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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
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and review.
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articles. Tables and graphs must be headed.
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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FALL RELATED GERIATRIC TRAUMA TRENDS IN GEORGIA
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Abstract.

Aim of study: The main of the study was to examine the
overall trends and epidemiologic characteristics of fall-related
hospitalizations in the population aged 65 years and above in
Georgia.

Materials and methods: For this observational study Hospital
database was used. Data were collected from all hospitalized
patients aged 65 years and above during 2015-2021 in the
country.

Results: The number of geriatric patients hospitalized with
fall-related injuries increased in 2021 compared with 2015.
The upward trend in hospitalizations from 2015 to 2021 was
reversed only during the Covid-19 pandemic in 2020. Fall-
related hospitalizations are more frequent in women (p<0.001),
the women-to-men ratio is 2:1. The highest hospitalization
rate of 23% (n=6768) was in the 80-84 age group, followed
by the 75-79 and 65-69 age groups at 22% (n=6517) and 21%
(n=6146), respectively. The frequency of hospitalizations
increases with age (p<0.001). In all other age groups except for
the 65-69 age group (OR 0.99; 95% CI, 0.94-1.04, p=0.747) the
number of fall-related hospitalizations was significantly higher
in women than in men. During the study period about half of
hospitalizations (51%) were caused by hip injuries. According
to age groups, the longest average hospital stay was recorded
in the 85+ and 80-84 age groups (5.6 [J 4.5 and 5.3 [J 5.1days,
respectively). The number of male fatalities was higher than
that of female fatalities (OR 2.57; 95% CI, 2.23 — 2.97). The
highest in-hospital mortality was in the 85+ age group (5%).

Conclusion: Falls presented the leading mechanism for
hospitalization of elderly patients admitted with geriatric trauma.
The key epidemiologic characteristics identified in the 7-year
study of fall-related geriatric trauma trends provide an evidence-
based framework for the development of more effective patient
management strategies and appropriate preventive interventions
among the population aged 65 years and above.

Key words. Falls, injury, hospitalization, elderly, trends.

Introduction.

Population aging is one of the mostimportant sociodemographic
trends of the 21st century. According to UN projections, the
share of elderly people in the world population will increase
to 16% by 2050 [29]. Increasing life expectancy is a great
achievement of the health sector, but at the same time, this
trend poses certain challenges to the development of society.
With longer life expectancy, it is very important to take care
of the older people’s health so that they can lead active and
independent lives.

One of the most common geriatric syndromes that threaten
the health and independence of older people is falls. According
to the World Health Organization (WHO), falls are the leading
cause of non-traffic-related deaths, accounting for 684,000
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deaths annually [32]. Globally, it is estimated that approximately
one third of the elderly population falls at least once a year,
resulting in a fracture in 5% of cases, meaning that one elderly
person falls every second and one fall is fatal every 19 seconds
[32]. According to the Global Burden of Disease (GBD) study
conducted by the Institute for Health Metrics and Evaluation
(IHME), in 2019, falls were the second leading determinant of
disability-adjusted life years (DALY) (road trauma -29.3%, falls
-15.8%) in the structure of traumatic injuries globally (GBD,
2020) [9,12]. According to IHME data, fall-related DALY in
Georgia exceed both the global and the WHO European Region
rates[12,33]. The DALY rate per 100,000 population in Georgia
is also higher than the average rate in the group of countries
with the same income level.

Various studies have been conducted in high-income countries
to examine fall-related epidemiological characteristics in older
adults and to assess risks [1,4-5,10,13-16,21,23,26-28,30].
According to the World Health Organization, there is a lack
of data on falls in low- and middle-income countries (LMICs),
which hinders the development of appropriate prevention
programs [32,33]. No study of epidemiological characteristics
of fall-related injuries or risk assessment in the geriatric
population have been conducted in Georgia. Geriatric trauma is
an underestimated problem in the country. The main purpose of
the research was to examine the overall trends and epidemiologic
characteristics of fall-related hospitalizations in the population
aged 65 years and above in the country.

Materials and methods.

The research used a retrospective observational study
(quantitative study) method to analyze data from the National
Center for Disease Control and Public Health. The hospitals
database was used for the study. Data were collected from all
hospitalized patients aged 65 years and above during 2015-
2021. For identification of falls related injuries we used ICD-
10 codes. Pearson’s chi-square test and logistic regression
models were used. Statistical processing and data analysis were
conducted using SPSS 20 software package.

Results.

In2015-2021, the number of injury-related hospital admissions
in the population aged 65 years and above was 43,740,
including 29,697 fall-related cases (67.8%). The percentage of
fall-related hospitalizations varied by year from 65% (2020) to
70% (2017). In 2015-2019 the fall-related injuries (X*=25.8;
p<0.001) increase. The lowest number of cases was observed
in 2015 (n=3326; 11%) and the highest was in 2019 (n=4206;
17%). The number of fall-related hospital admissions grew from
3,326 in 2015 to 4,384 in 2021 (a 32 % increase), reflecting an
average annual growth of 151 hospital admissions (see Figure
1). Rates of fall-related and traumatic injury hospitalizations
are in correlation (R2 = 0.97, p<0.001).
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Figure 1. Hospitalization and Fall-Related Hospitalization of the population aged 65 years and above.
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Figure 2. Incidence rate of falls among the population aged 65 years and above.

The highest incidence rate of falls among elderly per 100,000
population (925.9) was in 2019 (see Figure 2).

Some 69% of hospitalized patients (n=20617) were women
and 31% were men (n=9080) X?=4482.1, p<0.001. The women-
to-men ratio was 2:1 (see Table 1). In 2015-2021, the ratio was
almost identical with the share of women ranging from 68%
to 70%, and the share of men varying from 32% to 30%. The
analysis show that fall-related hospitalizations among women
are statistically significant. (p<0.001).

The age of hospitalized patients ranged from 65 to 109 years.
The highest hospitalization rate of 23% (n=6768) was in the
80-84 age group, followed by the 75-79 and 65-69 age groups at
22% (n=6517) and 21% (n=6146), respectively. The frequency
of hospitalizations increases with age (p<0.001).

In all other age groups except for the 65-69 age group (OR
0.99; 95% CI, 0.94-1.04, p=0.747) the number of fall-related
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hospitalizations was significantly higher in women than in men
(see Table 2).

In 60% of fall-related injury hospitalizations, injuries were
caused by fall on the same level, in 8% by fall from height,
and in 32% the localization was not specified. (X*=12106.5,
p<0.001). Falls on the same level were also prevalent by year
(X*=606.8, p<0.001).

According to age groups, the longest average hospital stay was
recorded in the 85+ and 80-84 age groups (5.6 £4.5 and 5.3 +
5.1days, respectively).

During the study period 51% of hospitalizations were caused
by hip injuries, 23% by head injuries, and 8% by shoulder and
upper limb injuries. Age group analysis showed that in the 60-
64 age group, hip and head injuries were equal (28%). In older
age groups the number of hip injuries increased significantly,
and in the 85+ age group head and hip injuries made up 17%
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Table 1. Fall-related hospitalizations, odds ratio be gender, Georgia,
2015-2021.

‘Women vs. men

Year OR 95%CI, p

2015 132 1.23-1.42, p<0.001
2016 1.40 1.31-1.51, p<0.001
2017 1.35 1.26-1.44, p<0.001
2018 139 1.31-1.48, p<0.001
2019 1.38 1.31-1.47, p<0.001
2020 1.38 1.29-1.48, p<0.001
2021 139 1.31-1.49, p<0.001
Totally 138 1.35-1.41, p<0.001

Table 2. Fall-related hospitalizations, odds ratio for men and women
by age group, Georgia, 2015-2021.

Women vs. men

Age group OR 95%CI, p

70-74 1.10 1.03-1.17, p=0.001
75-79 1.44 1.36-1.52, p<0.001
80-84 1.59 1.50-1.68, p<0.001
85+ 1.61 1.50-1.72, p<0.001

and 73% respectively. In terms of gender, hip and head injuries
were almost equal in men (38% and 33% respectively), while
accounting for 58% and 18% respectively in women.

Hospitalization rate varied from 8% to 9% depending on the
month. Relatively high hospitalization rates (maximum 10%)
were observed in November 2015, March 2016, November and
December 2017, November 2018 and December 2019, February
and all three summer months in 2020, and in July 2021.

Analysis of length of stay (LOS) in Hospital. showed that 47%
of cases required 5-14-day treatment, 36% - 2-4-day treatment,
14% required one day, 2% required 15-30 days, and 1% required
more than 30 days (X?=2522.6, p<0.001). There were no
significant differences in LOS by year. According to age groups,
the longest average LOS was recorded in the 85+ and 80-84 age
groups (5.6 = 4.5 and 5.3 + 5.1days, respectively). The longest
average LOS was in 2015 (5.5 + 5.8 days), while the shortest
was in 2021 (4.8 + 4.6 days). The longest LOS depending on
injury location was observed in patients with neck injuries (8.9
+ 12.2 days).

A total of 92% (n=27418) of hospitalized patients completed
treatment (which 1is statistically significant prevalence,
X?=71835.3, p<0.001), 1% (n=345) discontinued treatment,
4% (n=1148) were transferred to another hospital for further
treatment, and 3% (n=786) died. Among those hospitalized due
to falls, the number of deaths showed no statistical difference
by year (X*=10.6, p=0.103). According to statistical data,
male tend to experience to higher fatality rate compared to
female (OR 2.57; 95% CI, 2.23 — 2.97) making up 5% and 3%
respectively. The highest in-hospital mortality was in the 85+
age group (5%).

Discussion.

Current study analyzed falls-related Geriatric trauma
trends in Georgia. Our study shows that the upward trend in
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hospitalizations from 2015 to 2021 was reversed only during the
Covid-19 pandemic in 2020. In March 2020, as the country had
already registered cases of internal COVID-19 transmission,
Georgia declared a nationwide state of emergency effective until
June: stringent 'lockdown' measures were introduced to contain
the spread of the novel coronavirus as the country. Georgians
were required to observe curfew between 21:00 and 06:00.
The new restrictions also include banning gathering of more
than three persons in public except for essential stores; persons
aged 70 and above are required to stay indoors (exceptions
apply for visiting nearby shops/pharmacies/hospitals); public
transportation was fully halted. From November 28 of the same
year, a 2-month ‘lockdown’ was announced for the second time
in the country. Since February 2021, the general quarantine was
cancelled. Thus, the decrease in fall-related hospitalizations
in the elderly age group in 2020 may be due to a decrease
in mobility during the period of restrictions imposed by the
pandemic [38]. We suggest that in the absence of the restrictions
imposed during the Covid-19 pandemic, the increase in fall-
related injuries in the country would have continued into 2020
as well. Studies in the U.S. have shown that the restrictions have
contributed to a decrease in fall-related injuries, although some
studies were based on self-report by older adults [11,19] which
was a limitation of the study.

The increase in hospitalizations due to falls of the elderly may
also be due to the fact that the country pays less attention to
establishing adequate infrastructure, as well as other measures
that promote safe mobility and improve the quality of life of this
population. In Georgia, no relevant infrastructure assessment
studies have been conducted, although a monitoring report
published by the Public Defender in institutions for the elderly
showed that most facilities do not have well-equipped, adequate
infrastructure [34].

The results of our study show that fall-related hospitalizations
are more frequent in women and fatality rate is higher among
men. Our findings are in agreement with those in other countries
(Netherlands, Australia, Portugal, USA, etc.). Possible
explanations for the greater burden seen in men may include
differences in the circumstance of fall (e.g., from a ladder or
while drinking), higher levels of risky behavior and occupational
hazards that lead to more serious injuries, including head injury
or higher rates of complications after falls in men [35-37].
Identification of these specific causal factors was not possible
in our study. Focusing future research on identifying these risk
factors may help improve the prognosis of falls. From the age of
65 years, gender distribution of traumatic injuries changes with
a higher number of women suffering from fall-related injuries
[6,7,10,25,31].

As shown in our study, the frequency of hospitalizations
increases with age. The highest hospitalization rates vary from
study to study. For example, in Australia's 2007-2017 trend
studies, the highest rate for both female and male in 2016-2017
was in the 85-89 age group, while in Thailand the number of
hospitalized patients was higher in older age groups [2,18].

This study revealed that during the study period the falls on
the same level were prevalent, which can be supposed to happen
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even upon elderly people movement or walking. It should be
noted that studies conducted in other countries have also shown
a roughly similar pattern. For instance, a study in Australia
showed that 52% of falls were from the ground level, while
another study showed almost identical unspecified localization
data [17,24].

Hospitalization data analysis showed no statistically significant
seasonality in hospital admissions, which is in contrast to the
results of other studies showing the seasonal nature of fall-
related injuries. For example, in the United States and Canada
the seasonal peak of fractures coincides with the days following
heavy snowfall or frost, while in Australia it occurs in late
autumn and winter [3,8,20].

Strengths and limitations.

Current study is one of the first analysis of long-term trends
of geriatric trauma in Georgia. This study has limitations,
Hospitals database provide limited information about activities
and causes inducing the falls.

Conclusion.

Falls presented the leading mechanism for hospitalization of
elderly patients admitted with geriatric trauma. The number
of geriatric patients hospitalized with fall-related injuries
increased in 2021 compared with 2015. The key epidemiologic
characteristics identified in the 7-year study of fall-related
geriatric trauma trends provide an evidence-based framework
for the development of more effective patient management
strategies and appropriate preventive interventions.
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PE3IOME

TeHAeHIMH repHATPUYECKOr0 TPABMATH3MAa, CBS3aHHOIO
¢ nagenueM, B I'py3un

JouBupu T. 3., IMunxenaypu H. B., YUuxmamze H. H.,
Axo6am3e K. A., lousupu T. 3., Kepecenunze M. T.

Tounucckuii  eocyoapcmeennviti  yHugepcumem um. H.
LDrcasaxuweunu, I pusus

Heabr wuccaenoBanusi: OCHOBHOW IEIBbI0 HCCIICTIOBAHUS
ObUTO M3ydeHHE OOIMX TCHACHIMH M SMHIEMUOIOTHYECKHX
XapaKTEPUCTUK TOCHUTANN3AIMK, CBA3AHHBIX C IaJCHUEM,
CpeIy HaceNIeHHus B Bo3pacTe 65 neT u crapiie B ['py3um.

© GMN

Matepuansl U MeToAbl: Jlns 3TOro 0OCEpPBAIIMOHHOTO
HCCIICIOBAHUS HCTIOJb30BAHCh JTaHHbIC peructpa
HammonaneHOro meHTpa Mo KOHTPOIIO 3a00J€BaEMOCTH U
o6mectBeHHOro 310poBbsi I'py3un (NCDC). beun coOpans
JTAaHHBIE BCEX TOCIIUTATTU3UPOBAHHBIX ITALMEHTOB B BO3pacTe 65
net u crapure B Tedenue 2015-2021 rogos B cTpane.

PesyabTaTel:  Umcno — repumaTpuyecKHX — MAlUEHTOB,
TOCHUTAJIM3HPOBAHHBIX C  TpaBMaMH, CBA3aHHBIMH C
najgeHuemM, ypenuumioch B 2021 roay mo cpaBuenuto ¢ 2015
rogoMm. Tenmenmusi pocra rocrmrainu3amuii ¢ 2015 mo 2021
roJi CHU3WIACh TONBKO Bo Bpemsa maHgemun COVID-19 B
2020 roxy. I'ocnuranu3amus, cBS3aHHAs C MaJeHUEM, Yalle
BcTpeuaercs y xeHmuH (p < 0,001), cOOTHOIIEHHE KEHIIUH
u MyxuuH coctaBisier 2:1. Camblif BBICOKHH ypOBEHB
rocoutamm3anuu - 23% (n = 6768) B BO3pacTHOW rpymme
80-84 rona, 3a Hell clneayoT BO3pacTHBIE rpynmsl 75-79 u 65-
69 met - 22% (n = 6517) u 21% (n = 6146) COOTBETCTBEHHO.
Yacrora rocnutaiu3anydil yBeIUYHBaeTCs ¢ Bo3pacToM (p <
0,001). Bo Bcex npyrux BO3pacTHBIX TPyIIax, 38 HCKIIOUSHUEM
BO3pacTHOU rpynimsl oT 65 no 69 net (OR 0,99; 95% CI, 0.94-
1.04, p=0.747), koOIMYECTBO TOCHHUTATU3AINN, CBSI3aHHBIX
C majxeHueM, ObUIO 3HAYMTENBHO BBIIIE Yy JKCHIUH, YeM Yy
MyX49MH. B TeueHue meproaa uccieqoBaHus OKOJIO HOJIOBUHBI
rocruranm3anuii (51%) 6plIM BBI3BaHBI TpaBMaMu Oenpa. Ilo
BO3PACTHBIM TPyIIIaM HaUOOJbIINH CPEHUI CPOK ITPEOBIBAHHMS
B CTaluuoHape 3a(MKCHpPOBaH B BO3PACTHBIX rpynmnax 85+ u
80-84 (5,6+4,5 u 5,3+5,1 mHSA COOTBETCTBEHHO). JIeTaILHOCTH
cpenu my>xxuuH Beime (OR 2.57; 95% CI, 2.23 — 2.97)10 Camas
BBICOKasi CMEPTHOCTH B CTaIlMOHape OblIa B BO3PACTHOH IpyTine
85+ (5%).

BeiBon: IlajneHue npencraBiasieT OCHOBHYK —INPUYHMHY
TOCHUTAIM3AIMN IOXKMJIBIX MAI[MeHTOB, IOCTYNHMBIINX C
repuatpuueckoil TpaBMod. OCHOBHBIE ATHAEMUOJIOTHYECKHE
XapaKTepUCTHKH, BBISBICHHBIE B 7-J€THEM HCCIEIOBaHUU
TEeHJICHLIMM repuaTpuuecKoil TpaBMbl, CBA3aHHOM C MaJIeHUEM,

o0ecrevnBarOT OCHOBaHHYIO Ha (aKTHMYECKUX IaHHBIX
pazpabotky Oosiee 3(PQPEKTUBHBIX CTpaTeTHid  BEACHUSA
MAI[IeHTOB M COOTBETCTBYIOMIHMX  MPO(PUIAKTHUYECKUX

BMEIIATEIbCTB CPE/IM HACEIEHH B BO3pacTe 65 JIeT M cTapiue.

KiioueBble cJI0Ba: TMaJeHMs, TPaBMbl, TOCIUTAIH3ALM,
HOXUJIbIE JIO/H, TCHICHIMS.
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