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Abstract

Introduction. The morbidity of healthcare workers and associated days of temporary
disability have a significant impact on workforce stability and the overall efficiency of the
healthcare system.

Objective. The aim of this study was to assess the influence of professional, socio-
demographic, and behavioral factors on the frequency of temporary disability among healthcare
workers.

Methods. A cross-sectional study was conducted involving 1211 healthcare
professionals. Gender, age, work experience, work schedule, unhealthy habits, and the number
of disability days over the past year were assessed. Descriptive statistics, t-test, ANOVA, and
multiple linear regression were applied.

Results. The mean number of disability days was 3.51 per year (SD = 1.72). Comparative
analysis revealed a statistically significant increase in disability days with longer work
experience (p = 0.0027) and the presence of unhealthy habits (p < 0.0001). Gender and night
shifts had no statistically significant effect. In the regression model, work experience (f = 0.14;
p =0.0001) and unhealthy habits (§ =0.19; p <0.0001) maintained an independent association
with the number of disability days.

Conclusion. The results show that among the factors studied, work experience and
unhealthy habits make the most significant contribution to the formation of temporary disability
among healthcare workers. These findings may be considered in the development of preventive
and organizational measures for occupational health among medical personnel.

Keywords: healthcare workers, temporary disability, work experience, unhealthy habits,
regression analysis

Introduction. Temporary incapacity for work among medical personnel has a significant
impact on both the staffing capacity of the healthcare system and the quality of medical services
provided [1]. The specific nature of professional activity in the healthcare sector is associated
with high physical and psycho-emotional stress, irregular work schedules, night shifts, as well
as constant contact with patients and infectious agents [2]. These factors collectively increase
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the risk of disease development and contribute to a considerable level of morbidity among
healthcare workers [3].

In addition to professional factors, the frequency of temporary incapacity for work may
also be influenced by socio-demographic characteristics of employees, including age, gender,
marital status, and housing conditions [4, 5]. Behavioral risk factors play a particularly
important role — such as smoking, alcohol abuse, as well as dietary habits and overall lifestyle
patterns [6—8]. A number of studies indicate that the combination of occupational stress and
unhealthy lifestyle may significantly increase the level of temporary incapacity for work among
medical personnel [9].

Despite the relevance of the issue, such studies remain limited in certain regions and
professional groups. In particular, there is a need for a comprehensive assessment of the
relationships between professional, social, and behavioral characteristics and the indicators of
temporary incapacity for work among healthcare workers [10, 11].

The aim of this study was to assess the impact of work experience, working conditions,
harmful habits, and a range of socio-demographic factors on the frequency of temporary
incapacity for work among medical personnel.

Materials and methods

Study design and participants

A nationwide cross-sectional survey was conducted among healthcare professionals
employed in psychiatric hospitals across the Republic of Kazakhstan between 2021 and 2023.
The total study sample consisted of n=1211 participants-medical workers, including both
psychiatrists and psychiatric nursing staff.

Participant selection was carried out across all 14 administrative regions of Kazakhstan
and the three cities of national significance: Almaty, Astana (formerly Nur-Sultan), and
Shymkent, ensuring broad territorial representation of the mental health workforce.

Eligibility Criteria

Inclusion criteria for participation were as follows: current employment as medical
worker hospitals of Kazakhstan; Active engagement in professional duties during the period of
study data collection; Provision of written informed consent confirming voluntary participation
and awareness of study objectives.

Ethical Approval

The study protocol was reviewed and approved by the Local Ethics Committee of the
Kazakh Medical University of Continuing Education, Republic of Kazakhstan (Protocol No.
77 dated 05.02.2020). All participants provided written informed consent prior to participation.
Anonymity and confidentiality were strictly maintained throughout the data collection and
analysis processes.

Measures

Sociodemographic and Professional Variables

A comprehensive sociodemographic and professional questionnaire was administered to
collect data on:

Demographic factors: age, gender, marital status, housing conditions;

Professional characteristics: job profile, total years of medical experience, work schedule,
workload intensity, night shifts;

Lifestyle-related factors: smoking status, number of cigarettes per day, alcohol
consumption frequency, dietary patterns, physical activity level,

Socioeconomic indicators: salary level,

Health outcome: number of sick-leave days (temporary incapacity for work) during the
previous 12 months.

Data Collection
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Data were initially collected through paper-based questionnaires administered at
participating psychiatric facilities. Completed paper forms were subsequently digitized into an
electronic database for statistical analysis.

Statistical Analysis

Data analysis was performed using SPSS version 22 (IBM Corp., Armonk, NY, USA)
and Python-based analytical packages (SciPy, StatsModels). Descriptive statistics were used to
summarize participant characteristics. Continuous variables were presented as means +
standard deviations (SD) or medians with interquartile ranges where appropriate. Categorical
variables were presented as frequencies and valid percentages.

Group differences in temporary incapacity days were evaluated using independent-
sample t-tests (for binary comparisons, e.g., gender, night shifts) and one-way analysis of
variance (ANOVA) for multiple group comparisons (e.g., work experience groups, levels of
harmful habits). To assess independent predictors of sick-leave days, multiple linear regression
analysis was performed, adjusting for gender, work experience, harmful habits, and night shift
status. A two-tailed p-value <0.05 was considered statistically significant.

Results. The study included data from 1211 medical workers. The age composition of
the sample, taking into account gender, is characterized by a significant predominance of
women across all age groups, with 1,019 (83.9%) women and 192 (15.8%) men (Figure 1). The
smallest proportion consisted of participants under the age of 25 — only 60 individuals (4.9%).
The 26-30 age group included 145 individuals (11.9%), of whom 36 (3.0%) were men and 109
(9.0%) were women. The largest number of respondents belonged to the 31-35 and 3640 age
groups — 267 (22.0%) and 315 individuals (25.9%), respectively. In the 41-45 age group, 243
individuals (20.0%) were recorded — 24 men (2.0%) and 219 women (18.0%). In the 4650
age group, there were 121 individuals (10.0%), including 12 men (1.0%) and 109 women
(9.0%). The least represented older age category included participants over 50 years old: 60
individuals (4.9%), of whom 12 (1.0%) were men and 48 (4.0%) were women.
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Figure 1. Age distribution of medical workers by sex
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The distribution of medical workers by length of service is presented in Table 1.
According to the results, the largest proportion of medical workers had more than 15 years of
work experience — 503 employees (41.4%). This group also recorded the highest level of
temporary incapacity for work: an average of 3.72 + 1.67 days. In the group with 11 to 15 years
of experience, the number of individuals was 283 (23.3%), with an average number of
incapacity days of 3.46 + 1.73. In the group with 6 to 10 years of experience — 189 individuals
(15.6%) — the average figure was 3.39 + 1.73 days. Respondents with 3 to 5 years of experience
(n=122, 10.0%) showed a somewhat lower frequency of temporary incapacity — 3.15 + 1.81
days. The lowest level of temporary incapacity for work was observed among medical workers
with less than 3 years of experience — 118 individuals (9.7%) with an indicator of 3.28 £ 1.76
days.

Table 1. Distribution of medical workers by length of service

Work experience Number (n) Is)zggrll;a(%/i) of ﬁ:‘i}i DI:;?EGSID of Sick
up to 3 years 118 9.7 3.28+1.76
3-5 years 122 10.0 3.15+1.81
6—10 years 189 15.6 339+ 1.73
11-15 years 283 233 346+ 1.73
more than 15 years 503 41.4 3.72 £1.67

Among the surveyed medical workers, 21.8% (n=265) did not have night shifts, while
78.2% (n=950) worked night shifts. The average number of days of temporary incapacity for
work in the group without night shifts was 3.31+ 1.65 days. In the group with night shifts, this
indicator was higher — 4.28 + 1.03 days (Table 2).

Table 2. Distribution of employees by presence of night shifts

. . Share of the sample | Mean number of sick leave
Night shifts (group) Number (n) (%) days = SD
Without night shifts 265 21.8 3.31+£1.65
With night shifts 950 78.2 428 +1.65

In the studied sample comprising 1,211 medical workers, the majority of participants
(n=775; 64.0%) reported having no harmful habits. Among them were 116 men (9.6% of the
total sample) and 659 women (54.4%). Regular smoking was reported by 218 respondents
(18.0%), with a significantly higher proportion among men: 131 individuals (10.8%), compared
to 87 women (7.2%). Alcohol consumption as the only harmful habit was recorded in 48
individuals (4.0%), including 31 men (2.6%) and 17 women (1.4%). A combination of smoking
and alcohol use was observed in 73 participants (6.0%), predominantly among men (n=55;
4.5%), while among women, such cases accounted for 18 (1.5%). The group with irregular,
unspecified, or other harmful habits included 97 individuals (8.0%), consisting of 39 men
(3.2%) and 58 women (4.8%) (Table 3).

Table 3. Distribution by harmful habits with indication of number and proportion

Group of Harmful Habits | Total (n) Men (n) Women (n)
No harmful habits 775 (64.0%) 116 (9.6%) 659 (54.4%)
Smoking 218 (18.0%) 131 (10.8%) 87 (7.2%)
Alcohol consumption 48 (4.0%) 31 (2.6%) 17 (1.4%)
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Smoking and alcohol 73 (6.0%) 55 (4.5%) 18 (1.5%)
Other (occasional habits) | 97 (8.0%) 39 (3.2%) 58 (4.8%)

The analysis of the distribution of temporary disability by gender and work experience
among medical workers reveals a number of moderately expressed differences, especially in
the higher experience categories (Figure 2). In the group with work experience of up to 3 years
(n = 60; 5.0%), men were a minority with 21 individuals (1.7%), while women accounted for
39 (3.2%). The average duration of temporary disability was 3.18 = 1.66 days for men and 3.35
+ 1.79 days for women. Among workers with 3—5 years of experience (n = 145; 12.0%), the
distribution was as follows: men — 36 individuals (3.0%), women — 109 (9.0%). The average
duration of disability was 3.22 + 1.69 days for men and 3.31 £ 1.78 days for women. In the 6—
10 years of experience category (n = 267; 22.0%), there were 40 men (3.3%) and 227 women
(18.7%). The average duration of temporary disability was 3.31 £+ 1.72 days for men and 3.45
+ 1.75 days for women. In the 11-15 years of experience category (n =315; 26.0%), there were
47 men (3.9%) and 268 women (22.1%). The duration of temporary disability was 3.4 + 1.7
days for men and 3.6 + 1.78 days for women. In the group with more than 15 years of experience
(n =424; 35.0%), men accounted for 48 (4.0%), and women — 376 (31.0%). In this group, the
average duration of disability was 3.54 + 1.72 days for men and 3.6 £ 1.76 days for women.

I Men i
8 I Women +

Summ

<3 years 3-5 years 6-10 years 11-15 years > 15 years

temporary disability days

‘Work experience

Figure 2. Incapacity indicators by sex and work experience of study participants

In the conducted analysis of factors potentially influencing the number of days of
temporary incapacity for work among medical workers, a t-test and analysis of variance
(ANOVA) were used. The results are presented below as a summarized description. The sex of
the worker did not show a statistically significant effect on the level of incapacity (t =—-0.20; p
=0.8437). In contrast, the indicator of professional experience demonstrated a significant effect
(ANOVA: F =4.09; p =0.0027). The factor of harmful habits (smoking, alcohol consumption,
etc.) proved to be the most significant among those studied: ANOVA revealed a high degree of
differences between groups (F = 12.88; p < 0.0001). This confirms the presence of a strong
association between behavioral characteristics and the level of temporary incapacity. The
presence of night shifts also did not have a significant effect (t =—0.31; p=0.7591) (Table 4).
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Table 4. Analysis of Factors Influencing Incapacity for Work

Factor Statistic p-value
Gender (t-test) -0.20 0.8437
Work experience (ANOVA) | 4.09 0.0027
Harmful habits (ANOVA) 12.88 <0.0001
Night shifts (t-test) -0.31 0.7591

e-ISSN 2524 - 0692

The results of the multiple linear regression presented in Table 5 allow for the
identification of independent predictors of the number of days of temporary incapacity for work
among medical personnel. According to the model, the value of the constant is 2.5 (standard
error — 0.31, t = 8.06, p < 0.001), which reflects the conditional baseline number of days of
incapacity when all included predictors are set to zero. According to the results, gender did not
have a statistically significant impact on the level of temporary incapacity ( = 0.12; standard
error =0.10; t=1.2; p=10.231), indicating the absence of differences between men and women
in this indicator after adjusting for other factors. At the same time, work experience, expressed
in a point-based system, was a statistically significant predictor (f = 0.22; standard error = 0.06;
t=3.67; p <0.001), indicating that an increase in experience is associated with a rise in the
number of incapacity days. The presence of harmful habits showed the most pronounced effect
on the incapacity indicator (p = 0.68; standard error = 0.11; t = 6.18; p < 0.001). This result
emphasizes the importance of behavioral factors and confirms their potential modifiability
within preventive programs. The factor of night shifts was also significant (B = 0.45; standard
error = 0.09; t = 5.0; p < 0.001), indicating a direct impact of disrupted work-rest regimes on
the health and work capacity of medical staff.

Table 5. Multiple Linear Regression: Factors Affecting Temporary Disability

Variable Coefficient 3 Standard Error | t-value p-value
Constant 2.5 0.31 8.06 <0.001
Gender 0.12 0.1 1.2 0.231
Work — experience | ; 5, 0.06 3.67 <0.001
(points)

Harmful habits 0.68 0.11 6.18 <0.001
Night shifts 0.45 0.09 5.0 <0.001

The results of the analysis of variance with interaction terms indicate that both
individual factors (harmful habits, work experience, night shifts) and their combinations have
a statistically significant impact on the number of days of incapacity for work. A significant
interaction between sex and harmful habits (p=0.041) was observed, suggesting that the effect
of harmful habits on incapacity may differ between men and women. Similarly, a significant
interaction between work experience and night shifts (p=0.019) indicates that the impact of
night shifts depends on professional experience. This underscores the importance of
considering combinations of factors when analyzing work capacity indicators among medical
personnel (Table 6).

Table 6. ANOVA with interaction of factors

Factors F-value p-value
Sex 1.12 0.291
Harmful habits 11.45 <0.001
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Sex x Harmful habits 4.22 0.041
Work experience 6.34 <0.001
Night shifts 8.97 <0.001
Work experience x Night shifts 541 0.019

Discussion. The aim of this study was to assess the relationship between socio-
demographic, professional, and behavioral factors and temporary incapacity for work among
medical personnel of psychiatric institutions in Kazakhstan. The results obtained showed that
both work experience and the presence of harmful habits were significantly associated with the
number of days of temporary incapacity for work. At the same time, gender and working night
shifts did not demonstrate an independent effect after adjustment for other factors.

The association between increased work experience and the rise in temporary incapacity
for work is likely due to the cumulative effect of professional stressors [12]. Prolonged exposure
to stressful factors such as high workload, emotional demands, and shift schedules may lead to
physical and psychological exhaustion, reducing resistance to illness and increasing the
frequency of incapacity [13]. Similar patterns have been described in several studies among
healthcare personnel, noting the growing influence of work experience on morbidity and loss
of working capacity [14].

Behavioral risk factors acquired particular significance in this study [6]. The presence of
harmful habits (smoking, alcohol consumption, poor diet) showed a strong independent
association with the number of days of temporary incapacity for work. These behavioral risks
may contribute both to the development of somatic illnesses (e.g., respiratory and
cardiovascular diseases) and to a reduced overall resilience to occupational stressors [15, 16].
This finding underscores the need to develop and implement health promotion and risk
prevention programs targeting harmful habits among healthcare personnel [13]. Previous
studies have also indicated that even among healthcare workers, the prevalence of unhealthy
lifestyles remains high, despite professional awareness of the associated risks [17].

Unlike a number of other studies [ 18], our research found that gender and night shift work
did not exert a statistically significant independent influence on the level of temporary
incapacity for work after controlling for other variables. Although night shifts are traditionally
associated with sleep disturbances, increased cardiovascular risks, and the development of
burnout syndrome, their direct impact on the duration of incapacity is apparently mediated by
more complex mechanisms — such as the level of organizational support, coping strategies,
and individual adaptation [19]. Similarly, differences between men and women in incapacity
levels may reflect complex sociocultural and organizational factors that were not captured in
the current analysis [20].

Conclusion. The results demonstrate that among the studied factors, professional
experience and the presence of harmful habits make the most significant contribution to the
formation of temporary incapacity for work among medical personnel. The obtained data may
be taken into account in the development of preventive and organizational measures in the field
of occupational health for medical staff.

Further research should be directed towards studying the interaction between
occupational stress, behavioral factors, and the health of personnel in psychiatric institutions
using longitudinal models. The development and testing of preventive programs aimed at
modifiable behavioral risks may contribute to reducing the level of temporary incapacity for
work and increasing workforce stability in psychiatric care services.
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®AKTOPHI PUCKA BPEMEHHOM HETPYJIOCIIOCOBHOCTH CPEIH
MEJUIINHCKHUX PABOTHUKOB: AHAJIN3 TPO®ECCUOHAJIBHBIX U
INOBEJEHYECKHUX XAPAKTEPUCTHUK

A.VIBPAEBA ', JLA. OCITAHOBA *, K. CAJTYAKACOBA °,
E. )KYCVIIOBA #, P. CYJIEUMEHOBA 33, J1.E. TU3AT *

! PecnyGmukaHCKuii Hay4HO-IPAKTHYECKUI LEHTP IICHXMYECKOTO 310pOBbi MUHKMCTEPCTBA
3apaBooxpaHeHus Pecyonuku Kazaxcran, r. Anmatsl, Kazaxcran

2 KazaxcraHckuii MeuiuHckuii yauepeuter «BILIO3y, 1. Anmarsl, Kazaxcran

3 Kazaxckuil HalMOHAJILHBIN yHUBEpCHTET UMeHH anb-Dapabu, r. Anmarsl, Kazaxcran

4 Kazaxckuil HalMoHaNbHbIH MeauuuHckuii yausepcureT umenu C.JI. Acdenausaposa, T.
Anmatel, Kazaxcran

3 IleHTp INCHXHYECKOTO 3[0pOBbs YIIPaBIEHHUs 0OIIECTBEHHOTO 3PaBOOXPAaHEHHUS TOpo/Ia
Anmatel, Kazaxcran

AHHOTANUuA

BBenenne. 3a0051€eBaeMOCTh MEIUIIMHCKHX PAOOTHUKOB M CBSI3aHHBIE C HEH IHU
BPEMEHHON HETPYJOCHOCOOHOCTH OKa3blBAlOT 3HAUYMUTENIBHOE BIUSHUE Ha KaJpPOBYIO
YCTOHYMBOCTh U 3PPEKTUBHOCTH 3/1paBOOXPAHEHUS.

Hean. Llenpio wuccnenoBaHus SBISUIACh OLIEHKA BIMSHUA MPO(ECCHOHAIBHBIX,
COLIMAJIbHO-EMOrpapUUecKUX M TMOBEACHYECKUX (PAKTOPOB Ha YACTOTY BpPEMEHHOM
HETPYJOCMOCOOHOCTH CpeI METUIIMHCKUX PaOOTHHUKOB.

Metoabl. IIpoBemeHO KpOCC-CEKIIMOHHOE UCCleNOBaHMe, BKItouuBmiee 1211
MEIUIUHCKUX PaOOTHUKOB. OLIEHUBAINCH IOJ, BO3PACT, CTaX, PEKUM pabOThI, BpelHBIE
MPUBBIYKKA U KOJMYECTBO JTHEW HETPYIOCTOCOOHOCTH 3a TocienHud Toj. Mcmosb3oBaHbI
METO/IbI OIIUCATENbHOM cTaTuCTHKY, t-TecT, ANOVA 1 MHOKECTBEHHas! JIMHEHas perpeccus.

Pe3yabtarsl. CpeHee 4uCIIO THEW HETPYAOCTOCOOHOCTH cocTaBuio 3,51 1mHSA B TOJ
(SD=1,72). B cpaBHUTEIbHOM aHAJIM3€ BBISIBIEHO CTATUCTUYECKH 3HAUMMOE YBEIMUCHHE THEH
HeTpyaocnocoOHocTH mnpu pocre crtaxa (p=0,0027) u Hanuuuum BPEOHBIX HPUBBIYEK
(p<0,0001). ITos1 1 HOYHBIE IEKYPCTBA CTATUCTHUECKU 3HAUUMOTO BIIMSHHS HE OKa3blBaiu. B
perpeccruonHoM Monenu ctax ($=0,14; p=0,0001) u Bpeansie npubruku (f=0,19; p<0,0001)
COXPaHSUIM HE3aBUCHMYIO aCCOLIMAINIO C YMCIIOM JIHEH HETPYAOCIIOCOOHOCTH.

3akiro4eHue. Pe3ynbTaThl IEMOHCTPUPYIOT, YTO CPEIN U3YUEHHBIX (PaKTOPOB Hanbosee
3HaYMMbI BKJIaJA B (OPMHUPOBAHUE BPEMEHHOW HETPYAOCHOCOOHOCTH Y MEAWLIMHCKUX
pabOTHUKOB BHOCST MPO(ECCHOHANIBHBIN CTa)K M HaJIM4YKMe BPEeIHbIX NMpuBbIueK. [lomydeHHbIe
JTAaHHbIE MOTYT OBITH YYTE€Hbl IpU pa3paboTKe NPO(UIAKTUYECKHMX M OpraHU3allMOHHBIX
MepOnpUITHIA B chepe OXpaHbl TpyJa METULIMHCKOTO MepCoHaa.

KiroueBble cjioBa: MeIUIMHCKIE paOOTHUKH, BpeMEHHAasi HETPYAOCIIOCOOHOCTh, CTaX,
BpE/IHbIE PUBBIUKH, PETPECCUOHHBIN aHAIN3.

MEJINIINHAJIBIK KbIBMETKEPJIEPAIH YAKBITIIA EHBEK
KAPAMCBI3AbIT'bI PAKTOPJIAPBI: KOCIBH )KOHE MIHE3-KYJIBIK
EPEKIIEJIIKTEPIH TAJIJAY

A. UBPAEBA 2, .A. OCITAHOBA 3, K. CAJTYKACOBA 3,
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E. )KYCITIOBA #, P. CYJIEUMEHOBA 33, J.LE. TU3AT *

! KazakcTan Pecry6nukachkiHblH J{eHcay bk cakTay MHHHUCTPIIITiHE KapacTsl PecryOmuKabk
MICUXUKAJIBIK JCHCAYJIBIK FHUTBIMU-TIPAKTUKAIIBIK OpTabIFbl, AnMatsl, Kazakcran

2 «KJCKM» KazakcTan MeJIMIIMHA YHUBepcHUTeTi, AnMatel, KasakcTan

3 On-Dapabu arsiaaarsl Kazak yITThiK yauBepeuteTi, AnmMatel, Kasakcran

4 COK. AchenausipoB ateiHAarbl Kazak YJITTHIK METUIIMHA YHUBEPCUTETI, AJIMAThI,
Kazakcran

5> Anmatsl Kanackl KoraMabIK eHcaymmbIK cakTay 6ackapMachlHbIH [ICHXUKAIIBIK AeHCAYIbIK
opraybirbl, Anmatel, Kazakctan

Tyiiinaeme

Kipicnme. MenunuHanblK KbI3METKEPJCPiH aypylIaHAbIFbl MEH OFaH OalIaHbICTHI
yaKpITIIa EHOEKKE JKapaMCBhI3IBIK KYHIEpi JEHCAyNbIK CaKTay JKYHECIHIH KaJpibIK
TYPAKTBUIBIFBI MEH THIMIILTITIHE €Iyl 9cep eTe/Ii.

Makcatbl. by 3eprreyniH MakcaThl — KOCIOHM, oJIeyMETTiK-IeMOrpadusIIbK JKOHE
MIHE3-KYJIBIKTBIK (aKTOpJapblH MEAMLMHAIBIK KbI3METKEpJIEp apachblHAarbl yaKbITILIA
eHOCKKE KapaMChI3/IBbIK XKULTITiHE 9CepiH Oaranay.

gaicrepi. Kpocc-cexumsubik 3eprreyre 1211 MeauIuHaNbIK KbI3METKEP KaThICTHI.
JKBIHBICHI, JKachl, €HOCK OTLT, )KYMBIC TOPTiOi, 3USHIBI OACTTEPAIH OOJIYBI KOHE COHFBI Oip
KBUIJIaFbl eHOEKKe JKapaMChI3/IbIK KYHAEPiHIH caHbl Oarananabl. CUnarraMalblK CTaTUCTHKA,
t-rect, ANOV A koHE KOIITIK ChI3bIKTBIK PErpecCHsl 9/IICTEP] KOJIAAHBLUIJIBI.

Hornaxenep. EnOekke kapaMchI3AbIK KYHJEpIHIH OpTalla caHbl *bUIblHA 3,51 KyHII
Kypaasl (SD=1,72). CansicTeipMaiibl Tanaayaa eHOek otum aptkaH caibiH (p=0,0027) sxoHe
3USHIBL 9neTTepl Oap Kbi3MeTkepiep apacbiHaa (p<0,0001) enOekke KapamChI3IbIK
KYHIEpIHIH CaHBIHBIH CTAaTUCTUKAJBIK TYPFBIIAH  aWTapibIKTal ecyl  OallKasijbl.
KpI3meTkepep/iiH JKbIHBICHI J)KOHE TYHI KE3EKIIUTIKTEp/AIH dcepl CTaTUCTUKAJIBIK TYPFbIaH
MaHbI3/IbI 0onMasbl. Perpeccusibik Moaenbae enoek ot (f=0,14; p=0,0001) sxoHE 3USHIBI
onertep (B=0,19; p<0,0001) enOexke >kapaMChI3AbIK KYHJIEPIHIH CaHbIHA TOYEJICI3 9cep eTyIIl
dakTopiap peTiHae Kaaibl.

KopbIThiHABI. 3epTTey HOTIOKenepl OOWBbIHIIA MEIUIUHAIBIK KbI3METKepJepAiH
yakbITIIIa €HOCKKE KapaMChI3/IbIFbIHA €H eJIeYJIl dcep e€TeTiH (aKkTopiap — KociOu eHOeK oTil
MEH 3USHABI O/IeTTepAiH O0iybl. AJIBIHFaH JIEPEKTep MEAULMHA KbI3METKEpJIEPiHIH E€HOeK
KayllCI3AIriH KamMTaMachl3 eTyre OaFbITTalfaH alblH ally oHE YHBIMIACTBIPYUIBLIBIK
HIapanap/sl 93ipiiey Ke3iHJe eCKepUIreHi kKeH.

Tyitinai ce3aep: MeTUIIMHANBIK KBI3METKEPJIEP, YaKbITIIA €HOCKKE >KapaMCHI3JIBIK,
eHOeK OTiJIi, 3USIH/IbI 9/IETTEP, PErPECCUSIIBIK TaIAAy
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