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ɸʥʥʦʪʘʮʠʷ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʦʮʝʥʠʪʴ ʨʘʩʧʨʦʩʪʨʘʥʝʥʥʦʩʪʴ ʘʥʝʤʠʠ ʫ ʧʘʮʠʝʥʪʦʚ ʧʦʞʠʣʦʛʦ ʠ 

ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩʪʘ, ʛʦʩʧʠʪʘʣʠʟʠʨʦʚʘʥʥʳʭ ʚ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʝ ʦʪʜʝʣʝʥʠʝ, ʚʳʷʚʠʪʴ ʬʘʢʪʦʨʳ ʚʣʠʷʶʱʠʝ 

ʥʘ ʨʘʟʚʠʪʠʝ ʘʥʝʤʠʠ ʧʦʞʠʣʳʭ. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ɼʣʷ ʧʨʦʚʝʜʝʥʠʷ ʠʩʩʣʝʜʦʚʘʥʠʷ ʙʳʣʠ 

ʠʩʧʦʣʴʟʦʚʘʥʳ ʜʘʥʥʳʝ ʢʘʨʪ ʩʪʘʮʠʦʥʘʨʥʳʭ ʙʦʣʴʥʳʭ, ʥʘʭʦʜʠʚʰʠʭʩʷ ʚ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʤ ʦʪʜʝʣʝʥʠʠ ʏʋɿ 

çʂɹ çʈɾɼ-ʄʝʜʠʮʠʥʘè ʛ. ʊʫʣʘè ʚ 2019-2020 ʛʦʜʘʭ. ɼʣʷ ʜʠʘʛʥʦʩʪʠʢʠ ʘʥʝʤʠʠ ʠʩʧʦʣʴʟʦʚʘʣʠʩʴ ʢʨʠʪʝʨʠʠ 

ʫʨʦʚʥʷ ʛʝʤʦʛʣʦʙʠʥʘ ɺʆɿ, ʦʧʨʝʜʝʣʷʣʘʩʴ ʪʷʞʝʩʪʴ ʘʥʝʤʠʠ ʥʘ ʦʩʥʦʚʘʥʠʠ ʢʦʥʮʝʥʪʨʘʮʠʠ ʛʝʤʦʛʣʦʙʠʥʘ ʠ ʝʝ 

ʭʘʨʘʢʪʝʨ ʥʘ ʦʩʥʦʚʘʥʠʠ ʩʨʝʜʥʝʛʦ ʦʙʲʝʤʘ ʵʨʠʪʨʦʮʠʪʘ. ɼʣʷ ʨʘʩʯʝʪʘ ʠʥʜʝʢʩʘ ʢʦʤʦʨʙʠʜʥʦʩʪʠ ʙʳʣ ʠʩʧʦʣʴʟʦ-

ʚʘʥ ʠʥʜʝʢʩ ʏʘʨʣʩʦʥ. ɺ ʢʘʯʝʩʪʚʝ ʧʨʝʜʠʢʪʦʨʦʚ ʘʥʝʤʠʠ ʙʳʣʠ ʚʳʙʨʘʥʳ: ʧʦʣ, ʚʦʟʨʘʩʪ, ʩʢʦʨʦʩʪʴ ʢʣʫʙʦʯʢʦʚʦʡ 

ʬʠʣʴʪʨʘʮʠʠ ʦʧʨʝʜʝʣʝʥʥʘʷ ʧʦ ʬʦʨʤʫʣʝ CKD-EPI, ʠ ʝʝ ʩʥʠʞʝʥʠʝ ʥʠʞʝ 60 ʤʣ/ʤʠʥ/1,73 ʤ
2
, ʩʪʘʜʠʷ ʭʨʦʥʠʯʝ-

ʩʢʦʡ ʙʦʣʝʟʥʠ ʧʦʯʝʢ, ʠʥʜʝʢʩ ʏʘʨʣʩʦʥ, ʜʘʥʥʳʝ ʠʟ ʘʥʘʤʥʝʟʘ ʦ ʥʘʣʠʯʠʠ ʭʨʦʥʠʯʝʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ. ɼʣʷ ʩʨʘʚ-

ʥʝʥʠʷ ʜʚʫʭ ʥʝʩʚʷʟʘʥʥʳʭ ʛʨʫʧʧ ʠʩʧʦʣʴʟʦʚʘʣʩʷ U-ʢʨʠʪʝʨʠʡ ʄʘʥʥʘ-ʋʠʪʥʠ, ʜʣʷ ʦʮʝʥʢʠ ʢʦʨʨʝʣʷʮʠʠ ï ʢʦʬɻ-

ʬʠʮʠʝʥʪ ʢʦʨʨʝʣʷʮʠʠ ʉʧʠʨʤʝʥʘ, ʜʣʷ ʦʧʨʝʜʝʣʝʥʠʷ ʧʨʝʜʠʢʪʦʨʦʚ ʠ ʠʭ ʩʚʷʟʠ ʩ ʨʘʟʚʠʪʠʝʤ ʘʥʝʤʠʠ ï ʣʦʛʠʩʪʠ-

ʯʝʩʢʘʷ ʨʝʛʨʝʩʩʠʦʥʥʘʷ ʤʦʜʝʣʴ. ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞʜʝʥʠʝ. ʇʘʮʠʝʥʪʳ ʩʪʘʨʰʝ 60 ʣʝʪ ʩʦʩʪʘʚʠʣʠ 1184 

ʯʝʣʦʚʝʢ (58,6%) ʧʨʦʣʝʯʝʥʥʳʭ ʧʘʮʠʝʥʪʦʚ,  ʠʟ ʥʠʭ ʧʦʞʠʣʦʛʦ ʚʦʟʨʘʩʪʘ ï 632 (53,4%), ʩʪʘʨʯʝʩʢʦʛʦ ï 493 

(41,6%),  ʜʦʣʛʦʞʠʪʝʣʠ ï 59 (5,0%). ɸʥʝʤʠʷ ʙʳʣʘ ʚʳʷʚʣʝʥʘ ʫ 566 (47,8%) ʧʦʞʠʣʳʭ ʧʘʮʠʝʥʪʦʚ. ʀʟ ʥʠʭ 

ʤʫʞʯʠʥʳ 176 (31,1%) ʞʝʥʱʠʥʳ 390 (68,9%) ʯʝʣʦʚʝʢ. ʋʩʪʘʥʦʚʣʝʥʦ, ʯʪʦ ʫ ʧʘʮʠʝʥʪʦʚ ʩ ʘʥʝʤʠʝʡ ʙʳʣ ʚʳʰʝ 

ʚʦʟʨʘʩʪ, ʥʠʞʝ ʩʢʦʨʦʩʪʴ ʢʣʫʙʦʯʢʦʚʦʡ ʬʠʣʴʪʨʘʮʠʠ, ʚʳʰʝ ʠʥʜʝʢʩ ʢʦʤʦʨʙʠʜʥʦʩʪʠ ʏʘʨʣʩʦʥ, ʯʘʱʝ ʚʳʷʚʣʷ-

ʣʘʩʴ ʭʨʦʥʠʯʝʩʢʘʷ ʙʦʣʝʟʥʴ ʧʦʯʝʢ ʠ ʭʨʦʥʠʯʝʩʢʘʷ ʩʝʨʜʝʯʥʘʷ ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʴ. ʉ ʠʩʧʦʣʴʟʦʚʘʥʠʝʤ ʣʦʛʠʩʪʠ-

ʯʝʩʢʦʡ ʨʝʛʨʝʩʩʠʦʥʥʦʡ ʤʦʜʝʣʠ ʙʳʣʠ ʚʳʷʚʣʝʥʳ ʬʘʢʪʦʨʳ ʨʠʩʢʘ ʨʘʟʚʠʪʠʷ ʘʥʝʤʠʠ ʧʦʞʠʣʳʭ. ʀʤʠ ʦʢʘʟʘʣʠʩʴ 

ï ʤʫʞʩʢʦʡ ʧʦʣ, ʚʦʟʨʘʩʪ, ʩʪʘʜʠʷ ʭʨʦʥʠʯʝʩʢʦʡ ʙʦʣʝʟʥʠ ʧʦʯʝʢ, ʚʝʣʠʯʠʥʘ ʠʥʜʝʢʩʘ ʢʦʤʦʨʙʠʜʥʦʩʪʠ ʏʘʨʣʩʦʥ, 

ʥʘʣʠʯʠʝ ʟʘʙʦʣʝʚʘʥʠʷ ʩʦʝʜʠʥʠʪʝʣʴʥʦʡ ʪʢʘʥʠ, ʟʣʦʢʘʯʝʩʪʚʝʥʥʦʛʦ ʥʦʚʦʦʙʨʘʟʦʚʘʥʠʷ. ʅʘʣʠʯʠʝ ʵʪʠʭ ʧʨʝʜʠʢ-

ʪʦʨʦʚ ʫʚʝʣʠʯʠʚʘʣʦ ʨʠʩʢ ʨʘʟʚʠʪʠʷ ʘʥʝʤʠʠ ʫ ʧʦʞʠʣʳʭ ʧʘʮʠʝʥʪʦʚ. ɺʳʚʦʜʳ. ʈʘʩʧʨʦʩʪʨʘʥʝʥʥʦʩʪʴ ʘʥʝʤʠʠ ʫ 

ʧʦʞʠʣʳʭ ʧʘʮʠʝʥʪʦʚ ʚ ʢʨʫʛʣʦʩʫʪʦʯʥʦʤ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʤ ʩʪʘʮʠʦʥʘʨʝ ʜʦʩʪʠʛʘʝʪ 47,8%. ɺ ʙʦʣʴʰʠʥʩʪʚʝ 

ʩʣʫʯʘʝʚ (ʜʦ 76,3%) ʘʥʝʤʠʷ ʧʦʞʠʣʳʭ ʷʚʣʷʝʪʩʷ ʥʦʨʤʦʮʠʪʘʨʥʦʡ, ʣʝʛʢʦʡ ʩʪʝʧʝʥʠ ʪʷʞʝʩʪʠ. ʐʘʥʩʳ ʨʘʟʚʠʪʠʷ 

ʘʥʝʤʠʠ ʧʦʞʠʣʳʭ ʫʚʝʣʠʯʠʚʘʝʪ ʤʫʞʩʢʦʡ ʧʦʣ, ʚʦʟʨʘʩʪ, ʫʚʝʣʠʯʝʥʠʝ ʩʪʘʜʠʠ ʭʨʦʥʠʯʝʩʢʦʡ ʙʦʣʝʟʥʠ ʧʦʯʝʢ, 

ʟʥʘʯʝʥʠʝ ʠʥʜʝʢʩʘ ʏʘʨʣʩʦʥ, ʥʘʣʠʯʠʝ ʟʣʦʢʘʯʝʩʪʚʝʥʥʦʛʦ ʥʦʚʦʦʙʨʘʟʦʚʘʥʠʷ, ʥʘʣʠʯʠʝ ʟʘʙʦʣʝʚʘʥʠʷ ʩʦʝʜʠʥʠ-

ʪʝʣʴʥʦʡ ʪʢʘʥʠ.   

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ:  ʘʥʝʤʠʷ ʧʦʞʠʣʳʭ, ʢʦʤʦʨʙʠʜʥʦʩʪʴ,  ʨʘʩʧʨʦʩʪʨʘʥʝʥʥʦʩʪʴ ʘʥʝʤʠʠ, ʧʦʞʠʣʳʝ ʧʘ-

ʮʠʝʥʪʳ, ʬʘʢʪʦʨʳ ʨʠʩʢʘ.  
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Abstract. Purpose of the study was to estimate the prevalence of anaemia in elderly and senile patients 

hospitalised in the therapeutic department, to identify the factors influencing the development of anaemia in the 

elderly patients. Materials and methods of the study. For the study, we used the data from the charts of inpa-

tients who had been hospitalised in the therapeutic department of the Private Healthcare Institution óClinical 

Hospital ñRZD-Medicineò Tulaô in 2019-2020. The WHO haemoglobin level criteria were used to diagnose 
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anaemia whose severity was determined on the basis of haemoglobin concentration and its nature on the basis of 

average erythrocyte volume. Charlson index was used to calculate the comorbidity index. The following were 

selected as predictors of anaemia: sex, age, glomerular filtration rate determined by the CKD-EPI formula and its 

decrease below 60 ml/min/1.73 m
2
, stage of chronic kidney disease, Charlson index, and data on medical history 

of chronic diseases in patients. Mann-Whitney U-test was used to compare two unrelated groups; Spearman cor-

relation coefficient was used to assess correlation, and logistic regression model was used to determine predic-

tors and their association with anaemia development. Results and their discussion. Patients over 60 years of age 

constituted 1184 (58.6%) of the treated patients, 632 of them were elderly (53.4%), 493 were senile (41.6%), 59 

were long-livers (5.0%). Anaemia was detected in 566 (47.8%) elderly patients. Of these, 176 were males 

(31.1%), 390 were females (68.9%). Patients with anaemia were found to have higher age, lower glomerular 

filtration rate, higher Charlson comorbidity index, and were more likely to be diagnosed with chronic kidney 

disease and chronic heart failure. Using a logistic regression model, risk factors for the development of anaemia 

in the elderly were identified. These risk factors included: male sex, age, stage of chronic kidney disease, 

Charlson comorbidity index, presence of connective tissue disease and malignant neoplasm. The presence of 

these predictors increased the risk of anaemia in elderly patients. Conclusions. The prevalence of anaemia in 

elderly patients treated in a 24-hour therapeutic hospital reaches 47.8%. In the majority of cases (up to 76.3%), 

anaemia of the elderly is normocytic, of mild severity. The chances of elderly anaemia development are in-

creased by male sex, age, increasing stage of chronic kidney disease, Charlson index value, presence of malig-

nant neoplasm, and presence of connective tissue disease.   

Key words: anaemia of the elderly, comorbidity, prevalence of anaemia, elderly patients, risk factors.  

 

ɺʚʝʜʝʥʠʝ. ɸʥʝʤʠʷ - ʵʪʦ ʨʘʩʧʨʦʩʪʨʘʥʝʥʥʦʝ ʩʦʩʪʦʷʥʠʝ ʫ ʧʘʮʠʝʥʪʦʚ ʧʦʞʠʣʦʛʦ ʠ ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩ-

ʪʘ, ʢʦʪʦʨʦʤʫ ʟʘʯʘʩʪʫʶ ʥʝ ʫʜʝʣʷʝʪʩʷ ʜʦʩʪʘʪʦʯʥʦ ʚʥʠʤʘʥʠʷ. ɸʥʝʤʠʷ ʧʦʞʠʣʳʭ (ɸʇ) ʥʝ ʷʚʣʷʝʪʩʷ ʬʠʟʠʦʣʦ-

ʛʠʯʝʩʢʠʤ ʩʦʩʪʦʷʥʠʝʤ, ʢʦʪʦʨʦʝ ʩʦʧʨʦʚʦʞʜʘʝʪ ʧʨʦʮʝʩʩ ʩʪʘʨʝʥʠʷ, ʘ ʷʚʣʷʝʪʩʷ ʧʘʪʦʣʦʛʠʯʝʩʢʠʤ ʩʠʥʜʨʦʤʦʤ, 

ʫʭʫʜʰʘʶʱʠʤ ʪʝʯʝʥʠʝ ʧʨʘʢʪʠʯʝʩʢʠ ʚʩʝʭ ʟʘʙʦʣʝʚʘʥʠʡ, ʥʝʛʘʪʠʚʥʦ ʚʣʠʷʝʪ ʥʘ ʬʫʥʢʮʠʦʥʘʣʴʥʳʡ ʩʪʘʪʫʩ ʧʦ-

ʞʠʣʳʭ, ʘ ʪʘʢʞʝ ʫʚʝʣʠʯʠʚʘʝʪ ʯʘʩʪʦʪʫ ʩʤʝʨʪʠ ʦʪ ʚʩʝʭ ʧʨʠʯʠʥ.  

ʇʦ ʜʘʥʥʳʤ ʩʠʩʪʝʤʘʪʠʯʝʩʢʦʛʦ ʦʙʟʦʨʘ 34 ʠʩʩʣʝʜʦʚʘʥʠʡ ʩ ʠʩʧʦʣʴʟʦʚʘʥʠʝʤ ʜʠʘʛʥʦʩʪʠʯʝʩʢʠʭ ʢʨʠʪʝ-

ʨʠʝʚ ʘʥʝʤʠʠ ɺʆɿ, ʚ ʢʦʪʦʨʳʭ ʫʯʘʩʪʚʦʚʘʣʦ ʚ ʦʙʱʝʡ ʩʣʦʞʥʦʩʪʠ 85 409 ʯʝʣʦʚʝʢ ʩʪʘʨʰʝ 60 ʣʝʪ, ʧʦʢʘʟʘʥʦ 

ʩʣʝʜʫʶʱʝʝ ʩʨʝʜʥʝʚʟʚʝʰʝʥʥʦʝ ʟʥʘʯʝʥʠʝ ʨʘʩʧʨʦʩʪʨʘʥʝʥʥʦʩʪʠ ʘʥʝʤʠʠ: 12% (3-25%) ʩʨʝʜʠ ʣʶʜʝʡ ʧʨʦʞʠ-

ʚʘʶʱʠʭ ʜʦʤʘ, 47% (31-50%) ʩʨʝʜʠ ʞʠʪʝʣʝʡ ʜʦʤʦʚ ʧʨʝʩʪʘʨʝʣʳʭ ʠ 40% (40-72%) ʩʨʝʜʠ ʛʦʩʧʠʪʘʣʠʟʠʨʦ-

ʚʘʥʥʳʭ ʧʦʞʠʣʳʭ ʣʜʁʝʡ [7].  

 ɺ ʈʦʩʩʠʠ ʩʚʝʜʝʥʠʷ ʦ ʨʘʩʧʨʦʩʪʨʘʥʝʥʥʦʩʪʠ ʘʥʝʤʠʠ ʫ ʣʶʜʝʡ ʧʦʞʠʣʦʛʦ ʠ ʩʪʘʨʯʝʩʢʦʛʦ ʚʦʟʨʘʩʪʘ ʦʪʨʳ-

ʚʦʯʥʳʝ ʠ ʦʩʥʦʚʳʚʘʶʪʩʷ ʥʘ ʥʝʙʦʣʴʰʠʭ ʦʪʜʝʣʴʥʳʭ ʠʩʩʣʝʜʦʚʘʥʠʷʭ [1,2]. ʇʦʣʫʯʝʥʥʳʝ ʜʘʥʥʳʝ ʦ ʨʘʩʧʨʦ-

ʩʪʨʘʥʝʥʥʦʩʪʠ ɸʇ ʠ ʧʨʝʜʠʢʪʦʨʘʭ ʝʸ ʨʘʟʚʠʪʠʷ ʧʦʟʚʦʣʷʪ ʦʙʨʘʪʠʪʴ ʚʥʠʤʘʥʠʝ ʧʨʘʢʪʠʢʫʶʱʠʭ ʚʨʘʯʝʡ ʥʘ ʵʪʫ 

ʧʨʦʙʣʝʤʫ, ʧʦʟʚʦʣʷʪ ʫʣʫʯʰʠʪʴ ʚʦʟʤʦʞʥʦʩʪʠ ʚʳʷʚʣʝʥʠʷ ʠ ʦʮʝʥʢʠ ʵʪʦʛʦ ʩʦʩʪʦʷʥʠʷ. 

ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʦʮʝʥʠʪʴ ʨʘʩʧʨʦʩʪʨʘʥʝʥʥʦʩʪʴ ʘʥʝʤʠʠ ʫ ʧʘʮʠʝʥʪʦʚ ʧʦʞʠʣʦʛʦ ʠ ʩʪʘʨʯʝʩʢʦʛʦ 

ʚʦʟʨʘʩʪʘ, ʛʦʩʧʠʪʘʣʠʟʠʨʦʚʘʥʥʳʭ ʚ ʪʝʨʘʧʝʚʪʠʯʝʩʢʦʝ ʦʪʜʝʣʝʥʠʝ, ʚʳʷʚʠʪʴ ʬʘʢʪʦʨʳ, ʚʣʠʷʶʱʠʝ ʥʘ ʨʘʟʚʠʪʠʝ 

ʘʥʝʤʠʠ ʧʦʞʠʣʳʭ. 

ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ɼʣʷ ʧʨʦʚʝʜʝʥʠʷ ʨʝʪʨʦʩʧʝʢʪʠʚʥʦʛʦ, ʢʦʛʦʨʪʥʦʛʦ ʠʩʩʣʝʜʦʚʘ-

ʥʠʷ ʙʳʣʠ ʠʩʧʦʣʴʟʦʚʘʥʳ ʜʘʥʥʳʝ ʢʘʨʪ ʩʪʘʮʠʦʥʘʨʥʦʛʦ ʙʦʣʴʥʦʛʦ (ʬʦʨʤʘ ˉ003/ʫ) ʧʨʦʣʝʯʝʥʥʳʭ ʚ ʪʝʨʘʧʝʚʪʠ-

ʯʝʩʢʦʤ ʦʪʜʝʣʝʥʠʠ ʏʋɿ çʂɹ çʈɾɼ-ʄʝʜʠʮʠʥʘè ʛ. ʊʫʣʘè ʚ 2019-2020 ʛʦʜʘʭ.  

ɼʣʷ ʜʠʘʛʥʦʩʪʠʢʠ ʘʥʝʤʠʠ ʠʩʧʦʣʴʟʦʚʘʣʠʩʴ ʢʨʠʪʝʨʠʠ ɺʆɿ ï ʫʨʦʚʝʥʴ ʛʝʤʦʛʣʦʙʠʥʘ (Hb) ʫ ʤʫʞʯʠʥ ʤʝ-

ʥʝʝ 130 ʛ/ʣ, ʫ ʞʝʥʱʠʥ ʤʝʥʝʝ 120 ʛ/ʣ. ʊʷʞʝʩʪʴ ʘʥʝʤʠʠ ʦʧʨʝʜʝʣʷʣʘʩʴ ʢʘʢ ʣʝʛʢʘʷ, ʝʩʣʠ ʫʨʦʚʝʥʴ ʅb ʙʦʣʝʝ 90 

ʛ/ʣ, ʩʨʝʜʥʝʡ ʪʷʞʝʩʪʠ 70-90 ʛ/ʣ, ʪʷʞʝʣʘʷ  - ʤʝʥʝʝ 70 ʛ/ʣ. ʍʘʨʘʢʪʝʨ ʘʥʝʤʠʠ ʦʧʨʝʜʝʣʷʣʩʷ ʥʘ ʦʩʥʦʚʘʥʠʠ ʩʨʝʜ-

ʥʝʛʦ ʦʙʲʝʤʘ ʵʨʠʪʨʦʮʠʪʘ (MCV): ʤʠʢʨʦʮʠʪʘʨʥʘʷ ï MCV ʤʝʥʝʝ 80 ʬʣ, ʥʦʨʤʦʮʠʪʘʨʥʘʷ ï MCV ʦʪ 80 ʜʦ 100 

ʬʣ, ʤʘʢʨʦʮʠʪʘʨʥʘʷ ï MCV ʙʦʣʝʝ 100 ʬʣ. 

ɼʣʷ ʨʘʩʯʝʪʘ ʠʥʜʝʢʩʘ ʢʦʤʦʨʙʠʜʥʦʩʪʠ ʙʳʣ ʠʩʧʦʣʴʟʦʚʘʥ ʠʥʜʝʢʩ ʏʘʨʣʩʦʥ [6]. ɺ ʢʘʯʝʩʪʚʝ ʧʨʝʜʠʢʪʦʨʦʚ 

ɸʇ ʙʳʣʠ ʚʳʙʨʘʥʳ: ʧʦʣ, ʚʦʟʨʘʩʪ, ʩʢʦʨʦʩʪʴ ʢʣʫʙʦʯʢʦʚʦʡ ʬʠʣʴʪʨʘʮʠʠ (ʉʂʌ),  ʦʧʨʝʜʝʣʝʥʥʘʷ ʧʦ ʬʦʨʤʫʣʝ 

CKD-EPI, ʩʥʠʞʝʥʠʝ ʉʂʌ ʥʠʞʝ 60 ʤʣ/ʤʠʥ/1,73ʤ
2
, ʩʪʘʜʠʷ ʭʨʦʥʠʯʝʩʢʦʡ ʙʦʣʝʟʥʠ ʧʦʯʝʢ (ʍɹʇ), ʠʥʜʝʢʩ ʏʘʨʣ-

ʩʦʥ. ʊʘʢ ʞʝ ʫʯʠʪʳʚʘʣʠʩʴ ʜʘʥʥʳʝ ʠʟ ʘʥʘʤʥʝʟʘ ʦ ʥʘʣʠʯʠʠ ʟʘʙʦʣʝʚʘʥʠʡ, ʢʦʪʦʨʳʝ ʠʩʧʦʣʴʟʦʚʘʣʠʩʴ ʠ ʜʣʷ ʨʘʩ-

ʯʝʪʘ ʠʥʜʝʢʩʘ ʢʦʤʦʨʙʠʜʥʦʩʪʠ ʏʘʨʣʩʦʥ: ʉɼ, ʟʘʙʦʣʝʚʘʥʠʷ ʧʝʯʝʥʠ, ʟʣʦʢʘʯʝʩʪʚʝʥʥʦʛʦ ʥʦʚʦʦʙʨʘʟʦʚʘʥʠʷ 

(ɿʅʆ), ʉʇʀɼ, ʍɹʇ, ʭʨʦʥʠʯʝʩʢʦʡ ʩʝʨʜʝʯʥʦʡ ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʠ (ʍʉʅ), ʠʥʬʘʨʢʪʘ ʤʠʦʢʘʨʜʘ (ʀʄ), ʭʨʦʥʠ-

ʯʝʩʢʦʡ ʦʙʩʪʨʫʢʪʠʚʥʦʡ ʙʦʣʝʟʥʠ ʣʝʛʢʠʭ (ʍʆɹʃ), ʧʦʨʘʞʝʥʠʷ ʧʝʨʠʬʝʨʠʯʝʩʢʠʭ ʩʦʩʫʜʦʚ, ʭʨʦʥʠʯʝʩʢʦʡ ʠʰʝʤʠʠ 

ʛʦʣʦʚʥʦʛʦ ʤʦʟʛʘ (ʍʀɻʄ), ʜʝʤʝʥʮʠʠ, ʦʩʪʨʦʛʦ ʥʘʨʫʰʝʥʠʷ ʤʦʟʛʦʚʦʛʦ ʢʨʦʚʦʦʙʨʘʱʝʥʠʷ (ʆʅʄʂ) ʩ ʛʝʤʠʧʣʝ-

ʛʠʝʡ, ʟʘʙʦʣʝʚʘʥʠʷ ʩʦʝʜʠʥʠʪʝʣʴʥʦʡ ʪʢʘʥʠ (ɿʉʊ), ʣʝʡʢʦʟʘ, ʣʠʤʬʦʤʳ, ʷʟʚʝʥʥʦʡ ʙʦʣʝʟʥʠ (ʗɹ) ʞʝʣʫʜʢʘ ʠ 

ʜʚʝʥʘʜʮʘʪʠʧʝʨʩʪʥʦʡ ʢʠʰʢʠ.  

ʉʪʘʪʠʩʪʠʯʝʩʢʠʡ ʘʥʘʣʠʟ ʚʳʧʦʣʥʝʥ ʩ ʧʦʤʦʱʴʶ IBM SPSS Statistics 26. ɼʣʷ ʩʨʘʚʥʝʥʠʷ ʜʚʫʭ ʥʝʩʚʷ-

ʟʘʥʥʳʭ ʛʨʫʧʧ ʠʩʧʦʣʴʟʦʚʘʣʩʷ U-ʢʨʠʪʝʨʠʡ ʄʘʥʥʘ-ʋʠʪʥʠ, ʜʣʷ ʦʮʝʥʢʠ ʢʦʨʨʝʣʷʮʠʠ ï ʢʦʵʬʬʠʮʠʝʥʪ ʢʦʨʨʝʣʷ-

ʮʠʠ ʉʧʠʨʤʝʥʘ, ʜʣʷ ʦʧʨʝʜʝʣʝʥʠʷ ʧʨʝʜʠʢʪʦʨʦʚ ʠ ʠʭ ʩʚʷʟʠ ʩ ʨʘʟʚʠʪʠʝʤ ɸʇ ï ʣʦʛʠʩʪʠʯʝʩʢʘʷ ʨʝʛʨʝʩʩʠʦʥʥʘʷ 

ʤʦʜʝʣʴ. 




