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ABSTRACT

BACKGROUND: Qbesity is a common, multifactorial disease that significantly contributes to other chronic noncommunicable
diseases, which are the leading causes of premature mortality worldwide. The observed increase in the prevalence of obesity
is attributable to a wide range of behavioral, medical, social, and biological factors.

AIM: To assess of the actual prevalence of obesity among the employed population in the Saratov region and its correlation
with medical and social factors.

MATERIAL AND METHODS: A cross-sectional study was conducted to assess the prevalence of obesity among 3,721 employees,
evaluating a range of medical and social factors, including sex, age, education, place of residence, physical activity, and risk
factors for metabolic syndrome. The R programming language was used for statistical analysis. A probit regression model was
created to determine the probability of obesity based on the presence or absence of specific factors.

RESULTS: A univariate analysis demonstrated a correlation between obesity and a number of medical and social factors,
including sex, age, education, labor intensity, physical activity, and the risk factors for metabolic syndrome. A regression
analysis revealed a lower prevalence of obesity among males engaged in physically demanding work and among females
with a university degree. A regression analysis demonstrated a positive correlation between obesity and the markers of
cardiometabolic risk, including an above-normal waist circumference, hyperglycemia, low HDL, and hypertension, in the overall
study population and male participants. In the female cohort, the analysis identified an above-normal waist circumference and
hypertension as correlates of obesity. The notable finding was that triglyceride levels were not associated with obesity in any
of the groups. The study had several limitations, including those related to region (the Saratov region), age (working-age
population), and occupational status (employed population).

CONCLUSION: A representative sample of the employed population in the Saratov region was used to establish the obesity
prevalence patterns among males and females in various age groups. Additionally, the study identified the major medical and
social risk factors for obesity. It is essential to consider the probability of a high body fat percentage among individuals with
normal body weight and those who are overweight to prevent and mitigate cardiometabolic risks. The findings of this study
are potentially beneficial for the creation of preventative strategies integrated into employee wellness initiatives focused on
maintaining the wellbeing, quality of life and professional longevity of the employed population.
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daKTHyecKkas pacnpocTpaHEHHOCTb OXKMpPEHUs
U ero cBA3b ¢ MeAUKO-couManbHbIMK (paKTopaMm
cpeau paboralouero HaceneHus CapatoBckoit o6nactu

B.H. Nlonny', H.E. Komnesa' 2, M.B. Mo3guskos" 2, C.1. Masunos', U.B. 3ankuna’, U.H. Nyuesmny’ 2

! DepepanbHbIi HayyHbIA LLEHTP MeAMKO-MPOGUIGKTUHECKUX TEXHOIOTMA YNpaBIeHNA PUCKaMM 3[10poBbI0 HaceneHns, Caparos, Poccus;
2 CapaTOBCKWiA roCYAapCTBEHHbIN MeAMUMHCKUIA yHuBepcuTeT M. B.U. PasymoBcKoro, Capatos, Poccua

AHHOTALMA

O6ocHoBaHue. 0XMpeHue OTHOCUTCS K PacnpoCTPaHEHHOW MybTU(AKTOPUANbHOM NaTonorMM U BHOCUT CYLLECTBEHHbINA
BK/Ia[L, B pasBuTUE JPYruX XPOHWYECKUX HEMHPEKLMOHHBIX 3ab0NieBaHMI, KOTOpbIe ABMIAKTCA BeLyLUMMW NpUYMHaMK npe-
¥ [AEBPEMEHHOI CMEPTHOCTU BO BCeM Mupe. TeHAeHLMM K pocTy 3abonieBaeMocTy 0XMpeHueM 06yCnoBneHbl LUMPOKUM CeK-
TPOM MOBeJEHYECKNX, MEAMKO-COLMANbHBIX U Brionormyeckux dhakTopos.

Llenb. OueHKa aKTM4eCKOI pacnpoCcTpaHEHHOCTU 0XMpeHUsa cpeau paboTatowiero HaceneHus CapaToBCKoW 06nacti 1 ero
CBA3b C Me[IUKO-COoLMaNbHbIMU (aKTopamu.

Matepuan u MeTtoabl. B paMKax nonepeyHoro uccnefoBaHUs M3ydeHa pPacnpoCTPaHEHHOCTb OxupeHus cpeau 3721 pa-
DoTatoLlero ¢ yY4ETOM MeaMKo-coumanbHbix GakTopoB (o, Bo3pacT, ypoBeHb 006pa3oBaHKs, MECTO MPOXKMBaHMS, YPOBEHb
(U3MYeCKOI aKTUBHOCTH, Hannuue dakTopoB MeTabonmueckoro cuHapoMa). [ing ctaTucTyecKoro aHanmsa NpUMEHAN A3bIK
nporpamMmupoBaHus R. BeposATHOCTb pa3BUTUS 0XUPEHWS C YUETOM HAIMUMA UM OTCYTCTBUSA ONpefenéHHbIX GaKTopoB Bbl-
SBNANM C MOMOLLbIO MOCTPOEHWS MOAENM NpobuT-perpeccum.

Pesynbtatbl. [JaHHble 04HOMEPHOrO aHanM3a NOKa3a/M CBA3b OXMPEHUS CO CIEAYHLLMMU MeMKO-CoLManbHbIMU (haKTo-
paMu: NoJ1, BO3PacT, YpoBeEHb 00pa30BaHms, TAKECTb TPYAA, YPOBEHb (U3MYECKON aKTUBHOCTH, @ TaKKe C (haKTopaMu MeTa-
bonmyeckoro cuHapoMa. PesynbTaTbl perpecCMOHHOr0 aHanu3a CBUAETENLCTBYIOT O TOM, YTO CPeAM MYXUWH, 3aHUMAIOLLMX-
CA TAXKENbIM TPYAOM, M CPEAM JKEHLUMH C BbICLUIMM 00pa3oBaHMEM OXMWpEHUEe BCTPEYaeTCs CTaTUCTUYECKM 3HAUMMO pexe.
I B 0bLueit rpynne y4acTHUKOB UCCNIEA0BAHUA, M B TPYMNe MYKYMH PErPECCUOHHBIN aHaN3 NOKa3an Haauuve NosoxuTeb-
HOM CBA3M OXMPEHUA C NOKA3aTeNleM OKPYXHOCTW Tanum, NPEBbILIAKLMM HOpMY, TMNepriivkeMuel, Hu3kuM ypoHem JIMBI
W apTepuanbHoi rMnepTeH3nell, KOTopble ABNSKTCA MapKepaMu KapAMOMEeTaboNMYECKOro pUCKa; B Fpynne XEeHLUMH — ¢ No-
Ka3aTesleM OKPYMKHOCTM Tafiuu, NPEBbILLIAKLMM HOPMY, U apTepuanbHOM MMNepTeH3uel; BO BCEX rpynnax HabmiogeHus oT-
CYTCTBYET CBA3b 0XKMPEHMUS C YPOBHEM Tpurnuuepuaos. WccneposaHue uMeet pervoHanbHble (CapatoBekas obnacts), Bo3-
pacTHble (TpyaocnocobHoe HaceneHwe) u npodeccroHanbHble (paboTatoLee HaceneHue) orpaHUyeHmS.

3akniouenue. Ha penpeseHTaTuBHol Bbibopke paboTatowiero Hacenenns CapaToBcKoi 06nactu ycTaHoBNeHbl 0COBEHHOCTH
PacnpoCcTpaHEHUs OMPEHUSA CPEAM MYKUMH U KEHLUMH B Pa3HbIX BO3PACTHbIX KAaTeropusx, onpeseneHbl NpUopUTETHbIE Me-
LVKO-COUManbHble (aKTopbl PUCKa PasBUTUSA OXMPEHUs. BeposTHOCTb MOBBILIEHHOTO MPOLEHTHOrO COAEPXaHWs XUPOBOM
Macchl Cpeay fuL C ONTUManbHOM U M3OLITOYHON Maccoi Tenla 0byCNOBAMBAET HEOOXOAUMOCTb YUMUTBIBATh 3TO C LIESbIO MPO-
QUNaKTUKN M MMHUMU3ALMK KapauoMeTabonmnyeckux puckos. MonyyeHHble AaHHbIe LenecoobpasHo Mcnonb3oBaTh Npu pas-
paboTke NpodmNaKTUYECKUX MEPONPUSITUIA B paMKax KOPMOpaTMBHBIX MPOrPaMM, HanpaBMeHHbIX HAa COXpaHEHME 3[0POBbS,
KayecTBa Xu13Hu 1 NpodeccMoHanbHOro TPYA0BOro A0NroneTus paboTaiowero HaceneHus.

KnioueBble cnoBa: 0xvpeHue; paboTatoLLee HaceneHue; KapanoMeTabonmueckuin puck; buonmnegancometpus; UMT.
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BACKGROUND

Obesity is a common, multifactorial disease that signifi-
cantly contributes to other chronic noncommunicable diseas-
es (cardiovascular diseases, stroke, type 2 diabetes, cancer,
etc.), which are the leading causes of premature mortality
worldwide [1]. Higher obesity incidence rate in the employed
population is an extremely relevant issue as lower produc-
tivity and the treatment cost of the effects of obesity is a
serious burden on the public economy [2]. Despite the ac-
tive implementation of various strategies and government
programs [3] aimed at improving the state of health of var-
ious populations, obesity rates continue growing. According
to forecasts, its prevalence in the Russian Federation may
increase several times by 2030 [4].

Thus, obesity incidence monitoring in the working-age
population in the Russian Federation and its constituent en-
tities, analysis and determination of major modifiable factors
based on regional differences are urgent tasks of preventive
medicine [5, 6].

AIM: The study aimed to assess the actual prevalence of
obesity in the employed population in the Saratov Region and
its correlation with medical and social factors.

MATERIALS AND METHODS

A cross-sectional study was conducted at the Saratov
Medical Scientific Center of Hygiene in 2021-2023. During
regular medical examinations, 3,721 employees aged 22
to 75 were examined including 2,409 (64.74%) men (mean
age 45.60+11.56) and 1,312 (35.26%) women (mean age
47.69+11.04). All study participants were clinically healthy.

Inclusion criteria are the employee population of the
Saratov Region; men aged 22—65, and women aged 21-60.
Exclusion criteria are individuals taking antihypertensive
and lipid-lowering drugs and individuals who did not sign
informed consent.

To assess obesity grade, we used the Quételet index
(BMI=kg/m?) based on the criteria recommended by WHO
(1997) (normal body weight with a BMI of 18.5-24.9; excess
body weight with a BMI of 25.0-29.9; obesity with a BMI of
30.0 and higher). The body fat proportion was determined
by bioimpedance analysis (computerized cardiorespiratory
system and tissue hydration monitoring complex KM-AR-01
DIAMANT) [7]. Based on the body fat percentage scale, three
levels were distinguished: 7.2% and less is the low level;
7.3-14.5% is the normal level; 14.6% and higher is the high
level.

Age groups were determined by the classification adopt-
ed at the 7th All-Union Conference on Age Morphology, Phys-
iology, and Biochemistry (Moscow, 1965), i.e. Early Adult-
hood group (22-35 years for men, 21-35 years for women);
Middle Age group (36—60 years for men, 36-55 years for
women); and Late Adulthood group (61-74 years for men,
56—74 years for women).

T.31N2 3, 2024
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To collect data on education (high school/university de-
gree) and place of residence (urban/rural), we used a stan-
dard questionnaire. The high school group included partici-
pants with general high school, vocational, and intermediate
vocational education; the university degree group included
participants with university degrees. The urban group in-
cluded participants living in cities and towns; the rural group
included participants living in villages, rural areas, and ur-
ban-type settlements.

We studied the relationship between BMI, physical activ-
ity, and employment factors (work intensity and stress). To
assess physical activity, we used the International Physical
Activity Questionnaire (IPAQ) as it records all types of daily
physical activity at home and at work in points. Hypodynamia
criteria for Early Adulthood group participants are less than
21 points, less than 14 points for Middle Age group partici-
pants, and less than 7 points for the Late Adulthood group.

Metabolic syndrome was assessed by the 2005 Adult
Treatment Panel IIl (ATP 1) [8], i.e. waist circumference of
102 ¢cm or more for men and 88 cm or more for women,
indicating abdominal obesity (in case of hereditary predis-
position to cardiovascular diseases or type 2 diabetes mel-
litus, the borderline waist circumference in men is reduced
to 94 cm); fasting hyperglycemia (higher than 5.6 mmol/L);
hypertriglyceridemia (higher than 1.7 mmol/L); low high
density lipoprotein (HDL) (less than 1.04 mmol/L for men
and 1.29 mmol/L for women); blood pressure (higher than
130/85 mmHg).

The R programming language was used for statistical
processing. Pearson'’s chi-square test was used to compare
groups. A probit regression was built using the generalized
linear model (GLM) function with the parameter “family = bi-
nomial (link = “logit”).”

The studied indicators are presented as hinary variables.
The response is also a binary value (normal body weight or
obesity). The probability of obesity in relation to certain fac-
tors was determined by a probit regression model:

P:¢(BU+ZB:'X/)'

i=1

where p is the probability of obesity; B, is the intercept; x;
may take the value of 0 or 1, if the regression does not have
or has the factor with i number; B; are the coefficients corre-
sponding to x; factors; @ is the Laplace transform.

The study was conducted in accordance with bioethical
requirements after the participants had signed informed con-
sent (Minutes No. 8 of the local Ethics Committee meeting
dated April 29, 2024).

RESULTS

Obesity prevalence is significantly higher in women of
all age groups compared to men. In men, obesity is sig-
nificantly more common in age Middle Age group and the
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Late Adulthood group compared to Early Adulthood group. In
women, a significant difference in the prevalence of obesity
is noted between all age groups; this value increases with
age (see Table 1).

In the examined sample, a significant relationship was
found between obesity and medical and social factors, in-
cluding above-normal waist circumference, hyperglycemia,
hypertriglyceridemia, low HDL, arterial hypertension, univer-
sity degree, work intensity, and physical inactivity. However,
there is no relationship between obesity and work stress,
place of residence, smoking, and marital status (see Table 2).

In both the general group and the male group, regres-
sion analysis showed a positive relationship of obesity with
above-normal waist circumference, hyperglycemia, low HDL,
and arterial hypertension, i.e. indicators of cardiometabolic
risk. In the female group, there was a positive relationship
of obesity with above-normal waist circumference and arte-
rial hypertension. In all observation groups, obesity was not
related to triglyceride levels (see Table 3).

Regression analysis indicates that a university degree and
intensive work significantly reduce the probability of obesity;
whereas physical inactivity, on the contrary, contributes to its
development in the general group of subjects. Sex classifica-
tion of participants showed that for men intensive work re-
duces the probability of obesity; whereas a university degree
reduces the probability of obesity in women (see Table 4).

We analyzed body fat percentage in individuals with nor-
mal body weight, overweight individuals, and individuals with
obesity (see Fig. 1).

It is significant that 0.75% individuals with normal BMI
have a high body fat percentage; whereas 30.34% obese in-
dividuals have a normal body fat percentage, and 10.94%
obese individuals have a low body fat percentage.

DISCUSSION

In all age groups, obesity is more prevalent in women
than in men. It may be caused by a few reasons, including

Vol. 31 (3) 2024
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socio-cultural and biological factors, phenotype, behavior,
metabolic differences, etc. [9, 10]. In women, the prevalence
of obesity increases with age, reaching the highest values in
the Late Adulthood group, which is consistent with data from
other studies [11, 12]. In men, the prevalence of obesity also
increases with age, but there is no difference between Middle
Age group and the Late Adulthood group. This is consistent
with the study, which found that BMI starts to increase at
35-40 years of age in men and at 55-60 years of age in
women [13].

This study showed that the prevalence of obesity is higher
in individuals with low physical activity; whereas it is lower
in individuals whose work is considered intense, which is
probably caused by higher physical activity [14, 15]. In the
contemporary job market, most professions involve using
the computer for work; thus, employees are hypodynamic as
they have to spend most of their working hours in a sitting
position [14]. In turn, balance between energy consumption
and energy requirements is a key condition for maintaining
body weight.

Individuals with a university degree are less likely to de-
velop obesity, apparently due to a commitment to a healthy
lifestyle, awareness of the adverse effects of low physical
activity, poor nutrition, and other factors associated with the
development of obesity and other diseases [16, 17]. Some
studies show that the incidence of obesity is significantly
lower in women with a university degree, which is evidenced
by this study; whereas in men, the level of education is often
not related to this indicator [18].

The relationship between BMI and most metabolic syn-
drome indicators is reasonable and evidenced by a pop-
ulation study by Ortega et al. [19]. They found that high
BMI has a closer relationship with cardiometabolic risk
than other obesity indices. However, there is ingoing de-
bate about the obesity paradox providing that the survival
prognosis in cardiovascular diseases is higher in individuals
with BMI-defined obesity [20]. Elagizi et al. described the
relationship between favorable outcomes in individuals with

Table 1. Prevalence of obesity in the employee population by sex and age

Male Female Pearson’s chi-square test
Age groups
ge grotp (n=2,409) (n=1,313) Male Female

I (early adolescence), n =713 105 (19.02%) 44 (27.33%) X=39.573; X’=6.946;
¥>=5.204; p=0.023 p,_,<0.001 p1,=0.009

II (middle age), n = 2,483 544 (33.15%) 322 (38.24%) ¥2=0.393; ¥7=9.044;
X=6.352; p=0.012 p,_=0.531 p,_4=0.003

Late adolescence, n = 526 67 (31 .02:/0) 149 (48.06%) \2=12.856; \2=18.838;
X=15.284; p <0.001 p,_;<0.001 p,_;<0.001

Total 716 (29.72%)

515 (39.22%)

X?=34.659; p <0.001

Note: Note: p,_, is the statistical significance of the indicators between Early Adulthood group and Middle Age group; p,_; is the statistical
significance of the indicators between Middle Age group and the Late Adulthood group; p,_, is the statistical significance of the indicators

between Early Adulthood group and the Late Adulthood group.
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Table 2. Analysis of the relationship between obesity and medical and social factors

Factors

Obesity incidence, %

2,
No Yes X3P

Metabolic syndrome factors

Above-normal waist circumference
Hyperglycemia
Hypertriglyceridemia

Low HDL

Arterial hypertension

Social and behavioral factors

University degree
Work intensity
Work stress
Urban resident
Hypodynamia
Smoking

Marital status

0.05 0.69 786.44; <0.001
0.29 0.49 66.68; <0.001
0.29 0.54 83.54; <0.001
0.28 0.49 67.96; <0.001
0.22 0.43 101.81; <0.001
0.34 0.28 10.80; 0.001
0.37 0.27 11.51; 0.001
0.34 0.33 0.00; 0.97
0.34 0.32 1.10; 0.29
0.31 0.44 5.61; 0.02
0.38 0.35 3.05; 0.08
0.325 0.329 0.03; 0.8

Table 3. Analysis of the relationship between obesity and some clinical indicators in the employed population (probit regression)

All participants Male Female
Factors (ratio) (n=730) (n=526) (n=204)
Value p Value P Value P
Intercept (B,) -3.64  <0.001 -3.58 <0.001 -3.84  <0.001
Above-normal waist circumference (8,) 37 <0.001 3.66 <0.001 3.96 <0.001
Hyperglycemia (B,) 0.56 0.009 0.58 0.03 0.46 0.20
Hypertriglyceridemia (8,) -0.27 0.27 -0.24 0.45 -0.33 0.36
Low HDL (B, 0.73 0.001 0.87 0.006 0.61 0.06
Arterial hypertension (B;) 1.01 <0.001 0.98 <0.001 0.99 0.001

cardiovascular diseases, excess body weight, and Grade |
obesity rather than more severe obesity [21]. Today, opin-
ions on the obesity paradox are controversial. It is pos-
sible that this phenomenon may be caused by an obesity
assessment error, incorrect study design, etc. In addition,
the mechanisms of the positive effect of obesity on the car-
diovascular system have not been described [22]. Thus, a
high BMI in a patient is still a reason for including him/her
in the cardiometabolic risk group [21].

The study shows that some individuals with a normal
BMI have higher body fat percentage. It may be indicative
of excess visceral fat, which can increase cardiometabolic
risk as visceral adipose tissue acts as an independent en-
docrine organ and has a pronounced influence on carbohy-
drate and lipid metabolism, unlike subcutaneous adipose
tissue [23]. However, in overweight and obese cases, body
fat percentage can be either high or normal; therefore, in

DOl https://doiorg/10.17816/ humeco34858

clinical practice, the possible metabolically healthy obesity
should be considered [24]. In this case, the BMI of athletes
can significantly exceed 25 kg/m? due to high muscle mass;
whereas the proportion of fat tissue is low. Thus, to assess
obesity, including cardiometabolic risks, it is advisable to rely
on check-ups and assess risks in individuals with normal
body weight as well [25].

The observed relationship between obesity and other in-
dicators of metabolic syndrome (abdominal obesity, hyper-
glycemia, low HDL, arterial hypertension) is an evidence of
the synergistic effect in the development of cardiometabolic
disorders and obesity-associated diseases (cardiovascular
diseases, type 2 diabetes mellitus, etc.) as evidenced by the
studies [26-28]. Indeed, this paper does not study all the
factors associated with obesity that contribute to its devel-
opment (nutrition, smoking, alcohol, etc.). It should be con-
sidered that numerous factors related to the probability of
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Table 4. Analysis of the relationship between obesity and some social factors in the employed population (probit regression)

All participants Male Female
Factors (ratio) (n=730) (n=526) (n=204)
Value p Value P Value P
Intercept (B,) -0.49 <0.001 -0.35 0.001 -0.22 0.07
University degree (8,) -0.33 0.05 -0.10 0.40 -0.48 0.02
Work intensity () -0.38 0.02 -0.24 0.04 -0.10 0.69

Low physical activity (3;)

0.44 0.04 0.27 0.10 0.39 0.12

%
100 ~
90 A
80 -
70 -
60 -
50 A
40 ~
30 A
20 -
10 A

0.75

3333 31.12

58.72

46.39

65.92
30.34

22.49

10.94

Normal BMI  Overweight Obesity

mHigh ONormal OLow

Fig. 1. Body fat in individuals with normal body weight, overweight,
and obese individuals.
Note: BMI, body mass index.

obesity have complex interdependencies and a synergistic
effect; thus, it is extremely difficult to assess their interaction
and study the probability of obesity.

The study may be the basis for software and digital tech-
nologies, personalized sensor technologies, and digital strat-
egies for assessing individual and group risks of obesity and
associated diseases in the employed population [29, 30]. It is
highly relevant for the implementation of the federal project
Development of Incentive System to Encourage Healthy Life-
style, Including Healthy Nutrition and Giving Up Bad Habits as
part of the national Demography Project.

CONCLUSION

A representative sample of the employed population in
the Saratov Region was used to establish the obesity preva-
lence patterns in males and females in various age groups.
The study identified the major medical and social obesity risk
factors (sex, age, education, work intensity, physical activi-
ty). It is essential to consider the probability of a high body
fat percentage in individuals with normal BMI to prevent and
mitigate cardiometabolic risks. The findings of this study are

DOI: https://doiorg/10.17816/humeco34858

potentially beneficial for the creation of preventative strat-
egies integrated into employee wellness initiatives focused
on maintaining the wellbeing, quality of life, and professional
longevity of the employed population.
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AOMO/THUTE/IbHASA UHOOPMALIUA

Bknap aBrtopoB. B.H. [lonmy — KoHuenumsa v gmsanH 1ccnepo-
BaHuWs, HanucaHue TekcTa; H.E. Komnesa — HanucaHue TeKcTa,
penakT1poBaHue; M.B. Mo3aHaKoB — cbop 1 06paboTKa AaHHbIX;
CM. Masunos — craTucTmyeckas obpaboTka aaHHblx; W.B. 3ankum-
Ha — HanucaHue TekcTa; V.H. Jlyueeny — HanwmcaHue Tekcra. Bee
aBTOpbl MOATBEPXKAAIOT COOTBETCTBME CBOEr0 aBTOPCTBA MEX[y-
HapoaHbIM KpuTepmaM ICMJE (Bce aBTOpbI BHEC/IM CYLLECTBEHHBIN
BKMaL B Pa3paboTKy KOHLENuwW, NpoBeAeHWe WCCienoBaHUsA
M MOArOTOBKY CTaTbM, MPOYAM U 0A0BPMAM BUHANBHYI0 BEpPCUIO
nepen nybnvkaumen).

WUcTouHmk ¢mHaHcHMpoBaHMA. ABTOPLI 3asIBNIAIOT 00 OTCYTCTBUM
BHELLHEro GUHaHCMPOBaHMA NpW NPOBELEHNM UCCNEL0BaHMS.
KoHpaMKT mHTepecoB. ABTOpbI AEKNAPUPYIOT OTCYTCTBME SIBHBIX
1 NOTEHUMaNbHBIX KOHQIIMKTOB MHTEPECOB, CBA3AHHBLIX C NMybnmKa-
LMeln HacTosLLIEN CTaTbu.

WndopMupoBaHHoe cornacue Ha yyacTue B UCC/Ie0BaHUM.
Bce yyacTHWKM 00 BKIIOYEHMS B MCCNeA0BaHVe A0BpOBOSbHO Moj-
nucanm GopMy MHPOPMMPOBAHHOIO COrNacKs, YTBEPIKAEHHYIO0 B CO-
CTaBe NPOTOKOMA MUCCMEA0BaHNS STUYECKUM KOMUTETOM.
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