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Aim. To study standardized all-cause mortality and cardiovascular mortality (or deaths due to diseases of the circulatory system) in Irkutsk and Moscow including assessment in gen-
der and age subgroups.

Material and methods. To compare mortality in the two cities data of Federal State Statistics Service were used with calculation of coefficients of mortality adjusted for European age
pattern.

Results: Age-standardized indices of mortality per 100,000 of population were significantly lower in Moscow as compared to Irkutsk in the entire sample (697.6 vs 1157.8; p<0.00001),
inmen (904.0 vs 1364.3; p<0.00001) and in women (535.1 vs 822.7; p<0.00001), and also in all age subgroups above 25 years. Cardiovascular diseases were dominated in the
mortality patterns of the compared cities: 47% in Irkutsk, 64% in Moscow. Chronic forms of ischemic heart disease (47.9% in Irkutsk and 45.9% in Moscow) and cerebrovascular
diseases (15.9% in Irkutsk and 16.7% in Moscow) were prevalent. There were significant distinctions in death rates encoded in such headings as: “Other forms of acute ischemic heart
disease”, “Atherosclerotic heart disease”, “Cerebral atherosclerosis”, “Hypertensive encephalopathy”, and “Unspecified cardiomyopathy”.

Conclusion. Irkutsk had higher standardized coefficients of all-cause and cardiovascular mortality as compared to Moscow in the total population, in men and in women and in ma-
jority of age subgroups. This can be explained by economic, social and climatic factors.

Keywords: all-cause mortality; cardiovascular mortality; city population.
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CpaBHUTENbHbIV aHanu3 obLLel 1 cepAeyHO-CoCYANCTON CMEPTHOCTM HaceneHus B Mockse 1 VpkyTcke
®.W. bensnos'™*, 1.B. Camopopckas2, C.B. Morogaesa3
1 VipKyTcKas rocyfapcTBeHHas MeAnLUMHCKas akaflemyis NocneannnoMHoro 0bpasosaHiis
664079, NpkyTck, MuKkpoparioH t0buneHbii, 100
2 [ocynapCTBEHHbIN HAayYHO-MCCef0BaTeNbCKUN LIEHTP NPOMUAAKTUHECKON MeAMLIMHbI
101990, Mockaa, Metposepurckuit nep., 10
3 MVHUCTEpCTBO 3/1paBOOXpaHeHws Vpkytckon obnacti
664003, VpkyTck, yn. Kapna Mapkca, 29

Llenb. V3y4nTb CraHAapT13MpOBaHHYIO OOLLYIO CMEPTHOCTb 1 CMEPTHOCTb OT GOMe3Hel CUcTeMbl KPOBOODPALLEHYIS Cpeam HaceneHmns VpkyTcka u MockBbl, BKIIOYas OLIEHKY B reH-
[lepHbIX V1 BO3PaCTHBIX rpynnax

Martepuan 1 MmeToabl. [ CONoCTaBfieHyist CMepPTHOCT ABYX FOPOLOB UCMONb30Bank AaHHble MenepanbHov cykbbl rocyaapCcTBEHHON CTaTUCTVKYI C pacHeToM CTaHAaPTU3MPOBaHHbIX
Mo eBPONENCKO BO3PACTHOM CTPYKTYpe KOIDULMEHTOB CMEPTHOCTY.

Pesynbtatbl. CTaH4apTV3MPOBaHHbIE MO BO3PACTy NoKasatenn cMepTHOCTU HaceneHns Ha 100.000 HaceneHmns CyLLecTBEHHO Hike B Mockse Mo cpaBHeHWIO € VIpKYTCKOM BO BCew
BblGOpKe (697,6 npotns 1157,8; p<0,00001), y MyxumH (904,0 npotvia 1364,3; p<0,00001) v xeHumH (535, 1 npotus 822,7; p<0,00001), a Takke BO BCEX BO3PACTHBIX rpyn-
nax, Ha4ymnHas ¢ 25 neT. B CTpyKType CMepTHOCTY CPaBHUBAEMbIX TOPOAO0B AOMUHMPYIOT G0Ne3HM cncteMbl KpoBoobpalleHns: 47 % B VpkyTcke, 64% B Mockse. Cpeam nocnegHux
npeobnafatoT XpoHKyeckie hopMbl viuemmnyeckor bonesHm cepauia (47,9% 8 Vipkytcke; 45,9% 8 Mockse) v LiepebpoBackynsipHsix GonesHen (15,9% B Upkytcke; 16,7 % B Mock-
Be). VIMeIoT MecTo CyLLeCTBEHHbIE Pa3N-us B HacToTe CMepTel, KoAMpyeMblx B pybpukax «lpyrie opmMbl 0CTPOIA MLEMIHECKON BornesHu cepaLiar, «ATepockiepoTideckast GonesHb
cepaua», «LlepebpanbHbii atepocknepos», «lnepToHnyeckasn sHuedanonatus», «HeyrouyHeHHas KapaMomyonaTusy.

3akntoueHue. YcTaHoBeHb! Goree BbICOKVie 0DLLyie W cepeHHO-COCYaNCTblE CTaHAAPTU3VPOBaHHbIE KOSMMULIMEHTbI CMEPTHOCTV HaceneHus ipkyTcka no cpaBHeHMio ¢ Mocksow
CPefV BCEro HaceneHMs, My>XHMH 1 KEHLLIMH, a Takoke B OOMbLUMHCTBE BO3PACTHBIX MOATPYNM, YTO MOXET ObITb CBA3aHO C SKOHOMMHECKVMU, COLMaNbHBIMM U KIMMATUYECKMI (hak-
TOpPaMK.

KntoyeBble cnioBa: 06LLas CMepTHOCTb, CEpLieYHO-COCYAMCTas CMEPTHOCTb, FOPOACKOE HaCeNeHVe.
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All-cause and cardiovascular mortality in Moscow and Irkutsk
Ob61yas v cepaeqHo-cocyanctas cmeptTHocTs B Mockse u VpkyTcke

Pattern of population mortality is an important as-
pect in estimation of health care system efficacy and
in planning of medical service organization and
measures for mortality reduction. Share of deaths due
to diseases of the circulatory system (DCS) forms about
half of all-cause mortality in the Russian Federation and
1.5-2-fold exceeds the similar indices of many coun-
tries [1-3].

Widely known and discussed demographic data on
the entire country are averaged assessments of wide
range of populated places from small settlements to
metropolitans, where mortality can vary considerably.
Statistical data concerning population mortality rates
can be more reliable in large cities due to availability
of equipped healthcare centers, skilled medical staff
and advanced service of pathological anatomy [4].
Comparison of two cities is of great interest as this al-
lows both to reveal similar distributions and trends and
to detect peculiarities and distinctions. Such distinc-
tions can be related to different economic, social, cli-
matic, ecological, racial, cultural, behavioral factors and
may significantly impact mortality rates.

The received data are of doubtless value for esti-
mation of efficacy of municipal programs aimed at de-
crease in population mortality rates.

The aim of this work was to compare standardized
rates of all-cause mortality and mortality due to
diseases of the circulatory system in populations of
Irkutsk and Moscow including assessment in gender
and age subgroups.

Material and methods

Statistical data used in this work were provided by
services of the State statistics. Annual reports of the
Federal Sate Statistics Service, containing the C51 sta-
tistical forms: “Deaths by sex and one-year of age
groups” and data on average annual population size
(men/women) by one-year of age groups for 2014
year were used as a source of information on mortality
rates in Moscow. The similar statistical forms for
Irkutsk were provided by the Irkutsk Statistics Service.

Standardized coefficients of mortality (SCM) cal-
culated per 100,000 of population were used for com-
parison of mortality rates (all-cause mortality, mortality
in age subgroups, cardiovascular mortality) in the two
cities. The so called “European age structure” of
population recommended by the World Health Or-
ganization was chosen as a “standard population”.

The direct method of standardization was used.
Data of Moscow were calculated using the original pro-
gram for assessment of mortality indices and poten-
tial years of life lost due to premature mortality in ter-
ritorial entities of the Russian Federation (the author
is A.V. Pustelenin).

CTpyKTypa CMEePTHOCTM HaceneHus ABAAETCS BaXKHOM CO-
CTaBNSIOLLEN OLIEHKM PabOThI CUCTEMbI 30PAaBOOXPAHEHIS 1 Ma-
HMPOBaHWMA PECYypPCoB OS19 MEePONpUATUA NO OpraHM3aumm
MeLVLMHCKOM CIy>Obl 1 CHUXKEHWIO CMePTHOCTW. B Poccumickom
depepaln gona cMepTen oT bonesHer cUcTeMbl KpOBOOD-
paterus (BCK) coctaBnseT noyTy NosIoBUHY U MPEBOCXOANT
rokasarefin MHorux ctpaH B 1,5-2 pasa [1-3].

LLInpoko n3BecTHble 1 0bcykaaemMble fAeMorpaduyeckme
[JaHHble BCeW CTpaHbl ABAAIOTCA YCPEAHEHHOM OLLEHKOW LLK-
POKOrO CMeKTpa HaceneHHbIX MyHKTOB OT MaribIX NMOCENIKOB A0
MEranonmcoB, B KOTOPbIX CMEPTHOCTb MOXET BapbMpPOBaTh B
O4YeHb LIMPOKOM AuanasoHe. CraTmctnyeckmne OaHHble Mo
CMEepTHOCTU HaceneHus B KPYMHbIX ropofax MoryT ObiTb Oonee
HaOeXHbIMU B CBA3M C HAIMYMEM OCTAaTO4HO OCHALLEHHbIX Jle-
4eOHbIX y4peXAEHWN, NMOArOTOBNEHHbBIX BpadYebHbIX KaapoB, pas-
BMTOW NaTonoroaHaTomMm4eckom cnyxobl [4]. Bonblun nHTe-
pec NpecTaBnaoT CPaBHEHME ABYX MOPOLAOB, YTO MNO3BONAET,
C OHOW CTOPOHbI, BbISIBUTb CXOHbIE pacnpeneneHus 1 3ako-
HOMEPHOCTY, a C APYroM — onpenennTs 0CO6eHHOCT 1 OTNN-
4ms. MocnenHWe MOryT ObITb CBA3aHbI C Pa3NNYMEM SKOHOMM-
YeCKMX, COLMAIbHbIX, KNMMaTUYeCKMX, 3KONOrNYeCKMX, paco-
BbIX, KYJISTYPHbIX, NOBeAEHYeCKMX PaKTOPOB U CyLLLECTBEHHO
MOBNMATL Ha MOKa3aTeNyl CMEPTHOCTU.

NonyyeHHble AaHHbIe MPEeACTaBAOT HECOMHEHHYIO LIEHHOCTb
L7151 OLLeHKW 1 COBEPLLEHCTBOBAHMSA MYHULLMANBHBIX MPOrPaMM,
HanpaBiEHHbIX Ha CHUXKEHWE CMePTHOCTM HaceNleHns.

Llenb HacTosiwen paboThbl 3aKNo4aeTCa B CPaBHEHWI CTaH-
[apTV31POBaHHOM OOLLIEM CMEPTHOCTI U CMEPTHOCTW OT BonesHel
CUCTEMbI KPOBOODPALLEHNS Cpean HaceneHus MpkyTcka u
MOCKBBbI, BKITIOHasA OLEHKY B reHAEPHbIX 1 BO3PACTHbBIX Fpymnnax.

MaTepuan n metoabl

CraTmcTyeckme AaHHble, UCMOMb30BaHHbIE B CTaTbe, Oblnin
npefcraBneHbl OpraHamy rocy4apcTBeHHOW CTaTUCTUKK. Mc-
TOYHMKOM MHMOPMaLMK O NOKasaTensax CMepTHoOCT/ B Mock-
BE CNY>XXKUnK nepefaHHble no 3anpocy MTHULUIMM rogosble oT-
yeTbl Poccrata, cofepXalume cratmctnyeckmne gopmbel C51
«CMepTH Mo Nony 1 OAHONETHUM BO3PACTHBIM rpynnam» 1 cpef-
HErof0BOW YMCIEHHOCTI HaceneHns (My>XXHNHbI /KEHLLMHBbI) B
OHOroAM4YHbIX BO3PaCTHbIX rpynnax 3a 2014 1. AHanornyHble
opmbl Mo VpkyTcky npenocrasneHsbl VpkytckCratomM no 3anpocy
MUHWCTepCTBa 34PaBOOXPaHeHNs VIpKyTckor obnacTu.

[ns conocTaBieHns cMepTHOCTU (00LLeN, B BO3PACTHbIX
rpynnax, cepae4Ho-CcoCyAUCTON) ABYX FOPOAOB MCMOMb30Ba-
N CTaHOAPTU3MPOBaHHbIE KO3t dULIMEHTbI cMepTHOCTI (CKC),
paccymtaHHble Ha 100.000 Hacenenusa. B kadectBe «CTaH-
JapTHOrO HaceneHns» Obina BbiOpPaHa eBponerckas Bo3pacT-
Hasi CTPYKTypa HaceneHus, pekomeHOoBaHHas BcemupHon
OpraHusauyen 34paBooOXpaHeHNs.

Vlcnonb3oBanca npsMon MeTo, CTanaapTu3aummy. JaHHble
no MockBe paccymTbIBaNMCh C MOMOLLBIO OPUTHANBHOM NPO-
rpamMmbl 419 aHanmM3a nokasatenen CMepTHOCTY M MOTEPSIHHbBIX
NET XW3HW B pe3yrbrate npexaeBpeMeHHoN CMePTHOCTU B CyOb-
ektax PO (aBTop A.B. lNycTeneHnH).
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All-cause and cardiovascular mortality in Moscow and Irkutsk
Ob61yas v cepaeqHo-cocyanctas cmeptTHocTs B Mockse u VpkyTcke

For statistical calculations the Statistica 12.5 pro-
gram (StatSoft Inc., USA) was used. Distinctions
were estimated by means of the «2x2» tables and the
%2 test. Distinctions at p<0.01 were considered sig-
nificant.

Results

Gender and age structure of Moscow population
was characterized by larger share of men older than
35 and women above 45 years as compared to
Irkutsk. This underlines importance of adjustment of
single age distribution (Fig. 1).

Yearly mortality rate was higher in Irkutsk than in
Moscow (1.2% vs 1.0%; p<0.00001), at that a share
of deceased men was larger in Irkutsk than in Moscow
(51.4% vs 47.4%; p<0.00001), while share of de-
ceased women —in Moscow than in Irkutsk (52.6%
vs 48.6%; p<0.00001) (Table 1). The similar ratios
were received at age standardization.

When comparing the data for the entire popula-
tion, men and women SCM were significantly lower
in Moscow, than in Irkutsk (p<0.00001).

DCS headed the list of Moscow and Irkutsk pop-
ulation mortality patternin 2014 (Figure 2), cancer-
ous diseases came second. In Irkutsk mortality pattern
was characterized by significantly higher influence of

[nd ctaTncTyeckmnx pacyeToB MCMONb30BaNM NPOrpamMmy
Statistica 12.5 (StatSoft Inc., CLLUA). OueHka pa3nuini
B Moka3aTteNgx NPOBOAMNACE C UCMONb3OBaHMEM Tabnuy,
«2x2» N KPUTEPUS %2. 3HAYMMbBIMU CHUTANW Pa3nnymns npu
p<0,01.

Pe3ynbTaThl

B nonoBo3pacTtHow CTpyKType HaceneHmns MoCKBbI 3aperu-
CTpupoBaHa 6onbLUas 40N My>XX4H CcTapLle 35 NeT 1 KeHLWMH
cTaple 45 net no cpaBHeHMIo C VIpKyTCKOM, YTO NoayepKmBa-
eT BaXHOCTb MpVBeAeHUs K edMHOMY BO3PaCTHOMY pacrnpe-
neneHnio (puc. 1).

3a ron B MipkyTcke ymepna 66nbluas 0ons HaceneHns, Yem
B Mockee (1,2% npotus 1,0%; p<0,00001), npu 3Tom B Up-
KyTCKe yMepsio Oorblie Myxk4iH Hexxenn B Mockse (51,4% npo-
B 47,4%; p<0,00001), a B MockBe, COOTBETCTBEHHO, DOSIb-
Le xeHLWH (52,6 % npotus 48,6%; p<0,00001) (tabn. 1).
AHaNOrMYHble COOTHOLUEHWS MOAYYUN NPU NCNONb30BAHNN
CTaHOAPTU3MPOBAHHbBIX MO BO3PACTy MoKa3aTeneu.

Mpw CpaBHEHWW OAHHbIX 418 BCETO HACENEHNS, MY>XHYUH U
eHLLMH CKC Oblnin cyLLiecTBeHHO HMXe B MockBe Mo cpaBHe-
HUIo € MpkyTckoM (p<0,00001).

B cTpyKkType cMepTHOCTM HaceneHums u MockBbl 1 pKyTcka
B 2014 r. Ha nepBoM MecTe HaxoaaTca BCK (puc. 2), a BTopoe
MeCTO 3aHsNIM OHKOJornyeckne 3aboneBaHus. B cTpykType
CMepTHOCTUM B VIpKyTCKe 3HauMTENbHO OOMbLUVI BKIA, YEM B
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Figure 1. Distribution of the population by 5-year age subgroups in Irkutsk and Moscow (data for 2014)
PucyHok 1. PacnpepeneHue HaceneHus no 5-neTHMm Bo3pacTHbIM rpynnam B MpkyTtcke u MockBe (aHHble 3a 2014 )
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All-cause and cardiovascular mortality in Moscow and Irkutsk
Ob61yas v cepaeqHo-cocyanctas cmeptTHocTs B Mockse u VpkyTcke

Table 1. Population mortality indices in Moscow and Irkutsk in 2014
Tabnuua 1. MokasaTtenu cMepTHOCTU HaceneHus B MockBe 1 MpkyTcke 3a 2014 T.

Parameter / MapameTtp Irkutsk / UpkyTck Moscow / MockBa
Population size at the beginning of the year, n / Hacenerve Ha Havano roga, n 612973 12152915
Men, n / MyX4uHbl, n 273616 5607 637
Women, n / XeHLuHbl, N 339357 6545 278
Number of the deceased, n (%) / Konudectso ymepnx, n (%) 7325(1.2) 117 473 (1.0)*
Deceased men, n (%) / Konudectso ymepLunx MyxuuH, n (%) 3764(51.4) 55732 (47.4)*
Deceased women, n (%) / Konn4ectso ymepuivix XeHuyH, n (%) 3561 (48.6) 61741(52.6)*
Mortality per 100,000 of the population in the year, n / CMeptHocTb Ha 100.000 HaceneHws 8 rof, n 1196 966.9*
SCM per 100,000 of the population / CKC Ha 100.000 HaceneHus 1157.8 697.6*
SCM per 100,000 of men / CKCHa 100.000 Myx4uH 1364.3 904*

SCM per 100,000 of women / CKC Ha 100.000 XeHLumH 822.7 535.1*

*p<0.00001 as compared to the similar index in Irkutsk
SCM - standardized coefficient of mortality

*p<0,00001 no cpaBHeHwIo C aHanoryHbIM nokasarenem B Mpkytcke
CKC - cTaHaapTV3VpoBaHHbIN KOIMMULMEHT CMEPTHOCTY

external factors, infectious and lung diseases than in
Moscow (Figure 2).

Significant increase in mortality rates among men
in Irkutsk and Moscow started already in 25-34-year-
old age, the next period of a notable increase in mor-
tality in men was observed in 50-64 years (Fig. 3).
Women revealed smoother trend of mortality rise be-
ginning from age of 25 years and with a notable in-
crease after 50 years, and the most significant increase
in death rates accounted for age of 75 years and above.

Mortality rates in Irkutsk in age subgroups above
25 years significantly exceeded these in Moscow, at

MockBe, BHOCAT BHELLIHWE MPUYMHBI, MHMEKLMOHHbIE 3a00-
neBaHus, OONe3HM OpraHoB AbixaHus (puc. 2).

CyLecTBeHHOE NOBbILLIEeHNEe CMePTHOCTM HaceneHma B Mp-
KyTcke 1 MOCKBE HaUMHAETCS Y MY>XUUMH yXe B 25-34 neTHem
BO3pacTe, CIeAyIOLLMN NePUOL, 3aMETHOTO YBENNYEHS CMepT-
HOCTM Yy My>X4MH Habmogaetcs B 50-64 roga (puc. 3). Y xeH-
WWH Habmopaetcs Gonee nnaBHas TEHAEHUMS BO3pacTaHMs
CMEPTHOCTU, Ha4MHas C 25 NeT, C 3aMeTHbIM YBeYeHneM noae
50 net, a Hanbornee 3Ha4UTENbHbIN POCT YUCNa CMEPTen Npu-
XOOWTCA Ha BO3PpacT 75 NeT u ctapLue.

CpaBHeHVe CMepTHOCTV AeMOHCTPUPYET 3Ha4YMMOoe npe-
BblLLEHVe CMepTHOCTM B pKyTCKe B BO3PaCTHbIX Fpynnax, Ha-

Irkutsk / MpkyTck

NHdekuna
Infection 6%
[ipyrue npyrymHbl
Other causes 6%
Bonesnn XKT
Gl tract diseases 6%

BHelwwHwe npuymnHbl

External factors 12% BCh

DCS 47%

bonesHu nerkux
Lung diseases 6%

Pak

Cancer 17%

DCS - diseases of the circulatory system, Gl tract — gastrointestinal tract
BCK — 6one3Hun cnctembl KpoBoobpalLeHus, KKT — eny[ouHO-KULEYHBIN TPaKT

Moscow / MockBa

NHbekuns
Infection 1%

[pyrve npuymnHbl
Other causes 14%

Bonesnn XKKT
Gl tract diseases 4%

BHelHVe npnymrHbI

External factors 5%
BCK

bonesHu nerkux DCS 54%

Lung diseases 2%

I —

Pak
Cancer 20%

Figure 2. Mortality rates patterns for populations of Irkutsk (at left) and Moscow (at right) in 2014
PucyHok 2. CTpykTypa cMepTHOCTM HaceneHus MpkyTcka (cnesa) n Mockeebl (cnpasa) B 2014 T.
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Figure 3. Distribution of the deceased by 5-year age subgroups in Irkutsk and Moscow (data for 2014)
PucyHok 3. PacnpepeneHue gonen ymepLunx no 5-neTHnm Bo3pactHbiM rpynnam B Mpkytcke u Mockse B 2014 T.

that the maximum distinctions were observed in the YMHas € 25 net, C MakCUManbHbIMU Pa3NnNYUsMI B BO3pacTe
age subgroups of 30-39 years (Table 2). 30-39 net (1abn. 2).

Immediate causes of death in men and women HenocpeacrBeHHbIe MPUHMHBI CMEPTV CPEAM MY>KHMH U XKeH-
are presented in Figures 4 and 5, where DCS clearly LWH NpefcTaBneHbl Ha puc. 4 n 5, rage 04eBMOHO OOMUHMPO-
dominates, mainly due to ischemic heart disease BaHWe bCK, npenmMyLecTBEHHO MLleMmnyeckas bonesHb cepp -
(IHD). Both women and men in Moscow more often, ua (MBC). XeHLMHbI 1 My>XX4nHbI B MocKkBe Yalle, Yem B Mp-

than in Irkutsk, died of DCS - 61 vs 56% (p<0.0001), KyTcke, ymupaioT oT BCK — 61 npotne 56% (p<0,0001) n 47
respectively, and 47 vs 39% (p<0.0001), respectively. npoTie 39% (p<0,0001), COOTBETCTBEHHO.

Table 2. Population mortality rates in age subgroups in men and women in Irkutsk and Moscow in 2014
Tabnuua 2. MokasaTtenn CMEPTHOCTM HaceNeHWs B BO3PACTHbIX rpymnax y My>XUuH 1 XeHWwmH B VipkyTcke n Mockse 3a 2014 .

Age interval Mortality per 100,000 of the population / CmeptHocTb Ha 100.000 HaceneHust

(years) Total / O6wasn Men / MyXuuHbl Women / XKeHiwmHbl
BospactHoi Irkutsk ~ Moscow A% Irkutsk  Moscow A% Irkutsk ~ Moscow A%
MHTepBan (ner) WMpkytck  Mocksa WMpkytck  MockBsa WMpkytck  Mocksa

0-4 199.5 166 +20.2 232.9 177.3 +31.4 164.2 153.9 +6.7
5=0 9.2 16.9 -45.6 11.8 15.6 -24.4 6.3 18.3 -65.6
10-14 25.1 17.6 +42.6 34.5 20 +72.5 14.9 15 -0.7
15-19 62.2 60.8 +2.3 73.5 78.7 -6.6 50.8 42.7 +19.0
20-24 95.6 97.8 -2.2 147.7 149 -0.9 53.3 47.6 +12.0
25-29 280.8 141.2* +98.9 419.5 228.1* +83.9 155.4 60* +159.0
30-34 658.7 245 .4* +168.4 994.1 389.8* +155.0 355 107.7* +229.6
35-39 857.8 333.1* +157.5 1328.5 523.9% +153.6 446 151.6* +194.2
40-44 768.1 352.4* +118.0 1154.8 521.6* +121.4 431.5 186.2* +131.7
45-49 822.5 420.5* +95.6 1274.6 611.8* +108.3 439.1 243* +80.7
50-54 1149.4 596.9* +92.6 1779.1 876.8* +102.9 670 352.2* +90.2
55-59 1552.5 864.5* +79.6 25302  1301.6* +94.4 900.3 521.9* +72.5
60-64 2075.2  1232.8* +68.3 35147  1869.1* +88.0 1217.6 778.6* +56.4
65-69 30104  1759.4* +71.1 4781.3  2548.9* +87.6 20505  1232.6* +66.4
70-74 35358  2475.1% +42.9 58984  3386.8* +74.2 2479.8  1927.8* +28.6
75-79 5775.1 3939* +46.6 8510.2  5016.9* +69.6 47135  3394.5% +38.9
80-84 9371.5  6705.7* +39.8 13031.9  7076.1* +84.2 8270.7  6547.5* +26.3
>84 17908  121615*%  +473 18152.1  10571.4*  +71.7 17850.6  12720.3*  +40.3

*p<0.00001 as compared to the similar index in Irkutsk
*p<0,00001 no cpaBHEHMIO C aHANOMYHbIM Nokasarenem B Mpkytcke
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Irkutsk / MpkyTck

[pyrvie npyynHbl
Other causes 20%

BHewHwne NPUYNHbI

External factors 7% BCK

DCS 56%

Pak
Cancer 17%

Moscow / Mocksa

[Lpyrue npuumnHbl
Other causes 16%

BHewwHue nprymHbl
External factors 3%

BCK

DCS 61%
Pak
Cancer 20%

Figure 4. Patterns of women mortality rates in Irkutsk (at left) and in Moscow (at right) in 2014
PucyHok 4. CTpyKTypa CMEPTHOCTM XeHLWmMH B MpkyTcke (cneBa) u Mockse (cnpaBa) B 2014 T.

Irkutsk / MpkyTck

[Lpyrue npuymHbl
Other causes 28%

BCK
DCS 39%

BHewwHye NprunHbI
External factors 17%

Pak

Cancer 16%

Moscow / Mocksa

[Opyrue npuymHbl
Other causes 26%

BCK
DCS 47%

BHewwHMe npyymHbl
External factors 8%

Pak
Cancer 19%

Figure 5. Patterns of men mortality rates in Irkutsk (at left) and in Moscow (at right) in 2014
PucyHok 5. CTpyKTypa CMepPTHOCTU MYyX4nH B ipkyTcke (cneBa) n Mockse (cnpaBa) B 2014 .

The proportion of DCS among the direct caus-
es of death in women was significantly higher than
that in men in both compared cities (p<0.0001).
At that 95% of women died of DCS in age of above
working one, while majority of men (67%) died
of DCS, conversely, until retirement age. It should
be noted that age distinctions also influenced
the mortality pattern — Moscow as compared
to Irkutsk was characterized by larger share of
elderly women who more often die of DCS and can-
cer, while Irkutsk revealed larger share of deaths
caused by external factors.

Figure 6 demonstrates that chronic diseases and
IHD — in the first place, were the most frequent caus-
es of cardiovascular deaths in Irkutsk and Moscow. At
the same time it is obvious that lethal outcomes in ma-
jority of cases occur acutely, often due to acute is-

Honga BCK cpean HenocpeaCTBEHHbIX MPUYNH CMepTU Y
KEHLLMH 3aMeTHO BblLLUE, YeM Y MY>XYUH B 000MX CpaBHU-
BaeMbIx ropofax (p<0,0001). Mpwn 3TOM XeHLMUHbI YMU -
patoT oT bCK B 95% cny4aeB B BO3pacTe cTaplle Tpyao-
CNMoCOBHOro, a My>X41Hbl HA0OOPOT — B OOMNBLUNHCTBE CIy-
yaeB (67%) ymupatot oT BCK B Bo3pacte 4o HacTynneHns
NneHCMOHHOTo Bo3pacTta. CrieflyeT OTMETUTb, YTO Ha CTPYK-
TYPY CMEPTHOCTU OKa3blBAlOT BAVAHME U BO3PaCTHblE pas3-
am4mng — B MockBe 0N5 MOXMUNbIX XXEHLWH, cpefun KOoTo-
pbIX Yalle peructpupytot cmeptn oT BCK 1 paka, Bbllle, HYem
B MpkyTcke, a B MipkyTcke — Gonblie Aons CMepTer OT BHeLL -
HUX NPUYUH.

Ha puc. 6 nokasaHo, 4TO COrnacHo NpeAcTaBneHHbIM AaH-
HbIM OCHOBHa$ 4aCTb CepAe4HO-COCYAMNCTbIX CMepTel B VpKyTcke
1 MockBe OTHOCMMACh K XPOHWYeckM 3aboneBaHnsaM, B nep-
BYlO o4epefib — xpoHudeckom NBC. B To xe BpemMs 04eBUOHO,
4TO NeTasbHble MCXOflbl B MOAABMSIOLEM OONbLIMHCTBE CIyHaeB
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S 60 M irkutsk / NpkyTck
% [OMoscow / Mockea
g 50| 479
g 459 . .
g IHD — Ischemic heart disease,
% 40 CVD - cerebrovascular
= diseases, DCS - diseases of
304 the circulatory system
a
I
§ 20— 172 59 16,7 MBC - nwemnyeckas
£ 133 - 6ornesHb cepaua,
% 104 63 8.4 LiBB — uepebpoBackynsipHas
° -,_‘ 60ne3Hb, BCK — 6onesHu
= 0 cUcTeMbl KPOBOOBpaLLeHUs
Myocardial infarction Chronic IHD Stroke Chronic CVD
MHbapkT Mrokapaa XpoHuyeckas NBC WHcynbT XpoHuyeckue LIBB

Figure 6. Shares of deaths due to frequent acute and chronic DCS in Irkutsk in Moscow in 2014. Codes for myocardial infarction
(121-23, 127-128), chronic IHD (125, 129-132), stroke (160-64, 141-144), cerebrovascular disease (167.2, 167.9, 145, 147-

149) were used.

PucyHok 6. lonu cmepTen OT YacTbix ocTpbIx U XpoHuyeckmnx BCK B UpkyTcke 1 B Mockse B 2014 1. icnonb3oBaHbl KOab! UH-
dhapkTa mmokapga (121-23, 127-128), xpoHuudeckon UBC (125, 129-132), nHcynbra (160-64, 141-144), BB (167.2, 167.9,

145, 147-149)

chemia, haemorrhage, pulmonary edema, or ven-
tricular fibrillation.

SCM due to specific causes and group of causes of
death in Moscow and Irkutsk are listed in Table 3. It shows
that there are considerable distinctions in the headlines:
“Other forms of acute IHD", "Atherosclerotic heart
disease”, “Cerebral atherosclerosis”, “Hypertensive en-
cephalopathy”, and “Unspecified cardiomyopathy”.

Discussion

The study revealed significantly higher SCM (1.7
times) in Irkutsk as compared to Moscow (1158 vs
698 per 100,000 of population; p<0.00001). Sim-
ilar results were received at comparison of Moscow de-
mographic data with those of other Russian Federa-
tion cities and regions. At that significantly greater re-
duction in mortality rates was found in Moscow [5].

The phenomenon of significant distinctions in
mortality rates in different cities of a country is well
known. For example, cardiovascular mortality rates in
different cities of the United Kingdom varied several
times [2]. So, in 2015, the age-standardized cardio-
vascular mortality was 382 and 207 per 100,000 of
the population in Glasgow and London, respectively.
The authors attributed the high mortality rate in
Glasgow as compared to the major cities of England
with a lower socio-economic level, cultural and be-
havioral particularities of the population [6,7].

More developed health care system, greater ac-
cessibility of highly qualified and specialized medical
aid, including myocardial revascularization in pa-
tients with acute and chronic IHD, can impact dis-
tinctions in mortality rates [8]. At the same time it is
difficult to explain the revealed distinctions in mortality

Pa3BMBAIOTCA OCTPO, Yalle BCIeACTBME OCTPOU ULLEMUNN, KPO-
BOM3NUSAHNSA, OTeKa Nerkux 1Unm hrubpunnaumm xxenyno4kos.

B Tabn. 3 npeactasnerbl CKC B MockBe 1 MpkyTcke OT OT-
JEeNbHbIX MPUYMH 1 FpYNn NpUYrH cMepTu. Kak BUaHO 13 Tab-
NI, IMEIOT MeCTO CyLLIECTBEHHbIE Pa3ninyns B pyopumkax «[py-
e dopMbl ocTpont MBC», «AtepocknepoTnyeckas Oone3Hb
cepaua», «LlepebpanbHbin aTepocknepos», «IunepToHnye-
ckas 3HUedanonatns», «HeyToyHeHHas KapAMOMMONaTUSY.

OOcyxpaeHue

B nccnenqoBaHnu BbiSBIEH CyLLeCTBEHHO Bonblunin (B 1,7
pa3a) CKC B MpkyTcke no cpaBHeHmio ¢ Mocksow (1158 npo-
™B 698 Ha 100.000 HaceneHus; p<0,00001). AHanornyHble
JaHHbIe MomyYeHbl NpU CPaBHEHNI AeMOorpaprHeckmx AaHHbIX
MockBbl 1 Apyrnx ropofos 1 pervioHos PD, npu 3ToM B
MockBe oTMeYeHbl CyLLIECTBEHHO DOTbLLIME TEMMbI CHUXKEHNS
cMepTHocTK [5].

DeHOMEH CyLLEeCTBEHHOIO OTINYMSA YPOBHEN CMEPTHOCTU B
Pa3NNYHbBIX rOpoaax OOHOW CTPpaHbl XOPOLLO M3BecTeH. Ha-
npumep, B CoeiHeHHOM KoponeBcTae BennkobputaHnm cep-
[EeYHO-COCYAMNCTasi CMEPTHOCTb B Pa3HbIX rOPOAax pasnmyanach
B HECKOJbKO pa3 [2]. Tak, CTaHOapPTU3VPOBaHHasA MO BO3PACTy
cepoe4Ho-cocyamcras cMeptHocTb B 2015 T B [Ma3ro coctaBunia
382, a B JloHpoHe — 207 Ha 100000 HaceneHwus. Bbicokyto
CMePTHOCTW B [11a3ro, Mo CPaBHEHMIO C KPYMHbIMM TOPOAAMU AHT-
NN, CBA3LIBAIOT C Oonee HUM3KUM COLMANbHO-3KOHOMMYe-
CKMM YPOBHEM, OCODEHHOCTAMM KyNLTYPbl 1 NOBEAEHNS Ha-
cenenua [6, 7].

Hanudme Oonee pa3BUTOM CUCTEMbI 3[PAaBOOXPAHEHMS,
Dorbluas LOCTYNHOCTb BbICOKOKBANUMULIMPOBAHHOM 1 Cre-
LMANmM3POBaHHOM MEAMLIMHCKOV MOMOLLM, BKITIOYas peBac-
Kynspy13aLmio MMoKapaa y NaLmeHToB C OCTPOV M XPOHUYECKON
NBC, MOXET NOBANSATb Ha Pa3nnyms B CMepTHOCTU [8]. BmecTe
C TeM, BbISIBIEHHbIE PA3NIN4LSA NOKa3aTenen CMepTHOCTM MeX-
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Table 3. Indices of cardiovascular mortality in men and women in Irkutsk and Moscow in 2014 (per 100,000 of the population)
Tabnuua 3. MokasaTeny CMepTHOCTU HaceneHus ot bonesHeln CUCTeMbl KPOBOODPALLEHUNS Y MYXUYMH U XeHLWMH B MpKyTcke

1 Mockse 3a 2014 r. (Ha 100.000 HaceneHus)

Disease Code by ICD-10 Irkutsk / MpkyTck Moscow / MockBa
3aboneBaHue Kop, Pocctata Total Men Women Total Men Women
(MKB-10) 06was  MyxumHbl KeHLWHbI 06was  MyxuuHbl  DKeHLMHbI
Cardiovascular diseases
bonesHn cucteMbl KpoBoobpalLeHus: 121-155 (100-199) 542.0 732.7 426.9 348.1 422.6 286.6
Ischemic heart disease / UBC
IHD / MBC 127-133 (120-125) 298.6 3243 216.6 191.2 2419 152.5
Other forms of acute IHD
[pyrve dopmbl octpon UBC 133 (120, 124) 163.0 188.1 138.7 4.4 8.0 22
Myocardial infarction / ViHdapkT Mvokapaa 127-128 (121-123) 35.8 37.3 29.7 29.9 40.5 22.2
Chronic IHD (uncertain, other forms)
XpoHudeckas MBC (HeyTouHeHHas,
npoune GopMmbi) 131-132(125.2-9) 73.7 75.8 54.7 56.4 85.9 37.7
Atherosclerotic heart disease
ArepocknepoTiyeckas bonesHb cepalia 129 (125.1) 25.4 35.3 20.1 100.1 107.5 90.0
Cerebrovascular diseases / LlepeGpoBackynsipHble 6onesHu
Cerebrovascular diseases
LiepebpoBackynsipHble Gonemu 141-150 (160-169) 166.9 191.0 149.7 115.1 123.6 105.0
Stroke / WHcyner 141-144 (160-164) 72.6 99.3 56.9 411 71.8 52.2
Brain infarction / ViHdapkT Mo3ra 143 (163) 49.9 67.6 39.8 41.3 46.5 36.4
Brain and other intracerebral hemorrhages
BHYTPMMO3roBbIE U APYrie BHYTPMYEPENHbIE
KpOBOM3NNAHNA 142 (161-162) 18.5 25.5 14.1 16.2 21.0 12.4
Subarachnoid hemorrhage
CybapaxHoMaanbHoe KpoBOK3NMAHIE 141 (160) 23 3.0 1.7 3.1 3.8 2.7
Cerebral atherosclerosis
LiepebpanbHbiit atepockiepo3 145 (167.2) 64.2 58.5 64.6 3.8 35 3.9
Sequelae of cerebrovascular disease
MocnencTans uepebposackynapHoit bonestn 149 (169) 9.2 13.5 7.4 20.0 23.1 17.7
Uncertain cerebrovascular disease
LlepebpoBackynapHas boneatb HeyTouHeHHas 148 (167.9) 5.0 43 5.1 0.4 0.2 0.5
Hypertensive encephalopathy
[MnepTOHMYeckas HLedanonatus 146 (167.4) 11.1 11.1 10.7 0.3 0.3 0.4
Other cardiovascular diseases / ipyrvie 6onesHu cuctembl KpoBoobpalueHus
Essential hypertension
[neproHiyeckas onesHb 123-125 (111-113) 4.7 9.3 3.3 8.7 10.0 7.4
Sudden death
BHe3anHas cmepTb (Tak onvcaHHas) 139 (146.1) 1.3 2.0 0.9 0.1 0.26 0.1
Alcoholic cardiomyopathy
AnKoronbHas kapavomM1onaTus 135 (142.6) 2.6 2.7 1.8 3.3 5.8 1.2
Unspecified cardiomyopathy
Kapayomwvonatiist HeyTo4YHeHHast 136 (142.9) 12.5 17.3 8.8 2.5 3.9 1.2
Myocardial degeneration
[lereHepaLiyis Myokapaa 137 (151.5) 6.9 7.3 2.0 0.02 0.02 0.02
Uncertain heart failure
CepreyHas HeoCTaTO4HOCTb HeYTOYHEHHaS 138(150.9) 4.4 7.3 3.3 0.3 0.4 0.2
ICD-10 - International Classification of Diseases, 10th edition, IHD - ischemic heart disease
MKB-10 — MexzayHapoaHas knaccudyikaums Gonesteit 10-ro nepecMortpa, MBC - niwemmryeckas Oone3Hb cepaua
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rates between Irkutsk and Moscow almost in all age
subgroups above 25 years (Table 2) by existing dif-
ferences in the health care system and prevalence of
cardiovascular risk factors (smoking, hypertension, di-
abetes mellitus) in two cities.

Influence of economic factors, including personal
income, on mortality rates is well known. Regions with
low income are characterized by significantly higher car-
diovascular morbidity and mortality rates as compared
to those with high income, even at less risk factors
burden [9-11]. Negative effect of economic and so-
cial factors goes up in periods of significant slowdown
of economy development rate, what is typical for the
studied period in the Russian Federation. [12,13].

Aspiration of socially active and mobile young
population to migrate to the capital can also contribute
significantly to indices of population health. From the
other side, influence of city settings, such as transport
infrastructure, the intensity of vehicular traffic, air pol-
lution, on all-cause and cardiovascular mortality rates
cannot be underestimated [14-18].

Climate can also significantly impact all-cause
and cardiovascular mortality rates [19]. In particular,
a greater number of days with temperatures higher and
lower than usual in summer and in winter increases
morbidity and mortality, especially from DCS and in-
fections. In winter months of 2011-2012 in England
cardiovascular mortality rates in men and women were
15% and 17 % higher, respectively [2].

Contribution of DCS to the mortality structure of the
population in the compared cities is much greater, than
that in the developed countries. For example, accor-
ding to the National Center for Health Statistics in the
USin 2013 DCS made 31% of all causes of death, and
in the United Kingdom in 2012 — 28% [2,15]. Age-
standardized DCS mortality rates also were significantly
lower: 224 and 166 per 100,000 of population in the
USA and United Kingdom, respectively.

Accuracy of diagnostics of a disease which was the
direct cause of death is very important for correct as-
sessment of a mortality pattern. However it is rather
difficult for doctors to diagnose a certain acute car-
diovascular disease in frequent cases of in-home
lethal outcomes with no sufficient information and post-
mortem examination.

The study revealed substantial distinctions in mortality
rates from different DCS. For example, in Irkutsk deaths
of elderly patients without postmortem examinations
were often encoded as “other forms of acute IHD" or
“chronic IHD", while in Moscow heading “atheroscle-
rotic heart disease” was used more often in such cases.

Other studies revealed similar problems concern-
ing differences in encoding and doctors’ insufficient
training in terms of cause of death detection.

oy NpkyTckom n MOCKBOM MpaKTUYecKy BO BCEX BO3PACTHbIX
noArpynnax nocne 25 net (1absn. 2) CNoxHO 06bACHUTL Cy-
LLECTBYIOLLMMM PA3NNHUAMM B CUCTEMAX 30PaBOOXPaHEHUSA ABYX
rOPOAOB M PaCMNPOCTPAHEHHOCTM (PAKTOPOB PUCKa CepaeyHO-
cocyancTbix 3aboneBaHu (KypeHue, apTepuanbHas rmnep-
TeH3Us, CaxapHblii Anaber).

XOPOLLO U3BECTHO BNSHNE HAa CMEPTHOCTb 3KOHOMMUYECKMX
(PaKTOPOB, BKIIOHAA Pasnnyms B JOXOAAX HaceneHus. B perroHax
C HU3KMM [LOXOA,0M YacToTa CepAe4HO-COCYAMCTbLIX 3aboneBa-
HUI 1 CMepTel 3aMeTHO BbiLLe, YeM B PermoHax C BbICOKMM A0-
XOLOM, AaXe HECMOTPSA Ha MEHbLLIYIO Harpy3Ky hakTtopamm puc-
Ka [9-11]. HeratnBHOE BNNAHME 3KOHOMMYECKUX N COLMATb-
HbIX PaKTOPOB BO3PACTAeT B MEPUObI 3HAYNTENIBHOIO CHMXKE-
HWSA TEMMOB PA3BUTUA 3KOHOMVKM, YTO XapakTepHO ON1A UC-
cnepyemoro nepuoga B Poccnmnckon @epepaumnn [12, 13].

CTpemreHe coLmanbHO akTUBHOMO M MODWITILHOTO MOMO-
[Oro HaceneHns K MMUrpaLm B CTONMLY TakXXe MOXET BHECTU
CyLLLeCTBEHHbIV BKMaf B MOKa3aTeny 300POBbs HaCceNeHus.

C Lpyrow CTOPOHbI, HeNb3s HeLOOLEHMBATL BK1a, B yPOBEHb
00LLLEN 1 CepAeHHO-COCYANCTON CMEPTHOCTW FOPOLCKMX YCIO-
BWW, BKJTIOYas TPAHCMOPTHYIO MHAPACTPYKTYPY, MHTEHCMBHOCTD
OBUXEHMSA aBTOTPAHCNOPTa, 3arpsa3HeHve Bo3ayxa [14-18].

CyLLLEeCTBEHHbIV BKa, B 00LLYIO U CepAeHHO-COCYAUCTYIO
CMEPTHOCTb MOXeT oka3aTb Knumart [19]. B yactHocTn, bonb-
LLiee Y1Cro AHewn ¢ bornee BbICOKOW U HU3KOW, HeM ODbIYHO, TeM-
nepaTypoV NeToM 1 3MMOW yBeNuYMBaeT 3aboneBaemMocTb 1
CMepPTHOCTb, 0cobeHHo oT BCK 1 nHdekum. B AHMNN B 31M-
Hue Mecsaubl 2011-2012 rr. ymepno ot bCK Ha 15% bonblue
MY>XUYUH 1 Ha 17 % Gonblue XeHLWH [2].

Bknag bCK B CTpyKTypy CMEpPTHOCTU HaceneHnsa CpaBHU-
BaeMbIX B paboTe ropofoB CyLLIECTBEHHO MPEBOCXOAMNT TaKOBOW
B Pa3BUTBIX CTpaHax. Hampumep, no faHHbiM National Center
for Health Statistics 8 CLLUA B 2013 1. BCK coctaBmnu 3 1% Bcex
NPUYMH CMepTHOCTY, a B CoelMHeHHOM KoponescTee Benu-
KoOpuTaHMM B 2012 1. — 28% [2, 15]. CTaHAapT13MpPOBaHHas
Mo BO3pacTy cMepTHOCTb oT BCK Takske Obina CyLIeCTBEHHO HIMXe
- 2241166 Ha 100.000 HaceneHwnsa B CLUA n CoegHeHHOM
KoposneBcTBe COOTBETCTBEHHO.

Ba>kHbIM 151 KOPPEKTHOW OLLeHKM CTPYKTYPbl CMEPTHOCTU AB-
NSIETCS TOYHOCTb YCTAHOBMEHHbIX 3a00NeBaHNI, ABNSIOLLMXCS He-
nocpeAcTBEHHOM NpuYmMHon cMepT. OfiHaKo, Bpadam npu Ya-
CTbIX CMepTESNbHbIX MCXOMax Ha AoMy 0e3 [0CTaToYHOW UH-
hopmaumm 1 6e3 ayToncum, CIOXKHO YCTaHOBUTb ANArHO3 KOH-
KPETHOrO OCTPOro CepAeyHO-COCYANCTOro 3aboneBaHus.

B viccnenoBaHWMmM BbisiBNEHb! 04eHb OonbLUMEe pas3nn4Ks B MNo-
Kazatenax cMeptHocTu oT psga bCK. Hanpumep, B NpkyTcke
CMEPTU NOXUNbIX NMALLMEHTOB Oe3 ayTONCMM HacTo KOAMPYIOT Kak
«apyre popmbl octpon MBC» nnun «xpoHmnyeckon MBC», B To
BpeMsi kak B MOCKBe B 3TX CJTy4asix Yalle UCMosb3yoT pyopuKy
«aTepoCKIIepOTNYeCKOM DONe3HM cepaLay.

AHanornyHble Npobnembl, CB3aHHbIE C pasnnyMeM Noaxo-
0B K KOAMPOBKAaM U HELOCTAaTOMHOW NOArOTOBKOW Bpaden B
obnactu onpeneneHns nNepBoHaYvanbHOM NPUYNHBI CMepTH,
BbISBJIEHbI B APYTMX MCCefoBaHnax. Hanpumep, craHoaptm-

374 Ration Pharmacother Cardiol 2016;12(4) / PaunoHansHas ®@apmakotepanus 8 Kapaunonorun 2016;12(4)



All-cause and cardiovascular mortality in Moscow and Irkutsk
Ob61yas v cepaeqHo-cocyanctas cmeptTHocTs B Mockse u VpkyTcke

For instance, age-standardized rates of mortality
from cardiovascular diseases differed in 3-19 times in
several Poland cities [20]. Such distinctions can com-
plicate development of specialized guidelines for im-
provement of programs focused on population mor-
tality reduction.

Therefore, we determined higher all-cause and
cardiovascular mortality rates in the population of
Irkutsk as compared to Moscow. To ascertain the rea-
sons of such distinctions special studies are necessary,
which includes comparison of social, economic, be-
havioral and other factors. This will make it possible
to develop more efficient municipal programs to re-
duce population mortality rates.

Conclusion

Age-standardized population mortality rates were
significantly lower in Moscow as compared to
Irkutsk in entire sample, in men, in women and also
almost in all age subgroups. DCS accounted for
about half of all causes of death in the mortality pat-
terns of the compared cities. Chronic forms of IHD and
cerebrovascular disease were prevalent in primary caus-
es of death due to DCS. According to Irkutsk and
Moscow demographic data there were significant dis-
tinctions in death rates encoded in such headings as:
“Other forms of acute IHD", "Atherosclerotic heart dis-

ease”, "Cerebral atherosclerosis”, “Hypertensive en-

cephalopathy”, and “Unspecified cardiomyopathy”.

Disclosures. All authors declare no potential con-
flicts of interest, requiring disclosure in this article.
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31POBaHHbIe MO BO3pacTy NokasaTtenu CMepTHOCTK OT 3abore-
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LUMANV3MPOBaHHBIX PeKOMeHAALUMM MO COBEPLUEHCTBOBAHMIO
NpPOrpamMm, HaNPaBNEHHbIX Ha CHVKEHKE CMEPTHOCTM HaceneHus.

TakuM 0bpa3oM, ycTaHoBeHa Gonee Bbicokas 0bLLas 1 cep-
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YaIOLLIMX COMOCTaBeHNe COLManbHO-3KOHOMMNYECKMX, NoBe-
JEHYECKUX U ApYrux (DaKTOPOB, YTO NO3BONUT pa3pabaTbiBaTb
Oonee 3chdeKkTUBHbIE MYHULIMMNANbHbIE NMPOrPaMMbI MO CHA-
>KEHMIO CMEePTHOCTU HaceneHusl.

3aknoyeHue

CTaHOapTU3MPOBAHHbIE MO BO3PACTy NMOKa3aTen CMePTHOCTA
HacefeHns CyLLLeCTBEHHO Hixke B MockBe Mo cpaBHeHwio ¢ Mp-
KYTCKOM BO BCeW BbIOOPKE, Y MY>XHMH 1 XXEHLLMH, a Tak>Ke Moy-
TV BO BCEX BO3PACTHbIX Fpynnax. B cTpykType cMepTHOCTU
CPaBHMBaEMbIX TOPOAOB MOYTM MOSIOBUHY MepBOHaYanbHbIX MpK-
4nH cmepTr 3aHuMatoT BCK. Cpey nepBoHaYanbHbIX NPUYKH
cMepTHocTK oT BCK npeobnagatoT xpoHudeckme hopmbl MBC
1 LepebpoBackynspHom bonesHn. B gemorpadurdeckx oaH-
HbIX MO0 NpKyTcKy M MOCKBe MMEeIoT MeCTO CyLLieCTBEHHbIE Pa3-
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panbHbI aTepocknepos», «lneptoHMYeckas sHuedanona-
TMA», «HeyToYHEeHHasd KapauoMmMonaTmns».
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