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Lenb: M3yyenue kayectsa xxu3Hu (K2K) 1MKBUIATOPOB Mociiei-
crBuii aBapuu (JITTA) Ha YepHoObUTbCKOIT ADC B COMOCTaBICHUN C
€ro NOoTeHUMAIbHBIMU JeTePMUHAHTAMU — (PaKTOpPaMu, CBSI3aHHBIMU
¢ paboToil B aBapuitHOI 30HE, HEKOTOPBIMU JeMOTpapUUECKUMU TI0-
KazaTesIsiIMU, JaHHBIMU KJIIMHUKO-TA00PaTOPHBIX UCCIEIOBAHMIA.

Marepuan u metonbl: MccienoBanue oxsateiBaeT 111 nukBuma-
TOPOB aPMSIHCKOTO KOHTUMHIECHTA 1 125 MpakTUUeCKU 310POBbIX JIHUII,
cocraBisonux pedepeHcHyro rpymiy. st mpoBeneHus OIIPOCOB HC-
M0JIb30BAJICSI CO3AAHHBIN HAMU KOMITBIOTEPHBII BApUAHT OMPOCHUKA
SF-36 v2™ (ctanmaptHas ¢opma). Hapsimy ¢ mepBUIHBIMU OLIEHKAMMU,
[tst Beex 1kan SF-36 BBIYUCIAINCH TaKXKe CTaHAapTHU3UPOBAHHbBIE
oneHku Z u T, B TOM yucIie ¥ [UIST CYMMapHBIX ITKaT (PU3NIECKOTro 1
MCUXUYECKOro 310poBbsl. B cocTaB mporpamMMbl, MOMUMO ONPOCHU-
Ka, BXOIWJIA TaKKe 0a3a TaHHBIX, ITO3BOJISIIONIAs] BMECTE C Pe3yybTa-
TaMM OIPOCOB COXPaHSITb U AOMOJHUTENbHYI0 MHGOPMaLUIO 00
OTPOIIEHHBIX, HEOOXOAMMYIO TS COTIOCTaBUTETbHOTO aHamm3a KK
(B paboTe Mcronb30BaHbl 59 Takux mokaszarteneit). st craTuctuye-
CKOIi 00pabOTKM MaTepuasa MPUMEHSITUCH METOIbI KaK ECKPUIITUB-
HOM, TaK U MHOTOMEPHOI CTATUCTUKU.

Pesynbratel: [lomyyennsle manHble o K2K nukBumatopos B
CTaThe pacCMaTpUBAIOTCS: 1) B CPAaBHEHUU C ITOKA3aTeISIMU 310POBBIX
JIUIL; 2) ¢ TOYKU 3peHus PYHKIMOHATBbHOM cTpyKTYphl K2K Kak KoM~
MJieKca B3aMMOCBSI3aHHBIX KOMIIOHEHTOB; 3) B 3aBUCMMOCTH OT T1O-
TEeHIUAITBHBIX neTepMruHaHTOB K2K; 4) B 3aBUCMMOCTU OT MEIUIIMH-
CKUX TOoKa3aTeseil COCTOSIHUS 3A0POBbs IMKBUAATOPOB. AHAINU3 T10-
KazaJl, YTO MOTBITKA HAUTH OMHOMEPHbIE CTATUCTUICCKUE B3aMMO-
cBsI3M Mexay KoMmrnoHeHTaMu KK 1 otaenbHbIMU (hakTOpamu 6Moco-
IMATBHOU CpeNbl, KaK MPaBuiio, HeahHEeKTUBHBI, TOT/Ia KaK METO/Ia-
MU MHOTOMEPHOI CTaTMUCTUKM, ONEPUPYIOLIMMU KOMILIEKCaMU T0-
KazaTeJseil, TaKue CBSI3W OOHAPYXKUBAIOTCS.

BeiBonbl: JIukBuaaTopsl o Bcem nokasaressiM K2K 3Hauuresnsb-
HO YCTYITalOT 3MO0POBBIM JuIaM. BeissBneHa koppenupoBaHHOCTh KK
JIMKBUIATOPOB KakK ¢ (hakTopamu, CBSI3aHHBIMU € pabOTOll B aBapuii-
HOU 30HE, TaK ¥ MEAUIIMHCKUMHU TI0KA3aTeJISIMA COCTOSTHUSI UX 3710-
poBbsi. HecMOTps1 Ha BBICOKMIT YPOBEHb BapUATUBHOCTU CaMOOLIE-
HOK, KK muKBMIaTOpOB B 3HAUUTEHLHOIM CTETICHN NETEPMUHUPOBA-
HO COCTOSIHMEM MX (PM3MUECKOro U MCUXUYECKOro 310poBbsi. B 1e-
noctHoM Boctipusituu K2K Bemyniyio posib y JIMKBUAATOPOB UTPAIOT
axTopbl MCUXOCOLUATBHOTO GJIArOMOTYYUSL.

KimoueBsie cioBa: 1uxeudamopst agapuu YASC, apmanckuii Kon-
muneenm, onpochux SF-36, kauwecmeo jcusnu, cocmosnue 300po6ws,
CONOCMABUMENbHBLI AHANU3

ABSTRACT

Purpose: Study of life quality (LQ) in Chernobyl accident recovery
workers compared to its potential determinants, i.e. factors related to
the work in disaster zone, some demographic indices, data of clinical
and laboratory studies.

Material and methods: Research was carried out in 111 Chernobyl
accident recovery workers of Armenian contingent and 125 apparently
healthy persons that compose the reference group. In order to carry out
inquiries, the SF-36 v2™ (standard form) computer implementation of
inventory has been developed. Together with raw estimations for all
scales of SF-36 including summary of physical and mental components,
standardized estimations of Z and T were calculated as well. The created
program has involved the inquirer included database together with the
results of inquirers, which has allowed to keep the additional information
on respondents necessary for the contrastive analysis of LQ (59 such
indices were used in this research). In the statistical analysis of data, the
descriptive and multivariate statistical methods were used.

Results: The obtained data on the LQ in recovery workers are
considered in the present paper including: 1) the comparison to indices
of healthy persons; 2) the functional structure of LQ as a complex of
interrelated components; 3) the dependence on eventual determinants
of LQ; 4) the dependence on medical indices of the recovery worker
health status. The analysis has demonstrated that efforts to find one-
dimensional statistical interrelations between LQ components and
certain factors of biosocial environment, as a rule, are ineffective,
whereas such relations are detected by means of multivariate statistics
operating with the complexes of variables.

Conclusion: Chernobyl accident recovery workers significantly
concede to healthy persons according to all indices of LQ. Correlation
of recovery worker LQ was detected both to factors related to works in
disaster zone and medical indices of their health status. Despite the high
variability of self-estimations, recovery worker life quality is largely
determined by physical and psychological health status. In the whole
perception of LQ, the factors of psychosocial well-being play the leading
role in recovery workers.
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