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PED®EPAT
lesib: CoBeplIeHCTBOBaHKE METO/IA OLIEHKU PUCKA BO3ICHCTBUS
pajioHa, BTOPOU 110 3HAYMMOCTH MTPUUMHBI PaKka JIETKUX Y HACEJICHUS
MHOTUX CTpaH, Il 00OCHOBaHUS pelIeHUii 1Mo obecrneyeHuto 6e3-
OIMACHOCTU YeJIOBeKa MPU BO3NEHUCTBUM MPUPOIHOTO MCTOUHUKA
MOHU3UPYIOLLIETO U3TyYeHUsI Ha OCHOBE Pe3yJIbTaTOB OLEHKU PUCKaA.

Marepuan u MeTobl: BeIosHEH aHaU3 pe3yJbTaTOB DIH/IE-
MHUOJIOTMYECKUX uccienoBaHuii (D) OTHOCUTENIBHO paka JIETKUX Y
TOPHOPA0OYMX U HACEJICHUSsI, TTOJBEPTraBIINXCS BO3ICCTBUIO Palo-
Ha, a TAKXE Pa3BUTbIX K HACTOSLLIEMY BPEMEHU COOTBETCTBYIOLLIUX
MoJIesieil olleHKM prucka. HekoTopbie cBOWCTBA 3TUX MoJeleil: pa3-
pPBbIBHbIE 3HAYEHUsI OCHOBHBIX MapaMeTpOB, BKJIIOUasl CTYNEHYATYIO
3aBUCUMOCTb BOJIN3M MUHMMAJIbHOTO JlaTeHTHOro nepuona (MJIIT),
MCIOJIb30BaHKE YIPOLLEHHOTO BApMaHTa MYJIbTUTUIMKATUBHOM 3aBU-
CUMOCTH PUCKa, HEIOCTATOYHO TOJIHBIN ydeT pe3yasratoB DU s
HaceJeHUs] U Ip. — 00OCHOBBIBAIOT HEOOXOIMMOCTb COBEPILEHCTBO-
BaTh UMEIOIIUECS] MOJIEITH.

Pesynbrarbl 1 BbIBO/bI: [TpeayioxeH HOBBIM MOAMGDUIIMPOBAH-
HBIIl BApUAHT MOJIETM OIIEHKU PUCKA BO3IEWCTBUS pajoHa, Ha3BaH-
Hoit «Panon-2011». Mcnonp3yeTcsi MyIbTUIIMKATUBHAST 3aBUCH-
MOCTb OT PUCKA CMEPTH, OOYCIOBJICHHOTO CITOHTAHHBIM PAKOM JieT-
KuX. Mozenb pazpaboTaHa Ha OCHOBE COBPEMEHHOI TEOPUU PUCKA U
pesynsroB DU. Ocoboe BHUMaHMeE yaelaeHo uccienoBanusm Grosche
et al., [lap6u u ap. Mozenb npeacraBjieHa B BUie MOBO3PACTHOTO
K02 dUIMeHTa OTHOCUTEILHOTO PUCKA TIPU Pa30BOl (KpaTKOBpeE-
MEeHHOI) 3Kcno3uuuu. KoadduuneHTsl pucka npu npoTsKeHHOI
9KCITO3UIINY TIOJYYalOTCsI U3 BTOTO UCXOMHOTO KoadduilmeHTa mo
MPOCTOI 1 TOYHOI (hOpMYJIe, COrTIAaCHO TeOpUM pucka. Mcronb3yroT-
51 CTJIaXKEHHBIE 3aBUCUMOCTH KO3 (HUIIMEHTOB PUCKa OT BO3pacTa BO
BpeMsl 9KCIO3UIMK U bukcaunu achdeKra oT Apyrux napameTpos, B
TOM YMCJIe CraXeHHas 3aBucumMoctb BOu3u MJII. B monenu onu-
CaH Croco0 yueTa BIMSIHUSI KypeHUs Ha OLIeHKY pucka. Puck cmeptu
OT CITOHTAHHOTO paKa JIETKUX JIUISI KypsIIIero yesioBeka MpUMepHO Ha
MOPSIAOK BbILIE, YeM AJIsl HeKypsiliero. Takoe xe COOTHOIIEHUE clie-
JYeT OKUIIATh U JIJIsl PUCKA CMEPTH OT BO3ICCTBUS paloHa.

KioueBble ciioBa: padoH, oyeHka pucka, modensb OUeHKU pucka,
PAK Ne2KuX, SNU0CMUON02UMECKOe UCCACO08AHUE, 6AUSHUE KYPEHUS

ABSTRACT

Purpose: Improvement of health risk assessment methodology from
inhaled radon, which is the second cause of lung cancer in the general
population, for supporting decision making on public protection from
natural source of the ionizing radiation.

Material and methods: Analysis was performed in results of
available epidemiological studies (ESs) related to lung cancer among
underground miners and population exposed to indoor radon as well as
the appropriate risk assessment models were developed. Some features
of these models: discontinuous values of the main parameters including
step-type dependence of risk near the minimal latent period (MLP),
simplified approach in use of the multiplicative risk dependence,
insufficient accounting of ESs results for population etc have resulted to
the necessity of improvement of the available models.

Results and conclusions: The new Radon-2011 modified model of
risk assessment from indoor radon exposure is proposed. Multiplicative
dependence on fatal lung cancer is used. The model has been developed
on the basis of the modern health risk theory and ESs results with special
attention to the study results of B. Grosche et al. and S. Darby et al.
The model is presented as an age-specific relative risk coefficient for
single (short term) exposure. The risk coefficient for an extended
exposure is got from this risk coefficient with the simple and exact
formula in the accordance with the risk theory. The smoothed
dependences of the risk coefficients on exposure and attained ages and
other parameters are used including such dependence near MLP.
The way of accounting of the smoking status influence on the health risk
from indoor radon exposure is described. Fatal spontaneous lung cancer
risk for ever-smoking people is higher than that for never-smoking ones
by order of magnitude. Such ratio should be also expected for health risk
from indor radon exposure.
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