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Abstract: prevalence of cardiac rhythm and conduction disorders is increasing and associated with
the growing amount of people of older age groups. The extended use of traditional electrocardiogra-
phy (ECG) recorders is currently limited due to duration of the investigation, possible skin irritation
and withdrawal of consent by the patients. The aim: evaluation of the frequency of arrythmia inci-
dents in adult patients of different ages by assessing the patch monitoring results, and the impact of
the monitoring duration on the possibility of diagnosis. Materials and methods: study included 1123
patients aged from 18 to 99 (599 women and 524 men), data about whom was collected in 2021-2022.
ECG was recorded by the «Mawi Heart patch» — a single-use dual-channel device for continuous
ECG recording for up to2 7 days. Results: the average ECG monitoring time was 81,03£18,5 hours
or 3,37%0,7 days. The majority of the participants (74,35%) received the continuous 3-day ECG mo-
nitoring. Most rhythm disorders were recorded in the first 24 hours, but over the next 2 days, atrial
fibrillation (AF) was detected in 7,66%, more often in men (48 participants, p = 0,048) and with some
differences in age groups. Starting above 50 years of age, the frequency of AF diagnosing on the first
monitoring days is decreased and it is significantly statistically lower (61,11%, p<0,05). Three-day
ECG monitoring is associated with a higher chance of detecting AF (OR = 2,03, 1,53-3,02, p = 0,031)
regardless of gender, while the 5-day monitoring wasn t as effective. The prolonging of the monitoring
time increased the number of diagnosed supraventricular tachycardia (SVT) cases by 5,53% in men
and 8,35% in women. The 3 days of monitoring are associated with a higher chance of SVT detection
(OR = 4,18, 3,32-4,95, p = 0,009). There is a direct correlation between SVT detection and the older
age groups (r = 0,53, p<0,05). SVT detection is higher in patients of 71-80 years old (OR = 2,71;
2,35-3,75, p = 0,0041), and of 81-99 years (OR = 2,92, 2,56-3,49, p = 0,0039). Conclusion: The fre-
quency of arrhythmia detection, in patients referred to long-term patch monitoring, is high both for AF
and SVT. The sex and age patterns for the prevalence of the described arrhythmias were statistically
confirmed. The use of long-term ECG patch monitoring increases the chance of arrhythmia detection,
primarily for older patients.

Keywords: Atrial Fibrillation; Supraventricular Tachycardia; Risk; Cardiac arrythmias; Tachycar-
dia, ECG patch monitoring
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Introduction

The disorders of the cardiac rhythm and con-
duction, which significantly affect life expectancy
and severely worsen the patients’ quality of life,
are common reasons for referring to medical help.
The prevalence of these disease groups is increas-
ing, which is associated with the aging of the pop-
ulation. Adverse prognostic disorders of cardiac
rhythm and conduction include atrial fibrillation
(AF), sustained ventricular tachycardia (VT), su-
praventricular tachycardia (SVT), sinus bradycar-
dia/arrest, and atrioventricular (AV) blocks (Wil-
de A. et all., 2020; Yenikomshian M. et all, 2019;
Matthew J. et all, 2018). The cardiac arrhythmias
are not the only factor increasing the cardiovas-
cular risk — it’s also affected by the duration and
frequency of non-sinus rhythm episodes. Arrhyth-
mias-associated clinical cases increase the impact
on healthcare systems and make up a big part of
the economic costs for the treatment and support
of patients with the current pathology (Go A. et all,
2018; Qian P. et al, 2020; Mullis A. et al, 2019).

The 12-lead electrocardiography (ECG) is a
primary and the most available test for diagnos-
ing cardiac rhythm and conduction disorders, but a
part of them remains undetected due to the limited
recording time. The continuous ECG monitoring
significantly increases the efficiency of the cardiac
rhythm and conduction diagnostics (Page R. et al,
2016; Patel U. et al, 2021). Nevertheless, the ex-
tended use of traditional ECG recorders is current-
ly limited by the lack of patients’ consent, duration
of the recording, and possible skin irritation by the
electrodes. The skin-implantable loop recorders,
which provide continuous ECG recording for up
to 3 years, are currently used in clinical practice.
Compared to external ECG recorders, the level of
arrthythmias detection is increased by the monitor-
ing durability (Gladstone D. et al, 2021). Howev-
er, considering the high cost of the procedure and
the necessity of surgery, it’s recommended to use
the external recorders, and only consider using the
implantable recorders in case of negative result
(Heckbert S. et al, 2018).

One of the innovations in ECG diagnostics is
patch monitors — single-use wireless devices for
continuous recording of the heart’s electrical ac-
tivity. This tool improves patients’ comfort and
increases adherence compared to the traditional
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24-hour Holter monitoring. The devices allow to
identify a wide range of heart rhythm and conduc-
tion disorders (Reimers A. et al, 2018). More than
20 studies based on the results of cardiac arrhyth-
mias diagnostics used patch monitors for patient
observation. The current technology can majorly
affect our perception of prevalence of arrhythmias
and personalized instruction to begin and change
the pharmacological treatment, prevent the deve-
lopment of cardiovascular events and reduce the
economic effect on healthcare systems (Yenikoms-
hian M. et all, 2019; Eisenberg E., 2014).

According to the research by Evann E. Eisen-
berg and Steven K. Carlson, in which the patch
monitoring was used for patients of a middle age
group with palpitations, suspected AF, syncope
and pre-syncope, the most prevalent arrhythmia
was premature ventricular contraction (93%). Sup-
raventricular tachycardia was recorded in 44% of
the patients, and lower rate was observed for atrial
fibrillation (AF) /flutter (20%) and non-sustained
VT (15%). Over a third of arrhythmias were re-
corded after 48 hours of monitoring. The average
time for the detection of the first arrhythmia epi-
sode was 1,2-2,2 days, and the average time for de-
tecting the first arrhythmia accompanied by symp-
toms was 3,0-2,9 days. The most common rhythm,
related to patient-reported symptoms, was normal
sinus thythm (50%). The most precise symptomat-
ic arrhythmia was AF; nevertheless, the majority of
AF episodes (62%) were asymptomatic (Antonen-
ko K., 2021).

The AF prevalence among the population
grows annually, and it’s one of the most signifi-
cant individual risk factors for ischemic stroke,
associated with the decline of positive treatment
outcomes, higher mortality or disability risk, and
higher probability of hemorrhagic transformation.
Patients with AF have five times higher stroke risk
compared to the same age group representatives
without AF. The stroke risk is furthermore in-
creased from 1,5% in patients aged 50-59 to 23,5%
in patients aged 80-89 (Zharinov O., Kuts V., 2022;
Steinhubl S. et al, 2018). Due to the high preva-
lence of the asymptomatic episodes, the outpatient
monitoring of cardiac rhythm is an integral com-
ponent of paroxysmal AF diagnostics. In plenty of
cases, the clinical decisions, which include an ad-
justment of the antiarrhythmic drugs, the necessity
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to provide cardioversion, and the possible need to
use anticoagulants, are based on the ability to de-
tect and record AF episodes (Kaura A. et al, 2018;
Brembilla-Perrot B. et al, 2018).

According to the resolution of the American
Heart Association, the prevalence of SVT in the
general population is around three cases per 1000.
It is noted that women have almost two times high-
er risk of developing this pathology than men, and
elderly patients have 5 times higher risk of devel-
oping SVT than young. The statistical data shows
that patients with paroxysmal SVT referred to spe-
cialized medical facilities to get cardiac ablation
are mainly elderly individuals with equal gender
distribution and low rate of cardiovascular diseases
(Page R. et al, 2016; Waalen J. et al, 2020).

Béatrice Brembilla-Perrot et al. (2018) con-
ducted a big prospective study of the long-term
outcomes of 1960 patients with SVT. Among
all the participants, 15,4% were older than 70
years old. During the monitoring, the higher risk
of AF, stroke, implantation of artificial cardiac
pacemaker, and mortality was observed in elder-
ly patients, while the SVT recurrence risk was
statistically similar in both groups. By using mul-
tifactorial analysis, the age >70 was independent-
ly associated with a higher risk of complications
before cardiac ablation, development of conduc-
tion disorders, history of AF, high level of proce-
dural complications and failed ablations (Brem-
billa-Perrot B. et al, 2018).

Aim

To evaluate the frequency of arrythmia in
adult patients of different age groups by the as-
sessment of patch monitoring results, and the im-
pact of the monitoring duration on the probability
of diagnosis.

Materials and methods

The study was conducted by using the statisti-
cal analysis of anonymized data of long-term patch
monitoring, provided in 2021-2022. The study
included 1123 patients aged from 18 to 99: 599
women and 524 men. The average participants’
age was 50,2+16,65 years. The durable ECG mon-
itoring was done due to the referral of general prac-
titioners and cardiologists from 30 healthcare facil-
ities according to various medical indications for
the current research. The exclusion criteria were
age under 18 y.o., previous diagnosis of persistent
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atrial fibrillation, and implanted artificial cardiac
pacemaker. ECG was recorded by the «Mawi Heart
patch» — a single-use dual-channel device for con-
tinuous ECG recording for up to 7 days. After the
end of the research, the primary analysis of the re-
cords was provided by using the Cardio.ai artificial
intelligence algorithms, and secondary decoding
and validation by certified functional diagnostics
physicians. The patch electrode was attached to pa-
tients in healthcare facilities by medical staff. In a
few cases, patients attached the patch themselves
and at the end of the study gave them back to the
clinic for further investigation. The statistical ana-
lysis was conducted by using the “Stata 12” assess-
ment. The descriptive statistics for detecting the
frequency of separate characteristics were presen-
ted by the absolute value of observations (patients)
and distribution percentage. The statistical validity
of the difference between the compared groups was
assessed by the Student’s t-test, the threshold va-
lidity of which was <0,05. The correlation between
quantitative characteristics was assessed by Spear-
man’s rank correlation coefficient, the distribution
of which is different from normal (r). The Chedok
scale was used to analyze the correlation results:
the relationship was determined by the correlation
coefficient value r (0,00-0,29 — very weak, 0,30-
0,49 — weak, 0,50-0,69 — moderate, 0,70-0,89 —
strong, 0,90-1,0 — very strong). The presence of a
causal relationship was assessed by the odds ratio
(OR), and with its help, the relationship between
the result and causative factor was determined (the
risk factor). The 95% confidence limits were calcu-
lated to assess the OR relevance. The frequency re-
sponse and average values were compared by test-
ing the hypothesis for equality of average values
of indicators in study groups at a given validity of
0,95, and according to this, the significance of the
corresponding indicator was defined.

Results and Discussion

The study enrolled 1123 patients ages from 18
to 99, with the absence of statistically significant
differences between gender subgroups. Due to the
age distribution, the biggest part was made up of
young people and middle-aged patients, which
equaled to 76,5% (860 patients); the elderly made
up 15,4% (173 patients), and long-livers — 8%
(90 patients). The detailed distribution is present-
ed in Table 1.

Ukrainian scientific medical youth journal, 2024, Issue 3 (149)

http://mmj.nmuofficial.com

32


https://creativecommons.org/licenses/by/4.0/
https://portal.issn.org/resource/ISSN/2786-6661
https://portal.issn.org/resource/ISSN/2786-667X#

UKkrainian Scientific Medical Youth Journal

Issue 3 (149), 2024

Creative Commons «Attribution» 4.0

Table 1. Age distribution of study participants

Absolute Relative number
Age range number of patients
of patients (percent)
18-30 years 141 12,56%
31-40 years 234 20,84%
41-50 years 215 19,15%
51-60 years 187 16,65%
61-70 years 190 16,92%
71-80 years 120 10,69%
81-99 years 36 3,21%

The average ECG monitoring time was
81,03£18,5 hours or 3,37+0,7 days. The majority
of the participants (74,35%) received the continu-
ous 3-day ECG control, 20,75% — the 4-day con-
trol, and 2,58% — 5-day control. Fig.1 represents
the distribution of ECG monitoring in the study
group.

Fig. 1 represents the patients’ distribution ac-
cording to the time of AF detection. In the majo-
rity of both men and women, the rhythm disorders
were recorded in the first 24 hours of monitoring
(489 and 541 respectively, p>0,05), without statis-
tical difference between them. During the follow-
ing 2 days, AF was detected in 86 patients (7,66%),
higher percent was observed in men (48 partici-
pants, p>0,05). Only 3 individuals were diagnosed
with AF on the 3rd-5th day of monitoring (1 wom-
an and 2 men). It was found that three-day ECG
monitoring is associated with a higher chance of

0,38%
0,17%

0,
24-48 h 9:10%
6/30%

48-72 h
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detecting AF (OR = 2,03; 1,53-3,02, p = 0,031)
regardless of gender, while the 5-day monitoring
didn’t provide such significant value (OR = 1,63;
1,72-2,96, p>0,05).

More extensive research of the age and gender
peculiarities of AF diagnostics in the study group
can be found in another article [20]. According to
our data, the ages older than 50 are associated with
the growing frequency of AF detection, and the in-
dicator reached 12% for the ages of 61-70, though
without statistically significant difference between
the age subgroups (p>0,05). In the following de-
cade-long gradation, the indicator grew twice
(22,5%), which is considered statistically signifi-
cant (p = 0,026) and reached its maximum value
in the individuals aged 81-99 (38,8% examined).
Overall, the disorder was diagnosed in elderly pa-
tients more often than in young and middle-aged
(18,5% vs 3,6%, p<0,001). The disorder was the
most prevalent in patients older than 75 which
shows more statistically significant difference be-
tween patients younger than 64 and patients of 65-
74 years old (28,8% vs 3,6%; p<0,001; 28,8% vs
18,5% respectively) [Bogomaz V. et al, 2023].

During the result analysis, we assessed the
relationship between the age groups and the time
of AF diagnosis (tab. 2). The absolute majority
(1034 individuals, 92%), was diagnosed with AF
on the first day of ECG monitoring without statis-
tical difference in the age groups (p>0,05). During
the following two days, the arrhythmia was also
diagnosed in 7,6% of the patients, though, with

0
less than 24 h 90,40%
93,40%

0% 10% 20% 30%

I Men

40%

50% 60% 70% 80% 90% 100%

B Women

Fig. 1. Distribution of participants according to the time of AF detection
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Table 2. Distribution of participants according to age groups and the time of AF development

First day of monitoring | 1-2 day of monitoring 3-5 day of monitoring
Age groups (absolute number of (absolute number of (absolute number of
participants, %) participants, %) participants, %)
18-64 829 (96,4%) 30 (3,5%) 1 (0,12%)
65-74 141 (81,5%) 32 (18,5%) 0 (0%)
75-99 64 (71,1%) 24 (26,6%) 2 (2,2%)
Total 1034 (92%) 86 (7,6%) 3 (0,27%)

several differences in age groups: the rhythm dis-
order was validly often diagnosed in patients of
65-74 years (18,5% vs 3,5%, p<0,05) and in pa-
tients after 70 (26,6% vs 3,5%, p<0,05). This in-
dicator was observed significantly more often in
long-livers than in elderly patients (p<0,05). Over
the 3-5 days of monitoring only 3 patients were di-
agnosed with AF, and 2 of them were older than
75. During the risk assessment, it was revealed that
age is independently associated with AF develop-
ment in patients of 65-74 (OR = 3,02; 2,72-3,95,
p<0,001) and after 75 years (OR =2,78; 2,68-3,05,
p=0,021).

As shown in the trend line on Fig. 2, starting
from 50 years of age, the frequency of AF diag-
nosing on the first monitoring days is decreasing
and patients have this indicator statistically lower
(61,11%, p<0,05).

SVT of different durations was detected in 429
patients (38,2% of the general number of partic-

100,00% 97.80%  99.15%

ipants) with the following gender distribution:
264 women and 165 men (p<0,05). The preva-
lence of SVT diagnostics in the women subgroup
corresponds to the literary evidence of gender pe-
culiarities of detecting this arrhythmia type [4,9].
SVT was diagnosed in 350 patients monitored
for 3 days (81,6% of all cases of diagnosis), and
in 79 (18,4%) monitored for 5 days. The 3 days
of monitoring are associated with a higher risk of
SVT detection (OR =4,18; 3,32-4,95, p = 0,009).
Among women, the most cases were registered
during the first 3 monitoring days. That was 81%
(214 patients), and 19% (50 patients) — during the
following 2 days. In men, the same indicator was
82% (136 patients) and 18% (29 patients) respec-
tively. The prolonging of the monitoring time in-
creased the number of diagnosed SVT cases by
5,53% in men and 8,35% in women, without a
statistically significant difference between them
(in 50 and 29 participants respectively, p<0,05). At

80,00%

60,00%

40,00%

20,00%

183% 279%,

0,00%

51-60 years

61-70 years 71-80 years 81-99 years

-20,00%
M Day |

M Days 1-2

Days 3-5

Fig. 2. Dynamics of AF diagnosis depending on the monitoring time and the age distribution
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the same time, we detected the direct correlation
between the monitoring duration of < 3 days and
SVT diagnosing (r = 0,57, p<0,05).

The same tendency was observed during the
analysis of frequency of SVT diagnostics depend-
ing on the monitoring duration in different age
groups. This pathology during the first 3 days of
monitoring was observed in all age groups in the
range from 78% to 87,7% and the clear connection
with the specific age range was not found (p>0,05
between all groups). During the 4-5 days of mon-
itoring the SVT was found in patients of 51-60
years old, though, without statistically significant
difference among the participants of different ages
(p>0,05). It was determined that the 3-day ECG
monitoring isn’t associated with the higher chance
of SVT diagnosis (OR =3,78; 3,21-4,95, p<0,001).

Table 3. Results of SVT detection depending on
the monitoring duration and patient age

Amount and % of SVT detection
Age | depending on the monitoring duration
(years)
3 days 4-5 days
18-30 9 (81,8%) 2 (18,2%)
31-40 29 (80,6%) 7 (19,4%)
41-50 54 (79,4%) 14 (20,6%)
51-60 72 (78,3%) 20 (21,3%)
61-70 100 (81,3%) 23 (18,7%)
71-80 71 (87,7%) 10 (12,3%)
81-99 15 (83,3%) 3 (16,7%)

SVT was most frequently diagnosed in patients
of 51-70 years, which is 50% of all diagnosed
SVT cases (the detailed distribution is presented

38,90%

22,50%

12,10%

7,50%

81-99 71-80 61-70

51-60
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in Fig.4). Remarkably, the significant growth of
the current rhythm disorder starts at the age of 50
and grows 1,6 times during the following decade
(though, without a significant difference), and sta-
tistically higher incident rates were registered in
the groups of 71-80 and 81-99 years (22,5% and
38,9% respectively, p<0,05 in both cases). Over-
all, we observed the tendency of more frequent
SVT diagnosing with the age increase (the ratio of
detected SVT cases to the general number of ex-
amined patients of the specific age group). At the
same time, there is a direct correlation between
SVT detection and the older age groups (r = 0,53,
p<0,05), and the fact that SVT risk is associated
with patients of 71-80 years (OR = 2,71; 2,35-
3,75, p = 0,0041), and of 81-99 years (OR = 2,92;
2,56-3,49, p = 0,0039).

The current multicenter clinical implementa-
tion of patch monitoring demonstrated the obvious
benefit of the technology — the maximum conser-
vation of the patients’ common lifestyle.

The limitation of the current study is the assess-
ment of the monitoring results in patients without
the analysis of the clinical causes, which was the
reason for conducting the research. Increasing the
number of observed cases in patients of the eldest
age groups with a deep study of the clinical signs
of the pathology would be reasonable for future
studies.

Conclusion

OIn the vast majority of participants of both
sexes, AF was recorded in the first 24 hours of
monitoring (77.3%), but, during the next 2 days,
AF was detected in another 7.66% of participants.
Therefore, three-day ECG monitoring is associated
with a higher chance of detecting AF (OR = 2.03;

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

2.80%  2,10%

18-30

0,00%

41-50 31-40

M Age group

Fig. 3. Distribution of participants with SVT in different age groups

Ukrainian scientific medical youth journal, 2024, Issue 3 (149)

http://mmj.nmuofficial.com

35


https://creativecommons.org/licenses/by/4.0/
https://portal.issn.org/resource/ISSN/2786-6661
https://portal.issn.org/resource/ISSN/2786-667X#

UKkrainian Scientific Medical Youth Journal

Issue 3 (149), 2024

Creative Commons «Attribution» 4.0

1.53-3.02, p=0.031) regardless of sex, while five-
day monitoring does not have such a significant
value (OR = 1.63; 1.72-2.96, p>0.05).

Evaluating data about SVT, we found that
monitoring duration of three days is associated
with a higher chance of detecting SVT (OR =4.18;
3.32-4.95, p = 0.009), which is also confirmed by
a direct high correlation between the duration of
monitoring of up to 3 days and diagnosis of SVT
(r =0.57, p<0.05).

It was found that age is independently associat-
ed with the risk of AF: in patients 65-74 years old
(OR =3.02; 2.72-3.95, p<0.001) and after 75 years
(OR =2.78; 2.68 —3.05, p = 0.021). Instead, 3-day
ECG monitoring, regardless of age, is associated
with a higher chance of SVT diagnosis (OR =3.78;
3.21-4.95, p<0.001).

In general, long-term patch monitoring is a
highly effective method of detection both for AF
and SVT. The use of long-term ECG patch mon-
itoring increases the chance of arrhythmia detec-
tion, primarily for older patients, and allows to
provide personalized pharmacotherapy and pre-
vention strategies.

Perspectives of subsequent scientific

research

In the future, we plan to investigate arrhyth-
mias and conduction disturbances in patients of
different age groups and sexes, and to analyze the
presence of comorbid pathology and its influence
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on the appearance or manifestations of arrhythmia
in order to develop an algorithm for the early diag-
nosis of AF in elderly people without pronounced
symptoms based on risk factors. In addition, we
are interested in pharmacological therapy in as-
ymptomatic patients: its feasibility, indications and
possible risks.
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Anomauia: nowupeHicmos nopyuleHb cepyegoco pummy i NpoGIOHOCMI 3POCMAE 3 4aACOM Mda
n08 ’A3aHa 31 30IIbUEHHAM KITbKOCMI TH00ell Capuiux 8ikosux epyn. Apummii uacmi npuiuHu 36epHeHHs.
3a MeOuuHo 00NoMO2010, A MAKONC CYMMEBO GNIUBAIOMb HA MPUBANICMb JHCUMMSA MA 3HAYHO
nozipuytoms axicme scumms nayicumis. Lllupoxe 3acmyeanns mpaouyiinoi erekmpoxapoioepaii
(EKT) napaszi obmedicene uepes 1imMimoeany mpusanicmos 00CIIOHCEHHS, MONCIUBE NOOPA3HEHHS WKIPU
ma nocipuieHts KOMIIA€eHcy nayicuma. Mema 0ocniodcenns. oyiHumu yacmomy 6unaoxie apummitl y
00pPOCIUX NAYIEHMIB PIZHUX BIKOBUX 2PYN 3a PE3YTbMAMAMU NAMY-MOHIMOPUH2Y MA 6NIUEY MPUBANOCTI
MOHIMOPUHEY HA MONCIUGICMb ix Oiacnocmysanus. Mamepianu i memoou: npomseom 2021-2022 poxkie
ovno oocmedceno 1123 nayienmu gikom 6i0 18 0o 99 poxkis: 599 acinok i 524 uonosixie. Dikcayis
EKT siobysanace 3a 0onomoeor «Mawi Heart patchy — 00HOpa3z06020 080KAHANbHO20 NPUCMPOIO 015
beznepepsnoi peccmpayii EKI" 0o 7 ouis. Pesynemamu 0ocniodcents: cepeonii uac MOHIMopPY8aHHs.
EKT cmanosus 81,03£18,5 eoounu abo 3,37+0,7 dobu. Binvwicme yuacuuxie (74,35%) ompumyeanu
beznepepsnuil 3-0ennutl EKT-xonmponw. Binvwicms nopyuiens pummy peecmpyeanu y neputi 24 200unu,
ane npomseom Hacmynuux 2 0i6 @iopunsyis nepeocepov (®@II) oyna sussnena y 7,66%, uwacmiue
v uonogixie (48 yuacuuxie, p = 0,048) ma mana Hacmynwi 8iOMIHHOCMI V GIKOBUX 2pynax. yacmiuie
cnocmepieanace y nayieumie 65-74 poxie (18,5% vs 3,5%, p<0,05) ma y nayieumie nicaa 70 pokig
(26,6% vs 3,5%, p<0,05). Iloyunarouu 3 50 pokie uacmoma diaenocmuxu PII y nepwi Oni MOHimopunay
SHUNCYEMbCA | NOKA3HUK cmamucmudno Huxcuuti (61,11%, p<0,05). Tpuoennuii EKI-monimopune
acoyitoemwcs 3 suwgum pusuxom susenenns @I (OR = 2,03, 1,53-3,02, p = 0,03 1) nezanesicro 6io cmami,
mooi AK 5-0eHHULl MOHIMOPUHE He Ma8 00CmMOoBIpHOI piznuyi. [10006dCeHHs Yacy MOHIMOPUHEY NPU3BENO
00 30inbUleHHs KITbKOCMI 8UABNEHUX 8UNAOKie cynpasenmpukynaproi maxixapoii (CBT) na 5,53% y
yonosikie ma Ha 8,35% y owcinox. Tpbox OeHHUL MOHIMOPUHR ACOYIIOIOMBCA 3 BUUUM DUSUKOM BUABTIEHHS
CBT (OR = 4,18; 3,32-4,95, p = 0,009). Haasnuii npsamuti KoperayiiHutl 36 130K MIXC 6US8IeHHAM
CBT ma cmapwumu sikogumu epynamu (r = 0,53, p<0,05), a came: susasnenna CBT acoyiroembcs 3
nayieumamu 71-80 poxie (OR = 2,71; 2,35-3,75, p = 0,0041), ma 81-99 poxkie (OR = 2,92, 2,56-3,49,
p = 0,0039). Bucnoeok: npu eukopucmauHi mpueano2o namuy-mOHimopuH2y 30i1bUyEemvbcs Yacmoma
susenents nopyweno pummy ax i @I, max i CBT. Iliomeepodceno cmameso-6ikosi 3aKOHOMIPHOCHI
NOWUPEHOCMI ONUCAHUX apummin. Buxopucmanua mpusanoco namu-monimopuney EKI' niosuwye
LIMOBIpHICMb BUSABILEHHS APUMMIL, Hacamnepeo y TIMHIX NAYiCHMIg.
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