ysayllyHa, KbIHbIC OpraHja-
PBIH/IArbl CE3TeHYY MPOLEeCCTEPUHUH KYUeLIYHe KaHa
KaJIbl THUHEKOJIOTUSJIBIK OeruaepAuH OO0pJIOLIyY-
CcyHa Taacup 3TeT. Jlarsl 22,8% ada KJIMMaTTBHIH Taa-
cupH 6ap 9KeHUH, GUPOK aJl CalbILIThIPMANYY KEHU
MYHO3/16 3KeHUH alThILIKaH.

PecnionnentTepauH 37,1%bl KJIUMATTBIK GaKTOP-
JIOp MeHEeH PeNpoAYKTUBJAUK JieH COOJYKTYH Hadap-
JIAlIBIHBIH OPTOCYH/JA 34 KaHAad 6aiaHblll Kep6e-
IeHYH 6uajupreH. Byn Tom, 6ajJKUM, CUMOTOMOPAY
falka cebenTep MeHeH 6alJIaHBILITBIPAT e KJIUMaT-
TBIK ©3repyy/iep/ly aH4ya ce36el TypraH peruoHzop-
Ao »xamalT. JKyprysyJreH CTaTUCTHUKaJbIK aHAJN3
x?=66,5 xaHa p < 0,001 KepcoTKy4TOpY MeHeH KJIH-
MaTTBIK IIAPTTAap KaHa PeNPOAYKTUBJAUK JIEH COOTYK
OPTOCYH/Ia CTaTUCTHKAJIBIK KaKTaH MaaHUJYY 6ailia-
HbIUI 6ap 3KEeHUH TaCTbIKTa/bl. AWpbIKYA 63 JIeH C00-
JIyTYH «Hayap» fell 6aajaraH asaap KJIMMaTTbIH Tepc
TaaCUpUH KeOYypeeK OWJIJUPUILKEH, Oy/1 ajapAblH
CUMIITOM/IOPY KJIMMATTbIK (aKTOPJIOPTO Ce3UMTall
60JIyIly MYMKYH 3KEHUH KepCeToT.

Tankyy

Byn usnnpeeHyH KeIMBIHTBIKTapbl Kbeipreis Pecmny-
6JIMKACbIHBIH TYLITYK PErdoHJOpyHZA >kauaraH 35
KaLITaH )Oropy as/iJiap apacblH/ja YpUHAPAbIK MHKOH-
TUHeHIUAHBIH (YU) akTyanayy »aHa KeTHUIICU3 Jua-
FHOCTHKAJIaHTaH MeAWIMHAJIbIK-COIMANIbIK KOeUreu
GOM/I0H KaJIbINl >KaTKaHbIH TaCTBIKTANUT. YUHUH 6e/ru-
JIEPUHHUH Tapasbllibl 18,9% neHraaauHe 60y, Oy
KOpCOTKYY eHYTYH KeJie KaTKaH 6JIKeJIep/ie aJblHIraH
MaaJsibIMaTTap MeHEeH IaiKell KeJleT, aH/1a TapaJiblLIbl
15-30% apasbireigaa e3repet. T. Ishimaru et al. [10]
AnoHusaparel yiarairaH KajJK apacbklHJA overactive
bladder (OAB) cumMnToMyHyH (aHBIH W4YMHJe urinary
incontinence MeHeH KOIITOJIFOH) TapaJibIUIbIH U3UJI-
nen, >kannbl 16,4% AeHr33/IMH aHbIKTAIKAaH >KaHa
My3/laK KJIUMATThIK GaKTOpPJOPAYH (MHCAIbI, XKaIlI00
6esiMecyHery TeMmnepatypa <12°C) OAB KOpKyHY4YyH
YKOTOpy/aTapblH KOPCOTYLUIKeH. PecnoHAeHTTepAuH
opToyo aubl 41,9 xam 601y, 6yJ1 Kypak penpoayk-
TUBAWK QYHKUMSA GacaHjam, OUp 3Jie y4yp/la 6HOKOT
OoOpyJIapAblH Jla KeOeile TypraH Me3rujHUHe Tyypa
KeJsieT »kaHa Y. Aoki et al. [11], MaasibIMaTTapbl MEHEH
makkel. AKyuiepAuK TapblX 60I0HYA KOMYYJIYK asi-
Jlap/ia TePeTTYH JIeHT33JIU )KOT0pYy 3KeHU aHbIKTa/ibl:
pecnoH/IeHTTep/MH apbIMblHaH keb6y (55,7%) TepT
’)KaHa aHJaH KeIl K0JIy TepereH. MbIHJall >KOTOpKy
HapuTeT KaMmbaul TYOYHYH 6yJ4yHAapblHA TYPYKTYY
MeXaHUKaJIbIK XKYK TYUIYPYI, 3aapa KapMoo QyHKIHU-
SICBIHBIH Oy3y/yliyHa wapT Ty3eT. OuoJ aje yyypAa,
Zh. Abdirasulova et al. [12] KeIpreiscTavgblH TYIITY-
TYHe MYHe3/YYy KJHUMAaTThIK, COI[MaJ/bIK }KaHa Maja-
HUM 83reueIYKTOPAY 3CKe alyy MeHeH, 6yJ1 KepCOTKYY
YBIHBITBl aba/iZibl TOJIYK YarbU1AbIp6aii, TeMeH 6Gaa-
JIaHTaH 60J1y11y MyMKYH.

ByTKys cajaMaTTbIK YIOMJYH H3UJIJEeHYYCYH/O,
nonynsuusaga YWHUH eHyrywy MeHeH OalJaHbII-
KaH HErusru TOOOKeJAUK GaKTOPJIOPYHYH GUPH KO-
ropKy HapuTeT 60Jiyn 4YbIKThL. KaTblyydynapablH
KapbIMblHaH ke6y (55,7%) TepT ’kaHa aHJAaH Kel
»KOJIy TepereH, 6y/1 kepceTkyd EBpona esikesnepyHze
KYPTrY3YJ/IT6H KaJIKTbIH HETU3WHJErd U3WJIJ[e6J1epre
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CaJIBIIITBIPMaJlyy Kblisa »koropy Ty3eT. E.V. Mudrak-
ovskaia et al. [13] 6enrusnereHziei, Kell K0y TOpes
»)kaMbail TYOYHYH Oy/4yH-6ailjlaMTa anmapaTTaphbl-
HbIH KyMYJSITUBAYY aObIpKallblHAa, WHHepBaLMs-
ChIHBIH Oy3y/IylIyHa >XaHa KOJA004Yy QYHKLHSACHI-
HbIH TOMOH/OIIYHe a/bln KeJeT. bys nponecc YUHUH
CTPECCTHUK >KaHa apaJjawl ¢opMajapblHbIH Maiaa
GOJIYLIYHYH Ja/IUJI/JeHTeH MexaHU3MHU 60JIyT caHasaT.
AsbIHraH MaasbIMaTTap BaruHaJJblK TOPETTEPAYH
CaHbl K60OHTreH caliblH Y VIHUH KOPKYHY4Y 6COPYH Kop-
COTKOH y3aK MOOHOTTYY KOTOPTTYK U3WJI/eeJepJyH
KbIMBIHTBIKTapbl MEHEH LIalKell KeJseT. U3uigeese
BarvuHaJ/JblK (TaGUTIbIA) TOPOTTOPAYH GACBIMAYYIYK
KbUIBILBL (92,3%) peruoHZo CcaiaTTyy akyllepAuk
MpaKTUKaJIapAblH YCTOMJAYTYH >KaHa OINepaTUBIUK
TOPOT bIKMaJIapbIHbIH YEKTeJYY KOJJOHY/NapblH 4a-
rpuUIAbIpaT. TabUrelii TepeT (GU3HOJIOTHANBIK apPThI-
KYbLJIBIKTapra 33 60JIrOHY MeHEH, TOPOTTOH KUMUHKU
peabuINTALUSHbIH KETHUILCHU3JUTH KaMballl TYOYHYH
»KapaKaTTapblHbIH XaHa aHJlaH KUUUHKHU AUCHYHKLH-
SIHBIH OHYTYLIYH6 MapT TY36T.

M.H. Al Kiyumi et al. [14] »a3raH/ai, kal Kypak-
TBIK >KaHa TOPMOHaJIJIbIK e3repyyJiep Ja YUHUH na-
TOTeHe3UH/le OJIYyTTYY OPyHAY 33J1eUT. U3unieere Ka-
TBILIKAH as/1apAblH OPTOYO )Kawbl 41,9 KallThl TY3YII,
Oy/1 Kypak IepuMeHoIay3a Me3TW/JMHe Tyypa KeJeT.
Bysn e3repyy/nep MeHomay3aHbIH ypOreHUTAJJbIK
CUHJIpOMYHA MYHe3/yYy 60.y1, 3aapa YblrapyyHyH 6y-
3y/IyLITAPbIH Mai/ja KbLIAT KaHa KJIWMHUKaIbIK-311/ie-
MUOJIOTUSIJIBIK U3WJIJ196J16p/l6e KEHUPU CYPOTTOJITeH.
Meingiad Teiukapsel, D.J. Portman & M.L.S. Gass [15] ma-
aJibIMaTTapbl 60I0HYA, TIepUMeHOoNay3a KaHa MeHoIay-
3a Me3TUJIMH/Ie OpraHU3M/IeTH 3CTPOTeH JieHI33/IMHUH
TOMOH/IOIY ypeTPaHbIH KaHa TabapChIKThIH ObLIKbIP
KaTMapblHbIH TPOQUKAJBIK KaMChI3JaJbIlIIbIH Ha-
YyapJaThll, aJapAblH UUKEpPULIMHE KaHa KyprauiblHa
aJblll KeJIeT. JCTPOTeH MKEeTHULICU3JAUTH ypeTpaHbIH
KaObIBbIL (YHKLMSACHIH KaMChbl3 KbLITAH OBLIKbBIP
aNJblHJarbl KaH TaMblp TOPYHYH pPeAyKLHUsCbIHA
’KaHa peLeNnTOpAYK Ce3TUYTUKTUH TOMOH/eLIYHe
apT TY36T. Bys1 ropMmoHanjblk e3repyy/iep >KaM-
G6aml TYOYHYH Oy/J4yHJApbIHBIH aJChIpalliblH Te-
pPeHJeTHI, YpPHUHApAbIK HWHKOHTHHEHIUsSHbIH, aW-
pbIKYa CTPECcCTHMK KaHa apaJjaul ¢opMasapblHbIH
OHYTYY bIKTBIMAJIJbITBIH OJIYTTYY TYP/e KOropyJiaTar.

Usunjeese amblkya cajJMak »aHa CeMHUDPYY [Ja
MaaHUJIYy 63repMe TOO60KeAJUK GaKTOp KaTaphbl aHbI-
ktangpl. S. Mgrkved & K. Bg [16] ka3rangai, asigap-
AblH 43,6%bIHJa JeHe cajMarbl HOpMaZiaH KOropy
6osiroH. CeMUpYYZl®e WY KOHASUYHAOry O6achbIMAbIH
TYPYKTYY 2KOropyJallbl kaMbam TyOyHYH 6yJ4yHAa-
pbIHA KOIIyMYa KYK TYLIYPYI, YPEeTPaHbIH KabbLIyy
JYHKIMSACBIH HayapJaTaT, 6y/1 cTpeccTUK YUHUH 6HY-
ryury MeHeH Thirbi3 6aisianbinita. D.H. Thom & G. Rort-
veit [17] usunseesepyHYH HETU3UH/E, BHOKOT OPOH-
XUT KaHa y3aKKa CO3Y/TaH >XeTeJs MeHEH XYpyy Aa
KapbIH WYMH/IETH 6acbIM/IbI XKOT'OPYJIaThII, CTPECCTUK

MHKOHTHHEHIUSHBI KY4eTYIIy MyMKYH. MbIH/IaH ThIIL-
Kapsl, ByTkys canamatThik yioMayH (BCY) cemupyy me-
TabOoJIMKaJIbIK )KaHa Ce3reHYy MPOoLeccTePH MEHEH KO-
IITOJIYH, HEPB-OYIUYHAYK XKOHT® CalyyHy HayapJiaTaT.
W3sunneesie 3aapa-KbIHBIC CHCTEMaCbIHbIH WH-
beKLUAIapbIHBIH KOTOPKY JKBILITBICBI [Jla ©3re4ye
KeHyJ Oypyyra Tarteiktyy. Luctut (35,2%), nueso-
HedpuT (25,7%) xana ypetput (7,8%) KeHUpH Ta-
pasiraH. OHeKeT >aHa KaWTalaHyy4y HHeKIusIap
JleTPYy30pAyH KBbDKBIPJAaHYYCyHa, 3aapaHblH Te3-Te3
KeJIYYCYH® J’KaHa HMIEpaTUBJUK IMO3bIBAAPAbIH
KY4OLIYHe aJblll KeJIreHUH KaHa Kbl Ke3/elKEHUH
S.H. Almukhtar [18] 6enrunenu. Bysn usunjeenyH es-
reyesiyry - KJAMMAaTTbIK CTPECCTH 63 aJi/iblH4ya >KaHa
MaaHuayy GoHAYK dakTop KaTaps! 6aanoo Gosyn ca-
HaJsaT. KNIMMaTThIK IapTTap MeHeH YpUHAP/bIK )KaHa
penpoAyKTHUBAMK JIeH COOIYKTYH HauyapJiallbIHbIH Op-
TOCYH/Ia CTaTUCTHKAJIbIK )KaKTaH UIIeHUMJyy Gaiia-
HBII aHbIKTaNABI (¥*=66,5; p<0,001). Kbiproiz Pecny-
61MKacbIHbIH CaslaMaTThIK CAaKTOO MHHUCTPJIUTMHUH
asJijapAarel 3aapa->KbIHbIC YKOJJJOPYHYH HMH}eKnus-
JIapbIH AMAarHOCTHKAJIOO0 KaHa JapbL100 6010HYA YJIyT-
TYK KJMHUKaJIbIK IPOTOKOJAOPYHAA GesruiereHiel,
OyJ1 >KbIABIHTBIK TeMIIEPATYPaHbIH KOTOPY/Iallibl )KaHa
CYyK abaHbIH TabapChIKThIH PYHKIMACbIHA TaaCUPUH
KepceTKeH yeT eskeayk J.S. Hu & E.F. Pierre [19] usu-
Jle6JI6P/YH KbIUBIHTBIKTAPbl MEHEH []aJl KeJeT.
Coumnangplk-MaflaHui  GaKTOpJIOp JAa OOpPYHYH
aHBIKTAJIbIIBIHA OJYTTYY TaacUp 3TeT. YpHUHapPAbIK
MHKOHTUHEHIUsAra GalJaHbIIIKAaH CTUIMa >KaHa Ma-
aJIBIMATThIH JKETHUIICU3UTH asaJap/blH MeJUIMHA-
JIBIK ’KapJlamMra 3pTe KalpblIyycyHa TOCKOOJ GOJIOT.
Meinzai kepyHywtep bop6op A3us kaHa YKaKbIHKBI
YbITbILI OJIK6JIOPYH/e KYPIY3YJAreH HU3W/IZeesieplse,
auipeikya M.A.S. Alhamoud et al. [20] usunneecyune
Jla 6esrusieHreH. UsniieeHyH alipbIM 4eKTOeJIopYH
Gearunen Ketyy 3apbul. Kpocc-ceKLMOHAYK Au3alH
ceGen-HaTbIKaJbIK O6alJIaHBILITBHl aHBIKTOOI'0 MYM-
KYHJIYK 06ep6eiT. O3yH-63y 6aasiooro HerusjesreH
MaaJsIbIMaTTap MaaJbIMaTTbIK GYpPMaJso0JIOpro asblil
kesinid MYMKYH. L.C.G. Jensen et al. [21] alTbIMBIHAA
YPOAUHAMUKA/IBIK U3WJIJO6JI6PAYH KOKTYry YHWUHUH
TYPJIOPYH TaK axbIpaTyyra »oJj 6epbeu, OUPOK Ba-
auapewrtupuiared 1CIQ-SF cypoo 6aparbiHbIH KoJIJ[0-
HYJIYLy aJIbIHFAH MaasbIMaTTapAblH UILIEHUMJYYY-
I'YH »koropyJsatat. KanmbICblHaH, Oyl HU3WIE6HYH
KBIABIHTBIKTApbl KbIPrbI3CTaHJbIH TYLITYK PErvuoH-
JopyH/Ja 35 kalTaH xKoropy asjiiap Y4yYH YpUHapAbIK
MHKOHTHUHEHLUSHBIH aJI/JbIH aJyy »KaHa 3pTe aHbIKTOO
60I0HYA PErvuoHro bLIAMBIKTALIKAH MporpaMMaJsiap-
bl MIITEN YBITYYHYH 3apbUIABITBIH KepceTeT. by
nporpaMmMasiap kambaml TYOYHYH Oy/dyHJapbiH Ge-
KeM/Iee KeHYIYVYJepYH YHPeTYyHy, [ieHe cajMarblH
Ke36M6eJI/Ie6HY, 3aapa-KblHbIC WHQEeKUUsAJapblH 63
y6arbelHa JAapblJIOOHY »aHa OallTanKbl MeAUI[MHA-
JIBIK 3BEHO/IOTY KbI3MAaTKepJlepJUH MaaJbIMAYYIyTyH
YKOTOPY/IAaTyYHY KaMThIIbI KEPEK Jiel OeJIru/IeHTeH.
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KopyTtyHay

Kyprysyaren usunpee Keipreiz Pecny6iMKachbIHbIH
TYIITYK PErHMOH/OPYH/Ia )Kalarad 35 »allTaH *Koropy
asIjap apacblHAAa ypUHApPAbIK WHKOHTHHEHIMSHBIH
TapaJbllblH KOMIJIEKCTYY 6aajiooro, OUIOHJAOW 3Jjie
Oy/1 MaTOJIOTUSHBIH OHYTYIIYHO aJblll KeJreH Herus-
I'M KJVMHUKAJBIK-3MH/I€eMUOJIOTUsIIBIK KaHa pPervoH-
ro MYHe3/lyY TOOOKeJAUK GaKTOPJIOpAy AaHBIKTOOTO
MYMKYHAYK 6epau. H3uifeeHyH >KbIABIHTBHITBIHAA
asizapabiH 18,9%pbIHAa 3aapa KapMabal KalyyHyH
Ge/irusepy aHbIKTaJIbIN, Oy KeMrei aiiMakTars! as-
JapAblH JieH COOJIYI'Y Y4YH OJIYTTYy MeAUI[MHAJbIK
»KaHa COLMA/IbIK MaaHUTe 33 3KeHUH KOPCOTTY.

YpuHapAbIK UHKOHTUHEHLUSHbIH OHYTYIIYHASIY
Herusru QpakTOpJOpAYH OGUPH KOTOPKY MapureT 60-
JIyN caHajaT. PecrioHJeHTTepAUH >KapbIMbIHAH Ke0Yy
TOPT ’KaHa aH/IaH Kell K0JIy TePereHAyTY aHbIKTaJIbIII,
Oys1 kaMbail TYOyHYH Oy/J4yH-6aljaMTa ammnaparTa-
pblHa KYMYJISTHUBAYY MeXaHHKaJbIK KYK TYIIYLIYHO
’)KaHa aJlap/iblH KO0JIJ00o4y OYHKUUSCBIHBIH aJIChl-
paliblHA aJblll KeJepy TacThIKTaAJbl. BarmHangbik
TEPOTTOPAYH 6ACBIMAYYIYK KbIIbIIIbI )KaHA TOPOTTOH
KUHHUHKHY apaTTap/blH )KOTOPKY >KbILUITHITbI aKyIIep-
JUK apAaM/bl 6pKYHASTYYHYH aHa TOPOTTOH KUH-
WHK{ peabuJIMTalUsAJIbIK porpaMMaliapbl KEHUPU
KUPTU3YYHYH 3apbLI/bITbIH Ge/ITHIEeNT.

[lepuMeHomay3a >kaHa MeHoONay3a Me3THJIMHe
MYHO3/YY ’alll KYpPaKTbIK >XaHa TOPMOHAJJbIK ©3-
repyyJ/iep /a YpUHap/AblK MHKOHTUHEHIIUSHbIH NMaiaa
60JIyIIyHa OJIyTTYY CaJibIM KOLIOT. ICTPOTeH JleHr33-
JINHUH TOMOH/Iellly ypeTpaHbIH »KaHa TabapChIKTbIH
Ob/DKBIP KaTMapblHbIH aTPOQUSIBIK 63repylLIyHe
aJIbIIl KeJIUI, 3aapaHbl KapMal Typyy MeXaHU3M/IepUH

HavyapJaTaT. Byn esrepyy/iep Mypzaarel TepeTTep
’KaHa aKyllepAuK >KapakaTTap MeHeH aWKaJbIIIKaH-
Jla YpUHap/AbIK UHKOHTHHEHIUSIHBIH CTPECCTUK »KaHa
apasail ¢popMasapblHbIH OHYTYY KOPKYHYYYH Kblil1a
koropyJsataT. Msungeepe asifapabiH 43,6%biHAa
alllbIKYa CaJIMaK ke CeMUPYY aHBIKTaJIbII, OY/1 paKkTop
ypUHap/blK MHKOHTUHEHIIUSIHBIH MaaHUJYY 83repMe
TOGOKeNAUK $aKTOpy KaTaphl 6aasaHzabl. CeMUPYYAe
W4 KeHJIeHYHAerY 6acbIM/bIH TYPYKTYY »KOTOpyJIallbl
»KaMball TYGYHYH 6yI4yHAapbIHA KOIIyMYa KY4 KeJITH-
pu1, 3aapa KapMoo GYHKIUACBIHBIH OY3y/IyLIyHa IapT
Ty36T. MbIH/]aH ThIIIKAPhl, 3aapa->KbIHbIC CUCTEMAChI-
HbIH MHQEKIUsAIapbIHbIH KOTOPKY >KbILITBITBl YPH-
Hap/bIK GeJrujepAuH O0pJIOLIYYyCyHa KaHa asijap-
JbIH JKalllo0 CaNaTbIHbIH TOMOH/IOIIYHO aJbIll KeJeT.

ByJs1 U3W/1/186HYH 63T64eJyTy — KJIMMaTThIK CTpec-
CTHH YPUHAPABIK KaHA PENPOSYKTUBAUK JleH COOJIYK-
Ka TUHIM3reH TaaCUPUHUH CTATHUCTHUKAJBIK KaKTaH
MaaHWJIYY 3KeHIUTY JanuageHad. TyIuTyk ailMakTap-
ra MyHe3/lyY bICBIK XKaHa Kyprak KJauMart, CyyCcy3/AaHyy
»KaHa QU3MKAJBIK XYKTOM/Iep YPUHAPAbIK HHKOHTHU-
HEHIMSHBIH OHYTYY KOPKYHYYYH KY4eTyy4y KollyM4ya
dakTopsIOp KaTaphbl Kapasjbllibl KepeK. MbIABIHTHI-
KTan auTKaH/Ja, KbIprel3cTaHABIH TYIITYK DEruoH-
JopyHJa 35 »KallTaH XOTopy as/iapAa YpUHapAbIK
MHKOHTUHEHIUs Kenl paKTopJ/yy MyHe3re 33 60.yl,
KOMIIJIEKCTYY KaHa PErHOHro blIaHbIKTALIKaH MaMH-
JIeHU TaJall KblJIaT. AJIbIHTaH MaaJbIMaTTap 6amran-
Kbl Me/JJULIMHAJIbIK-CAaHUTAP/bIK KapiaM JeHI33JIMH/ e
3pTe aHbIKTOO, NPOUIAKTHKA KaHa asJJapAblH JeH
COOJIYTYH CaKTOOTO 6arbITTajJraH HmporpaMmaJsiapzbl
MUITEN YbITYYHYH aHa UIIKe allbIpyyHYH 3apbli/ibl-
I'bIH HETU3/EUT.
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AHHOTaumA. llesbl0 [aHHOIO MCC/IeNOBaHUA SABJAJOCH OINpeJieleHHe pacHpoCTPaHEHHOCTH YPUHApHOMU
MHKOHTHHEHLUY, eé KJHWHHUKO-3NUJEeMHOJOIMYeCKUX OCOOEHHOCTEeH M OCHOBHBIX (aKTOpPOB pHCKa cpeiu
YKEHLIUH cTapiie 35 JIeT, NPOXKUBAIIUX B I02KHBIX perrnoHax Keipreiackoir Pecy6imku (Ouickasi, baTkenckas
u Kanan-A6ajckass o6sactu). HMcciaefoBaHue NpoBeeHO B KPOCC-CEKIMOHHOM JHW3aiiHe C NPHUMeHEeHHEeM
CMellaHHOM MeTO/0JIOTMH, BKJO4Yalollel KoJu4ecTBeHHble M KaueCTBeHHble MeToZbl. B uccienoBaHUM
NpUHSIY yyacTue 404 xeHUIMHBI B Bo3pacTe cTapuie 35 seT (cpefHuii Bo3pact - 41,9 + 6,6 rona). Co60p faHHbBIX
OCYILeCTBJISIJICA C UCNIOJIb30BaHHWEM CTaHAapTHU3UpoBaHHOro onpocHuKa ICIQ-SF, k1nHnveckoro o6cae0BaHus,
aHaJ/IM3a aKyLIepCcKO-TMHEKOJIOTHYeCKOTro U coMaTUYeCcKoro aHaMHe3a. CTaTucTuyeckass 06paboTKa BK/IOYaIa
METO/Ibl OITUCATETbHON CTATUCTHUKU U OL|EHKY aCCOLMAIMI C TPUMEHEHUEM KPUTEPUS x%; Pa3IMyuusl CYUTAIHCh
CTATUCTUYECKHU 3HAaUUMBIMU IIpU p < 0,05. YcTaHoBIEHO, 4TO Y 55,7 % KeHIMH, TPOXKHUBAIOIIUX B 0KHBIX peTHOHAX
KbIprei3cTaHa, MMes1och UeThIpe U 60J1ee poioB, ay 43,6% BbIsiBIeHbl U30bITOYHAS Macca TeJla MM OX)KHpeHHe KaK
NI0Ka3aTeJ1 MeTaboIM4YecKUX HapyleHn. OTMe4yeHa BbICOKAsl pPacpOCTPAaHEHHOCTb HHPEKIMH MO4Yen010BOH
CUCTeMBI: HUCTUT - 35,2%, nuenoHeppur - 25,7%, ypeTpuT - 7,8%. CUMITOMBI YPUHAPHON UWHKOHTHHEHLUU
ObLIM 3aperucTpupoBanbl y 18,9% o06csel0BaHHBIX JKEHILIMH. YCTaHOBJIEeHa CTaTUCTUYECKHU 3HAYMMas CBS3b
MeX/Jy XpPOHUYECKHUM BO3/JeWCTBHEM KJMMATUYECKOTO CTpecca W yXyJALIEHWeM IOoKa3aTeJed ypUHAPHOro U
pPenpoAyKTHUBHOTO 30poBbs (x*=66,5; p<0,001). PazBuTHE ypUHAPHOH MHKOHTUHEHIMH Y XKEeHIMH cTapiie 35
JIET B I0>KHBIX perMoHax KelproiacTaHa cBsi3aHO € BBICOKMM IAPUTETOM, [10C/ePO/0BbIMU TPaBMaMH, U36bITOYHOHN
Maccoll Tesa, WHQPEKLUAMU MOYEeNoJOBOM CHUCTeMbl U HeOGJaronpUsATHBIMU KJMMaToreorpaduiecKuMHU
ycaoBUsAMU. llosydeHHble pe3y/bTaTbl YKa3blBalOT Ha HEOOXOJHWMOCTb pPa3pabOTKU a/lropuTMa paHHEro
BbISIBJIEHUS JAaHHOM NATOJIOIMY, @ TaKXKe BHeJAPEHUs perMOHa/IbHO alallTUPOBAaHHBIX NPOrpaMM NPodUIaKTUKH
Y KOMILJIEKCHOTO HAOJII0/IeHUS )KEeHIUH cTaplie 35 JIeT, OTHOCSAIIMXCS K TPYTIe prucKa

KnioueBble cnoBa: 11chyHKIMsS MBI TA30BOTO JHA; MHOTOPOXKABILIKE KEeHIIUHbI; U30bITOUYHAs Macca TeJsa
U O)XUpeHUe; UHPEKIUU MOYEeN0J0BON CUCTEMbI; KIUMAaTHYECKUU CTPecC; peNpoAyKTUBHOE 3[J0POBbE KEeHILUH
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