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EKCIIEPTU3A ITPUYNHHOI'O 3B’A3KY PO3BUTKY
APTEPIAJIBHOI T'IITEPTEH3II 3 YYACTIO B POBOTAX 110
JIKBIJALIIL HACJIIIKIB ABAPII HA YOPHOBWJIbCBHKIN AEC
Y BIIJIATEHOMY ITICJIIABAPIMHOMY IIEPIOJII

BTpata 310poB’s Ta npaLe3naTHOCTI, @ TaKOX BMNALKU CMepTi yepe3 xBopobu cuctemu kposoobiry (XCK), B nepuwy
yepry apTepianbHoi rineptensii (Al), BHacnifoK BNAUBY pagiauiitHoro onpomiHeHHs (PO) B ymoBax YopHOOMNbCHKOT
katactpocdu (YK) npu BuKOHAHHI npodeciiiHux, BilicbkoBux abo cnyx60Bux 060B'A3KiB Ta/ab0 NpoxuBaHHI Ha
pafioaKTMBHO 3a0pymHEHUX TepuTOpisX, [10[ATKOBE OMPOMiHEHHs He 3 BNACHOT NMPOBWUHM BHACNiIAOK pamiauiitHoi
aBapii, BUKNMKanu po3pobneHHs cnewianbHoi GopMu MeauyHOT eKCnepTU3M sK YacTUHU CUCTEMU MEAUYHOTO CoLiaNb-
HOrO 3aXUCTY ANA UMUX NOCTPAKAANUX KOHTUHTEHTIB.
MeTa: onTumi3yBatu KpuTepii NPUAHATTA pilleHb WOA0 eKCNepTHOT OLHKM NPUYMHHOTO 3B'A3KY PO3BUTKY i nporpe-
cyBaHHA Al 3 BnimBom PO B yyacHuKiB nikBigauii aBapii Ha YopHoOunbebkiit AEC (VTHA) y BignaneHomy nicnsa-
BapilHOMy nepiofi Ha OCHOBI [OCNIAKEHHSA BifHOWEHHS WAHCIB TepMiHiB nepebiry 3axXBOPIOBaHHSA.
Marepian i metoau. PeTpocnekTuBHUi aHani3 cTpykTypu 16 073 cnpas noctpaxganux BHacnifok asapii Ha YopHo-
6unbcekiit AEC (YAEC), posmsHyTux LleHTpanbHoK MixBigoMyoto ekcnepTHow komicieo MO3 YkpaiHu 3 BCTaHOBEH-
HS MPUYMHHOTO 3B'A3KY XBOPOO, iHBANifLHOCTI i CMepTi 3 Ai€t0 10HI3yIYOro BUNPOMiHIOBAHHA Ta THWWX WKiANNBUX
YMHHUKIB BHacnifok aBapii Ha YopHobunbebkin AEC (LMEK) BnpopoBx 2014-2016 pp., 403B0AKUB chopMyBaTH rpy-
ny 3 401 YJTHA, xBopux Ha AT, s BU3HAYeHHs BiAHOWEHHSA WaHCiB TepMiHiB nepebiry 3axBoptoBaHHA. OCHOBHY rpy-
ny cknanu 330 YTHA, ons skux po3sutok Al noB's3aHmii 3 yyacTio B po6oTax no nikBigauii Hacnigkis aBapii Ha YAEC
(JTHA), rpyny nopiBHsaHHS — 71 YTHA, cTOCOBHO siKix Oynu NpUAHATI HeraTuBHi ekcnepTHi piweHHs. B YJTHA 06ox rpyn
[03a 30BHilWHbOro onpomiHeHHs ([30) cyTTeBo He BigpisHanack: B 0cHoBHiN rpyni — (0,155 + 0,085) 38, B YJIHA rpy-
nu nopiBHAHHA — (0,135 + 0,086) 38 (p=0,868).
Pesynbtatu. Y BigfaneHomy nicnaasapinHomy nepiogi XCK 3aiimalots apyre micue (39,62 %) B CTPYKTYpi MELMYHOT eKcnep-
TW3M NPUYMHHOTO 3B'A3KY PO3BUTKY i NPOrpecyBaHHsA 3axBOptoBaHb 3 BnanBoM PO Lwoo BCix KaTeropin NoCTpaXaanux BHa-
cnigok aBapii Ha YAEC. YacTka Bunaaki Al ctaHoBuna 28,4 % Bif 3aranbHoi KinbKocTi po3msaHyTux cnpas YJIHA. Y ctpyk-
Typi po3msay BUNAfKiB 38'A3Ky 3axBoptoBaHb B Y/THA, wo npussenu go cmepti, yactka Al ctaHoBuna 17,8 %. B YJTHA oc-
HoBHoT rpynu Al po3suBanacs yepes (9,4 + 6,2) pokis nicns yyacti B JIHA, o Ha 6 pokiB paHille, Hix B 0Ci6 rpynu nopis-
HAAHHA (p< 0,001). AT B ocHoBHilt rpyni Y/THA Ha YAEC po3suBanacs y BiLli, Ha 5,8 pOKY MOIOALLOMY, HiX Y Fpyni NOPiBHAH-
Ha (p=0,0005). HeobxiagHicTb y cTalioHapHOMY NiKyBaHHi BUHMKaNA Ha 8,6 poKy paHiwe (yepe3 (14,6 + 7,7) pokiB), Hix B
VJTHA rpynu nopisHsHHA (p< 0,001). Mpu 30 Ginbwe 0,05 38 3pocTae BiporifHicTb po3BUTKY Ta nporpecyBaHHs Al, nos’s-
3aH0i 3 yyacTio B poboTax 3 JIHA Ha YAEC. [Ins MeanyHOT eKcnepTu3u NPpUYMHHOTO 3B'A3KY PO3BUTKY Ta NporpecyBaHHs Al
3 po6oTtamu 3 JIHA Ha YAEC npu [130 6inbwe 0,20 3B Bax/11Be AOKA30Be 3HAYEHHS MaOTb HACTYMHi KpUTepii: TepMiHK po3-
BUTKY comatoopmHoi BereTatueHoi aucdyHkuii (CBL) (Bnpogosx 3,5 poky) i TpaHchopmauii B Al (npoTsarom 7 pokiB), Be-
pudikauii giarHo3y Al (BnpogoBx 9,5 poKy), cTauioHapHoro fikyBaHHs 3 npusogy CBJl a6o AT (npotsrom 15 pokiB), cyanH-
HUX nopin (rocTporo nopylueHHs Mo3koBoro kpoBoobiry (TTIMK) — BnpogoB 24 pokis nicns yyacti B po6otax 3 JIHA abo
11 pokiB micns BcTaHoOBNEHHs fiarHo3y Al; iHdapkTy miokapaa (IM) — npotsrom 22 pokiB nicns yyacti B po6oTax 3 JIHA
abo yepe3 10,5 poky nicis BU3HaYeHHs AiarHo3y Al), BCTAHOBIEHHS CTiNKOT BTpaTW npaue3fatHocTi (iHBanigHocTi).
BucHoBoK: PapiauiiiHuii hakTop 4OKa30BO BNAMBAE HAa PO3BUTOK i nporpecyBaHHs Al B YJIHA. Kputepii po3suTky Ta
nporpecyBaHHa Al B Y/THA moxyTb 6yTM BUKOPUCTaHi ANA AOKA30BOT MeLUYHOT eKCnepTu3u OLiHKU MPUYMHHOTO
3B'A3KY 3axBOptoBaHHs 3 pobotamu 3 JIHA Ha YAEC y BigaaneHomy nicnsasapinHomy nepiogi npu 30 6inbwe 0,20 3B.
Knio4oBi cnoBa: ioHi3yloue onpoMiHeHHs, apTepianbHa rinepTeHsis, y4yacHWKM NikBigauii Hacnigkie aBapii Ha YopHo-
6unbcbkin AEC, meguuHa ekcneptusa, YopHobunbcbka KatacTpoda.

Tpobnemy pagiaviiiHoi Megnumum Ta pagiotionorii. 2020. Bun. 25. C. 543-557. doi: 10.33145/2304-8336-2020-25-543-557

B«J Cymiko Bikrop OnekcanapoBud, e-mail: pulmorad @gmail.com

543 &



KJTIHIYHI

AOCNIAXKEHHA

ISSN 2304-8336. [po6nemu pagiauiiHoi meguunxy 1a pagiobionorii = Problems of Radiation Medicine and Radiobiology. 2020. Bun. 25.

V. O. Sushkor«<d, O. M. Tatarenko, O. O. Kolosynska, D. D. Hapieienko

State Institution «National Research Center for Radiation Medicine of the National Academy of Medical
Sciences of Ukraine», 53 Yuriia Illienka St., Kyiv, 04050, Ukraine

THE EXPERTISE OF THE CAUSAL RELATIONSHIP BETWEEN
THE DEVELOPMENT OF ARTERIAL HYPERTENSION WITH
PARTICIPATION IN WORKS FOR LIQUIDATION OF THE
CONSEQUENCES OF CHORNOBYL NPP ACCIDENT IN
REMOTE POSTACCIDENTAL PERIOD

Loss of health and work ability, as well as deaths from diseases of the circulatory system (DCS), first of all arterial
hypertension (AH), due to radiation exposure (RE) in the conditions of Chernobyl catastrophe (ChC) in the perform-
ance of professional, military or official duties and / or living on radiation-contaminated areas, additional exposure
not through their own fault but due to a radiation accident, caused the development of a special form of medical
expertise as part of the of medical social protection system for these suffered contingents.
Objective: to optimize decision-making criteria for the expert estimation of the casual relationship between devel-
opment and progression of AH under the influence of RE in clean-up workers of the Chornobyl NPP accident (CWs)
in the remote postaccidental period based on the study of odds ratio (OR) of the course of the disease.
Material and methods. A retrospective analysis of the structure of 16073 cases of victims of the Chornobyl NPP
(ChNPP) accident, considered by the Central Interagency Expert Commission of Ministry of Health of Ukraine for dis-
eases, reason of disability and death causal relationship to ChNPP accident (CIEC) during 2014-2016, allowed to
form a group of 401 cases of CW with AH to determine the OR of the course of the disease. The main group consist-
ed of 330 CWs for whom the development of AH has a causal relationship with the participation in the work for lig-
uidation consequences of the Chornobyl NPP accident (WLAc), the comparison group — 71 CWs in respect of whom
a negative expert decision was made. There were not significant differences between both groups of CWs in dose
of external radiation exposure (DERE) in the main group - (0.155 + 0.085) Sv, in CWs of the comparison group —
(0.135 + 0.086) Sv (p= 0.868).
Results. In the remote postaccidental period, HSC take the second place (39.62 %) in the structure of medical
expertise of the causal relationship of the diseases development and progression with RE for all categories of vic-
tims of the Chernobyl accident. The share of cases of AH was 28.4% of the total number of cases considered CWs. In
the structure of cases of relationship of diseases of CWs that led to death, the share of AH was 17.8 %. In CWs the
main group the AH developed in (9.4 + 6.2) years after participation in WLAc, which is on average 6 years earlier
than in the comparison group (p < 0.001). AH in the main group of CWs developed at the age of 5.8 years younger
than in the comparison group (p = 0.0005). The need for inpatient treatment come 8.6 years earlier (14.6 + 7.7
years) than in CWs comparison group (p< 0.001). At DERE 0,05 Sv and over, increases the probability of development
and progression of AH that has causal relationship with participation in the WLAc. For medical expertise of the
causal relationship of the AH development and progression with WLAc at DERE 0.20 Sv and over the significant evi-
dence value have the next criteria: terms Somatoform Vegetative (autonomic) Dysfunction (SVD) development
(within 3,5 years) and its transformation into AH (within 7 years), verification of the AH diagnosis (within 9,5 years),
inpatient treatment for SVD or AH (within 15 years), vascular events (Acute Cerebrovascular Accident — Stroke
(ACVA) — within 24 years after participation in the WLAc or 11 years after the AH diagnosed, myocardial infarction
(MI) - within 22 years after participation in the WLAc or 10.5 years after the AH diagnosed), the establishment of
permanent disability.
Conclusion: Radiation factor has an evidence influence on the development and progression of AH in CWs. Criteria of
the development and progression of AH in CWs can be used for evidence-based medical expertise for estimation of the
causal relationship of the disease with the WLAc in the remote post accidental period at DERE more than 0.20 Sv.
Key words: ionizing radiation, arterial hypertension, clean-up workers of Chornobyl NPP accident, medical expert-
ise, Chornobyl catastrophe.
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BCTVYII

XBopobu cucteMu KpoBoobiry (XCK) 1mmpoko po3noB-
CIOIKEHi Ta € OJHIE€I0 3 OCHOBHUX MPUYMH BTpaTU Mpa-
1Ie3JaTHOCTI Ta CMEpPTi SIK cepel yYacHMKIB JiKBigallii
HacninkiB aBapii (YJIHA) Ha YopHoOunbebkiit AEC,
Tak i B nmocrpaxnanux 3arajiom [1—3]. Ekciec neBHux
CeplLEeBO-CYAUHHUX 1 LIepeOpOBACKYJISIPHUX 3aXBOPIO-
BaHb BU3HAUCHO Y JKEPTB aTOMHUX OOMOapayBaHb Xipo-
cimu Ta Haracaxi [4], aBapiif Ha aTOMHUX €JIEKTPOCTaH-
LisIX i 00’ eKTax siAepHOI TPOMMCIOBOCTI [2, 5], B 0Cib sIKi
3a3HaJIM BILUIMBY JKepeJsl i0Hi3yI0U0oro BUIIPOMiHIOBaHHS
B JiarHOCTMYHMX [6] Ta TepaneBTUYHMX |7, 8] LiIsIX.

MixHapoaHa KOMicisl 3 pafioJIoTiYHOTO 3aXUCTY Bij-
Hecsla XBOpOOM CHCTEMM KPOBOOOIry 10 TaK 3BaHUX
«TKAaHUHHUX peakliil» 3 NpUOJM3HUM IIOPOroM il
pamianii 0,5 3B [9].

B VYkpaini Ha aptepianbHy rinepreHsito (Al') cTpax-
nae oumsbko 10,4 MITH XxBopux, 1110 ckiiagac 24,4 % ycb-
OrO HACEJIEHHS KpalHW, TIpY IbOMY NMUTOMa Bara Al y
ctpykrypi XCK cranosutb 46,7 % [10]. Lle norpebye
JIOKA30BOTO OOIPYHTYBaHHS PO3BUTKY Ta IIPOrpecy-
BaHHs Al B ymoBax aBapii Ha HAEC Ta nicisiaBapiiiHO-
TO TIepiony 9K It 00’ €KTUBI3aLlii 3HAHb i YIBIIEHD 110~
JI0 BIUIMBY MaJliX A03 iOHi3ylI0UOTO BUITPOMiHIOBAaHHS,
TaK i I TIPUAHSITTS MEAUKO-COLIAJIbBHUX eKCIIEPTHUX
pimeHs [11].

BcTanoBiaeHHS TpUYMHHOTO 3B’ I3KYy XBOpPOO 3 yJac-
TIO B poOoTax 3 JikBigawii HaciigkiB aBapii (JIHA) na
YAEC Bu3HauvaeTbcsl ctarreo 12 3akoHy YKpaiHu
«IIpo craTyc i couiaabHUiA 3aXUCT TPOMAAsSIH, SIKi MO-
cTpaxaaau BHacaigok YopHOOUIbChbKOI KaTacTpopu»
Bia 28.02.1991 poky 3i 3MiHaMu Ta JOIIOBHEHHSI -
mu [12]. IIpouenypa perymtoeTbes HakazoM MO3 Ta
MHC VYkpainn Big 10.10.2012 poxy Ne 789/1248
«IIpo BHeceHHd 3MiH mo Hakazy MO3 VYkpainm Ta
MHC Ykpainu Big 30.05.1997 poxky Ne 166/129» [13],
a BJJacHe MeJIWYHa ekcrnepTru3a — HakazoM MO3 VYk-
painu Big 14.06.2012 poky Ne 441 «IIpo BHeceHHS
3MiH g0 Haka3zy MO3 VYkpaianm Big 17.05.1997 poky
Ne 150» [14, 15]. TIpuAHSATTS €KCIIEPTHOIO PillIeHHS
3rifHO 3 HOPMATUBHO-PETYIIOIOUUMU JOKYMEHTaMU
npoBagnThes «LleHTpaTbHOIO MiXKBIiZOMYOI0 EKCITePT-
Hoto kKomicie;o MO3 ta MHC Ykpainu mo BCTaHOB-
JICHHIO TIPUYMHHOTO 3B’ 3Ky XBOPOO, 1110 TIPUBEJIH 10
IHBaJIIMHOCTI Ta CMEPTi 3 Mi€I0 i0HiI3yI0UOTO BUIIPOMi-
HIOBAaHHS Ta iHIIMX LIKiAJIMBUX YMHHUKIB BHACiTOK
aBapii Ha YopHoounbcekiii AEC» (LIMEK) i rpyH-
TYEThCS TTepeBaXKHO Ha aHali3i TepMiHY pO3BUTKY 3aX-
BOPIOBAaHHS Ta MiATBEPAKEHHi MOro MpOrpecyrovoro
nepebiry BIpoaoBX MiciasgaBapiiiHoro nepiony. Pania-
WiiHW (pakTop (m03a OMPOMIHEHHSI) OepeThCs 10

INTRODUCTION

Circulatory system diseases (DCS) are widespread
and are one of the main causes of loss of workabili-
ty and death both among clean-up workers (CWs) of
the Chornobyl NPP accident and in victims in gen-
eral [1—3]. Excess of certain cardiovascular and
cerebrovascular diseases has been identified in vic-
tims of the atomic bombings of Hiroshima and
Nagasaki [4], accidents at nuclear power plants and
nuclear facilities [2, 5], in persons exposed to ioniz-
ing radiation sources in diagnostic [6]. therapeutic
[7, 8] purposes.

The International Commission on Radiological
Protection classified diseases of the circulatory sys-
tem as so-called «tissue reactions» with an approxi-
mate radiation threshold of 0.5 Sv [9].

In Ukraine, arterial hypertension (AH) affects
about 10.4 million patients, which is 24.4 % of the
total population, with the share of AH in the struc-
ture of DCS is 46,7% [10]. This requires evidence
justification of AH development and progression
under influence of conditions of ChNPP accident
and postaccidental period both to objectify knowl-
edge and ideas about the effects of low doses of ion-
izing radiation, and to make medical and social
expert decisions [11].

Establishment of the causal relationship of dis-
eases with the participation in the work for liquida-
tion consequences of the Chornobyl NPP accident
(WLAC) is determined by Article 12 of the Law of
Ukraine «On Status and Social Protection of
Population Suffered from Chornobyl Catastrophe»
dated 28.02.1991 with changes and additions [12].
The procedure is regulated by The Order of the
Ministry of Health and the Ministry of Emergencies
of Ukraine dated 10.10.2012 Ne 789/1248 «On
Amendments to The Order of the MOH of Ukraine
and the Ministry of Emergencies of Ukraine on
May 30, 1997 Ne 166/129 Ne 166/129» [13], and
actually the medical expertise — by the order of the
Ministry of Health of Ukraine dated 14.06.2012
Ne 441 «On Amendments to The Order of the MOH
of Ukraine Ne 150 dated 17.05.1997» [14, 15]. The
expert decision is carried out by «The Central
Interagency Expert Commission of the Ministry of
Health of Ukraine for diseases, reasons of disability
and death causal relationship to ChNPP accident
(CIEC)» in accordance with regulatory documents
and is based mainly on the analysis of the terms of
the disease development and confirmation of its pro-
gressive course during the postaccidental period.
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yBaru, ajie BiIlTOBiTHO 0 YMHHOTO 3aKOHOAABCTBA HE
€ BU3HAYaJbHUM IIPU IIPUUHSITTI €KCIIEPTHOIO pi-
meHHs [12].

Crnig, BiI3HAYUTH, 1110 B Jil0YMX HOPMATUBHO-PETYIISI-
TOPHMX JOKYMEHTAaX He MpelCTaB/IeHi HAyKOBO OOIPYH-
TOBaHi peKOMeHALlil 111010 BCTAHOBJICHHS Y BiaIaJeHO-
MYy TicJIIaBapiifHOMy Tiepiofi TIPUYMHHOTO 3B’13Ky Al 3
yuacTio B poootax 3 JIHA na YAEC. 3anyyeHHs 1oka3o-
BMX iH(OOPMATUBHUX MTApPaMETPIB 3 OLIIHKU e(PEKTiB BIUTU-
BY iOHi3yI0UOTrO BUITPOMiHIOBAHHSI Ta iHIIMX IIKiJUIMBUX
YMHHUKIB BHACTiIOK aBapii Ha YAEC, a TakoxX BpaxyBaH-
Hs1 ocobmmBocTel epediry Al B IKOCTi eKCIIepTHUX KPU-
TEepiiB € aKTyaJTbHUMMU 3aBIAHHSIMU pafdialliiHOI MeIULI -
HU, TOCIIIKEHHS SIKMX MAa€ CIIPUSATUA BUPIIIEHHIO BaXK-
JIMBUX MEAUKO-COLiaJbHUX IIpo0JieM ITOCTpaxKaaanx
BHacinokK aBapii Ha YAEC.

META

OntuMizyBaTy KpUTepii MPUAHLTTS pillleHb IIOA0
€KCIIepTHOI OLIHKM MPUUYMHHOTO 3B’SI3KY PO3BUTKY i
nporpecyBaHHs Al 3 BruiuBom PO B YJIHA vy Binnane-
HOMY Mic/siaBapiiitHOMY Iepiojii Ha OCHOBI JOCiIKEH-
He BimHomeHHs 1maHciB (odds ratio — OR) tepmiHiB
nepeObiry 3axBoproBaHHSI.

MATEPIAJIN 1 METOJIN

Pobora BuKOHaHa B Au3aliHi peTPOCHEKTUBHOTO J10-
climXeHHs1 3a Matepiagamu 16 073 eKcCIepTHHX
crnpaB, KoTpi 0yiau po3rissHyTi HMEK 1omo BctaHOB-
JICHHSI TIPMYMHHOTO 3B 3Ky 3aXBOPIOBAHHS 3 BILIM-
BoM aBapii Ha YAEC Bnponosx 2014—2016 pp. i3 3ac-
TOCYBaHHSIM CHUCTEMHOTO aHAJiTUYHOIO MiAXOAy OO
OLIIHKM aHaMHECTUYHHUX MapaMeTpiB Mepediry Ta
MIPOTPeCyBaHHS XBOPOOHU, IPEACTaBICHUX Y MEAUYHIIA
eKCIIepTHIll TOKyMeHTallil, B T.4. PO3BUTKY YyCKJIall-
HEHb, 3 ypaXyBaHHSM [103U 30BHIIlIHBOTO OIIPOMi-
HeHHs ([130) i po3paxyHKOM HaJIeXKHUX CTaTUCTUY-
HUX MMOKA3HUKIB.

BignoBigHO 10 BUMOT Ail0OYMX HOPMAaTHUBHO-pETy-
JIITOPHUX JTOKYMEHTIB, MaTepialu eKCIepTHUX
CIpaB BKIIOYAJIM JOKYMEHTH, IO ITiATBEPIKYyBaIl
craTyc (KaTeropito) mocTpaxaaaoro, nacrmopTHi AaHi
Ta iHopMaIifo TIPo Miclie TPOXUBAHHS, TTpodecito i
cTaxX poOOTHU, MEIUYHY TOKYMEHTAllil0 CTOCOBHO
CTaHy 3J10POB’S 10 Ta IicJs aBapii, pe3yJabTaTu am0y-
JIATOPHOTO, CTalliOHAPHOI'0 OOCTEXKEHHS Ta JIIKYBaH-
Hg (3a moTpebolo — pe3yabTaTh MOP@OJIOTIYHNX
JOCHiIKeHb, Y BUIAAKYy CMEPTi — ayTOMCiii), TOBiaKY
CTOCOBHO CTiliKoi BTpaTu mpauesmaTHocTi [13—15].
Indopmauis momo 30 wmicTtunacsgs B MaTepiaiax
eKCTIePTHUX CcHpaB (HOBIIKM BiAMOBIZHUX CITYKO
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Radiation factor (radiation dose) is taken into
account, but according to current legislation is not
decisive in making an expert decision [12].

It should be noted that the current regulatory
documents do not provide scientifically reasonable
recommendations for establishing in the remote
postaccidental period causal relationship AH with
the participation in WLAc. Involvement of evi-
dence informative parameters for estimation the
effects of ionizing radiation and other harmful fac-
tors due to ChNPP accident, as well as taking into
account the peculiarities of AH course as expert
criterias are actual tasks of radiation medicine, the
study of which should help solve important med-
ical and social problems of Chernobyl accident
victims.

OBJECTIVE

To optimize decision-making criteria for the expert
estimation of the causal relationship between devel-
opment and progression of AH under the influence
of RE in CWs in the remote postaccidental period
based on the study of odds ratio (OR) of the course
of the disease.

MATERIALS AND METHODS

The work was performed in the design of a retro-
spective study that based on 16,073 expert cases,
which were considered by CIEC during 2014—2016
to establish a causal relationship between the disease
and influence of Chornobyl NPP accident using a
systematic analytical approach to assessing the
anamnestic parameters of disease course and pro-
gression presented in medical expert documenta-
tion, including development of complications, tak-
ing into account the dose of external radiation expo-
sure (DERE) and the calculation of appropriate sta-
tistical indicators.

In accordance with the requirements of current reg-
ulations, the materials of expert cases included docu-
ments confirming the status (category) of the victim,
passport data and information about the place of res-
idence, professional history and experience, medical
documentation regarding health before and after the
ChNPP accident, results of outpatient and inpatient
examination and treatment (if necessary — the results
of morphological examinations, in case of death —
autopsies), also a certificate of permanent disability
[13—15]. Information about DERE was contained in
the materials of expert cases (references of the rele-
vant services of the ChNPP, employers, administra-
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YAEC, poboTomaBiiB, aaMiHicTpallii 30HU Biauy-
JKEHHSI, BililCbKKOMATiB, BiiCbKOBi KBUTKM).

Ananiz Bunagkis AI' mpoBoauiad 3a yMOBU Be-
pudikallii 1iarHo3y WieHaMu eKCIIEPTHOI IPpyIu, 3aTBe-
PIKEHOTO MpPOTOKOJOM TosiocyBaHHS wieHiB [IMEK.
Bepudgikaiisa giarHo3y Al 3ailicHIOBangacsl BiAMOBIZHO
JI0 IiI0YMX MIXKHAPOJHUX KOHCEHCYCIB [ 16] 1 HaLioHAab-
HUX HOPMAaTHBHO-PETYISITOPHUX JOKYMEHTIB 11100 10-
Ka30BOi 1iarHOCTUKM 1IbOT0 3aXBOpIOBaHH: [17].

g BU3HAYEHHSI OCHOBHUX 3aKOHOMIpHOCTEI pO3-
BUTKY Ta TiporpecyBaHHst Al cepen YJIHA, moinyky
iH(OpMaTUBHUX MapaMeTPiB MPHU MIPUNHSITTI eKCIIepT-
HUX pillleHb 100 MPUYMHHOTO 3B’SI3KY 3aXBOPIOBAH-
Hg 3 y4dacTio B poborax 3 JIHA Ha YAEC Oyau
BimiOpaHi Matepianu exkcreptHux crpaB 401 do-
JIOBIKIB, sIKi Opanu y4yacTth y po6otax 3 JIHA Bmpo-
noBX 1986—1990 pp. KputepisiMmu BKIIOYEHHSI B J0-
cllimkeHHs Oynu: 1) HasgBHICTb AiarHo3y Al 2) yyacTb
y po6otax 3 JIHA; 3) JomoBiva crath; 4) BiACYTHICTh
KJIIHIYHO 3HAYyIIOoi KOHKYPYIOUYOi COMAaTUYHOI 1 OH-
KOJIOTiYHO1 MaToJI0ri1; 4) HasIBHICTh 10KA30BOi MeIUY-
HOI JoKyMeHTauii. KpurepissMmu BUKII0UeHHSs Oyiu: 1)
KiHoua craTh (kiHOK-YJIHA He BKJTIO9any B JOCITiI-
JKEHHSI Yepe3 HeYUCIEHHICTh); 2) HasBHICTh XpOHIYHOT
CeplLEeBO-CYIMHHOI Ta/ab0 LepedpoBacCKyISIPHOI IaTO-
Jorii 1o ydacti B pob6otax 3 JIHA; 3) HasBHicTb
KJIIHIYHO 3Ha4yylIol KOHKYpPYKOUOi COMaTUYHOI IaTo-
JIorii; 4) HasIBHICTb OHKOJIOTIYHOI MaTOJIOTIi.

Ipyna mocnimxenHs Bkiovaia 401 YJIIHA Ha
YAEC 3 AI' ta mokymeHToBaHolo J[30 B Mexax
0,002—1,2 3B (B cepengubomy (0,145 = 0,133) 3B),
gKi Opaju y4yacThb B aBapiliHMX poOoTax B Mepion
26.04.1986—31.12.1990 pp. ¥ 330 oci6 Oymo Bcra-
HOBJIEHO 3B’S30K PO3BUTKY Ta mporpecyBaHHs AT,
1110 TIpU3BeJia J0 iHBajliIHOCTI ado cMepTi 3 pobora-
mu 3 JIHA (ocHoBHa rpyna), B 71 YJIHA 3B’g30K
3aXBOPIOBAaHHS Ta cMepTi BHacaigok Al 3 poboTamu
3 JIHA He OyJsio MiATBEPAKEHO — I'pyNa NOPiBHIHHS.
B YJIHA o60x rpyn /130 cyTTeBO He Bimpi3HSIIaCh: B
ocHoBHil rpyni — (0,155 £ 0,085) 3B, B YJIHA rpy-
nu nopiBHsaHHS — (0,135 £ 0,086) 3B (p = 0,868).

Cepen YJIHA, BKII0OYEHHUX OO0 TPy JOCTIIXKEH-
HSl, TIepeBaxKajau ocoOu, sIKi NpuU3uBaIUCS paioH-
HUMM BilicbkoBUMHK KoMicapiatamu (54 %), naini
Bonii (17 %), oyniBenbHuKkU (11 %) Ta MOXEKHUKHN
2 %).

B VJIHA, saxi Opamu yd9acTb B poOoTax B ITiepionm 3
26.04.1986 p. 1o 25.04.1987 p., 130 B cepenHbOMy CTa-
noswuia (0,188 £ 0,172) 3B, a B iepion 3 26.04.1987 p. no
31.12.1991 p. — (0,072 = 0,082) 3B, 110 Y3rOMKY€ETHCS 3
o(imifHNMI JaHUMU TO3UMETPUIHOTO CyTipoBoay [1].

tion of exclusion zone, military registration and
enlistment offices, military ID documents).

The analysis of AH cases was performed under the
condition of the diagnosis verification by the members
of the expert group, approved by the voting protocol of
the CIEC members. Verification of the AH diagnosis
was carried out in accordance with current interna-
tional consensus [16] and national regulations on the
evidentiary diagnosis of this disease [17].

To determine the main patterns of development
and progression of AH among CWs, search inform-
ative parameters for making expert decisions on the
causal relationship of the disease in with the partic-
ipation in WLAc were selected materials of 401
CWs expert cases who participated in WLAc during
1986—1990. Criteria for inclusion in the study
were: 1) the presence of AH diagnosis; 2) participa-
tion in WLACc; 3) male gender; 4) absence of clini-
cally significant competing somatic and oncologi-
cal pathology; 4) availability of evidence-based
medical documentation. The exclusion criteria
were: 1) female gender (CWs-women were not
included in the study due to small numbers); 2) the
presence of chronic cardiovascular or/and cere-
brovascular pathology before participation in
WLACc; 3) the presence of clinically significant
competitive somatic pathology; 4) the presence of
oncological pathology.

The study group included 401 CWs with AH and
documented DERE in the range of 0.002—1.2 Sv
(average (0.145 £ 0.133) Sv), who participated in
emergency work in the 26.04.1986—31.12.1990 peri-
od. For 330 people had established a causal relation-
ship of the development and progression of AH,
which led to disability or death with WLAc (main
group), in 71 CWs interdependence of disease and
death due to AH with WLAc was not confirmed —
comparison group. In CWs of both groups DERE
did not differ significantly: in the main group —
(0.155 £ 0.085) Sv, in CWs of the comparison group —
(0.135 + 0.086) Sv (p = 0.868).

Among the CWs included in the study groups, pre-
dominated individuals who were recruited by district
military registration and enlistment offices (54 %),
followed by drivers (17 %), builders (11 %) and fire-
fighters (2 %).

In CWs, who participated in the work WLAc in the
period from 26.04.1986 to 25.04.1987, averaged
DERE was (0.188 = 0.172) Sv, and in the period from
26.04.1987 to 31.12.1991 — (0.072 £ 0.082) Sy, that is
corresponding with the official data of dosimetry
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Ho3a onmpoMiHEeHHS y IpeACTaBHUKIB OCHOBHOI Ta IMOPiB-
HSUIBHOI IPYII, SIKi Opaiu ydacTb B podoTtax 3 JIHA Brpo-
JIoBxX poky micas aBapii Ha YAEC (mo 25.04.1987 p.),
Oysa GiybLIOI0 ¥y 2,56 pa3a, HixX B 0Ci0, sIKi BUKOHY-
Basiu po6otu 3 IHA Ha YAEC B nomaneimii mepiosa
(p <0,0001). A30 He BigpizHIIaCh MixX TpynlaMu TOCITi/l-
JKEHHSI TaKOX i MpU po3MOAiJi BUIAAKIB 3aJ€XKHO Bil
nepiogy TepeOyBaHHS B 30Hi MiABUIIEHOI pamialliiiHOL
HeOe3MneKu.

3a BiKOBMM mapaMeTpOM Ha yac yyacTi B poboTax 3
JIHA ocHoBHa rpyma Ta rpyma HOpiBHSIHHSI He Biipi3-
HSUTUCH: cepenHiit Bik YJIHA B ocHOBHIll TpyIli CKJaB
(34,5 + 8,6) pokis, B rpyri nopiBussHHS — (33,2 + 6.9)
pokiB (p=0,236). binburicte YJIHA Ha MOMEHT y4acTi B
po6orax 3 JIHA 6ymu BikoMm 10 40 pokis (73,5 %). Ce-
penHs1 TpuBadicTh ydacTi B pobotax 3 JIHA ocHoBHOIL
rpymu ckiana (30,1 + 26,0) aHiB, TPyIy MOPiBHSIHHS —
(18,7 = 18,9) mnis (p=0,009).

IIpu npeacrapiieHHI NepPCOHATbHUX MEIUYHUX €KCIIE-
ptHux crnpaB 1o HMEK s nmpoBeneHHST eKCniepTU3n
MocTpaxaaai abo poanydi, yHOBHOBaXeHi 3riIHO 3 Jito-
YUM 3aKOHOJABCTBOM, ITiANUCYBaJu IOiH(GOPMOBaHY
3romy. PerpocriekTmBHMIT aHami3 BKIOYaB (iKcallito
TepMiHiB BUHUKHEHHS TaKMX ycKiaagHeHb Al K roctpe
nopyleHHsT Mo3KoBoro Kpopoobiry (I'TIMK) Ta iH-
dapkr miokapaa (IM).

Pesynbratu faHux nepediry i KJIiHIYHKUX TIPOSIBiB HasIB-
HUX XBOPOO BHOCWJIMCS A0 PO3pOO0JIEHOI Ta 3aTBEPIKE-
HOI YHi(biKOBaHOI iHAMWBiAYyadbHOI KapTU BUITAAKY
JTOCJIIXKEHHS i eIeKTPOHHO1 0a3U JaHUX, pO3pO0JIEHOI 3
BUKOPUCTAaHHSIM MIPOTpaMHOTro 3abe3nedeHHss Microsoft
Office Access (2016, Bepcis 16.0.111929.20288). Cratuc-
TUYHUI aHali3 JaHUX MTPOBOAMIIM 3a TOTTOMOIOI0 CTaH-
JAPTHUX CTATUCTUYHMX ITaKEeTiB Mporpamu Statistica 6.0
(cepist Ne 4431415926535897; StatSof, CLLIA).

PE3VYJIBTATU TA OBTOBOPEHHS

YV HO30JIOTiYHilA CTPYKTYpi 3aXBOPIOBaHb BCiX KaTeropii
nocTpaxgannx BHacaimok asapii Ha YAEC, 3a axkumu
LHMEK y 2014—2016 pp. mpoBoauiacs eKCriepTu3a rpu-
YUHHOTO 3B’s13Ky (n = 16 073 Bunanku), yactka XCK
ckiana 39,62 % (6 368 ocib), oHKOJIOriYHA MATOJIOTis —
53,69 % (8 630 oci6). 3a wi poku LIMEK posrisinyna
crpaBu 7 890 YJIHA, 3 nux 4 123 (52,26 %) cnipasu 110-
mepaux. XCK nocinu gpyre micue cepel OCHOBHUX
npuyuH 3BepHeHb YJIHA no IIMEK — BoHM Oyiu
BU3HA4YeHi OCHOBHUM miarHo3oMm B 3 047 Bumagkax
(38,62 %). Y 3 106 YJIHA (39,47 %) excniepT3a CTOCY-
Bajacs 3B’3KY OHKOJIOTIYHOTO 3aXBOPIOBAHHSI 3 PO0O-
tamu 3 JIHA na HAEC. Cepen ycix BUIIAAKiIB eKCIep-
™3 YJIHA miarno3 AI' 6yB HagBHMiT y 2241 ocobu

support [1]. DERE in the representatives of the
main and comparative groups that participated in
the WLACc during the year after the ChNPP acci-
dent (until April 25, 1987) was 2.56 times higher
than in those who performed the WLAc in the sub-
sequent period (p<0.0001). DERE did not differ
between the study groups also in the distribution of
cases depending on the period of stay in the high
radiation hazard zone.

The main group and the comparison group did not
differ in terms of age at the time of participation in
the WLAC: the average age of CWs in the main group
was (34.5 £ 8.6) years, in the comparison group —
(33.2 £ 6.9) years (p = 0.236). Most CWs were under
the age of 40 at the time of participation in the WLAc
(73.5 %). The average duration of participation in
WLACc of the main group was (30.1 £ 26.0) days, the
comparison group — (18.7 = 18.9) days (p = 0.009).

Under submitting personal medical expert
reports to the CIEC for providing of expertise, the
victims or relatives, authorized in accordance with
applicable legislation, signed an informed consent.
Retrospective analysis included recording the tim-
ing of such AH complications as Acute Cerebro-
vascular Accident — Stroke (ACVA) and myocar-
dial infarction (MI).

The results of the course and clinical character-
istics of existing diseases were entered into a
developed and approved unified individual case
file and electronic database developed using
Microsoft Office Access software (2016, version
16.0.111929.20288). Statistical analysis of the data
was performed using standard statistical packages
of Statistica 6.0 (series No 4431415926535897,
StatSof, USA).

RESULTS AND DISCUSSION

In the nosological structure of diseases of all cate-
gories of victims of the ChNPP accident, according
to which the CIEC in 2014—2016 provided expert-
ise of causal relationship (n = 16,073 cases), the
share of DCS was 39.62 % (6,368 people), onco-
logical pathology — 53.69 % (8,630 people). Du-
ring these years, the CIEC has provided expertise
for 7,890 cases of CWs, of which 4,123 (52.26 %)
are expertise of death cases. DCS have a second
rank among the main reasons for CWs’ appeals to
the CIEC — they were identified as the primary
diagnosis in 3,047 cases (38.62%). In 3,106 CWs
(39.47 %), the expertise concerned the causal rela-
tionship of oncological disease with WLAc. Among
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(28,4 %). Yactka AT y cTpyKTYpi pO3IJIsily BUTaIKiB
3B’I3KYy 3aXBOpIOBaHb, IO IIPU3BEIM OO CMEpTi,
ckmagana 17,8 % (734 cnpaB momepinx YJIHA).
Pemrry mpuunn 3BepHens 1o LIMEK cepen ycix ka-
TEropiil MOCTPaXKIAINX CKJIaJIW HEMyXJIWHHI 3aXBO-
pIOBaHHS OpOHXOJIET€HEBOI Ta €HOOKPUHHOI CHC-
TeM, OpraHiB TpaBJIEHHSI, CEYOBUILIHLHOI CUCTEMU,
CUCTEMH KPOBi Ta KiCTKOBO-M’SI30BOi CUCTEMU, Op-
TraHiyHi MCUXiYHi po37aau, XBOPOOU HEPBOBOI CUC-
temu (Bix 1 % 1o 2,6 %).

JI1s1 BUBHAUEHHSI BIUIMBY pafialiiiiHoro akTopa Ha
MMOBIpHICTh PO3BUTKY Ta mporpecyBaHHs Al, 1ToB’sI-
3aHOI 3 yyacTio B pobortax 3 JIHA, OyB npoBeneHuit
posnonin YJIHA 3anexHo Big 130 3a Takumu miarpy-
namu: menie 0,05 3s; 0,05—0,999 3s; 0,1-0,149 3B;
0,15-0,199 38; 0,2—0,249 3B; 6inbire 0,25 3B. [1pu
ananizi YJIHA Bcix niarpyn 3 JI30 6inbure 0,05 3B
npotu rpynu YJIHA 3 130 menue 0,05 3B, BcTa-
HOBJIIEHO, 110 3i 3pocTtaHHaM JI30 MiaBUIIYETHCS Bi-
POTiTHICTb po3BUTKY Al 110 Mae IPUYMHHUI 3B’S-
30K 3 yJyacTio B poborax 3 JIHA.

BiporigHicThb po3BUTKY Ta mporpecyBaHHs Al,
noB’s13aHo1 3 y4actio B pobortax mo JIHA cepen
VIIHA, ki oTpuManu OIPOMiHEHHS B H03i
0,05—0,099 3B npu nopiBHsIHHI 3 YJIHA, s1ki orprmanu
O30 meniue 0,05 3B, 3pocTtacy 2,52 paza (p =0,119), y
no3i 0,1-0,149 3B — y 2,38 paza (p = 0,146), y nosi
0,150—0,199 38 — y 2,61 paza (p = 0,061), y nosi
0,200—0,249 3B —y 3,36 paza (p = 0,036), y 103i 110-
Hazg 0,250 3B — B 4,2 paza (p = 0,053) (puc. 1).

¥V 260 Bumankax (64,8 %) 6yiio IIpoBeIeHO eKCIICPTU -
3y IPUYMHHOIO 3B’SI3KYy PO3BUTKY Ta IIPOrpecyBaHHS
3axBoptoBaHHs — Al 3 pobotamu 3 JIHA Ha YAEC, y
141 Bunankax (35,2 %) crpaBu CTOCYBaIUCh MOCMeE-
PTHOI eKCIIePTU3U BCTAHOBIICHHSI IIPUYMHHOTO 3B’53-
Ky cMepri BHacainok Al Cepen YJIHA ocHoBHOI rpy-
m1 (n = 330), y 60,6 % Bunankis (n = 200) Gyno
HiATBEPAXKEHO MPUYMHHMIA 3B’ 130K PO3BUTKY i MPOT-
pecyBaHHs1 Al 3 po6oramu 3 JIHA 51K 3aXBOproBaHHSI,

all cases of CWs expertise, AH was found in 2,241 indi-
viduals (28.4 %). The share of AH in the structure of
expertise cases of causal relationship of diseases that
led to death was 17.8 % (734 cases of CWs deaths).
Other causes of appeals to CIEC among all categories
of victims were non-neoplastic diseases of the bron-
chopulmonary and endocrine systems, digestive
organs, urinary system, blood and musculoskeletal sys-
tems, organic mental disorders, diseases of the nervous
system (from 1 % to 2.6 %).

To determine the influence of radiation factor on the
probability of development and progression of AH that
has a causal relationship with participation in WLAc,
CWs were divided according to DERE into the following
subgroups: less than 0.05 Sy, 0.05—0.999 Sy, 0.1—0.149 Sy,
0.15—0.199 Sv, 0.2—0.249 Sv, more than 0.25 Sv. When
analyzing the CWs of all subgroups with DERE over
than 0.05 Sv against the group of CWs with DERE less
than 0.05 Sy, it was found that with increasing of DERE
increases the probability of development of AH that has
a causal relationship of with participation in WLAc.

The probability of development and progression of AH
that has a causal relationship with participation in WLAc
among CWs, who were exposed with dose 0.05—0.099 Sv
under comparing with CWs, which were exposed with
dose below 0.05 Sy, increases in 2.52 times (p = 0.119),
at a dose 0.1—0.149 Sv — 2.38 times (p = 0.146), at a
dose 0.150—0.199 Sv — 2.61 times (p = 0.061), at a dose
0.200—0.249 Sv — 3.36 times (p = 0.036), at a dose of
more than 0.250 Sv — 4.2 times (p = 0.053) (Fig. 1).

In 260 cases (64.8 %) were carried out the expertise
of causal relationship of AH development and pro-
gression as a disease due the participation in WLAc, in
141 cases (35.2 %) the causal relationship of death due
to AH concerned the post-mortem expertise. Among
the CWs of the main group (n = 330), in 60.6% of
cases (n = 200) the causal relationship of AH develop-
ment and progression was confirmed as for disease
which led to the loss of health and workability and in

30, 38 / DERE, Sv BLL (95 % A1) / OR (95 % CI) PMCYHOK 1. BiAHOI.UEHHﬂ WwaHcis
po3BuTKy Al, NnoB3A3aHOi 3 yyacTio
<0050 — 031 (0.15; 0,67) B po6otax no JIHA, 3anexHo Big
0,050-0,099 - 252 (0,77; 8,29) N30 B nopiBHAHHI 3 03010 MeHLIe

0,100-0,149 —_—— 2,38 (0,72; 7,85) 0,05 38 (OR 1a 95 % AI)
0,150-0,199 T 2,61 (093;7,32) Figure 1. 0dds Ratio develop-
0,200-0,249 e 3,36 (1,03; 10,93) ment of AH, that has a causal rela-
>0,250 . 4,20 (0,89; 19,77) tionship with the participation in
WLAc, depending on DERE com-
0,0506 198 pared to a dose less than 0.05 Sv

(OR and 95% CI)
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1110 MPU3BEJIO 10 BTpATU 3A0POB’S Ta Mpale3naTHOCTI, i y
39,4 % Bumnankis (n = 130) — IK TpUYIMHU CMEPTI.

Cepen YJIHA rpymnu nopisasauasa (n = 71), y 84.5 %
BUITAJKiB (n = 60) excriepTr3a CTocyBajlach IPUYMHHOTO
3B’SI3KY PO3BUTKY i mporpecyBaHHs1 Al' 3 pobortamu 3
JIHA 9K 3axBOproBaHHSI 110 IIPU3BEJO J0 BTpaTU 3[10-
POB’s Ta IpaLe3IaTHOCTI, ay 15.5 % Bumnankis (n = 11) —
SIK IPUUYMHU CMEPTI.

B VJIHA AT posBunynacs yepe3 (10,7 + 6,8) pokiB
micast ydacti B poborax 3 JIHA. ¥V ocHoOBHiil rpymi
VIIHA AT posBuBanacsk micis ydyacTi B pobotax 3 THA
Ha 6 pokiB paHilue, mopiBHsgHO 3 YJIHA, gki ctaHoBMIN
rpymy nopiBHsgHHA (p < 0,001). Io Toro X, Bik YJIHA
Ha MOMEHT BCTaHOBJIeHHS aiarHo3y Al 6yB Ha 5,8 po-
Ky MOJIOJIIMM y MEePLIOi TPy MOPiBHSIHO 3 IPYTol0
(p = 0,0005) (Tabx. 1).

B ocHosHiit rpyni YJIHA nepeBaxkana KilbKiCTb BU-
naakiB po3BUTKy Al' y TepmiH 1o 10 pokiB micis yyacTi
B pobotax 3 JIHA, ais rpynu nopiBHSIHHSL He OYJ10 BU-
SIBJEHO crienu@iyHuX TepMiHiB MaHidecrauii A" (piB-
HOMIpHUI PO3MOMALI 3a CTpOKaMu BUHUKHEHHS Al).
BcraHoBeHO, 11O B OCHOBHIM Trpymi BiZHOIIEHHS

Ta6nuusa 1

39.4% of cases (n = 130) — as causes of death due
to participation in WLACc.

Among the CWs of the comparison group (n=71),
in 84.5 % cases (n = 60) expertise concerned the
causal relationship of AH development and pro-
gression as for disease which led to the loss of health
and workability and in 15.5 % of cases (n = 11) — as
causes of death due to participation in WLAc.

In CWs AH developed after (10.7 £ 6.8) years of
participation in WLAc. In main group of CWs AH
developed 6 years earlier after participation in
WLACc, in comparing with comparison group of
CWs (p < 0.001). In addition, the age of CWs at
the time of AH diagnosed was 5.8 years younger in
the main group comparing with comparison group
(p = 0.0005) (Table 1).

In the main group of CWs there were the pre-
dominant number of cases of AH development up
to 10 years after participation in WLAc, for the
comparison group no specific terms of AH mani-
festation were found (uniform distribution accord-
ing to the time of AH occurrence). It was found

Xapaktepuctuka nepebiry aprepianbHoi rineprensii B VJIHA Ha YAEC

Table 1

Characteristics of the course of arterial hypertension in CW of the ChNPP

YIHA Ha YAEC / CW of the ChPP (n=401)

MapameTpu OctogHa rpyna (n = 330) lpyna nopiBHsHHs (n =71) p
Parameters The Main Group (n = 330) The Comparison Group (n = 71)

n M+ SD n M+ SD
TepMiH BCTaHOBNEHHS ajarHody Al micns yyacTi B pobotax 154 94+6,2 39 154+ 6,8 <0,001*
no JIHA, poku
Term of diagnosis of AH after participation in WLAc, years
Bik, B ikomy Briepiue 6yno BCTAHOBNEHO AjarHo3 AT, poku 169 437+94 40 495 + 8,2 0,0005*
Age at which hypertension was first diagnosed, years
TepMmiH nepLIoro CTaujoHapHOro NikyBaHHS 3 Npueofy Al 132 14677 33 23,2+ 5,1 <0,001*
nicns yyacti B po6otax no JIHA, poku
First term inpatient treatment for AH after participation
in WLAc, years
TepMiH BCTAHOB/IEHHS! CTilKOI BTPATX NpaLeanaTHoCTi 154 12,8 +3,8 39 149+472 0,032*
(inBanigHocTi) nicna Manidectauii A, poku
Establish term disability after AH manifestation, years
Bik, B IKOMY BW3Hau€eHa CTilika BTPATK NpaLe3aaTHoCTi 296 57,6 £8,7 56 59,6 +6,8 0,07
(iHBanigHICTb), poku
Age at which the permanent loss of ability to work
(disability) was determined, years
Tepwmin po3sutky MMK nicns masidecraii AT, poku 110 11,2+ 6,6 21 154 £ 54 0,007*
Term of Term of ACVA (stroke) development after the
manifestation of AH, years
TepMiH po3suTky IM nicns maHidecTaLi A, poku 99 10,5+6,4 23 14,6 £8,2 0,010*
Term of MI development after the manifestation of AH, years
Bik nomepnux, poku 130 62,8 £7,0 11 672+79 0,075

Age of the dead, years

Mpumitka. * — pisHMUS cTaTucTyHo mocToBipHa (p < 0,05).
Note. * — the difference is statistically significant (p < 0.05).
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maHciB po3BUTKY Al mpoTsarom mepmux 10 pokiB
mics yyacti B podorax 3 JIHA B 6,7 pa3u Bulle, HixX
y rpyni nopiBasgHHg (OR = 6,7; 95 % 11 2,7—18,1;
p =0,0034).

Hnsg YJIHA ocHOBHOI Ipyny HEOOXiTHICTh B CTa-
LiOHApHOMY JIIKyBaHHi BUHMKaJIa Ha 8,6 pOKY paHi-
e, Hixk B YJIHA rpyrmm nmopiBasiaH:A (p < 0,001). Y oc-
HOBHIli rpyni BiIHOLIEHHS 1LIAHCIB BUHUKHEHHS He-
00XigZHOCTI B rocmiTanizauii uepe3 Al' mpoTtsiromM mnep-
mux 15 pokiB micns yuacti B JIHA Oyno y 9,8 paza
puie, HixX B YJIHA rpynu mopisusausa (OR = 9,8;
95 % N1 3,2—40,2; p = 0,0047).

Crilika BTpaTa npaue3aaTHOCTi (iHBaJliqHICTh) yepe3
pO3BUTOK i TporpecyBaHHs1 A’ B OCHOBHiil rpymi
VJIHA 0Oyna 3agoKkymMeHTOBaHa Ha 2,17 poKiB paHile,
Hix B YJIHA rpymmu nopiBusgHHS (p = 0,003). Bik, B
SIKOMY BITeplle OyJia BCTAHOBJIEHA iHBAJTIIHICTh, B 000X
rpyrax YJIHA cyrteBo He Binpizasases (p = 0,106), xo-
ya cIocTepirajach MeBHa TEHIEHLIis 1I0J0 BTpaTu
Mpane3aaTHOCTI y OLIbII MOJIOAOMY Billi B 0Ci0 OCHOB-
Hoi rpynu: (57,6 + 8,7) ipotu (59,6 + 6,8) pokiB.

ITIMK Ta IM ycknagHoBaau nepebdir Al, B ce-
peIHLOMY Ha 4 pOKM paHillle micis MaHidecTarrii 3ax-
BOpIOBaHHSI B OoCcHOBHIil rpymni YJIHA nmpotu rpynm
nopiBHsHHA (p < 0.05).

ITommpeHicTb LepedpoBackyasipHux noaiit (I'TIMK)
cepen YIIHA 3 AI, askum IIMEK npoBagunach ekc-
nepTy3a IIOJ0 BCTAHOBJEHHS MPUYMHHOIO 3B’SI3KY
3aXBOpIOBaHHs 3 pobotamu 3 JIHA, ckmana 29,9 %,
IM — 31,5 %. Bik YJIHA Ha MOMEHT BUHMKHEHHS
I'TIMK cranoBwuB (58,3 * 8,8) poku, a Ha MOMEHT J1iar-
HoctyBaHHs IM — (56,8 + 10,0) pokiB. B cepenHbomy
I'TIMK 6y niarHocToBaHi yepe3 (14,3 + 6,4) pokiB
micist BuHUKHeHHS AT IM — uepes (12,7 & 6,9) poxkiB.

Cepen YJIHA 3 AI, mo noB’s3aHa 3 poboTamMu 3
JIHA, niarno3 I'TIMK BcTaHOBIIOBaBCS B CEpeaHBO-
My Ha 3,1 poky paHillie IicJis ydacTi B poboTax 3
JIHA T1a Ha 4,2 pokKy paHilie micast MaHidecTalii Al
nopiBHsIHO 3 YJIHA 3 AT, 110 He 110B’s13aHa 3 poboTa-
mu 3 JIHA (p = 0,007). YIIHA na YAEC 3 AI, 1o
nop’s13aHa 3 poootamu 3 JIHA, Ha MOMEHT BUHMK-
HeHHs1 TTIMK Oynu Ha 4,7 pokKy MOJOALI, HixX
VJIHA 3 AT, mo He moB’sga3aHa 3 poboramu 3 JIHA
(p =0,025).

IM B ocHoBHil rpyni YJIHA O0yB KOHCTaTOBaHUIi B
cepeaHbpOMY Ha 4,3 pOKy paHillle ITicJIsI yJ4acTi B po0o-
tax 3 JIHA ta Ha 4,1 poky paninie miciisg MmaHigecTatrii
AT, nixx B YJIHA rpynu niopiBHsiHHA (p < 0,01).

1o 0COOMMBO «BPa3IMBUX» IIOA0 PO3BUTKY HEIMyX-
JIMHHOI maToJjiorii BBaxaroth YJIHA, ki HA MOMEHT
aBapii oy monomuri 40 pokis [18]. Bik YJIHA na mo-

that in the main group Odds Ratio development of
AH during the first 10 years after participation in the
WLACc is 6,7 times higher than in the comparison
group (OR =6.7;95 % CI 2.7—18.1; p = 0.0034).

For the main group of CWs, the need for inpatient
treatment come for 8,6 years earlier than in the CWs
of the comparison group. (p < 0,001). In the main
group Odds Ratio of the need for hospitalization
through AH during the first 15 years after participa-
tion in the WLAc was 9,8 times higher than in the com-
parison group of CWs (OR =9,8; 95 % CI 3,2—40,2;
p =0,0047).

The permanent loss of disability (invalidity) due to
development and progression of AH in the main
group of CWs was found for 2,17 years earlier, than in
the comparison group of CWs (p = 0.003). There were
no significant differences between groups for age,
when the disability was firstly established (p = 0.106),
although there was a tendency for disability at a
younger age in the main group of CWs: (57.6 = 8.7)
vs. (59.6 £ 6.8) years.

Stroke (ACVA) and MI complicated the course of
AH in average 4 years earlier after disease manifesta-
tion in the main group comparing with comparison
group (p < 0.05).

The prevalence of cerebrovascular events (ACVA)
among CWs with AH, whom were considered by
CIEC for the expertise of causal relationship of AH
development and progression due to participation in
WLAc, was 29.9 %, MI — 31,5 %. The age of CWs at
the time of ACVA was (58.3 £ 8.8) years, and at the
time of diagnosis of MI — (56.8 + 10.0) years. On
average, ACVA was diagnosed (14.3 & 6.4) years after
the developing of AH, MI — after (12.7 £ 6.9) years.

Among CWs with AH, that has a causal relationship
with participation in WLAc, the diagnosis of ACVA was
established on average 3.1 years earlier after the partici-
pation in WLAc and 4.2 years earlier after the manifes-
tation of AH, comparing with CWs with AH, that has
not a causal relationship with the participation in WLAc
(» =0.007). CWs with AH, that has a causal relationship
with participation in WLAc, at the time of ACVA were
4.7 years younger than CWs with AH with no causal
relationship with participation in WLAc (p = 0.025).

MI in the main group of CWs was stated on average
4.3 years earlier after the participation in WLAc and
4.1 years earlier after the manifestation of AH, com-
paring with CWs of comparison group (p < 0.01).

CWs who were under 40 years old at the time of the
accident are considered to be particularly «vulnerable» to
the development of non-neoplastic pathology [18]. The
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MeHT yvacTi B JIHA OyB y mexax 18—55 poku, 1o cta-
HOBWJIO B cepenHboMy — (34,3 £ §,3) pokiB. Ha yac
ekcneptusu Bunaaky y LIMEK Bik YJIHA GyB y Mexax
47—83 poku (62,9 * 8,5 poku).

byno npoBeneHO BUBYEHHST OCOOJIMBOCTEN Mepedi-
ry Al cepen YJIHA na HAEC BiamoBigHO 10 BiKy XBO-
puxX Ha MOMEHT y4JacTi B podotax 3 JIHA: mo 40 pokiB
(n = 295) ta 40 poxiB i crapuie (n = 106) (Tabm. 2).
O30 B 060X BiKOBUX IpyIiax JOCTII>KEHHS CYTTEBO HE
BiapizHsiack (p = 0,094).

Bcranosneno, o cepen YJIHA, skuM Ha MOMEHT
apapii 0yno menie 40 pokis, Al' Oyna giarHocToBaHa
nicns yyacti B JIHA Ha 2,8 poky paHilue, HixX cepen
VIJIHA, sxi Ha MOMeHT yyacTi B pobotax 3 JIHA
aBapii Ha YAEC oymu crapie 40 pokis (p = 0,023).
Kpim toro, cepen YIIHA mononiinoi BikoBoi rpynu Ha
5,1 poky paniire BuHukan IM (p = 0,003).

Bcboro cepen YJIHA mojonmioi BiKOBOI Ipynu
MNPUYMHHUI 3B’SI30K PO3BUTKY Ta IIPOTpeCyBaHHS
AT 3 podoramu 3 JIHA na YAEC O6yno BcTaHOBIIE-
Ho y 85,1 % BumankiB, Toni sk y rpymi YJIHA,
BiK SIKMX Ha MOMEHT aBapii 0yB ctapiue 40 pokiB —

Ta6nuusa 2

age of CWs at the time of participation in WLAc was in
the range of 18—55 years, which averaged (34.3 £ 8.3)
years. At the time of the case expertise by CIEC, the age
of CWs was between 47 and 83 years (62.9 + 8.5 pokn).

A study of the course of AH among CWs according
to the age of patients at the time of participation in
WLACc: under 40 years (n = 295) and 40 years and
older (n = 106) was carried out (Table 2). DERE did
not differ significantly between the two age groups
(p = 0.094).

It was found that among CWs who were less than 40
years old at the time of the accident, AH was diag-
nosed after participation in WLAc 2.8 years earlier
than among CWs who were older than 40 years old at
the time of participation in WLAc (p = 0.023). In
addition, among CWs of the younger age group MI
appeared 5,1 years earlier (p = 0.003).

In total, among CWs of the younger age group
causal relationship of AH development and pro-
gression due to participation in WLAc was found in
85,1 % of cases, while in the CWs group, whose age at
the time of the accident was over 40 years — in 74.5 %

XapaKkTepucTuKa po3BUTKY i nepebiry Al 3anexHo Bif BiKy y4yacHukiB nikBigauii Hacnigkie aBapii Ha

YopHobunbcbKin AEC
Table 2

Characteristics of the development and course of AH depending on the age of the participants in the liquida-

tion of the consequences of the ChNPP accident

MapameTtpy YJTHA na HYAEC / CW of the ChPP

Monopuwe 40 pokis Crapuwe 40 poki p
Parameters Under 40 years Over 40 years

(n = 295) (n = 106)

[130/DERE, 38/Sv (M * SD) 0,134 £ 0,120 0,194 £ 0,165 0,094
TepMi BcTaHoBNEHHS aiarHody CBJ, nicnsi yyacti B po6otax 3 JIHA, poku (M = SD) 31+29 43+39 0,131
Term of diagnosis of SVD after participation in WLAc, years (M + SD)
TepMiH BCcTaHOBNEHHS ajarHody Al micns yyacti B po6otax 3 JIHA, poku (M + SD) 8457 11,2+6,9 0,023*
Term of diagnosis of AH after participation in WLAc, years (M = SD)
YJHA 3 piarHo3om IM (n = 122), n (%) 93 (30,0) 29 (31,9) 0,733
CW with MI diagnose (n = 122), n (%)
Tepwmin po3sutky IM nicns yyacTi B po6otax 3 JIHA, poku (M + SD) 18,0+ 7,2 23,1 £6,7 0,003*
Term of MI development after participation in WLAc, years (M = SD)
YIHA 3 piarHo3om IMIMK (n = 131), n (%) 103 (34,9) 28 (26,4) 0,098
CWs with ACVA (stroke) diagnose (n = 131), n (%)
Tepmin po3sutky IMIMK nicnsi yuacti B pobotax 3 JIHA, poku (M £ SD) 24,3+53 245+72 0,916
Term of ACVA (Stroke) development after participation in WLAc, years (M + SD)
Kinbkicte nomepanx (n = 141), n (%) 90 (30,5) 51 (48,1) 0,002*
Number of deaths (n = 141), n (%)
YIHA 3i BcTaHOBNEHUM 3B’s3koM Al 3 po6otamu 3 JIHA Ha YAEC (n = 330), n (%) 251 (85,1) 79 (74,5) 0,025*

CW for whom the development of AH has a causal relationship with the participation

in WLAc (n = 330), n (%)

Mpumitkn. CBJL — comatodopmHa BeretatnBHa AMCHYHKLN; * — pisHuUUs cTatucTyHo focTosipHa (p < 0,05).
Notes. SVD — somatoform vegetative (autonomic) dysfunction; * — the difference is statistically significant (p < 0.05).
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y 74,5 % (p = 0,025). Bcranosneno, mo Bik YJIHA
Ha MmoMmeHT aBapii Ha HAEC no 40 pokiB miaBuIllye
BipoTimHicTh po3BUTKY Al 1110 ITOB’s13aHa 3 y4acTIO
B po6orax 3 JIHA B 1,95 pasza (95 % A1 1,1-3,5;
p =0,0072).

Bik VJIHA, sxi 6panu yyactb B poboTax 3 JIHA B
TepMiH Bim 26.04.1986 p. mo 25.04.1987 p., Ha Mo-
MEHT BcTaHOBJIeHHs aiarHo3y CBJI OyB Ha 2 pokm
MOJIOAIIMM, HiX B rpymi YJIHA 3 TepmiHOM y4dacTi B
pobotax 3 26.04.1987 p. mo 31.12.1990 p. (p = 0,003).
LIs1 3aKOHOMipHICTh MPOCIIiIKOBYETHCS Y TAKOMY XK
CHiBBITHOIIEHHI I II0J0 BiKY, KOJIM BIIepIie Bepudi-
koBaHo miarHo3 Al @axkT po3sutky Al cepen YJIHA
B OiJIbIII MOJIOAILIOMY Billi TIiATBEPIXKYIOTh pe3yabTa-
TH IHIIKUX JocaimkeHs [19, 20].

V3aranbHeHi pe3ynabTaTd (Tabn. 3) gochimkKeHHS
BIUIMBY y4yacTi B po6otax mo JIHA Ha po3BUTOK i

Ta6nuusa 3

(p = 0.025). It was found that the age of CWs at the
time of the Chornobyl accident younger 40 years
increases the probability of development of AH, that
has causal relationship due participation in WLAc by
1,95 times (95 % CI 1.1-3.5; p = 0.0072).

The age of CWs who participated in WLAc in the
period from 26 April 1986 to 25 April 1987, at the time
of diagnosis of SVD was 2 years younger than in the
group of CWs with a period of participation in WLAc
from 26 April 1987 to 31 December 1990 (p = 0,003).
This pattern is followed in the same ratio with respect
to age when the diagnosis of AH was first verified. The
fact of the development of AH among CWs at a
younger age is confirmed by the results of other stud-
ies [19, 20].

The summarized results (Table 3) of the study of the
influence of participation in WLAc on the develop-

OuiHKa BUABJIEHHA [030BOT 3aJIEXKHOCTI ANA OKPEMUX eKCNEPTHUX NapaMeTpiB NPUYMHHOIO 3B A3KY PO3BUTKY

i nporpecyBanHa ATl 3 po6otamu no JIHA Ha YAEC
Table 3

Evaluation of the study of dose dependence for certain expert parameters of the causal relationship of devel-
opment and progression of AH with participation in work on the liquidation of the consequences of the ChNPP

accident

NapameTpu I'onasu_uxu OLLHKK [30 / DERE

Indicators
Parameters of estimation 0,05-0,099 3s/Sv  0,1-0,238/Sv > 0,2 3g/Sv
Possutok CBJL npotsrom 3,5 poky nicns yyacTi B pobotax 3 JIHA OR* (95 % 4l) 1,8 (0,5-6,0) 2,2 (0,9-5,3) 3,3(1,2-9,2)
SVD development during 3,5 years after participation in WLAC p 0,361 0,07 0,019*
TpaHcoopmalist CBL, B A B TepMiH 10 7 pokiB OR (95 % All) 1,4 (0,4-5,5) 2,6 (1-6,7) 42 (1,3-13,6)
Transformation SVD in AH in terms under 7 year p 0,63 0,039* 0,011*
Possutok Al npotsirom 9,5 poky nicnsi yuacti B pobotax 3 JIHA OR (95 % 1)) 1,9(0,5-7,3) 2(0,8-4,9) 51(1,4-18,8)
AH development during 3,5 years after participation in WLAC p 0,36 0,134 0,008*
lepiue cTaujoHapHe fikyBaHHS 3 aiarHo3om Al npotarom 15 pokis OR (95 % AJ) 1,7 (0,4-6,6) 1,7(0,7-4,2) 5(1,4-18,4)
nicnst yyacti B pobotax 3 JIHA
First inpatient treatment for AH during 15 years after participation p 0,451 0,223 0,009*
in WLAC
BcTraHoBNEHHS iHBAAHOCTI NPOTAroM 23 pokis micns yyacTi OR (95 % A1) 1,5(0,4-5,1) 2,8(1,1-74) 43 (1,5-12,7)
B poboTax 3 JIHA
The disability was established during 23 years after participation in WLAC p 0,535 0,034* 0,005*
Possutok TIMK npotsarom 24 pokiB nicns yyacTi B po6otax 3 JIHA OR (95 % AJ) 1,8 (0,5-7) 1,7(0,7-4,4) 49 (1,3-18,1)
The ACVA development during 24 years after participation in WLAc p 0,403 0,264 0,011*
Po3sutok IMIMK npotarom 11 pokis nicns MaHipectauii AT OR (95% L) 1,3 (0,4-4,4) 2,7(1,0-7,2) 49 (1,3-18,1)
The ACVA development during 11 years after AH manifestation p 0,649 0,043* 0,011*
Possutok IM BnpomoBx a0 22 pokie nicns yyacti B pobotax 3 JIHA OR (95 % AJ) 1,2 (0,3-4,1) 1,6 (0,6-4,2) 4,7(1,5-15,1)
The MI development after 22 years after participation in WLAC p 0,783 0,35 0,006*
Possutok IM npotarom 10,5 poky nicns Al OR (95 % A1) 1,2 (0,3-4,1) 1,4 (0,6-3,5) 5,3 (1,6—17,0)
The MI development during 10,5 years after AH manifestation p 0,783 0,477 0,002 *
HasiBHICTb [10Ka30BOr0 [OKYMEHTOBAHOIO NapokcvaMasbHoro nepebiry AF|  OR (95 % Al) 1,8 (0,5-6,0) 2,8 (1,1-7,4) 4,8 (1,5-15,5)
The presence of at evidence documented paroxysmal course of AH p 0,327 0,031* 0,005*

MpumiTka. * — CTATUCTUYHO 3HAYYLLA OLHKA NIABMLLEHHS! BiHOLLEHHS LIAHCIB BUSIBNEHHS 1030BOI 3a/1EXHOCTI Y BiANoBIAHiA rpyni nopisHsHo 3 rpynoto YJTHA 3 130 0,05 38

i MeHLwwe (p < 0,05).

Note. * — statistically significant assessment of the increase in Odds Ratio finding of dose dependence in the corresponding group compared with the group CWs with DERE 0.05 Sv

and lower (p < 0.05).
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nporpecyBaHHsI Al IIUISIXOM OLIiHKY BiJHOLLIEHHSI 1IaH-
CiB CBiuaTh MPO HASIBHICTh JO30BOI 3aJ€XHOCTI Tep-
MiHiB po3BuTKy CB/I Ta ii Tpancdopmairii B Al, mapok-
CU3MAaJILHOTO Tepediry 3axBOpIOBaHHS, TEPMiHIB IMep-
IIIOTO CTallioHAapHOTO JIiKyBaHHS 3 npuBomy CBJI abo
AT, po3ButKy cynuHHux nofdi (I'TIMK Tta IM) nnsa VJI-
HA 3 J130 6inpmie 0,2 3B mpotu 0,05 3B.

JI1s MeIUYHOI eKCIIepTHU3U MPUIMHHOTO 3B’SI3KY pO3-
BUTKY Ta mporpecyBaHHs Al 3 pobotamm o JIHA Ha
YAEC nipu 30 6Ginbiie 0,20 3B BaXJIMBUMMU € TaKi 10-
Ka30Bi Kputepii: TepMinu po3BuTky CBJI (BripogoBx 3,5
poky) i TpaHcgopmauii B AI' (mpotsarom 7 pokKiB),
Bepudikalii giarHozy Al (BmpomoBx 9,5 poky), cTa-
HioHapHoro JikyBaHHs 3 ipuBony CBJI ab6o AT (mpotsi-
rom 15 pokiB), peanizanii cymmuaux nomiii ITIMK —
BITPOJIOBXK 24 poOKiB micys yyacTi B podotax o JIHA a6o
11 pokiB micist BctaHoBAeHHS AiarHo3y Al IM — nipo-
TATOM 22 POKIB IIicisg y4acTi B podorax 3 JIHA i/a6o
yepe3 10,5 poky micig Bu3HadyeHHd miarHo3y Al), Bcta-
HOBJIEHHSI CTiliKOI BTpaTH Mpaue3naTHOCTi (iHBaJlid-
HOCTi).

BHUCHOBKU

1. ¥V Binpanenomy miciasaBapiiiHomy miepioni XCK 3aii-
MaioThb apyre micue (39,62 %) B cTpyKTypi MeIMYHOI
eKCIIEPTU3U MPUIMHHOTO 3B’SI3KY PO3BUTKY i IIporpe-
CYBaHHS 3aXBOPIOBaHb 3 BIIMBOM PO 1110710 BCix KaTe-
ropiii mocTtpaxnganux BHaclimok asapii Ha YAEC.
Yacrtka BunankiB AI' cranoBuna 28,4 % Bin 3araabHOL
KiJIbKOCTI po3misiHytux cnpaB YJIHA. YV cTpykrypi
pO3IIISIAY BUTAAKIB 3B 3Ky 3axBopioBaHb YJIHA, mo
npu3Bean 10 cMepTi, yactka Al ctaHosuna 17,8 %.

2. PerpocnekTUBHUI aHali3 MEAWYHUX €KCITePTHUX
cnpaB YJIHA na HAEC ninTBepauB paHHilA pO3BUTOK
AT B ocHOBHill rpyni — uepes (9,4 + 6,2) pokiB mmiciis
ydacTi B pobotax 3 JIHA, 1110 Ha 6 pokiB paHillle, HiX B
oci6 rpynu nopiBHsaHHS (p < 0,001). AI' B ocHOBHilt
rpyni YJIHA po3BuBanacs y Bili, Ha 5,8 poKy MoJoa-
oMy, HixX y rpymi nopiBHsgHHA (p = 0,0005). He-
OOXiHICTh y CTallioHapHOMY JIiKyBaHHi BUHUKaJIa Ha
8,6 poky panime (uepe3 (14,6 £ 7,7) pokiB), HixX B
VIJIHA rpynu nopiBHsHH: (p < 0,001).

3. Pagianiiinmii (pakTOp CYTTEBO BIUTMBAE Ha PO3BUTOK
i mporpecyBanHss AI' B YJIHA: npu 130 0,20 3B Ta
Oisbllie, piBeHb 3aJIEXKHOCTi IPUYMHHOTO 3B 3Ky PO3-
BUTKY Ta mporpecyBaHHss Al 3poctae B 4.2 pasa
MOPIBHSIHO 3 0cO0aMM, SIKi OTpUMau ONPOMiHEHHS
MeHiie 0,05 3B. Ilpo 1ie TakoX CBiZUMTH BUSIBJICHHS
JI030BO1 3aJIEXKHOCTI JJIS1 OKpeMUX eKCIIepTHUX Mapa-
METPiB MPUUMHHOIO 3B’ SI3KY PO3BUTKY i MpOrpecyBaH-
Hs Al 3 poboramu 3 JIHA.

ment and progression of hypertension by assessing
the Odds Ratio indicate the presence of dose
dependence of SVD development and its transfor-
mation into AH, paroxysmal course of disease, the
timing of the first inpatient treatment for SVD or
AH, development of vascular events (ACVA and MI)
for CWs with DERE more than 0.20 Sv vs. 0.05 Sv.

For medical examination of the causal relationship
of the AH development and progression with WLAc
at DERE 0,20 Sv and over the significant evidence
value have the next criteria: terms of SVD develop-
ment (within 3.5 years) and its transformation into
AH (within 7 years), verification of the AH diagno-
sis (within 9.5 years), inpatient treatment for SVD or
AH (within 15 years), vascular events (Acute
Cerebrovascular Accident — Stroke (ACVA) — with-
in 24 years after participation in the WLAc or 11
years after the AH diagnosed, MI — within 22 years
after participation in the WLAc or 10.5 years after
the AH diagnosed), the establishment of permanent
disability.

CONCLUSIONS

1. In the remote postaccidental period, HSC take
the second place (39.62 %) in the structure of med-
ical expertise of the causal relationship of the dis-
eases development and progression with RE for all
categories of victims of the Chernobyl accident. The
share of cases of AH was 28.4 % of the total number
of cases considered CWs. In the structure of cases of
relationship of diseases of CWs that led to death, the
share of AH was 17.8 %.

2. Retrospective analysis of CWs” medical expertise
cases confirmed the early development of AH: in CWs
the main group the AH developed in (9.4 £ 6.2) years
after participation in WLAc, which is on average 6
years earlier than in the comparison group (p <0.001).
AH in the main group of CWs developed at the age
of 5.8 years younger than in the comparison group
(p = 0.0005). The need for inpatient treatment come
8.6 years earlier (14.6 + 7.7 years) than in CWs com-
parison group (p < 0.001).

3. Radiation factor has an evidence influence on the
development and progression of AH in CWs: at
DERE 0.20 Sv and over, the level of dependence of
the AH development and progression increases 4.2
times compared with the group CWs with DERE
0.05 Sv and low. About this is also evidenced by the
detection of dose dependence for individual expert
parameters causal relationship of the AH develop-
ment and progression with WLAc.
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4. Kputepii po3BUTKy Ta niporpecyBanHs Al' B YJIHA
MOXYTb OyTM BUKOPUCTAHi IJIs1 JOKA30BOI MEAMYHOI
€KCIIEPTU3N OILIHKM IPUYMHHOTO 3B’SI3KY 3aXBOpPIO-
BaHHS 3 poboTtamu 3 JIHA y BimmaneHoMy micisaBa-
pittHomy niepioni npu 30 6inbiie 0,20 3B.

CMUCOK BUKOPUCTAHUX OXEPEN
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