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Abstract

Introduction. Hemorrhagic stroke is characterized by high mortality and severe
outcomes. According to the World Health Organization, strokes rank second among the leading
causes of death worldwide and are a leading cause of permanent disability among adults.

Aim. The aim of this study is to identify factors influencing the likelihood of mortality in
patients with hemorrhagic stroke admitted to a multidisciplinary clinic.

Materials and methods. Data from 200 patients with hemorrhagic stroke admitted to
City Clinical Hospital No. 7 in Almaty between January 2018 and December 2023 were
analyzed. A retrospective cohort study was conducted, including an analysis of demographic
data, clinical indicators, surgical interventions, and outcomes. Statistical analyses were
performed using the ¥* test, Student's t-test, Mann-Whitney test, and logistic regression.

Results. The mean age of patients in the mortality group was significantly higher
compared to the discharge group (69 vs 58 years, p = 0.02). The presence of arterial
hypertension nearly doubled the risk of death (OR =1.717, p = 0.049), and low consciousness
level at admission (GCS) significantly increased the risk of mortality (OR = 0.705, p < 0.001).
Neurological deficit at admission was associated with a 3.6 times higher risk of death (OR =
3.595, p =0.005). The volume of surgical intervention was also a significant factor, increasing
the risk of mortality by 1.5% for each additional milliliter (OR =1.015, p = 0.003). The length
of hospital stay did not have a significant effect on outcomes (p = 0.221).

Conclusion. Age, presence of arterial hypertension, consciousness level at admission,
neurological deficit, and the volume of surgical intervention are key factors influencing the
likelihood of mortality in patients with hemorrhagic stroke. These findings can be used to
improve prognosis and management of such patients.

Key words: hemorrhagic stroke, mortality, logistic regression, arterial hypertension,
neurological deficit, surgical intervention.

Introduction. Hemorrhagic stroke is one of the most serious forms of cerebrovascular
diseases, characterized by high mortality and disability rates [1-3]. According to the World
Health Organization (WHO), strokes rank second among the leading causes of death worldwide
and are a major cause of persistent disability in adults [4, 5]. Specifically, hemorrhagic stroke,
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which includes subarachnoid and intracerebral hemorrhage, leads to severe neurological
impairments and requires intensive treatment and rehabilitation [6].

Effective treatment of patients with hemorrhagic stroke directly depends on many factors,
including age, the presence of comorbidities such as arterial hypertension, the level of
consciousness at the time of admission, neurological impairments, and the extent of surgical
interventions [7, 8]. Proper understanding of prognostic factors can significantly improve
treatment outcomes and help develop strategies for early diagnosis and intensive therapy of
patients [9, 10].

Despite numerous studies on hemorrhagic stroke, the problem of identifying key factors
that can affect the prognosis and outcome of the disease remains relevant [11]. Existing studies
often focus on the clinical characteristics of patients; however, additional data specific to
various regions and medical institutions are needed, considering the local peculiarities of
healthcare delivery [12, 13].

The aim of this study is to identify the key prognostic factors of mortality in patients with
hemorrhagic stroke hospitalized at City Clinical Hospital No. 7 in Almaty. Thus, our study is
focused on analyzing demographic characteristics, clinical data, and treatment features of
patients for a deeper understanding of the factors influencing the outcome of the disease, with
the goal of improving medical care and developing recommendations for the treatment of this
patient group.

Materials and Methods

Ethical Considerations

All patient data were anonymized to protect confidentiality, and the study was conducted
in accordance with ethical standards, including the principles of the Declaration of Helsinki.
The study was approved by the local ethics committee of the Kazakhstan Medical University
"KSPH" (IRB-A074/A 11/15/2018).

Study Design

This is a retrospective cohort study using patient medical records (form 003/y). The study
was conducted at City Clinical Hospital No. 7 (CCH No. 7) in Almaty, the largest multi-profile
clinic with a capacity of more than 1,000 beds. The study included patients admitted with a
diagnosis of hemorrhagic stroke from January 2018 to December 2023. Patient inclusion was
based on ICD-10 codes (160.0-162.9), corresponding to the following diagnoses: subarachnoid
hemorrhage, intracerebral hemorrhage, and other non-traumatic hemorrhages.

Inclusion Criteria

Patients over 18 years old with a diagnosis of hemorrhagic stroke according to ICD-10
codes (160.0-162.9).

Exclusion Criteria

Patients under 18 years old, pregnant and breastfeeding women, and patients with other
types of stroke.

Key Variables

The primary indicators used for evaluation were age, gender, comorbidities (e.g., arterial
hypertension), level of consciousness at admission (based on the Glasgow Coma Scale), and
neurological status.

Outcome Measures

Outcome assessment included the type and extent of surgical interventions, duration of
hospital and ICU stay, use of neurosurgical care, and intensity of therapy. In addition, we
evaluated the level of consciousness at discharge, the presence or absence of neurological
deficits, and the overall outcome (discharge or death).

Data Collection Methods
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Data were collected using an individual registration card developed by the study authors.
The card included passport data, medical history, treatment details, and outcomes. Key
parameters recorded included the level of consciousness, neurological deficit, outcome of
hospitalization, duration of hospital stay, and surgical interventions. The level of consciousness
was assessed using the Glasgow Coma Scale (GCS) [14].

Primary Outcomes

Level of consciousness at discharge, neurological deficit, and disease outcome (discharge
or death).

Statistical Analysis. Data were processed using SPSS version 25.0. Descriptive statistics
for quantitative data included median (Q1, Q3) for non-normally distributed data and mean (+
standard deviation) for normally distributed data. Normality was tested using the Kolmogorov-
Smirnov and Shapiro-Wilk tests. The patient groups were divided based on disease outcomes
(discharge or death), allowing for a comparative analysis of various clinical factors and
treatments. Statistical methods such as the y* test for nominal data, Student’s t-test for
quantitative data, and non-parametric methods (Mann-Whitney test) for non-normally
distributed data were used to assess differences between groups.

Results. In the study, which included 200 patients, 140 were discharged and 60 died.
Significant differences were found (Table 1) in several demographic and clinical
characteristics. The median age in the discharge group was 58 years (Q1: 45, Q3: 72), while in
the death group it was 69 years (Q1: 55, Q3: 80), with a p-value of 0.02, indicating a statistically
significant difference. The percentage of males among those discharged was 57% (n = 80), and
in the death group, it was 67% (n = 40), but the difference did not reach statistical significance
(p=0.18).

Arterial hypertension was recorded in 68% (n = 95) of patients in the discharge group and
in 80% (n = 48) in the death group, with a p-value of 0.11, which was not statistically
significant. The level of consciousness at admission, as measured by the Glasgow Coma Scale,
was significantly lower in patients with a fatal outcome (median 6, Q1: 4, Q3: 8) compared to
those who were discharged (median 12, Q1: 8, Q3: 15), with a p-value <0.001. Neurological
deficit at admission was noted in 32% (n = 45) of patients in the discharge group and in 83%
(n = 50) in the death group, which also demonstrated a statistically significant difference (p <
0.001).

Table 1. Demographic and Clinical Characteristics of Patients (n = 200).

Parameters Discharge (n = 140) | Death (n = 60) | P-value
Age, median (Q1, Q3) 58 (45, 72) 69 (55, 80) 0.02
Gender (male), % 80 (57%) 40 (67%) 0.18
Arterial hypertension, % 95 (68%) 48 (80%) 0.11
Level of consciousness at

admission (GCS), median (Q1, Q3) 12(8,15) 6(4,8) <0.001
Neurological deficit at admission, 45 (32%) 50 (33%) <0.0

%

Surgical intervention was performed in 64% (n = 90) of patients in the discharge group
and 50% (n = 30) in the death group (Table 2), although this difference did not reach statistical
significance (p = 0.08). The average volume of surgical intervention was significantly greater
in patients with a fatal outcome — 180 £ 40 ml, compared to 150 + 35 ml in the discharge
group, with a p-value of 0.04, indicating a statistically significant difference. The median length
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of hospital stay among discharged patients was 12 days (Q1: 8, Q3: 18), while in the death
group it was only 6 days (Q1: 4, Q3: 10), with a p-value of <0.001.

The duration of stay in the ICU was longer for patients with a fatal outcome — 8 days
(Q1: 6, Q3: 12) compared to 5 days (Q1: 3, Q3: 8) for discharged patients, with a p-value of
0.02. The level of consciousness at discharge, measured by the Glasgow Coma Scale, was
significantly higher in the discharge group — median 14 (Q1: 12, Q3: 15), compared to 5 (Q1:
3, Q3: 7) in patients with a fatal outcome, with a p-value of <0.001. Neurological deficits at
discharge were recorded in 21% (n = 30) of discharged patients and in 92% (n = 55) of patients
who died, which also showed a statistically significant difference (p < 0.001).

Table 2. Therapeutic Interventions and Outcomes.

Parameters Discharge (n = 140) | Death (n = 60) | P-value
Type of surgical intervention, % 90 (64%) 30 (50%) 0.08
Volume of surgical intervention 150 = 35 ml 180 = 40 ml 0.04
(mean + SD)
Length of hospital stay (days),
median (Q1, Q3) 12 (8, 18) 6 (4, 10) <0.001
Length of ICU stay (days), median

5,8 8 (6,12 0.02
Q1. Q3) -9 ©12)
Level of consciousness at discharge
(GCS). median (Q1, Q3) 14 (12, 15) 53,7 <0.001
};Ieurologlcal deficit at discharge, 30 (21%) 55 (92%) <0.001

0

The level of consciousness at discharge, measured by the Glasgow Coma Scale (Table
3), had a median of 14 (Q1: 12, Q3: 15) in the discharge group, while in the death group, this
indicator was significantly lower with a median of 5 (Q1: 3, Q3: 7), with a p-value of <0.001.
Neurological deficits at discharge were recorded in 21% (n = 30) of patients in the discharge
group and in 92% (n = 55) of patients in the death group, which also demonstrated a statistically
significant difference (p < 0.001).

The overall outcome, reflecting the percentage of discharged and deceased patients,
showed that 70% (n = 140) were discharged and 30% (n = 60) died, indicating the distribution
of outcomes in the study sample.

Table 3. Evaluation of Treatment Outcomes.

QOutcome Discharge (n = 140) ’ Death (n = 60) P-value

Level of consciousness at

discharge (GCS) 14 (12, 15) 53,7 <0.001

};Ieurologlcal deficit at discharge, 30 (21%) 55 (92%) <0.001
0

Overall outcome (discharge/death) | 140 (70%) 60 (30%) -

The results of the logistic regression analysis (Table 4) showed that age has a significant
impact on the likelihood of mortality in patients with hemorrhagic stroke. Each additional year

4



BECTHUK KA3HMY Ne3 (70) — 2024

ISSN 2524 - 0684 e-ISSN 2524 - 0692

of life increases the risk of death by 4.6% (OR = 1.046, 95% CI 1.010 — 1.084, p = 0.014).
Gender (male) was not a statistically significant factor, although males had a slightly higher
chance of a fatal outcome (OR = 1.233, 95% CI 0.678 — 2.243, p = 0.523). The presence of
arterial hypertension almost doubled the likelihood of a fatal outcome (OR = 1.717, 95% CI
1.001 —2.947, p = 0.049), underscoring the importance of this factor in predicting outcomes.

The level of consciousness at admission, measured by the Glasgow Coma Scale (GCS),
is a strong predictor of a favorable outcome. Each additional GCS point reduces the likelihood
of death by 29.5% (OR = 0.705, 95% CI 0.574 — 0.866, p < 0.001). The presence of a
neurological deficit at admission also significantly increases the risk of a fatal outcome. Patients
with a neurological deficit were 3.6 times more likely to die (OR = 3.595, 95% CI 1.470 —
8.789, p = 0.005).

The length of hospital stay did not show a statistically significant effect on outcomes (OR
=0.98, 95% CI1 0.950 — 1.011, p = 0.221). However, the volume of surgical intervention had a
significant impact: each additional milliliter of intervention volume increased the risk of death
by 1.5% (OR = 1.015, 95% CI 1.005 — 1.025, p = 0.003), suggesting that more aggressive
surgical procedures may be associated with a poorer prognosis.

Table 4. Logistic Regression - Model of Factors Influencing Mortality.

. Coefficient | Standard Od(?s 5%

Variable ®) Error (SE) Ratio Confidence P-value
(OR) Interval (CI)

Age (years) 0.045 0.018 1.046 1.010-1.084 |0.014
Gender (male) | 0.21 0.32 1.233 0.678 —2.243 | 0.523
Arterial 0.54 0.28 1.717 1.001 —2.947 | 0.049
hypertension
Level of
cOnSCIouSnESS  1.0.35 0.09 0.705 0.574 - 0.866 | <0.001
at admission
(GCS)
Neurological
deficit at 1.28 0.45 3.595 1.470 - 8.789 | 0.005
admission
Length of
hospital stay -0.02 0.015 0.98 0.950-1.011 |0.221
(days)
Volume of
surgical | 0.015 0.005 1.015 1.005—1.025 | 0.003
mtervention
(ml)

Discussion. This study identified key prognostic factors affecting the likelihood of
mortality in patients with hemorrhagic stroke who were hospitalized in a multi-profile clinic.
The main significant variables determining the outcome of the disease were age, arterial
hypertension, level of consciousness at admission, presence of neurological deficits, and the
extent of surgical intervention. The results obtained are consistent with data from other studies,
confirming the importance of these factors in predicting outcomes in hemorrhagic stroke [15].

Age was a significant factor, supporting the findings of numerous studies that older
patients have a higher risk of unfavorable outcomes in stroke [16]. In our study, each additional
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year of life increased the probability of death by 4.6%. This may be related to age-associated
vascular changes, reduced compensatory mechanisms, and the presence of comorbidities.

Arterial hypertension also proved to be a significant predictor of mortality, increasing the
risk of death by nearly two times (OR = 1.717, p = 0.049). This aligns with the literature, where
hypertension is a major modifiable risk factor for hemorrhagic stroke, as it contributes to
vascular wall damage and increases the likelihood of hemorrhage [17].

One of the most important outcome factors is the level of consciousness at admission,
measured by the Glasgow Coma Scale (GCS) [18]. In our study, low GCS scores were closely
associated with fatal outcomes (OR = 0.705, p < 0.001), a finding also supported by other
studies [19]. This highlights the need for rapid diagnosis and intensive therapy in patients with
low levels of consciousness to improve the chances of survival [20].

Neurological deficits at admission were found to be a significant prognostic factor,
increasing the likelihood of death by 3.6 times. This emphasizes the importance of early
detection of neurological impairments and the development of individualized therapeutic
approaches for patients with severe deficits [21, 22].

An interesting result of the study was the significance of the extent of surgical
intervention [23]. Patients who underwent more extensive surgical procedures had an increased
risk of death (OR = 1.015, p = 0.003). This may be related to the fact that more aggressive
surgical methods are applied in patients with more severe clinical cases, which in turn are
associated with worse prognosis [24]. However, further research is needed to clarify these
findings and the possible impact of the nature of surgical interventions on outcomes [25].

It is important to note that the length of hospital stay did not significantly affect disease
outcomes (p = 0.221). This may indicate that the outcome of the disease is more determined by
the severity of the patient’s condition at admission rather than the duration of hospital treatment
[26].

Our study has certain limitations. First, the retrospective design of the study does not
allow for the complete exclusion of the influence of all possible confounding factors. Second,
the study was conducted at a single medical center, which may limit its generalizability to other
populations and medical institutions.

Nevertheless, the results of our study emphasize the importance of a multifactorial
approach to the treatment of patients with hemorrhagic stroke. Age, arterial hypertension, level
of consciousness at admission, presence of neurological deficits, and the extent of surgical
intervention are key predictors of outcomes that should be considered when developing
individualized treatment strategies.

Conclusion: This study confirms that age, arterial hypertension, level of consciousness,
neurological deficits, and the extent of surgical intervention significantly influence the
likelihood of mortality in patients with hemorrhagic stroke.
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Tyiiinaeme

Kipicne: ['eMopparusuiblk HHCYJIBT JKOFaphl ©JIIM-KITIMMEH KOHE ayblp canjgapiiapMeH
cunartananpl. JIYHHeXY3UTiK JCHCAylblK CcakTay YHWBIMBIHBIH JepeKkTepi OoiibIHIIa,
UHCYJIBTTEp dJeMJie oJIiM ceOenTepiHiH apachlH/a EKIHIII OPbIH/IA KOHE €PECEeKTep apachiHAa
TYPaKThl MYT€JIEKTIKTiH HETi3ri ce6e0i 00 Tabbl1aIb.

Maxkcarbl: byn 3eprreyniH MakcaThl - Kerlcajanbl KIMHUKAara >KaTKbI3bLIFaH
reMOpPParusUIbIK MHCYJIBTIICH aybIpaThlH HAyKACTapbIH ©JIM BIKTHMAJIBIFBIHA 3CEP €TETiH
(axTopiapIbl aHBIKTAY.

Martepuanaap men agicrep: 3eprreyne 2018 >xpuiablH KaHTapbiHaH 2023 KbUIIABIH
JKENTOKCaHbIHA JIeiiiH AnMaTsl KanackiHAarsl Ne7 Kanaiblk KIMHUKAIBIK aypyXaHara TYCKEH
200 TeMOpparvsUIbIK WHCYJIBTIIEH aybIpaThIH HAayKacTapAblH JEepeKTepi TallJaH[Ibl.
JleMorpadusIbIK MIIMETTEP/I1, KIIMHUKAJIBIK KOPCETKIIITEPli, XUPYPTUSUIIBIK apajiacyiap MeH
HOTIDKENIEPli KaMTHTBIH PETPOCHEKTHBTI KOTOPTTHIK 3€pTTey XKYprizimai. CTaTHCTUKAIBIK
OHJey YUIiH y*-KpuTepuidi, CTBIOJEHTTIH t-KpuTepHili, MaHH-YUTHU KpUTEepUili KOHE
JIOTHCTUKAJIBIK PETPECCHS KOJITaHBUIIIBL.

Hotmxenep: OmniM-KITIM TOOBIHBIH oOpTalla achl IIbIFy TOObIHA KaparaH/aa
alTapiabIKTail skorapbl 001161 (69 xac vs 58 xkac, p = 0.02). ApTepusiIbIK TUIIEPTEH3USHBIH
00ITyBI 6J1IM BIKTUMAJIIBIFBIH IIaMaMeH 2 ece apTThipabl (OR = 1.717, p = 0.049), an kabbuiaay
Ke3iHjeri cana neHreiinid TomeHairi (GCS) eniM Toyekenin endyip aptreipas (OR =0.705, p
< 0.001). Kabbuinay Ke3iHzeri HeBpOJIOTHSIIBIK JEPHUIMT OJ1iM ToyeKeNiHiH 3.6 ece KOoraphbl
6omybiMen OaitnanbicTbl 60161 (OR = 3.595, p = 0.005). XupyprusuiblK apajngacy Kejemi Je
ONIM-XKITIM KaymiH opOip muwumnurpre 1.5%-ra apTThIpaThlH MaHbI3AbI (hakTop OOJIBIN
canamabl (OR = 1.015, p = 0.003). AypyxaHnanga 007y Y3aKThIFbI HOTHKENIEPTe alTapIIbIKTai
ocep erneni (p = 0.221).

KopsiTeinabsl: XXac Memmepi, apTepusuIbIK THUIEPTEH3USHBIH OONybl, KaObLIIay
Ke31HJIerl caHa JeHreii, HEeBPOJIOTUSIIBIK JeUIUT KOHE XHUPYPIUSJIBIK apanacy Kejemi
TeMOpPParusUIbIK HHCYJIBTIICH aybIpaThIH HAyKACTapJbIH ©JiM BIKTUMAJIBIFEIHA dCEp ETEeTiH
Herisri (akropiap 6oibin TaObIaabl. byn gepexTep ocbl HayKacTapblH €MiH OOoJKay MeH
Oackapyabl )kakcapTy YIIiH MaiJalaHbUTybl MYMKIiH.

Tyiiin ce3mep: reMoOpparvsjblK MHCYJIBT, OJIM-XKITIM, JIOTUCTHKAIBIK perpeccus,
apTEPUSIIBIK THIIEPTEH3Us, HEBPOJIOTHSUTBIK IEUINT, XUPYPTHSUTBIK apajiacy.

IMPOI'HOCTUYECKHUE ®AKTOPBI JIETAJIBHOI'O HCXOJIA Y
HAIIMEHTOB C TEMOPPATMYECKUM MHCYJIBTOM: PETPOCIIEKTUBHOE
KOI'OPTHOE UCCJIEJJOBAHUE B MHOT' OITPO®NJIbHOMN KJIMHUKE
AJIMATDBI
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AHHOTANUuA

Beenenue: ['emMopparndecknii MHCYJIbT XapaKTEpU3YETCsS BBICOKOM CMEPTHOCTBIO U
TsDKENbIMU ucxogamu. Ilo nanHbpiM BeeMupHOW OpraHusanyy 34paBOOXPAHEHUs], UHCYIIBTHI
3aHMMAIOT BTOPOE MECTO CPEY MPUUMH CMEPTHOCTU B MUPE U SIBJISIFOTCS BEAYIIEH NPUUMHON
CTOWKOW MHBAJIUIHOCTH CPEIU B3POCIIBIX JTHOACH.

Hess: Llenpio JaHHOTO UCCIIEIOBAHUS SIBIISIETCS BBISIBICHHE (PAaKTOPOB, BIMSAIONIMX HA
BEPOATHOCTb JICTAJILHOTO HCXOJAa Yy TAlMEHTOB C TI'EMOPPAard4ecKUM HHCYJIBTOM,
TFOCHUTAIM3UPOBAHHBIX B MHOTONPO(PUIIbHYIO KIMHUKY.

Metoabl: B uccinenoBanun Obpliv npoaHaiu3upoBaHbl JaHHble 200 HAnUEHTOB C
reMopparu4eckiM MHCYJIBTOM, MTOCTYNUBIIMX B ['Opo/CKyr0 KIMHHUYECKYIO OoibHULY Ne7 B
AnmMartsl B iepuoj ¢ siuBaps 2018 roga o nexadbps 2023 roxa. [IpoBeneHo peTpoCeKTUBHOE
KOTOPTHOE MCCJEI0OBAHNE, BKIIIOYAIOIEE aHAINU3 JeMOTrpapuuecKuX IaHHBIX, KIMHHUYECKUX
MoKa3aTeJIe, XUPYPruueCKuX BMEIIATENhCTB U UCX0/A0B. s craTucTHdeckoil oOpaboTKu
UCIIOJIB30BAINCh  y>-KpuTepuil, t-kputepuii CreroneHTa, Kputepuid MaHHa-YUTHH U
JIOTUCTHYECKAsl PETPECCHUS.

PesyabTaThl: CpenHuil Bo3pacT NalMEHTOB B TIpYIIE JIETaJbHOIO HCXO/Aa ObuI
3HAUUTENBHO BBILIE TIO CPaBHEHHIO C rpymnmnoil Beimucku (69 vs 58 ner, p = 0.02). Hanuuue
apTepuanbHON TMIEPTEH3UH YBEJIMUMBAJIO BEPOATHOCTh CMEPTH MMouTH B 2 pa3a (OR = 1.717,
p=0.049), a Hu3Kuil ypoBeHb cozHaHus npu nocrymiaeHnH (GCS) 3HaunTeIbHO NOBBILIAN PUCK
neranbHOro ucxona (OR = 0.705, p < 0.001). HeBposiornueckuit JeUIUT MpU MOCTYIIICHUH
accoruupoBaics ¢ B 3.6 pa3za 6osee BeicokuM puckoM cmeptr (OR =3.595, p =0.005). O6vem
XUPYPTUYECKOr0 BMEIIATENIbCTBA TaKKe ObLI 3HAUUMBIM (DAKTOPOM, YBEIWUYHBAIOIIUM PUCK
cmeptHocTH Ha 1.5% c yBemuuenuwem kaxporo muwumiautpa (OR = 1.015, p = 0.003).
JmuTensHOCTh MpeObIBaHUS B CTAllMOHApE HE OKa3aja 3HAYMMOIO BIMSHUS Ha UCXOIBI (p =
0.221).

3akmrouenue: Bo3pacT, Hanuune apTepUaabHON TMIIEPTEH3UH, YPOBEHb CO3HAHUS IIPH
MOCTYIVIEHUH, HEBPOJIOTMYECKUH AePUIUT U O0O0BEM XHUPYPrUYECKOTO BMEIIATEIbCTBA
SBJISIIOTCSL KJIIOUEBBIMU (DaKTOpaMH, BIUSIOIMIMMU Ha BEPOATHOCTH JIETAIBHOTO HCXO0Ja Y
MAlMEHTOB C TeMOPpPAarMuyeckKUM HHCYJIbTOM. DTHU JaHHBbIE MOTYT OBITh MCIOJB30BaHbI IS
yJIy4lIE€HUS TIPOTHO3UPOBAHUS U YIIPABJICHMSI IECYEHUEM JaHHbBIX M1allEHTOB.

KutoueBble ci10Ba: reMOpparu4eckuii MHCYJbT, CMEPTHOCTb, JTIOTUCTUYECKask perpeccHs,
apTepuanbHas TUIIEPTEH3HUs], HEBPOJIOTMYECKHM JepUIINT, XUPyprUIeCcKOe BMEIIaTeIbCTBO.
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