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®T'AOY BO PHUMY um. H.U. ITuporoBa Munsapasa Poccun, Poccuiickuii repoOHTOJIOTMYECKUIA Ha-
YUYHO-KJIMHUYEeCKMIi leHTp, Mocksa, Poccust

AKkTyanbHOCTb. HaronanbHOM 11e1bi0 pas3Butust Poccuiickon @emepanym siB-
JIIeTCSl YBeJIMYEeHMe OXUIAEeMOM MPOJOKUTETbHOCTY KU3HU TIPU POXKAEHUU
1o 78 net k 2030 romy [1]. HocTuskeHne 3TO 1€/ HEBO3MOKHO 6e3 CHMKEHUS
CMEpPTHOCTH B CTapIIMX BO3PACTHBIX IPYMIAX U YBeJIMUEHUS] TPOIOIKUTETbHO-
CTU SKU3HMU TTOKMUJIOTO HAaCeJIeHNs.

Ienb uccnegoBaums. OnpenennTb pe3epBbl CHUKEHNSI CMEPTHOCTH TOKMIIOTO
HacesieHMst B Poccum ¥ BRIl TIOSKWIIBIX BO3PACTHBIX TPYIIIT B POCT OKMIaeMON
MTPOJIOKUTEIBHOCTY KU3HY TIPU POSKIEHUMN.

Marepuasbl 1 MeTOAbI. /[ aHaM3a CMEPTHOCTY ObUIM MCITOIb30BaHbI JaHHbIE
®depnepanbHOM CITYKObI TocymapcTBeHHOM ctatucTuku (Poccrata) o npuunHam
CMepTH C pacIpeneseHeM HaceJIeHus 110 MOy, IS TUJIETHUM BO3PaCTHBIM TPYII-
maM ¥ KpaTKO HOMeHKJarype mpuunH cmeptu Poccrara 3a 2022 ron; maHHbie
O CpeIHeromgoBON YMCIEHHOCTY HaceJIeHNS 110 TIOJTy U ISITUJIETHUM BO3PaCTHBIM
rpymnmnam 3a 2022 rop; maHHbIe cpegHero BapmaHTa mporHosa PoccraTta o umc-
JIEHHOCTM HaceJsieHus1 o Bo3pacTHbIM rpymmam K 2030 romy. Takske MCIOIb30-
BaJIMCh JIaHHbIe MOJIHBIX Tabmui cMeprHOCTH M3 Human Mortality Database [2]
" BO3pacTHble KOG UILIMEHTbI CMEPTHOCTU MO MPUYMHAM CMepTU 13 6asbl TaH-
HbIX 110 cMepTHOCTH BO3 [3]. Briag nsmeHeHnit B CMEPTHOCTU 11O BO3PaCTHBIM
IpyniaM ¥ MpuyrMHam CMepPTU B POCT OKMIAeMOU IMPOAOIKUTETbHOCTHU XKU3HU
paccuuTaH C IOMOIIbIO MeTona Aekomnosuiyy [4]. IIpornos Bkiaga npuumH
CMepPTU B yBeJIMYeHME MPONOIKUTETbHOCTY XMU3HM B TMOKMIJIIOM BO3pacTe pac-
CUMTAH C YUYETOM CTPYKTYypPbl CMEPTHOCTM IO TpuumHam cmeptu B 2022 romy
(3a MCKIIOUEHMEM 3JI0KaueCTBEHHBbIX HOBOOOpa3oBaHMiM U Kiacca « CMMITTOMBI,
MIPU3HAKY Y OTKJIOHEHMSI OT HOPMBbI» ).

PesynbraTel. C 2005 roga B Poccum HabGmomaacs yCTOMUMBBIMA POCT OXKMIae-
MOV TIPOAOJIKUTETbHOCTY XV3HM, TpepBaHHbii B 2020-2021 romax mangemuen
COVID-19. 3a nepuopn, ¢ 2005 o 2019 rop oskupaemasi IpOAOJIKATEIbHOCTD
JKU3HM MYSKUMH TIPU POKIeHuM yBesmumiach Ha 9,3 roma (¢ 58,9 mo 68,2 jer),
IIpM 3TOM CHU’KEHMEe CMEepPTHOCTM MYKUMH B BO3PAaCTHBIX rpyrmax crapiie 60
JieT omnpepemmio 21% storo pocrta. Oxkupmaemast IPOHOOIKUTEBHOCTb YKU3HU
skeHIIH 1pyu poskaennn 3a 2005-2019 rops! yBenmumiach Ha 5,7 roma, BKiaz
CHMXXEHMSI CMepTHOCTH B Bo3pacTe crapiiie 60 jieT cocraBui 48%.

Bosbitias yacTh CHUKEHMSI CMEPTHOCTM B MOKWJIOM BO3pacTe ObLIa oIlpesesie-
Ha CHIDKEHMEM CMEPTHOCTM OT Oosie3Hel cucTeMbl KpoBooOpaieHust. [Ipy sTom
OIHOBpeMEeHHO HabJIIomascs poCT CMEPTHOCTM OT CMMIITOMOB, IPU3HAKOB U OT-
kiIoHeHU oT HOpMbI (kinacc MKB-10, Bkitouarormii nmpuunay cmeptu «Cra-
pPOCTb» U APYrUe KOHbl IJIT HEeOoIlpele/IeHHbIX MPUUMH) U OT APYTUX MPUUMH
CMepTH, B T. 4. O0Ie3HeN HEPBHOM U SHIOKPUHHON CUCTEM.

Bxiag moskuiaoro HacesieHMsI B POCT OXMIAeMOM MPOAOIKUTETbHOCTU SKU3-



Hu (OIDK) npu pokpgeHuM yBesMUMBAeTCsl IO Mepe POCTa 3TOro MoKa3aTesis.
Tax, B mepuon ¢ 2005 mo 2011 roxm Ha cHMsKeHMe CMEPTHOCTM B Bospacrte 60
JIeT U CcTaplile MpUXoauUIoch 29% Bcero pocra OXXugaeMon MpOoAOJKUTETbHOCTU
SKU3HU Tipu poxkaennu, B mepuop, ¢ 2011 mo 2019 ron Bkiaa, cCHMOKEHUSI CMEPTHO-
CTU B MOKWJIOM Bo3pacTe yBemuuics 1o 36%. I1o mporuosy, no 2030 roga nmpu
OOCTYDKEHUM TTOKa3aTesiss OKMUIAaeMOM TPOHAO/IKUTETbHOCTY SKU3HU TIPU POKAE-
Hun 78 net k 2030 romy 39% Bcero pocra mokasaressi OymeT obecrieueHO BO3-
pactHbIMU rpynmamu crapite 60 yiet, B Tom umciie moutu 30% y Mmy>kumH 1 60s1ee

50% vy skeHIIVH.
Tabnuya 1

BkJiag Bo3pacTHBIX TPy B M3MEHEHME MIPOJO/IKUTETbHOCTY KU3HU MIPU POKIEHUN
B 2005-2011 romax, 2011-2019 rogax u nporxos Ha 2022-2030 roabt

2005-2011 roamw1 2011-2019 roamb: IIporuos 2022-2030 ropb1
B Tom uncie B Tom uncie B Tom uncie
Tpupocr 3a CYeT BO3- Tpupocr 3a CYeT BO3- Tpupocr 3a CYeT BO3-
OIDK npu OIDK npu OIDK npu
OSKICHI pacra 60 ner OSKTCHII pacra 60 et OSKICHII pacra 60 ner
PO M cTapiue poxA M cTapiue poxA M cTapiue
O6a mona 4,4 roga 29,4% 3,5 roma 36,0% 5,3 roma 39%
My’>KUMHBI 5,1 roga 21,4% 4,2 roga 27,9% 6,1 roma 29%
SKeHILHbI 3,1 roga 46,7% 2,6 roga 52,7% 4,3 roma 55%

HWcrounuk: pacuets! 1o ganHeiM Poccrara 1 Human Mortality Database

ITo mporuHosy, mo 2030 roma mouTy mosoBuHA BcexX pe3epBoB pocta OITK B Bo3-
pacte 60 JieT 1 cTapiie IpUXOOUTCS Ha KJiacc O00JIe3Hel CUCTeMbl KpoBoOOpallie-
HMSI, TJITaBHBIM 0OPa30M 3a CUeT UIIIEMMUUYECKON OOJIe3HM CepAlla, a TaKKe OCTPO-
ro HapyIIeHUs] MO3rOBOTO KPOBOOOpAIEHUS M APYTUX LepeOpOBaCKYJISIPHbIX
6ose3He.

[To HammM olleHKaM, BTOPOM IO 3HAYMMOCTM BKJan B pe3epBbl pocta OIDK
BHOCUT Kiacc «CUMITTOMBI, TIPM3HAKM U OTKJIOHEHMS OT HOPMbI» (Heompemae-
JIEHHbIE MPUYMHBI CMEPTH, B TOM UMCJIe CTAPOCTh). Bo3pacTHbie KO3 PUIIMEHTDI
CMEpPTHOCTY OT JAHHOTO KJIacca MPUYMH pe3Ko yBeamumBaioTcs: mocie 80 Jer.
Vcronb3oBaHMe KOJOB MPUYMH CMEPTH U3 9TOTO KJIacca 3aHMKaeT CMEPTHOCTD
OT OPYTUX MPUYMH CMEpPTH, B TOM umcjie 60jie3Hel CMCTEeMbI KPOBOOOpaIlleH NS,
HOBOOGpa3oBaHMit 1 ApPyrux 3abosieBaHuit [5], u Tpebyercs yiydllleHNue Kaue-
CTBa KOAMPOBAHMS ¥ BbIOOPA MEPBOHAYATIBLHONM TIPUUMHBI CMEPTH TIPU 3aIlOJTHe-
HUM MEIULIMHCKUX CBUIETETBLCTB O CMEPTH.

Cremytorye o 3HaYMMOCTHM ITPUYMHBI CMEPTM — 3JIOKa4eCTBEHHbIE HOBOOOPA30-
Banust 1 COVID-19 (okono 9% ). HoBooGpa3oBaHusi HaxXOASITCS HA BTOPOM MeCTe
B CTPYKTYpe CMepPTHOCTH Noskmuiioro Hacesiennst nocsie bCK, BmecTe ¢ Tem npenmo-
JlaraeMbIil BKJIaJ, M3MEHEHMsI CMEPTHOCTM OT paka B POCT OKMAAEMOV MPOIOJIKI-
TeJIbHOCTY KMU3HY CYIIIECTBEHHO HIKEe KaK O0oJIe3HeN CHCTeMbl KPOBOOOpAIIeHNs],
Tak 1 Kiacca «CUMITTOMOB, ITPU3HAKOB M OTKJIOHEHUI OT HOpMbI». PaHee 6bUIO
MTOKa3aHo, YTo B Poccuyt CHIKeHre CMEPTHOCTM OT HOBOOOPA30BaHMI B MEHbIIIEN
CTETeHM SIBJISIETCS] PE3EPBOM [0 YBEJIMUEHUIO OXKMIAEMON MPOAOIKUTETbHOCTH
SKM3HM TI0 CPaBHEHMIO C OOJIe3HSIMM CHCTEMbI KPOBOOODAIIEHNSI M BHEITHUMM
npuurHamu [6]. Ha aTo Takyke ykasbIBaeT U OMBIT APYTUX CTpaH. Tak, 3a mepuof,
¢ 1970 no 2018 ron, cHMsKeHMe CTaHIAPTU30BAaHHOTO KO3 duieHTa CMepTHOCTHU
oT HOBOOOpasoBaHmii B crpaHax EC-15 cocrasmio menee 25%, Torma kKak ot 60-
JIe3Hel cucTeMbl KpoBoobpaitieHuss — 6osee 70% [7].



OcraBiecst pe3epBbl 10 YBEJIVMYEHUIO TTPOAOIKUTETbHOCTY JKU3HU TTOKUIIOTO
HaceJIeHUST pacIIpenesIiOTCsI MEXKAY CaxapHbIM IruabeToM, 60Ie3HSIMY HEPBHOM
CUCTEMBI, OOJIE3HSIMM OPraHOB JIbIXaHWS U IUILEBAPEHNS Y BHELIHUMY ITPUYIA-
HaMM CMepPTH.

BeiBoabl. [To Mepe crapeHust HaceJIeHUSI ¥ POCTA TTPOAOJIKUTETbHOCTU JKU3HA
CHIDKEHVE CMEpPTHOCTM TIOKMJIOTO HaceJIeHusl MpuobpeTaeT Bce OoJibliiee 3Ha-
YyeHMe B KOHTEKCTE YBEJIMYEHUSI OKUIAeMO MPOAO/IKUTETBHOCTY SKU3HU TIPU
POKIEeHUN. DTO OINpeaesieT BaXKHOCTb pa3paboTKY 11e/IeBbIX Mep 10 CHIKEHUIO
cMepTHOCTU B Bo3pacTe crapiie 60 jier. C 1Heabio YBeJIMUEeHNsT MPOIOIKUTEb-
HOCTM JKM3HM TIPMOPUTETHBIMM HaIlpaBJeHUsIMM TIpU IJIAHMPOBAHUM B cdepe
3[paBOOXPAHEHMSI TOJIKHBI OBITh OOJIE3HM CUCTEMbBI KPOBOOOpAIIIeHMSI, KOTOpbIe
OIpeNessIIOT OKOJIO TOJIOBUHBI CHVKEHUSI CMEPTHOCTM B ITOXKWJIOM BO3pacTe.
BaskHOe 3HaueHMe TakKe MMeeT YJIyullleHMe KayecTBa CTAaTUCTUKU IO IPUYK-
HaM CMepPTM B 3TOV BO3PACTHOM T'PYIIIEe, MOCKOIbKY IIMPOKOE MCIIOIb30BaHMe
HEeOoIpeleJIEHHbIX IIPUYMH CMEPTU He TIO3BOJISIET TTPOBOAVUTD AETATbHbIN aHAJN3
CMEpPTHOCTY B CTAapueCcKOM BO3pacTe ¥ 3aTPyIHSeT pa3paboTKy TapreTHbIX Mep
TI0 ee CHIDKEHUIO.

KnroueBbie c/ioBa: CMEepPTHOCTD, NPOOO/DKUTEJbHOCTD JXU3HM, ITOXKNJIOEe Hace-
JIeHue; CTapeHne HaCeJIeHMsI.
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Relevance. By 2030, the Russian Federation aims to increase the life expectan-
cy at birth to 78 years as part of its national development plan [1]. This target
value cannot be achieved without a reduction in mortality rates among older
demographics and an increase in the life expectancy of the aging population.
Aim. To identify reserves for reducing mortality among older population in Russia
and the contribution of older age groups to the increase in life expectancy at birth.
Materials and methods. Data from the Federal State Statistics Service (FSSS)
on causes of death with population distribution by gender, five-year age groups,
and brief nomenclature of death causes for 2022 were used for mortality analysis;
data on the average annual population by gender and five-year age groups for
2022; and data from the average forecast variant of FSSS on population size
by age groups up to 2030. Data from the Human Mortality Database [2] and age-
specific mortality rates by causes of death from the WHO mortality database [3]
were also used. The contribution of changes in mortality by age groups and causes
of death to the increase in life expectancy was calculated using the decomposition



method [4]. The forecast contribution of causes of death to the increase in life
expectancy in older population was calculated taking into account the mortality
structure by causes of death in 2022 (excluding malignant neoplasms and the
Symptoms, signs, and abnormal clinical and laboratory findings, not elsewhere
classified class).

Results. Since 2005, Russia has seen a steady increase in life expectancy,
interrupted in 2020-2021. COVID-19 pandemic. For the period from 2005
to 2019. Life expectancy for men at birth increased by 9.3 years (from 58.9
to 68.2 years), while the decrease in mortality among men in age groups over
60 years accounted for 21% of this increase. Life expectancy of women at birth for
2005-2019. increased by 5.7 years, the contribution of the reduction in mortality
over the age of 60 years was 48%.

Most of the decline in mortality in old age was determined by a reduction in mortality
from diseases of the circulatory system. At the same time, there was an increase
in mortality from symptoms, signs and abnormalities (ICD-10 class, including the
cause of death old age and other codes for undetermined causes), and from other
causes of death, incl. diseases of the nervous and endocrine system.

The contribution of the older population to life expectancy at birth increases
as this indicator increases. Thus, in the period from 2005 to 2011. The decline
in mortality among people aged 60 years and over accounted for 29% of the
total increase in life expectancy at birth, from 2011 to 2019. The contribution
of re-ducing mortality in old age increased to 36%. According to the forecast
until 2030, when life expectancy at birth reaches 78 years, by 2030 39% of the
total growth in the indicator will be provided by age groups over 60 years
of age, including almost 30% for men and more than 50% for women.

Table 1
Contribution of age groups to changes in life expectancy at birth in 2005-2011,
2011-2019 and forecast for 2022-2030
2005-2011 2011-2019 Forecast 2022 — 2030
Il.lcre.ase Including due Il.lcre.ase Including due Il}cre.ase Including due
in life in life in life
to age 60 and to age 60 and to age 60 and
expectancy over expectancy over expectancy over
at birth at birth at birth
Both sexes 4.4 years 29.4% 3.5 years 36.0% 5.3 years 39%
Male 5.1 years 21.4% 4.2 years 27.9% 6.1 years 29%
Female 3.1 years 46.7% 2.6 years 52.7% 4.3 years 55%

Source: calculations according to Federal State Statistics Service and Human Mortality Database

The forecast for 2030 shows that almost half of the potential increase
in life expectancy at age 60 is linked to illnesses of the circulatory system,
specifically coronary heart disease and various cerebrovascular events.

According to our estimates, the second most important contribution to life
expectancy growth reserves is made by the class Symptoms, Signs and
Deviations from the norm (uncertain causes of death, including old age).
Age-specific mortality rates from this class of causes increase sharply after
age 80 years. Using cause-of-death codes from this class underestimates
mortality from other causes of death, including diseases of the circulatory
system, neoplasms and other diseases [5] and requires improved quality



of coding and selection of the original cause of death when completing
medical death certificates.

The next leading causes of death are malignant tumours and COVID-19 (about
9%). Neoplasms are in second place in the structure of mortality in older
population after CSD, however, the estimated contribution of changes
in cancer mortality to the increase in life expectancy is significantly lower
than both diseases of the circulatory system and the class of Symptoms,
signs and abnormalities. It was previously shown that in Russia, a decrease
in mortality from neoplasms is to a lesser extent a reserve for increasing
life expectancy compared to diseases of the circulatory system and external
causes [6]. Evidence from other countries between 1970 and 2018 supports
a decrease of less than 25% in the standardized mortality rate from neoplasms
in the EU-15 countries, while from diseases of the circulatory system it was
more than 70% [7].

The remaining reserves aimed at extending the life expectancy in older
population are distributed among conditions such as diabetes, nervous system
diseases, respiratory and digestive disorders, and external causes leading
to mortality.

Conclusion: With increasing life expectancy and aging population, the focus
shifts to decreasing mortality rates among older adults, in light of the rising
life expectancy at birth. Thus, it is crucial to implement targeted strategies
in order to decrease mortality rates among individuals aged 60 and above.
In order to increase life expectancy, priority areas in health care planning
should be diseases of the circulatory system, which determine about half
of the reduction in mortality in older age. Enhancing the quality of statistics
on causes of death within this age demographic is crucial, as the common use
of vague causes of death prevents a detailed examination of mortality in old
age and complicates the creation of targeted approaches to reduce it.
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