BeiBoabl. Takum  0o0pa3oMm,  BBISBIIGHAa  CTaTUCTHYECKH  3HAYUMAS
KOppEJSIMOHHAs 3aBUCUMOCTh MEXKJIYy OTCYTCTBUEM COJHEYHOTO CBETa W
BO3HUKHOBEHHUEM 3MHU300B JCNPECCUU B OCEHHE-3UMHUMN MEPUO/I.
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AKTYaJIbHOCTb HCCIICJIOBaHHUS OO0yCJIaBiIMBaeT mpoOjeMa, CBs3aHHAs C
HEOOXOJIMMOCTBhIO KOPPEKIIUU THUIIEBOIO PAIMOHA B YCJIOBHUSAX HANPSHKCHHOM
HKOJIOTHYECKON OKpYKaroIIel cpesibl, . M MmapaurMa UCIOJIb30BaHUSI OMOJIOTHYECKU
akTuBHBIX 100aBoK (mHanee BAJL). C.oaHON cTOpOoHBI, 3TO d(PPEKTUBHOE CPEACTBO
KOPPEKIIUM THIIEBOr0 pallMoHa YEJIOBEKa, a C APYrod - BEIIEeCTBA, MPU MTOMOIIU
KOTOPBIX YCTPAHSIIOTCSI HapylIeHWsi; NPOUCIICNAINIME B OpraHu3Me, a TakkKe
npoBOAUTCA MpoduaKTuKa 3aboaeBanuii.[1].

Heuasb. M3yunTs OTHOIIEHNE COBPEMEHHOM MOIOAE)KH K BAJI.

Marepuanbsl # Meroabl wucciaenoBanusi. C TOMOIIBIO  BalleOJIOro-
IUArHOCTUYECKOTO MeToxa B auHamMuke ¢ 2014 roma oOcnemosano 577
PECIIOHJICHTOB-CTYJIEHTOB MEIUIIMHCKOTO YHUBEpPCUTETa B Bo3pacTe 18-22 er.
AHKETHUPOBAHME . MPOBOAUIOCH B  HMHTEPHETE C  [OMOUIBIO  CEpBHUCA
survio.ru.. Kpurepun  BrIOYeHUs: Haiuuue MHOOPMHUPOBAHHOIO  COTJIACHS.
Pe3ynbraThlh 00paboTaHbl C HCIOJB30BAaHMEM METOJOB HEMapaMeTPUUECKOM
cratuctuky ¢ noMmouiso makera aHaiansa STATISTICA 6,0 u Excel.

Pe3yabTathl. B noHsTHE «310pOBBINA 00pa3 *KU3HU» PECHOHACHTHI B Pa3HbIX
BapualMsaX HHTErpupoBanu S mnpusHakoB. K ocHoBHbIM  75,5% oTHecnu
paunoHanbHoe nuTanue; 72,3% - 3akanuBanue; 69,4% - cobntofeHne pexxuma JHsa U
npaBuia TurueHsl; 63,9% - 310poBbii coH; 51,3% - eXeaHEBHYIO YTPEHHIOHO
ruMHacTuKky. CuutaroT, yTo BA/l HE MPUHOCAT MOJIb3Y 370POBBIO YeaoBeka, 40,74%,
Mo3TOMy TOJBKO 7,5% c TOM miaum mHOW yactotol mnpuHumaroT BAJl. Kaxnawlii
necatbiii pecrionsieHT (11,4%) HaunHAET MPUHUMATH UX TIPU YXYAIICHUU 370POBbSI,
Kaoxapld mateiit (19,9%) npuaumaer BAJ] cezonno, 7,7% - kypcamu. B 1enom y
80,6% otnomenue k bAJl nelitpanibnoe. Undopmanuio o 310poBoM oOpase >KU3HU
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U3 CpencTB MaccoBoM nH@opManuu nonaydaroT 75,3% neBymiek u 44,4% roHoIIeH;
15,6% wn 38,8% - u3 cnennanbHbIX KHUT, TAJIEE OT POJUTENIEH, APY3EH, Bpadei.
BoiBoabl. Pe3ynbTaThl BaJIEOJIOTO-AMArHOCTUYECKOTO UCCIIEI0BaHUS TOKA3aIH
HenocTaTouHyo uHpopMupoBanHocth 0 BAJI. B ocHoBHoM, BAJ[ B paimuone
MOJIOIEKU MPUCYTCTBYET JIJIsl YIIYUIIEHUS 3J]0POBbs, KOPPEKIIUH MMUTAHUS.
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Background: A great deal of evidence indicates that higher level of alcohol
consumption has been implicated both in the high coronary heart disease (CHD)
mortality and its dramatic fluctuations during the recent decades in Russia [1,2]. This
evidence suggests that alcohol may./play. an important role in explaining the
pronounced gender gap in CHD mortality.in Russia [3].

Objective: This study aims to test the hypothesis of the close aggregate level
link between alcohol consumption and gender difference in CHD mortality rates in
Russia using data on sex-specific CHD mortality rates and alcohol consumption per
capita between 1956 and 2010.

Methods: Time=series analytical modeling techniques were used to examine
the relation between the gender difference in CHD mortality and trends in alcohol
consumption per capita.

Results: According to the results of time series analysis, alcohol consumption
is a statistically significant factor associated with gender difference in CHD mortality
rates in-Russia, implying that a 1-litre increase in consumption per capita is
associated with an increase in the difference between male and female CHD mortality
rates by 5.9%. The results of the analysis also suggest that 55 % of the difference in
CHD mortality rates between males and females in Russia could be attributed to
alcohol.

Conclusions: The outcomes of this study provide indirect support for the
hypothesis that alcohol is a major contributor to the high gender gap in CHD
mortality and its dramatic fluctuations in Russia during the last few decades.
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