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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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The modern world technologies in different fields can work 
wonders, but the problem of human injuries remain increasingly 
urgent problem in all countries and in particular in Ukraine. 
Since the beginning of the 20th century, the problems of trau-
matism have had a medical and social nature precisely because 
there was an increase in traumatization among the urban popula-
tion with temporary disability, traumatism with the transition to 
disability and traumatic injuries with fatal consequences [35]. In 
Ukraine in recent years, the situation in the field of occupational 
safety remains extremely tense, and the level of domestic and 
occupational injuries remains high enough. However, unlike in 
Ukraine, in the economically developed countries of the world, 
injuries rank third among the causes of death of the population, 
and among the population of working age [30].

The nature of traumatism among the population of large cities 
depends on the conditions under which the trauma was obtained, 
the causes of the trauma and the features of the organism's damage. 
A significant number of injuries among the urban population can be 
attributed to the street, traffic and sports injuries [36]. For the most 
part, street injuries are caused by falls and occur in the autumn and 
winter. The overwhelming number of traffic accidents among the 
urban population arises both through the fault of pedestrians and the 
fault of drivers who may be intoxicated or may be under the influ-
ence of drugs [31]. People living in the city have the opportunity to 
play sports at well-equipped courts and gyms. Therefore, the risk of 
injury is 2-3 times higher than in rural people.

Problems of traumatism of various nature have become the 
subject of research by many well-known scientists. Consider-
able scientific attention was paid to the state of labor safety at 
Ukrainian enterprises in the context of ensuring their economic 
security [18,23]. Special attention is given to the study of the 
state of injury at industrial sites of Ukraine [1,14,25]. The analy-
sis, prognosis and the plan of preventive measures for injuries 
with serious consequences were investigated [7,16,19]. Perma-
nent monitoring of the injury status allows for the collection of 
data on industrial accidents and fatalities at the level of the re-
gion, specific industry and country as a whole, grouping them 
according to the relevant evaluation criteria to study the dy-
namics of changes in the studied indicators over time and much 
more. Depending on the amount of collected and accumulated 
information on the spatial and temporal dynamics of the trauma 
condition, data from the analysis of patterns of trauma develop-
ment can be used for short-term forecasting at the state, sectoral, 
regional and departmental levels [21].

However, insufficient attention has been paid to the problems 
of traumatization among urban populations and the causes of 
their occurrence. Therefore, the purpose of our work is to iden-
tify, summarize, systematize the causes and factors of injury; 
to study the state of injury among the population of a large city 
during 2016-2018 by nature, location  and seasonality; analyze 
patients' case histories by severity of injuries; analyze the dy-
namics of the occurrence of injuries over time; to develop rec-
ommendations for measures to prevent domestic injuries among 
the urban population.

According to the World Health Organization, more than 3 mil-
lion people die each year from injuries, accounting for almost 

7% of the world's total death rate. Men are twice as likely to be 
victims of accidents. Approximately 50% of car accidents and 
10% of personal injuries are fatal [5,10].

According to the International Labor Organization, there are 
125 million production-related accidents annually worldwide, 
including 10 million with severe and 220,000 with fatalities 
[11,12].

According to statistics, enterprises, institutions and organiza-
tions of Ukraine  more than 200 employees  injured every day, 
of which about 30 are disabled and in 6 fatal end. Cases of death 
of people engaged in social production in Ukraine occur more 
often than in the UK - 6 times and 5 times more often than in 
Japan [2,6,15].

The risk of falling victim to an accident at work or suffering 
from occupational diseases in Ukraine is 8 times higher than in 
developed countries [3].

The total amount of compensation to workers affected by an 
industrial accident or occupational disease reaches 350-400 mil-
lion hryvnias a year, which in today's difficult economic condi-
tions leads to an arrears of these payments and an increase in 
social tensions in some regions. Causing injury at the workplace 
implications of social and economic consequences. Social con-
sequences are the death of workers and disabilities of varying 
severity [9].

As experience in the world shows, occupational safety is 
the main guarantee of stability and quality of any production. 
Worldwide, personal injuries account for almost half of all non-
working-related injuries. At present most often at home, not at 
work, the person suffers injury, called household. Usually, at 
work, employees follow the rules of occupational safety, and at 
home, the person neglects them and is not very demanding of 
themselves and others [4,20].

Material and methods. The content analysis of scientific 
sources and methodological recommendations on occupational 
safety was carried out. 300 case histories of patients who sought 
help from the Vinnytsia City Clinical Ambulance Hospital with 
injuries during 2016-2018 were analyzed. The information ob-
tained has been systematized and divided into such categories 
as: nature of trauma, time of occurrence, place of traumatization 
and dominant season.

Results and discussion. Dangerous factors often lead to 
trauma and harmful factors to illness. For organizational reasons 
alone, about 80% of all accidents occur at home and at work. 
But it is impossible to improve conditions of activity, it is im-
possible to increase safety by means of organizational measures 
alone. In the system of injury prevention measures produced by 
all countries of the world, an important role is given to the de-
velopment and implementation of comprehensive work safety 
programs [16,17].

Worldwide home injuries are almost half of all injuries oc-
curring outside working hours. Analysis of our survey included 
household injury: accidents in homes, backyards, in gardens, in 
the area and accounted for in 2018 – 72%; in 2017 – 67.4% and 
in 2016 – 70.4% of all cases. Injuries suffered by people on the 
street in 2018 – 25.3%; in 2017 – 25.5%; in 2016 – 22.4% of 
all cases.

PREVALENCE OF INJURIES AMONG THE POPULATION OF THE VINNITSA CITY

1Makhnyuk V., 2Chorna V., 2Khliestova S., 2Gumeniuk N., 2Shevchuk T.

1State Institution «A.N. Marzieiev Institute for Public Health, National Academy of Medical Sciences of Ukraine», Kyiv; 
2National Pirogov Memorial Medical University, Vinnytsya, Ukraine
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At the enterprises, during the operation of equipment and 
technological processes employees may be in dangerous areas. 
A dangerous production factor is such a technological process 
that, under certain conditions, can lead to injury or dramatic de-
terioration in the health of the working population [13; 14]. In 
2016-2018, injuries in the population of Vinnitsa were as fol-
lows: in 2018 – 2.7%; in 2017 – 7.1% and in 2016 – 7.2%.

Fig. 1. Types of injuries among the population of Vinnitsa 
(2016-2018)

By the nature of the injury, closed fractures are most often es-
tablished. They took first place and made up: in 2018 – 47.5% (of 
which the thighs – 34.2%; the lower legs – 18.4%; the forearms – 
13.15%); 39.4% in 2017 (43.6% of the thighs; 25.6% of the lower 
legs; 10.25% of the forearms), the highest in 2016 – 51.4% (of the 
thighs – 45.5%; shins – 23.6%; forearms – n 7.3%).

Wounds took second place. In 2018, 37.5% (of which the shins 
are 33.3%; the brushes are 23.3%; the forearms are 13.3%); in 
2017 – 40.4% (of which tibiae – 17.5%; brushes – 35%; fore-
arms – 27.5%) and in 2016 – 32.7% (of which tibiae – 11.4%; 
brushes – 60%; forearms – 14.3%).

The third place was diagnosed with open fractures. They ac-
counted for 15% in 2018; in 2017 – 9.1% and in 2016 – 4.7%, 
respectively.

We have analyzed the dynamics of the occurrence of injuries 
over time. The day was divided into 4 equal intervals: 00:00 to 
6:00; from 6:00 to 12:00; 12:00 pm to 6:00 pm and 6:00 pm to 
24:00 pm. From this dynamic, we find that the peak of injury is 
from 6.00 am to 12.00 am in 2018 – 35.5%; in 2017 – 49.5% and 
in 2016 – 48.9%. We noted slightly lower index  from 12.00 pm 
to 18.00 pm, namely: in 2018 – 31.5%; in 2017 – 33.3% and in 
2016 – 26.5% respectively. 

The dynamics of the occurrence of injuries by the seasons of 
the year were also evaluated. Most often, people are injured in 
the spring. In 2018, we recorded – 28.9%; in 2017 – 25.0% and 
in 2016 – 22.6% and in summer 28.8%; 25.8%; 27.0% respec-
tively by years.d in summer 28.8%; 25.8%; 27.0% respectively 
by years.

 Fig. 2. Dynamics of injury, depending on the season of the 
year

Analysis of industrial accidents in Ukraine is a major neces-
sary methods of research towards developing mechanisms for 
prevention  injury. After all, an accident at work, especially with 
fatal consequences, should be considered as a signal to an un-
satisfactory state of preventive work to prevent injury at a par-
ticular production facility or at the factory as a whole. Only after 
an objective identification of the true causes of an accident and 
the patterns of its occurrence, are there real opportunities for ef-
fective search for ways to activate preventive work and reduce 
injuries [21,26].

Injury is better to prevent than to eliminate its effects. There-
fore, prevention of domestic and industrial injuries among the 
urban population is possible only with careful consideration of 
the causes of their occurrence and sufficient awareness [34].

Organizational causes of injury may include, for example: 
the absence or poor performance of occupational safety train-
ing; lack of control and violation of requirements regarding in-
structions, rules, and standards of conduct; rules of operation of 
equipment, vehicles and tools with which the person works; im-
perfection or lack of protective fencing, alarms and blocking etc.

Sanitary and hygienic reasons include inadequate or poor 
lighting and increased levels of noise and vibration; poor micro-
climatic conditions; disruption of ventilation systems; violations 
of the rules of personal hygiene much more.

For medical and social reasons include: irregular payment of 
wages; irregularity of work; striving for overtime work; work in 
combination or at two different enterprises; erroneous actions 
due to fatigue of the employee due to the excessive difficulty 
and intensity of work or its monotony; painful condition of the 
person; dissatisfaction with work due to some conflicts; unfa-
vorable psychological microclimate in the team and so on [28].

Equally important in the prevention of domestic and indus-
trial injuries of any degree of severity are psychological and psy-
chophysiological factors. The psychological state of a person is 
very important in the performance of their professional, work or 
social responsibilities [29]. After all, a negative or indifferent at-
titude to safety, namely: ignoring the requirements of normative 
legal acts on safety often leads to falce actions of the employee 
and increases the likelihood of accidents, technical accidents 
and catastrophes. Therefore, injury prevention measures require 
an understanding of the cause-and-effect relationship of factors 
affecting accidents in the home and workplace [21].

Psychophysiological factors are due to the peculiarities of hu-
man physiology and psychology. The physiological component 
is related to the physiological capabilities of each person, and 
the psychic component is determined by such mental process-
es as: feeling and perception, memory and thinking, attention 
and freedom.  Also important for the person is the mental state, 
which is manifested in the emotional experience and mental 
properties of the person, namely: abilities, knowledge, beliefs, 
outlook, temperament and character [37]. Critical mental states 
such as depression, stress, conflict, crisis, trans, and psychogenic 
mood swings that can occur during alcohol or drug intoxication 
also play an important role in ensuring domestic and industrial 
hazards.

Therefore, the main measures to prevent and eliminate the 
above listed causes of injury should be:

• created comfortable microclimate among the population and 
in teams;

• air conditioning;
• thermal insulation of building structures and technological 

equipment;
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• replacement of harmful substances and materials with harm-
less ones;

• reducing noise and vibration;
• Installation of rational lighting in production facilities, on 

streets, in elevators and in entrances;
• ensuring the necessary mode of work and rest of workers ;
• sanitary and household servicing of departments, audiences, 

entrances, public transport, streets;
• implementation of safe methods and scientific organization 

of work;
• conducting health education and propaganda work among 

the urban population [27].
Conclusions.
1. The causes and factors of trauma occurrence are identified, 

summarized, systematized and the state of trauma among the 
population of a large city during 2016-2018 by nature, place and 
seasonality is studied.

2. The case histories of patients were analyzed according to 
the severity of traumas and the dynamics of the occurrence of 
traumas by time was analyzed.

3. Recommendations on sanitary and educational measures 
for prevention of domestic injuries among urban population 
have been developed.

Completed our research has shown that the domestic inju-
ry in 72% of cases predominate over production. This can be 
explained by the active control of compliance with the safety 
regulations at the production facilities or by attempts to hide the 
occurrence of industrial injuries in illegally employed workers. 
Most often, patients are traumatized between 6:00 and 18:00. 
Of all traumas, the largest number of victims seek help in con-
nection with the presence of closed fractures is 47.5%; the most 
frequently injured are the thighs – 34.2% and the lower legs 
– 18.4%. Among seasons by the number of injuries prevailing 
summer – 28.8%, due to a large number of leisure time, travel, 
travel, classes and more active sports.
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SUMMARY

PREVALENCE OF INJURIES AMONG THE POPULA-
TION OF THE VINNITSA CITY

1Makhnyuk V., 2Chorna V., 2Khliestova S., 2Gumeniuk N., 
2Shevchuk T.

1State Institution «A.N. Marzieiev Institute for Public Health, 
National Academy of Medical Sciences of Ukraine», Kyiv; 
2National Pirogov Memorial Medical University, Vinnytsya, 
Ukraine

Purpose – identify, summarize, systematize the causes and 
factors of injury; to study the state of injury among the popula-
tion of a large city during 2016-2018 by nature, place and sea-
sonality; analyze patients' case histories by severity of injuries; 
analyze the dynamics of the occurrence of injuries over time; 
to develop recommendations for measures to prevent domestic 
injuries among urban population. Conduct content analysis of 
scientific sources and methodological recommendations on oc-
cupational safety. To analyze 300 case histories of patients who 
look for some help at the Vinnytsia City Clinical Ambulance 
Hospital with injuries during 2016-2018. Systematize the infor-
mation obtained by dividing it into categories such as the nature 
of the trauma, the time of occurrence, the place of traumatization 
and the dominant season. The analysis of the study showed that 

the domestic injury include: accidents in homes, backyards, in 
gardens, in the area and accounted for in 2018 – 72%; in 2017 
– 67.4% and in 2016 – 70.4% of all cases. Injuries suffered by 
people on the street in 2018 – 25.3%; in 2017 – 25.5%; in 2016 
– 22.4% of all cases. In 2016-2018, injuries in the population 
of Vinnitsa were as follows: in 2018 – 2.7%; in 2017 – 7.1% 
and in 2016 – 7.2%. By the nature of the injury, closed frac-
tures are most often established. They won first place, second 
place took wounds. The third place was diagnosed with open 
fractures. They accounted for 15% in 2018; in 2017 - 9.1% and 
in 2016 – 4.7%, respectively. We have analyzed the dynamics of 
the occurrence of injuries over time. From the dynamics we find 
that the peak of injury occurs from 6.00 am to 12.00 pm. The 
dynamics of the occurrence of injuries by the seasons of the year 
were also evaluated. Most often, people are injured in spring.

Keywords: industrial injuries, domestic injuries, temporary 
disability, seasonality of injuries, injury prevention.

РЕЗЮМЕ

РАСПРОСТРАНЕННОСТЬ ТРАВМАТИЗМА СРЕДИ 
НАСЕЛЕНИЯ ГОРОДА ВИННИЦЫ

1Махнюк В.М., 2Чорна В.В., 2Хлестова С.С., 
2Гуменюк Н.И., 2Шевчук Т.И.

1Государственное учреждение «Институт общественного 
здоровья им. А.Н. Марзеева Национальной академии меди-
цинских наук Украины», Киев; 2Винницький национальный 
медицинский университет им. Н.И. Пирогова, кафедра ме-
дицины катастроф и военной медицины, Украина 

В статье систематизированы причины и факторы по-
явления травматизма; изучено состояние травматизма 
среди населения большого города в течение 2016-2018 
гг. с учетом  характера, места и сезонности; проведен 
анализ историй болезней пациентов по степени тяжести 
травм; проанализирована динамика возникновения травм 
по времени; разработаны рекомендации по мерам пред-
упреждения бытовых травм среди городского населения. 
Проведен контент-анализ научных источников и методи-
ческих рекомендаций по охране труда. 

Проанализировано 300 историй болезней пациентов, 
которые обращались за помощью в городскую клиниче-
скую больницу скорой медицинской помощи г. Винницы с 
травмами в течение 2016-2018 гг. Полученная информация 
систематизирована и распределена по следующим катего-
риям: характер травмы, время возникновения, место трав-
матизации и доминирующий сезон. 

Результаты исследования показали, что бытовые трав-
мы включали: несчастные случаи в домах, дворах, на при-
усадебных участках, во время отдыха и составили в 2018 г. 
72%; в 2017 г. – 67,4%, в 2016 г. – 70,4% от всех случаев. 
Травмы, которые получены на улице составили в 2018 г. 
25,3%; в 2017 г. – 25,5%; в 2016 г. – 22,4% от всех случаев. 
Производственные травмы у населения города Винницы 
в течение 2016-2018 гг. составили: в 2018 г. - 2,7%; в 2017 
г. – 7,1% и в 2016 г. – 7,2%. Проанализирована динамика 
возникновения травм по времени. Установлено, что пик 
получения травм приходится с 6.00 часов утра до 12.00 
часов дня. Оценена также динамика возникновения травм 
по сезонам года - чаще всего травмы получают весной.
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travmatizmis gavrceleba qalaq vinicas mo-
saxleobas Soris

1v. maxniuki, 2v. Corna, 2s. xlestova, 2n. gumeniuki, 
2t. SevCuki

1ukrainis medicinis mecnierebaTa akademiis 
a.marzeevis sax. sazogadoebrivi janmrTelobis 
instituti, kievi; 2vinicas n.pirogovis sax. erovnu-
li samedicino universiteti, katastrofis medi-
cinisa da samxedro medicinis kaTedra, ukraina

statiaSi sistematizebulia travmatizimis gan-
viTarebis mizezebi da faqtorebi; Seswavlilia 
travmatizimis mdgomareoba did qalaqSi 2016-
2018 ww. ganmavlobaSi dazianebis tipis, adgilisa 
da sezonis gaTvaliswinebiT; Catarebulia paci-
entebis avadmyofobis istoriebis analizi trav-
mis simZimis xarisxis mixedviT; gaanalizebulia 

travmebis aRmocenebis dinamika droSi; SemuSave-
bulia rekomendaciebi sayofacxovrebo travmebis 
Tavidan acilebisaTvis qalaqis mosaxleobaSi. 
Catarebulia Sromis dacvis da usafrTxoebis 
mimarTulebiT samecniero literaturis wyaroe-
bis da meToduri rekomendaciebis kontent-anal-
izi.
gaanalizebulia pacientebis avadmyofobis 300 

istoria, romelTac travmis gamo 2016-2018 ww. 
daxmarebisaTvis mimarTes q. vinicas saswrafo 
samedicino daxmarebis klinikur saavadmyofos. 
miRebuli informacia sistematizebulia da ga-
nawilebulia Semdegi kategoriebis mixedviT: 
travmis xasiaTi, aRmocenebis dro, travmatizebis 
adgili da dominanturi sezoni.
sxva raodenobriv maCveneblebTan erTad, dad-

genilia, rom travmis miRebis drois piki di-
lis 6 saaTidan dRis 12 saaTamdea. Sefasebulia, 
aseve, travmis aRmocenebis dinamika wlis sezo-
nis mixedviT – travmas yvelaze xSirad iReben 
gazafxulze. 

СТЕРОИД-ИНДУЦИРОВАННЫЙ ОСТЕОНЕКРОЗ ГОЛОВКИ БЕДРЕННОЙ КОСТИ 
(СЛУЧАЙ ИЗ ПРАКТИКИ)

1,2Чикватия Л.В.,1,2Авазашвили Н.Н., 2Обгаидзе Г.О., 2Закрадзе Д.З.

Тбилисский государственный медицинский Университет, 1департамент ортопедии и травматологии; 
2Первая универстетская клиника, Тбилиси, Грузия

Аваскулярный некроз головки бедренной кости (АНГБК) 
– мультифакторное заболевание, преимущественно, людей 
молодого возраста, приводящее к развитию вторичного тя-
желого остеоартроза тазобедренных суставов с последую-
щей инвалидизацией [1]. АНГБК у взрослых как самостоя-
тельное заболевание впервые описали E. Bergman (1927) и 
E. Freund (1939). Вначале его сравнивали с болезнью Пер-
теса у детей, предлагая для взрослых пользоваться тем же 
термином, но у детей, в отличие от взрослых, болезнь часто 
заканчивается восстановлением костной ткани.

АНГБК обычно развивается в возрасте 35–55 лет (сред-
ний возраст 38 лет). Данных о распространенности забо-
левания в общей популяции не представлено. Однако от-
мечено, что в США каждый год диагностируется от 10000 
до 50000 новых случаев АНГБК [1-3]. Только у 20% боль-
ных данная патология регистрируется в возрасте старше 
50 лет. Соотношение мужчин и женщин составляет 3:1, у 
половины больных наблюдается двустороннее поражение. 
Приблизительно 5–18% операций по эндопротезированию 
тазобедренного сустава выполняются по поводу первичного 
АНГБК [2]. 

Различают два типа остеонекротического процесса: ме-
дуллярный и  решетчато-кортикальный (с вовлечением су-
става). Медуллярный остеонекроз развивается при наруше-

нии кровоснабжения костномозгового канала, в результате 
чего гибнут клетки трабекулярной кости. Решетчато-корти-
кальный с вовлечением сустава более тяжелый некроз: сосу-
дистые нарушения обычно фиксируются в проксимальном 
отделе бедра, гибнет как трабекулярная, так и субхондраль-
ная кость и данная область не способна кальцифицировать-
ся как при медуллярном типе некроза. АНГБК – следствие 
нарушения кровотока и некроза элементов костного мозга 
головки бедренной кости. Главные среди факторов риска 
здесь – длительное использование стероидов, аутоиммун-
ные заболевания (например - системная красная волчанка), 
алкоголизм, курение, травмы и оперативные вмешательства 
на суставе. Также имеются данные о влиянии коагулопа-
тий (тромбофилии и  диссеменированного внутрисосуди-
стого свертывания крови), панкреатита, ионизирующей 
радиации, серповидноклеточной анемии, гиперлипидемии, 
синдрома жировой эмболии, дисплазии тазобедренных су-
ставов, химиотерапии и/или облучения, трансплантации ор-
ганов, хронических заболеваний печени и метаболических 
заболеваний костной ткани. Однако во многих случаях, по 
свидетельству разных авторов, в 40–50% случаев АНГБК 
описывается как идеопатический. Согласно последним дан-
ным, среди причин идеопатического АНГБК большое зна-
чение придается нарушениям свертывания крови, в частно-


