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The main medical and social burden in older age groups is formed primarily by chronic non-communicable dis-
eases, which are the key determinants of the burden on the healthcare system, especially at the level of primary
healthcare. At the same time, demographic aging and crisis-related social and epidemiological events of recent years
have significantly transformed morbidity indicators among older individuals.

The aim of the study was to analyze the dynamics of morbidity, disease prevalence, coverage by dynamic fol-
low-up, and mortality among older age groups during 2015-2024, and to identify the nosological classes that deter-
mine the most pronounced fluctuations in health indicators of the older population.

The study was conducted based on aggregated medical and statistical data from the clinic of the State Institution
of Science “Center for Innovative Healthcare Technologies” State Administrative Department for 2015-2024. An
analysis was performed of registered morbidity, newly diagnosed pathology, coverage by dynamic follow-up, and
mortality among individuals aged 60 years and older. Methods of time-series analysis were applied, including calcu-
lation of intensive indicators per 10,000 population in this age group, absolute and relative increase, growth rates,
and amplitude of fluctuations.

Overall disease prevalence showed a wave-like pattern: during 2015-2017, morbidity increased, followed by a
decline, reaching a minimum in 2023, and a slight rise in 2024. Primary morbidity increased during the study period
from 2,644.0 to 3,618.0 per 10,000 older population, indicating the impact of delayed early diagnosis.

Due to limitations in the provision of medical care, multidirectional changes in morbidity indicators among older
age groups were identified. The obtained results substantiate the need to improve the system of outpatient med-
ical care, strengthen preventive measures and screening programs in order to ensure early detection of chronic
non-communicable diseases among the older population.
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Connection of the publication with planned research
work.

The publication is part of a research project conducted
by the Scientific Department of Healthcare Organization
of the State Institution of Science “Center for Innovative
Healthcare Technologies” State Administrative Depart-
ment entitled “Medical and social substantiation, devel-
opment, and implementation of the “Center for Innova-
tive Healthcare Technologies” model based on the triad of
science, education, and practice in the operation of a mul-
tidisciplinary healthcare institution, and determination of
its role in the formation of a unified medical space”, state
registration number 0125U000318.

Introduction.

Population aging is a global trend manifested by a
steady increase in the proportion of older age groups in
the overall population structure. This process has a signif-
icant impact on the epidemiological profile of morbidity
and contributes to a shift in the disease structure toward
chronic non-communicable diseases and comorbidity. Ac-
cording to estimates by international organizations, the
proportion of individuals aged 60 years and older con-
tinues to grow, while life expectancy in most European
countries, after declining during the pandemic, has again
demonstrated a positive trend and now averages over 80
years [1, 2]. According to the World Health Organization,
by 2030 every sixth person worldwide will be aged 60
years or older, and by 2050 their number will double to

approximately 2.1-2.13 billion people, accounting for 22%
of the global population [3]. At the same time, significant
differences in life expectancy persist between European
countries [4]. Ukraine belongs to the group of countries
with high rates of demographic aging combined with
lower life expectancy indicators compared to EU coun-
tries.

According to European analytical reviews, issues re-
lated to ensuring conditions for healthy aging, prevention
of functional impairments, and early detection of chronic
non-communicable diseases are becoming increasingly
relevant. At the same time, it is emphasized that shortag-
es of healthcare personnel, particularly in primary health-
care, create substantial barriers to accessibility and conti-
nuity of care for older adults [4, 5]. Similar priorities are
reflected in the recommendations of international orga-
nizations regarding integrated care aimed at maintaining
vitality and functional capacity among older people [6, 7].

National strategic documents state that demographic
shifts and the growing prevalence of chronic non-commu-
nicable diseases necessitate a transformation of health-
care delivery models in accordance with the needs of
older age groups [8]. In particular, priorities include the
development of primary healthcare, improvement of
early disease detection systems, dynamic follow-up, reha-
bilitation and social-medical services, as well as measures
aimed at supporting active longevity [8].
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The health of older people is also a focus of Ukrainian
scientific research. A number of studies have summarized
data on the prevalence of chronic non-communicable dis-
eases, the dynamics of multimorbidity, risk factors, and
functional status characteristics of this population group.
It is emphasized that the combination of age-related
changes and a high burden of non-communicable diseas-
es creates a need for long-term follow-up, individualized
treatment approaches, and comprehensive preventive
programs [9, 10]. However, a significant proportion of
previous studies cover only the pre-war and pre-COVID
periods, necessitating a reassessment of the health status
of older age groups in light of current social and epidemi-
ological challenges.

The COVID-19 pandemic, limitations in access to
planned medical care, changes in the structure of health-
care utilization, and migration processes in recent years
have led to uneven fluctuations in morbidity indicators
across specific nosological groups. This has resulted in the
accumulation of undiagnosed disease cases and highlight-
ed the need to reconsider the role of primary healthcare
in monitoring and caring for older adults.

In this context, studying the long-term dynamics of
morbidity among older age groups is particularly import-
ant. Such analysis enables identification of both general
trends and nosological categories with the most pro-
nounced deviations, as well as potential directions for im-
proving medical care aligned with the strategic priorities
for the development of Ukraine’s healthcare system.

The aim of the study.

To identify current characteristics and trends in the
health status of older age groups to substantiate the
needs for outpatient medical care and directions for its
improvement, as well as to conduct a comprehensive
analysis of morbidity dynamics among older individuals
during 2015-2024, with the identification of nosological
groups demonstrating the most pronounced deviations in
key epidemiological indicators. The study focuses on as-
sessing changes in registered morbidity levels, incidence
of newly diagnosed cases, coverage under dynamic fol-
low-up, and mortality.

Object and research methods.

The object of the study comprised indicators of mor-
bidity, disease prevalence, cov-

cients, and fluctuation amplitudes were applied. Based
on the analysis of annual indicators, nosological forms
demonstrating multidirectional changes over the study
period were identified.

Only aggregated statistical data without any personal-
ly identifiable information were used. The study was ap-
proved by the Ethics and Bioethics Committee of the State
Institution of Science “Center for Innovative Healthcare
Technologies” and was conducted in accordance with the
ethical requirements of the Helsinki Declaration and the
UNESCO Universal Declaration on Bioethics and Human
Rights.

The applied methodological approach allowed a com-
prehensive assessment of morbidity dynamics in older
age groups, facilitated the identification of the most criti-
cal nosological categories, and provided a basis for scien-
tifically substantiated conclusions regarding further direc-
tions for improving monitoring and prevention of chronic
diseases in this population.

Research results and their discussion.

Analysis of morbidity dynamics among older age
groups (2015-2024) revealed the presence of multidi-
rectional trends between disease prevalence, primary
morbidity, coverage by dynamic follow-up, and mortality
(table 1, fig. 1).

Table 1 — Dynamics of overall indicators among
individuals aged 60+, 2015-2024

Prevalence |Primary mor-| Dynamic fol- | Mortality
Year (all), per bidity (all), | low-up (all), rate, per
10000 per 10000 | per 100000 10000
2015 38136 2644 23866 188,63
2016 40948 3473 26283 191,62
2017 40964 2813 24261 184,21
2018 40596 3011 23709 181,74
2019 40366 2892 23291 178,82
2020 40776 2678 24194 182,68
2021 41032 2132 22810 180,15
2022 41480 1918 22325 177
2023 29400 2286 21709 184,37
2024 29751 3618 18563 179

erage by dynamic follow-up, and

Dynamics of Overall Indicators (2015-2024)

mortality among older age groups
who received outpatient medical
care at the clinic of the State In-
stitution of Science “Center for In-
novative Healthcare Technologies”
State Administrative Department.
The study was conducted over the
period 2015-2024 and included
the analysis of data for patients
aged 60 years and older.

The methodological frame-
work of the study included bibli-
osemantic analysis, methods of
systematic and structural-logical
information processing, as well as
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Figure 1 — Dynamics of overall indicators among individuals aged 60+ years, 2015-2024:
prevalence (all diseases), primary morbidity (all diseases),
and coverage by dynamic follow-up (all diseases).
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The overall prevalence of
registered diseases in 2015

Table 2 — Prevalence of leading classes among individuals aged 60+,

2015-2024 (per 10,000)

was 38.,136 per 10,000 older _ _ Diseases of the | '
adults, increasing to a peak of Diseases of Diseases of musculoskeletal |Piseases gfthe Diseases of
over 41,000 per 10,000 in 2016- Year CII;Cl;LE;tr:ry resspsltr:rtnor system and con- gen;tgr;ﬁary Neoplasms the; nsi;\:;)us
2017. From 2018, the indicator v v nective tissue 4 Y
showed a gradual downward |2015| 15693,2 857,8 1167,9 2091,6 2362,3 182,3
trend, Whgh becameh sharply [2016] 166999 | 1604,1 1236,4 2152,8 2400,7 1359
pronounced in 2023, when prev- %5 1™ e 5T 15770 1321,3 2052,2 22833 146,2
alence decreased to 29,400 per
10,000 — over 25% lower than [2018| 15214,2 1399,7 1310,1 2131,6 2772,8 147,8
peak values. In 2024, a slight |2019| 139985 1462,1 1320,3 2318,0 2086,5 161,0
recovery was observed, with 2020 15509,7 1087,7 12341 2012,1 2057,4 136,1
prevalence reaching 29,751 per (2021| 14698,5 1035,0 1273,0 2696,0 3415,2 149,1
1_0:0_%0: ;'thsulgh it rem?:‘j'”e‘j 2022| 67065 | 10755 1425,6 1963,7 3430,0 170,8
isclg|glle(|:2n y below pre-pandem- 14,31 128525 964,3 722,3 716,6 1791,9 79,4
In céntrast primary morbid- [2024] 125051 1570,3 1121,1 949,9 21571 696,2

ity showed an opposite trend.

The rate of newly diagnosed cases increased from 2,644
per 10,000 in 2015 to 3,618 per 10,000 in 2024, repre-
senting a 36.8% growth. The most rapid rise occurred in
2023-2024, likely reflecting the accumulation of previ-
ously undiagnosed cases and the realization of deferred
demand for medical care following reduced accessibility
during the pandemic and periods of martial law.

At the same time, coverage by dynamic follow-up con-
sistently declined throughout the period. In 2015, 23,866
per 10,000 older adults were under dynamic observa-
tion, whereas in 2024 this number decreased to 18,563
per 10,000, a reduction of 22.2%. The most pronounced
decline occurred after 2020, indicating disruptions in the
continuity of monitoring for chronic conditions among
older age groups.

A comparative analysis of the dynamic series of prev-
alence and incidence by major nosological classes re-
vealed significant differences in the rates and directions
of change. The structure of prevalence by leading classes
for 2024 is shown in figure 2, and the summarized annual
prevalence values for key classes are presented in table 2.

For diseases of the circulatory system, which consti-
tuted the largest share of all pathologies, a decrease in
prevalence was observed after 2020 against the back-
drop of a sharp reduction in incidence. The prevalence
of this pathology in 2015-2017 exceeded 15,000 cases
per 10,000 population, reaching a maximum of 16,758.2
per 10,000 in 2017. Subsequently, a gradual decline was
noted, with a sharp drop in 2022 to 6,706.5 per 10,000,
likely due to limited access to planned medical care, dis-
ruption of patient pathways, and decreased registration
of chronic conditions.

Thus, the rate of newly diagnosed cardiovascular dis-
eases decreased from 238.2 per 10,000 in 2015 to 89.3
per 10,000 in 2024, which may indicate not so much a re-
duction in the risk of developing pathology as under-de-
tection of new cases among older age groups (fig. 3).

The prevalence of respiratory diseases showed a
pronounced wave-like dynamic, with minimum values
in 2015 at 857.8 per 10,000, an increase to 1,604.1 per
10,000 in 2016, a decline in 2020-2021, and a subsequent
rise in 2024 to 1,570.3 per 10,000 among the older popu-
lation. Primary incidence of respiratory diseases demon-
strated similar fluctuations: from 401.8 per 10,000 in
2015 to 899.9 per 10,000 in 2016, followed by a decline in
2021-2023 and an increase in 2024 to 566.6 per 10,000,

Structure of Disease Prevalence by Leading Classes, 2024 (Age 60+)

Other classes

Circulatory system

Nervous system

Respiratory system : Genitourinary system

A
Figure 2 — Structure of disease prevalence by major classes,
2024 (60+).
suggesting delayed detection of diseases in previous years

(fig. 3).

The dynamics of musculoskeletal and connective tis-
sue diseases in older age groups are particularly notable.
From 2015 to 2022, prevalence showed a gradual upward
trend — from 1,167.9 per 10,000 older adults in 2015 to
1,439.6 per 10,000 in 2022 — reflecting the increasing
burden of degenerative diseases associated with aging
(fig. 3).

At the same time, in 2023 (fig. 3), a sharp decline in
prevalence was recorded, likely due not to a real reduc-
tion in disease frequency but to limited access to planned
medical care and fewer patient visits during crises.

Especially illustrative is the dynamic of primary inci-
dence, which in 2024 sharply increased and exceeded pre-
vious years’ levels several times, indicating mass detection
of previously undiagnosed cases and increased health-
care visits due to restored access to medical services.
Significant fluctuations in primary incidence throughout
the study period reflect uneven diagnostic activity and
high dependence of musculoskeletal disease detection on
availability of specialized care.

For genitourinary diseases, an uneven dynamic was
observed, with a peak in prevalence in 2021, a subse-
quent decline in 2023, and renewed growth in 2024. Prev-
alence rose from 2,091.6 per 10,000 in 2015 to 2,675.9
per 10,000 in 2019, with a subsequent decrease in 2023-

=

Musculoskeletal system Neoplasms
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Primary Incidence by Major Disease Classes

(2015-2024)

growth in 2024, possibly indicating partial
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recovery of cancer registration.

Analysis of primary incidence of neo-
plasms allowed a clearer interpretation of
these trends. From 2015 to 2019, newly
diagnosed neoplasms remained relatively

stable, fluctuating between 216.8-188.1
| B

400

per 10,000 older adults, reflecting sys-
tematic detection of oncological pathol-
ogy. However, in 2020-2022, primary inci-
dence sharply decreased to 113.4-62.2 per

N
D

10,000, reflecting a significant limitation
of diagnostic activity during the pandemic
and subsequent wartime events.

200 4

In 2023, a sharp increase in primary
incidence of neoplasms was recorded at
p 642.6 per 10,000, and in 2024 at 600.1 per

Primary incidence (per 10,000 population aged 60+)

0 \

10,000 older adults, several times higher
than previous years’ levels. This pattern is
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Year

Figure 3 — Primary incidence by major disease classes (60+), 2015-2024.

2024. Primary incidence in 2024 exceeded the levels of
most previous years, reflecting the recovery of patient
visits after a period of limited access to specialized care.

The least numerous, yet clinically significant, were
diseases of the nervous system, characterized by low
absolute prevalence levels combined with sharp relative
changes. Prevalence of nervous system diseases remained
mostly stable over the period but sharply increased in
2024 to 696.2 per 10,000, possibly reflecting accumula-
tion of undetected cases in previous years. Conversely,
primary incidence tended to decrease, reaching minimal
values in 2023-2024, which requires further analysis from
the perspective of access to neurological care.

Particular attention is drawn to the dynamics of neo-
plasms among older adults, which showed pronounced
heterogeneity throughout the study period. Prevalence of
neoplasms decreased from 2,362.3 to 2,086.5 per 10,000
older adults between 2015 and 2019, which cannot be
unequivocally interpreted as an improvement in oncolog-
ical health, given the chronic course of most cancers and
their cumulative nature in older age groups (fig. 3).

Subsequent dynamics showed a deeper decline in
2023, when neoplasm prevalence reached its lowest level
for the entire observation period, followed by moderate

2024 3 typical manifestation of delayed cancer

diagnosis and indicates mass detection
of cases whose diagnosis had been post-
poned in prior years (fig. 3).

The dynamics of mortality rates were assessed
(fig. 4). Mortality among individuals aged 60 years and
older during 2015-2024 was characterized by relative sta-
bility and ranged from 177.0 to 191.62 per 10,000 popula-
tion. The highest values were recorded in 2016, while the
lowest were observed in 2022. Overall, mortality dynam-
ics did not demonstrate sharp changes and corresponded
to typical fluctuations observed in older age groups.

Conclusions.

The current health status of older age groups is char-
acterized by increasing levels of morbidity and prevalence
of chronic non-communicable diseases. Trends indicate
an increase in overall disease prevalence by approximate-
ly 15-18% over the past decade, as well as a rise in pri-
mary incidence (by about 18% over a five-year period,
followed by subsequent fluctuations). The structure of pa-
thology among older adults demonstrates a pronounced
dominance of non-communicable diseases: diseases of
the circulatory system rank first (accounting for about half
of all cases), followed in significance by diseases of the
digestive and respiratory systems, musculoskeletal disor-
ders, and endocrine diseases.

The key medical and organizational challenges iden-
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Mortality rate per 10,000 population

tified by the study include, first,
the need to reorient the health-
care system toward addressing the
dominance of geriatric comorbid
pathology in older adults, name-
ly preparing the system to care
for patients with multiple chronic
conditions. Second, ensuring con-
tinuity and coordination of med-
ical care for older people — from
primary care to specialized ser-
vices — with an emphasis on annu-
al dynamic follow-up and the use
of screening programs for early de-

165
2015 2016 2017 2018 2019 2020 2021 2022 2023 2024 tection of functional impairments.
Year Third, optimizing the aIIocatiqn
of healthcare system resources in
Figure 4 — Dynamics of the mortality rate (based on tabular data), 2015-2024. the context of population aging,
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including planning material, technical, and human re-
sources required to provide care amid a growing number
of elderly patients, as well as the development of multi-
disciplinary approaches and training of medical personnel
in geriatric care skills.

An urgent challenge is also the implementation of ef-
fective preventive programs targeting key risk factors for
major diseases in older age, such as arterial hypertension,
tobacco smoking, unhealthy diet, physical inactivity, and
others. Addressing these factors will contribute to reduc-
ing the burden of cardiovascular and oncological diseases
in this age group.

In summary, the characteristics and trends in the
health of older age groups identified in this study provide a
rationale for targeted planning of medical and social inter-
ventions. They highlight the need to shift the focus of the
healthcare system toward prevention and monitoring of
chronic diseases among older adults, the development
of rehabilitation and palliative care services, and the im-
plementation of innovative, patient-centered models of
healthcare delivery (such as multidisciplinary teams and
integrated medical and social services). The implemen-
tation of these measures is an essential prerequisite for
mitigating the consequences of demographic aging and
ensuring longevity with an adequate quality of life.

Prospects for further research.

A promising direction for further scientific research
is the development and implementation of a system
for continuous health monitoring of individuals aged
60 years and older at both national and regional levels.
Such monitoring should be based on regular analysis of
morbidity, prevalence of chronic diseases, disability, and
mortality indicators in order to ensure timely identifica-
tion of unfavorable trends and changes in the health sta-
tus of the older population.

An important task is the in-depth investigation of
causal factors underlying the negative shifts identified
in the study, in particular the sharp increase in primary

DOI 10.29254/2077-4214-2025-4-179-381-391
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incidence in certain nosological groups, as well as the
evaluation of the effectiveness of existing preventive
and screening programs in outpatient care practice.

It is also advisable to expand research aimed at as-
sessing the quality and length of life of individuals with
combined chronic conditions, their functional status,
level of autonomy, and need for long-term care. This
will provide a scientific basis for planning the scope and
structure of medical and social services.

Another promising area is the development and sci-
entific substantiation of comprehensive healthy aging
programs based on integrated care principles, combin-
ing preventive, therapeutic, rehabilitative, and social
interventions while taking into account the functional
capacities of older adults. The implementation of such
programs at the level of territorial communities and re-
gions will enhance the effectiveness of the healthcare
system’s response to the challenges of demographic
aging.

Overall, further research should focus on identifying
optimal organizational and clinical-preventive approach-
es to maintaining health, functional independence, and
social activity among older age groups, which is one of
the key objectives of modern public health.

A promising area for further research is the introduc-
tion of a system for continuous monitoring of the health
status of people aged 60 and older at the national and
regional levels, with regular analysis of morbidity, chron-
ic pathology and mortality for the timely detection of
adverse trends. In-depth study of the causes of identi-
fied negative changes, assessment of the effectiveness
of preventive and screening programmes, as well as re-
search on quality of life, functional status and long-term
care needs remain relevant. It is important to develop
and implement comprehensive healthy ageing pro-
grammes based on integrated medical and social care,
aimed at preserving the health, functional indepen-
dence and social activity of older people.

OCOB/TUBOCTI I TEHLI,EHLI,I'I' CTAHY 300POB’AA HACE/NIEHHA CTAPLLUUX BIKOBUX TPYN
[ep:KaBHa HayKoBa ycTaHOBa «LieHTp iHHOBaLiMHMX TEXHONOTiA OXOPOHU 34,0POB'AN
Dep:xkaBHoro ynpasniHHA cnpaBamu (M. Kuis, YKpaiHa)

gorlachdoc@gmail.com

OcHOBHE MEOQUKO-COUianbHe HABAHMAMEHHS Y CMAPWIUX 8iIKOBUX 2pynax (hopMyEMbCA NepesarcHo 3d PaxyHOK
XPOHIYHUX HEIHGEeKUiliHUX 3aX80PIOBAHb, AKI € BUSHAYAAbHUMU (hAKMOPAMU HABAHMAM(EHHSA HA CUCMeEMY OXOPOHU
300pos’a, ocobnuso Ha pisHi nep8uHHOI Mmedu4yHoi donomoau. BoOHo4ac demozpacghiyHe cmapiHHA ma Kpu3osi
coyianbHo-enidemionoezidHi Nodii oCMaHHIX poKie icmomHoO mpaHchopmys8anu NOKA3HUKU 3aX80pHO8AHOCMI ceped
ocib cmapwozo 8iKy.

Memoto 0ocnidxeHHA 6ysa0 npoaHanizysamu OUHAMIKY MOKA3HUKI8 30X80pHO8AHOCMI, nowupeHocmi xeopob,
M0B8HOMU OXOrMseHHA OUHAMIYHUM HQa2a900M, cmepmHocmi ocib cmapwux gikosux epyn ynpodosi 2015-2024
POKAX 3 BU3HAYEHHAM HO30/102i4YHUX K/ACi8, AKi 8KA3yrOMb Ha Halibinbw 8UpPaXeHi KONUBAHHA NOKA3HUKI8 300p08's
HacesneHHsa cmapuwiux 8ikosux apyi.

JocnioxeHHA nposedeHO HA nidcmasi y3a2asnbHEHUX MeOUKO-Camucmuy4Hux OQHUX KaiHiKu [epicasHoi
HayKosoi' ycmaHosu «LieHmp iHHosayiliHux mexHos02ili 0XopoHU 300p0o8’ax» [lepHasHo20 ynpasniHHA Crpasamu 3d
2015-2024 poKu. lMposedeHo aHAi3 MOKA3HUKI8 3apeecmpo8aHOi 30X80pH08AHOCMI, 8riepuie 8UA8aAEHOI namosnoaii,
oXxorneHHA OUHAMIYHUM HO2A800M ma cmepmHocmi ceped ocib sikom 60 pokie i cmapwe. BUKopucmaHo memoou
aHani3y OUHamidHUx pAadis i3 po3pPaxyHKOM iHMeHCUBHUX NOKA3HUKIe8 Ha 10 muc. HaceseHHA Yiei sikosoi kamezopii,
abconomHo20 ma 8i0HOCHO20 NPUPOCMy, memriig pocmy ma ammnaimyou KosausaHsb.
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BcmaHo81eHo, Wo 3a2a1bHA NoWuUpeHicmes 3aX80p08AHb MAa xeusenodibHuli xapakmep, a came —y 2015-
2017 piseHb 3axeoptosaHocMi 36inbWUBCSA i3 M00AAbWUM 3HUHEHHAM mMa 00CA2HEeHHAM MiHIMAAbHUX 3HAYEeHb Y
2023 poyi ma He3HayHUM nidliomom y 2024 pouyi. lNepeuHHa 3ax80pto8aHicMb 3a 0ocnioxcysaHuli nepiod 3pocaa
3 2644,0 0o 3618,0 Ha 10 muc. HaceneHHA cMapwoao GiKy, Wo ceidyums rpo 6naue 8iomepmiHy8aHHA PAHHbOT
diaeHoCMuKu.

3a paxyHoK obmexceHb 8 HAOAHHI MeOu4yHOi Oornomoau BUAB/EHI PI3HOCNPAMOBAHI 3MIHU MOKA3HUKI6
3axeoprosaHocmi ceped oci6 cmapwux sikosux 2pyrn. OmpumMaHi pe3ysbmamu obrpyHmosyrome HeobxioHicms
YOOCKOHAsEHHA cucmemu ambynamopHoi medu4Hoi onomoau, MocuneHHA NPo@inakmu4YHUX 3ax00i6 i CKpUHiHay 3

MemorK PaHHL020 BUABAEHHSA XPOHIYHUX HeiHeKyiliHUX 30X80PIOBAHb ceped HacesaeHHA CMmapuiozo iKy.
Knro4voei cnoea: ocobu cmapwiux 8iKosux 2pyr, MepeuHHA 3aX80PHOBAHICMb, CMepmHicms, ambyaamopHa

MeOuYyHa 0onomMmoaa, OUHAMIYHE CrIOCMepPeHeHHS.

38’A30K ny6niKauii 3 nn1aHOBMMM HAyKOBO-AOCAIA-
HUMM poboTamu.

HaykoBo-aocnigHa poboTta HayKoBOro BiaAiNy opraHi-
3auii megMyHoi gonomoru [lepaBHOi HAayKOBOI yCTaHO-
BU «LleHTp iHHOBALiMHMX TEXHO/OTi I OXOPOHW 340POB’ AN
[JepraBHoro ynpasniHHA cnpasamu «MeauKo-couianbHe
0OrpyHTYBaHHSA, PO3pO6Ka Ta 3anpOBAAMKEHHS MoAeni
«LleHTp iHHOBALHMX TEXHO/IOTiN OXOPOHM 340P0OB’A» Ha
OCHOBI TPMEAHOCTI HAayKW, OCBITU Ta MPAKTUKM B poboTy
6araTonpodinbHOro 3aKkNaZy OXOPOHM 340POB’A, BU3HA-
YeHHs ii poni y opmyBaHHI E4MHOMO MegMYHOro NPOCTO-
py», Homep gep*KaBHoi peectpau,ii 0125U000318.

Bcryn.

JemorpadiyHe cTapiHHA HaceneHHA € 3arajbHo-
CBITOBOIO TEHAEHLEI, WO MNPOABAAETLCA HEYXUAbHUM
3POCTaHHAM YaCTKM OCib CTapLUMX BIKOBUX rpyn y 3arasib-
Hi CTPYKTYpi HaceneHHs. Llel npouec YMHUTb 3HAYHUI
BM/IMB Ha enigemionoriyHmii npodinb 3axBOPHOBAHOCTI Ta
CNPUAE POCTY CTPYKTYPU NATONOFIN Y BiK XPOHIYHUX HeiH-
deKuiiHMX 3aXBOptoBaHb Ta KOMOP6IAHOCTI. 3a oUiHKaMM
MiXHapOAHMX OpraHisauiii, yacTka ocib Bikom 60 pokis
i CTaplwe HEeBMWHHO 3pOCTA€E, a OYiKyBaHa TPWBaNICTb
UTTA B BiNbLIOCTI EBPONENCbKMX KpaiH nicaa cnagy naH-
AeMii 3HOBY 4EMOHCTPYE NO3UTUBHY AMHAMIKY Ta LOCArae
B cepeaHbomy noHag 80 pokis [1, 2]. 3a gaHumu BOO3
00 2030 poKy KOXHa LWocTa NtofanHa y CBiTi byae Bikom
60-T1 pokiB i cTapwe, a 4o 2050 poKy iXHA KiNbKiCTb No-
ABOITbCs A0 NpubaunsHo 2,1 — 2,13 minbsapais ocib — 22%
CBITOBOro HacesnieHHs [3]. BogHouyac mix KpaiHamu €Bpo-
nu 36epiratoTbCs 3HAYHI BiAMIHHOCTI Y TPMBANOCTI KUTTA
[4]. YKpaiHa HanexuTb [0 KpaiH i3 BUCOKMMM TemMnamm
AemorpadiyHoro CTapiHHA, WO NOEAHYIOTHCA 3 HUKUYMMMU,
NOpPiBHAHO 3 KpaiHamn EC, MOKa3HMKaMM OYiKyBaHOi Tpu-
BAJIOCTi XMUTTA.

3a faHMMM €BPONENCbKUX aHaNiTUYHUX OFNALIB OCO-
61MBOT aKTyanbHOCTi HabyBalOTb NUTaHHA 3abe3neyeHHn
YMOB A1 340POBOr0 CTapiHHA, NPOdINAKTUKM dYHKLiO-
HaNbHUX NOPYLIEHb Ta PAHHbOIO BUAB/EHHA XPOHIYHUX
HeiHpeKUjiliHMX 3axBoptoBaHb. OAHOYACHO nNigKpec/to-
€TbCA, WO AediunT MeguyHoro nepcoHany, ocobamso B
HaZaHHi NePBMHHOI MegMYHOI 4ONOMOTrM, CTBOPHOE CYTTE-
Bi 6ap’epu gna poctynHocTi Ta 6esnepepBHOro cnoctepe-
YKEHHA 3a N1l0AbMM CTapLUoro Biky [4, 5]. MoaibHi akueHTH
BUCBITAIOIOTLCA | B peKOMeHAaiAX MiXXHapoaHUX opra-
Hi3aLil Woao iHTErPOBaHOI AOMNOMOMK, CNPAMOBAHOI Ha
36eperkeHHn KUTTE3AATHOCTI Ta yHKLIOHaNbHOI cnpo-
MOXHOCTI NiTHIX ntogen [6, 7].

Y HauioHaNbHUX CTpaTeriyHMX LOKYMEHTAX BW3Ha-
YyeHo, Wo AemorpadiyHi 3pyLLIEHHSA | 3pOCTaHHA YacToTh
XPOHIUHUX HeiHdeKuiliHuXx xBopob noTpebytoTb TpaH-
chopmauii mogeni meguyHoi 4ONOMOTM BiANOBIAHO A0
notpeb HaceneHHA cTapwmx Bikosux rpyn [8]. 3okpema,

cepeA nNpiopuTeTiB 03HAYEHO PO3BUTOK NEPBUHHOT IAHKK
MeZMYHOI AO0NOMOrM, YAOCKOHA/NIEHHA CUCTEM PaHHbO-
ro BMAB/IEHHA 3aXBOPIOBAHb, AMHAMIYHE CMOCTEpPEXKEH-
Hf, peabiniTauiMHMX Ta couiasibHO-MeAUYHUX MOCAYT,
a TaKOX 3axo4M, CNPAMOBaHi Ha NiATPUMKY aKTUBHOTO
posronitra [8].

MpobnemaTtnKka 340p0B’A /l0AEN CTapLIoro Biky no-
CTa€ i B YKPAIHCbKMX HAYKOBUX AOCAIAMKEHHAX. Y HU3L
npaupb y3arasbHEHO AaHi LWOAO MOLMPEHOCTI XPOHIYHMX
HeiHpeKLiMHMX 3aXBOPIOBaHb, ANHAMIKM MynbTMMOpP6ia-
HoCTi, PpaKTopiB pU3MKy Ta ocobamsocTeit GyHKLiOHaNb-
HOro CTaHy L€l rpynu HaceneHHA. MigKpecntoeTbes, Wo
NOEAHaAHHA BIKOBMX 3MiH Ta BMCOKOrO TArapa HeiHdek-
LiHUX 3axBoptoBaHb ¢opmMye MnoTpeby B AOBroTpMBa-
JIOMY CMOCTEPENKEHHI, iIHAMBIAYaNiI30BaHUX Nigxogax Ao
NiKYBaHHA Ta KOMMIEKCHUX NPOdinakTMYHUX Nporpamax
[9, 10]. OgHaK 3Ha4YHa YacTMHA nonepeaHiX AoCNiaKeHb
OXOMJ/IHOE NEPEBAXKHO LLOBOEHHUI Nepios, Ta POKKU nepes,
naHaemieto COVID-19, wo BMMArae nepeou,iHKM CTaHy
3/10pOB’s CTapLUMX BIKOBUX rPyn 3 ypaxyBaHHAM Cy4acHMUX
coLiaNbHO-enifeMioNoriYHNX BUKAUKIB.

MNaHgemis COVID-19, obmeKkeHHs AOCTYMHOCTI nia-
HOBOI MeAMYHOI A4ONOMOTIMU, 3MiHM Y CTPYKTYpPi 3BEPHEHDb
Ta MirpaLiiHi Npouecy OCTaHHIX POKIB CMPUYNUHUAN He-
PIBHOMIpHi KONMBAHHA MOKA3HMKIB 3aXBOPIOBAHOCTI B
OKpemMMX HO30M0ri4YHMX rpynax. Lle 3ymoBuno Hakonu-
YeHHA HeBMABNEHMX BMNAAKIB XBOPOb i noTpebysano y
nepeocMUC/IEHHI PO/ NEPBMHHOI MeAUYHOI AOMOMOrM B
crocTeperkeHHi 3a II0AbMM CTapLUOTO BiKY.

Y UubOMYy KOHTEKCTI AOCAIAKEHHA ANHAMIKU 3aXBOpPHO-
BaHOCTI cepepq, ocib cTapwmx BIKOBUX rpyn 3a TPMUBAIUI
nepios, Habysae 0cob611MBOro 3Ha4yeHHsA. BoHo gae 3mory
BMABUTM SIK 3arasibHi TeHAEeHLUjl, TaK i Ho3onorii 3 HaMl-
6iNblU BUPAXKEHUMM BIAXMAEHHAMM, @ TAKOXK BU3HAYUUTK
MOTEHL,iMHI HaNPAMM YAOCKOHANEHHA ambynaTopHOT me-
OMYHOI 0MOMOrK BiANOBIAHO A0 CTPaTeriYHUX OPIEHTU-
piB PO3BUTKY CUCTEMU OXOPOHM 340P0B’s YKpaiHu.

MeTta gocnipyKeHHs.

MeTa focnigKeHHs NoMAra€e y BU3HAY€HHI Cy4acHUX
ocob/MBOCTEN | TEHAEHLU|M CTaHy 340pOB’S Hace/eHHs
CTApLMX BiKOBMX rpyn AAs NOAAbLIOrO 06rpyHTYBaHHA
notpeb B ambynaTopHii MeanyHilt 4ONOMO3i Ta Hanps-
MiB Tl yAOCKOHa/IeHHA Ta BcebiyHOMYy aHanisi AMHaMIKK
3axXBOPIOBAHOCTI cepes, ocib cTapLimnx BiKOBMX Fpyn npo-
TArom 2015-2024 pokiB i3 BM3HAYEHHAM HO30M0MYHUX
rpyn, Wo AeMOHCTPYHOTb HalbiNbll BUPAXKEH BigxuieH-
HA 33 OCHOBHMMMW €nigeMiONOrNYHUMM MOKA3HUKAMM.
JocnigrKeHHA cnpamoBaHe Ha OLiHKY 3MiH Yy piBHi 3ape-
€CTPOBAHOI 3aXBOPIOBAHOCTI, YaCTOTU BMNEpLLE BUABNIEHUX
BMNA/KIB, NMOKA3HMKIB OXOMAEHHA AMHAMIYHMM CrnocTe-
peXXeHHAM Ta CMepTHOCTI.
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O6’€eKT | meToAM JOCNIAMKEHHS.

O6’eKTOM [LOCNIAMKEHHSA CTaNM NOKA3HMKM 3axBOplo-
BAHOCTi, NOLWMpPEHOCTi XBOPOO, MOBHOTU OXOM/IEHHA AU-
HaMiYHUM HarnAZOM Ta CMepTHOCTIcepes, ocib cTapLumx
BIKOBUWX rpyn, AKi OTPMMYyBann ambynaTopHy MeauuHy o-
Nnomory y KniHiui Jlep*kaBHoi HAayKOBOi yCTaHOBM «LleHTp
iHHOBaLiHUX TEXHO/IOFIN OXOPOHM 340p0oB'A» [epKas-
HOro ynpasniHHA cnpasamu. [locnigeHHA NpoBoOAUIOCH
B nepiog 3 2015 no 2024 poKy Ta BKAKOYANO0 aHaNi3 AaHUX
LLLOAO0 NaLieHTIB Bikom 60 pokiB i cTapLue.

MeTofonoriyHa OCHOBA AOCNIAMKEHHA BK/AOYae 6i-
61i0CEMAHTUYHUI aHani3, MeTOAN CUCTEMHOIO Ta CTPYK-
TYPHO-/IOMYHOrO OMnpautoBaHHA iHbopMaLil, a TakoXK
CTaTUCTUYHI METOAM BMBYEHHA OMHAMIYHMX pAgis. [Ana
OLiHKM TeHAEHL,i Y 3aXBOPIOBAHOCTi 3aCTOCOBYBaM 06-
YyMcneHHA abCoNOTHOrO Ta BiAHOCHOIO NPUPOCTY, TEMMIB
pocTy abo 3HUKEeHHSA, KoedilieHTiB BapiaLii Ta amnaityan
KO/MIMBaHb. Ha niacTasi aHanisy piyHMX NoKasHWKIB Byno
BUAiNEHO HO30/0rYHi GopmMM, WO AEMOHCTPYBaAIM Pi3-
HOHanpasneHi 3MiHM NPOTArOM aHaNi30BaHOro nepioay.

Y poboTi BUKOPUCTOBYBA/IM BUKNOYHO Yy3ara/ibHeHi
CTAaTUCTUYHI AaHi, WO He MICTUAM NepcoHipiKoBaHOI iH-
dopmauji. locniarkeHHs 6yno cxBaseHO KOMICIED 3 Mu-
TaHb eTUKM Ta 6ioeTKM [leprKaBHOi HAayKOBOI YCTaHOBM
«LleHTp iHHOBALMHUX TEXHO/OTIA OXOPOHM 340POB’A» Ta
NpoBeAEeHO BigNOBIAHO 40 €TUYHMX BUMOT [enbCiHCbKOT
AeKknapauii Ta 3aranbHoi geknapauii OHECKO npo bioe-
TUKY i NpaBa NOANHN.

3acToCoBaHMIA MeTOAONOorYHUIA niaxia 3abesneuns
MO/IMBICTb BCEBIYHOI OLHKN AMHAMIKM 3aXBOPHOBAHO-
CTi B CTapLumx BiKOBWX rpynax, 403BoNAE ineHTUIKyBaTK
HaMbINbL KPUTUYHI HO30/10TiYHI KaTeropii Ta copmyBaTH
HayKOBO O6r'PYHTOBAHI BUCHOBKM LWOAO MOAANbLUMX Ha-
NPAMIB YAO0CKOHANIEHHA MOHITOPUHTY Ta MPOdINaKTUKK
XPOHIYHNX 3aXBOPIOBAHb Y 3a3HAYeHi nonyasLii.

Pe3ynbTrati pocnipyKeHb Ta iX 06roBopeHHs.

AHanis AMHaAMIKM NOKa3HMKIB 3aXBOPHOBAHOCTI cepes,
ocib cTapwmx Bikosmx rpyn y 2015-2024 poKax 3acBigums
HasABHICTb Pi3HOCNPAMOBAHUX TEHAEHLM MiXK NOLLIMpPEHi-
CTIO XBOPO6, NepBUHHOIO 3aXBOPIOBAHICTIO, PiIBHEM OXO-
NAEHHA AUHAMIYHMM CMIOCTEPEKEHHAM Ta PiBHEM CMepPT-
HocTi (Tabn. 1, puc. 1).

MowmpeHicTb yCix 3apeecTpoBaHMX 3aXBOPHOBaAHb Y
2015 poui ctraHosuna 38136,0 Ha 10 T1c. HaceneHHA cTap-
LLIOTO BiKY, 3 MOA4ANbLUMM 3POCTaH-

Tabnuua 1 — AuHamiKa 3ara/ibHUX NOKa3HUKIB
cepep, oci6 Bikom 60+ pokis, 2015-2024

. MNepBWHHa 3a-| AnHamiuHe .
MowwnpeHictb . PiBeHb
. ) XBOPIOBAHICTL| crnocTepe- .
PiKk (yci), ; . | cmepTHOCTI
Ha 10 Tuc (yci), L (751 Ha 10 Tnc
) Ha 10 Tumc. Ha 10 Tumc. :
2015 38136 2644 23866 188,63
2016 40948 3473 26283 191,62
2017 40964 2813 24261 184,21
2018 40596 3011 23709 181,74
2019 40366 2892 23291 178,82
2020 40776 2678 24194 182,68
2021 41032 2132 22810 180,15
2022 41480 1918 22325 177
2023 29400 2286 21709 184,37
2024 29751 3618 18563 179

2015 poui go 3618,0 Ha 10 Ttnc. y 2024 poui, Wwo Bigno-
Bigae npupocTy Ha 36,8%. OcobanBO CTPIMKe 3pOCTaHHSA
NnepBUHHOI 3aXBOPKBAHOCTI Bia3Havanoca y 2023-2024
POKax, WO MoXe ByTW MOACHEHO HAKOMUYEHHAM HeBU-
ABNEHUX BUMALKIB Yy MoOnepeaHi poKM Ta peanisauieto
BiAKNaAEHOro NONUTY Ha MeANYHY JO0NOMOrY MiCNA 3HKU-
YeHHA il gJocTynHocTi B nepiogyn naHaemii COVID-19 Ta Ha
NMOYaTKy BOEHHOIO CTaHYy.

BogHo4ac NOKa3HMKM MOBHOTM OXOMJIEHHA AMHAMIY-
HUM CMOCTEPEXKEHHAM BNPOAOBXK YCbOro nepiogy masnauv
CTany TeHAEHLI0 A0 CKopoyeHHA. Akwo y 2015 poui nig,
OMHaMIYHMM  cnocTepeskeHHam nepebysano 23866,0
oci6 Ha 10 T1c. HaceneHHs, To y 2024 poui Lei NoKasHUK
3meHLlmBca Ao 18563,0 Ha 10 Tuc., abo Ha 22,2%. Haii-
6iNbll BUpaKeHe 3HMMKEHHA cnocTepiranocs nicns 2020
POKy, WO CBiAYMTb MNPO MNOPYyLWEHHs 6Ge3nepepBHOCTI
OMNHaMIYHOrO CnocTepeXKeHHA 3a XPOHIYHMMU XBOPUMMU
cepep, ocib cTaplumx BiKOBUX rpyn.

MopiBHANBHWUI aHaNi3 AMHAMIYHMX PAALIB NOLWMPEHO-
CTi Ta NePBMHHOI 3aXBOPIOBAHOCTI 32 OCHOBHUMM HO30/10-
rYHMMM KNacamm BUABMB iCTOTHI BigMIHHOCTI y Temnax Ta
cnpAMOBaHOCTi 3miH. CTpyKTypa NOLWMPEHOCTi 3a NpoBiAa-
HMMMK Knacamm ana 2024 poKy npeacTaBaeHa Ha puUc. 2, a
y3aranbHeHi piYHi 3HaYeHHA NOLWMPEHOCTI 33 KNHOHOBUMM
K/acaMu HaBeAgeHi y Tabn. 2.

HAM 00 MaKCUMMalbHUX 3Ha4eHb

[nHamika 3aranbHuX nokasHukie (2015-2024)

y 2016-2017 pokax (noHaa 41000
Ha 10 Tuc.). MoumHatoum 3 2018
POKYy MOKasHMK [eMOHCTpyBaB
TEHAEHL0 40 NOCTYNoBOro 3HU-
YKeHHSA, AKa Habyna pi3ko BUpae-
Horo xapakrtepy y 2023 podui, Koiu
NOLIMPEHICTb  CKOpoTMAaca [o
29400,0 Ha 10 Tu1C., WO Ha noHag,
25% meHLwe MOpPiBHAHO 3 MNiKOBU-
MU 3HaYeHHAMK. Y 2024 poui 3a-
diKCOBaHO He3HayHe BiAHOBAEH-
HA NOKasHuKa o 29751,0 Ha 10
TUC., OAHAK BiH 32/1MLLIABCA iCTOTHO
HUMKYMM 33 piBEHb 40 NaHAeMii.
Ha ubomy ¢oHi guHamika nep-
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Moka3Huk (Ha 10 Tuc. HaceneHHa 60+)
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~0~ [InHamiyHe cnocTepexenHs (yci xsopobu) |1 3500
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—0— lowmpenicTb (yci xeopobu)

r 3250
r 3000
r2750
r 2500
r2250

r2000

MepBrHHa 3axBopoBaHicTb (Ha 10 Tuc. HaceneHHsA 60+)

BMHHOI  3aXBOPIOBAHOCTI  Mana 2016
NPOTUNENKHY CAPAMOBaHIiCTb. Pi-

2018 2020 2022 2024
Pik

BEHb Breplle BUABNEHMX 3aXBO-
proBaHb 3pic 3 2644,0 Ha 10 Tuc. y

PUCYHOK 1 — [luHamiKa NOWMpPEHOCTi, NepBUHHOI 3aXBOPIOBAHOCTI Ta NOBHOTU OXOMNJIEHHA AUHa-
MiYHMM cnocTepeskeHHAM (yci xBopobu), 2015-2024.
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Tabnuua 2 — MowupeHicTb 3a NPOBIAHMMU Klacamu cepep, ocib
Bikom 60+ pokiB, 2015-2024 (Ha 10 Tuc.)

Ta 3poctaHHam y 2024 poui
[0 566,6 Ha 10 TuC., WO moxe

- E CBiAUMTM NpO BiATEpPMiHOBAHe
XBopobu | XBopobu [KicTkoBO-m'si30Ba Cevocraresa |Hosovteo-| Hepsosa

Pik | cuctemu opraHis cucTema Ta crno- Sii— e:HH cwaema B”HBneHHﬂ 3axBoptoBaHb y no-

KpoBOOBiry| AMXaHHA | AyuyHa TKaHWHA P nepesgHi poku (pumc. 3).
2015| 15693,2 857,8 1167,9 2091,6 2362,3 182,3 ~ 3seprae Ha cebe ysary auHa-
2016 16699,9 1604,1 1236,4 2152,8 2400,7 135,9 MIKa 3aXBOPIOBAHOCTI Ha XBOpo-
6M KiCTKOBO-M’30BOI cUCTEeMU
2017| 16758,2 1277,0 1321,3 2052,2 2283,3 146,2 Ta CnOAyYHOi TKaHWHM cepen
2018| 15214,2 1399,7 1310,1 2131,6 2772,8 147,8 oci6 CTapwmx BiKOBMX rpyn.
2019| 13998,5 1462,1 1320,3 2318,0 2086,5 161,0 Ynpogossk 2015-2022  pokis
2020| 15509,7 1087,7 1234,1 2012,1 2057,4 136,1 MOKa3HWK MOLIMPEHOCTI Ljei na-
2021| 14698,5 1035,0 1273,0 2696,0 3415,2 149,1 TONOrl Mag TEHAEHUI0 A0 Mno-
2022| 6706,5 1075,5 1425,6 1963,7 3430,0 170,8 CTYNOBOrO 3pocTaHkA —3 1167,9
2023| 12852,5 964,3 722,3 716,6 1791,9 79,4 Ha 10 Tuc. HacenerA crapuioro
’ 4 4 4 4 ! BiKy y 2015 poui go 1439,6 Ha
2024| 12505,1 1570,3 1121,1 949,9 21571 696,2 10 Tic. y 2022 poui, Wwo Bigo-

Ona xBopob cuctemn Kposoobiry, ski dopmysanm
NPoBiAHY YacTKy Bciei natonorii, xapakTepHum 6yno
3HMKEeHHA nowwupeHocTi nicna 2020 poky Ha TAi pi3koro
CKOPOYEHHA MEPBMHHOI 3aXxBOPIOBAHOCTI. MowwnpeHicTb
uiei natonorii y 2015-2017 pokax nepesuwysana 15
TUC. BUNAaKiB Ha 10 TUC. HaceNneHHA, Z4OCAratovYM MaKCK-
MaJIbHOTO 3HayeHHA 16758,2 Ha 10 tuc. y 2017 poui. Y
noAasibLLOMy BiAMIYEHO MOCTYNOBE 3HUKEHHA MOKA3HU-
Ka 3 piskum cnagom y 2022 poui ao 6706,5 Ha 10 Tuc.,
O, MMOBIPHO, NOB’A3aHO 3 OOMEKEHHSIM AOCTYMHOCTI
NJ1aHOBOI MeAMYHOT ONOMOTM, NOPYLUEHHAM MAPLLUPYTIB
NALLIEHTIB Ta 3HUMKEHHAM PeECTPaLLii XPOHiIYHOI naTonorii.

Tak, piBeHb Breplue BUABMEHUX CEPLEBO-CYANHHUX
3axBOpHOBaHb 3meHwWwmBcA 3 238,2 Ha 10 Tuc. y 2015 poui
£0 89,3 Ha 10 tnc. y 2024 pou,, WO MOXKe CBig4nUTK He
CTiIbKM MPO 3MEHLUEHHA PU3MKY BUHUKHEHHA NaTONOTIi,
CKINbKW NPO HEeA0BMABNEHHA HOBMX BUMAAKIB cepes, ocib
cTapLumx BikoBumx rpyn (puc. 3).

MowurpeHicTb NaToNorii OpraHiB AMXaHHA Mana BU-
pakeHy XBUnenoAibHy AMHaMIKy 3 MiHIManbHUMW 3Ha-
yeHHAMM y 2015 poui Ta ctaHoBuna 857,8 Ha 10 Tuc.,
noganbwmm 3poctaHHAm o 1604,1 Ha 10 tuc. y 2016
poui, 3HMKeHHAM y 2020-2021 pokax Ta NOBTOPHUM Mig-
BULWEeHHAM y 2024 poui o 1570,3 Ha 10 T1c. HaceneHHA
cTapworo BiKy. lMepBMHHA 3aXBOPHOBAHICTb Ha XBOPO6MU
OpraHiB AMXaHHA AEMOHCTPyBasa aHaNOriYHi KOAMBAH-
HA: Big 401,8 Ha 10 Tnc. y 2015 poui ao 899,9 Ha 10 Tuc.
y 2016 pouj, 3 noganswum cnagom y 2021-2023 pokax

CTpyKTypa NoLuMpeHoCTi 3aXBOPlOBaHb 3a NPoBigHMMKN Knacamu, 2024 p. (60+)

IHwWi knacn

Cuctema Kposoobiry

HepsoBa cuctema

HoBoyTeopeHHs
OpraHn anxaHHA

KicTkoBo-M'si308a cuctema CevocraTesa cuctema

PUCYHOK 2 — CTPYKTypa NOLMPEHOCTi 3aXBOPIOBaHb 3a NPOBIAHMMMU
Knacamu, 2024 p. (60+).

6parkae HApOCTaHHA TArapa ae-
reHepaTMBHMX 3aXBOPIOBaHb, MPUTAMaHHUX NpoLecam
cTapiHHAa (puc. 3).

BoaHouacy 2023 (puc. 3) poui 3adikcoBaHO pi3Ke 3HK-
YKEHHA MOKa3HWKa MoLMpPeHOCTi XBOPOb KiCTKOBO-M’A30-
BOT CUCTEMM Ta CNOJTYYHOT TKAHWHMU, O, UMOBIPHO, NOB’s-
3aHO He 3i 3MeHLIEeHHAM peasibHOi YacTOT1 NaToAOorii, a 3
NopyLUEHHAM AOCTYNHOCTI NJ1aHOBOI MeANYHOT A0NOMO-
M Ta 3HUXKEHHAM KiZIbKOCTi 3BepPHEHb HAaCeNeHHA B YMO-
BaxX KPU30BUX NOAjN.

Ocob1MBO NOKA30BOO € AMHAMIKa NepPBUHHOI 3aXBO-
proBaHOCTI, AKa y 2024 pou,i pi3Ko 3pocna Ta B pasu ne-
peBuLWMAG piBHI MONepeaHiX POKiIB, WO CBiAYNTb MPO Ma-
COBe BMABNEHHA paHille HeAjarHOCTOBAHWX BMMAAKIB Ta
3POCTaHHA KiNIbKOCTi 3BEpPHEHb YHAC/MiAOK MOKPALLEHHA
OOCTYMHOCTI A0 MeANYHOI JONOMOTMMN B YaCTUHI AMHAMIY-
HOTrO CMOCTEPEXKEHHA Ta AiarHOCTUKM. 3HaYHi amnniTygHi
KO/IMBaHHA NOKa3HWUKIB NepBMHHOI 3aXBOPIOBAHOCTI Mpo-
TArOM [0C/iAXKYBaHOro nepioAy BigobparkatoTb HepPiBHO-
MipPHICTb AiarHOCTUYHOI aKTMBHOCTI Ta BUCOKY 3a/I€XKHICTb
BUAB/IEHHA NaTOANOTIi KiICTKOBO-M’A30BOi cMcTeMM Big, A0-
CTYMHOCTI cnewiani3oBaHoi ambynaTopHOI meauyHoi ao-
nomoru.

[na xBopob ceyocTaTeBoi CMCTEMM BCTAHOB/IEHA He-
piBHOMIpHa AMHaMiKa i3 nikom nowmpeHocTiy 2021 poui,
noganblwmm cnagom y 2023 poli Ta NOBTOPHMM 3pOCTaH-
HAM y 2024 poui. MNowwnpeHicTb wjiei naTtonorii 3pocna 3
2091,6 Ha 10 Tnc. y 2015 poui o 2675,9 Ha 10 Tnc. y 2019
poui, 3 noganbwmnm 3HmKeHHAM y 2023-2024 poKax. Mep-
BMHHA 3aXBOPOBAHICTb Yy 2024 poui nepeBuwmna pisHi
6inbloCTi nonepeaHix POKiB, WO CBiAYUTL NPO BigHOB-
NeHHA 3BEepHeHb NicaA nepiogy obmexKeHoi AOCTYNHOCTI
cneujianiaoBaHoOi MegMYHOI 4OMOMOrM, 3yMOB/IEHOI KpU-
30BUMM haKTOpamu.

HalimeHLW u4uncenbHO, MPOTE KAIHIYHO 3HAYYLLOH
3a/MLanaca naTonoria HePBOBOI CUCTEMM, A/1A AKOI Xa-
paKkTeEPHUM ByN0 NOEAHAHHA HU3bKMX abCOMOTHUX PiB-
HiB 3aXBOPIOBAHOCTI 3 PiI3KMMU BIAHOCHUMM 3MiHAMM
NoKa3sHuKiB. MNowmnpeHicTb naTonorii HepBOBOI CUCTEMM
BNPOAOBK BiNbLIOT YacTUHWM nepiofy 3anuwanaca cra-
6inbHO, ogHaK y 2024 poui BiAMIYEHO pi3Ke 3pOCTaHHA
00 696,2 Ha 10 TuC., WO MOXKe CBIAYUTM NPO HAKOMUYEH-
HA HEBUABNEHWX BUMAAKIB y monepegHi poku. MNepBrHHa
3aXBOPHOBAHICTb, HABMaKW, AEMOHCTPYBasa TEHAEHL, 0
00 3HUKEHHA, A0CAratoYM MiHiManbHWUX 3HaYeHb y 2023—
2024 pokKax, Wwo noTpebye Nofanbloro aHanisy 3 nosuuin
[OOCTYMHOCTI HeBpoJioriyHoi gonomoru (puc. 3).
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Ocobnusy yBary npusepTae AMHaMiKa

MepBUHHa 3aXBOPIOBAHICTL 3@ MPOBIAHUMY Knacami (2015-2024)

3aXBOPHOBAHOCTI HA HOBOYTBOPEHHA cepes,
ocib cTaplumx BiKOBWX rpyn, AKa Big3Haya-
JlacA BUPAXKEHOH HEOAHOPIAHICTIO NOKas-
HUKIB yNPOAOBX A0CNIAXKYBaHOro nepioay.
MOKa3HWK MNOLWMPEHOCTi HOBOYTBOPEHb
y 2015-2019 pokax 3meHwwwmnBsca 3 2362,3
00 2086,5 Ha 10 TUC. HaceneHHA cTapLIoro
BiKY, LLO He MOXe ByTN O4HO3HAYHO iHTep-
NPEeToBaHO fAK MOKPALLEHHA CTaHy OHKO/0-
riYHOro 340p0B’A, 3 OMNAAY Ha XPOHIYHWI
nepe6ir 6iNbLLIOCTI OHKOOTIYHNX 3aXBOpIO-
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—0— Cuctema Kposoobiry

800 1 —@— KicTkoBO-M'A308a CUCTEMA
—o— CevocTaTesa cuctema
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BaHb Ta iX KYMY/IATUBHUI XapaKTep nowue-
HOCTi cepef, HaceNeHHA CTapLUMX BiKOBUX

rpyn.
Mopanblua AMHAMIKAG MOKa3HWKa Xa-

MepBUHHa 3axBoploBaHICTL (Ha 10 TUc. HaceneHHs 60+)

paKTepusyBanaca normMbneHHAM cnaay
y 2023 pouj, KOoAM NOWMPEHICTb HOBOY-
TBOpPEHb A0CAra  MiHIMaNbHUX
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Pik

PUcyHOK 3 — NepBMHHA 3aXBOPIOBAHICTb 33 NPOBiAHUMM Knacamum (60+), 2015-2024.

3HaYyeHb 33 BeCb nepiog, crnocTe-
peXeHHA, Ta MOMIPHUM 3POCTaH-
HAM Moro 3HayeHHs y 2024 pou,,
L0 MOMKe CBiAYMTU NPO YacTKoBe
BiLHOB/NIEHHA peECTpaLii OHKONMO-
riyHoi naTonorii.

AHanis nepBMHHOI 3aXBOPHOBA-
HOCTi Ha HOBOYTBOPEHHA A03BO-
MB 6ifibll YiTKO iHTEpPMpeTyBaTH
BMABNEHI TeHaeHUji. Y 2015-2019
poOKax MOKa3HMK Breplle BUAB-
JIEHUX HOBOYTBOPEHb 3a/MLLIABCA
BiIHOCHO cTabiNbHUM i KonMBaBcA
B Mmexax 216,8-188,1 Ha 10 Tuc.
HaceNeHHA CTapLlioro BiKy, WO
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Ioxa3amk cMepTHOCTI Ha 10 THC HacemeHHs
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Pix

BiZMNOBIAAN0 MNJIAHOMIPHOMY BU-
ABNEHHIO OHKOJ/IOTYHOI NaTonorii.
BogHouac y 2020-2022 poKax cno-
CTepiranoca piske 3HMKeHHA NepBUHHOI 3aXBOPHOBAHOCTI
0o 113,4-62,2 Ha 10 Tuc., wo Bigobpakae cyTTeBe 06-
MEeXeHHSA [iarHOCTUYHOI aKTUBHOCTI Ha ambyiaTopHOMY
eTani meguyHoi Jonomory B ymosax naHaemii COVID-19
Ta NOYaTKy BOEHHOTO CTaHy.

Y 2023 poui 3adikcoBaHO pi3Kke NiABULLEHHA NMOKa3-
HWKa MEePBMHHOI 3aXBOPIOBAHOCTI Ha HOBOYTBOPEHHA
00 642,6 Ha 10 Tuc., a 'y 2024 poui — 8o 600,1 Ha 10 Tuc.
HaceNeHHA CTapLUOro BiKy, LLO Y KifibKa pasiB nepesuLLye
piBHI NnonepegHix pokis. Taka AMHaMiKa € TMMNOBMM NpPO-
ABOM peani3auii BiATEPMIHOBAHOI OHKOMOTIYHOI 3axBO-
PHOBAHOCTI Ta CBIAYMTb NPO MAacoBe BUABNEHHA BUMAAKIB,
AiarHocTuKa akux byna sigKknageHa y nonepegHi poku /
(puc. 3).

Y3aranbHIoo4i pesynstat AMHaMIYHOTo aHanisy 3a-
XBOPHOBAHOCTI Ta NOLWMPEHOCTI XBOPOb cepes, HaceneHHs
CTapLlmMxX BiKOBWUX TPyn OOLINBHO PO3MAHYTO AUHAMIKY
NOKa3HWKIB CMePTHOCTI, AKi BigobpaXKatoTb KiHUEBi Ha-
CNiAKW NATONOTIYHMX NPOLLECIB | A03BONAKTL KOMMEKCHO
OLHMTN MeanKo-aemorpadiyHi BTpaTK Ta ePeKTUBHICTb
O0XOpOHM 370p0B’A. OLiHKa AMHAMIKY PiBHA CMEPTHOCTI
(puc. 4) nokasana, wo y 2015-2024 pokax cepep, ocib
Bikom 60 pOKiB i CTaplle, BOHa XapaKTepu3lyBanaca Big-
HOCHOIO CTabiNbHICTIO Ta KoauBanaca B mexkax 177,0-
191,62 Ha 10 T1c. HaceneHHA 3 MaKCMMaIbHUMM 3HAYEH-
HamK y 2016 poui Ta MiHimanbHumK —y 2022 pouj, 6e3
Pi3KO BMpParKeHMX 3MiH, LLO BiANOBIAAE TUNOBUM KONU-
BaHHAM A5 CTApLUMX BIKOBUX rpyn.

PUCYHOK 4 — inHamika piBHA cMepTHOCTI (3a gaHumu Tabauui), 2015-2024.

BucHoBKM.

CyyacHuiA CTaH 300poB’A 0Cib cTaplimx BiKOBUX rpyn
XapaKTEePU3YETLCA 3POCTAHHAM PiBHIB 3aXBOPIOBAHOCTI Ta
MOLWMPEHOCTI XPOHIYHMX HeiHdeKUiMHUX xBopob. Bunas-
JIeHO TeHAeHUji A0 36inblueHHA 3arasibHOI NOLWMPEHOCTI
XBOp0o6 NpnbaM3HO Ha 15-18% 3a OCTaHHE AecATUpivYS, a
TaKOXK A0 3POCTaHHA NEePBMHHOI 3aXBOPHOBAHOCTI (Ha Npu-
6113HO 18% 3a 5-piuHKMiA nepios, 3 NOAANBWMMM KOU-
BaHHAMM). CTPYKTypa naTtoAorii NiTHIX Atogein mae BMpa-
EHUI OOMIHAHTHUI XapaKTep HeiHbeKUiHMX XBopob:
neplwe micue MocigaTb XBOpobu cuctemmn Kposoobiry
(6An3bKO NOMOBUMHYM BCiX BMNAZKIB), Aani 3@ 3HAYYLLICTO
-XBOpObUW OpraHiB TPaBAEHHS, AWUXaHHA, KICTKOBO-M'A30-
BOi CUCTEMMW, EHAOKPUHHI po3naau.

KNo4oBMMKW MeaMKOo-OpraHi3auimHUMM BUKANKaMK,
BM3HAYEHUMM 33 MiACYMKAMU OOCNIAMKEHHA, €: No-nep-
e, HeobXigHiCTb NepeopieHTaLii CUCTEMW OXOPOHM 340-
pOB’A Ha JOMiHYBaHHA repiaTpnyHoi KomopbigHoi naTo-
norii y ocib cTapuworo BiKy, a came roTyBaTu cuctemy A0
MeAMYHOro 06C/IyroByBaHHA MALEHTIB 3 MHOXUHHUMM
XPOHIYHMMM 3axBOPIOBaHHAMM. Mo-apyre, 3abe3neyeHHs
6e3nepepBHOCTi Ta HACTYNHOCTi ambynaTopHOro meany-
HOrO CrocTepekeHHA 3a /IAbMU NOXMIOTO BIKY - Big, nep-
BMHHOI 1AaHKM HaZ4aHHA MeAMYHOI A0NOMOrM A0 creLiani-
30BaHOI, 3 aKLEHTOM Ha LWOPIYHUN ANHAMIYHMIA Harnag, i3
3aCTOCYBaHHAM CKPUHIHIOBMX NPOrpam LLOAO PaHHbOro
BUABNEHHSA MOPYLUEHb XUTTE3AATHOCTI. MMo-TpeTe, onTu-
MaJsibHUI PO3MOAiN pecypciB CUCTEMM OXOPOHM 34,0P0B'A

ISSN 2077-4214. Bicuuxk npo6nem 6ionorii i meanuunn — 2025 — Bun. 4 (179) / Bulletin of problems in biology and medicine — 2025 — Issue 4 (179)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/

389



COUIANTbHA MEAULIMHA, EKOHOMIKA TA OPTAHI3ALIA OXOPOHM 340POB'A /
SOCIAL MEDICINE, ECONOMY AND HEALTH CARE ORGANIZATION

3 ypaxyBaHHAM CTapiHHA Hace/NeHHA: NiaHyBaHHA maTe-
piafIbHO-TEXHIYHUX Ta KaApOBMX PeECypciB, HeobXiaHMX
ONA HAaZ@HHA JONOMOrM B yMOBax 36i/bLueHHA Yncenb-
HOCTi MaLEHTIB MOXUIOrO BiKYy, Y TOMY YMC/i PO3BUTOK
MYABTUAMCLMNNIHAPHUX NiAXOAiB Ta HaBYaHHA Meauy-
HOrO MepcoHany HaBMYKaMK repiaTPUYHOro Aornaay.
TaKoXK, HarasIbHUM BUK/IMKOM € BNPOBaZKEHHA epeKTnB-
HUX NPO®INAKTUYHMX NPOrpam, HauineHux Ha dakTopu
PU3MKY OCHOBHUX XBOPOO Yy CTapLLIOMY Billi -apTepianbHOT
rinepTeHsii, TIOTIOHONA/NIHHA, HEepaLiOHA/IbHOIO Xapuy-
BaHHA, TiNOAMHAMIi TOLLO, WO CNPUATUME 3MEHLLEHH}O
TArapA cepLeBo-CyAUHHUX i OHKO/IOMYHMX 3aXBOPOBaHb
y UiVt BiKOBIV rpyni.

Y3arasbHIOOUM, MOXKHa CTBEPAKYBATH, LLO 0cobaun-
BOCTi i TeHAEHL,i 3/10pOB’A HaceNeHHA CTapLUMX BiKOBUX
rpyn, BUABNEHI B XOA4i AocnigxeHHs, dopmytoTb 0brpyH-
TYBaHHA 419 Li/IbOBOr0 N1aHyBaHHA MeUKO-COLia/IbHMX
3axopjiB. BoHM BKa3yloTb Ha HEOOXiAHICTb 3MilLLEeHHS aK-
LLEHTIB CUCTEMWU OXOPOHM 340pOB’A B BiK NpodinakTUKM
Ta MOHITOPUHTY XPOHIYHMX XBOPOB6 Yy NITHIX, PO3BUTKY
cny»6 peabinitauji Ta naniaTMBHOI AOMOMOrM, a TaKOX
Ha BNPOBaAKeHHA iIHHOBALIMHMX MoAenei HaflaHHA Mme-
OWYHOI ONOMOrMY, OPIEHTOBAHMX Ha MaLi€HTa MOXMA0TO
BiKY (My/nbTUAMCLMNNIHAPHI KOMAHAM, iHTErpoBaHi Meau-
KO-CoLjia/IbHi nocayru Towo). Peanisauis TakMx KpOKiB €
BA)K/IMBOO YMOBOIO A1 MOM’SIKIIEHHSA HaCNiAKiB gemo-
rpadiyHoro cTapiHHA Ta 3abe3neyeHHA AOBrofiTTa 3 Ha-
NIeXKHOHO AKICTHO XKUTTA.

MepcnekTMBM NOAANbLUUX AOCNAIAXKEHD.

MepcnekTMBHMM HanNpPAMOM NOAA/bLUMX HAYKOBMX
[OCniaKeHb € GOPMYBaHHA Ta BNPOBAZKEHHA CUCTEMU
6e3nepepBHOr0 MOHITOPUHTY CTaHY 340p0B’A 0cib Bikom
60 pokiB i cTapwe Ha HalioHaNbHOMY Ta perioHanbHOMY
piBHAX. TaKMI MOHITOPUHI Ma€ FPYHTYBaATUCA Ha perynsap-
HOMY aHani3i NOKa3HMKIB 3aXBOPIOBAHOCTI, MOLWMPEHOCTI
XPOHIYHOI NaToNorii, iHBaNiAHOCTI Ta CMEPTHOCTI 3 MeTO
CBOEYACHOTO BWAB/MEHHA HECNPUATAUBUX TEHAEHLIN i
3MiH Yy CTaHi 340pOB’A NITHLOrO HAaCENEHHS.

Bak/IMBMM 3aBLAHHAM € NornubaeHe BUBYEHHA Mpu-
YMHHO-HACNIAKOBMX YMHHMKIB, LLLO 3YMOB/IIOIOTb BUAB/E-
Hi Y AOCNigXKeHHI HeraTMBHI 3pYyLIEHHS, 30Kpema piske
3pOCTaHHA NEepPBUHHOI 3aXBOPIOBAHOCTI 33 OKpPemMumMu

HO30/10MYHMMM FPYNamu, a TaKOXK OLHKA e(PEKTUBHOCTI
iCHYtOUMX NPOGdINAKTUYHMUX Ta CKPUHIHIOBMX Mporpam y
NpakTULi ambynaTopHOi AONOMOTN.

JouinbHMM € pPO3LWKMPEHHA AOCNIAKEHb, CNPAMOBa-
HWX Ha OLLIHKY AKOCTI Ta TPUBAOCTI }KMTTA ocib i3 noeaHa-
HOO XPOHIYHOI NATO/OrIED, iX QYHKLOHA/IBHOTO CTaHYy,
piBHSA @aBTOHOMHOCTi Ta NOTPe6 y AOBroTpMBaNOMy AOIMA-
i, WO CTBOPUTb HAayKOBe NiAFPYHTA A1A NAaHyBaHHA 06-
CATiB i CTPYKTYPY MeOUKO-COLialbHNX MOCAYT.

MepcnekTMBHUM HANPAMOM TAKOX € PO3POBAEHHS Ta
HayKoBe OOrpyHTYBaHHA KOMMIEKCHMX MpOrpam 340po-
BOTO CTapiHHA, OPIEHTOBAHMX HA MPUHLMNK iHTErpoBaHoi
OO0MNOMOrK, AKi NOEAHYIOTb NPOdINAKTMYHI, NiKyBa/bHI,
peabiniTauiliHi Ta couianbHi 3ax0aM 3 ypaxyBaHHAM QYHK-
LiioHa/IbHUX MOKMBOCTEW NiTHIX Ntofei. BnpoBaaKeHHnA
TaKMX NPOrpam Ha PiBHI TepuTopiaNbHMX rpomag, i peri-
OHiB CNpuATUME NiABULLEHHIO edeKTUBHOCTI pearyBaHHA
CUCTEMM OXOPOHM 340POB’A Ha BUKINKK AemorpadiuHoro
CTapiHHA.

3arasiom noganblli AOCNIAMKEHHA MatoTb Byt crips-
MOBaHi Ha MOLWYK ONTUMAJIbHUX OPraHi3aLinHNUX i KAiHi-
KO-Npo®inakTMUHMX Niaxoais A0 36epexkeHHn 340poB’s,
bYHKLUiOHaNbHOT HE3aNEXHOCTI Ta COLLiaIbHOI aKTUBHOCTI
0Cib CTapLUMX BIKOBUX Py, LLLO € OAHWUM i3 KNHOUYOBUX 3a-
BAAHb CY4aCHOro rpoOMaZCbKOro 340p0B’A.

MepcnekTMBHUM HanNpPAMOM NOAAbLINX AOCNIAXKEHD
€ BMNPOBAagKEHHA cucTeMn 6e3nepepBHOro  MOHITO-
PUHry cTaHy 340poB’A ocib Bikom 60 poKiB i cTaplue Ha
HaUiOHaZIbHOMY Ta perioHalbHOMY pPIiBHAX i3 perynsap-
HMM aHaNi30M 3aXBOPHOBAHOCTI, XPOHIYHOI naTonorii Ta
CMEPTHOCTI A1 CBOEYACHOTO BWABNEHHA HECNPUATIU-
BMX TeHAEHLUi. AKTYanbHUM 3a/MLLAETLCA NormnbneHe
BMBYEHHA MPUYNH BUABNEHUX HEraTUBHMX 3MiH, OLHKa
edeKTUBHOCTI NPODINAKTUYHMX | CKPUHIHFOBUX Nporpam,
a TaKOX AOCAIAMKEHHA AKOCTI KUTTA, PYHKLIOHANbHOIO
CTaHy 1 noTpeb y fOoBroTpMBanioMy AOMAAI. Baxkamsum €
pO3p0obaEeHHA Ta BNPOBAAMKEHHA KOMMIEKCHUX MPOrpam
340pOBOr0 CTapiHHA HAa 3acafax iHTerpoBaHoOi meau-
KO-COLia/IbHOT LONOMOTYM, CNPAMOBAHNUX HA 36epeXKeHHnA
300pOB’A, PYHKLIOHANbHOI He3aneXHOCTi Ta coljiasibHOl
aKTMBHOCTI OCib cTapLUMX BiIKOBMX rpyn.

References / Nlitepartypa

-

. Dyachuk MD, Gruzieva TS, Inshakova GV. Features of health of the older age groups population. Visnyk sotsialnoi higiyeny ta orhanizatsiyi

okhorony zdorovia Ukrainy. 2019;3:5-11. Available from: http://nbuv.gov.ua/UJRN/ VSG_2019_3_3.

@

ageing-and-health.

»>

2024.

2R

2023. [in Ukrainian].

© N

41.

OECD, European Commission. Health at a Glance: Europe 2024. Luxembourg: Publications Office of the European Union; 2024.
World Health Organization. Ageing and health. Geneva: WHO; 2025. Available from: https://www.who.int/news-room/fact-sheets/detail/

World Health Organization. European Health Report 2024: Human well-being and health. Copenhagen: WHO Regional Office for Europe;

European Commission, OECD. Healthy Ageing and Health Workforce Report 2024. Brussels: European Commission; 2024.
Ministerstvo okhorony zdorovia Ukrainy. Stratehiya rozvytku systemy okhorony zdorovya Ukrayiny na 2023-2030 roky. Kyiv: MOZ Ukrainy;

World Health Organization. Decade of Healthy Ageing: Baseline Report. Geneva: WHO; 2021.
Herasymenko NF, Smyrnova TM. Chronic non-communicable diseases in older adults: trends and challenges. Ukr Med J. 2020;6(140):35-

9. Polishchuk LM, Slabkiy HO. Health status of the Ukrainian population under demographic ageing. Medsestrynstvo. 2021;2:14-19.
10. World Health Organization. Integrated care for older people (ICOPE). Geneva: WHO; 2019.

OCOB/INBOCTI | TEHAEHLIT CTAHY 30,0POB’Al HACE/IEHHA CTAPLLWX BIKOBUX FPYN

lfopnau T. M.

Pestome. OCHOBHE MeAMKO-COoLLia/ibHE HaBaHTAMKEHHSA Y CTapLUMX BIKOBMX rpynax GOpMyeTbCA NepeBakHo 3a pa-

XYHOK XPOHIYHMX HeiHOEKLiMHMX 3aXBOPIOBAHb, AKi BU3HAYalOTb CTPYKTYPY 3aXBOPHOBAHOCTI Ta € KAOYOBUMM YUH-
HUKaMM HaBaHTaXEHHA Ha CUCTEMY OXOPOHM 340p0B’A, 0c06/IMBO Ha PiBHI NePBUHHOT MeaMyHOI Aonomorun. Boa-
Hoyac npouecu aemorpadiyHoro cTapiHHA HaceNeHHs, a TAaKOX KPMU30BI coLlianbHO-enigemionoridyHi nogii octaHHix
POKiB ICTOTHO BM/IMHY/IM HA MOKA3HWKKM 340p0OB’A 0Cib NOXMAOro BiKy, 3yMOBUBLUM 3MiHY PiBHIB 3aXBOPIOBAHOCTI,
NOBHOTN MEANYHOIO CNOCTEPEKEHHA Ta CBOEYACHOCTI AiarHOCTUKM.
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MeToto focnifxeHHA 6yno NnpoaHanisyBaTn AMHAMIKY MOKA3HMKIB 3aXBOPIOBAHOCTI, MOWMPEHOCTI XBOPOO, 0X0-
NAEHHA AMHAMIYHMM HArNAA40M Ta CMEPTHOCTI 0Cib CTaplumx BiKOBMX rpyn ynpoaosxk 2015-2024 pokis i3 BU3HAYEH-
HSIM HO30/10TIYHMX KNaCiB, ANA AKMX XapaKTepHi Hanbinbll BUPaXKeHi KONMBAHHSA NOKa3HMKIB 340p0B’A.

LocnigKeHHA BUKOHAHO Ha OCHOBI y3arasibHEHUX MEeAMKO-CTaTUCTUYHUX AaHUX KNiHIKKM [lep»KaBHOI HAayKOBOI
ycTaHoBM «LleHTp iIHHOBALiMHUX TEXHONOTIN OXOPOHM 340pOB’A» [eprkaBHOro ynpasiHHA cnpaBamu 3a 2015-2024
poku. MNpoBeaeHO aHani3 3apeeCcTPOBAHOI 3aXBOPIOBAHOCTI, BNepLLe BUABAEHOI NAaTONOTii, OXONAEHHA AUHAMIYHUM
crnocTepeXeHHAM Ta CMepTHOCTI cepep, ocib Bikom 60 pokiB i cTaple. 3aCTOCOBAaHO METOAM aHasi3y AMHAMIYHUX
pAAiB i3 pO3paxyHKOM iHTEHCUBHMX MOKa3HUKIB Ha 10 TUC. HaceneHHs BiANoBiAHOT BiKOBOI rpynu, abcooTHOTO 11
BiZLHOCHOrO NPMPOCTY, TEMMIB 3POCTAHHA Ta aMMITYAM KONMBAHb.

BctaHoBNEHO xBUAenoAibHUI xapakTep AMHAMIKM 3ara/ibHOI MOLWMPEHOCTi 3aXBOPOBaHb: 3pOCTaHHA y 2015-
2017 poKax, noganblue 3HUMKEHHA 3 JOCATHEHHAM MiHIMaNbHUX 3HAYeHb y 2023 poui Ta HeE3HAYHe NiABULLLEHHA Y
2024 poui. MepBMHHA 3aXBOPIOBAHICTb 3a A0OCNIAXKYBaHMI nepioa 3pocna 3 2 644,0 oo 3 618,0 Ha 10 TMC. HaceneHHsA
CTapLUOro BiKy, WO CBiAYMTb MPO BN/AUB BiATEPMIHOBAHOI AiarHOCTUKM Ta HAaKOMUYEHHA paHille HEBUAB/IEHUX BU-
najKiB 3axBOptOBaHb.

BusiBneHi pisHOCNPAMOBaHi 3MiHW NOKa3HMKIB 3aXBOPHOBAHOCTI cepes, 0Cib cTapluMx BiKOBUX rpyn 06yMoBEHi,
30KpemMa, 0bMeXKeHHAMN B AOCTYMHOCTI MeandYHoT gonomoru. OTpMmaHi pesynbtatv ob6rpyHTOBYOTb HEOBXiAHICTb
YAOCKOHA/IEHHA CUCTEMM aMbByNaTOPHOI MeAMYHOT LONOMOTM, NOCUAEHHA NPOdINAKTUUHUX 3aXOAIB, CKPUHIHTY Ta
OVNHAMIYHOIO CNOCTEPEXKEHHA 3 METOH PAHHBbOTO BUAB/IEHHA | KOHTPOJIKO XPOHIYHUX HEiHDEKLiMHUX 3aXBOPIOBAHb
Y NiTHbOrO HaCeNEeHHs.

Kntovosi cnoBa: ocobu cTaplumx BiKOBUX rpyrn, NePBMHHA 3aXBOPOBAHICTb, CMEPTHICTb, ambynaTtopHa MeamyHa
Aonomora, AHaMiYHe CNoCTepeKeHHs.

FEATURES AND TRENDS IN THE HEALTH STATUS OF OLDER AGE GROUPS

Horlach T. M.

Abstract. The main medical and social burden in older age groups is predominantly formed by chronic non-com-
municable diseases, which constitute the leading contributors to healthcare system load, particularly at the level
of primary medical care. At the same time, demographic aging combined with recent crisis-related socio-epidemio-
logical events has significantly transformed morbidity patterns among older adults, affecting both disease detection
and continuity of care.

The aim of this study was to analyze the dynamics of morbidity, disease prevalence, coverage by dynamic fol-
low-up, and mortality among older age groups during 2015-2024, as well as to identify nosological classes demon-
strating the most pronounced fluctuations in health indicators of the elderly population.

Materials and methods. The study was conducted using aggregated medical and statistical data from the clinic
of the State Scientific Institution “Center for Innovative Health Care Technologies” of the State Administration of Af-
fairs for the period 2015-2024. Indicators of registered morbidity, newly diagnosed pathology, coverage by dynamic
follow-up, and mortality among individuals aged 60 years and older were analyzed. Methods of time-series analysis
were applied, including calculation of intensive indicators per 10,000 population of the specified age group, absolute
and relative growth, growth rates, and amplitude of fluctuations.

Results. The analysis revealed a wave-like pattern of overall disease prevalence. During 2015-2017, morbidity
levels increased, followed by a gradual decline with minimum values recorded in 2023 and a slight rise in 2024.
Primary incidence increased over the study period from 2,644.0 to 3,618.0 per 10,000 older adults, indicating the
effect of delayed diagnosis and accumulated unmet healthcare needs. The most pronounced fluctuations were
observed for chronic non-communicable diseases, which dominate the structure of morbidity in older age groups.

Conclusions. Multidirectional changes in morbidity indicators among older adults were identified, largely attrib-
utable to limitations in access to medical care during crisis periods. The findings substantiate the need to improve
the organization of outpatient medical services, strengthen preventive measures and screening programs, and ex-
pand dynamic follow-up aimed at early detection and management of chronic non-communicable diseases in the
elderly population.

Key words: older age groups, primary incidence, mortality, outpatient medical care, dynamic follow-up.
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