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Llenb: aHanu3 pacnpocTpaHEHHOCTU BapuKO3HO 6onesHu (BB) v eé dakTopos pucka (PP) cpeam HaceneHus TaaKMKUCTaHa Ha NpUMepe ABYX NUOT-
HbIX PaliOHOB.

Matepuan u metoapbl: NpoBeAEH CKPUHUHT BB 1 eé ®P y 3084 yenoBek U3 uncna obLLero HaceneHmn, NOCTOAHHO KUBYLLMX B paitoHax [. banxu u
[Oyctn Pecnybauku TagskukmucTaH. MyskunH 6110 728 (23,6%), eHwmH — 2356 (76,4%). Bo3pacT ob6cneoBaHHOM KOropTbl, NOABEPTLUEACA CKPUHMHTY,
BapbuipoBan ot 11 go 83 neT, cpeaHuin BospacT cocTasun 41,1+3,5 net. UccnesoBaHue BKAKOYANO0 c60p Kanob M aHaMHe3a 3ab0neBaHUA, AeTaNbHOe
M3y4YeHWe 1 BbiABNEHWE BCEX BO3MOXHbIX PP, aHIMONOrMYECKMI OCMOTP PECNOHAEHTOB C Lienblo MaeHTMdMKaLMM npusHakoB BB, a Takxke nposeae-
HuWe ynbTpa3syKoBoii gonnaeporpadum (Y3/r) npu BbIABAEHWUM PacUIMPEHUA MArUCTPabHbBIX MOAKOXKHbIX BEH.

Pe3ynbTathl: KIMHMYECKMe NpU3HaKK BB bbinn BbissneHbl y 1469 (47,6%) Yyenosek obciepoBaHHOM KOropTsl, B TOM yncie y 280 (38,5%) My»KUMH U
1189 (50,5%) »eHwuH (p<0,001). Hanbonee YacTo MMeNUCb PETUKYNAPHDBINA BapUKO3 U TeneaHrnoakTasmm (59,6%) ¢ 3HauMMbiM npesanvpoBaHuem
UL, XKeHcKoro nona (p<0,001). Ha gonto C2-C6 knaccos BB npuxoannock 40,4% HabaoaeHWi, B TOM YnCne, LeKOMMNEHCMPOBaHHbIE GopMmbl 3abone-
BaHMA C ABJIGHUAMM UHAYPALIMK, 32XKMBLUEN MW aKTUBHOW A3BbI, BCTpeYanuch y 4,9% obcnenosaHHbix. Mo reHAepHOW NPUHAANEKHOCTM Yallle BCEro
pasniMyHble BapuaHTbl B6 umenuchb y auu eHckoro nona (n=1189; 80,9%) no cpaBHeHUto ¢ Myckum (n=280; 19,1%) (p<0,001). OgHaKo cpeam Bcex
MYUMH € BB nérkve eé Gopmbl — PETUKYNAPHBIV BapUKO3 U TeNIeaHTMO3KTa3nM — BCTpeYanuch y 48,9%, Toraa Kak Cpeam KeHLMH OHWU BCTPeYanuchb
y 62,2% (p<0,001). MaructpanbHas popma pacluMpeHns NOAKOXKHbIX BEH U OCIOMHEHHbIE dopmbl BB (C2-C6) otmevanuch y 51,1% myxuuH n 37,8%
eHLWWH (p<0,001). Hanbonee Yacto BB BcTpeyanack B Bo3pacTHoi rpynne 31-40 u 41-50 net — 83,2% 1 69,7% COOTBETCTBEHHO. 3HaUYMMbiMn OP Bb
cpeay 06cnepoBaHHOM KOrOpTbl ABUUCH: HAacNeACTBEHHAA Npeapacnono)eHHocTs (Ol 2,322; 95% AN: 1,247-3,421), 6epeMeHHOCTb U KOIMYECTBO
pozos (OLU 3,041; 95% [iN: 1,033-4,051), n3bbiTouHan macca Tena (OLU 1,338; 95% AM: 0,838-2,481), perynapHble cTaTudeckue Harpysku (Ol 11,262;
95% [W: 7,452-17,019), pamTenbHan cTosyan wam cugadan pabota (O 3,627; 95% AM: 1,464-4,848), Bo3pacT cTaple 18 net (O 1,506; 95% OU:
0,839-2,702) v coueTaHue Heckonbkux dpakTopos (OLL 8,096; 95% AN: 6,072-12,129).

3aK0ueHue: NoYTv NonoBuHa (47,6%) obcnesoBaHHOMO HaceneHus CTpaaaeT BB pasinyHoli cTeneHm TaKecTn, 6oNbLIMHCTBO U3 KOTOPOTO ABAAIOTCA
NULLAMWU MOJIOZOTO M CPEeHEro BO3PACTOB, @ TaK¥KE KEHCKOro nosa. 3Haunmbimn ®P BB cpeam obcnenoBaHHOM KOropThl ABUAUCL HaCNeACTBEHHas
npeapacrnoNoXeHHOCTb, 6epemMeHHOCTb U PoAbl, M3bbITOYHAA Macca Tena, PerynfapHoe BbINOJHEHWE TAXKENON Gu3nyecKoi Harpysku, AauTeNnbHan
cMaAYan M ctoayan pabota, BO3PACT, a TaKKe OLHOMOMEHTHOE CoYeTaHMe YKa3aHHbIX paKTopos.

KntoueBble cnoBa: xpoHuyecKue 3a601e8aHUA 8eH, BaPUKO3HAA 60ne3Hb, 3NUdemMuonoaus, (hakmopel pucka

Ana umtupoBaHua: Hevmatsaoga O, CyntaHos A4, fanbos Afl, Kanmbikos EJ1, Conves O®. Innaemmnonorus n GbakTopbl pUcka BapuKkosHow 6onesun B Tag-
MUKUCTaHe. BecmHuk AsuyeHHsl. 2023;25(1):47-58. https://doi.org/10.25005/2074-0581-2023-25-1-47-58
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Objective: To analyze the prevalence of varicose vein disease (VVD) and its risk factors (RFs) among the population of Tajikistan in the pilot project
involving the two regions of the country.

Methods: From the general population permanently residing in D. Balkhi and Dusti districts of the Republic of Tajikistan 3,084 people were screened
for VVD and its RFs, including 1,521 from the Dusti district (376 men and 1,145 women), and 1,563 from the D. Balkhi district (352 men and 1211
women). There were 728 men (23.6%), and 2,356 women (76.4%) enrolled in the study. The age of the screened cohort ranged from 11 to 83 years,
with a mean age of 41.1+3.5 years. The study included analysis of complaints and anamnesis of the disease, a detailed study and identification of all
possible RFs, angiological examination of the participants in order to identify the signs of VVC, as well as Doppler ultrasound examination (DUE) in case
of dilatation of the main subcutaneous veins.

Results: Clinical signs of VVD were detected in 1,469 (47.6%) people of the examined cohort, which were significantly less common in men (280 cases,
38.5%) than in women (1,189; 50.5%) (p<0.001). The most common manifestations were reticular varices and telangiectases (59.6%) with significantly
higher frequency in females (p<0.001). The share of C2-C6 classes of VVC was 40.4% of cases, including decompensated forms of the disease with
symptoms of induration, healed or active ulcers, which occurred in 4.9% of cases. Most often different forms of VVD were found in females (n=1189;
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80.9%) compared to males (n=280; 19.1%) (p<0.001). However, among male patients mild forms of VVD, such as reticular varices and telangiectases,
were significantly less common (48.9%) compared to the females (62.2%; p<0.001). The main subcutaneous veins’ dilation and complicated forms of
VVD (C2-C6) were observed in 51.1% of men and 37.8% of women, the difference between them being significant (p<0.001). Most commonly VVD
was seen in the age of 31-40 and 41-50 years (83.2% and 69.7%, respectively). Significant RFs for VVD among the examined cohort were hereditary
predisposition (OR 2.322; 95% Cl: 1.247-3.421), pregnancy and number of deliveries (OR 3.041; 95% Cl: 1.033-4.051), obesity (OR 1.338; 95% Cl: 0.838-
2.481), regular static activity (OR 11.262; 95% Cl: 7.452-17.019), prolonged standing or sedentary work (OR 3.627; 95% Cl: 1.464-4.848), age over 18
years (OR 1.506; 95% Cl: 0.839-2.702) and a combination of RFs (OR 8.096; 95% Cl: 6.072-12.129).

Conclusion: Almost half (47.6%) of the surveyed population suffers from VVD of varying severity, most of patients are young and middle-aged people,
mainly women. Significant RFs for VVD among the examined cohort were hereditary predisposition, pregnancy and childbirths, obesity, regular heavy
physical activity, prolonged sedentary or standing work, age, as well as a combination of these factors.

Keywords: Chronic venous disease, varicose veins, epidemiology, risk factors.
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BBEAEHMUE

BB npoponikaeT octaBaTbCA O4HMM U3 CaMbiX PacnpoCTpaHEH-
HbIX 3ab0/1eBaHMIN CepPAEYHO-COCYANCTON CUCTEMbI U, MO AAHHbIM
Pa3NUYHBIX 3MUAEMUONOTUYECKUX UCCNEL0BAHUN, BbIABAAETCA Y
21,1%-80,4% HaceneHus pasnudHbIX pernoHos mupa [1-4]. Cornac-
HO AaHHbIM, MONYYEHHbIM HaMWU paHee B MPOMEXKYTOYHOM Ucche-
foBaHuKM, BE bbina BbisBieHa y 48,4% HaceneHus AByX CebCKUX
MecTHocTel TagskukmMcTaHa [5]. Ha yacToTy pacnpocTpaHEHHOCTU
BE BAnAET MHOXKeCTBO GpaKTOPOB, B TOM YMC/e NOJ, BO3PACT, PErMoH
NPOXMBAHMA U STHUYECKAA NPUHALNEKHOCTb HACeNEHUA, Hannume
nnmn otcytcTeue eé ®P, MeTOAMKM NPOBeAEHUNA CKPUHUHTOBBIX WUC-
cneposaHuii n T.4. [1-5].

MpoBeaEHHbIE KPYMHble 3MMAEMUONOTMYECKME UCCAeL0BAHUA
nokKasanu, 4yto Bb B BOAbLUMHCTBE C/ly4aEeB BbIABMAETCA CPeaM uL
MOJI0Z10r0 M CPEAHEr0 BO3PACTOB, FOPA3A0 YaLle Y *KEHLLMH, YTO Noj-
TBEPKAAET MEAULMHCKYIO U COLMANbHYIO 3HAUMMOCTb AaHHOW naTo-
noruu [2-6]. Kpome Toro, aHanu3 AUTepaTypHbIX AaHHbIX TOBOPUT 06
«OMO/IOKEHUN» BB M HEYKNOHHOM pocTe 3aboneBaemMocTv Hacene-
HWA 3TOM naTtonoruei [3, 4].

M3yueHne snngemmonoruv Bb B pasnnyHbIx pernoHax mupa Ha-
npaB/ieHo Ha obecneyeHne NyyLlero NOHMMaHWA NpuynH n ®P, Bau-
ALWKMX HA €€ NoABeHMe U pa3BuTUE. ITO 0DYCI0BAEHO 3HAUUTENb-
HO 3KOHOMMYECKOM HarpysKoi Ha 34paBOOXPaHEHWE BCeaCTBME
BbICOKOW YacTOTbl OCNOXKHEHHbIX Gopm BB, a TakKe 3HauMTeNbHbIM
YXYALWEHNEM Ka4ecTBa KU3HM NaLMEHTOB C AaHHOM NaToN0rMel, 0co-
6eHHO Auw, TpyaocnocobHoro Bospacta [1, 3, 7]. ChenyeT OTMETUTD,
YTO BCNEACTBME Pa3BUTMA €€ OCNOXKHEHWI (BapuKoTpombodnebut,
Tpoduryeckme A3Bbl) HE TOMbKO OTMEYAETCA YBEMYEHWE MaTepuasib-
HbIX 3aTPaT Ha JIeYeHNE, HO U 3HAUYUTENBHO YBENNYMBAETCA BPEMEH-
Has HeTPyZoCnocobHOCTb AW MHBANMAHOCTb HaceneHus [8]. Tak-
e, BC/IeACTBME MEPEXoha TPOMBOTUUYECKMX MacC M3 PacLUMPEHHbIX
NMOAKOMKHbIX BEH B [JIyOOKYI0 BEHO3HYIO CMCTEMY, B JIyYlUEM C/yyae,
pa3suBaeTcA TPoMb03 beapeHHO-NOAB3AOWHOMO CErMEHTa, B XyA-
Lem — Tpomb03Mb0/1MA NEFOYHOMN apTEPUM CO BCEMM BbITEKAOLLMMMU
nocneactamamu [1, 9]. B cBA3n C 3TUM, CBOEBPEMEHHAA AMArHOCTUKA
BB, 0COBEHHO TAKENDBIX U OCNOMKHEHHBIX €€ popMm, a TakKe eé PP, ¢
Lenbto nocnegytowein npoPuaakTMKM U CBOEBPEMEHHOIO JieYeHus,
CYUTAETCA aKTya/lbHOW Npobaemoit.

LLENb UCCNEAOBAHUA

AHanu3 pacnpoctpaHéHHocTn Bb n eé ®P cpegmn Hacenenua
TafXKMKUCTaHa Ha NpUMepe ABYX NMUNOTHBIX PaiOHOB.
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INTRODUCTION

VVD continues to be one of the most common diseases of
the cardiovascular system and, according to various epidemio-
logical studies, is detected in 21.1%-80.4% of the population in
various regions of the world [1-4]. According to our earlier inter-
im study, VVD was detected in 48.4% of the population of two
rural areas of Tajikistan [5]. Many factors influence the VVD prev-
alence, including sex, age, region of residence and ethnicity, the
presence of RFs, methods of screening, etc. [1-5].

Major epidemiological studies have shown that in most cas-
es VVD is detected among young and middle-aged people, much
more often in women, which confirms the medical and social sig-
nificance of this pathology [2-6]. In addition, the analysis of the
literature data indicates the "rejuvenation" of the VVD and the
steady increase in the incidence of this pathology in the popula-
tion [3, 4].

The epidemiology study of VVD in various regions of the
world is aimed at a better understanding of the causes and RFs
influencing its occurrence and development. Tremendous eco-
nomic burden of VVD on health care is due to the high frequen-
cy of its complicated forms, as well as a significant deterioration
in the quality of life of patients with this pathology, especially
those of working age [1, 3, 7]. It should be noted that devel-
opment of VVD complications (varicothrombophlebitis, trophic
ulcers), not only increases costs for treatment, but also causes
growing temporary or permanent disability of the population
[8]. As thrombotic masses from dilated saphenous veins may
get into the deep venous system, in the best case scenario,
thrombosis of the femoral-iliac segment may develop, while in
the worst case pulmonary embolism with all the ensuing con-
sequences may occur [1, 9]. In this regard, the timely diagnosis
of VVC, especially its severe and complicated forms, as well as
identification of its RFs, is considered an urgent problem with
the aim of subsequent prevention and timely treatment of this
pathology,

PURPOSE OF THE STUDY

Analysis of the prevalence of VVD and its RFs among the
population of Tajikistan in the pilot project involving the two dis-
tricts of the country.
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MATEPUAN U METOAbI

[aHHaa paboTa ABnAeTCA 3aBepLUAOLMM 3TanoM UCCaeno-
BaHWA PEe3yNbTaToB paHee NPOBEAEHHOTO CKPUHWMHIA XPOHUYECKMX
3aboneBaHuii BeH (X3B), B Tom uucne u BB, cpegu Kuteneit AByx
paiioHoB Pecnybnvku Tagmukuctan — [. banxu u fyctu. Bcero B
[BYX YKa3aHHbIX paiioHax bblin obcnegosaHbl 3084 yenoseka, B TOM
uncne, u3 paioHa Ayctn — 1521 (376 mykumH 1 1145 KeHWwmH), 13
parioHa [. Banxu — 1563 (352 my»kumH 1 1211 eHwuH). Cpeam Bcex
06cnenoBaHHbIX KL, MyXKUUH 6bin0 728 (23,6%), eHlWwmH — 2356
(76,4%), coOTHOLLEHME MY}KUMH U KEHLUMH cocTaBuno 1:3,2. Bospact
o6ce0BaHHOM KOropTbl, NOABEPTLLENACA CKPUHUHTY, BapbUpPOBan OT
11 po 83 nert, cpeaHuii BospacT coctaun 41,1+3,5 net (puc.). Hauu-
OHa/IbHbIN cocTaB 0bcnenoBaHHbIx: 50,6% Tagxuku, 30,9% y3beku,
16,1% TypKmeHbl 1 2,4% gpyrue Hauuu.

0O60cHOBaHWEM BblbOpa BblleyKa3aHHbIX PETMOHOB AN CKpU-
HUHra ABUUCL OCODEHHOCTU YCNI0BUI TPyAa HAaCeNeHUs U Hanuuune
COOTBETCTBYIOLUMX YCAOBUIA ANA  OCYLLECTBAEHUA UCCAEA0BaHUA.
CKPUHWHT pa3NIMyHbIX HO30/10TMYECKMX BapuaHToB X3B, B Tom uncne
1 BB, npoBoamMAca no paHee COCTaBNEHHOM CXxeme COTPYAHMKaMM Ka-
deapbl xupypruyeckux bonesHeit Ne 2 um. akag. H.Y. YemaHosa Taga-
YKMKCKOTO rocy1apCTBEHHOTO MeAMLIMHCKOTO YHUBEPCUTETa M. Abya-
N nbHM CrHO M cneupanucToB Pecnyb1MKaHCKOTO Hay4YHOro LieHTpa
cepAeyHO-COCYAMCTON XMPYPruM COBMECTHO C BpavyaMu-XuMpypramu
CEeNbCKUX BpayebHbIx ambynatopuii u LIPB yKasaHHbIX pailoHoB 6e3
npeaBapuTebHOM PaHAOMM3aLMKN HaceNEHMA.

HeobxoaMMO OTMETUTb, YTO YMC/IO KUTenei paioHa Ayctn u
[. banxv no oueHke Ha 1 auBapa 2016 roga coctasnano 104200 w
181900 xuTenen cootsetcTeeHHO [10].

WccneposaHve BkAtovano cbop *anob v aHamHesa 3abonesa-
HUWA, AeTa/lbHOe U3yYyeHUe U BblsBJIEHUE BCEX BO3MOXKHbIX PP, aHru-
0/10TMYECKMI OCMOTP PECNIOHAEHTOB C LEebio MAEHTUOUKALMKN Npu-
3HakKoB Bb, a Takke nposeaeHve Y3l npu BU3yanbHOM BbIABNEHUM
pacLUIMpPeHNA MArUCTPabHbIX MOAKOXKHbIX BEH.

AHurvonoruyeckoe obcnefoBaHWe BKIKOYANO OLEHKY COCY-
ZMCTOro TOHyca, obHapyKeHWe NpusHakoB BB (TeseaHrMoakTasum,
PETUKYNAPHbIE M MarucTpasbHble GOPMbl BapMKO3HOMO pacluu-
peHWA BeH, rMNepnurmeHTauua, MNOAEPMOCKIEpO3, BEHO3HasA
A3Ba).

METHODS

This work is the final phase of the study of the results of pre-
viously conducted screening for chronic venous diseases (CVD),
including VVD among residents of two districts of the Republic
of Tajikistan — D. Balkhi and Dusti. In total, 3,084 people were ex-
amined in the two indicated districts, including 1,521 from the
Dusti district (376 men and 1,145 women), and 1,563 from the D.
Balkhi district (352 men and 1211 women). Among all examined
people, there were 728 men (23.6%), women — 2356 (76.4%), the
ratio of men and women was 1:3.2. The age of the cohort that
underwent screening varied from 11 to 83 years, the mean age
was 41.1+3.5 years (Fig.). The ethnicity of the respondents was
as follows: 50.6% Tajiks, 30.9% Uzbeks, 16.1% Turkmens and 2.4%
other nations.

The rationale for the choice of the above regions for screen-
ing considered the working conditions of the population and the
availability of appropriate facilities for the study. Screening of
various nosological forms of CVD, including VVD, was carried out
according to an algorythm which was previously developed by
the staff of the Department of Surgical Diseases N2 2 named after
academician N.U. Usmanov of Avicenna Tajik State Medical Uni-
versity, and specialists of the Republican Scientific Center for Car-
diovascular Surgery, together with surgeons from rural outpatient
clinics and the Central District Hospitals of these regions, without
prior randomization of the population.

It should be noted that the number of residents of the Dusti
and D. Balkhi districts, as of January 1, 2016, was 104,200 and
181,900 respectively [10].

The study included analysis of complaints and anamnesis of
the disease, a detailed study and identification of all possible RFs,
angiological examination of the respondents in order to identify
signs of VVD, as well as DUE in case of visual detection of the dila-
tation of the main subcutaneous veins.

Angiological examination included an assessment of vascu-
lar tone, detection of signs of VVD (telangiectases, reticular veins,
varices of the main subcutaneous veins, hyperpigmentation, lipo-
dermosclerosis, venous ulcers).
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Bcem y4acTHWMKam NpoBesfEHHOTo UCCNe0BaHUA 3aMN0NHANACh
aHKeTa, KOTOpas cofepkana BOMPOChl, MO3BOANOLME YCTAaHOBUTb
KNMHMYecKne 0CoBeHHOCTM (AaBHOCTb 3a60/1€BaHMA, BbIPAaXKEHHOCTb
OCHOBHbIX CUMMTOMOB, XapaKTep TeYeHUsA U Ap.) NAaTONOTUK, a TaKkke
CTPYKTYpY U xapaktep ®P. B KoHUe 06cnefoBaHWA COCTaBAANOCH 3a-
KNtoyeHne 06 oTcyTCTBUM MAK Hannuum X3B. B cnydae BbisiBneHns Bb
oLeHMBanMch GopMa M KIMHUYECKUIA KNacc 3aboneBaHUA No Mexay-
HapoaHow KnaccudmKkaumm CEAP, naumeHTam faBaincb PEKOMeHa-
ummn o popme 3aboneBaHMa 1 cnocobax ero seyeHus.

Y3[I' BEHO3HOWM CUCTEMbI HUXHUX KOHEYHOCTEW NPOBOAMAACH
C NOMOLLbIO MopTaTUBHOrO annapata «Sonoline B» (CONTEC Medical
Systems Co., Ltd., China) ¢ gatumkom 8 Mru. Onpesenanucb Haamume
NaToNOrMYecknx cadpeHo-GpemopanbHoro u cadpeHo-nonauTeEanbHOro
pedntoKcos.

B pesynbTaTe KOMNAEKCHOro obcnefoBaHMA COCTaBAANOCH 3a-
KNlo4YeHWe 06 OTCYTCTBMM WM Hanuumu BB, 3anonHanacb aHKeTa
y4YacTHUKa. B cnyyae BbifABNeHWA 3a60/1eBaHMA yKasblBanacb Gopma u
KNMHMYECKMI Knacc 3aboneBaHua no knaccudukaumm CEAP, Kaxxaomy
NaLMeHTy AaBasnCb PEKOMEHAALIUN.

MNonyyeHHbIe B X0Ae UCCNefoBaHWA AaHHble bblav 06paboTaHbl
C MOMOLLbBIO CTaTUCTMYecKoro naketa «IBM SPSS 21.0» (IBM, USA).
Onpesensanvch KayecTBeHHble NMokasatenu B Buae goneit (%). Awc-
NEPCUOHHbBIN aHANNU3 OTHOCUTE/IbHBIX BEIMUMH (KaueCTBEHHbIX MOKa-
3aTeneil) NPoBOAMACA C MOMOLLBIO KpuTepua X MupcoHa. BauaHue
®P Ha passutve Bb onpeaenanocb NyTém BbIMMCAEHMA MOKa3aTens
OTHOWeHMs waHcoB (OLWL) ¢ ykasaHnem meamaHbl (Me) n 95% nose-
pUTENbHOrO MHTepBana (AWN). Pasnnuma nokasaTenen cYMTanmuCh CTa-
TUCTUYECKM 3HaUMMbIMu npm p<0,05.

PE3YNbTATbI

Cpegy 0bcnenoBaHHOW KOropTbl KAMHUYECKME Mpu3HaKM X3B
6biu BbifBneHbl y 1585 (51,4%) ob6cnenoBaHHbIX, M3 KOTOPbIX Y 1469
(47,6%) umenaco BB (Tabn. 1).

Kak BugHo u3 tabn. 1, apyrue ¢popmbl X3B (noctTpomboTHye-
cKan 6onesHb, GyHKUMOHaNbHble dnebonatnn u dneboancnnasum)
HUKHUX KOHEYHOCTel MmMenn mecto Bcero anwb y 116 (3,8%) ob-
CNnefloBaHHbIX. YKasaHHble Gopmbl X3B HaMu He aHaM3MpPOBaNUCH U
6b11M UCKNOYEHbI U3 UCCNeA0BaHNUA.

BE sBMnachb Camoil 4acCTo BCTPEYAlOLENCA HO30/10TUYECKOW
dopmoit X3B. Tak, yKasaHHasa natonorua cpeam 3084 obcnegoBaHHbIX
nuy BbifBieHa y 1469 (47,6%) yenosek, B Tom umncne y 280 (38,5%)
My*umnH 1 1189 (50,5%) skeHwwmH (p<0,001). CooTHOLIEHME MYMKUMH
N KeHWKUH coctasmno 1:4,25. Betpevaemoctb BB y myxunH cpeam
00LLEN M MYMKCKOM YacTu nonynaumm coctasmna 9,1% un 38,5% coot-

Tabauya 1 Yacmoma scex 8biAB/AEHHbIX Crydaes X3B HUMNHUX
KoHeuyHocmel cpedu obujeli nonynayuu

All participants of the study filled in a questionnaire that
contained questions to determine the clinical features (duration
of the disease, the severity of the main symptoms, the course
features, etc.) of the pathology, as well as the structure and na-
ture of RFs. At the end of the survey, a conclusion was made
about the absence or presence of CVD. If VVD was detected, the
form and clinical class of the disease were diagnosed according
to the international CEAP classification, patients were given rec-
ommendations on the diagnosis of the disease and methods of
its treatment.

DUE of the venous system of the lower limbs was performed
using a portable device "Sonoline B" (CONTEC Medical Systems
Co., Ltd., China) with an 8 MHz probe. The presence of patholog-
ical sapheno-femoral and sapheno-popliteal refluxes was deter-
mined.

As a result of a comprehensive examination, a conclusion
was drawn up on the absence or presence of VVD, and a partici-
pant survey was filled out. If a disease was detected, its form and
clinical class were determined according to the CEAP classifica-
tion, and recommendations were given to each patient.

The data obtained during the study were processed using
the statistical package "IBM SPSS 21.0" (IBM, USA). Qualitative
indicators were expressed in the form of shares (%). Dispersion
analysis of relative values (qualitative indicators) was carried out
using Pearson's x* test. The impact of RFs on the development of
VVD was determined by calculating the odds ratio (OR), indicating
the median (Me) and 95% confidence interval (Cl). Differences in
indicators were considered statistically significant at p<0.05.

RESULTS

Among the examined cohort, clinical signs of CVD were
detected in 1,585 (51.4%) examined patients, of which 1,469
(47.6%) had VVD (Table 1).

As can be seen from Table 1, other forms of CVD
(post-thrombotic disease, functional phlebopathies and phle-
bodysplasia) of the lower limbs occurred only in 116 (3.8%) of the
examined patients. These forms of CVD were not analyzed by us
and were excluded from the study.

VVD was the most common nosological form of CVD. Thus,
this pathology among 3,084 examined persons was detected
in 1,469 (47.6%) people, including 280 (38.5%) men and 1,189
(50.5%) women (p<0.001). The ratio of men and women was
1:4.25. The occurrence of VVD in men among the general popula-

Table 1 The frequency CVD of the lower limbs
among general population

Ho3sonornueckme popmbi

Nosological forms n
Bcero o6cnenosaHHbIx an, / Total examined persons 3,084
BbisineHbl Bce popmbl X3B / All identified forms of CVD 1,585
Bapuko3sHoe paclmpeHune noakoXKHbix BeH C1-C6 1469
Varices of saphenous veins C1-C6 !
Opyrve dopmbl X3B (noctTpomboTUYecKasn 6onesHb,
dneboancnnasum, dnebonatum) 116

Other forms of CVD (post-thrombotic disease,
phlebodysplasia, phlebopathies)

Total Men Women
p
% n % n %
100 728 23.6 2,356 76.4
51.4 316 43.4 1,269 53.9 <0.001
47.6 280 38.5 1,189 50.5 <0.001
3.8 36 4,9 80 3.4 >0.05

I'Ipmmeqaume: P — CTaTUCTUYECKaA 3HAYMMOCTb Pasnnyma nokasarenein mexay My*XKYMHaMU U KeHLWNHaMn (ﬂO Kputepuio )(Z)

Note: p — statistical significance of the difference in indicators between men and women (according to the x? criterion)
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BETCTBEHHO, Y XeHWWH — 38,6% 1 50,5% cooTtBeTcTBeHHO (p<0,001).
Cpeav naumeHToB ¢ X3B yacToTa BCTpeyaemocTn Bb y my»unH cocTa-
Buna 17,7%, y ®eHwmH — 75,0% (p<0,05).

B Tabn. 2 npuBeAeHa CTPYKTYpa Pas/IMUHbIX BbIABAEHHbIX GOpM
BB cpeay 06cnepoBaHHOM KOropTbl.

Kak BuaHO v3 Tabn. 2, cpeaym naumeHTos ¢ BB Hanbonee vaule
BCEr0 UMENNCH PETUKYNAPHAA eé dopma 1 TeNeaHrMO3KTa3nu, YTo co-
cTaBnno 59,6%, o 3Ha4YMMbIM NPEBaAMPOBAHNEM NINL, XKEHCKOTO N0
(p<0,001). Ha gonto BapMKO3HOIO PACLIMPEHUA MArUCTPasbHbIX NoA-
KOXKHbIX BEH /UM UX NPUTOKOB Cpeay nauueHTos ¢ BB npuxoamnnoch
40,4% HabntoaeHWIA, B TOM YNCNE, 4EKOMMNEHCUMPOBAHHbIE pOPMbI 3a-
60/71€BaHNA C ABNEHNAMM UHAYPALMW, 32XKMBLUEN UM aKTUBHOM A3BbI,
BCTpeyanuco y 4,9% o6cneoBaHHbIX NLL.

Mo reHAEepHOM NPUHAANEXHOCTM 06CNEA0BAHHON KOFOPTBI, Yalle
BCEro pas/nyHble BapuaHTbl BB nMenuch y au, eHckoro nona. Tak,
cpeay Bcex nauueHToB ¢ BB (n=1469) 280 (19,1%) asuaucb amuamm
My»ckoro 1 1189 (80,9%) — xeHckoro nona (p<0,001). OgHako, cpeam
BCEX MYXKUYMH C BB nérkune eé popmbl — PeTUKYNAPHDBIN BapuUKO3 U Tene-
aHrMO3KTa3mnmn — BCTpeYanuch B 48,9% cnyyaes, Cpeay AL, KEHCKOTo
nona — B 62,2% HabnopeHnin (p<0,001). BmecTe ¢ Tem, UHasA KapTUHa
O0TMeYanacb B Cayyasx MAEHTUOMKALMM MarucTpanbHoit dpopmbl BB
N eé OCNOKHEHHBIX POPM, KOTopble OTMeYanuch y 51,1% MyXuuH n
37,8% KeHWyH, cTpagatolwmx Bb (p<0,001). B Tabn. 3 oTpakeHo pac-
npegeneHvie NaLUMEeHTOB C Pa3nnMyHbIMK Knaccammn BB no nony, Bo3pa-
CTY 1 CTENEHU KNNHUYECKUX NPOABAEHUI NO KnaccudmKaumm CEAP.

Kak cneayert 13 Taba. 3, Hanbonee yacto BB BcTpeyanach B BO3-
pactHbIx rpynnax 31-40 u 41-50 neT, cpeau KOTOPbIX NPeBaanpoBanu
NnLa KeHcKoro nona. Cnesyet yKasaTb, UTO € yBe/IMYeHNeM BO3pacTa
PECMNOHAEHTOB OTMEYANOCh CHUMKEHUe BbisiBnseMocTu Bb. OaHako, y
JIVILL CTapLUeit BO3pacTHOM rpynnbl, Yalle BCero, Oblin BbIABAEHbI Ae-
KoMMNeHcMpoBaHHble Gopmbl 3abonesaHus — C4-C6 Knaccbl XpOHMYe-
CKOI BEHO3HOW He[0CTAaTOMHOCTM U MOYTH OAMHAKOBO Y 060X NO/OB.

Takum 06pasom, NPoBeAEHHBIN HaMM aHaIM3 MOKa3blBAET, YTO
cpeay obLiei nonynauum Hanbosnee YacTo BCTPEYAOTCA HavaNbHble
¢dopmbl BB, yallie BCEro y AL, }KEHCKOro nosa, KoTopble He TpebytoT
npoBefieHVA OnepaTMBHbIX BMELLaTeNbCTB. BmecTe ¢ Tem, Kaxabii
COTbIN KUTE/b CENbCKOM MECTHOCTU CTpagan Taxénon ¢opmoit BB ¢
aKTUBHOW MW 3aKUBLLEN A3BOM, U 0COBEHHO 3TO KacasoCh UL, M-
CKOrO nona v CTapLuero Bo3pacra.

OfHVUM U3 Ba*KHbIX MOMEHTOB NPV NMPOBEAEHUN SNUAEMUONOTU-
UECKUX UCCNelOBaHMIA MO NoBoAy Nt060 naTonoruv ABnseTcs onpe-

Tabauya 2 XapakmepucmuKa 8biA8/1eHHbIX HO30/102UYecKux opm Bb

PeTUKyNApHbIM BapMKO3, TeNeaHrmoskTasum (C1)

tion and its male part was 9.1% and 38.5%, respectively, in wom-
en — 38.6% and 50.5%, respectively (p<0.001). Among patients
with CVD, the incidence of VVD in men was 17.7%, in women —
75.0% (p<0.05).

Table 2 shows the structure of the various identified forms
of VVD among the examined cohort.

As can be seen from Table 2, among patients with VVD, its
reticular form, and telangiectases were most common, constitut-
ing 59.6% and prevailing in women (p<0.001). The share of vari-
cose dilatation of the main subcutaneous veins and/or their trib-
utaries among patients with VVD accounted for 40.4% of cases,
including decompensated forms of the disease with induration,
healed or active ulcers, which occurred in 4.9% of the examined
individuals.

Most commonly different forms of VVD were diagnosed
in females. Thus, among all patients with VVD (n=1,469), 280
(19.1%) were males and 1,189 (80.9%) were females (p<0.001).
However, among all men with VVD, its mild forms — reticular var-
ices and telangiectasias — were found in 48.9% of cases, while in
females they were diagnosed in 62.2% of cases (p<0.001). At the
same time, VVD more commonly affected main subcutaneous
veins in men (51.1%) than in women (37.8%, p<0.001). Table 3
shows the distribution of patients with different forms of VVD by
sex, age, and the severity of clinical manifestations according to
the CEAP classification.

As follows from Table 3, most often VVP occurred in the age
groups of 31-40 and 41-50 years, among which females prevailed.
It should be noted that with an increase of the respondents’ age,
a decrease of the VVD incidence was noted. However, in patients
of the older age group, decompensated forms of the disease
were more commonly detected, such as C4-C6 classes of chronic
venous insufficiency, which almost equally affected both sexes.

Thus, our analysis showed that among the general popula-
tion, the initial forms of VVD were most common, prevailing in fe-
males, and not requiring surgical interventions. At the same time,
every hundredth resident of rural areas suffered from a severe
form of VVD with an active or healed ulcer, which was especially
common for males and older people.

One of the important points of epidemiological studies
for any pathology is the definition of RFs. The frequency of RFs

Table 2 Characteristics of the identified nosological forms of VVD

MysKumnHbl / Men  XeHwmHbl / Women

Reticular varices, telangiectasias (C1) Ete
BaprKo3HOe pacluMpeHmne MarnucTpanbHbIX NOAKOMKHbIX BEH

W UX NPUTOKOB, B TOM YMCNE: 593
Varices of the main subcutaneous veins and their

tributaries, including:

Cc2 381
Cc3 139
c4 45
C5 19
Cc6 9
Bcero / Total 1.469

(n=280) (n=1189) p
n % n %

59.6 137 48.9 739 62.2 <0.001
40.4 143 51.1 450 37.8 <0.001
25.9 72 25.7 309 26.0 >0.05
9.5 38 13.6 101 8.5 <0.05
3.1 15 5.4 30 2.5 <0.05
1.3 11 3.9 8 0.7 <0.001
0.6 7 2.5 2 0.2 <0.001
100 280 19.1 1189 80.9

I'Igwmeanme: P — CTaTUCTUYECKaA 3HAYMMOCTb PasnnymAa noKasarenei MeXxay MyXYMHaMmm N KeHWnHamu (FIO Kputeputo )(z)

Note: p — statistical significance of the difference in indicators between men and women (according to the ¥ criterion)
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Table 3 Distribution of patients with VVD by sex, age and stages of
clinical manifestations according to the CEAP classification (n=1,469)

Tabnuya 3 PacnpedeneHue nayueHmos ¢ B6 no nony, 8ospacmy u cmadu-
AM KAUHUYECKUX nposeneHuli no knaccugukayuu CEAP (n=1469)

OT unucna MyK4nH

OT uncna obwei
VAW KEeHLWUH

Knunuueckumii knacc Bb no

BospacrHan Knaccudumkaumum CEAP (abc. uncno) YKa3aHHOro nonyAALNK ykazaHHoro
rpapaums, ner MNon (a6c¢. uncno) Bo3pacTa
sospacra Share of general
iod 5 b b Clinical class of VVD according to Share of men/ ooulation of the
Age period, Al e CEAP classification (abs. number) women of the P sp ecified age
years specified age P g
Cc1 Cc2 c3 ca c5 C6 n % n %

MyX4nHbl/men (n=39) 7 6 1 0 0 16 41.03

11-20 (n=224) 62 27.68
*eHlWmHbl/women (n=185) 20 20 1 0 0 46 24.9
My*unHbl/men (n=39) 15 9 6 1 1 1 33 30.3

21-30 (n=462) 212 45.9
eHWmHbl/women (n=185) 124 39 14 1 1 0 179 50.7
MyX4nHbl/men (n=39) 45 18 12 3 2 2 82 57.3

31-40 (n=632) 526 83.23
XeHlWmuHbl/women (n=185) 282 118 32 8 3 1 444 90.8
My*4nHbl/men (n=39) 33 20 8 5 4 2 72 47.1

41-50 (n=601) 419 69.72
eHwWmHbl/women (n=185) 209 91 33 12 2 0 347 77.5
My4nHbl/men (n=39) 24 12 6 3 3 1 49 32.03

51-60 (n=701) 183 26.1
»eHwWwmHbl/women (n=185) 82 32 13 5 1 1 134 24.6
My4nHbl/men (n=39) 6 7 4 2 1 1 21 28.4

61-70 (n=303) 51 16.8
»eHwuHbl/women (n=185) 13 9 4 3 1 0 30 13.1
71 and older men (n=54) 7 0 0 0 0 0 7 12.9

16 9.93
(n=161) women (n=107) 9 0 0 0 0 0 9 8.4
Bcero/Total men (n=728) 137 72 38 15 11 7 280 38.46

1469 47.6*
(n=3084) women (n=2356) 739 309 101 30 8 2 1189 50.47

NpumeyaHue: * — p<0,01 — cTaTUCTMYECKaA 3HAUMMOCTb PA3IMUKA NOKa3aTeNei Mexay BCemMU BO3pacTHbIMU rpynnamu (no Q-kputeputo KoxpeHa)
Note: * — p<0.01 - statistical significance of the difference in indicators between all age groups (according to Cochran's Q-test)

among persons with VVD (n=1,469) and a cohort without signs of

aenenne ®P. YactoTa BcTpevaemoctt OP cpeam au, ¢ Bb (n=1469)
KoropTbl 63 npusHakos X3B (n=1499) npeactasneHa B Tabn. 4.

Kak BugHo u3 1abn. 4, B KoropTe ¢ Bb Hanbonee 3HauMmbim OP
ABMNACb HacNeACTBEHHAA NpPeapacnoNoXKEeHHOCTb, YTO npeanonara-

Tabauya 4 Gakmopsl pucka 8apuko3Hol 6onesHu

Koropta c BB (n=1469)

CVD (n=1,499) is shown in Table 4.
As can be seen in Table 4, in the cohort with VVD, the most
significant RF was hereditary predisposition, which suggested the

Koropra 6e3 X3B (n=1499)

MYXKUYMHbI JKEHLUMHBI ow MYXKUYUHDI JKEHLUHbI ow
(n=280) (n=1189) (95% An) (n=412) (n=1087) (95% OU)
HacneactBeHHOCTb 115 (41,1%) 813 (68,4%) (1 22’73122421) 21 (5,1%) 72 (6,6%) (0 42'92—?2248)
ofHa
oaHa 6epemMeHHOCTb —
158 (13,3%); 6epemeHHOCTb —

Pozbl 1 6epemMeHHOCTb - BE U 6Ione9: 3,041 - 160 (14,7%); 0,435

A P A ; (1,033-4,051)* zAge v Gonee (0,351-0,538)*
bepemenrocrei - bepemeHHOCTEN —
0,
938 (78,9%) 309 (28,4%)

MN36bITOYHan macca Tena 41 (14,6%) 400 (33,6%) © 8;3‘38481) 15 (3,6%) 89 (8,2%) (0 22’;(2)4741)

OnutenbHas cToA4as uau o o 3,627 o o 0,716
cupgayan pabora 66 (23,6%) 392 (32,9%) (1,464-4,848) 40(9,7%) 142 (13,1%) (0,494-1,037)

PerynapHble cTatnyeckume o o 11,262 o o 1,528
HarpyaKi 253 (90,4%) 540 (45,4%) e i 194 (47,1%) 400 (36,8%) e e

Bospact: go 17 net 16 (5,7%) 46 (3,9%) 1,506 26 (6,3%) 97 (8,9%) 0,687
18 net u cTaplue 264 (94,3%) 1143 (96,1%) (0,839-2,702) 386 (93,7%) 990 (91,1%) (0,439-1,077)

4,460 165 338 1,463

0, 0, ’ ’

Opuw &P 152 (54,3%) 450 (37,9%) (3,393-5,863)  (40,1%) (31,1%) (0,120-1,851)

CoyeTaHue aByx 1 bonee 94 739 8,096 70 299 0,533
oP (33,6%) (62,2%) (6,072-12,129)  (17,0%) (27,5%) (0,399-0,712)

NpumeyaHue: OLL — oTHoweHwe waHcos, 95% AN (95% [oBepUTENbHDIN MHTEPBAN), * — NPY CPABHEHNW MEKAY KEHLLMHAMM C OLHON U ABYMA U 6onee bepemeHHOCTAMM
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Table 4 Risk factors for VVD

VVD cohort (n=1,469)

RF men women
(n=280) (n=1,189)
. 115 813
Heredity (41.1%) (68.4%)

one pregnancy — 158
(13.3%);
two or more pregnan-
cies —938 (78.9%)

Childbirths and pregnancy -

Obesity 41 (14.6%) 400 (33.6%)
Prolonged standing or 66 (23.6%) 392 (32.9%)
sedentary work

Regular static loads 253 (90.4%) 540 (45.4%)
Age under 17 years 46 (3.9%)
Age of 18 years and above 1,143 (96.1%)
One risk factor 16 (5.7%) 450 (37.9%)
Combination of two or 264 739
more RFs (94.3%) (62.2%)

Cohort without CVD (n=1,499)

OR men women OR
(95% Cl) (n=412) (n=1,087) (95% Cl)
2.322 21 o 0.292
(1.247-3.421) (5.1%) P2 B (0.459-1.248)
one pregnancy —
0, .

. * i *

(1.033-4.051) nancies — 309 (0.351-0.538)
(28,4%)

1.338 o o 0.424
(0.838-2.481) 19 () B0 (0.242-0.741)
3.627 o o 0.716
(1.464-4.848) 40 (3.7%) 142 (13.1%) (0.494-1.037)
11.262 o o 1.528
(7.452-17.019) 125 (.50 B EaL (1.215-1.922)
1.506 26 (6.3%) 97 (8.9%) 0.687
(0.839-2.702) 386 (93.7%) 990 (91.1%) (0.439-1.077)
4.460 o o 1.463
(3.393-5.863) B (O SRR (0.120-1.851)
8.096 70 299 0.533
(6.072-12.129) (17.0%) (27.5%) (0.399-0.712)

Note: OR — odds ratio, 95% Cl (95% confidence interval), * — when compared between women with one and two or more pregnancies

No Hannuue BB y poguteneit unm y 6aMsKknx poacTBeHHUKOB. bepe-
MEHHOCTb M KOIMYECTBO POAOB (ABYX M 6osiee) ABMAUCHL BTOPbIM MO
3HauMmocTn ®P, KOTopble UMeIM MecTO B aHaMHe3e y HobLUMHCTBA
KeHWMH —y 938 (78,9%) n3 1189 xeHwmH ¢ Bb. Heobxoanmo otme-
TWTb, YTO Nérkne dopmbl BB noaBasnmnch B KoHUe nepsoii bepemeH-
HOCTU, KNIMHUYECKU 3HAUMMOE BapUKO3HOE PacLUMPEHME NOLKOKHDIX
BEH MMe/NOCh Y:Ke Npu BTOPO HepemeHHOCTM U MPOrpeccpoBano Ha
¢doHe nocnenytolwmx bepemeHHocTel. Posib M36bITOYHOM Macchl TeNa,
ocobeHHo oxupeHus |l u Il cTeneHel yxe AoKasaHa Kak OP passu-
TvA BB, 4TO BbINO TaKKe MOATBEPHKAEHO B HALleM WCCNeL0BaHWN.
Opyrvm, He meHee 3HaunMbIM, PP pa3suTua Bb Aenanca xapakrtep
dv3nyeckoro Tpyaa, a UMEHHO perynapHble CTaTUYecKne Harpysku u
[A/UTenbHaA cToAYan uamn cuaadan pabota, Kotopble 6blnK BbIABAEHDI
y 23,6% v 90,4% v 32,9% v 45,4% nnL, MyXCKOTO U }EHCKOro nona
COOTBETCTBEHHO.

Kak 6b110 yKa3aHo B paHee NpoBeAEHHbIX UCCNe0BaHUAX, BO3-
PacT MMEET NPAMYIO KOPPENALMOHHYIO CBA3b U ABAAETCA OAHUM U3
3HauMMmbIx OP pa3suTusa BB [2-4, 6], uTo ObIIO NOATBEPKAEHO U Ha-
MM nccnefosaHunem. Tak, cpeam pecnoHaeHToB ¢ Bb B BospacTe o
18 net natonorua 6bina BbiABneHa y 62 (4,22%) uenosek, cTapwe 18
net —y 1407 (95,8%) yenosek; y KoropTbl 6€3 BB 371 nokasaTtenu pas-
HAMcb 123 (8,2%) 1 1376 (91,8%) cootBetcTBeHHO (p>0,05).

MccnepoBaHve NoKasano, YTo coveTaHme Heckonbkux ®P 3Hauu-
MO MOBbILIANO0 PUCK Pa3BuTMA BB no cpasHeHMto ¢ ogHUM dakTopom.
Bmecte ¢ Tem, B rpynne KoropTbl 6e3 BB coueTaHue asyx PP umenocb
Y MEHbLUMHCTBA (24,6%), B CBA3M C YeM He BbISBNEHO 3HAUYMMOTO UX
BAUAHWA Ha pa3suTUe BB y aHHOM KOropTbl 06C1e40BaHHbIX.

Takum 06pasom, pesynbTaTbl MNPOBEAEHHOTO WCCNEA0BaHUA
NoKasanu, YTo NoYTV NonoBuHa (47,6%) obcneaoBaHHOW KOropThl U3
uncna obuiero HaceneHus cTpagana Bb pasnnuHbix cteneHen Taxe-
cTW, a Hanbonee 3HauMMbIMK PP bbinM HacneacTBeHHasA nNpeapacno-
NOXeHHOCTb, bepemMeHHOCTb U poApbl, 3bbITOYHaA Macca Tena, pery-
NAPHOE BbINOMHEHWUE TAXENOW U3MYEeCKOW Harpysku, AnuTesbHas
cvaaAYan unm cToavan pabota, BO3PACT, a TaKKe OAHOMOMEHTHOE CO-
yeTaHue yKa3aHHbIX GpaKToOPOB.

presence of VVD in parents or close relatives. Pregnancy and the
number of births (two or more) were the second most import-
ant RF that was discovered in the anamnesis of the majority of
women (78.9%) out of 1,189 women with VVD. It should be not-
ed that mild forms of VVD appeared at the end of the first preg-
nancy, while clinically significant varices of saphenous veins were
already present during the second pregnancy and progressed
against the background of subsequent pregnancies. The role of
obesity, especially Il and Il degrees, has already been proven as
an RF for the development of VVD, which was also confirmed in
our study. Another, no less significant, RF for the development
of VVD was physical work, particularly regular static loads and
prolonged standing or sedentary work, which were identified in
23.6% and 90.4% of men respectively, and in 32.9% and 45.4% of
women respectively.

As indicated in previous studies, age has a direct correlation
with the incidence of VVD and is one of its significant RFs [2-4, 6],
which was also confirmed by our study. Thus, among respondents
with VVD under the age of 18 years, this pathology was detected
in 62 (4.22%) people, while in the respondents aged 18 years and
above it was found in 1,407 (95.8%) people; in the cohort without
VVD, these numbers were 123 (8.2%) and 1376 (91.8%), respec-
tively (p>0.05).

The study showed that the combination of several RFs sig-
nificantly increased the probability of developing VVD compared
with one RF. At the same time, in the cohort without VVD, the
combination of two RFs was present in a minority (24.6%), and
therefore its significant effect on the development of VVD was
not revealed.

Thus, the results of the study showed that almost half
(47.6%) of the surveyed cohort from the general population
suffered from VVD of various degrees of severity, and the most
significant RFs were hereditary predisposition, pregnancy and
childbirths, obesity, regular heavy physical activity, prolonged
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OBCYXAEHUE

MHorouvcneHHble nccneaoBaHNa, NOCBALLEHHbIE IMMAEMUONO-
rvn u ®P pa3sutna X3B, B Tom uncne u Bb, noaTeepkaatoT akTyanb-
HOCTb PaccMaTpUBaemoit NPobaembl, XOTA UMEIOLLMECA AaHHbIe pas-
HATCA KacaTe/bHO PacnpPOCTPAHEHHOCTU MATONOTUM U PA3NNYHON WX
XapaKTEPUCTUKM B KaXKIAOM KOHKPETHOM pernoHe [2-5]. BmecTe ¢ Tem,
MO HEKOTOPbIM [A3HHbLIM, NPOBEAEHWE PEeryNAapHbIX CKPUHUHIOBbLIX
nccnefoBaHuin Ha npeamet BB HanpasneHo Ha obecneyeHne nyyle-
ro NOHUMaHUA NpuYnH U OP eé pas3BUTUA, NNaHWPOBaHUA BloasKeTa
3/1paBOOXPaHeHNsA AN1A neveHna obCyKAaeMoln NaToNorMm U OCNOK-
HEHHbIX e€ GOpM, a TaKKe CHUXKEHUA 3a060/1EBAEMOCTU U BPEMEHHOW
HeTPYZ0CNOCOBHOCT Yy 3TOM KaTeropuu maumeHToB, 60/1bLIMHCTBO
KOTOPbIX ABAAKTCA IML@MMU MOJIOA0TO U CpeAHero Bo3pacTos [1-4, 7].
TaKKe yKa3bIBaeTCA Ha NOBbILIEHHbI PUCK CEPAEYHO-COCYANCTLIX OC-
NOXHEHWI U CMePTHOCTU AunL, ¢ BB, X0TA 3HauMmMble conyTcTBytoLmMe
3abo0n1eBaHNA y BONBLIMHCTBA M3 HUX He BbiaBaAtoTca [11].

BmecTe ¢ Tem, HekoTopble asTopbl [4, 7, 8] yTBepKAaloT, 4TO
npumepHo B 5,6% cnyyaes pernucTpupyroTca OCNOXKHEHHbIE GOpMbI
BE, KOTOpble MO HaWMMm AaHHbIM, BCTpeyanucs y 2,36% obcnenosaH-
HOro HaceneHua U 3avactyto TpeboBanu AUTENbHOTO KOHCEPBATUB-
HOro neyeHus. Kak ykasbiaet Cheng CY (2022), y naumeHTos ¢ BB, oc-
NOXHEHHOM TpOodUUECKMMM A3BaMM, B 2,23 pasa Yalle MMEeTCs pUck
pa3BUTMA AeNpPeccMBHONO PACcCcTPOMCTBA NO CPAaBHEHUIO € 60MbHBIMU
c 6onee nérkumm ctaguamm 3abonesaHua [12].

CneflyeT OTMETUTb, YTO B NOCNEHME rofbl, BCNeACTBME HeaeK-
BaTHO BbINONHEHHOTO OMEPaTUBHOTO JIEYEHWA B HECneLuanmsmpo-
BaHHbIX OTAENEHUAX, @ TaKKe He ycTpaHeHua OP, ysennumnocb unmcno
naLmeHToB ¢ peuuaneamu Bb, koTopble B 6ObLIMHCTBE Cyyaes Tpe-
6YtoT NOBTOPHbIX BMeLaTenbCTs [7, 13, 14]. B cBA3M C 3TUM, paHHWUI
CKPUHUHT BB 1 €€ 0cnoHEHHbIX GopMm, a TakKe paspaboTtka nyTei
UX NPodUNAKTUKM, 0COBEHHO CPeaU NNLL, UMEIOLLMX BbICOKUI PUCK eé
Pa3BUTMA, ABNAIOTCA aKTyaNbHbIMM 1 NO3BOAAOT 3HAUMTENBHO YNyY-
WKTb HEe TONbKO Pe3yNbTaThl IeYeHUA NALMEHTOB, HO U KauyecTBO WX
KU3HW.

XoyeTcA OTMeTUTb, YTO Bonpocam 3anugemuonorun BB cpeau
HaceneHus ctpaH LieHTpanbHoi Asumn n CHI nocBALLEHO 04eHb Maso
paboT, XoTA 60/bLIMHCTBO U3 KUTENEN YKa3aHHbIX PErMOHOB ABNAETCA
paboumMmu pasNnYHbIX OTpac/el, exeaHEBHO BbIMONHAWMUMU TA-
KENbIA GU3NYECKMI TPYA, 3@ OONBLUMHCTBO KEHLUMH UMEET BbICOKMM
NapuTET, YTO TaKKe ABNAETCA 3HaYMMbIM PP passutus Bb. B Tabn. 5
npusegeHbl pacnpocTpaHEHHOCTb Bb 1 eé ®P cpean HaceneHus pas-
JINYHBIX PETMOHOB MMPA.

Kak BMaHO m3 Tabn. 5, pacnpocTpaHéHHocTb BB Konebnetcs ot
21,1% po 80,4%, npy 3Tom Hanbosnee YacTo OTMEYARTCA HaYaNbHble
dopMmbl 3a60n1eBaHMA — TENEAHTUOIKTA3UM U PETUKYNAPHDIN BapUKO3.
B reHese natonoruu urpaet ponb MHoxecTBo ®P, 60AbLUMHCTBO M3
KOTOpPbIX ABAAOTCA MOAMOULMPYEMbBIMUY, B TOM Yncie M3bbITOUHAA
Macca Tena, TAXKENbI PU3NYECKNIA TPy, A/IUTENbHOE HAXOXAEHWE B
BEPTMKANbHOM NONOKEHNM [2-4, 15].

CneflyeT OTMETWTb, YTO A0 HACTOALLErO BPEMEHM BbIMO/HAKTCA
passMyHble UCCNeA0BaHUA MO BbIABAEHWUIO HOBbIX PP pa3suTua BB.
TaK, HeAaBHO NPOBEAEHHbIN cucTeMaTUYeckuit 063op Rusinovich Y,
Rusinovich V (2022) nokasan, 4To cpeam HaceneHus, NPoXKMBaIoLLETO
B pPervoHax ¢ bonee cUAbHOM rpaBuUTaLMEN, pacnpocTpaHéHHOCTb BB
6blna 3HauUMTENbHO Gosble. Tak, aBTOPbI OTMEYAIOT, YTO B pPalioHax
C rpaBUTaLMOHHbIM nonem +20 mlan u 6onee, puck passutus Bb B
1,37 pasa Bblle, YeM B paitioHax C rpaBUTALMOHHBIM NONEM MEHee
+20 mlan (p=0,005; 95% AMN: -12,5 — -2,4). 370, N0 MHEHMIO aBTOPOB,
CBA3aHO C TeM, YTO MOZ, BO3AENCTBUEM CU/IbHOTO PaBUTALLUOHHOTO
NoNA U3MEHAETCA CUCTEMHbIV BEHO3HbIM BO3BpaT [17]. B nposenéH-
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sedentary or standing work, age, as well as a combination of
these factors.

DISCUSSION

Numerous studies on the epidemiology and RFs for the de-
velopment of CVD, including VVD, confirm the relevance of the
problem under consideration, although the available data regard-
ing the prevalence of this pathology and its different characteris-
tics in each particular region may differ [2-5]. At the same time,
according to some data, regular screening studies for VVD are
aimed at a better understanding of the causes and RFs for its de-
velopment, planning the healthcare budget for the treatment of
the pathology under discussion and its complicated forms, as well
as reducing morbidity and temporary disability in this category of
patients, most of which are young and middle-aged people [1-4,
7]. They also indicate an increased risk of cardiovascular compli-
cations and mortality in patients with VVD, although significant
comorbidities were not detected in most of them [11].

At the same time, some authors [4, 7, 8] claim that compli-
cated forms of VVD are recorded in about 5.6% of cases, which,
according to our data, occurred in 2.36% of the population ex-
amined and often required long-term conservative treatment. As
Cheng CY (2022) pointed out, patients with VVD complicated by
trophic ulcers were 2.23 times more likely to develop a depres-
sive disorder compared to patients with milder forms of the dis-
ease [12].

It should be noted that in recent years, due to inadequately
performed surgical treatment in non-specialized departments, as
well as the failure to eliminate RFs, the number of patients with
relapses of VVD has increased, which in most cases required re-
peated interventions [7, 13, 14]. In this regard, early screening
of VVD and its complicated forms, as well as the development of
preventive measures, especially among those at high risk, are rel-
evant and can significantly improve not only the results of treat-
ment of patients, but also their quality of life.

Few papers on epidemiology of VVD among the population
of Central Asia and the Commonwealth of Independent States
(CIS) are available, although most of the inhabitants of these re-
gions are workers in various industries with everyday hard physi-
cal labor, and most women have a high parity, which is also a sig-
nificant RF for VVD development. Table 5 shows the prevalence of
VDD and its RFs among the population of various regions of the
world.

As can be seen from Table 5, the prevalence of VVD ranges
from 21.1% to 80.4%, with the most common forms of the dis-
ease being telangiectases and reticular varices. Many RFs play a
role in the origin of the pathology, most of which are controllable,
including obesity, heavy physical labor, and prolonged standing in
an upright position [2-4, 15].

It should be noted that to date, various studies have been
carried out to identify new RFs for the development of VVD. Thus,
a recent systematic review by Rusinovich Y, Rusinovich V (2022)
showed that among the population living in regions with stronger
gravity, the prevalence of VVD was significantly higher. Thus, the
authors note that in areas with a gravitational field of +20 mGal
or more, the risk of developing VVD is 1.37 times higher than in
areas with a gravitational field of less than +20 mGal (p=0.005;
95% Cl: -12.5 — -2.4). According to the authors, it is due to the
fact that under the influence of a strong gravitational field, the
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Tabnauya 5 Snudemuonozua u ®P B6 no daHHeIM iumepamype!

O6uias yactorta

Cragua Bb

CrpaHa oDP
BbIAAB/IEHUA
C2-Cé6
HacNeaCcTBEHHOCTb; POAbl U BeEpeMEHHOCTb;
CobCTBEHHbIE AaHHblEe TapKUKNUCTaH 47,6% 28,4% 19,2% 136bITOYHAsA Macca TeNa; yCI0BUA TPYAa;
BO3PacT; codeTaHue AByx U 6onee OP
BO3PACT; YKEHCKWUI NON; HaCNeaCTBEHHOCTD;
Vuylsteke ME et al Bonrapus u 75,2% 13,9% 61,3% TAXENbIN GU3NYecKUn Tpya;
(2015) [2] Jliokcembypr
n3bbITOYHan macca Tena
Feodor T et al (2019) BT 80,4% 21.4% 50% BO3PaCT; YKeHCKUI non; 6epeMeHHOCTb,
[3] KypeHue, n3bbiTouHasA macca Tena
Rodriguez JE et al Vcnanus 48,5% 28.7% 19,8% HacNeACTBEHHOCTb; BO3PACT; }KEHCKUI non;
(2014) [4] 136bITOYHasA macca Tena; npodeccun
L BO3PACT; YKeHCKWU non;
(szlr(‘;;lljﬂgr 7 cGel PUHAAHANA 54,3% 22,1% 32,2% 136bITOYHAA Macca Tena;
KONMYecTBo bepemeHHocTel
. BO3PACT; }KeHCKWI non;
|[<1|r551ten N etal (2021) lepmanua 21,1% 16,8% 4,3% M36bITOYHAA Macca TeNa; CeMeiHbI aHaMHes;
TAXKENbIN PU3NYECKUt TpyA,
Zolotukhin IA et al Poccuiickan 69,3% 34.3% 30,3% CeMeMHbIN aHaMHe3; XXeHCKUI non;
(2017) [16] deaepauus BO3PacT, YactoTa 6epeMeHHOCTU U MeHonay3a
Table 5 Epidemiology and risk factors for the VVD according to the literature data
i VVD stage
Authors A country CERICEEE L 5 RF
rate
C2-C6
heredity; childbirth and pregnancy;
Own data Tajikistan 47.6% 28.4% 19.2% obesity; working conditions;
age; a combination of two or more RFs
Vuylsteke ME et al Bulgaria and 0 o 0 age; female sex;
(2015) [2] Luxembourg 75.2% 13.9% 61.3% heredity; hard physical labor; obesity
I[=§]odor ezt Romania 80.4% 21.4% 50% age; female sex; pregnancy, smoking, obesity
Rodriguez JE et al . o o o heredity; age; female sex;
(2014) [4] Spain 48.5% 28.7% 19.8% obesity; profession
Sinikumpu SP et al . o o o age; female sex; obesity;
(2021) [6] Finland 54.3% 22.1% 32.2% UTTher el RS
Kirsten N et al (2021) 0 o o age; female sex;
[15] Germany 21.1% 16.8% 4.3% obesity; family history; hard physical labor
Zolotukhin 1A et al Russian o o o family history; female;
(2017) [16] Federation Cos e S sl age, pregnancy rate and menopause

HOM HamV paHee 1CCef0BaHUK, a TakKe B paboTe paja apyrux asTo-
pOB, B KauecTBe HOBOrO, OAHOTO 13 3HaunMmoro PP pa3sutua BE bbina
noATBepKAEHa PO/b JOKOMOTOPHbIX HAPYLWEHWI BCIEACTBUE apTpo-
3a U Apyrvx AereHepaTUBHbIX 3a60/1eBaHNIA KONEHHDBIX CycTaBoB [18,
19]. B nposeaéHHOM uccnepoBaHum Elamrawy S et al (2021) cpean
300 »kuTeneit ErunTa 66110 NOKa3aHO, YTO, KPOME OCHOBHbIX Hbonee
M3BeCTHbIX GaKTOPOB pUCKa BB, BEPOATHOCTb BapMKO3HOM TpaHCchop-
MaLMK NOAKOXKHbIX BEH Bbiia B 6,95 pa3 Bbile y TeX, KTO BbinvBan
6onee 5 yallek Bogpl exeaHesHo (95% AM: 2,78-17,33), B 4,27 pa3
BbILLE Y /UL, He YNOTPebAABLIMX UAKN PeAKO YNoTPebAaBWMNX NPOLYK-
Tbl, 6boratble kKnetyatkow (95% AN: 1,95-9,37) [20].

Takum 06pa3om, aHanM3 AaHHbIX UTEPaTypbl U NONyYEHHbIE
HaMK pe3ynbTaThl MOKa3blBAKOT 3HAUMTE/IbHYIO PACTPOCTPAHEHHOCTb
BB cpeau obLLero HaceneHus, B OCHOBHOM ABAAIOLWMXCA AMLAMM MO-
NIOZI0T0 M CPpeaHero BO3PacTOB M YKEHCKOTo Nona, B reHese KoTopow
MrpaeT posib MHOXKecTBO OP. B cBA3M C 3TUM, UMEETCA HEOBX0AMMOCTb

systemic venous return may change [17]. In our previous study, as
well as in the work of a number of other authors, the role of mus-
culoskeletal disorders, such as arthrosis and other degenerative
diseases of the knee joints, was confirmed as a new and one of
the significant RFs for the development of VVD [18, 19]. In a study
by Elamrawy S et al (2021) involving 300 Egyptians, it was shown
that, in addition to the most common RFs for VVD, the likelihood
of varices of saphenous veins was 6.95 times higher in those who
drank more than 5 glasses of water daily (95% Cl: 2.78-17.33),
and 4.27 times higher in individuals who did not take or rarely
took food rich in fiber (95% Cl: 1.95-9.37) [20].

Thus, the analysis of literature data and our results show
a significant prevalence of VVD among the general population,
mainly young and middle-aged people, most commonly women,
in the origin of which many RFs play a role. In this regard, there
is a need to develop a plan of prophylactic measures to prevent
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B pa3paboTke naaHa NPOoQUAAKTUYECKMX MEPONPUATMI No npeay-
npexaeHunto pa3suTna Bb cpean oteyectBeHHOM KOTOpTbI NaLMEHTOB
C YY4ETOM BbliBNEHHbIX OP.

3AKNIOMEHUE

Moyt nonosuHa (47,6%) obcnefoBaHHOTO HaceNeHMA CTpadaeT
BE pas/iMuHbIX CTeneHel TAXKeCTH, BONbLUMHCTBO M3 KOTOPOro ABNSA-
eTCcA MLAMM MOJIOA0T0 U CPEAHEro BO3PACTOB, @ TaKMKe MKEHCKOro
nona. 3HauMmbimn PP passutma BE cpean obcnenoBaHHOM KOropTbl
ABMANCb HACNeACTBEHHAA NPeapacnoNoKeHHOCTb, bepeMeHHOCTb U
poZabl, U36bITOYHAsA Macca Tena, PEryispHOEe BbINONHEHME TAXKENOW
dV3MYecKol Harpysku, AuTeNbHas cuisdvas uaM ctosdas paboTa,
BO3PAcT, a TaKKe OAHOMOMEHTHOE COYETAHME YKa3aHHbIX HaKTOPOB.

the development of VVD among the local cohort of people, taking
into account the identified RFs.

CONCLUSION

Almost half (47.6%) of the surveyed population suffers from
VVD of various degrees of severity, most of which are young and
middle-aged people, and more commonly are women. Significant
RFs for the development of VVD among the examined cohort
were hereditary predisposition, pregnancy and childbirths, obe-
sity, regular heavy physical activity, prolonged sedentary or stand-
ing work, age, as well as a combination of these factors.
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