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CHARACTERISTIC OF ACUTE ILLNESS OF
HIGHER EDUCATION STUDENTS

Reznichenko O. G., Gridnieva S. V., Martynenko M. V.

Abstract. The problem of student health has become of great importance in recent decades and remains
unresolved at the current time. The article presents the data of the study of acute morbidity of students of
higher educational establishments, its frequency and structure, the gender peculiarities and the state of
resistance of their organism are analyzed. Highlighted the priority diseases groups, their specificity and
differences. According to the results of the study, the state of adaptation of the students' body in the first year
of study was revealed. At the same time, there are signs of tension and breakdown of these mechanisms,
decrease in body resistance may be primarily due to sudden changes in the habitual environment of students,
impaired diet and quality of work-rest cycle, the presence of a large number of students who have bad habits,
constant increase of educational and information load in the present conditions. Only 18.46 +1.16 % of
medical high schools and even fewer students of technical high schools have 7.81 +0.63 % satisfactory
indicators of resistance to the body, which indicates a possible discrepancy between the impact of the
educational complex and external factors to the adaptive capacity of the student body. In the structure of acute
morbidity prevail respiratory diseases in both study groups (KhNMU - 80.16 +2.58 %, KhNURE -
80.37 + 2.61 %). Also, quite a large part was taken by diseases of the digestive system and urogenital system.
Students of a technical university had worse indicators of body resistance compared to students of a medical
university. It was also found that boys had poorer body resistance compared to girls in all groups. In future all
this has negative social and economic consequences for the country as a whole.
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negative consequences, including socio-

INTRODUCTION economic losses for the country [9, 10, 11].

Health is a kind of reflection of the quality Students of higher education institutions
of life, it affects the mental and physical (HEIS) are a particular component of society.
performance, functional and  psycho- At this age stage, they are influenced by three
emotional sphere first and foremost of a main factors: 1. Physiological processes of
young person. Maintaining and promoting restructuring and formation of the body; 2.
health must be part of human behavior. Intensive involvement in social processes; 3.
Healthy Lifestyle, Preventive, and Health- Complex of external factors that accompanies
Oriented Lives are the basis of this strategy the educational process in a higher education
[1,2,3,4]. institution in the present conditions. This is a

In recent decades, the problem of students large amount of information loads, significant
health has become of great importance in changes in the usual way of life (living
Ukraine. This is said by research of leading conditions, diet, day regime, etc.), the impact
scientists, which shows information on the of a complex of socio-hygienic factors of the
growth of chronic morbidity, the prevalence educational and extra-curricular environment,
of bad habits, decreased physical etc. [10, 11, 12]. All this requires the students
development, etc. [5, 6, 7, 8]. All this leads to to apply physical, intellectual, psycho-
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emotional potential to adapt to new
conditions of existence and can lead to
disturbances of these processes. This allows
students to be at-risk for developing acute and
chronic illnesses.

The data of the Ministry of Education and
Science of Ukraine show that the morbidity
rate of students of universities in the country
is in the range of 650.1-750.8 per thousand
students per year. Respiratory diseases
prevail in the structure of morbidity with 55—
72 % rate. [10]. In addition, studies of a large
number of scientists include data of the poor
health of students, namely: 90 % of students
have health disabilities, more than 50 % of
students have poor physical development [6].

OBJECTIVE

That is why one of the stages of our study
is the study of the frequency and structure of
acute morbidity of the students, especially at
the beginning of study at a university,
because this ostentatious indirectly reflects
the level of resistance of the organism. On
this basis, we performed an analysis of acute
morbidity of students, in the same conditions
of organization of the educational process,
but in fundamentally different according to
the profile of universities.

MATERIALS AND METHODS

The study involved 299 students of
Kharkiv  National = Medical  University
(KhNMU) — the main research group, and
296 students of Kharkiv National University
of Radio Electronics (KhNURE) - a
comparison group. All students participating
in the research were in their first year of study
at the age of 18-21. Each group of students
was divided in half by the number of boys
and girls. The students' health status was
investigated on the basis of data from in-
depth medical examinations of students by
the specialists of Communal non-profit
enterprise City Student Hospital of Kharkiv
City Council.

To compare the results obtained from the
studied groups, we used the parametric
criterion for comparing samples that are
distributed according to the normal law —
Student's T-test. For more information and
classifying students by indicators, a cluster
analysis was applied.
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RESULTS AND DISCUSSION

The first stage of the study assessed the
incidence of diseases with temporary
disability. It was found that 13.02 + 1.09 % of
boys and 9.53 + 0.89 % of girls — students of
KhNMU were ill four or more times a year.
Among the students of KhNURE four or
more times a year were ill a slightly larger
number of students, namely 19.13+1.42 %
of boys and 1525+1.47% of girls.
Therefore, these students had reduced body
resistance. In addition, a significant
difference was found between the two higher
education institutions, namely, students of
KhNMU, who suffered four or more times a
year, both boys and girls, were less than those
in KhNURE (p < 0.01).

The largest proportion among the study
groups were students who had acute illness
once a year. In KhNMU, these numbers were
33.42 + 1.78% of boys and 35.04 + 1.96 % of
girls, and in KhNURE — 35.43 +1.92 % of
boys and 39.06 + 1.86 % of girls. There was
no significant difference in this indicator
(p > 0.05).

Only 18.66+122% of boys and
18.24 + 1.46 % of girls — students of KhNMU
did not get acute illness at any time during the
year. Among KhNURE students, this
indicator was 6.62 + 0.58 % among boys and
9.00+0.77% among girls, and was
significantly lower than among KhNMU

students (p < 0.001).
When comparing the study groups without
gender distribution, similar data were

obtained, namely the same acute illness rate
of three two and once a year among students
of KhNMU and KhNURE (p > 0.05). The
largest group consisted of students from both
universities, who were ill only once a year
(34.23+1.79% — students of KhNMU,
37.24+1.98% — students of KhNURE,
p > 0.05). Significant differences were found
among students who were ill four or more
times a year and did not get ill (Fig. 1). Thus,
the number of KhNURE students who
suffered four or more times a year was
17.19+1.09 % and was significantly higher
than the number of such KhNMU students —
11.27+1.08%, p<0.01. In addition, the
number of KhNURE students who had never
been ill was much smaller than that of
KhNMU  students (7.81+0.63% and
18.46 + 1.16 %, respectively, p < 0.001.
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Fig. 1 Indicators of acute morbidity of students of KhNMU and KhNURE

The duration of acute illnesses of the two
study groups was 3-7 days and had no
significant  differences (p >0.05). The
numbers among students of KhNMU -
60.23+2.71% and among students of
KhNURE - 62.84 + 2.13 %. However, gender
differences were found, namely, young
students, both KhNMU and KhNURE,
differed in somewhat longer duration of the
disease, which averaged 7-14 days
(29.347+186% and  32.11+1.87 %)
respectively, p < 0.05).

At the next stage we investigated the
structure of acute morbidity of students of the
studied groups.

Respiratory diseases were at the forefront
of acute morbidity, they were 82.43 + 3.03 %
for boys and 77.85+2.86 % for girls of
KhNMU students, and for KhNURE students
81.77£2.99 % for boys and 78.97+2.92 % for
girls. The second place was taken by
digestive diseases and was 11.22 + 1.39 % for
boys and 8.03 + 0.83 % for girls of KhNMU
students, and for students of KhNURE
10.01+£1.23% for boys, and 9.72 + 0.82 %
for girls.

There were no significant differences
between the study groups on the first two
indicators (p > 0.05).

Diseases of the genitourinary system,
made up of KhNMU students-boys
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5.31 +0.47 %, girls — 10.05 + 0.49 %, and at
KhNURE students at boys — 6.18 =0.92 %,
girls — 9.24+1.02%. At the same time,
gender differences of this indicator were
found in both study groups, namely its
prevalence in girls (p <0.05). This can be
explained by the anatomical and physio-
logical features of this group, and confirmed
by studies of other scientists [6, 10].

According to the index «diseases of
another genesis» the following indicators
were revealed: KhNMU students —
1.04+0.56 % — boys and 4.07+£0.38% —
girls; KhNURE students — 2.04 +£0.36 % —
boys and 2.07 +0.41 % — girls. It was found
that the index among the girls-students of
KhNMU was significantly higher than that of
other students of these universities (p < 0.01).
This may be related to the specific features of
this group of students and needs further
study.

An analysis of the structure of acute
morbidity  without gender  distribution
revealed that the students of both study
groups were significantly dominated by acute
respiratory diseases, mainly due to acute
respiratory viral infections (ARVI). KhNMU
students has numbers 80.16 + 2.58 %, and at
the KhNURE students — 80.37 +2.61 %
(Fig. 2). Acute diseases of the digestive
organs were second in frequency, they
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amounted to 9.60+ 0.96 % for students of
KhNMU, and 9.86 + 0.98 % for students of
KhNURE. The third place was occupied by
acute diseases of the genitourinary system
and made up 7.68 + 0.91 % in the students of
KhNMU, and 7.71+0.96 % among the
students of KhNURE. Acute diseases of other
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genesis accounted for the smallest proportion.
At KhNMU  students they  made
2.56 +0.66 %, and at KhNURE students —
2.06 £ 0.42 %. No significant differences in
these parameters were found between the
study groups (p < 0.05).

DGS DAG

Students of KhNURE

Fig. 2 Structure of acute morbidity of KhNMU and KhNURE students

RD — respiratory diseases, DD —

DAG — diseases of other genesis.

digestive

Additionally, we processed the data on
acute morbidity of students using hierarchical
cluster analysis. Using this method, students
with similar indicators were grouped. The
basis for the distribution is the number of
students. This made it possible to identify
three main groups of students with similar

indicators. The first and largest group
35

diseases,

DGS - diseases of the genitourinary system,

consisted of students who were ill once a
year. This confirmed our previous
calculations. The second group included
students who did not get ill at all, or fell ill
twice a year. The third group included
students  with  unsatisfactory  organism
resistance rates who became ill three or more
times a year (Fig. 3).
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Fig. 3 Distribution of university students by indicators of acute morbidity
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The information obtained as a result of the
analysis gives us a general idea of the state of
the adaptive mechanisms of the students'
organism. This may be due in the first place
to sudden changes in the habitual
environment of students, impaired diet and
quality of work-rest regime, the presence of a
large number of students who have bad habits
[4, 6, 9], constant increase of educational and
information load in the present conditions. In
addition, some scientists point to the presence
of reduced levels of physical development
and health before entering university [8].
Better indicators of the incidence of acute
morbidity of medical university students are
most likely related to the professional
orientation of students in this group and
adherence to healthy lifestyle rules.

CONCLUSIONS

The results of our study have identified
existing indicators and risks to the health of
students at the present stage. Only 18.46 +
1.16 % of medical high schools and even
fewer students of technical high schools have
7.81+0.63% satisfactory indicators of
resistance to the body, which indicates a
possible discrepancy between the impact of
the educational complex and external factors
to the adaptive capacity of the student body.
The study of the structure of acute morbidity
revealed that the majority of diseases were
respiratory diseases in both study groups
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XAPAKTEPUCTHUKA I'OCTPOI 3AXBOPIOBAHOCTI CTYJIEHTIB
BUIINX HABYAJIbHUX 3AKJIAIIB

Pe3niuenko O. I, I'pionesa C. B., Mapmunenrxo M. B.

Pe3rome. IIpoGnema 310pOB’s CTYACHTIB Ha0yja BEJIMKOIO 3HAYCHHS B OCTAaHHI JIECATHPIUYS Ta
3aJIMIIAETHCS HEBUPIMICHOID B CYYaCHMX YyMOBax. B crarrti HaBeaeHI JaHi JOCHIPKEHHS TOCTPOI
3aXBOPIOBAHOCTI CTY/ICHTIB BUILMX HABYAJIBHHUX 3aKJIAIB, il YaCTOTH Ta CTPYKTYpH, IIPOAHATI30BaHO CTATEBI
0COOJIMBOCTI Ta CTaH PE3UCTEHTHOCTI iX opraHi3aMy. BuuineHi mnpiopuTeTHI rpynu 3axBOPIOBaHb, IX
crerudika Ta BiIMIHHOCTI. 3a pe3yJIbTaTaMy JOCIIKSHHS BUSBJICHO CTaH aJanTallil opraHi3My CTyJICHTIB Ha
nepioMy Kypci. Y Toif ke 4ac BHUSBIEHO O3HAKM HAIPYTH 1 TIOJIOMKH LIUX MEXaHi3MiB, 3HW)KEHHS OTPHOCTI
oprasizMy Moxe OyTh 0OYMOBJICHO, MEpII 3a BCE, PANTOBAMH 3MiHAMH B 3BUYHOMY CEPEIOBHII YYHIB,
MOPYIICHHSIM XapuyBaHHS 1 PEKUMY Mpalll Ta BIAMOYMHKY, HASBHICTIO BEJIHKOi KUIBKOCTI CTYJACHTIB, SKi
MarTh IIKIJUIUBI 3BUYKH, MOCTIHHUM 30ULIBLICHHSM HAaBYAJIBHOTO Ta iH(OpMaliiHOrO HaBaHTaXXEHHS B
cydacHux ymoBax. Tinmpku 18,46 + 1,16 % cryneHTiB MEAMYHUX BY3IB 1 L€ MEHIIE CTYJEHTIB TEXHIYHHX
By3iB 7,81 +0,63 % MawoTh 3aJ0BUIbHI IOKa3HUKH OIMIPHOCTI OpPraHi3My, LIO CBiAYUTh PO MOXIJIUBY
HEBIMOBIAHICT MIXK BIUIMBOM KOMILJICKCY OCBITHIX 1 30BHINIHIX YHHHUKIB Ha aJanTaiiidiHi MOJIHBOCTI
OpraHi3My CTYJIEHTIB. Y CTPYKTYpi rocTpol 3aXBOPIOBAHOCTI MEPEBAKAIOTh PECIipaTOpHi 3aXBOPIOBAHHS B
000x mocmimkyBanux rpymax (XHMY — 80,16 + 2,58 %, XHYPE — 80,37 £ 2,61 %). Takox AOCHTH BEIUKY
pOJb 3irpajd 3aXBOPIOBAHHS OpraHiB TPABJICHHS Ta CEYOCTATCBOI CHUCTEMH. Y CTYICHTIB TEXHIYHOTO
YHIBEpCUTETY TOKAa3HHKH OIIPHOCTI OpraHi3aMy OyiM Tipiie, HDK Yy CTyISHTIB MEIUYHOTO YHIBEPCHUTETY.
Takox Oyino BUSBJIEHO, IO y IOHAaKiB Oyjla HIDKYA OMIPHICTH OpPraHi3My B HOPIBHSHHI 3 AiBYaTaMH y BCiX
JocipkeHnx rpynax. Hagam Bce 1ie Oyne MaTH HEraTHBHI COIIalbHO-€KOHOMIYHI HACHIJIKH JJIS KpaiHu B
iToMy.

K/TIOYO0BI CIIOBA: ctyneHTH, BUII HaBYajbHI 3aKJIAQJH, TOCTPA 3aXBOPIOBAHICTh, PE3UCTEHTHICTH
OpraHizMy

IHOOPMAIIA ITPO ABTOPIB

Pesnivenko Ougexcanap I'eoprifioBm4, k.Men.H., MOUEHT Kadeapu 3aranbHOl HPAKTUKH — CIMEHOI MemuIuHN
MEIUIHOTO (haKyIbTeTy XapKiBCHKOTO HallioHaIbHOTO yHiBepcuteTy iMeHi B. H. Kapasina, maiinan CBo6oxan, 6, Xapkis,
Vkpaina, 61022, e-mail: a.reznichenko@karazin.ua, ORCID ID: https://orcid.org/0000-0001-8189-7048

I'punneBa Ceitiiana BikTopiBHa, K.MeI.H., TOUEHT Kadeapu 3arajibHOi MPAKTHKA — CIMEHHOI MEAWIMHH MEIHIHOTO
¢axynpreTy XapKkiBChbKOro HauioHanbHOro yHiBepcurery imeni B. H. Kapasina, maiinan CBoGoau, 6, XapkiB, YkpaiHa,
61022, e-mail: svetagridneva22@gmail.com; s.gridneva@karazin.ua, ORCID ID: https://orcid.org/0000-0002-7498-9574
Maprtunenko Makcum BikTopoBHuu, acucteHT Kadeapu 3aranbHOl MPAKTUKM — CIMEHHO! MEAMIMHH MEIUYHOTO
(axynpreTy XapKiBCHKOTO HamioHaJbHOTO yHiBepcutery imeni B. H. Kapasina, maiinan CBoGoau, 6, Xapkis, YkpaiHa,
61022, e-mail: maksim200282@gmail.com, ORCID ID: https://orcid.org/0000-0003-2894-4348

82


mailto:a.reznichenko@karazin.ua
mailto:s.gridneva@karazin.ua
mailto:maksim200282@gmail.com
https://orcid.org/0000-0003-2894-4348

Series «Mediciney. Issue 39

XAPAKTEPUCTHUKA OCTPOM 3ABOJIEBAEMOCTHU CTYJEHTOB
BBICIINX YYEBHbIX 3ABEJEHUI

Pe3nuuenko A. I'., I'puonesa C. B., Mapmuinenxo M. B.

Pe3siome. [Ipobiema 310poBbsl CTYISHTOB IpHOOpena OOJbIIOe 3HAYCHHE B IIOCICIHHE IECSATHIICTHS U
OCTaeTCsl HEepeIICHHOH B COBPEMEHHBIX YCIOBHSX. B cTaTbe NpUBEAEHBI JaHHBIC HCCICNOBAHUS OCTPOIi
3a00JICBAEMOCTH CTYACHTOB BBICIIMX Y4COHBIX 3aBEICHHUH, €€ YaCTOTHl M CTPYKTYpBI, NPOaHAIM3UPOBaHbI
THIOJIOBBIC OCOOCHHOCTH M COCTOSIHHE PE3MCTEHTHOCTH HMX OpPraHW3Ma. BBIieNeHBl NPUOPUTETHBIE TPYIIIEI
3a0oneBanuii, ux crnenuduka u o, [lo pesynbraraM HCCIEZOBaHHS BBLBICHO COCTOSHHE aIalTallHd
OpraHu3Ma CTYJECHTOB Ha IIepPBOM Kypce. B To e BpeMst BBISBICHBI IPU3HAKH HAIPSDKCHUS U TIOJIOMKH 9THX
MEXaHH3MOB, CHIDKCHHE COINPOTHBIIEMOCTH OpraHH3Ma MOXKET OBITh OOYCIOBIICHO, IPEXKAE BCEro,
BHE3AITHBIMH M3MCHEHUAMH B PUBBIYHON Cpeie YUalUXcsl, HApYIICHHEM [TUTaHus, PeKUMa TpyJa U OTAbIXa,
HaJM4UeM OOJIBIIOrO KOJNMYECTBA CTYICHTOB, MMCIOLIMX BpPEIHBIC NMPHBBIYKH, ITOCTOSHHBIM YBEIHYCHHEM
yaeOHOl M MH()OPMAIMOHHONH HArpy3KH B COBPEMEHHBIX YcioBHsAX. Tompko 18,46 +£1,16 % crymeHTOB
MEIUOMHCKHX BY30B MW €IIE€ MCHBIIE YyJalluxcs TEeXHHYeckux By3oB 7,81 £0,63% wumeror
YIOBJICTBOPHUTEIBHBIC II0KA3aTEIN CONPOTHBIIEMOCTH OpraHM3Ma, YTO CBHIETEIBCTBYET O BO3MOXKHOM
HECOOTBETCTBHHM MEXAy BO3ACHCTBHEM KOMIUICKCa 0Opa3oBaTeNbHBIX M BHEIIHUX (aKTOPOB Ha
aJlanTaloOHHbIe BO3MOXKHOCTH OpraHM3Ma CTYACHTOB. B cTpyKType ocTpoil 3a00sieBaeMOCTH NpeodiaiaoT
pecnipaTtopHble 3a0oneBaHusl B obenx ucciemyeMblx rpynmax (XHMY — 80,16 +2,58 %, XHYPD —
80,37 £ 2,61 %). Tarxke IOBOMBHO OOJBLIYIO pOJb CHITpATM 3a00JIEBaHMS OPraHOB MHUIIEBAPCHUS H
MOYCIIONIOBOM CHCTEMBI. Y CTYACHTOB TEXHHYECKOTO YHHBEPCHTETa IIOKa3aTeIW COMPOTHBISIEMOCTH
opraHu3Ma OBUIH XyXKe, YeM y CTYASHTOB MEIMIMHCKOro yHHBepcHuTeTa. Takxke ObUIO OOHapyXkKeHO, 4TO y
IOHOmIeH ObuTa OoJiee HU3KAs COMPOTHBIAEMOCTh OpPraHM3Ma IO CPaBHCHUIO C JEBYHNIKAMH BO BCEX
HCCIICIOBAHHBIX Tpynmnax. B mampHeiimem Bce 3TO OyneT MMETh HEraTHBHBIC COLMAIBHO-YKOHOMHYECKHE
HOCTICZICTBHS VIS CTPAHBI B LICTIOM.
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PE3UCTEHTHOCTH OpraHN3Ma
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