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PE®EPAT

Junnomnaa paboma: AnHanu3 3abojeBaeMOCTH HacelieHus T. Kombuib
uHpapkTom muokapaa B 2013-2019 rr.: 46 crpanun, 8 Tabdnuil, 4 PUCYHKOB, 45
HMCTOYHUKOB.

3a0051eBaeMOoCTh, HH(APKT MUOKAP/a, OCTPbII KOPOHAPHBINA CHHAPOM

Obvekm wuccnedosanusn. CTATUCTUYECKUE JaHHbIE O 3a00JieBaeMOCTU
Hacenenus 1. Konbiis nadapkrom muokapaa B 2013-2019 rr.

Ilenv pabomer: ananus 3ab6oneBaeMocTu Hacesnenus r. Konbuis nHpapkTomM
MHUOKapAa.

Ilonyuennsie pesynomamel u ux Hoeu3zna. B xone aHanuza TMHAMHUYECKUX
pPAAOB  TFOCHUTAIM3UPOBAHHOW  3a00JI€Ba€MOCTH  HMH(PApPKTOM  MHOKap/a,
BBISICHUJIOCh, YTO JAMHAMHUKAa HOCUT HEONpeneNeHHbI xapakrep. CpelHero1oBou
nokazarenb TeHaeHuuu Al pasen 0,1% npu cpeanerogoBoM ypoBHe A0 9,5% B
nepuoj ¢ 2013 mo 2019 1.

HauGonbmne mnoxaszarenu 3aboneBaecmoct MM Hacenenust 1. Kombuib
PETrUCTPUPOBANNCH JIJIS1 BO3PACTHOM Irpynnbl crapme 50 jgeT, a HAMMEHbBIINE — IS
TPYIIbI MiIaaIe 25 JieT.

NHdapkT MHOKapa yaile perucTpupoBalICS CPEOU MY>KCKOTO HACeJIeHUS,
YEeM CpeJid AKEHCKOTO.

B 77% cnyuyaeB mpuunHON BO3HUKHOBEHMsI MH(ApPKTa MUOKapAa SBIIACTCS
UBC. B 2019 romy ocHOBHOW mNpUYMHOW cMepTH HaceieHus r. Kombuib oT
nH(papKTa MUOKap/ia SBISIOTCS IITUTEIbHBIC 3a00I€BaHUs CEp/ILIa.

Cmenens ucnonv3osanusn. Pe3ynbrarbl pab0OThl MOTYT OBITh MCIIOJIB30BaHBI
B MEIULMHCKUX YUYPEKIECHUAX CTAMOHAPHOIO THUIA JUJIS aHalIU3a CUTyaluu IO
3a0oneBaemocTy HaceneHus VMM u pa3pa®oTku MeponpusITHl N0 CHHKEHHIO
YpOBHSI 3a00J1€BA€MOCTH.

Oonacmov npumenenus. MEIUIMHA.



PODEPAT

vinnomnan paboma: Ananiz 3axXBOpBaHHS HacelbHiNTBa r. Kampuib
iHpapkTam migkapaa ¥ 2013-2019 rr .: 46 craponak, 8 Ta6min, 4 ManoHKay, 45
KPBIHILI.

3axBopBaHHE, 1HGAPKT MisIKap/ia, BOCTPBI KapaHAPHBI CIHIPOM

Ab'ekm OacnedasamHns: CTATBICTBIUHBIA JaJ3€HbII a0 3aXBOpBaHHI
HacenbHiITBa r. Kaneiis iHpapkram miskapaa ¥ 2013-2019 rr.

M>ma pabomot. aHaji3 3aXBOpPBaHHs HacelbHINTBa T'. Kambuts iHbapkTam
MisIKap/a.

Ampoimanvia eviHiKi § ix Hagi3Ha. Y XOA3€ aHAI3Y JIBIHAMIYHBIX IIdparay
HIMITaI13aBaHbl 3aXBOPBaHHS 1H(ApKTaM MisiKap/Ja, BRICBETIIACA, IITO JbIHAMIKA
HOCII[b HSBbI3HAYaHbl XapakTap. CapaaHeranaBbl Naka3ublk TOHAHIBI Al pOyHBI
0,1% mips1 capaaneranoBeiM y3poyHi A0 9,5% y nepsisan 3 2013 ma 2019 1.

Haitbonpmibis maka3ublki 3axBopBaHHa IM HacenpHinTBa r. Kambuib
paricTpaBalticst sl y3pocTaBai rpyIribl cTapauinbix 3a 50 ragoy, a HaWMEHIIbIS -
JUISL TPYIIBI MaJIOAIIan 25 1ajoy.

[npapkt Miskapga  yacued — paricTpaBaycs — CcApod  My)KYblHCKara
HACEJBHILTBA, YbIM CAPOJ JKaHOYara.

Y 77% Bbmaakay npblublHAald Y3HIKHEHHA 1H(QApKTy Miskapia 3'syisenta
HUBC. ¥V 2019 romze acHOyHail mpblublHANM cMepill HacenbHiNTBa r. Kambuib an
1H(DapKTy MigKapaa 3'syIr0IIa Mpalsribisa 3aXBOPBAHHI CIPIIA.

Cmynens evikapvicmanna. BbiHiIKI paOOThI MOTYIb OBIIb BBHIKAPHICTAHBI ¥
MEJIBIIBIHCKIX yCTAHOBAaX CTallplTHApHAra ThINYy JJIS aHali3y CITyalbll Ta
3aXBOpBaHHI HacenpHINTBA IM 1 pacmpanoyki MepampbleMcTBay Ma 3HIKIHHI
V3pOYHIO 3aXBOPBAHHSL.

Boonacuw ycvieannsa’ MenpllbIHA.



ABSTRACT

Graduate work: Analysis of the incidence of the population of Kopyl
myocardial infarction in 2013-2019: 46 pages, 8 tables, 4 figures, 45 sources.

Incidence, myocardial infarction, acute coronary syndrome

Object of study: statistics on the incidence of the population of Kopyl
myocardial infarction in 2013-2019.

Obijective: analysis of the incidence of the population of Kopyl myocardial
infarction.

The results obtained and their novelty. During the analysis of the dynamic
series of hospitalized incidence of myocardial infarction, it turned out that the
dynamics is uncertain. The average annual indicator of Al trend is 0.1% with the
average annual level of A0 9.5% in the period from 2013 to 2019.

The highest incidence rates of Ml in the population of Kopyl were recorded
for the age group older than 50 years, and the lowest for the group under 25 years
old.

Myocardial infarction was more often recorded among the male population
than among the female.

In 77% of cases, the cause of myocardial infarction is coronary heart disease.
In 2019, the main cause of death for the population of Kopyl from myocardial
infarction is long-term heart disease.

Degree of use. The results of the work can be used in stationary medical
institutions to analyze the situation regarding the incidence of myocardial
infarction and develop measures to reduce the incidence rate.

Field of application: medicine.



