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J1ist o1leHKM BKJTaza HenpodecCHOHAIBHOTO O0JTyYeHHUsT PATOHOM
1 TOPOHOM B Pa3BUTHE 3JI0KAUECTBEHHbIX HOBOOOpasoBaHuii (3H) sier-
KHMX y HAaceJeHHUs, TMPOXHMBAIOLIETO Ha TEPPUTOPUSIX C PA3TMYHBIM
MoTeHIMaIoM panoHoonacHoct CpenHero Ypaina u Kaskasckux
MuHepaitbHbIX Boz, IpoBeieHbI SMHUIEeMUOIOTTYECKIE UCCIIEIOBAHMS C
WCIIONIb30BAaHMEM METOIOB MHOrodakTopHoro aHammsa. OObeKTamu
uccnenoBaHuii ciryxuau ropoaa [epBoypanbcek, KapnuHck (CBepaios-
ckast 06s1actb) U JlepMoHTOB (CTaBpOMOJIbCKMIA Kpait) ¢ pasIMuHbIMU
YPOBHSIMU HaKOIUICHUSI PaOHa B XXKWJIMIIAX ¥ OTINYAIOIIECS BBICOKOM
OHKOJIOTMYECKOI1 3a0071eBaeMOCTbIO HacesneHus1. [TapamMeTpbl 00beMHOM
aktuBHOCTH (OA) pamoHa B xuuiax xkureneit [TepBoypaibcka, Kap-
nuHcKa 1 JIepMOHTOBa COCTaBIUIH B cpenHeM 23, 75 u 313 Bx/m> (Mak-
cuManbHble 3HaueHust OA panoHa 394, 739 u 1500 Bk/M3) cooTer-
CTBEHHO. Pe3ysibraThl CHCTEMHOTO aHajM3a BIUSHUS 22—25 pasnyHbIX
(hakTopoB prcKa Ha pazBuThe 3H Jerkux, BHITOJTHEHHOTO C MIOMOIIIBIO
METO/IOB PAaCMO3HABaHKsI 00Pa30B, MOKA3a/I1, YTO BKJIA]] PaJioHa U TOPO-
Ha B Pa3BUTHE 3TOM MATOJIOTUH Y HACETEHUsI TPEX TOPOIOB C PA3TNYHBIM
YPOBHEM PaJIOHOOMACHOCTHU HEBEJIMK U HAPACTAET C YBEIMYEHUEM YPOB-
Hs1 OA panona B xxunuiiie, a umeHHo 0,5 %, 1 % u 10 % nns [epBoy-
panbcka, KaprnuHcka u JIepMOHTOBA COOTBETCTBEHHO. PacueTbl oHKO-
JIOTUYECKUX PUCKOB OT OOJTYyYCHUsI HACENICHUS] PAllOHOM B KUJIMIIIE,
MPOU3BEACHHBIE B 3THX TOpPOHAaX C TMOMOIIBIO MYJIBTUILIMKATHBHOM
MOJIEIM OLICHKM panuaiioHHoro prucka BEIR VI, nanu Gosee BbicoKMe
pesynsratsl: 3-7 %, 12-25 % wn 34-55 % B [epBoypanbcke, KapniHcke
1 JIepMOHTOBE COOTBETCTBEHHO. B x01€ 00Cy:XIeHMsT pe3yIbTaToB pabo-
ThI TIPUBEICHBI apPTYMEHTBI B TIOJIb3Y HAEKHOCTH M OOJIBbILICH aneKBaT-
HOCTH MPUMEHEHUST METOIOB MHOTO()aKTOPHOTO aHaIM3a sl OLIEHK!
paMallMOHHOTO PHCKA B MaNa30He MaJbIX 103 00TyYeHMsl, TI0 CpaBHe-
HUIO C TPAAUILIMOHHBIM OIHO(MAKTOPHBIM TOIXOIOM.

KnioueBble clioBa: pax seekux, padon, mopoH, MHOOGAKMOPHbLI
ananus.

ABSTRACT

To assess the contribution of environmental radon and thoron
exposure in the development of lung cancer among the population of
cities with different radon hazard potentials in the Middle Urals and in
the Mineral Waters Area of the Caucasus we conducted epidemiologic
studies based on multifactor analytical methods. The research was done
in the cities of Pervouralsk, Karpinsk (Sverdlovsk Region) and Ler-
montov (Stavropol Region) with different indoor radon concentrations
and high cancer incidence rates. Mean indoor radon concentrations in
Pervouralsk, Karpinsk and Lermontov were 23, 75 and 313 Bq/m?
whereas peak concentrations were as high as 394, 739 and
1,500 Bq/m?3, respectively. Results of a system analysis of effects of 22—
25 various risk factors on lung cancer development based on methods
of pattern recognition showed that the contribution of radon and tho-
ron in this malignancy in the study areas is small, 0.5 %, 1 %, and 10 %
for Pervouralsk, Karpinsk and Lermontov, respectively, and it increases
with indoor radon concentrations. The analysis of the same data in a
BEIR VI model resulted in a 3-7%, 12-25 %, and 34-55 % contribu-
tion of radon in lung cancer risk in the cities of Pervouralsk, Karpinsk
and Lermontov, respectively. In the discussion we provide arguments
for reliability and better adequacy of the multifactor technique for
assessment of radiation-related risk in the range of low doses compared
to a traditional monofactor approach.
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