These recommendations are not innovative, but they remind young peopl e of need to maintain
reproductive health and can become part of sex education materials.
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Kadenpa nHOCTpaHHBIX S3BIKOB M MEKKYJIBTYPHONH KOMMYHHKAIIHH

OI'BOY BO «Ypanbckuii rocyapcTBEHHbIN MEIUIIMHCKUN YHUBEpcUuTeT» Mun3apasa Poccun
ExarepunOypr, Poccus

AHHOTAIUA

Beenenue. Buramun D, no-npyromy — kanbuudepos, peryiupyer oomen Bemiects. Jeduuut Butamuna D npuBoanT K
BBIMBIBaHHIO Kanblus U Gocdopa u3 kocreil. B nerckom Bo3pacte Ha (oHe neduiura BuTamMuHa D pa3BuBaercs paxur,
BO B3POCJIOM — pa3MArdeHHe KOCTHOW TKaHU (OCTEOMAALMSA) U pa3pekeHue KOCTHOM TkaHu (octeomopos). Leab
HCCIeIOBAHMS — UW3YyYUTh PACHpPOCTPAHEHHOCTh Jedunura BuUTaMMHA D Ha OCHOBaHMHM TIOKa3aTesei
pacpoCTPaHEHHOCTH paxuTa M ocTeoManmsiuuu. [IpoBecTH aHaiIM3 YacTOThI BCTPEUAEMOCTH AAHHOW NpoOJieMBl Ha
uccinenyemMpix rpynmnax. Marepuana u Meroabl. MarepuaioM HCCIEJOBaHUS MOCIYXWIM CTyAeHThl Poccuiickux
YHHUBEPCHUTETOB. METOMIbI UCCIIEAOBAHHS — COOp CTATHCTUYCCKUX JTAHHBIX M CTaTUCTHYECKass 0O0paboTKa pe3yibTaToB.
PesyabsTaThl. bonbias gacTe MaleHTOB MMEET 3A0POBBIC MMOKA3aTEH, HO Y HEKOTOPHIX HAOIIOMAIOTCS MATOJOTHH.
BeiBoasbl. Pe3ynpraTs! ar0T NOHATH 00 akTyaidbHOCTH AeduiiuTa ButamuHa D cpenu HacemeHus.

KiroueBbie ciioBa: putamuH D, 0OMeH BemIeCcTB, paXxHT, OCTCOMAIISIIHS.

PREVALENCE OF VITAMIN D DEFICIENCY IN STUDENTS

Barysheva Anastasia Vladislavovna, Timeeva Lidia Vladimirovna, Musina Olesya Rakibovna
Department of Foreign Languages and Intercultural Communication

Ural State Medical University

Y ekaterinburg, Russia

Abstract

Introduction. Vitamin D, aso known as calciferol, regulates metabolism. Vitamin D deficiency leads to leaching of
calcium and phosphorus from bones. In childhood, rickets develops due to vitamin D deficiency; in adults, softening of
bone tissue (osteomalacia) and thinning of bone tissue (osteoporosis) develop. The aim of the study is to study the
prevalence of vitamin D deficiency based on the prevalence rates of rickets and osteomalacia. Conduct an analysis of the
frequency of occurrence of this problem in certain groups. Material and methods. The research material was students
of Russian universities. Research methods — collection of statistical data and statistical processing of results. Results.
Most patients have healthy indicators, but some have pathologies. Conclusion. The results highlight the relevance of
vitamin D deficiency among the population.

Keywords: vitamin D, metabolism, rickets, osteomal acia.
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INTRODUCTION

Metabolic disorders lead to vitamin D deficiency and, accordingly, to the disease in question
— osteomalacia. The causes of improper metabolism are: lack of money for medicines, lack of food
resources containing vitamins, severe environmental conditions, geographical human habitat (in the
far north — vitamin D deficiency, living far from the sea or ocean — lack of seafood, and therefore
iodine and phosphorus), pathol ogies, genetic diseases, ignorance of the population about the effect of
vitamins on the regulation of metabolism. There is no exact data on the prevalence of osteomalacia.
The prevalence of osteomalacia has not been sufficiently studied due to the fact that it is often
confused with osteoporosis. Asaresult, patients with osteomalacia are diagnosed with “osteoporosis”
and treated with anti-osteoporotic drugs, which is not only not pathogenetically justified, but can aso
be harmful [1]. A conclusive diagnosis in the absence of obvious chemical reactions can be made
only on the basis of research results using special morphological methods for studying non-
demineralized bone tissue samples. There are only a few laboratories conducting such research all
over the world. This problem makes it almost impossible to conduct epidemiologica studies and
creates difficultiesin diagnosing osteomalacia. In widespread clinical practice, bone lossisdiagnosed
using dual-energy X-ray absorptiometry [2]. Osteomalacia is diagnosed using densitometry, X-ray
examination and blood biochemistry. Most of the respondents in the course of the study are from the
Ural and Siberian Federal Districts, where studies on the prevalence of osteomalacia have not been
conducted (table 1). Thus, this topic remains relevant. In the course of the study, students of Russian
universities were interviewed by online voting in Google Forms. As a result, tables and 2 pie charts
were compiled in Microsoft Excel 2016, on the basis of which an analysis of the collected data was
made.

Theaim of the study isto analyze the frequency of occurrence of these diseases (rickets and
osteomalacia) in the study groups in connection with the geographical place of residence of the
respondents.

MATERIAL AND METHODS

107 people participated in the study: The inclusion criteria were the age of the students, the
educational direction of the universities. The exclusion criteria were students under the age of 18,
students of non-medical and non-biological universities. The survey was conducted based on the
diagnoses of rickets and osteomalacia. The survey took into account: which city (region) the student
came from, whether he had rickets in childhood, was or is currently diagnosed with osteomalacia.
The survey was conducted in an anonymous form, and informed consent to the use of the survey
results was indicated. The methods used in conducting the study: Statistical methods.

RESULTS

67% were female, 33% were male, among whom there were 2% of people under the age of
18, 56% from 18 to 22 years old, 28% from 23 to 25 years old, 14% from 25 and older.

79% are students of medical and biological universities who have an understanding of the
pathogenesis of vitamin D deficiency. The exclusion criteria were students under the age of 18, 21%
were students of non-medical and non-biological universities.

86% of al respondents regularly take vitamin D.

According to the results of the data, it can be noted that two out of four people who had rickets
in childhood were diagnosed with osteomalacia. Thisindicates that people with vitamin D deficiency
may develop osteomalacia. This corresponds to the literature data. Fr. write about this in their
research.O. Golunina, M.F. Holick.
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Table 1.

The ratio of the number of people who voted

Shadrinsk (Kurgan region)

Chita (Trans-Baikal Territory)
Chelyabinsk

Ufa

Tyumen (Tyumen region)

Surgut (KhMAO-Y ugra)
Sterlitamak(Bashkortostan)
Sredneuralsk, Sverdlovsk region
Sochi

Severouralsk (Sverdlovsk region)
Saekhard (YANAO)

Borskoye village (Samara region)
Pskov (Pskov region)
Pervouralsk (Sverdlovsk region)

Nyagan (Khanty-Mansiysk Autonomous..

Norilsk (Krasnoyarsk Territory)
Novouralsk (Sverdlovsk region)
Novokuznetsk (Kemerovo region)
Nizhny Tagil (Sverdlovsk region)
Nizhnevartovsk (Tyumen region)

M oscow

Magnitogorsk (Chelyabinsk region)
Krasnoufimsk

Krasnodar ( Krasnodar Territory )
Kirovgrad (Sverdlovsk region)
Kamensk-Shakhtinsky (Rostov region)
Kamensk-Uralsky (Sverdlovsk region)
Zarechny (Sverdlovsk region)
Ekaterinburg

Dvurechensk (Sverdlovsk region)
Murmansk city

Kurgan (45)

Turinsk (Sverdlovsk region)
Verkhnyaya Pyshma (66 region)
Beloyarsk Sverdlovsk region
Astana (K azakhstan)

Asbestos (Sverdlovsk region)

0 5 10 15 20 25 30 35 40 45

*Notes: YANAO - Yamalo-Nenets Autonomous Okrug, KhMAO - Khanty-Mansiysk Autonomous Okrug.

Statistical variability of the data (Table 1) shows that from the KhMAO and the Tyumen
Region - 7% of people, from the Sverdlovsk Region - 66%, from the Chelyabinsk Region - 6%, from
the Moscow Region - 2%, from the Kurgan Region - 2%, from the Republic of Bashkortostan - 4%,

from the Krasnodar Territory - 4%,

from the Samara Region - 1%, from the YANAO - 1%, from the

Pskov Region - 1%, from the Krasnoyarsk Territory - 1%, from the Kemerovo Region - 1%, from the
Rostov Region - 1 %, from the Murmansk region - 1%, from the Republic of Kazakhstan - 1%, from

the Trans-Baikal Territory - 1%.
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Fig.1 Results of a survey on the prevalence of rickets

4 people (3.7%) had rickets — these are students from the cities of Nizhnevartovsk (1 person),
Norilsk (1 person), Sredneuralsk (1 person), Nizhny Tagil (1 person) (fig. 1).

waz there or i there currenly 2 diagoosis of gzteomalpcia®

Fig. 2 Results of asurvey on the prevalence of osteomalacia

2 people (1.9%) were diagnosed with osteomalacia — these are students from the cities of
Nizhnevartovsk and Norilsk (fig. 2).

DISCUSSION

5 literary sources were studied. Osteomalacia in adults most often develops due to severe
vitamin D deficiency of any etiology, less often against the background of kidney pathology,
mesenchymal tumors secreting fibroblast growth factor 23, hereditary metabolic diseases of the
skeleton [3].

The correctness of the results of the study of the prevalence of osteomalacia among the
population based on the data obtained using the survey is extremely problematic, since this method
does not alow differentiating the causes of a decrease in mineral density (in rickets, osteomalacia or
osteoporosis). Indirect facts should also be taken into account when assessing the prevalence of
osteomalacia. First of all, this appliesto vitamin D deficiency, the main cause of osteomalacia, which
affects about 1 billion people to varying degrees. This deficiency is caused by insufficient insolation,
skin pigmentation, malnutrition, decreased vitamin D synthesis during aging, etc. [4]. That is why
M.F. Holick suggests that a similar number of the world's population suffers from osteomalacia at
different levels of its development, and in most cases without clinical manifestations [1]. Given the
most common causes, this diagnosis is most often absorbed by more general diagnoses, such as
rickets. However, recent medical statisticsindicate that vitamin D deficiency (and thisis only one of
several known pathogenetic factors of osteomalacia) is detected in 80% of the population of the
Russian Federation when averaging all age categories and all regional groups. Only in recent years
have there been isolated epidemiological studies that have shown that osteomalacia is a farly
common phenomenon and can play a significant role in the epidemiology of low-energy fracturesin
people belonging to high-risk groups. Thus, E.M. Lewiecki and co-authors, analyzing the reports
made at the symposium on osteology, note that in conditions of non-selective autopsy, osteomalacia
occursin 1% of cases, but reaches 18% among people living in a nursing home or patients with hip
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fractures [5]. The results obtained correspond to the literature data (1.9% of the survey with a
diagnosis of osteomalacia, 86% take vitamin D with food, respectively, when stopping the use of
vitamin D, these people are susceptible to vitamin D deficiency).

CONCLUSION

Having analyzed the frequency of occurrence of these diseases (rickets and osteomalacia) in
the study groups in connection with the geographical place of residence of the respondents, it isworth
noting that rickets and osteomalacia are quite rare diseases in Russia. The dynamics of increasing
vitamin D deficiency can be traced from southern latitudes to northern latitudes: two people from the
Middle Urals had rickets, two more from more northern latitudes were diagnosed with osteomal acia.
If we compare the average figuresin Russiaand in the Ural Federal District and the Siberian Federal
Digtrict, then in the latter the incidence of osteomalacia diagnosis and susceptibility to vitamin D
deficiency is higher.
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KAPIIMUHOMA IIENKHU MATKHA

baxonnuna fIna Cepreesna, Tumeena Jluaus Bnagumuposna, CamoiinoBa TaresiHa [1aBnoBHa
Kadenpa nHocTpaHHBIX S3BIKOB 1 MEKKYJIBTYPHOU KOMMYHHKAITUU

OI'bOY BO «Ypanbckuii Tocy1apcTBEHHBIN MEIULIMHCKNAN YHUBEpcUTET» MuH3apasa Poccun
ExarepunOypr, Poccust

AHHOTAIUA

BBEZ[CHI/IC. Pak meifikm MaTkm — 3JI0KaYyeCTBEHHAas OIMyXOJib, HUCXOoAsdIIass U3 CIIM3UCTON OOOJOYKM IIEHKH MAaTKH.
HeCMOTpﬂ Ha yCHEXH, JOCTUTHYTBHIC B IMOHUMAHUU 3THOJIOTMU W MATOICHE3a paka IIeHKN MAaTKH, a TakKK€ HaJIUM4Huc
C(l)OpMI/IpOBaBH.II/IXCﬂ IoaxXoa0B K HpO(I)HHaKTPIKe, JUArHOoCTUKE U JICUCHHUIO JJAHHOC 3a00s1eBaHue HO-TIPEIKHEMY OCTACTCA
OZ[HOI>'I N3 aKTyaJIbHBIX np06neM COBpeMeHHOﬁ OHKOI'MHCKOJIOT'HUH. IIe.m; HCCJICIOBAHUA — YCTaHOBUTH HpO6J’IeMBI
NpoQHUIaKTUKK U PaHHEH TMarHOCTHKH paka IeHKu MaTku. MaTepuaJ U MeToAbl. B nccinenoBanuu ObLT HCIIONIB30BaH
METOJI aHallu3a XapaKTEPUCTUKU 3a00JIeBaHMs, €ro THIOB M CHOCO0OB mpoduiaktuku. Pesyiabratsl. B pesynbrare
HCCIIEOBAaHMM, OBLIO BBISBJICHO, YTO B IOCJIENHHE HECKOJLKO JIET OOJIE3HH «IIOMOJOJENa», TEM CaMbIM celuac e
moiBepKeHbl keHIUHB! oT 20 10 80 met. TakuM 00pa3om, Ha JaHHBI MOMEHT B CTPYKTYype OHKOTHHEKOJIOTHIECKHX
3a00JeBaHNH paK MIEHKN MaTKH 3aHUMAeT 3-€ MECTO MOCIIe paKa MOJIOYHOM JKeJie3bl M paka dHAoMeTpusa. BoiBoasbl. s
MIPEIOTBPALIICHHUS JaJbHEHIIIEro pacnmpoCTpaHeHHsT paka MIEMKH MAaTKH HEOOXOJMMO YCTAHOBJICHHE ONTHMAaIbHOTO
noaxoaa K HpO(bI/IJ'[aKTI/IKC.

KaioueBble ciioBa: pak meiikn MaTKy, BUPYC NanuuIoMbl dyenoBeka (BITYH), nepBukanbHbIi KaHall, MeTacTasbl, OIyXO0Jib.
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