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Background. Suicidal behavior is one of the most important problems of modern
psychiatry. Despite the general tendency towards reduction of the number of suicides
around the world, the problem of suicide remains a live issue today because of its
socio-economic, socio-psychological and medical significance.

The objective of the work was the study of the features of dynamics of completed
suicides and suicidal behavior of patients with paranoid schizophrenia at the present time.

Materials and methods. We have studied the features of completed suicides
that occurred in Vinnytsya (Ukraine) during from 1990 to 2017 on the basis of the
registration documents of the Vinnytsya Regional Office of the Chief Medical Examiner.
Also were studied the medical records (case-records, out-patient medical records,
epicrisis) of 816 patients with paranoid schizophrenia (407 men and 409 women), who
were in inpatient treatment in the Vinnytsya Regional Psychoneurological Hospital
named after. acad. O. I. Yushchenko during from 1967 to 2017.

Results. It was concluded that 85.7 % of completed suicides were committed
by men and 14.3 % by women. The maximum average monthly number of suicides
was registered in 1991-1995 (11.6-12.0) reaching its peak of 12.2 in 1992. During
2000-2012 there was a relative stabilization of the number of suicides (6.3-8.8), a burst
of suicidal activity in 2013 (10.0), and from 2014 - a rapid decrease in the number
of suicides with the minimum value in 2016 (6.0) and 2017 (5.0). Also was found an
uneven month-by-month dynamics of the number of completed suicides with the
spring peak (9.5-10.0), relatively high activity in summer (8.9-9.3) and a decrease in
the number of suicides in autumn and winter (6.5-7.7). It has been concluded that
the main way of the implementation of a completed suicide is hanging (96.6 %), more
rarely are observed gunshot wounds (1.2 %), sword-cuts (1.1 %), which are more
often used by men, poisoning (0.6 %), which is more often used by women, fall from
a height (0.3 %), the effect of electric current (0.1 %) and self-immolation (0.1 %).

It has been concluded that patients with paranoid schizophrenia are characterized
by a high level of suicidal activity with a significant state of implementation of suicidal
intentions: 18.8 % of men and 17.2 % of women had suicidal thoughts, and 15.6 % of
men and 9.3 % of women had attempted suicides. The highest prevalence of suicidal
tendencies was found among workers (34.8 % and 8.7 %) and entrepreneurs (25.0 %
and 25.0 %), it was lower among employees (16.7 % and 16.7 %) and students (16.7 %
and 0.0 %), unemployed (16.3 % and 8.2 %) and pensioners (17.5 % and 18.2 %).

It has been concluded that the highest suicidal activity is shown by married
patients (26.9 % and 20.7 %), lower - by divorced patients (16.0 % and 9.2 %), by
not married patients (15.2 % and 10.5 %), by widowed patients (8.7 % and 8.7 %);
also there was found a tendency of the growth of suicidal activity of patients with
paranoid schizophrenia with an increase in the number of children: 15.7 % and 11.2 %
for patients without children, 17.8 % and 12.3 % for patients with one child, 23.3 %
and 15.5 % with two children, 25.5 % and 17.0 % - three or more children.

Conclusions. The obtained data allows for the conclusion that there are certain
features of suicidal behavior in the modern context.
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tendency towards reduction of the number of suicidesaround  cal significance [8]. Suicidal behavior is closely associated

© Ya. Yu. Marunkevych, 2018

81



ApxiB ncuxiatpii  T.24, Ne 2 (93)’ 2018

ISSN 2410-7484

with mental illness, in particular, with schizophrenia: risk of
suicidality in case of schizophrenia is significantly higher than
that of population [9-11]. At the same time, a set of important
questions related to suicidal behavior remain incompletely
studied; the problem of suicidal activity of schizophrenics
needs an additional research study [3-7, 12-15].

The objective of the work was the study of the features
of dynamics of completed suicides and suicidal behavior of
patients with paranoid schizophrenia at the present time.

Methods and materials of research

We have studied the features of completed suicides that
occurred in Vinnytsya (Ukraine) during from 1990 to 2017
on the basis of the registration documents of the Vinnytsya
Regional Office of the Chief Medical Examiner. Also were
studied the medical records (case-records, out-patient medical
records, epicrisis) of 816 patients with paranoid schizophrenia
(407 men and 409 women), who were in inpatient treatment
in the Vinnytsya Regional Psychoneurological Hospital named
after. acad. O. I. Yushchenko during from 1967 to 2017. The
average age of patients was 44.3+11.5 years (male — 43.9+9.6
years, female — 44.7£13.2 years). The duration of the disease
in schizophrenia in the examined patients was 19.5+9.0 years
(in men - 20.7+7.8 years, in women - 18.3+9.9 years). The
Statistical analysis of differences was carried out using Fisher’s
exact test. As acceptable was considered the level of statistical
significance of the discrepancies 95.0 % (p<0.05).
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activity with a minimum in 1999 (6.6 cases), with subsequent
periods of moderate increase and decrease within 6.3-8.8 cases
in 2000-2012 years. In 2013 was registered the maximum avera-
ge monthly number of completed suicides in the 2000s - 10.0;
and from 2014 - a rapid decrease in the number of suicides with
aminimum value in 2016-2017 years (respectively 6.0 and 5.0).

The analysis of a month-by-month number of completed
suicides made it possible to establish an uneven dynamics of
suicidal activity during the year (Fig. 2).

The minimum level of suicidal activity was observed in
autumn and winter: in these periods, the average monthly
number of suicides ranged from 6.5 to 7.7 cases. In spring the
number of suicides rapidly increases, crossing the border of 9.5
cases, and reaches a maximum in May (10.0 cases). In summer,
suicidal activity remains at a rather high level (8.9-9.3 cases).

While analyzing the ways of implementation of completed
suicides, it was discovered that the main way for both men and
women is hanging (respectively 96.6 % and 96.4 %), in men
are more rarely found sword-cuts and gunshot wounds (1.3 %
each), and in women - poisoning (2.1 %). In some cases, in
men were poisoning (0.4 %), fall from a height (0.2 %), the
effect of electric current (0.1 %) and self-immolation (0.1 %),
and in women - fall from a height (0.9 %), sword-cuts (0.3 %)
and gunshot wounds (0.3 %) (Fig. 3).

The research study of the features of suicidal behavior in
patients with paranoid schizophrenia allowed to establish a
number of important regularities (Table 1).
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Table 1. Prevalence of suicidal behavior among patients with paranoid schizophrenia

Suicidal thoughts | Attempted suicides Suicidal thoughts | Attempted suicides
Variations Variations
abs. % abs. % abs. % abs. %
Gender Place of living
Men 77 18.8 64 15.6 Urban areas 81 18.9 57 13.3
Women 70 17.2 38 9.3 Rural areas 66 17.0 45 11.6
Education Social status
Lower secondary education 3 0.4 3 0.4 Workers 8 1.0 2 0.2
Secondary education 24 2.9 17 2.1 Employees 2 0.2 2 0.2
Technical and vocational education 58 71 34 4.2 Entrepreneur 2 0.2 2 0.2
Specialized secondary 28 3.4 22 2.7 Student 1 0.1 0 0.0
Incomplete higher 10 1.2 6 0.7 Unemployed 8 1.0 4 0.5
Higher 24 2.9 20 2.5 Pensioner 126 154 92 11.3
Marital status Children
Married 52 6.4 40 49 Without children 66 8.1 47 5.8
Not married 55 6.7 38 4.7 One 39 4.8 27 3.3
Divorced 38 4.7 22 2.7 Two 30 37 20 2.5
Widowed 2 0.2 2 0.2 Three and more 12 1.5 8 1.0

In general, schizophrenic patients have a high level of
suicidal activity with a significant state of implementation of
suicidal intentions: in past medical history 18.8 % of men and
17.2 % of women have suicidal thoughts, and 15.6 % of men
and 9.3 % of women - attempted suicides (Fig. 1). Among
all patients with suicidal thoughts, men made up 52.4 %,
women - 47.6 %, with attempted suicides — respectively 62.7 %
and 37.3 % (Table 2). In the analysis of suicidal activity of men
and women, taking into account the proportion of each sex
(Fig. 1), differences in the prevalence of suicidal tendencies
between men and women are statistically not significant
(p>0.05). Also insignificant are the differences in the place
of living: 55.1 % of patients with suicidal thoughts live in
a town, 44.9 % - in rural areas, with attempted suicides -
respectively 55.9 % and 44.1 %; among all surveyed patients
with suicidal thoughts, patients living in urban areas made
18.9 %, in rural areas - 17.0 % (Table 2, Fig. 4). Among

96.6%

Sy 09%  women

m hanging  fall from a height

Fig. 3. Structure of the implementation methods of suicides in Vinnytsya in 1990-2017
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patients with attempted suicides urban residents made 13.3 %,
rural - 11.6 %.

The majority of patients who showed suicidal activity
had a low level of education: among patients with suicidal
thoughts 39.6 % had technical and vocational education,
19.0 % had a specialized secondary education, 16.3 % had
secondary and 16.3 % - higher, 6.8 % - incomplete higher,
2.0 % - lower secondary education (Table 2).

Based on social status, the vast majority of patients with
suicidal thoughts are pensioners (85.7 %), far less — workers
and the unemployed (5.4 % each), 1.4 % are employees and
1.4 % - entrepreneurs, 0.7 % - students. The same picture
was found for attempted suicides: 90.1 % of the patients who
committed them were pensioners, 3.9 % were unemployed,
workers, employees and entrepreneurs — 2.0 % every (Table 2).

Among patients with suicidal thoughts the proportion
of married and unmarried people is approximately equal
(respectively 35.4 % and 37.4 %), less
divorced (25.9 %) and widowed (1.3 %);
similar patterns were found among
patients with attempted suicides:
married 39.2 %, not married - 37.3 %,
divorced -21.6 %,widowed -1.9 %
(Table 2).

Most patients with suicidal
tendencies don’t have children: 44.9 %
of patients with suicidal thoughts and
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Fig. 4. Indicators of suicidal activity in patients with paranoid schizophrenia

26.5 % of patients with attempted
suicides have one child, 20.4 % of
patients with suicidal thoughts and
19.6 % with attempted suicides — two
children, and 8.2 % of patients with
attempted suicides and 7.8 % with
suicidal actions - three and more
children (Table 2).

suicidal actions
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Table 2. Basic social characteristics of patients with paranoid schizophrenia who showed signs of suicidal behavior

Suicidal thoughts | Attempted suicides Suicidal thoughts | Attempted suicides
Variations Variations
abs. % abs. % abs. % abs. %
Gender Place of living
Men 77 52.4 64 62.7 Urban areas 81 55.1 57 55.9
Women 70 47.6 38 37.3 Rural areas 66 449 45 441
Education Social status
Lower secondary education 3 2.0 3 2.9 Workers 8 5.4 2 2.0
Secondary education 24 16.3 17 16.7 Employees 2 1.4 2 2.0
Technical and vocational education 58 39.6 34 33.3 Entrepreneur 2 1.4 2 2.0
Specialized secondary 28 19.0 22 21.6 Student 1 0.7 0 0.0
Incomplete higher 10 6.8 6 5.9 Unemployed 8 5.4 4 3.9
Higher 24 16.3 20 19.6 Pensioner 126 85.7 92 90.1
Marital status Children
Married 52 35.4 40 39.2 Without children 66 449 47 46.1
Not married 55 37.4 38 37.3 One 39 26.5 27 26.5
Divorced 38 25.9 22 21.6 Two 30 204 20 19.6
Widowed 2 1.3 2 1.9 Three and more 12 8.2 8 7.8

While analyzing the prevalence of suicidal behavior and
taking into account the proportion of patients with this
educational level were discovered interesting patterns (Fig. 5).
The largest number of suicidal people among patients with
paranoid schizophrenia have specialized secondary and
higher education: respectively 21.9 % and 20.9 % for suicidal
thoughts, for attempted suicides - respectively 17.2 % and
17.4 %. A little smaller is the suicidal activity of patients
with technical and vocational education, incomplete higher
and secondary education: for suicidal thoughts, respectively
19.0 %, 17.2 % and 14.4 %, for attempted suicides — respectively
11.1 %, 10.3 % and 10.2 %. Patients with lower secondary
education have the lowest level of suicidal activity: 7.1 % for
suicidal thoughts and 7.1 % for suicidal attempts (Fig. 5).
Differences are statistically significant while comparing the
prevalence of suicidal thoughts among the group of patients
with lower secondary education with groups of patients
with specialized secondary, secondary and higher education
(p<0,05). For attempted suicides, the differences among the
groups are not statistically significant (p>0.05).

Interesting patterns are found in the analysis of the
prevalence of suicidal tendencies among patients with
paranoid schizophrenia of different social groups (Fig. 6).

Thus, the most common suicidal thoughts are among
workers and entrepreneurs: 34.8 % and 25.0 % respectively; in
other social groups these tendencies appear with approximately
the same proportion: employees and students — 16.7 %
each, unemployed - 16.3 %, pensioners — 17.5 %. As for the
attempted suicides, here we find somewhat different patterns:
the highest is suicidal activity of patients — entrepreneurs
(25.0 %), lower — employees (16.7 %), pensioners (12.8 %),
workers (8.7 %) and the unemployed (8.2 %). Differences
among groups are statistically not significant (p>0,05).

Highly interesting were the results of the analysis of
suicidal activity when taking into account the family status
of patients (Fig. 7). Thus, the highest number of patients
with suicidal thoughts were found among married (26.9 %),
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far less among divorced (16.0 %), not married (15.2 %) and
widowed (8.7 %). Differences are statistically significant while
comparing the groups of married and not married (p<0.05).
Attempted suicides were also made more often by married
patients (20.7 %), more rarely — by not married (10.5 %),
divorced (9.2 %) and widowed (8.7 %). Differences among
groups are statistically not significant (p>0,05).

Also the results of the analysis of suicidal activity of
patients with paranoid schizophrenia, when taking into
account the number of children, turned out to be quite
unexpected (Fig. 8). Thus, suicidal activity of patients
increased in provoortion to the number of children in the
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Fig. 5. Prevalence of suicidal behavior among patients with paranoid
schizophrenia with different levels of education (It describes

the percentage of people with suicidal behavior among all patients
with this level of education)
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Fig. 6. Prevalence of suicidal behavior among patients with paranoid
schizophrenia of different social groups (It describes the percentage
of people with suicidal behavior among all patients of this social group)
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Fig. 7. Prevalence of suicidal behavior among patients with paranoid
schizophrenia with different family statuses (It describes the percentage of
people with suicidal behavior among all patients with this family status)
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Fig. 8. Prevalence of suicidal behavior among patients with paranoid
schizophrenia with a different number of children (It describes the
percentage of people with suicidal behavior among all patients with this
number of children)

family: for suicidal thoughts from 15.7 % in patients without
children to 25.5 % in patients who have three and more
children (p>0.05); for attempted suicides — from 11.2 % in
patients without children to 17.0 % in those who have three
or more children (p>0.05). It is evident that the revealed
common factors require further in-depth research for cause

identifications.

So, the study revealed a number of features of suicidal
activity of the population, as well as suicidal behavior of

patients with paranoid schizophrenia.

Conclusions

1. The conducted research allowed to establish a number
of features of suicidal behavior of the population and patients

with paranoid schizophrenia in the modern context.

2. The dynamics of completed suicides in Vinnytsya
during the last 27 years was characterized by unevenness and
was the highest in 1991-1995 and in 2013, and the lowest - in

1999, 2002, 2007-2011 and 2015-2017.

3. Patients with paranoid schizophrenia are characterized
by a high level of suicidal activity, both at the level of suicidal
thoughts, and at the level of implementation of suicidal

intentions.

4. Higher suicidal activity of patients with paranoid
schizophrenia is associated with specialized secondary
and higher education, social status of a worker and
an entrepreneur, marital status of married and more

children.
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TIEAKI OCOBJIMBOCTI CYIIIUATBHOT IIOBEITHKN B CYYACHUX YMOBAX
5. 10. Mapynkesny

Axryanpnictp. CyilyjanbHa OBe/iHKa € OfHI€I0 3 HalIBaX/IMBIINX Po6/1eM cydacHoi ncyxiarpii. ITorpy 3araibHy TeHAEHIIIO 10 3MEHIIeHH KiIbKOCTi caMory6CTB y
BCbOMY CBiTi, Tpo6/eMa CyiIlMy 3aIMIIa€ThCsA AKTyaTIbHOK Yepes 1i COlia/IbHO-eKOHOMIYHY, COLia/IbHO-IICMXO/IOTIYHY Ta MeIMYHY 3HAYYIIiCTb.

MeTa JOCTIi)KeHHSA — BUBYEHHSA 0COOMMBOCTEI! [UMHAMIKM 3aBepIIeHNX CyilM/iB Ta CyiluanbHOI HOBEIiHKY XBOPMX HA IAPAHOIAHY mM30QpeHilo Ha CydacHOMY eTari.

Marepianu ta Merogu. Hamu 6y/10 BMBYEHO 0COOMMBOCTI 3aBepIeHNX CYIluiB, AKi cTamuca y M. Binnnna y 1990-2017 pokax, Ha 1mificTaBi 06/1ikoBMX JOKyMeHTiB Bin-
HUL[BKOTO 06/1aCHOTO GI0PO CYAOBO-MeANYHOI eKcrepTu3n. Takox 6y/10 BUBYEHO MeAN4HY JOKyMeHTawiio (icropii xBopo6u, am6ynaTopHi KapTu, emikpusu) 816 XBOpyX Ha
napaHoifHy ummsodpenio (407 yonosikis Ta 409 XiHOK), sAKi Hepe6yBany Ha CTallioOHAPHOMY /TiKyBaHHi y BiHHMIbKil 00671aCHIi ICMXOHEBPOJIOTIYHiIl TiKapHi iMeH] akapieMika
O. I. IOuienka 3a nepiog 3 1967 no 2017 pik.

PesynbraTtu. Bcranosneno, mo 85,7 % 3aBeplieHNX Cyilm/iB CKoeHi yonosikamu, i 14,3 % — >xinkamu. MakcumaibHa cepefHbOMiCAYHA Ki/IbKiCTh CyilmiB 3apeecTpo-
BaHa 'y 1991-1995 pp. (11,6-12,0) 3 mikom y 1992 p. — 12,2. ITporarom 2000-2012 pokis cniocrepiranacs BigHocHa cTabinisanisa KinbkocTi cyinupis (6,3-8,8), y 2013 - crueck
cyinmpanbHoi aktusHOCTI (10,0), a 3 2014 — cTpiMKe 3MEHIIEHH KiTbKOCTi CaMOryOCTB 3 MiHiMaIbHUMY 3HadeHHAM y 2016 (6,0) Ta 2017 (5,0) pokax. Bussneno HepiBHOMipHY
HOMIiCAYHY AMHAMIKY KiZIbKOCTi 3aBepIleHnx CyilmiiB 3 BecHAHUM mHikoM (9,5-10), BiTHOCHO BMCOKOI aKTMBHICTIO BITKY (8,9-9,3) Ta 3SMeHIIEHHAM KibKOCTi Cyinupis
BOCEHN Ta B3UMKY (6,5-7,7). BcTaHOB/IEHO, 1110 OCHOBHMM CIIOCOGOM peasisaliii 3aBeplieHoro cyiuuay € nosimanss (96,6 %), 3HaYHO pijille CIIOCTEPIraics BOrHenabHi
nopasenHs (1,2 %), pisani panu (1,1 %), AKi yacTiiie BUKOPUCTOBYIOTh 40I0BikH, oTpyeHH: (0,6 %), sAKe YacTillle BUKOPUCTOBYIOTD XiHKM, MafinHA 3 Bucotu (0,3 %), Aisa
€IeKTPOCTPYMy Ta camMocianeHHs (1o 0,1 %).

BcTaHOBIIEHO, 1[0 XBOPYM Ha ITapaHOifHY M130(peHilo NpUTaMaHHWII BUCOKMIT PiBeHb CYIIM/jaNbHOI aKTMBHOCTI 31 3HAYHMM CTAHOM peajtisalii CyiljuiaabHuX HaMipis:
18,8 % yonopikis Ta 17,2 % »iHOK Ma/mu CyitmpanbHi fymxn, a 15,6 % 4omnosikis Ta 9,3 % 5KiHOK — CyiluaanbHi Cipo6u.

BcraHoB/IeHO HAlGIIBIIY TOMIMPEHICTD CYIlMAaIbHIX TEHEHII cepes po6iTHNKIB (34,8 % Ta 8,7 %) i nignpuemuis (25,0 % ta 25,0 %), Menury - y cnyx6osuis (16,7 %
Ta 16,7 %) i crypmentis (16,7 % ta 0,0 %), 6espobiraux (16,3 % Ta 8,2 %) Ta nencionepis (17,5 % ta 18,2 %).

BusBeHo, 10 HaBUIIY CYilUaIbHy aKTUBHICTb BUAB/IAIOTD OAPYXKeHi (26,9 % Ta 20,7 %), MeHury — posmydeni (16,0 % 1a 9,2 %), HeonpysxeHi (15,2 % Ta 10,5 %) i BoBi
(8,7 % Ta 8,7 %) XBOpi; BCTAHOB/ICHO TAKOXX 3POCTAHHA CYillMJa/IbHOI aKTMBHOCTI XBOPMX Ha NAPAHOIAHY IM30(pPeHiio 3i 3pOCTAaHHAM KilbKocTi Aiteit: 15,7 % ta 11,2 % y
6e3niTHMX, 17,8 % Ta 12,3 % y XBOpUX, AKi MalOTb OfHY IUTHHY, 23,3 % Ta 15,5 % - fBOX AiTeit, 25,5 % Ta 17,0 % - TpbOX i 6inbe fiTelt.

Bucnosku. OpepyxaHi jaHi j03BOJISI0TH 3pOOUTI BUCHOBOK IIPO HAsIBHICTD NEBHUX 0COOMMBOCTEN CYiljijjaibHOI IIOBEIHKM B CYYaCHUX yMOBAX.

Krro4osi cnoBa: cyinuianbHa I0Be/iHKa, HapaHOifHa MU30(peHis.

HEKOTOPBIE OCOBEHHOCTU CYNIVIAJTBHOI'O IIOBENEHNA B COBPEMEHHBIX YCIIOBUSX
A. 10. MapynkeBuy

Axryanpaocrs. CynumaabHOe IOBejleHNe SB/ISETCS OfHOM U3 Hanboee BaKHBIX IIPo6ieM coBpeMeHHOI! ncuxuarpun. HecMoTpst Ha 0611yI0 TeH/EHIIMIO K YMeHblIle-
HMIO KOIMYECTBA CaMOYOUIICTB BO BCeM MIMpe, TpobeMa CyMIiA OCTAeTCsA aKTyaTbHON M3-3a €€ COLMAaTbHO-9KOHOMMYECKOM, COLMA/IbHO-TICXONIOTMYeCKOI M MEJMIIMH-
CKOJ1 3HAYMMOCTH.

Ilens nccnenoBanysa — U3ydeHne 0COO@HHOCTEN NMHAMUKM 3aBePIIEHHBIX CYMIM/IOB ¥ CYMIMIAIBHOTO IIOBEZleHNA GONbHBIX ITAPAaHOU/HOI IM30ppeHNell Ha CoBpe-
MEHHOM 9JTalle.

Marepuansl u MeToabl. Hamu Ob1mn M3ydeHbl 0COOEHHOCT 3aBePIICHHBIX CYMUIM0B, KOTOpPbIe IIpOu3oLIy B I. Bunauna B 1990-2017 rozjax, Ha OCHOBaHMM y4eTHBIX
JIOKYMeHTOB BUHHMIIKOTO 06/1acTHOrO 610p0 CyAe6HO-MeNIIMHCKON 9KCIepTu3bl. Takxke Obla M3ydeHa MeAMIMHCKAs JOKyMeHTanus (ucropun 6omesHu, aMGynaTropHbie
KapThl, SIMKPK3bI) 816 6OMbHBIX ITapaHOUAHOI my3odpenneit (407 My>xumH 1 409 )KEHIIVH), HAXOAMBILINXCA Ha CTALIOHAPHOM JIedeHnn B BuHHMIIKO 06/1aCTHOII [ICUXO-
HEBPOJIOrMYeCcKOlt 60/bHNLEe MMeHN akafeMuKa A. V1. FOmenka 3a nepuog ¢ 1967 no 2017 rog,.

Pesynbrarhl. YcTaHOB/IEHO, 4TO 85,7 % 3aBepLIEHHbIX CYUIM/IOB COBEPILEHbl MY)X4HaMu, 1 14,3 % — eHIuHaMu. MaKkcuManbHOe CpefiHeMeCYHOe KOMMYECTBO CyU-
LJ0B 3aperncTpupoBato B 1991-1995 rr. (11,6-12,0) ¢ muxom B 1992 ropy - 12,2. B reuenne 2000-2012 rogos Hab/I0fjamach OTHOCUTE/IbHASA CTaGU/IU3ALINS KOMMYECTBA cyn-
1uzoB (6,3-8,8), B 2013 Berteck cymipmpanbHoi aktusHocTH (10,0), a ¢ 2014 - 6pICTpOE YMeHblIeHMe YMCTIa CAMOYOMIICTB ¢ MMHMMA/IbHBIMY 3HadeHnAMM B 2016 (6,0) n 2017
(5,0) rogax. BriAB/IeHO HEPAaBHOMEPHYIO OMECAYHYIO AMHAMUKY KOZIMYECTBA 3aBEPLICHHBIX CYUIMIOB C BECEHHUM IMKOM (9,5-10), OTHOCUTETBHO BBICOKON aKTMBHOCTBIO
netoM (8,9-9,3) 1 yMeHbIlIeHNeM KOIMYECTBA CYNLMIOB OCEHbIO 1 3UMOIi (6,5-7,7). YCTaHOB/IEHO, YTO OCHOBHBIM CIIOCOOOM peaM3aljuy 3aBepIIeHHOr0 CYMUIN/A ABIACTCA
noserenue (96,6 %), 3SHAYMTENILHO pexke HAOMIOZAINC OTHeCTpenbHble paHeHns (1,2 %), pesanble panbl (1,1 %), KoTopble Yallle MCIIONb3YIOT My>XUMHBI, orpasnenue (0,6 %),
KOTOpOe Yallle ¥CIO/b3YIOT )KeHIVHbI, ajieHue ¢ BbicoThl (0,3 %), AeificTBUe 3/eKTPOTOKA 1 caMocoxokerue (1o 0,1 %).

YcTaHOB/IEHO, YTO GOTBHBIM APAHOUHOI MN30(PeHeil IPUCYIL] BHICOKNUIT YPOBEHb CYMIMANbHOM aKTUBHOCTH CO 3HAYNTEIbHON pealn3alyeil CyuuaabHbIX Ha-
Mepenmit: 18,8 % My>xuuH u 17,2 % >KeHIMH MMeN CyUIn/anbHble MbIC/IN, a 15,6 % My>4nH 1 9,3 % >KeHIMH — CyUIM/aTbHble IIOMbITKN,

VcTaHOB/IEHO HAMGOTIBLIYIO PACIPOCTPAHEHHOCTD CYMIV/A/IbHBIX TeHAeHIMit cpepu pabounx (34,8 % u 8,7 %) u npepnpunnmareneit (25,0 % u 25,0 %), MeHblue — y
cmyxamux (16,7 % u 16,7 %) u cryaentos (16,7 % u 0,0 %), 6espaborubix (16,3 % u 8,2 %) n nencuonepos (17,5 % u 18,2 %).

OGHapy>XeHO, YTO HAMBBICIIYIO CYMIUAA/IBHYIO aKTUMBHOCTD [IPOSB/IAIOT XeHatble (26,9 % u 20,7 %), MeHblIyio — passeeHHble (16,0 % 1 9,2 %), xonocrsie (15,2 % u
10,5 %) u BoBbIe (8,7 % 1 8,7 %) GO/bHbIE, yCTAHOBJIEH TAK)XKe POCT CYMIJU/A/IbHON aKTUBHOCTY GONMBHBIX TAPAHOUHOM WK30(ppeHert Iapa/ieNIbHO YBeINYeHNIO KO-
yecTBa fieteii: 15,7 % 1 11,2 % y 6esgeTHbIX, 17,8 % u 12,3 % y 60/IbHBIX, MMEIOIIMX OHOTO pebenka, 23,3 % u 15,5 % — fByx Aereit, 25,5 % u 17,0 % - Tpex u 6oinee pereii.

Boisoppl. ITonyueHHbIe JaHHbIE IO3BOJIAKT CAE/IATh BBIBOJ O HAMYMM OIPE/Ie/IeHHBIX 0COOEHHOCTell CyNIMATbHOTO OBE/IeHNA B COBPEMEHHDIX YC/IOBHAX.

Krrouesble c1oBa: CynipyjaabHOE NOBEIeH e, TAPAHOMIHAA INM30(PPEHN.
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