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YBEJIMYCHHE PAcIPOCTPAHEHHOCTH CapPKOTICHUH U CTEIICHH €€ BBIPaKCHHOCTH. [IpH 3TOM B BO3pacTHO# rpymie 55
— 65 JIeT IPEeUMYIIIECTBCHHO BO3PACTHBIC H3MEHEHHS MBILICYHON TKaHU HEe peructpupyrorcs. OnHako, B BO3pacT-
HBIX KaTteropusax 66 — 70, 71 — 75 u 76 — 80 1eT JOCTOBEPHO CHUIKAETCS YaCTOTA OTCYTCTBUS BO3PACTHBIX U3MEHE-
HU MBIIICYHON TKaHU M NMPECAPKONCHUH, HO JOCTOBEPHO YBEIHUMBACTCS YACTOTA CAPKOIICHUH U CApKOIICHUH B
BBIpO)KEHHOH cTeneHu. J[aHHbIe pe3yabTaThl CBUACTEIBLCTBYIOT O HEOOXOAMMOCTH CKPUHHHTOBBIX HCCIIEIOBAHUIT
¢ Bo3pacTta 66 JeT , HalpaBJICHHBIX Ha BBISABICHHE CAPKOIICHHH B CHCTEME MEPBUYHOIN MEIUKO-CAaHUTAPHOI TO-
MOIIH
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Authors studied age prevalence changes of muscular tissue at the patients who are observed in primary health
care system. There is an increase in prevalence of a sarkopenia and degree of its expressiveness in process of aging.
Thus mainly age changes of muscular tissue aren’t registered in age group 55 — 65 years. However, the frequency of
lack of age changes of muscular tissue and a presarkopenia authentically decreases in age categories of 66 - 70, 71 - 75
and 76 — 80 years, but the frequency of a sarkopenia and sarkopenia in the expressed degree authentically increases.
These results testify to need of screening researches from age of 66 years directed on identification of a sarkopeniya in
primary health care system.
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ITpoBeeHO OPUTHHATIBHOE HAyYHOE HMCCIIe0BaHNe (DAKTOPHOTO BIHMSHUS OCHOBHBIX COMAaTHYECKHX 3a0oire-
BaHWIl Ha pa3BUTHE capKoneHHH. McciaenoBaHne mokasano, YTO Ha Pa3BUTHE U MPOrPECCUPOBAHUE CAPKOTICHHH
3HAYUTEIBHOE BIMSHIE OKA3bIBAIOT 00IIeCOMAaTHYeCKIe 3a00IeBaHus, B HANOOIIbIIEH CTeIeHH PacpOCTPAHCHHBIE
B CTaplUIMX BO3PACTHBIX Ipymmax (aprepuaibHas THICPTCH3Ms, UIIEMUYecKass 00Je3Hb Ceplla, 0CTeoapTpo3, ca-
XapHBIHA Ha0eT, XPOHHUECKHUI OPOHXWT, MOCIEACTBUS HHCYIIBTA, ONHBIA METa0OINYECKUI CUHIPOM, THIIEPXOIIH-
CTepUHEMHS, CHHAPOM Pa3IpaKCHHOM TOJCTOM KuIku). [lonydeHHbIe JaHHBIC MOATBEPKIAIOTCS U BBIIBICHHBIM
yBEIHUYCHAEM MHJICKCa MOJMMOPOUIHOCTH y MAMEHTOB 110 Mepe yBEIHUYCHUSI BO3PACTA M YCUIICHUSI CTCIICHH WH-
BOJIFOTHBHBIX U3MCHEHHI MBIIICYHOTO anmnapara. Tak, BeIMYHHA HHACKCA MOTMMOPOUTHOCTH Y TAIIUEHTOB Pa3HbBIX
BO3PACTHBIX TPYII COOTBETCTBEHHO MPH OTCYTCTBHU CAPKOIICHUH, MPECAPKOTICHHH, CAPKOTICHUH W BBIPAKCHHON
capkoreHuu Obita crieayromieii: B 55 — 60 net — 2,4+0,2 u 2,9+0,1; 61 — 65 netr — 2,9+0,1 u 3,8+0,2; 66 — 70 net
- 3,4+0,1, 3,9+0,2, 4,5+0,1, 6,3+0,2; 8 71 — 75 ner — 3,9+0,2, 4,6+0,1, 5,6+0,2, 7,8+0,3; B 76 — 80 ner — 4,6+0,1,
5,4+0,2, 6,2+0,3, 8,9+0,1. OTu naHHBIE TOATBEPKIAIOT TUIIOTE3Y O BKJIAAE MPOOKCHUIATHUBHBIX, MPOBOCTIAIUTEIb-
HBIX U3MCHEHHI B pa3BUTHE CAPKOMICHHU.
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Original scientific research of factorial influence of the main somatic diseases on development of a
sarkopenia is conducted. Research showed that the all-somatic diseases most widespread in the senior age groups
(arterial hypertension, coronary heart disease, osteoarthritis, diabetes, chronic bronchitis, stroke consequences,
a full metabolic syndrome, a hypercholesterolemia, a irritable bowel syndrome) have considerable impact on
development and progressing of a sarkopenia. The obtained data are confirmed and the revealed increase in
an index of a polimorbidnost at patients in process of increase in age and strengthening of extent of involute
changes of the muscular device. So, patients of different age groups respectively in the absence of a sarkopenia,
a presarkopenia, a sarkopenia and the expressed sarkopeniya had the following polimorbidnost index size: in
55 — 60 years — 2,4+0,2 and 2,9+0,1; 61 — 65 years — 2,9+0,1 and 3,8+0,2; 66 — 70 years — 3,4+0,1, 3,9+0,2,
4,5+0,1, 6,3+0,2; in 71 — 75 years — 3,9+0,2, 4,6+0,1, 5,6+0,2, 7,8+0,3; in 76 — 80 years — 4,6+0,1, 5,4+0,2,
6,2+0,3, 8,9+0,1. These data confirm a hypothesis of a contribution of pro-oxidative, pro-inflammatory changes
to development of a sarkopenia.
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