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AxkTyanbHOCTb. KOrHUTKHBHbBIE M3MeHEHUs SIBJSIIOTCSI OJHOM U3 Haubosiee
BCTPEUAIOIIMXCS TIATOJIOTUM Y TIAMEHTOB MOXXMJIOrO Bo3pacTa. Helipoperene-
paTMBHbIE, 1lepeOpPOBaCKYJISIpHbIe, N1CcMeTaboIMUecKe HapylleHuss — Haubo-
Jlee Ba)KHBIV TPUTTEP Pa3BUTUIL KOTHUTUBHBIX M3MeHeHMIA. Koppekunst ¢hakTo-
pPOB pUCKa, MPOBeJleHe CKPMHUHTOBBIX MepONpUSITUI (TeCThl, OlleHMBalOIIe
PUCK MMaZieHnI U TIepeIoMOB (OCTEOIIOPO3 SIBJISIETCSI Hanboiee pacIpoCTpaHeH-
HOV MIPUYMHON MaJeHU Y MOXKMUIIbIX), PUCK Pa3BUTHUS KOTHUTUBHbBIX Hapylile-
HII), OlLlEHKa IOoKa3areyier (pM3MUeCcKOro 3I0pOBbs (IIpUEM JIEKapCTBEHHbBIX
npernaparoB, aHaMHe3 >XM3HM, 3a0o0sieBaHMsI, HaIuMuMe OOOCTPEHUM, TEeKOM-
MMeHCUPOBAHHBIX COCTOSTHMI) Ha aMOyJIaTOPHOM 3Talle MOTYT CIIOCOOCTBOBATh
YJIYUIlIeHMIO KaueCTBa U YBeJIMUEeHUIO MTPOAO/IKUTEIbHOCTY KU3HU TTalleHTOB
MTOKMJIOTO BO3pacrTa.

Ienp uccnegoBanus. O1ieHKa KOTHUTUBHBIX HapyIIEHUN Y TepuaTpuieCcKmux
MaIMeHTOB B aMOy/JIaTOPHON MPaKTUKE.

Marepuanbl u MmeToabl. MccienoBanne nmpoBogmioch Ha 6ase BY3 BO BI'KII
Ne 1 (r. Boponexk) B pamMkax HpoGWIaKTMUYECKOM aKIiumu «JleHb IMOKMIOro
yesioBeka». B ucciemoBanum mpuHsiau ydyactue 421 manueHT (69 MyskumH,
352 >KeHIIVHBI), CpeIHUIT BO3pacT cocTaBmwi 68 * 5,5 roma. Bcem maienTam
OIIeHMBAJIM PUCK TaJeHNI U TIepeIOMOB C MCIOoJ/Ib30BaHueM IiKaabl Frax, mpo-
BOIMJIM CKPMHMHT KOTHUTUBHBIX M3MEHEHU ¢ ImoMolbio Tecta Mini-Cog, u3s-
Mepsiin aprepuanbHoe nasiaenue (All). Cratuctuyeckass o6paboTka JaHHBIX
MIPOBOAMJIACH C TIOMOIIIBIO ITPOrpamMmbl Statistics.

PesynbraThl. Y 35% malMeHTOB OTMevYa/iaCh HEKOHTpPOJIMpyeMasl apTepuaib-
Hast rurnepreHsus (Al') (IpM 3TOM MaIMeHThl PEryJsipHO NMPUHUMAIN JeKap-
CTBeHHbIe cpefncTBa — 56%). Takske 6b110 BbissBIIeHO MoBbiiieHne Al 6oee
180/110 MM pT. cT. Tipu npoBemeHun GusukagabHOro ocMorpa. Ilpu oleHke
KOTHUTUBHBIX M3MEHEHMI ObIJIO BhIABIEHO: 60ee 50% wucciaemyemMbIx maiy-
€HTOB VCITBITHIBAIOT 3HAYMTE/IbHbIE TPYIHOCTH IPY BBITIOJIHEHUM 3aIaHUI, UTO
MOSKET CBUAETEJbCTBOBATh O PAa3BUTUM JAeMEHLMM pPa3IMUHON CTENeHU TsKe-
ctu (y 26% — Jerkoi cTereHu Tsokectn, 48% — cpemHen CTeNeHU TSKeCTH,
26% — TsKesioun creneHu Tsiskect). [Ipy cbope aHamMHesa y MaIMeHTOB TaKKe
OTMeYa/ICh 3HAUUTEJbHbIE TPYIHOCTH, M UM TPebOBaJIOCh OOJIbIlle BpeMeHM
MpU OTBETaX Ha BOMPOCHI (y 32% — He 6bIIO0 BO3MOKHOCTY Ha3BaTh MPUHMMA-
eMble JieKapCTBeHHbIe CpefCTBa, 68% MCIBITBIBAIM TPYAHOCTU B OPUMEHTALUN
BO BpeMeH!, MeCTe, COOCTBEHHOM JIMYHOCTH). BbIJIO BBISIBJIEHO, UTO MTOA0OOHBIE
HapylIeHuss OTMeYaINCh valle Yy MyskunH (56% ciryuaeB). I1pu orjeHke pucka
najieHuii 1 rmepeoMoB o 1ikase Frax oTmeuascs Bbicokuii (35%) mamu oueHb



BbICOKUN (28%) 10-neTHMI PUCK OCJIOXHEHMUI, UTO MOXKET TOBOPUTb O pas-
BUTUM OCTEOMOPOTUYECKMUX U3MEHEHUI Pa3IMUHON CTeMeHU TshKecTu. Takxke
OBIJIO BBISIBJIEHO, YTO Y OIMKAMIINX POACTBEHHMKOB 30% maleHTOB ObLIu
IMarHOCTMPOBAHBI TIepeJIOMbl Pa3IMUHbBIX JIOKAIM3alUi B aHaMHe3e, a TaKxKe
TIpUeM TJIFOKOKOPTUKOCTepOouIHbIX cpenctB (p < 0,006).

BbiBoabl. bblsio BbISIB/IEHO 3HAUMTE/bHOE yBeanueHue (pakTOPOB pUCKa pas-
BUTYSI TIATOJIOTMYECKMUX COCTOSIHMI Y IMAIieHTOB MOKWJIOTO Bo3pacTa (KOTHMU-
TUBHbIE HAPYIIIEHUSI — J€MEeHIVsI, OCTEOTIOPOTHNUECKIE U3MEHEHNS ), KOTOPbhIE
TpebyIOT majbHeuIen 1abopaTOPHOM ¥ MHCTPYMEHTaIbHOM IMAarHOCTUKY JJIST
Bepudukanum auartosa. OneHka (HakTopoB pycka Ha aMOyJIaTOPHOM 3Tarie
CITOCOOCTBYET CBOEBPEMEHHOM KaK HeMeOMKaMEeHTO3HOV, TaK M MeauKaMeH-
TO3HOM KOppekuuu (co3maHue 6e30MacHOTO O6bITa, OpraHu3aiusi KoM(GopTHOM
Ccpenbl, KOTHUTUBHbBII TPEHUHI, MPOodUIaKTMKa PasBUTHUSI TPEBOKHO-IEIpec-
CUBHBIX COCTOSIHUM, MHAVBUAYAJIbHBIN MOAO0P JIEKAPCTBEHHON Tepanuu, Ipo-
dbunakTMKa pasBUTUS OCJIOXKHEHUI TUIIEPTOHMYECKON OOJIe3HM), UTO BJIeUeT
3a coboii abCoOJIIOTHOE YJIyullleHMe KauecTBa >KM3HU TrepuaTpuuecKux Malu-
€HTOB.
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Relevance. Cognitive changes are one of the most common diseases in older
patients. Neurodegenerative, cerebrovascular, and metabolic disorders are the
most important triggers for evelopment of cognitive dysfunction. Correction
of risk factors, conducting screening (tests assessing the risk of falls and
fractures (osteoporosis is the most common cause of falls in older people),
the risk of developing cognitive impairment), assessment of physical health
indicators (medication intake, medical history, the presence of exacerbations,
decompensated conditions) carried out in outpatient clinic can help improve the
quality and increase the life expectancy of older patients.

Aim. Assessment of cognitive impairment in geriatric patients in outpatient
practice.

Materials and methods. The study was conducted on the basis of the Voronezh
City Clinical Hospital Ne 1 as a part of the preventive campaign “Day of Older



People,” in which 421 patients (69 men, 352 women), whose mean age was 68
+ 5.5 years, took part. Every patient underwent a risk evaluation for falls and
fractures using the Frax scale, cognitive changes were screened with the Mini-
Cog test and blood pressure (BP) was recorded. Statistical data processing was
carried out using the Statistics program.

Results. In total 35% of patients had uncontrolled arterial hypertension (AH) (at
the same time, number of patients who took medications regularly - 56%). An
increase in blood pressure above 180/110 mm during a physical examination was
also detected. When assessing cognitive changes, it was revealed that more than
50% of the studied patients experience significant difficulties in performing tasks,
which may indicate the development of dementia of varying severity (in 26% -
mild severity, 48% — moderate severity, 26% - severe severity ). When collecting
anamnesis, patients also noted significant difficulties, which required more time
when answering questions (32% were unable to name the medications they were
taking, 68% had difficulty in orienting themselves in time, place, and their own
personality). It was found that such disorders were observed more often in men
(56% of cases). When assessing the risk of falls and fractures using the Frax scale,
a high (35%) or very high (28%) 10-year risk of complications was noted, which
may indicate the development of osteoporotic changes of varying severity. It was
also revealed that the closest relatives of 30% of patients were diagnosed with a
history of fractures of various locations, as well as taking glucocorticosteroids
(p < 0.006).

Conclusions. A significant increase in risk factors for the development of
pathological conditions in older patients (cognitive impairment - dementia,
osteoporotic changes) was identified, which require further laboratory and
instrumental diagnostics to verify the diagnosis. Assessment of risk factors at the
outpatient level contributes to timely both non-pharmacological and medicinal
correction (creation of a safe life, organization of a comfortable environment,
cognitive training, prevention of the development of anxiety and depression,
individual selection of medications, prevention of development of hypertension
complications), which entails absolute improvement in the quality of life in
geriatric patients.
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